The  University  Library 
Leeds 


☆ ☆☆ 


Medical  and  Dental 
Library 


Digitized  by  the  Internet  Archive 
in  2015 


https  ://archive.org/details/b21 51 3004_0004 


DICTIONARY 


OF 

PRACTICAL  MEDICINE. 


YOL.  III. PAET  II. 


A 


DICTIONARY 

OP 

PRACTICAL  MEDICINE. 

COMPRISING 


GENERAL  PATHOLOGY, 

THE  NATURE  AND  TREATMENT  OF  DISEASES, 

MORBID  STRUCTURES, 

AND 

THE  DISORDERS  ESPECIALLY  INCIDENTAL  TO  CLIMATES,  TO  TIIE  SEX, 
AND  TO  THE  DIFFERENT  EPOCHS  OF  LIFE. 

WITH  NUMEROUS 

PRESCRIPTIONS  FOR  THE  MEDICINES  RECOMMENDED 

A CLASSIFICATION  OF  DISEASES  ACCORDING  TO  PATHOLOGICAL  PRINCIPLES  ; 

A COPIOUS  BIBLIOGRAPHY,  WITH  REFERENCES  ; 

AND 

AN  APPENDIX  OF  APPROVED  FOJIMUL^. 

THE  WHOLE  FORMING  A LIBRARY  OP  PATHOLOGY' AND  PRACTICAL  MEDICINE  AND 
A DIGEST  OP  MEDICAL  LITERATURE. 


BY  JAMES  COPLAND,  M.D.,  P.Pc.S. 

- 

FELLOW  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS  ; 

HONORARY  MEMBER  OF  THE  ROYAL  ACADEMY  OF  SCIENCES  OF  SWEDEN  ; 

OF  THE  AMERICAN  PHILOSOPHICAL  SOCIETY  ; 

AND  OF  THE  ROYAL  ACADEMY  QF  MEDICINE  OF  BELGIUM  *, 

LATELY  PRESIDENT  OF  THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY  OF  LONDON  ; 
FORMERLY  CONSULTING  PHYSICIAN  TO  QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL 
AND  SENIOR  PHYSICIAN  TO  THE  SOUTH  LONDON  DISPENSARY  ; 
CONSULTING,  AND  LATELY  SENIOR,  PHYSICIAN  TO  THE  ROYAL  INFIRMARY 
FOR  DISEASES  OF  CHILDREN  J ETC. 


“ (fMabhi  foolbf  Ijc  Icnrc  anb  ghiblg  fcrbe.” — Chaucer. 


IN  THREE  VOLUMES. 

VOL.  III. PART  II. 


LONDON 

LONGMAN,  BROWN,  GREEN,  LONGMANS,  & ROBERTS. 

1858 


“ Read,  and  fear  not  thine  own  understanding ; this  book  will  create  a clear  one  in  thee  ; and 
when  thou  hast  considered  thy  purchase,  thou  wilt  call  the  price  of  it  a charity  to  thyself.” 

Shirley. 


“ One  caveat,  good  reader,  and  then  God  speed  thee!  — Do  not  open  it  at  adventures,  and,  by 
reading  the  broken  pieces  of  two  or  three  lines,  judge  it ; but  read  it  through,  and  then  I beg  no 
pardon  if  thou  dislikest  it.  Farewell.”  Thomas  Adams. 


“ Where  there  is  much  desire  to  learn,  there  will  of  necessity  be  much  arguing,  much  writing, 
many  opinions,—  for  opinions  in  good  men  are  but  knowledge  in  the  making.”  Milton. 


“ Uti  ratio  sine  experiments  mendax,  ita  experientia  sine  ratione  fallax.” 

Brunner. 


“ Antequam  de  remediis  statuatur,primum  constare  oportet,  quis  morbus  et  qua;  morbi  causa  i 
alioquin  inutilis  opera  inutile  omne  consilium.”  Baqlivi. 


“ It  is  the  great  excellence  of  a writer  to  put  into  his  book  as  much  as  his  book  will  hold.” 

S.  Johnson. 


“ What  dire  necessities  on  every  hand 
Our  art,  our  strength,  our  fortitude  require! 

Of  foes  intestine  what  a numerous  band 
Against  this  little  throb  of  life  conspire! 

Yet  Science  can  elude  their  fatal  ire 
Awhile,  and  turn  aside  Death’s  level’d  dart, 

Soothe  the  sharp  pang,  allay  the  fever’s  fire, 

And  brace  the  nerves  once  more,  and  cheer  the  heart, 

And  yet  a few  soft  nights  and  balmy  days  impart.” 

Beattie. 


“ Go,  little  book,  from  this  my  solitude ; 

I cast  thee  on  the  waters,— go  thy  ways; 
And  if,  as  I believe,  thy  vein  be  good, 

The  world  will  find  thee  after  many  days.” 


Southey. 
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SCURVY.  — Synon.  : Scorbutus,  Sauvages, 

Vogel,-  Cullen,  &c. : Scorbutus  Nauticus, 

Young  ; — Porphyra  Nautica,  Good  ; — Schar- 
hock,  Skorbut,  Germ.  ; Skiorbug,  Dan.  ; — 
Scorbut,  Fr.  ; — Scorbuto,  Ital. ; — Scorb , Scar- 
bock,  Skorbut,  Scorbie,  &c.,  Saxon,  — lienee 
Scorbutus,  Scurvy, 

Classif.  — 4 th  Class,  Cachectic  Diseases ; 
— 3rd  Order.  Impetiginous  affections 
(Cullen);  —3rd  Class.  Sanguineous  Dis- 
eases;— ith  Order.  Cachexies  (Good). 
Class.  IV.  Order  IV.  ( Author  in 
Preface). 

1.  Defin.  — Lassitude,  Debility,  lowness  of 
spirits,  fcetor  of  the  breath  and  sponginess  of  the 
gums,  followed  by  livid  sub-cutaneous  patches  and 
spots,  especially  on  the  loiver  extremities  and  roots 
of  the  hair,  and  lastly,  by  spontaneous  heemorrhages 
from  mucous  canals,  by  contractions  and  pains  of 
the  limbs,  and  superficial  ulcers,  Sfc.,  the  disease 
proceeding  from  an  alteration  of  the  blood,  caused 
by  unwholesome  or  insufficient  food,  and  by  the 
privation  of  fresh  vegetables  and  fruit. 

There  are  few  diseases  which  have  excited,  or 
which  deserve  greater  attention  than  scurvy,  not 
only  from  medical  men,  but  also  from  civil  autho- 
rities and  military  and  naval  commanders.  The 
very  great  prevalence  and  fatality  of  the  disease 
during  the  15th,  the  16th,  the  17th,  and  the  18ih 
centuries,  in  many  communities,  in  armies,  and  in 
fleets,  &c. ; the  causes,  both  of  the  prevalence  and 
of  the  mortality  of  it,  being  fully  ascertained  ; the 
prevention  and  the  counteraction  of  these  causes 
often  being  in  a great  measure  in  our  power ; and 
the  treatment  in  a very  large  proportion  of  cases 
admitting,  especially  when  the  causes  are  removed, 
of  a successful  issue,  are  circumstances  which  im- 
part both  a social  and  a medical  interest  to  this 
disease.  If  we  refer  to  its  remarkable  prevalence 
in  former  times,  to  the  mortality  produced  by  it, 
to  the  nature  of  the  causes  of  its  diffusion  and 
severity,  it  may  be  justly  considered  one  of  the 
most  distressing  and  fatal  pestilences  to  which  the 
human  species  is  liable. 

Even  whilst  we  contemplate  the  operation  of 
the  causes  which  occasion  this  malady,  the 
[Vol.  III.] 


wretchedness  and  distress  which  precede  the  out- 
break of  it,  and  the  extent  of  contamination  of  the 
circulating  fluids,  and  the  disorganisation  of  the 
several  structures  which  characterise  it ; and  even 
while  we  reflect  on  the  numbers  which  are  liable 
to  suffer  from  these  causes,  we  feel  assured  that 
it  is  in  our  power  to  prevent  or  to  remedy  these 
effects,  if  we  be  provided  with  the  ascertained 
means,  and  if  the  causes  admit  of  being  removed. 
Unfortunately,  however,  these  causes  are  not  often 
removable,  even  when  they  are  the  results,  as 
they  often  are,  of  human  agency,  and  are  pro- 
duced by  the  cupidity  and  villany  of  man.  Con- 
tractors may  supply  diseased  or  unwholesome 
food,  both  animal  and  farinaceous,  to  armies  and 
fleets ; and  the  examiners  appointed  to  ascertain 
the  soundness  of  provisions  may  collude  with  con- 
tractors to  prevent  the  detection  of  the  horrible 
crime  until  all  means  of  prevention  and  of  remedy 
are  beyond  reach.  The  evils  thus  produced  on 
an  extensive  scale  may,  by  similar  agencies,  be 
occasioned  to  a more  limited  extent  in  ships  or  in 
garrisons;  and  all  preventive  and  medical  means 
may,  with  little  less  culpability,  be  unprovided, 
or  placed  neglectfully  beyond  the  possibility  of 
obtaining  them.  We  have  only  to  refer  to  the 
history  of  our  own  country  at  the  close  of  the  17th 
and  the  commencement  of  the  18th  centuries,  and 
to  the  results  furnished  by  the  wars  in  Ireland  and 
in  the  Low  Countries,  and  by  the  diseases  in  our 
armies  and  fleets  at  these  periods,  both  for  an 
estimate  of  the  ravages  of  scurvy  and  its  asso- 
ciated maladies,  and  for  an  account  of  the  criminal 
agencies  concerned  in  their  production. 

The  comparatively  rare  occurrence  of  scurvy  in 
this  country,  in  its  fleets  and  armies,  and  in  its 
mercantile  navy,  during  the  last  quarter  of  the 
18th  century  and  the  first  quarter  of  the  present 
century,  had  in  some  degree  diverted  the  attention 
of  public  authorities  from  the  causes  and  the  pre- 
vention of  this  very  important,  and,  on  many  oc- 
casions, pestilential  malady.  As  respects  the  fleets 
of  this  country,  the  favourable  results  observed 
during  many  years  were  attributable  to  due  atten- 
tion having  been  directed  to  the  means  of  pre- 
vention— to  the  avoidance,  as  far  as  possible,  of 
[3  C] 
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exposure  to  cold  and  humidity,  to  greater  care  in 
preserving  the  water  in  a pure  state,  to  a more 
liberal  supply,  and  to  a more  careful  examination 
of  provisions.  Unfortunately,  however,  in  very 
recent  times,  circumstances  and  causes  favourable 
to  the  prevalence  of  the  disease,  especially  in  our 
armies  in  the  East,  occurred ; and,  notwith- 
standing the  shorter  duration  of  voyages  of  fleets 
and  trading  vessels,  the  want  of  attention  in  too 
many  instances  to  prophylactic  measures  pro- 
duced the  usual  bad  consequences.  As  on  almost 
every  occasion  for  hygeienic  measures,  and  in 
every  disease,  so  in  this,  the  most  salutary  and 
the  most  efficient  means  of  prevention  have  been 
ascertained  and  promulgated  by  medical  men,  who, 
notwithstanding  their  admitted  philanthropy,  were 
not  only  unrewarded,  but  illiberally  treated,  by 
governments  and  by  the  public  generally. 

Ti  e causes  of  scurvy,  and  the  means  of  pre- 
venting the  evils  produced  by  them,  when  the 
causes  are  neither  very  complicated  nor  very 
formidable,  have  been  long  ascertained,  and  have 
generally  been  rendered  practically  available. 
But,  unfortunately,  the  nature  and  the  sources  of 
the  causes  have  been  such  as  often  to  preclude 
both  prevention  and  cure  ; and  the  intensity  and 
combination  of  causes  have  often  not  only  spread 
the  disease,  but  also  imparted  to  it  more  malignant 
and  more  fatal  characters.  — The  simpler  states  of 
scurvy,  arising  from  less  severe  and  more  common 
causes,  are  converted  into  a most  diffused  and  ir- 
remediable pestilence  by  increased  intensity  of  the 
causes,  especially  by  insufficient  and  unwholesome 
food,  by  foul  waters,  by  overcrowding  and  imper- 
fect ventilation,  by  cold  and  humidity,  by  excessive 
labour  in  trenches,  fortifications  and  unhealthy 
localities,  by  despondency  and  want  of  sleep,  more 
especially  when  armies,  fleets,  and  besieged  towns 
are  subjected  to  these  miseries.  In  these  circum- 
stances, amongst  numerous  cases  of  fully  and 
rapidly  developed  scurvy,  others  closely  allied  to 
them  in  their  nature,  but  even  more  fatal  in  their 
tendencies,  especially  scorbutic  dysentery,  putro- 
adynamic  fever,  and  hospital  gangrene,  soon  make 
their  appearance,  increase  in  numbers,  and  very 
remarkably  augment  the  mortality.  If  the  sepa- 
ration of  the  sick  from  the  healthy,  and  if  due 
ventilation  be  not  enforced  as  soon  as  the  occur- 
rences take  place,  the  malignancy  and  danger  of 
these  diseases  are  further  increased  by  the  genera- 
tion of  infectious  emanations,  which  often  re- 
markably accelerate  a fatal  issue.  This  is  no  over- 
charged picture,  for  whoever  of  those  living  at  the 
middle  of  this  century  who  have  had  an  oppor- 
tunity of  observing  the  maladies  produced  in  and 
by  armies  and  besieged  cities,  &c.,  more  especially 
on  the  continent  of  Europe,  in  the  early  part  of 
the  present  century,  must  admit  that  it  is  impos- 
sible to  portray  the  amount  of  suffering  and  of 
wretchedness,  of  disease  and  deaths  proceeding 
from  these  causes.  Similar  results  will  follow 
these  causes  again,  and  whenever  wars,  unhealthy 
encampments,  insufficiently  supplied  commis- 
sariats, the  criminality  of  contractors,  imperfect 
means  of  preventing  and  of  curing  disease, 
crowded  and  improperly  placed  hospitals,  &c., 
combine  to  develope  them  ; and  they  will  appear 
to  an  extent  and  with  a fatality  co-ordinate  with 
the  intensity  and  the  combination  of  these  causes 
— causes  which  have  been  productive  of  a very 
much  greater  sacrifice  of  human  lives,  and  with 


much  greater  sufferings,  than  all  the  battles  and 
sieges  which  have  been  recorded. 

2.  I.  Historical  Sketch. — Some  writers  have 
supposed,  with  Sennertus,  Mead,  and  Milman, 
that  scurvy  was  known  to  the  ancients,  whilst  others 
have  believed,  with  Friend,  that  there  is  nothing 
to  be  found  in  their  writings  to  warrant  this  sup- 
position. Hippocrates,  in  mentioning  enlarge- 
ment of  the  spleen  — a-nxiiv  [xsyag — notices  but 
one  symptom  which  is  applicable  to  scurvy,  and 
that  is  ulceration  of  the  legs  ; and,  in  describing 
Convolvulus  Sanguineus — EiAeo?  ai^arfTijf  — he 
adduces  the  dark  discoloration  of  the  skin,  the 
eruption  of  ulcers  on  the  legs,  and  the  difficulty  of 
walking,  as  more  particularly  distinguishing  it. 
But  these  remarks  are  insufficient  to  show  that  he 
was  actually  acquainted  with  true  scurvy.  It  has 
been  supposed  that  the  disease,  with  which  Pliny 
states  the  army  of  C-esar  Germanicus  to  have 
been  afflicted  after  a long  encampment  in  Ger- 
many beyond  the  Rhine,  near  the  sea-coast,  and 
which  was  ascribed  to  the  water  which  was  drank, 
was  that  now  under  consideration.  He  states, 
that  “ the  teeth  dropped  out,  and  the  knees  became 
paralytic.  The  physicians  called  the  malady 
Stomacace  and  Scelelyrhe.  They  discovered  a 
remedy  against  it,  viz.  Herba  Bi  itannica.”  What 
this  plant,  of  which  Peiny  adds  a very  short  and 
imperfect  desciiption,  actually  was  has  not  been 
shown  by  his  commentators.  Subsequent  ancient 
writers,  not  even  the  Arabians,  have  furnished 
nothing  in  addition  to  what  I have  now  adduced. 

3.  The  earliest  account  of  scurvy  is  that  given 
by  the  Sieur  Joinville,  as  it  appeared  in  1260,  in 
the  army  of  Louis  IX.  in  Egypt,  owing  to  the 
nature  and  scarcity  of  the  food,  and  the  scarcity 
of  water.  The  next  notice  taken  of  it  is  by 
Faericius,  who  states  that  it  was  very  prevalent 
and  fatal  in  Misnia,  during  1486.  As  soon  as 
long  voyages  were  undertaken,  scurvy  appeared 
in  an  unmistakeable  form.  During  the  voyage  of 
V asco  de  Ga:,ia,  who  first  made  the  passage  to  the 
East  Indies,  by  the  Cape  of  Good  Hope,  more  than 
one  hundred  of  his  men  out  of  one  hundred  and  sixty 
died  of  this  malady.  The  History  of  Portuguese 
discoveries,  by  W.  Lopesde  Castennada  contains 
the  relation  of  this  voyage,  which  furnished  the 
first  account  of  this  disease  as  it  occurred  at  sea. 

4.  That  scurvy  was  not  then,  nor  for  some 
time  afterwards,  known,  is  evident  from  the  ac- 
count given  by  Cartier  of  his  second  voyage  to 
Newfoundland  in  1535.  After  mentioning  the 
characteristic  symptoms,  he  adds  that,  “ about  the 
middle  of  February,  of  a hundred  and  ten  people 
there  were  not  ten  whole.’’  “ Eight  were  already 
dead,  and  more  than  fifty  sick,  seemingly  past  all 
hopes  of  recovery.  This  malady  being  unknown  to 
us,  the  body  of  one  of  our  men  was  opened  to  see  if 
by  any  means  possible  the  occasion  of  it  might  be 
discovered,  and  the  rest  of  us  preserved.  Butin 
such  sort  did  the  calamity  increase,  that  there 
were  not  now  above  three  sound  men  left.  Twenty- 
five  of  our  best  men  died  ; and  all  the  rest  were  so 
ill,  that  we  thought  they  would  never  recover 
again.  When  it  pleased  God  to  send  us  the  know- 
ledge of  a remedy  for  our  health  and  recovery.” 
The  remedy  was  a decoction  of  the  leaves  and 
bark  of  a tree,  which  was  called  by  the  natives 
ameda  or  liamuda,  and  which  has  been  considered 
to  have  been  a species  of  spruce-fir. 

5.  Dr.  Lind  states,  that  the  name  of  this  disease 
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is  said  to  be  mentioned  in  the  history  of  Saxony,  by 
Albert  Kruntz  ; and  if  so,  he  will  be  found  the 
first  author  now  extant  who  calls  it  the  scurvy.  It 
is  next  taken  notice  of  by  Euritius  Cordus  in  his 
Botanologicon,  published  in  1 534,  where  h is  ob- 
served that  the  herb  chelidonium  minus  is  called 
by  the  Saxons  Schorbock  rout , being  an  excellent 
remedy  for  that  disease.  In  the  year  1539  it  is  men- 
tioned by  J.  Agricola  in  his  Medicina  Herbaria 
Olaus  Magnus,  in  his  history  of  the  northern 
nations,  published  in  1555,  observing  what  diseases 
are  peculiar  to  them,  gives  a long  description  of 
scurvy,  mentioning  that  it  is  vulgarly  called 
Schoerbuck,  which  is  synonimous  with  the  ca- 
chexia of  the  Greeks.  He  refers  it  chiefly  to  the 
nature  of  the  food,  and  mentions,  that  the  habitual 
use  of  absinthiated  beverages  is  had  recourse  to  in 
order  to  prevent  and  to  cure  it.  About  this  period 
four  treatises  on  the  disease  were  published  by 
Ronsseus,  Ectiiius,  Wierus,  and  Langius. 
Forestus  states,  that  the  description  by  Ectiiius 
was  contained  in  an  epistle  sent  in  1541  to 
Blienburciiius,  a physician  in  Utrecht.  The 
first  book  published  expressly  on  scurvy  was  by 
Ronsseus,  who  remarks,  in  a reprint,  that  if  he 
had  first  seen  the  accurate  description  by  Wierus, 
his  own  should  not  have  been  published. 

6.  Wierus  states,  that  scurvy  had  been  long 
peculiar  to  the  inhabitants  of  the  countries  near  the 
North  seas,  and  that  he  had  never  met  with  it  in 
Spain,  France,  or  Italy,  nor  in  Asia  or  Africa. 
There  can  be  no  doubt  of  the  existence  of  scurvy 
in  the  northern  countries  of  Europe  from  the  ear- 
liest ages,  although  no  account  of  it  had  appeared 
previously  to  the  appearance  of  the  works  now  men- 
tioned ; and  it  is  equally  manifest  that  years  of 
scarcity,  wars,  sieges,  &e.,  must  have  rendered  it 
more  or  less  endemic,  or  even  epidemic,  in  various 
places  and  localities.  During  severe  winters  and 
early  spring,  the  food  of  the  inhabitants  of  these 
countries,  the  dried  and  imperfectlv-cured  meats 
and  fish,  and  the  want  of  succulent  and  other  ve- 
getables, particularly  in  the  countries  adjoining 
the  Baltic,  and  the  Northern  and  German  Oceans, 
must  have  occasioned  a remarkable  prevalence  of 
this  malady,  even  although  nature  had  provided 
them  with  the  best  preventives  and  means  of  cure, 
in  the  spruce-fir  and  numerous  other  anti-scor- 
butic plants  and  herbs,  with  which  they  abound. 
The  comparatively  recent  culture  of  succulent  ve- 
getables,an  dmore  especially  of  the  potato,  in  these 
countries,  accounts  not  only  for  the  rarer  appear- 
ance of  this  malady  in  these  parts  in  recent  times, 
but  also  for  the  prevalence  of  it  during  earlier  ages. 

7.  Of  the  four  ships  which  sailed  from  Eng- 
land the  beginning  of  April,  1G09,  for  the  esta- 
blishment of  the  East  India  Company,  three  were 
so  severely  visited  by  scurvy  as  to  have  lost 
nearly  one-fourth  of  their  crews  when  they  arrived 
at  the  Cape  of  Good  Hope.  The  commodore’s 
ship  was  not  attacked.  This  immunity  arose  from 
three  table-spoonfuls  of  lemon-juice  having  been 
served  daily  to  each  of  his  men.  Notwithstanding 
this  evidence  of  the  success  of  lemon-juice  in  pre- 
venting scurvy, — evidence  the  most  conclusive, — 
this  valuable  remedy  and  preventive  was  altoge- 
ther slighted  for  150  years  afterwards,  although 
scurvy  destroyed  often  one-half  or  three-fourths  of 
the  crews  of  our  fleets,  and  was  more  destructive 
to  our  armies  than  either  battles  or  sieges,  inde- 
pendently of  the  deaths  it  occasioned,  both  on  ' 
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land  and  at  sea,  in  trading  vessels.  Sir  R.  Haw- 
kins states,  in  his  observations  on  his  voyage  to 
the  South  Sea  in  1593,  that  upwards  of  ten  thou- 
sand mariners  had  died  of  scurvy  under  his  own 
observation  alone,  during  the  twenty  years  that  he 
had  been  at  sea.  (Purciias’s  Collect,  of  Voyages, 
vol.  i.  & iv.)  Admiral  Hosier,  who  sailed  in 
April,  1728,  with  seven  ships  of  the  line  to  the 
West  Indies,  buried  his  crews  twice,  and  died 
broken-hearted  in  consequence.  Lord  Anson’s 
expedition,  at  the  end  of  two  years  from  its  leav- 
ing England  in  1740,  had  lost  from  this  disease 
more  than  four-fifths  of  the  number  that  sailed  in 
it.  The  voyages  of  Drake,  Cavendish,  Dam- 
pier,  Byron,  and  of  numerous  other  navigators, 
furnish  similar  details,  and  show  how  recklessly 
the  lives  of  sailors  were  sacrificed. 

8.  But  it  was  not  only  in  fleets  and  single 
ships  that  scurvy  was  so  destructive,  but  also  in 
towns,  fortifications,  camps,  and  armies,  and 
wherever  the  population  was  subjected  to  the 
causes  which  occasioned  it  in  fleets.  That  scurvy 
was  endemic,  and  also  epidemic,  in  northern  Eu- 
ropean countries,  has  been  stated  to  be  manifest 
from  the  early  works  on  the  disease,  and  from  the 
nature  of  the  food  upon  which  their  inhabitants 
subsisted.  Owing  to  the  difficulty  of  procuring 
fresh,  succulent  vegetables,  and  from  their  igno- 
rance of  the  disease  and  of  its  several  preventives 
and  cures,  the  early  frequenters  of  Hudson’s  Bay, 
of  Newfoundland,  and  the  coast  of  Labrador, 
were  frequently  almost  altogether  destroyed  ; and 
the  early  French  settlers  in  Canada  experienced  so 
severe  losses  in  winter  and  early  spring  from  this 
disease,  as  almost  to  induce  them  to  abandon  the 
settlement. 

9.  Whilst  sporadic  cases  of  scurvy  were  of 
frequent  occurrence,  the  ravages  of  the  disease 
were  often  great  in  winter  and  spring,  especially  in 
years  of  scarcity,  and  in  besieged  towns  or  fortifi- 
cations, and  in  armies.  VanderMye  states  that, 
during  the  siege  of  Breda  by  the  Spaniards  in 
1625,  the  garrison  and  inhabitants  were  griev- 
ously afflicted  with  this  disease,  1608  soldiers 
having  been  attacked  up  to  the  fourth  month  of 
the  siege,  the  numbers  having  increased  daily  un- 
til the  place  surrendered  in  June,  after  a siege  of 
eight  months.  Backstrom  has  recorded  that,  in 
1703,  when  Thorn  in  Prussia  was  besieged  by  the 
Swedes,  5000  of  the  garrison,  besides  many  of  the 
inhabitants,  were  carried  off  by  scurvy  during  the 
five  months’ siege  ; the  besiegers  being  altogether 
exempt  from  it.  During  the  war  between  the 
Austrians  and  Turks  in  1720,  “when  the  Impe- 
rial army  wintered  in  Hungary,  many  thousands 
of  the  common  soldiers,  but  not  one  officer,  were 
cut  off  by  scurvy.  Dr.  Kramer,  physician  to  the 
army,  being  unacquainted  with  a remedy  for  it, 
requested  a consultation  of  the  College  of  Phy- 
sicians at  Vienna.  Their  advice  was,  however,  of 
no  avail ; the  disease,  which  broke  out  at  the  end 
of  winter,  continued  until,  at  the  approach  of 
summer,  the  earth  became  covered  with  greens 
and  vegetables.’’  Backstrom  ( Observat . circa 
Scorbutum,  &c.,  1734)  states,  that  both  in  the 
siege  of  Thorn  and  in  the  Imperial  army,  as  soon 
as  the  former  was  raised,  and  vegetables  and 
greens  from  the  country  were  admitted  into  the 
town,  and  when  the  latter  procured  the  same  arti- 
cles of  food,  the  disease  entirely  disappeared. 
From  these  and  other  facts  he  concludes,  that  an 
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abstinence  from  recent  vegetables  is  altogether  and 
solely  the  cause  of  the  distemper,  and  so  these 
alone  are  its  effectual  remedies. 

10.  Dr.  Nitzsch  in  1747  gave  a detailed  ac- 
count of  the  prevalence  of  scurvy  in  the  Russian 
armies,  especially  at  Wiburgh,  and  during  the 
siege  of  Asoph,  in  1736.  At  these  and  other 
places,  the  mortality  was  great  during  winter  and 
spring,  and  was,  as  on  most  other  occasions, 
ascrioed  to  the  unwholesome  nature  of  the  food, 
and  the  want  of  fresh  succulent  vegetables.  In 
the  spring  of  1760,  the  British  troops,  forming 
the  garrison  of  Quebec  after  its  capture  from  the 
French,  suffered  so  severely  from  cold,  and  the 
want  of  vegetables,  that  before  the  end  of  April, 
1000  of  them  were  dead  of  scurvy,  and  more 
than  twice  that  number  unfit  for  service.  M. 
Fodere  states  that  scurvy  was  remarkably  pre- 
valent in  the  French  army  of  the  Alps  in  1795  ; 
and  Larrey  says  that,  in  1801,  during  the  siege 
of  Alexandria,  which  was  commenced  in  May 
and  ended  with  August,  3500  scorbutic  patients 
were  received  into  the  military  hospitals  of  the 
city.  During  the  war  in  Siam  and  Ava  the  Na- 
tive and  British  troops  suffered  most  severely  from 
scurvy  and  scorbutic  dysentery*,  owing  to  causes 
which  will  be  referred  to  in  the  sequel.  In  1836, 
the  troops  in  the  province  of  Adelaide,  near  the 
Cape  of  Good  Hope,  also  suffered  severely  from 
scurvy,  although  abundantly  supplied  with  good 
fresh  meat ; but  they  had  been  long  without  fresh 
vegetables  and  fruit.  Scurvy  was  seldom  or  never 
seen  in  Great  Britain  since  the  end  of  the  last 
century,  up  to  1847,  excepting  in  gaols  and  peni- 
tentiaries. In  1823  it  appeared  in  the  form  of 
scorbutic  dysentery  in  the  Millbank  penitentiary, 
owing  to  a poor  and  watery  diet,  without  fresh  or 
succulent  vegetables  ; and,  in  1836,  37,  and  38,  it 
occurred  in  several  gaols,  owing  to  the  same 
causes,  more  especially  to  the  privation  of  fresh 
succulent  vegetables.  During  the  early  months  of 
1847,  48,  and  49,  scurvy  has  appeared  in  various 
parts  of  England,  Scotland,  and  Ireland,  owing 
chiefly  to  the  potato-blight.  The  Literary  His- 
tory of  this  disease  will  more  fully  appear  from 
the  Bibliography  and  References  appended  to 
this  article. 

11.  II.  Description. — i.  Of  the  symptoms  of 
scurvy,  the  earliest  are  observed  in  the  counte- 
nance. The  face,  as  well  as  the  rest  of  the  surface, 
is  pale  and  bloated.  The  carunculae  of  the  eyes 
and  lips  have  a dirty  or  greenish  hue.  The  ex- 
pression of  the  features  is  depressed.  The  gums 
are  swollen,  spongy,  soft,  livid,  and  bleed  on  the 
slightest  friction.  The  odour  of  the  breath  is 
offensive.  The  patient  complains  of  lassitude  and 
debility,  frequently  of  pains  in  the  lower  ex- 
tremities, resembling  rheumatism.  He  is  averse 
from  any  kind  of  exertion  ; and  when  he  at- 
tempts to  exert  himself  he  complains  of 
stiffness  of  the  joints,  feebleness  of  the  limbs, 
of  panting  or  breathlessness,  and  of  extreme 
fatigue.  The  skin  is  dry  and  harsh,  and  it 
generally  continues  dry  throughout  the  course  of 
the  malady.  Sometimes  it  is  rough,  resembling 


* During  1827,  the  Directors  of  tlie  East  India  Com- 
pany allowed  me  to  inspect  the  Regimental  and  other 
returns  preserved  in  the  India  House,  respecting  the 
Causes,  Nature,  and  Treatment  of  this  disease  as  it 
occurred  in  the  expedition  to  Ava,  and  of  the  Cholera 
then  prevalent  in  India. 


the  goose-skin  appearance ; but  it  is  more  fre- 
quently shining  with  patches,  streaks  or  spols  of 
a reddish  brown,  bluish,  greenish,  black  or  livid 
hue,  resembling  those  following  a severe  bruise. 
The  size  of  these  patches  varies  from  a small 
point  to  that  of  a hand  breadth,  and  it  generally 
increases  with  the  progress  of  the  malady.  The 
patches  are  first  observed,  and  are  most  numerous, 
on  the  legs  and  thighs ; but  they  soon  appear  on 
the  arms  and  trunk,  and  on  the  scalp;  very  rarely 
on  the  face,  which,  however,  assumes  a more 
dingy  and  bloated  hue.  The  ankles  swell  and  the 
legs  and  feet  become  oedematous.  In  addition  to 
these,  the  patient  often  complains  of  shifting 
pains  ; and,  if  the  disease  have  supervened  upon 
rheumatism  or  ague,  these  pains  are  more  or  less 
severe,  and  are  referred  to  the  bones,  to  the  back, 
thorax,  or  joints.  When  the  disease  followsague, 
obscure  or  irregular  remissions  or  intermissions  of 
febrile  symptoms  are  observable,  and  more  or 
less  enlargement,  with  pain  in  the  region  of  the 
spleen,  is  often  detected.  The  above  may  be 
considered  as  the  frst  or  early  stuge  of  the  dis- 
temper. 

12.  These  symptoms  may  continue  a longer  or 
shorter  time,  or  may  be  removed  quickly  by  an 
appropriate  treatment ; but  otherwise  they  may 
remain  stationary  ; or,  if  the  cause  continues,  they  in- 
crease in  severity.  The  gums  become  more  tumid, 
more  livid,  and  bleed  from  the  slightest  touch, 
and  the  breath  remarkably  offensive ; the  patches 
on  the  surface  of  the  body  enlarge,  increase  in 
number,  and  present  a deeper  and  darker  eechy- 
mosed  appearance.  The  pains  are  more  severe,  and 
are  accompanied  with  swellings  of  the  hams,  stiff- 
ness and  contractions  of  the  knee-joints  and  ankles, 
and  often  with  a brawny-feel  of  the  parts  owing 
to  effusion  of  lymph  between  the  integuments  and 
aponeuroses,  preventing  the  motion  of  the  skin 
over  the  swollen  parts.  With  the  exudation  of 
lymph,  red  globules,  &c.  into  the  tissues,  chiefly 
into  the  connecting  cellulartissue,  and  periosteum, 
exudations  of  blood  take  place,  giving  rise  to  more 
or  less  marked  hemorrhage  from  mucous  canals, 
especially  from  the  nostrils,  mouth,  and  bowels, 
and  from  the  vagina  ; much  more  rarely  from  the 
bronchi,  urinary  organs,  and  stomach.  The  ten- 
dency to  haemorrhage  increases  with  the  progress 
of  the  malady,  and  the  loss  of  blood  is  often  so 
great  as  to  rapidly  sink  the  vital  powers  of  the 
patient.  In  this  advanced  stage,  the  livid  patches 
are  generally  associated  with  hard  and  painful 
swellings  in  various  parts,  particularly  in  the 
lower  extremities,  and  in  the  calves  of  the  legs  ; 
and  these  often  pass  into  superficial  fungous  ulcers. 
Old  cicatrices  frequently  open  afresh,  and  be- 
come the  seats  of  foul  scorbutic  sores.  The  teeth 
fall  out;  the  gums  present  foul,  livid,  spongy 
ulcers.  The  respiration  becomes  remarkably 
short  and  hurried  on  the  least  exertion,  and  de- 
liquium  or  faintness  is  apt  to  supervene.  The 
contractions  of  the  joints,  the  oedema,  induration, 
and  pain  of  swollen  parts,  the  discolouration  of 
the  patches,  and  the  number  of  the  ulcers,  are  all 
more  and  more  developed  ; and  the  debility  and 
vital  depression  greater. 

13.  From  the  commencement  of  the  disease 
the  alvine  evacuations  are  more  or  less  disordered. 
The  stools  are  morbid  ; hut,  at  first,  they  are  not  so 
remarkably  so  as  to  attract  attention,  and  costive- 
ness is  then  often  experienced  ; but,  as  the  disease 
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advances,  they  are  not  only  much  disordered, 
but  are  much  more  frequent  and  very  offensive. 
Diarrhoea  and  colicky  pains  often  supervene  ; 
and,  with  more  or  less  attendant  haemorrhage, 
rapidly  sink  the  patient  at  this  stage.  Undet 
certain  circumstances,  the  disease  passes  into  a 
state  of  scorbutic  dysentery,  or  dysentery  and 
scorbutus  supervene  upon  each  other,  and  thus 
become  associated,  as  shown  when  treating  of 
Dysentery  (see  that  art.  § 39.  et  seq.).  The 
urine  is  scanty  and  high-coloured  (see  § 20.). 

14.  T he  pulse  is  often  little  affected  at  an  early 
Stage ; but  is  more  generally  slower  and  feebler 
than  in  health;  but,  in  more  advanced  cases,  or 
when  the  malady  is  associated  with  some  degree 
of  asthenic  or  sub-inflammation  in  the  seats  of  ef- 
fusion, the  pulse  is  often  remarkably  frequent  as  well 
as  small  or  weak.  When  the  pulse  is  slow  and 
feeble,  the  patient  is  often  chilly,  the  surface 
cool,  and  the  temperature  of  the  body  lower  than 
natural.  This  state  of  the  disease  was  called  the  cold 
scurvy  by  the  earlier  writers.  When  much  swell- 
ing and  hardness,  with  pain,  is  occasioned  by  ef- 
fusion in  the  connecting  cellular  tissue,  or  even 
below  the  periosteum,  the  pulse  is  generally  fre- 
quent, varying  from  100  to  120  in  a minute,  pro- 
bably owing  to  some  degree  of  inflammatory 
irritation  produced  by  the  effused  matters  in  these 
situations,  as  indicated  by  the  great  tenderness 
which  always  is  present.  This  state  of  febrile  ac- 
tion gave  rise  to  the  distinction  of  hot  scurvy  ac- 
cording to  various  authors. 

15.  The  tongue  is  generally  clean  and  pale,  but 
commonly  broad,  flabby,  and  indented  at  its  edges 
by  the  teeth.  The  insides  of  the  cheeks  and  lips 
are  pallid,  and  contrast  remarkably  with  the  ap- 
pearance of  the  gums.  Thirst  is  not  much  com- 
plained of,  unless  in  the  more  febrile  slate  of  the 
disease,  or  when  the  supply  of  fluids  is  scanty. 
The  appetite  is  not  impaired.  It  may  be  even 
greater  than  in  health;  and  digestion  is  not  very 
manifestly  impaired.  Sleep  is  not  deficient,  unless 
at  a far  advanced  stage,  when  wakefulness  or  dis- 
turbed sleep  is  experienced.  The  mental  faculties 
are  not  impaired,  although  the  spirits  are  generally 
more  or  less  dejected,  and  anxious  ; but  towards 
a fatal  issue  the  patient  becomes  indifferent  and 
torpid.  The  memory  is  generally  unimpaired ; 
but  the  eye-sight  is  occasionally  weakened. 

16.  As  the  disease  approaches  an  unfavour- 
able issue  the  breathing  becomes  remarkably 
frequent,  and  the  dyspnoea  extreme.  The  patient 
coughs,  and  expectorates  a frothy  mucus,  some- 
times tinged  with  dark  blood.  The  chest  was 
generally  every  where  resonant  on  percussion  ; 
the  respiratory  murmur  was  loud  and  distinct; 
and  the  sounds  of  the  heart  were  loud  and  ex- 
tensive, but  unaccompanied  by  any  morbid  bruit 
in  six  cases  examined  by  Dr.  Budd.  In  the  most 
advanced  slates  of  scurvy  not  only  may  ulcers  and 
injuries  or  wounds  which  have  healed  up  for 
many  years  break  out  afresh,  but  old  and  well- 
united  fractures  may  become  disunited.  The  ten- 
dency to  swoon  in  the  most  severe  cases  is  some- 
times so  great  that  the  slightest  motion,  or  the 
erect  posture,  or  even  any  trifling  exertion,  may 
be  followed  by  fatal  synco’pe.  It  is  stated  in  the 
account  of  Lord  Anson’s  voyage,  that  many  of 
the  men,  although  confined  to  their  hammocks, 
ate  and  drank  heartily,  were  cheetful,  and  talked 
with  much  seeming  vigour,  and  in  a strong  tone 
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of  voice  ; and  yet,  on  their  being  the  least  moved, 
although  it  was  only  from  one  part  of  the  ship  to 
another,  and  that  in  their  hammocks,  they  have 
immediately  expired;  and  others  who  have  con- 
fided in  their  seeming  strength,  and  have  resolved 
to  get  out  of  their  hammocks,  have  died  before 
they  could  reach  the  deck.  And  it  was  no  un- 
common thing  for  those  who  could  do  some  kind 
of  duty,  and  walk  the  deck,  to  drop  down  dead 
in  an  instant,  on  any  endeavours  to  act  with  their 
utmost  vigour. 

17.  Emaciation  is  not  necessarily  a phenome- 
non of  the  disease,  unless  there  has  actually  been 
considerable  privation  of  food  ; but  it  is  occasion- 
ally observed,  and  antemia  is  not  infrequent. 
Dr.  Budd  observes  that,  although  there  is  are- 
markable  tendency  to  the  breaking  out  of  old  ulcers 
or  wounds  long  previously  healed,  yet  there  is  very 
little  disposition  to  the  occurrence  ot  bed-sores  from 
pressure.  The  separation  of  the  epiphyses  from 
bones  has  been  mentioned  by  some  writers,  as 
having  occuired  in  children  attacked  by  this  ma- 
lady, but  it  has  not  been  often  observed  in  adults, 
or,  if  observed,  not  mentioned  by  many  writers. 

18.  Scorbutic  ulcers  exude  a thin,  foetid , sanious 
fluid,  instead  of  pus.  Their  edges  are  of  a livid 
colour,  and  as  if  puffed  up  ; a coagulum  soon 
forms  on  their  surfaces,  which  is  separated  or 
wiped  away  with  difficulty.  The  parts  under- 
neath it  are  soft,  spongy,  or  putrid.  When  this 
coagulum  is  removed,  the  same  change  again  oc- 
curs after  a few  hours,  forming  a soft,  bloody, 
fungus,  resembling  boiled  bullock’s  liver.  This 
fungus  exudation,  Dr.  Lind  states,  sometimes  rises 
in  a night’s  time  to  a great  size,  and,  although  cut 
off,  in  which  case  a plentiful  harmorrhage  gene- 
rally ensues,  at  the  next  dressing  is  as  large  as 
ever. 

19.  ii.  The  Chemical  Analyses  of  the  Blood 
and  Urine  in  scurvy  have  been  few,  and  even 
these  unsatisfactory.  It  is  manifest  that  the  states 
of  the  blood  and  of  the  excretions  in  this  disease 
will  depend  much  upon  the  treatment  adopted, 
and  upon  the  time  during  which  the  treatment 
has  preceded  the  analysis. — A.  Simon’s  “ Animal 
Chemistry  ” furnishes  no  information  as  to  the  blood 
in  scurvy  ; but  Dr.  Day,  in  his  additions  to  the 
work,  states  that  Air.  Busk,  in  three  well-marked 
cases  of  scurvy,  found  the  composition  of  the 
blood  as  follows;  comparing  the  scorbutic  blood 
with  the  healthy  according  to  his  analysis  of  the 
latter : — 


1st 

2nd 

3rd 

4th. 

Case. 

Case. 

Case. 

Heal,  blood. 
(Busk). 

Water 

- 849-9 

835-9 

846-2 

788  8 

Solid  constituents 

- 1501 

164- 1 

153-8 

211-2 

Fibrin 

6-5 

4-5 

59 

3-3 

Albumen 

- 84-0 

76-6 

74-2 

67-2 

Blood. corpuscles 

- 47-8 

72-3 

GO-7 

133-7 

Salts 

9-5 

11-5 

10-9 

68 

Although  the  fibrin  appears  to  be  increased,  its 
vital  cohesion  is  evidently  impaired ; and  the 
albumen  is  certainly  altered  in  quality,  although 
the  alteration  is  not  shown  by  chemical  analysis. 

20.  B.  The  urine  in  scurvy  is  commonly  of  a dark, 
reddish  brown,  and  sometimes  of  an  almost  black 
colour.  Although  it  is  slightly  acid  as  it  is  ev  a- 
cuated, it  very  soon  becomes  alkaline,  and  emits  a 
strong  and  disagreeable  ammoniacal  odour.  Blood 
is  often  discharged  with  the  urine,  and  the  urine 
then  assumes  a dark  reddish-brown  colour,  in 
consequence  of  the  ptesence  of  bsematoglobulin  ; 
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in  this  case  it  developes  hydrosulphale  of 
ammonia,  and  soon  becomes  putrid.  Dr.  Simon 
examined  the  urine  in  three  cases  of  scurvy  in 
Schonlein’s  clinical  wards  — two  men  and  one 
woman.  The  urine  was  very  similar  in  these 
three  cases,  in  its  physical  characters.  It  was 
scanty,  and  of  a deep,  dark-biovvn  colour ; after 
standing  a few  hours  it  emitted  a disagreeable 
ammoniacal  odour.  The  three  specimens  resembled 
each  other,  and  were  found  to  approximate  the 
chemical  characters  of  the  urine  in  typhus.  The 
urea  was  less  than  in  healthy  urine,  not  exceeding 
25  30ths  of  the  solid  residue.  The  fixed  salts 
were  diminished  in  the  two  male  cases,  being 
14-18ths  of  the  solid  residue  ; but  in  the  female 
they  were  27,  or  a little  above  the  normal  average 
(25).  The  uric  acid  was  slightly  above  the 
healthy  standard  in  all,  being  from  1 to  3 of  the 
solid  residue. 

21.  iii.  Appearances  on  Dissection.'  — 
Scurvy  at  the  present  day  seldom  proves  fatal, 
unless  in  ships,  or  in  besieged  towns,  where  oppor- 
tunities of  minutely  examining  the  bodies  after 
death  are  rarely  enjoyed  ; and  the  observations  of 
early  writers  on  this  subject  are  generally  devoid 
of  precision,  and  the  necessary  details.  The  best 
account  of  the  appearances  after  death  has  been 
furnished  by  Dr.  Budd,  from  the  cases  which  were 
brought  to  the  Dreadnought  Hospital  Ship.  He 
states,  “ The  general  inferences  to  be  drawn  from 
preceding  facts  are,  that  in  the  inspection  of  the 
bodies  of  persons  who  die  of  scurvy,  the  chief 
indications  of  that  disease  are  met  with  in  the 
colour  of  the  skin,  in  the  state  of  the  gums,  and  in 
the  presence  of  fibrinous  effusions,  and  of  ecchy- 
moses,  or  effusions  of  blood.  These  effusions  occur 
most  frequently  in  the  skin,  in  the  subcutaneous 
cellular  tissue,  and  between  the  muscles  of  the 
lower  extremities,  between  the  periosteum  and 
bones  of  the  lower  extremities  and  of  the  jaws ; 
and  in  the  peritoneal  coat,  and  in  the  muscular  and 
mucous  coats  of  the  intestinal  canal.  The  nu- 
merous traces  of  haemorrhage  observed  in  the  coats 
of  the  intestines  are  in  accordance  with  the  fre- 
quency with  which  scorbutic  persons  pass  blood 
by  stool.” 

22.  The  slight  effusions  of  blood  between  the  pe- 
riosteum and  bone  do  not  destroy  the  muscular  con- 
nections between  these  parts,  so  that  the  latter  does 
not  generally  present  further  alteration.  Beyond  a 
paleness  of  tissue,  there  is  no  change  characteristic 
of  scurvy  observable  in  the  brain.  The  organs  of 
respiration,  the  heart  and  large  blood-vessels,  the 
glandular  system  and  the  bones,  presented  no  re- 
markable changes  in  the  cases  inspected  by  Dr. 
Budd.  His  observations  furnished  him  with  no 
direct  information  respecting  the  blood,  except  that 
it  is  deficient  in  red  particles  ; that  it  does  not 
impart  a stain  to  the  lining  membrane  of  the  heart 
or  vessels  ; and  that  it  has  not  lost  the  property  of 
coagulating.  The  change  observed  in  the  skin  and 
in  the  complexion  is  to  be  ascribed  to  the  altera- 
tion of  the  blood,  and  the  haemorrhages  doubtless 
proceed,  at  least  in  part,  also  from  this  alteration. 
Former  writers  have  noticed  more  or  less  of  a 
fluid  or  dissolved  condition  of  the  blood,  and  a 
soft,  flabby  state  of  the  heart ; this  latter  change 
accounting  for  the  swooning  and  fatal  deliqutum 
sometimes  occurring  in  the  more  extreme  cases. 
The  liver  has  been  found  pale,  or  of  a pale  buff 
colour,  or  of  a nutmeg  appearance;  and  the  bile  in 


the  gall-bladder  of  a pale  or  yellowish  colour. 
The  spleen  is  generally  soft,  of  a plum  colour,  and 
often  more  or  less  enlarged.  The  lungs  are  some- 
times oedematous,  especially  in  their  more  depend- 
ing parts.  The  kidneys  and  urinary  passages 
seldom  present  any  change  in  the  uncomplicated 
states  of  the  disease. 

23.  According  to  the  descriptions  of  Poupart, 
Lind,  and  others,  the  blood  discharged  from  the 
mucous  canals  during  life,  as  well  as  that  found  in 
the  cavities  of  the  heart  and  vessels  after  death, 
was  remarkably  altered,  fluid,  broken  down,  and 
presented  more  or  less  of  a greenish-black  hue. 
The  spleen  was  generally  much  enlarged,  and  so 
soft  as  to  break  down  on  being  handled.  Adhe- 
sions often  existed  between  the  costal  and  pulmonic 
pleura,  and  sometimes  dirty  serous  effusions  were 
found  in  the  pleural  cavities.  Black,  corrupted 
blood  was  generally  effused  between  the  muscles, 
or  infiltrated  between  their  fasciculi,  and  under  the 
skin  and  periosteum  ; and  the  auricles  were  re- 
markably distended  by  coagulated  blood,  in  those 
who  died  suddenly.  In  young  subjects  the  epi- 
physes were  loosened  from  the  shafts  of  the  long 
bones,  and  the  ribs  had  separated  from  their 
cartilages.  In  some,  the  glands  of  the  mesentery 
were  more  or  less  enlarged.  The  kidneys  were 
occasionally  altered.  The  alterations  found  in 
the  bones,  especially  those  now  mentioned,  most 
probably  arose  from  the  effusion  of  blood  between 
the  periosteum  and  osseous  structure, and  from  the 
consequent  destruction  of  the  vessels  of  the  former 
which  nourish  the  latter. 

24.  iv.  Complications,  &c.  — Much  of  the 
diversity  observed  in  the  symptoms  and  pro- 
gress of  scurvy,  as  well  as  in  the  appearances 
after  death,  depends  upon  the  nature  of  the 
food,  or  of  the  privations  causing  the  malady, 
and  upon  antecedent,  concurrent,  or  intercur- 
rent disease  ; for,  as  will  be  shown  in  the  sequel, 
although  the  privation  of  fresh  vegetables  and 
fruit  is  mainly  productive  of  it,  still  much  is 
owing  to  the  food  upon  which  the  patient  has  been 
living  up  to  the  time  of  his  attack  and  during  its 
progress.  The  diseases  which  commonly  precede 
and  favour  the  appearance  of  scurvy  are  agues  and 
remittent  fevers,  enlargement  of  the  spleen  or 
liver, rheumatism,  dysentery  or  chronic  diarrhoea; 
and  either  of  these  may  complicate,  in  a more  or 
less  evident  manner,  the  scoibutic  state,  especially 
in  its  more  chronic  form,  or  may  appear  as  an 
intercurrent  malady.  These  complications  are 
most  apt  to  occur  in  warm  or  temperate  climates, 
and  wherever  malaria  is  present;  and  probably 
the  association  with  rheumatism  is  most  common 
in  colder  regions  and  seasons.  When  they  do 
appear  they  are  readily  recognised  when  the  phy- 
sician is  alive  to  the  probability  of  their  asso- 
ciation, and  when  the  causes,  on  which  they 
chiefly  depend,  are  observed  to  be  in  operation. 
The  supervention  of  scurvy  upon  ague,  or  upon 
enlargements  of  the  spleen,  or  upon  affections  of 
the  bowels,  is  not  infrequent,  especially  in  the 
winter  and  spring  monlhs,  when  fresh  vegetables 
and  fruits  have  become  scarce,  and  when  cold, 
humidity,  and  these  diseases  have  predisposed  the 
frame  to  this  malady  ; and  it  was  certainly  much 
more  common  in  former  ages,  before  potatoes 
came  into  general  use. 

25.  The  complication  of  Scurvy  with  Dysentery 
was  the  most  prevalent  and  fatal  disease  duiing 
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the  Burmese  war,  and  was  entirely  owin°;  to  the 
nature  of  the  food  in  connection  witli  malaria  and 
bad  water.  But  it  is  unnecessary  to  add,  at  this 
place,  to  what  I have  stated  when  treating  of  the 
forms  and  complications  of  Dysentery  (see  § 39. 
et  seq.) — Although  rheumatism  is  undoubtedly  in 
some  cases,  and  at  certain  seasons,  occasionally 
associated  with  scurvy,  still  the  pains,  which  are 
most  commonly  attendant  upon  the  latter,  are 
rather  to  be  imputed  to  the  infiltrations  of  blood 
which  take  place  between  the  muscular  fasciculi 
and  under  the  periosteum,  than  to  any  rheumatic 
complication.  A moderate  attention  to  the  matter 
will  be  sufficient  to  distinguish  the  nature  of  the 
case  ; as  well  as  the  existence  of  enlargement  of  the 
spleen,  and  the  connection  of  the  disease  with  ague.. 

26.  Persons  labouring  under  scurvy  are  very 
liable,  when  exposed  to  cold  and  humidity,  to  ex- 
perience severe  attacks  of  pleurisy,  or  of  pericarditis 
or  of  peripneumonia,  or  of  bronchitis,  which  may 
carry  off  the  patient  in  a short  time,  without  ma- 
terially influencing  the  symptoms  of  scurvy.  In 
these  cases,  the  dyspnoea,  cough,  and  difficulty  of 
expectorating  become  urgent  ; the  expectoration 
varying  with  the  state  of  pectoral  disease,  from  a 
slight  mucous  frothy  matter,  to  a dirty  brown,  or 
dark-red,  or  sanious  substance.  Effusion  into  the 
pleural  cavities,  or  effu-ion  into  the  air-cells  and 
small  bronchi,  and  splenification  of  the  substance 
of  the  lung,  ultimately  hasten  or  occasion  a fatal 
issue.  In  rarer  instances  changes  in  the  hidneys, 
which  I have  ascribed  to  cachectic  inflammation 
of  the  secreting  structure  of  these  organs  (see 
art.  Kidneys,  § 80.  et  seq.)  supervene,  and,  by 
embarrassing  the  functions  of  these  organs,  super- 
induce dropsy  upon  the  scorbutic  disease,  and 
thereby  occasion  or  accelerate  an  unfavourable 
termination. 

27.  III.  Diagnosis. — Of  the  numerous  writers 
who  preceded  Lind,  very  few  pointed  out  with 
due  accuracy  the  diagnostic  characters  of  scurvy, 
or  distinguished  sufficiently  between  this  disease 
and  malignant  or  putrid  fevers.  In  many  cir- 
cumstances and  on  many  occasions,  some  of  which 
I have  myself  witnessed,  it  is  difficult  to  determine 
as  to  the  presence  of  scurvy  or  of  putrid  fever, 
at  first  sight,  or  until  a more  patient  and  close 
observation  has  shown  the  difference,  so  insen- 
sibly or  gradually,  in  such  circumstances,  some 
of  which  I observed  in  Germany  and  France  after 
the  last  war,  does  the  one  malady  approach  the 
characters  of  the  other.  In  Ireland,  in  1847, 
owing  to  the  failure  of  the  potato-crop  and  gene- 
ral misery,  scurvy  was  intimately  associated  with 
putro-adynamic  fever,  and  it  was  most  difficult  to 
distinguish  between  them,  or  to  say  which  was  the 
primary  malady.  The  same  observations  equally 
apply  to  purpura,  which  often  arises  fiom  similar 
causes  to  those  producing  scurvy,  and  is  more  or  less 
closely  allied  to,  although  generally  distinguished 
from,  scurvy,  the  more  extreme  points  of  differ- 
ence between  the  two  having  been  laid  hold  of 
as  diagnostic  characters,  whilst  the  closest  resem- 
blances have  been  kept  out  of  view.  It  will  be 
more  just,  more  conducive,  moreover,  to  accurate 
pathological  views,  and  certainly  tend  more  to 
the  adoption  of  sound  indications  and  means  of 
cure,  to  look  closely  at  diseases  as  they  occur  in 
practice,  to  consider  both  alliances  and  differences, 
and  to  proceed  in  our  treatment  on  the  compre- 
hensive basis  thereby  furnished  us. 


773 

28.  Circumstances  have  occurred,  and  may  occur 
again,  in  which  certain  of  the  causes  of  malignant 
fever,  as  a confined  impure  air,  crowding  of 
numbers  into  a small  and  ill-ventilated  space, &c., 
have  come  into  operation,  in  connection  with  the 
causes  of  scurvy,  especially  a deficiency  or  want 
of  fresh  vegetables  and  fruit,  and  have  given  rise 
either  to  the  petechial  or  putro-adynamic  form 
of  fever,  or  to  a stale  of  febrile  scurvy,  or  to  a 
disease,  in  which  the  symptoms  of  either  the  one 
or  the  other  predominated,  according  as  the  causes 
of  either  prevailed.  In  attempting  to  distinguish 
between  these  diseases,  or  to  determine  the  ex- 
istence of  either,  the  discriminating  physician 
will  be  guided  by  the  slow  and  gradual,  or  the 
rapid  accession  of  the  symptoms;  by  the  states 
of  the  skin,  of  the  gums,  and  of  the  teeth  ; of 
the  general  surface,  and  particularly  of  the  lower 
extremities  ; by  the  discolouration  and  other 
changes  there  observed;  by  the  presence  or  ab- 
sence of  complete  prostration  and  of  other  febrile 
phenomena  ; by  the  acuteness  or  intensity  and  du- 
ration of  the  malady ; by  the  appetite  and  function 
of  digestion  ; by  the  inability  or  capability  of 
leaving  the  bed  ; and  by  the  presence  or  absence 
of  contractions  of  the  lower  extremities,  or  of 
hardness,  swelling  and  livid  patches  or  ulcers  in 
these  situations. 

29.  In  distinguishing  also  between  scurvy  and 
Purpura,  the  presence  or  absence  of  the  majority 
of  the  above  symptoms,  and  more  especially  the 
states  of  the  gums  and  teeth,  the  swellings,  indu- 
rations, livid  blotches,  oedema  of,  or  the  fungous 
ulcers  on,  the  extremities  ; the  contractions  of 
the  joints ; and  various  associated  phenomena, 
will  guide  the  physician  to  a correct  diagnosis, 
and  whilst  they  indicate  with  due  precision  the 
existence  of  either  the  one  or  the  other,  will  at 
the  same  time  point  out  the  close  alliance  between 
both  as  to  their  causes  and  their  natures.  (See 
Purpura  (§  23.). 

30.  IV.  The  Prognosis  of  Scurvy.  — Before 
the  disease  is  advanced  so  far  as  to  present  contrac- 
tions, indurated  swellingsor  fungous  ulcers  on  the 
extremities  ; or  haimorrhages  from  mucous  canals  ; 
or  swoonings  upon  assuming  the  erect  posture  or 
on  slight  exertion,  a speedy  recovery  will  generally 
follow  the  use  of  the  means  about  to  be  recom- 
mended ; but  when  the  malady  is  thus  far  ad- 
vanced, although  the  same  means  will  often  save 
the  patient,  they  may  also  fail  ; and  this  unfavour- 
able result  is  the  more  likely  to  ensue  if,  with 
these  symptoms,  the  patient  complains  of  dys« 
pnoea,  and  oppression  at  the  chest;  if  his  respira- 
tion and  pulse  be  very  frequent;  if  there  be  any 
pulmonary,  pleuritic  or  dysenteric  complication  ; 
if  dropsical  effusions  or  albuminous  urine  super- 
vene; if  the  spleen  be  much  enlarged;  and  if 
haemorrhages  from  the  bowels  be  copious,  then 
great  danger  may  be  apprehended,  and  with  still 
greater  reason,  if  the  adoption  of  a suitable  diet 
and  remedies  is  not  soon  followed  by  any  amend- 
ment. 

31.  In  cases  which  present  not  the  extreme  sym- 
ptoms characteristic  of  scurvy,  and  are  neverthe- 
less unamenable  to  the  usual  scorbutic  remedies, 
some  complication  should  be  looked  for  and  ascer- 
tained, as  this  most  probably  either  retards  or  pre- 
vents the  efficacy  of  such  means,  or  the  disease 
partakes,  owing  to  the  causes  above  noticed  (§ 

| 28.),  more  or  less  of  the  characters  of  putro- 
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adynamic  or  petechial  fever  — possesses  the  in- 
termediate form  already  mentioned  (§  27.),  and 
requires  an  appropriate  method  of  treatment.  I 
am  persuaded,  that  the  instances  of  scurvy  which 
have  been  adduced  of  the  failure  of  these  reme- 
dies, have  either  been  the  severer,  or  pulmonic, 
pleuritic,  pericardiac,  dysenteric,  or  dropsical  com- 
plications of  the  distemper,  or  those  intermediate 
states  of  disease  now  alluded  to. 

32.  V.  Causes  of  Scurvy.  — The  causes  of 
scurvy  were  only  partially  known  until  a com- 
paratively recent  period ; for  the  disease  was 
often  ascribed  to  one  only  of  the  causes,  and  that 
a predisposing  cause  ; and  even  now,  when  the 
chief  causes  have  been  duly  recognised,  others 
which  either  predispose  the  frame  to  their  opera- 
tion, or  concur  with  them,  and  aid  or  determine 
their  effects  are  too  generally  overlooked,  and 
their  influence  in  modifying  the  malady,  or  in 
delaying  or  preventing  the  beneficial  operation  of 
the  means  employed,  is  altogether  neglected,  or 
even  unknown.  It  has  been  fully  ascertained 
that  several  of  the  causes  to  which  scurvy  was 
formerly  imputed  are  not  really  the  exciting  or 
efficient  causes  of  this  malady  ; but  their  influence 
as  predisposing,  concurring,  or  determiningV'auses 
should  not  be  denied,  although  they  cannot  take 
the  highest  rank  in  causation,  or  because  they 
have  been  pushed  from  the  position  formerly- 
assigned  them,  by  othersof  much  greater  influence. 

33.  i.  Predisposing  causes.  — Several  of 
these  causes  were  formerly  believed  to  have  had 
the  chief  share  in  the  production  of  scurvy  ; but 
they  are  now  more  cleat ly  proved  to  perform 
a less  important  part;  but  this  part  they  fill  in 
the  causation  not  only  of  this  malady,  but  also  of 
dysentery,  putro-adynamic  fever,  purpura,  and 
probably  of  other  diseases. — A.  Much  importance 
was  attached  formerly  to  living  on  salt  provisions  ; 
and  as  this  disease  most  frequently  and  certainly 
appeared  in  ships  provisioned  with  salted  meats 
chiefly,  so  it  was  inferred  that  these  were  the 
causes  of  its  occurrence.  Thatsalted  meatsare  not 
more  productive  of  scurvy  than  fresh  meats,  or  at 
least  not  much  more  so,  is  shown  by  the  preva- 
lence of  the  malady,  in  the  spring  of  1720,  in  an 
army  which  Kramer  stated  to  have  enjoyed  an 
abundance  of  fre-h  meat  at  a low  price  ; in  the 
Russian  armies,  in  1736,  which  were  similarly 
circumstanced  ; in.  the  French  prisoners,  at  the 
middle  of  last  century,  who  had  no  salt  provi- 
sions; and  in  the  regiments  at  the  Cape,  in  1836, 
that  enjoyed  an  abundance  of  fresh  meat. 

34.  From  these  and  other  facts  it  may  be  in- 
ferred, that  scurvy  may  appear  even  amongst  those 
who  have  a sufficient  supply  of  fre.-h  meats,  if 
there  be  a prolonged  deficiency  at  the  same  time 
of  succulent  vegetables  and  fruits.  Nevertheless, 
the  question  remains,  are  salted  meats  more 
favourable  to  the  supervention  of  scurvy  than 
fresh  meats'!  I believe,  after  having  paid  some 
attention  to  the  matter,  that  recently  salted  or  unin- 
jured salt  meats,  if  they  have  been  of  a good  and 
healthy  description,  and  quite  fresh  when  salted, 

- are  not  materially  more  productive  of  scurvy  than 
fresh  meals;  but  whilst  the  quality  of  the  latter  is 
generally  manifest,  that  of  the  former  is  notalways 
so  evident.  The  salted  provisions  supplied  to 
ships  have  frequently  been  long  cured,  even 
before  they  are  received  on  board,  and  are  so 
often  of  the  most  inferior  and  unwholesome  cha- 
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racter,  as  to  account  in  great  measure  for  the 
appearance  of  cachectic  maladies  in  those  who 
live  upon  them.  It  was  notorious,  during  Queen 
Anne’s  wars,  that,  owing  chiefly  to  collusion  be- 
tween the  heads  of  the  commissariat  or  others  in 
power  and  the  contractors,  and  even  in  more 
recent  times,  that  the  salted  provisions  supplied  to 
the  navy  and  army  often  consisted  not  only  of 
long  or  imperfectly  cured  meats,  but  also  of  the 
flesh  of  animals  which  had  died  of  disease  ; that 
horse-flesh  was  often  placed  in  casks  of  beef;  and 
that  similar  villanous  acts  were  not  confined  to 
salted  provisions,  but  extended  also  to  the  flour 
and  biscuits  supplied  to  these  services,  both  of 
these  having  been  adulterated,  and  the  latter- 
mouldy  and  swarming  in  maggots  and  weevils. 
Owing  to  this  cause,  as  shown  by  some  medical 
writers  of  the  day,  a much  greater  number  of 
human  lives  were  lost  from  scurvy,  scorbutic 
dysentery,  and  putro-adynamic  fever — by  diseases 
caused  hy  the  unwholesomeness  of  the  provisions 

— than  from  all  other  diseases,  and  from  naval 

and  military  actions,  sieges,  and  other  causes  com- 
bined.* , 

35.  Not  only  were  both  salted  and  farinaceous 
provisions  frequently  deleterious,  but  the  supply 
also  was  insufficient  to  both  army  and  navy,  up 
to  the  mutiny  at  the  Nore,  the  causes  of  which 
were  generally  misrepresented  by  those  in  power, 
and  misunderstood  or  glozed  over  by  historians. 
In  times  more  recent,  acts  similar  to  the  above 
have  been  perpetrated  in  more  places  than  one. 
The  returns  made  to  the  Medical  Boards  in  India 
by  the  medical  officers,  and  which  are  preserved 
at  the  India  House,  are  full  of  complaints  as  to 
the  unwholesome  nature  of  the  provisions  sup- 
plied to  the  army  in  the  Burmese  war;  even  the 
rice  having  been  either  unripe  or  damaged.  The 
remarkable  prevalence  of  scorbutic  dysentery, 
and  low  fever  among  the  troops  in  that  war,  was 
ascribed  chiefly  to  this  caus"  ; the  mortality  con- 
tinuing great  until  more  wholesome  provisions 
were  procured.  But  it  was  not  only  in  the  public 
services  — in  fleets,  armies,  and  transport  vessels 

— that  these  enormities  were  practised,  trading 
vessels,  emigrant  ships,  &c.,  were  sometimes,  and 
are  occasionally  up  to  the  present  day,  supplied 
with  the  cheaper  kinds  of  Irish  provisions,  which 
are  frequently  of  a similar  kind  to  that  above  de- 
scribed ; and  to  this  circumstance  in  part,  and  to 
others  about  to  be  noticed,  should  be  ascribed  the 
scurvy  and  fever  so  frequently  breaking  out  in 
ships  after  their  provisions  have  been  used  suffi- 
ciently long  to  produce  their  effects.  To  the  un- 
wholesomeness  and  nature  of  the  food,  and  to  the 
state  of  the  water,  even  independently  of  the  want 
of  fresh  vegetables  and  fruit,  the  diversity  of  cha- 
racters presented  by  scurvy  and  fever  in  ships, 
armies,  prisons,  Ac.,  is  in  great  measure  to  be 
imputed,  as  well  as  the  want  of  success  in  treat- 
ing these  diseases  by  the  more  usual  remedies,  or 
by  those  more  generally  found  efficacious  under 
other  circumstances, — the  same  causes  not  merely 


* From  a tolerably  extensive  field  of  observation  in 
various  parts  of  Europe  ar.d  within  the  tropics,  between 
the  years  1815  and  1819  inclusive.  I can  state,  that,  of 
the  various  kinds  of  unwholesome  cured  meats,  pork  is 
perhaps  the  most  injurious  : especially  when  it  has  been 
imperfectly  salted,  or  too  long  kept ; and,  more  parti- 
cularly if  it  have  been  coarsely  fed,  or  diseased,  or  not 
cured  immediately  upon  being  killed  : scorbutic  and 
other  forms  of  dysentery  generally  resulting. 
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predisposing  to  these  forms  of  disease,  but  ac- 
tually producing  them,  and  giving  them  their 
distinctive  features. 

36.  Much  of  the  mischief  observed  in  those 
who  had  lived  long  on  salt  provisions  was  for- 
merly, and  still  is,  by  many  imputed  to  the  salt 
by  which  these  are  cured,  or  at  least  to  the  state 
of  the  provisions ; and  by  others  to  the  supposition 
that  salted  meats  are  not  so  nutritious  as  fresh. 
But,  when  these  provisions  have  been  from  the 
first  wholesome  and  good,  have  been  salted  while 
quite  fresh,  and  have  not  been  afterwards  kept  so 
long  as  to  produce  any  sensible  or  unpleasant 
change,  they  may  then  be  considered  as  having 
had  no  further  share  in  the  production  of  scurvy, 
even  although  it  should  have  appeared  during  the 
use  of  such  provisions,  than  that  they  have  con- 
stituted the  chief  or  only  food,  to  the  neglect  of 
other  articles  requisite  to  correct  the  effects  of  so 
exclusive  a diet,  such  as  fresh  vegetables  and 
fruits.  On  this  subject,  Dr.  Budd  justly  re- 
marks, that  “ the  circumstances  showing  that 
scurvy  may  prevail  to  a frightful  extent  among 
persons  living  solely  on  fresh  meat ; that  persons 
who,  from  the  nature  of  their  occupations,  are 
continually  absorbing  saline  particles,  are  exempt 
from  scurvy  ; that  scurvy  is  not  brought  on  by  the 
use  of  sea-water,  which  may  be  drunk  with  im- 
punity, even  by  scorbutic  people ; and  that  the 
disease  may  be  prevented  for  any  length  of  time 
in  persons  who  subsist  on  salt  provisions,  and  can 
be  readily  cured,  even  in  those  who  continue  the 
use  of  them,  are  sufficient  to  justify  the  con- 
clusion, that  salt  has  no  share  whatever  in  pro- 
ducing it.”  (p.  65.)  To  this  statement  1 would 
merely  add,  that  the  salt  conceals,  and  partly 
corrects,  the  sensibly  noxious  properties  of  pre- 
viously tainted,  diseased,  or  otherwise  unwhole- 
some meats,  and  hence  meats  of  this  description, 
when  salted,  are  more  readily,  and  perhaps  less 
injuriously,  partaken  of,  and,  moreover,  have  not 
their  injurious  nature  made  so  manifest,  or  even 
suspected,  as  if  an  attempt  to  use  them  in  their 
fresh  state  were  made. 

37.  B.  Next  to  the  state  of  meat  provisions,  that 
of  farinaceous  food,  supplied  to  ships,  armies,  &c.,  as 
predisposing  to,  or  even  as  producing  scurvy,  may 
be  noticed.  In  various  countries  in  the  East, 
where  little  or  no  animal  provision  is  used,  scurvy 
has  nevertheless  appeared,  and  has  been  ascribed, 
with  sufficient  reason,  not  so  much  to  deficiency 
of  the  amount,  as  to  the  unwholesome  nature,  of 
the  food,  whether  rice,  Indian  corn,  &c.,  which 
often  have  been  damaged,  unripe,  mouldy,  or  too 
long  kept.  The  flour,  biscuits  and  other  farina- 
ceous articles,  supplied  by  contract  or  otherwise 
to  the  public  services,  and  to  trading  vessels,  were 
formerly,  on  many  occasions,  similarly  damaged 
and  unwholesome,  or  became  so  after  having  been 
kept  for  some  time ; and  contributed  their  share 
towards  the  production  of  scurvy,  fevers,  and 
even  to  visceral  disease.  That  these  articles  of 
food  have  actually  been  productive  of  these 
maladies,  was  demonstrated  by  the  occurrences 
in  the  Burmese  war;  native  Indian  regiments 
subsisting  entirely  on  rice  and  other  farinaceous 
articles,  which  in  that  war  was  more  or  less 
damaged  and  unwholesome,  having  been  uni- 
versally attacked  with  scurvy  and  scorbutic 
dysentery. 

38.  C.  The  tenter  also,  with  which  ships  of  war 
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and  trading  vessels  were  supplied  for  long  voy- 
ages, having  been  kept  in  wooden  casks,  the  use 
of  iron  tanks  for  this  purpose  being  of  recent  date, 
the  water  became  offensive  and  unwholesome,  on 
many  occasions  so  much  so  as  to  be  nauseous  and 
to  require  the  addition  of  spirits  to  prevent  its  more 
immediate  ill  effects.  The  effects  of  marsh  water 
in  causing  bowel  complaints  and  enlargements  of 
the  spleen  and  liver,  are  well  known  to  many  who 
have  possessed  powers  of  observation  in  connec- 
tion with  the  requisite  opportunities.  But  I can 
say  from  personal  observation,  that  water,  long 
kept  in  wooden  casks,  however  well  these  casks 
may  have  been  charred,  as  they  sometimes  are 
on  their  insides,  become  even  more  deleterious  to 
health,  and  much  more  offensive  to  the  senses 
than  any  water  taken  from  marsh-grounds  or 
land-tanks,  much,  however,  depending  upon  the 
state  of  the  water  when  filled  into  the  casks.  The 
greater  attention  now  paid  to  the  supply,  state, 
and  preservation  of  water  in  the  public  services, 
and  in  trading  vessels,  is  one  of  the  chief  causes  of 
the  less  frequent  appearance  of  disease  in  them, 
and  more  especially  of  scurvy  and  allied  maladies. 

39.  D.  Cold  andhumidity  have  long  been  consi- 
dered as  very  influential  in  favouring  the  occur- 
rence of  scurvy.  That  these  causes  are  of  some 
importance,  I can  assert,  although  Dr.  Budd 
strongly  doubts  their  influence.  But  he  has  not 
viewed  them  in  a proper  light.  He  remarks  that 
“the  merchant  seamen  who  enter  the  port  of 
London,  affected  with  scurvy,  come  almost  exclu- 
sively from  Mauritius,  India,  Ceylon,  or  China; 
and  have  consequently  been  in  no  higher  lati- 
tude than  that  of  the  Cape.”  But  he  over- 
looks the  circumstance  that  those  voyages  are 
long,  and  that  the  men  have  been  living  long  upon 
cured  meats,  without  a due  supply  of  fresh  fruits 
and  vegetables  ; whilst  most  other  vessels  arriving 
at  the  port  of  London  have  had  short  voyages,  they 
coming  from  much  nearer  countries,  and  con- 
sequently a sufficient  period  for  the  development 
of  scurvy  in  them  has  not  elapsed.  It  is  not, 
however,  the  cold  and  moisture  depending  upon 
climate,  or  even  upon  weather,  that  are  so  influ- 
ential in  favouring  the  development  of  scurvy,  as 
the  cold  and  humidity  arising  from  daily,  and  even 
twice  daily,  washing  and  scrubbing  the  decks,  for- 
merly and  even  still  so  much  in  u-e,  to  the  neg- 
lect of  dry-scrubbing  and  cleansing.  The  evapo- 
ration from  the  wet  decks  during  day  and  night, 
consequent  upon  frequent  washings  during  fine 
and  dry  weather,  and  the  wet  and  humidity  of 
body-clothes,  bed-clothes,  and  hammocks,  dio- 
duced  by  these  washings,  and  during  foul  or 
stormy  weather,  are  the  forms  of  cold  and 
humidity  which,  on  ship-board,  predispose  to 
scurvy,  and  more  directly  produce  the  several 
forms  of  rheumatism,  chiefly  by  suppressing  the 
cutaneous  functions,  by  reducing  nervous  power, 
and  thereby  causing  the  accumulation  of  those  ex- 
crementitious  matters,  the  retention  of  which  occa- 
sions these  maladies.  All  the  most  experienced 
writers  on  scurvy  have  remarked  the  suppression 
of  the  cutaneous  functions  previously  to  the  ap- 
pearance of,  and  during  the  progress  of  scurvy, 
and  I have  no  doubt  of  the  fact  from  my  more 
limited  observation. 

40.  E.  Impure  air  has  been  considered  by  some 
writers  as  predisposing,  more  or  less,  to  the  appear- 
ance of  scurvy.  The  testimony  of  Lind,  Trotter, 
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and  Blane,  most  experienced  physicians,  is  opposed 
to  the  opinion,  that  it  lias  any  influence  either  in 
the  production,  or  on  the  course  of  this  malady. 
That  the  influence  is  not  very  remarkable,  may  be 
admitted  ; but  that  this  cause  is  not  altogether 
■without  effect  cannot  be  denied,  especially  in 
modifying  or  altogether  changing  the  characters 
of  the  disease,  when  conjoined  with  those  causes 
which  more  directly  and  commonly  produce 
scurvy.  It  was  observed  in  the  American  squa- 
dron, in  1846,  that  scurvy  was  most  severe  in 
vessels  which  were  the  worst  ventilated. 

41.  F.  Several  other  diseases  predispose  the  frame  to 
the  appearance  of  scurvy  ; and  although  the  predis- 
posing influence  has  been  attributed  to  the  debility 
produced  by  those  diseases,  yet  I believe  that  it  is 
not  the  debility  alone  which  predisposes,  but  more 
especially  the  nature  of  the  malady.  Agues,  re- 
mittent fevers,  enlargement  of  the  spleen,  and 
rheumatism,  and  previous  disorder  of  the  digestive 
organs,  especially  the  former,  have  been  generally 
considered  by  medical  writers  as  more  or  less  in- 
fluential in  the  production  of  scurvy.  The  pre- 
viously impaired  assimilation  and  nutrition,  and 
the  consequent  state  of  the  blood,  in  connection 
with  exhausted  organic  nervous  energy,  readily 
account  for  the  readiness  with  which  scurvy  su- 
pervenes upon  those  maladies  when  its  causes  are 
in  operation. 

42.  G.  The  state  of  the  mind  is  influential  both  in 
predisposing  to,  and  warding  off  scurvy  ; the  de- 
pressing passions  favouring  the  appearance,  and 
the  exciting  emotions  preventing  or  delaying  the 
occurrence  of  the  malady.  Disappointed  ex- 
pectations anxiety  ; hope  deferred  ; longings  to 
return  to  more  desired  scenes  ; prolonged  confine- 
ment ; a want  of  exciting,  amusing,  and  exhila- 
rating occupations  ; breathing  the  same  kind  of 
air,  in  the  same  locality  ; a monotonous  and  un- 
exciting course  of  existence;  losses  of  relations 
and  friends,  and  extinction  of  those  hopes  or  ex- 
pectations which  render  privations  endurable,  — 
all  have  their  influence  in  predisposing  the  body  to 
scurvy  or  its  allied  states  of  cachexy. 

43.  H.  The  seasons  have  no  small  influence  on  the 
appearance  of  scurvy,  but  mainly  in  consequence  of 
the  privation  of  fresh  vegetables  and  fruits,  which 
is  experienced  chiefly  during  winter  and  spring  ; 
so  that,  in  armies,  as  well  as  in  fleets  in,  or 
departing  from,  cold  or  temperate  countries,  a de- 
ficient supply  of  those  dietetic  means  of  pre- 
vention is  more  likely  to  be  experienced  at  those 
seasons  than  at  any  other.  Suppressed  per- 
spiration, produced  by  the  cold  and  humidity  of 
these  seasons,  may  al-o  not  be  altogether  uninflu- 
ential,  as  shown  above  (§  39.),  in  favouring 
the  evolution  of  this  malady.  In  northern  coun- 
tries, where  the  inhabitants,  the  seamen,  and  the 
soldiers,  live  chiefly  upon  cured  meat  provisions, 
as  salted  and  smoked  meats,  and  dried  fish,  during 
winter  and  spring,  and  untd  the  commencement 
of  summer,  when  vegetables  and  fruits  begin  to 
appear,  their  constitutions  have  made  considerable 
progress  to  the  scorbutic  diathesis  ; so  that,  when 
these  preventive  articles  of  diet  cannot  be  ob- 
tained at  this  latter  season,  owing  either  to  states 
of  siege,  and  to  the  provisioning  and  other  circum- 
stances of  armies  or  fleets,  scurvy  is  then  much 
more  apt  to  break  out  in  spring,  and  even  in  sum- 
mer, than  at  other  seasons. 

44.  I.  The  earlier  writers  on  scurvy  were  inclined 


to  ascribe  a contagious  influence  to  this  disease, 
chiefly  from  the  number  attacked  with  it  in  the 
same  place  and  circumstances;  but  it  was  clearly 
shown  that  contagion  had  no  share  in  producing 
it,  by  Lind  and  others,  who  wrote  about  the  mid- 
dle and  end  of  the  last  century,  the  causes  inducing 
the  malady  being  common  to  all  affected  by  it  in 
the  same  locality.  But  although  the  disease  is 
actually  uncontagious,  it  is  by  no  means  unrea- 
sonable to  infer,  that  the  putrid  emanations  from  a 
number  of  persons  in  an  advanced  stage  of  the 
disease,  confined  often  in  very  limited  spaces,  either 
on  board  of  ships,  in  the  crowded  hospitals  of  a be- 
sieged town,  or  in  crowded  prisons,  are  not  alto- 
gether innocuous,  or  are  not  without  some  influence 
in  predisposing  the  body  to  this  or  some  allied 
malady,  arising  from  the  contamination  of  the 
circulating  fluids,  and  from  the  depression  of  vital 
or  organic  nervous  power,  by  the  accumulation  of 
these  emanations  in  the  air  which  is  respired  for  a 
longer  or  shorter  time.  Nor  would  it  be  impro- 
bable that  the  emanations  arising  from  a number 
of  scorbutic  patients,  in  places  insufficiently  venti- 
lated, may  convert  the  scorbutic  malady  into  pu- 
trid, maculated,  or  putro-adynamic  fever,  or  into 
scorbutic  dysentery,  or  even  may  more  directly 
develope  these  diseases. 

45.  K.  Age  and  sex  have  probably  but  little  in- 
fluence on  the  production  of  scurvy,  for  it  is  ob- 
served at  all  ages,  and  in  both  sexes;  but  there  is 
no  doubt  that  it  occurs  much  more  frequently  in 
adults,  or  from  early  puberty  until  far  advanced 
age,  than  in  children,  and  in  males  than  in  females, 
chiefly  in  consequence  of  the  greater  exposure  of 
adult  males  to  the  causes,  owing  to  the  circum- 
stances in  which  they  are  liable  to  be  placed. 

46.  ii.  The  exciting  causes  of  Scurvy  may 
be  briefly  stated  to  be  the  use,  fora  longer  or  shorter 
period,  of  all  kinds  of  animal  meats,  too  long  or 
imperfectly  cured  or  preserved ; of  dried,  or 
smoked,  or  tainted  meats  or  fish  ; or  mouldy,  old, 
damaged,  diseased,  or  unripe  farinaceous  articles  of 
food,  to  the  exclusion  of,  or  without  possessing  the 
advantages  of,  fresh  or  succulent  vegetables  and 
fiuits,  or  of  other  preventive  articles  of  diet,  or  of 
medicine  ; more  especially  when  the  use  of  the 
former  kinds  of  food,  and  the  want  of  the  latter,  are 
aided  by  one  or  more  of  the  predisposing  or  con- 
curring causes  already  considered.  That  the  want 
or  neglect  of  those  vegetable  productions  which 
have  been  foui  d so  beneficial,  both  in  preventing 
and  in  curing  scurvy,  has  a greater  influence  in 
the  production  of  the  malady,  than  even  the  pro- 
longed use  of  the  several  kinds  of  animal  food, 
however  cured  or  preserved,  has  been  proved  on 
various  occasions.  But  it  cannot  be  denied,  that 
damaged,  tainted,  or  too-long-cured  substances, 
— poik,  the  viscera  and  blood  of  the  animals  ge- 
nerally used  for  food,  — the  flesh  of  animals  which 
have  died  of  disease,  &c.,  are  much  more  likely  to 
occasion  scurvy,  and  its  various  complications, 
than  fresh  and  wholesome  meats ; although  even 
these  last  may  be  followed  by  the  disease,  when 
too  long  or  exclusively  used,  and  when  fresh 
vegetables  and  fruits  cannot  be  obtained. 

47.  Although  1 cannot  admit  that  scurvy  is  to 
be  ascribed  entirely  and  always  to  the  absence  or 
want  of  fresh  succulent  vegetables  and  fruits,  as 
articles  of  diet,  as  contended  for  by  Dr.  Bcdd,  yet 
I will  not  deny  that  such  a privation  is  the  most 
common  and  exciting  cause  of  the  malady,  espe- 
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ially  when  no  suitable  means  are  employed — none 
if  the  numerous  preventives  about  to  be  noticed 
[§  54.et  seq.)  is  had  recourse  to,  in  order  to  supply 
he  deficiency,  or  to  counteract  the  effects  resulting 
rom  the  nature  or  state  of  the  aliments.  In  this, 
is  well  as  in  other  diseases,  we  cannot  with  pro- 
priety ascribe  the  sole  agency  to  one  cause  ; gene- 
rally more  than  one,  frequently  several,  although 
of  diversified  amount  of  power,  are  concerned  in 
developing  the  result,  whether  that  result  be  simple, 
definite,  or  specific,  or  whether  it  be  complicated 
more  or  less,  or  contingently  associated. 

48.  iii.  The  chief  causes  insisted  on  by  t criters 
on  this  disease,  were  often  approaches  only  to 
the  truth ; but  these  approaches  were  some- 
times so  near,  as  to  lead  to  judicious  means  of  pre- 
vention and  cure,  although  certain  subordinate 
agencies  were  often  overlooked.  Ecthius,  one 
ot  the  earliest  writers  on  scurvy,  assigns  as  causes, 
'‘gross,  unwholesome  food  of  salt,  dried,  or  semi- 
putrid  flesh  and  fish,  pork,  spoiled  bread,  stinking 
water,  &c.”  Ronsseus  ascribed  the  frequency  of 
scurvy  in  Holland  to  the  diet  and  air,  to  eating 
quantities  of  water-fowl,  but  chiefly  to  living  on 
flesh  first  salted,  then  smoked  and  dried,  and  to 
the  season  and  weather.  WiEnus,  who  probably 
viewed  cases  of  psoriasis  as  modifications  of  scurvy, 
and  in  this  agreed  with  many  who  both  preceded 
and  followed  him,  more  juslly  remaiked  the  not 
infrequent  connection  of  scurvy  with  ague  and 
malignant  forms  of  fever ; and,  with  sufficient  rea- 
son, ascribes  this  distemper  “to  unwholesome  air, 
and  chiefly  to  such  bad  or  corrupt  food  as  was 
used  in  northern  countries,  and  by  their  shipping, 
viz.,  slinking  pork,  smoked  rancid  bacon,  mouldy 
bread,  thick,  feculent  ale,  bad  water,  melancholy 
and  grief  of  mind,  preceding  fevers,  the  stoppage  of 
usual  evacuations,  6c c.”  Dodonieus  imputed  the 
scurvy  in  Brabant,  in  1556,  to  the  use  of  cor- 
rupted rye  during  a season  of  scarcity.  Rostock, 
in  a treatise  published  in  1589,  remarks,  that  im- 
pure water  and  bad  air  aid  unwholesome  food  in 
producing  scurvy,  and  states,  that  the  disease  is 
endemic  in  several  northern  countries,  and  that 
scorbutic  mothers  often  there  bear  scorbutic  chil- 
dren, and  often  miscarry,  or  bring  forth  dead 
foetuses.  Brunner  insists  upon  the  influence  of 
damp,  marshy  localities,  and  other  sources  of  ma- 
laria, in  producing  scurvy,  and  ascribes  more  to 
the  nature  of  the  bread  used  Oy  the  inhabitants  of 
those  localities  than  previous  writers.  Horstius 
likewise  insists  upon  the  influence  of  malaria,  and 
the  use  of  new  ale,  without  hops  or  any  other 
bitter,  in  causing  scurvy  in  various  places  in  the 
North  of  Germany.  Vander  Mye  notices,  more 
particularly  than  any  previous  writer,  the  influence 
of  the  emotions  and  passions  of  the  mind  in  causing 
and  in  preventing  scurvy,  and  adduces  the  effects 
of  occurrences  which  took  place  during  the  siege 
of  Breda,  in  support  of  his  views.  In  this  siege  he 
attributed  the  disease  chiefly  to  the  general  use  of 
old,  spoiled,  or  musty  rye,  and  to  humidity;  but  ! 
other  causes,  both  physical  and  moral,  were  also 
in  operation.  He  adds, that  “ the  distemper  proved 
most  fatal  to  the  English  soldiers,  as  they  very 
early  began  to  feed  on  dog’s  flesh,  were  in  want  of 
their  beloved  tobacco,  and  lay  in  the  most  wet  or 
damp  barracks.  It  was  much  less  frequent  among 
the  Walloons  and  Flemings,  they  being  more  care- 
ful and  delicate  in  their  diet,  and  having  much 
wholesomer  quarters.  Amongst  the  French  it  was 


more  rarely  met  with,  owing  to  their  being  sta- 
tioned in  the  driest  part  of  the  town,  and  to  their 
more  sprightly  dispositions.” 

49.  J.  Hartmann  takes  notice  of  the  influence 
of  mercury,  and  of  mercurial  courses,  in  predis- 
posing to  scurvy.  In  1645,  the  medical  faculty 
of  Copenhagen  published  a consultation  on  the 
causes,  prevention,  and  cure  of  the  distemper,  for 
the  benefit  of  the  poor  of  the  country  ; and  in  this 
meritorious  production,  the  influence  of  cold,  hu- 
midity, malaria,  and  of  unwholesome  water  and 
beverages,  is  insisted  upon,  as  aiding  the  effects 
produced  by  food  such  as  that  already  mentioned. 
Martin  Lister,  and  many  of  preceding  and  con- 
temporary writers,  and  subsequently  Cockburn, 
Pitcairn,  Boerhaave,  and  others  down  to  the 
appearance  of  Bachstrom's  work,  in  1734,  agree 
in  ascribing  scurvy  to  the  use  of  unwholesome 
food  and  water,  or  to  those  causes  chiefly  which 
had  been  mentioned  by  their  predecessors.  But 
the  last-named  author  was  the  first  to  demonstrate 
that,  however  much  the  food  and  water  used  were 
concerned  in  occasioning  scurvy,  abstinence  from 
recent  vegetables  was  the  chief  cun se  of  the  malady, 
and  the  use  of  these  the  chief  prevention  and  cure. 
Notwithstanding  this  very  decided  opinion,  and 
the  very  conclusive  evidence  Baciistrom  furnished 
of  its  truth,  the  disease  has  been  imputed  by 
writers,  down  almost  to  the  present  day,  rather  to 
the  prolonged  use  of  cured  provisions,  than  to  the 
want  of  fresh  vegetables  and  fruit.  But  it  is  un- 
necessary to  pursue  this  part  of  the  subject  any 
further. 

50.  Dr.  Lind  states  that  scurvy  most  commonly 
occurred  on  land  in  persons  who  subsisted  chiefly 
on  dried,  or  smoked,  or  salted  flesh  or  fish,  and 
the  unfermented  farines  ; or  upon  bread  made  of 
peas,  or  a composition  of  peas  and  oatmeal. 
Kramer  states  that,  in  bis  time,  this  distemper  ap- 
peared most  frequently  among  those  who  lived 
altogether  on  boiled  pulses,  without  any  green 
vegetables  or  summer  fruits.  The  occurrence  of 
the  disease  among  the  Russian  troops,  whose  chief 
food  was  rye-bread  and  meal,  has  been  already 
noticed.  Scurvy  appeared  among  the  inmates  of 
a lunatic  asylum  in  India,  whose  food  consisted 
chiefly  of  rice  and  split  peas ; and  Mr.  Macoi  mson 
mentions  the  occurrence  of  the  distemper  in  the 
same  country  among  prisoners  kept  on  bread  and 
water.  That  various  kinds  of  bread,  especially 
when  long  kept,  will  occasion  scurvy,  or  at  least  not 
prevent  it,  1 believe,  when  they  are  not[accompanied 
with  succulent  vegetables  or  fruits.  But  some- 
thing is  also  owing  to  insufficiency,  as  well  as 
sameness  of  diet,  to  living  in  a state  of  confinement, 
to  breathing  the  air  of  the  same  place  or  habit- 
ation, and  to  the  duration  of  this  state  of  confine- 
ment : for  it  has  always  been  remaiked, that  when 
this  latter  cause  has  been  concerned  in  producing 
the  disease,  the  first  cases  have  been  those  longest 
confined.  It  may  also  be  noticed,  that  the  influence 
of  farinaceous  food  in  occasioning  scurvy,  is  great 
in  proportion  to  the  length  of  time  the  articles 
have  been  kept  previously,  or  subsequent  to  their 
usual  modes  of  preparation,  and  to  their  healthy, 
or  ripe,  or  untainted  condition  when  predartd. 
And  it  should  be  recollected,  that  flour,  if  sound 
and  fresh,  is  more  likely  to  prove  beneficial  when 
baked  or  otherwise  prepared,  shortly  before  it  is 
used,  than  when  it  has  been  made  into  bread  or 
biscuits  a long  time  previously. 
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51.  The  prevalence  of  scurvy  during  1847 
and  1848,  in  Ireland,  Scotland,  and  some  parts  of 
England,  was  very  generally  ascribed  to  the  failure 
cf  the  potato- crop.  But  in  some  places  in  Scot- 
land, Dr.  Christison  imputed  the  disease  to  the 
privation  of  milk — an  opion  which  has  been  ne- 
gatived by  numerous  observations  of  the  preva- 
lence of  scurvy  where  the  supply  of  milk  was 
abundant. 

52.  VI.  Tiie  Nature  of  Scurvy  may  be  in- 
ferred, with  tolerable  accuracy,  especially  as  re- 
spects every  practical  purpose,  from  what  has 
been  adduced.  But  it  is  obvious,  that  the  nume- 
rous occurrences  of  the  distemper,  both  on  land 
and  at  sea,  as  described  at  least  by  the  majority  of 
the  writers  referred  to  in  the  Bibliography , were 
associated  with  the  appearance  of  one  or  more  of 
those  maladies,  of  which  I have  pointed  out  the 
relations  with  scurvy  (§  27.  et  seq .')  ; and  that, 
with  many  cases  of  scurvy,  both  simple  and  com- 
plicated, others  of  a different  nature,  as  psoriasis, 
and  various  chronic  eruptions,  also  appeared.  To 
these  circumstances, — to  the  extended  signifi- 
cation thus  imparted  to  the  name,  as  well  as  to  the 
complications  it  actually  manifested,  — are  to  be 
ascribed  the  diversity  of  description,  and  the 
numerous  and  complicated  subdivisions  of  the 
malady,  contained  in  works  upon  it  during  the 
17th  and  18th  centuries.  Opinions  as  to  the  nature 
or  proximate  cause  of  scurvy  wore  no  less  di- 
versified, and  even  numerous.  W ithout  attempting 
to  adduce  these  opinions  in  full,  or  to  connect 
them  with  their  aulhors,  it  may  be  briefly  re- 
marked, that  they  generally  agreed  with  the  patho- 
logical doctrines  of  the  day  in  which  they  re- 
spectively appeared,  and  were  assigned  by  their 
authors,  without  any  satisfactory  proofs — were 
mere  suppositions,  or,  at  best,  inferences  from 
loosely-observed  phenomena.  Whilst  some  writers 
imputed  scurvy  to  an  acid  state  of  the  blood, 
others  ascribed  it  to  an  alkaline  condition  of  this 
fluid,  and  some  even,  to  make  more  sure  of  the 
fact,  considered  that  acidity  in  certain  cases,  and 
alkalinity  in  others,  were  its  actual  causes,  the 
predominance  of  either  condition  giving  rise  to  the 
different  forms  of  the  malady.  These  views  not 
proving  satisfactory,  especially  to  those  who  had 
opinions  of  their  own  to  propose,  the  existence  of 
a predominant  saline  condition  of  the  blood  was 
supposed  and  accredited  by  many.  But  the  par- 
ticular salt  was  never  shown,  some  considering  it 
to  be  an  acrid  salt,  others  a rancid  salt,  and  so  on. 
Then  came  a viscid  state  of  the  blood  to  be 
asserted,  then  a vitiated  as  well  as  a viscid  condi- 
tion, and  even  the  existence  of  a putrid  ferment  in 
the  blond  to  be  inferred.  More  recent  writers 
considered  that  a simple  dysirasis  of  the  blood 
only  existed  ; others,  not  content  with  the  simpli- 
city of  this  view,  thought  it  necessary  to  impart  to 
it  some  special  properly  or  chemical  quality,  and 
contended  that  the  dyscrasy  was  acid  ; and  some 
were  positive  as  to  the  dyscrasy  being  alkaline. 
Lastly,  we  find  the  distemper  referred  to  the 
existence  of  a dyscrasis  produced  by  the  evolution 
of  an  acid  ferment  in  the  blood  ; the  chief  reason 
for  the  existence  of  this  ferment  being  that  an 
alkaline  ferment  could  not  exist;  but  the  particu- 
lar acid  was  not  shown. 

58.  The  chemical  pathologists  of  the  present 
day  have  not  thrown  much  more  light  upon  this 
part  of  the  subject  than  their  predecessots,  each  of 
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whom  considered  his  opinion  as  good  as  the  former 
believed  their  own  to  have  been.  Dr.  Christison 
supposes  that  scurvy  arises  from  the  want  of  vege- 
table albumen  or  animal  casein  in  the  food  ; and 
Dr.  Garrod  believes  that  the  malady  is  caused 
by  the  absence  of  potash,  and  that  potatoes,  and 
other  antiscorbutics  owe  their  virtues  to  the  pot- 
ash they  contain.  Dr.  Aldridge  contends  for 
the  influence  which  should  be  ascribed  to  a de- 
ficiency of  phosphorus,  sulphur,  lime,  and  the  al- 
kalies, in  occasioning  scurvy.  That  something 
maybe  owing — a part  merely — to  the  causes  con- 
tended for  by  Dr.  Aldridge  is  not  improbable.  But 
it  is  unnecessary  to  pursue  this  subject  any  further 
than  very  briefly  to  state,  that  one  of  the  most  evi- 
dent changes  from  the  healthy  condition  is  seated 
in  the  blood  ; but  that  this  change  is  probably  not 
the  earliest  in  the  procession  of  morbid  phenomena, 
as  it  most  certainly  is  not  the  only  or  the  most 
advanced.  That  the  change  of  the  blood  is, 
manifested  by  the  sensible  or  physical  properties, 
as  well  as  by  the  chemical  constitution  of  this  fluid, 
will  readily  be  admitted  ; and  that,  in  consequence 
of  this  change,  the  several  solids  of  the  body  are 
more  or  less  affected,  will  also  be  conceded  ; but 
1 contend  that  these  are  not  the  only  alterations  ; 
for  the  vital  qualities  of  the  blood  itself  are  more 
or  less  altered,  or  rather  impaired,  — those  vital 
qualities  which  the  blood  derives  from  the  organic 
nervous  system,  through  the  medium  chiefly  of 
the  vessels  in  which  it  circulates.  That  the  organic 
nervous  system  is  early  affected,  either  primarily, 
or  through  the  medium  of  the  blood,  or  in  both 
modes,  is  shown,  not  merely  by  the  functions,  but 
also  by  the  vital  cohesion  and  organization,  of  the 
vi-cera  and  tissues  which  this  system  supplies  and 
vitally  actuates.  But  it  is  immaterial  whether 
this  system  or  the  blood  be  the  part  primarily 
affected  ; for  there  can  be  no  doubt  that  morbid 
states  of  the  chyle,  occasioned  either  by  the  nature 
and  quality  of  the  aliments,  or  by  the  defect  of 
certain  elements  consequent  upon  the  want  of  the 
requisite  vegetable  productions,  or  by  both  causes 
conjoined,  will  affect  the  assimilating  functions, 
both  bv  impairing  organic  nervous  power,  and  by 
altering  the  constitution  of  the  blood  ; the  slow 
and  gradual  progress  of  these  changes  giving  rise 
to  all  the  structural,  as  well  as  functional  altera- 
tions characterising  the  advanced  stages  of  the 
malady. 

54.  VII.  The  Prevention  of  Scurvy. — A.  The 
efficacy  of  limes,  lemons,  shaddocks,  oranges,  and 
pomegranates,  in  preventing  scurvy,  was  known  to 
several  of  the  earlier  writers  on  the  disease,  one  of 
whom  is  quoted  by  Lind,  in  proof  of  the  use  thus 
made  of  these  fruits  by  the  Dutch  seamen.  Rous- 
seus,  Albertus,  and  other  writers  in  the  16th 
century,  make  particular  mention  of  lemons  and 
oranges  for  the  prevention  and  cure  of  scurvy. 
Although  particular  and  convincing  proofs  of  the 
efficacy  of  these  were  thus  early  furnished,  not  onlv 
by  the  Dutch,  but  also  by  some  of  our  own  early 
navigators, and  subsequently  by  Admiral  Wager, 
and  others,  insufficient  attention  was  paid  to  the 
use  of  these  fruits  until  the  appearance  of  Dr. 
Lind’s  celebrated  work  on  scurvy,  at  the  middle 
of  the  last  century.  Notwithstanding  the  evidence 
so  conclusively  adduced  by  this  able  writer,  these 
means  of  preventing  scurvy  were  nevertheless 
more  or  less  neglected,  or  were  left  to  the  caprice 
or  choice  of  commanders  and  others,  until  the 
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(forls  of  Blane,  Blair,  and  Trotter,  towards 
le  end  of  that  century,  succeeded  in  procuring 
le  adoption  of  lime-juice  for  the  naval  service, 
'he  lemon  and  lime  juice  now  supplied  to  the 
avy,  is  preserved  by  the  addition  of  one  part  of 
irong  brandy  to  ten  of  the  juice.  But  when  the 
uit  can  be  procured,  it  is  generally  preferred,  and 
; used,  especially  when  it  is  actually  required, 
nth  much  pleasure  and  relish. 

55.  B.  Other  fruits,  particularly  those  of  an  acid 
ature,  and  even  the  sweet  fruits  before  they  are 
ipe,  are  more  or  less  efficacious  in  the  prevention 
nd  cure  of  scurvy.  Dr.  Trotter  states  that, 
aving  remarked  that  scorbutic  slaves  threw  away 
ipe  guavas,  while  they  used  the  green  fruit,  he  re- 
olved  to  try  the  effects  of  such.  He  selected  nine 
negroes,  equally  affected  with  scurvy.  To  three  of 
hose  he  gave  limes,  to  three  green  guavas,  and  to 
Itree  ripe  guavas.  They  were  served  by  himself ; 
uid  at  the  end  of  a week,  those  who  were  re- 
tricted  to  the  ripe  fruit  were  nearly  as  before  the 
ixperiment,  while  the  others  were  almost  well. 
VI.  Fodere  states,  that  the  good  effects  of  unripe 
' rapes  were  very  apparent  in  the  scorbutic  cases 
>f  the  French  army  of  the  Alps,  in  1795.  Sir  J. 
Cringle  recommended  apples  as  a preventive  in 
776  ; and  Dr.  Trotter  remarks  that,  “when 
Aird  Bridport’s  fleet  arrived  at  Spithead,  in  Sep- 
ember,  1795,  almost  every  man  in  the  fleet  was 
nore  or  less  affected  with  scurvy.  Large  supplies 
if  vegetables  were  provided  ; and  lemon-juice 
ieiiig  scarce,  in  consequence  of  the  previous  great 
jonsumption,  fifty  baskets  of  unripe  apples  were 
irocured  for  the  use  of  the  fleet.  The  Royal 
•Sovereign,  in  particular,  derived  great  benefit  from 
hem  ;’’  and  the  cure  of  the  disease  was  every 
vhere  most  speedy.  Tamarinds,  and  most  of  the 
icidulous  fruits  of  warm  and  hot  climates,  are 
nore  or  less  anti-scorbutic.  When  scurvy  was 
irevalent  among  the  troops  at  Rangoon,  during 
he  Burmese  war  of  1824,  the  Phyllanthus  emblica, 
ir  anola,  which  has  a rich,  acid  taste,  was  em- 
iloyed  as  an  anti-scorbutic  with  much  benefit. 

56.  When  Bachstrom  asserted,  in  1734,  that 
-curvy  was  the  result  of  a more  or  less  protracted 
privation  of  fresh  vegetables  and  fruits,  he  stated  at 
die  same  time  both  its  prevention  and  its  cure  ; 
ind  although  certain  vegetables  and  fruits  accom- 
plished these  purposes  more  quickly  and  fully  than 
itliers,  all  those  which  are  edible  possess  more  or 
ess  of  these  beneficial  properties.  The  writers  of 
.he  16th  century  have  generally  noticed  the  popu- 
ar  use  of  scurvy-grass,  brook-lime,  water-cresses, 
See.,  for  the  prevention  and  cure  of  this  distemper. 
4.11  succulent  vegetables  and  plants  comprised  in 
the  order  Cruciferae,  are  more  or  less  efficacious, 
especially  the  radish,  horse-radish,  turnip,  carrot, 
cabbage,  &c. ; and  even  such  of  these  as  are  com- 
monly only  used  when  boiled,  are  most  efficacious 
when  taken  raw  and  fresh  from  the  ground.  Dr. 
Lind  very  justly  insists  upon  this  circumstance, 
and  remarks  that  herbs  in  form  of  salads,  are  more 
efficacious  than  when  boiled;  and  that  their  anti- 
scorbutic properties  are  destroyed  by  drying,  as 
skown  by  Kramer,  and  by  the  results  observed 
from  the  anti-scorbutic  herbs  sent  from  Vienna  to 
the  army  in  Hungary.  Onions,  garlic,  leeks,  and 
potatoes  are  all  very  decidedly  anti-scorbutic,  and 
as  these  may  be  preserved  for  some  time,  they  are 
most  beneficial  for  the  provisioning  of  ships  or 
armies.  The  very  general  use  of  potatoes  in  mo- 


dern limes,  partly  accounts  for  the  remarkably 
less  prevalence  of  scurvy  at  the  present  day  than 
formerly. 

57.  Most  of  the  articles  which  are  anti-scor- 
butic, may  be  preserved  by  pickling,  especially  by 
the  pyroligneous  acid  or  vinegar,  and  retain  in  a 
great  degree  their  virtues.  The  immunity  of 
Dutch  vessels  from  scurvy  has  been  ascribed  by 
Dr.  Kerr  and  others  to  the  use  of  sour  kroute ; and 
the  health  of  the  crew  of  the  Centurion,  during 
Captain  Cook’s  voyage,  was  considered  to  have 
been  owing  to  a liberal  supply  of  this  anti-scor- 
butic. * The  quantity  usually  allowed  of  this 
substance  was  two  pounds’  weight  to  each  man 
per  week,  besides  a pound  and  a half,  or  two 
pounds,  with  every  gallon  of  peas,  for  making 
soup. 

58.  There  is  no  northern  country  where  scur- 
vy is  generally  endemic  during  winter,  spring, 
and  the  early  part  of  summer,  that  does  not  fur- 
nish a supply  of  anti-scorbutics,  if  duly  recognised 
and  preserved  for  these  seasons.  In  Norway, 
Greenland,  Iceland  and  Lapland  they  employ' 
scurvy-grass,  sorrel,  and  various  other  warm  and 
acid  herbs.  Sir  E.  Parry,  in  his  first  polar  expedi- 
tion, experienced  the  advantage  of  sorrel  in  the 
cases  which  occurred  among  his  crews.  He  states 
that  sorrel  was  preferred  by  the  Esquimaux  to 
scurvy-grass.  He  adopted  also  the  advice  of 
Bachstrom  and  Lind,  and  raised  small  quantities 
of  mustard- and-cress  in  his  cabin,  in  small,  shallow 
boxes,  filled  with  mould,  and  placed  along  the 
stove-pipe  ; and  as  much  of  these  were  thus  pro- 
duced, although  etiolated  from  want  of  light,  as  to 
prove  beneficial  to  the  scorbutic  cases. 

59.  C.  There  is,  perhaps,  not  any  vegetable  pro- 
duction more  remarkably  anti-scorbutic  than  the 
tribe  of frs,  especially  the  spruce-fir  and  common 
fir,  and  mountain-pine.  Moellenbroek  states,  that 
when  the  Swedish  army,  at  war  with  the  Musco- 
vites, were  attacked  with  scurvy.  Dr.  Erbenius 
prescribed  a decoction  of  fir-tops,  by  which  the 
most  deplorable  cases  were  cured,  and  the  rest  of 
the  troops  protected  from  the  distemper.  Two 
squadrons  of  ships  fitted  out  by  Russia  in  1736, 
were  obliged  to  winter  in  Siberia,  and  their  crews 
became  affected  with  scurvy.  After  attempts  to 
discover  a remedy,  the  pines  which  grew  plen- 
tifully on  the  adjoining  mountains  were  hit  upon  ; 
and  by  these  all  the  men  recovered  in  a few  days 
(Gmelin,  Flor.  Siber.,  p.  181.).  Dr.  Lind  re- 
marks, that  pines  and  firs,  as  well  as  the  shrub 
called  the  black  spruce,  have  all  analogous  medi- 
cinal virtues,  and  great  efficacy  in  the  prevention 
and  cure  of  this  disease.  “ A simple  decoction 
of  the  tops,  cones,  leaves,  or  even  green  bark  and 
wood  of  these  trees,  is  an  excellent  anti  scorbutic  : 
but  it  becomes  much  more  so  when  fermented,  as 
in  making  spruce-beer,  where  the  molasses  contri- 


* Dr,  Kerr,  in  his  able  treatise  on  scurvy,  remarks, 
that  “ Sour  kroute  or  croute  ( saner  kraut,  Germ.)  is 
prepared  by  slicing  the  soundest  and  most  solid  cabbages 
in  the  way  cucumbers  are  used  in  this  country.  In  this 
stale  they  are  put  into  a barrel  in  layers,  hand  high,  and 
over  each  is  strewed  a handful  of  salt  and  carraway 
seeds  : in  this  manner  it  is  rammed  down,  stratum  supra 
stratum,  till  the  barrel  is  full,  when  a cover  is  put  over 
it,  and  it  is  pressed  down  with  a heavy  weight.  After 
standing  for  some  time  in  this  state,  it  begins  to  fer- 
ment ; and  it  is  not  until  the  fermentation  has  entirely 
subsided,  that  the  head  is  fitted  to  it,  and  the  barrel  is 
finally  shut  up  and  prepared  for  use." — Cyclop,  of  Frac. 
Med.  vol.  iii.  p.  691. 
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butes,  by  its  diaphoretic  quality,  to  make  it  a more 
suitable  medicine.  By  carrying  a few  bags  of 
spruce  to  sea,  this  wholesome  drink  may  be  pre- 
pared at  any  time.  But  when  it  cannot  be  had, 
the  common  fir-tops  should  be  first  boiled  in 
water,  and  the  decoction  afterwards  fermented 
with  molasses,  in  the  common  method  of  making 
spruce-beer,  to  which  a small  quantity  of  worm- 
wood and  horse-radish  root  (which  it  is  easy  to 
preserve  fresh  at  sea)  may  be  added.” 

60.  Tar-water  was  formerly  strongly  recom- 
mended as  an  anti-scorbutic  ; but  the  extravagant 
praises  bestowed  upon  it  at  the  commencement  of 
the  last  century,  greatly  injured  its  just  reputation. 
Dr.  Lind  still  continued  to  uphold  it;  and  many 
years  ago,  I had  occasion  to  have  recourse  to  it  as 
a preventive,  when  placed  in  circumstances  most 
likely  to  occasion  this  distemper,  and  when  no  other 
means  could  be  obtained.  * There  are  many  rea- 
sons to  believe,  that  all  the  terebinthinutes  are 
anti-scorbutic  ; and  that,  when  the  disease  is 
attended  by  hremorrhage,  there  is  no  substance  so 
efficacious  as  the  spirit  of  turpentine,  when  taken 
in  small  and  repeated  doses,  in  arresting  the 
htemorrhage,  in  restoring  the  tone  of  the  extreme 
vessels,  and  removing  the  contractions  of  the  joints. 
With  this  impression,  1 recommended  Sir  E.  Parry 
to  have  a supply  of  this  medicine  in  his  last  polar 
expedition  ; and  he  adopted  the  recommendation. 
The  anuda  tree,  to  which  Cartier  attributed  the 
remarkably  quick  recovery  of  his  crew,  is  consi- 
dered by  Lind  to  have  been  the  leaves  and  tops  of 
the  American  spruce  ; and  it,  as  well  as  the  other 
pines  and  firs,  evidently  owed  much  of  its  virtues 
to  the  terebinthinate  principles  it  contained. 

61.  D.  Molasses  have  been  considered  by  Lind 
and  others  as  anti-scorbutic  ; and  Sir  G.  Blane 
states,  that  the  ship  in  which  it  was  first  tried,  was 
the  only  one  in  the  squadron  that  was  free  from 
scurvy,  which  prevailed  so  much  in  the  other 
ships,  that,  on  their  return  to  Portsmouth  in  Au- 
gust, 1780,  2400  men  were  sent  to  the  hospital 
with  this  disease.  Subsequently,  molasses  was 
served  with  rice  to  the  men  who  were  scorbutic, or 
threatened  with  scurvy,  in  Lord  Howe’s  fleet ; 
and  the  benefit  derived  from  it  was  so  great,  that 
it  was  made  for  some  time  a regular  article  in  the 
victualling  of  ships.  Nevertheless,  the  malady 
was  not  entirely  prevented  ; and  in  some  vessels 
well  supplied  with  it,  scurvy  prevailed  to  a great 
extent.  Dr.  Budd  believes,  that  the  anti-scoibutic 
properties  of  sugar-cane  are  greater  than  those  of 


* The  author  of  this  work,  in  the  w inter  of  1817  and 
1818,  was  a passenger  to  England  in  a vessel,  which  was 
detained  by  bad  weather  at  sea  during  thirteen  vveeks 
and  four  days,  and  which  was  provisioned  and  watered 
for  seven  or  eight  weeks  only.  He  fortunately  had  laid 
in  a small  stock  of  articles  for  his  own  use  ; but,  never- 
theless, it  was  found  necessary,  after  sometime,  to  place 
every  one  on  an  abridged  allowance  of  food  and  water. 
The  meat  provisions  were  altogether  long  salted,  and 
were  chiefly  pork  ; the  biscuit  was  coarse  and  mouldy. 
The  water  ultimately  also  was  short  in  quantity,  turbid, 
bluish,  and  most  offensive.  There  fortunately  was  a 
very  moderate  supply  of  potatoes.  During  thirteen 
weeks  no  land  had  been  seen,  nor  any  other  vessel  com- 
municated with.  In  this  predicament  —which,  however, 
was  not  the  only  or  the  most  dangerous  one,— the  au- 
thor caused  a small,  quantity  of  tar  to  be  put  into  the 
water  before  it  was  used  for  drinking,  and  a little  spirit 
was  added.  To  these  means,  aided  by  a very  moderate 
supply  of  potatoes,  he  attributed  the  preservation  of  the 
crew  from  scurvy  and  scorbutic  dysentery,  every  person 
arriving  in  the  Downs  in  good  health  notwithstanding 
the  unwholesome  supply  of  food  and  water,  and  the  un- 
favouiable  season. 


molasses;  and  that  they  are  much  impaired  by  11 
the  process  employed  in  the  manufacture  of  sugar,  1 
I consider  this  opinion  to  be  correct,  from  what  1 f 
have  observed  in  warm  climates. 

62.  An  anonymous  work  on  scurvy,  published  ® 

in  1767,  recommended  the  use  of  wort,  or  an'1 
infusion  of  malt,  as  an  anti-scorbutic  ; and  t his er 
substance  was  afterwards  favourably  noticed  by  J 
Dr.  Badenoch.  Captain  Cook  employed  it  in  the  >f 
Centurion,  and  spoke  highly  of  its  efficacy.  He  1“ 
took  with  him  a large  supply  of  malt,  with  which  I'1 
to  make  wort ; of  this  from  one  to  three  pints  were  ® 
given  daily  to  each  man.  Sir  G.  Beane  states, 11 
that  the  fleet  in  the  West  Indies  was  supplied  with 
the  essence  of  malt ; that  it  proved  of  service,  but ;,t 
that  its  anti-scorbutic  properties  were  inconsi- l|: 
derable.  The  process  of  extracting  the  essence1® 
very  probably  impaired  the  properties  possessed'11 
by  the  infusion.  11 

63.  E.  Various  fermented  liquors  have  been  used’ st 

as  anti-scorbutics,  some  of  them  from  times  imme- 
morial,  in  northern  countries.  In  Norway,  in  the  * 
Feroe  and  Shetland  Isles,  the  inhabitants  have,  !P 
from  the  earliest  ages,  used,  as  their  common  111 
beverages  or  drink,  two  kindsof  fermented  liquors ; ^ 
the  one  consisting  of  the  fermented  serum  of  but-1!1 
ter-milk,  or  of  fermented  butter-milk,  the  caseous 
matter  being  removed  as  the  fermentation  pro-* 
ceeds  ; the  other  being  an  infusion  of  the  bran  or  *' 
husks  of  oats  and  barley,  that  is  fermented  after  G 
the  chief  part  of  the  farinaceous  deposit  fr  om  the  ll 
infusion  is  removed.  This  deposit  takes  place  from  * 
the  infusion  after  this  latter  is  poured  off,  or  other-  if 
wise  separated  from  the  bran  or  husks.  The  in-iP) 
fusion  is  then  allowed  to  ferment,  and  the  farina-  ® 
ceous  deposit  is  removed,  and  used  as  an  article  ol IS 
diet.  These  are  very  agreeable  beverages,  es-Ut 
pecially  during  the  advanced  stages  of  their  »t 
fermentation,  and  constitute  the  common  drink  ol  11 
the  inhabitants.  They  are  the  chief  means  ol 
averting  scurvy  in  these  parts,  where  fresh  vege-  t 
tables  are  either  scarce,  or  not  to  be  obtained) 
during  a great  part  of  the  year,  and  where  fruits  li 
are  almost  altogether  wanting.  s 

( 64.  In  all  the  continental  countries  bordering  o 

on  the  Baltic,  and  Northern  and  German  oceans,  > 
spruce-beer  is  the  most  generally  and  most  effica-  > 
ciously  used  as  a preventive  of  scurvy  ; vessels  from  o 
Denmark,  Sweden,  Holland,  Riga,  Dantzic,  &c.,  11 
being  generally  provided  either  with  it  or  with  the  d 
essence  of  spruce,  for  their  anti-scorbutic  proper-  i 
ties.  Spruce-beer  is  beneficial,  not  only  for  the  " 
prevention  and  cure  of  scurvy,  but  also  in  the  t 
treatment  of  most  fevers  of  a low  type,  and  of  It 
several  cachectic  diseases  ; in  all  of  which  1 have,  ll 
since  the  commencement  of  my  practice,  frequently  ti 
prescribed  it.  As  shown  above  (§  59.),  it  may  f 
be  readily  prepared  from  the  materials  which  are  « 
easily  procured,  and  as  easily  carried  about.  Cyder  « 
and  perry  are  amongst  the  most  decided  anti-  k 
scorbutic  beverages  in  use  in  this  country,  and  ol 
were  long  ago  shown  to  be  very  serviceable  by  n 
Sir  J.  Bringle  and  Dr.  Lind.  Small-beer,  in  a ll 
state  of  brisk  fermentation,  is  also  anti-scorbutic, 
especially  when  a sufficient  quantity  of  hops,  or  of  ll 
a vegetable  bitter,  has  been  added.  Sir  G.  Blane  « 
and  others  have  made  a favourable  mention  of  ) 
malt-liquors,  and  I have  seen  them  used  with  ad-  t 
vantage,  especially  porter,  when  bottled  and  well  | 
preserved.  1 

65.  The  several  kinds  of  wine  are  more  or  less  i 
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I nti-scorbutic  ; and  they  are  rendered  still  more  so 
n y the  addition  of  vegetable  bitters  and  aromatics, 
iore  particularlyabsinthium,  calumba,  cascarilla, 
inger,  orange  and  lemon-peel,  &c.  It  has  been 
t bserved  that  scurvy  was  rare  in  French  ships  of 
1 ar  in  which  the  wines  of  their  country  were 
ii  ;rved  out  to  the  crews.  Sir  G.  Blane,  Dr. 

i ,ind,  and  Dr.  Bn  vson  agree  in  reprobating  the  use 
I,  f spirituous  liquors.  There  can  be  no  doubt  of 
1 ie  injurious  tendency  of  these  when  taken  in 
;|  xcess,  or  habitually,  or  undiluted.  But  used  in 

ii  nail  quantity,  largely  diluted,  and  added  to  the 
s iore  common  anti-scorbutic  beverages,  or  to 
l|  itter  vegetable  infusions,  they  are  decidedly 
ii  eneficiaf,  both  in  the  prevention  and  cure  of  the 
ii  istemper.  There  are  various  contingencies  which 
a ccurto  voyagers,  requiring  a cautious  and  mode- 
K ate  recourse  to  one  or  other  of  these  liquors; 

nd,  in  circumstances  threatening  the  outbreak  of 
ii  curvy,  the  addition  of  a small  quantity  of  either 
t jf  them  to  the  means  of  prevention  in  common 
ii  se,  has  a very  beneficial  influence  upon  the 
( pirits  and  constitution  of  those  who  thus  absta- 
in liously  use  them,  and  promotes  the  good  effects  of 

i re  more  efficacious  anti-scorbutics,  especially 
I.  uring  exposures  to  cold  and  humidity. 

ii  66.  Vinegar  was  early  employed  as  an  anti- 
j,  Scorbutic,  and  our  fleets  were  generally  supplied 
i,  jvith  it  during  the  last  century.  Dr.  Lind,  Sir 
,}.  Blane,  J)r.  TnoTTEii.and  others,  have  shown 
il  hat  the  distemper  prevailed  in  ships  which  were 
ii  Ivell  supplied  with  this  article.  Much,  however, 
[depends  upon  the  kind  of  vinegar  employed.  The 

i.  pyroligneous  acetic  acid  certainly  possesses  con- 
1,  iderable  anti-scorbutic  properties  ; much  appa- 
j|  ently  depending  upon  the  source  and  the  prepara- 

ion  of  this  article.  Dr.  Budd  remarks,  that  he  has 
it  ibserved  scurvy  in  ships  well  supplied  with 
j[  dnegar  ; but  the  disease,  in  its  most  aggravated 
i[  iorm,  has  appeared  amongst  those  crews  which  had 

j,  ro  regular  allowance  of  this  article. 

| 67.  F.  The  mineral  acids  have  been  found  but 

j ittle  influential  in  the  prevention  and  cure  of 
curvy.  Dr.  Lind  took  twelve  patients  on  board 
, if  the  Salisbury,  at  sea  ; their  cases  were  quite 
, imilar.  They  lay  in  one  place,  and  the  diet  was 
, lie  same  for  all  of  them.  Two  of  them  were 
j irdered  a quart  of  cyder  daily;  two  others  took 
wenty-five  drops  of  elixir  of  vitriol  three  times  a 
( lay  ; two  had  two  spoonfuls  of  vinegar  thrice  a 
. lay,  and  their  food  well  acidulated  with  it ; two 
i vere  put  on  a course  of  sea-water,  about  half 
e i pint  having  been  given  every  day ; two  had  each 
| wo  oranges  and  one  lemon  daily  ; and  two  had 
i he  size  of  a nutmeg,  three  times  a day,  of  an 
j ‘lectuary  made  of  garlic,  mustard-seed,  rad.  ra- 
j than.,  balsam  of  Peru,  and  myrrh  ; using  barley- 
( vater,  acidulated  with  tamarinds,  for  drink.  The 
r iranges  and  lemons  were  the  most  speedily  bene- 
. icial ; next  to  those  the  cyder:  those  who  took  the 
1 other  medicines  were,  at  the  end  of  a fortnight, 
j much  in  the  same  state  as  those  who  had  taken  only 
j lenitive  electuary  and  cream  of  tartar  as  an  aperient. 

68.  G.  There  are  numerous  medicines  besides 
(hose  already  mentioned,  which  are  more  or  less 
E useful  in  preventing  as  well  as  in  curing  scurvy. 

( Most  of  the  more  succulent  and  acidulous  vege- 
. tables,  plants,  and  fruits,  especially  when  fresh,  or 
| preserved  by  pyroligneous  vinegar,  are  beneficial ; 
but  many  of  them  lose  their  anti-scorbutic  virtues 
i when  dried,  and  others  when  boilei  Of  the 
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medicines  which  may  be  used,  and  which  are 
certainly  occasionally  serviceable,  even  when 
other  means  have  failed,  I may  mention  the  chlo- 
rate of  potash,  nitrate  of  potash,  camphor,  the 
chlorides,  lime-water  and  the  chloride  of  lime, 
chlorine,  chlorinated  water  and  chlorinated  soda, 
sarsupurilla , serpentaria,  sassafras,  capsicum,  tara- 
xacum, guuiacum,  mezereon,  senega,  elm-bark, 
dulcamara,  the  several  balsams,  &c. ; but  these  are 
severally  only  of  use  for  certain  modifications  and 
complications  of  the  malady. 

69.  It  has  been  frequently  supposed,  and  the 
supposition  too  often  acted  upon,  that  fresh  meat  is 
of  itself  sufficient  to  prevent  or  to  cure  scurvy 
when  it  breaks  out  in  ships,  and  this  opinion  may 
supersede  the  opportunity  of  procuring  fresh  vege- 
tables and  fruits.  Dr.  Budd  states,  that  during 
the  year  in  which  he  wrote  on  this  disease,  “the 
captain  of  a vessel  trading  to  the  Mauritius  fur- 
nished his  men,  while  they  stayed  at  the  island, 
with  a plentiful  supply  of  fresh  beef,  procured  at 
considerable  expense,  but  neglected  to  provide 
.them  with  vegetables  and  limes  which  abound  in 
"^he  island.  The  consequence  was,  that  scurvy 

broke  out  soon  after  they  set  sail,  and  before  the 
ship  arrived  in  this  country  one  half  the  men 
before  the  mast  had  died  of  it,  and  the  rest  were 
disabled.”  (p.77.) 

70.  H.  It  is  not  alone  requisite  to  use  the  above 
means  of  prevention,  as  they  may  severally  be 
possessed  by  individuals  or  communities,  under 
circumstances  which  render  the  appearance  of 
scurvy  either  probable  or  certain  ; but  all  the  pre- 
disposing and  exciting  causes  ( § 33.  et  seq.)  ought 
to  be  carefully  avoided,  as  far  as  this  can  be 
effected.  I believe  that  no  mean  cause  of  the  pre- 
valence of  scurvy  in  the  navy,  as  well  as  in 
trading  ships,  was  the  habit,  morning  and  evening, 
of  washing  the  decks,  thereby  keeping  in  a con- 
stant state  of  humidity  and  evaporation,  and  the 
air  either  cold  and  humid,  or  close  and  humid, 
according  to  concomitant  circumstances.  This 
evil  is  partly  abated  by  adopting  dry  scrubbing 
and  similar  means;  but  it  still  should  be  kept  in 
recollection,  as  the  adoption  of  it  depends  upon  the 
knowledge  or  caprice  of  the  captain,  who  in  this, 
as  well  as  in  other  matters  connected  with  naval 
service,  may,  thus  occasion  an  unhealthy  state  of 
air,  an  artificial  malaria,  the  humidity  favouring  the 
concentration  of  emanation  from  the  hold  and  other 
parts  of  the  ship,  and  from  the  individuals  confined 
during  the  night  in  a limited  space  and  in  a close 
air.  Harassing  duties,  fatigue,  and  whatever  low- 
ers the  general  standard  of  health,  or  depresses  the 
vital  powers,  ought  also  to  be  avoided. 

71.  I.  Much,  as  will  be  seen  from  the  above, 
depends  upon  the  victualling  of  ships,  especially 
those  which  proceed  upon  long  voyages.  The 
sailors  should  have  a sufficient  supply  of  cocoa,  tea, 
coffee,  fresh  lemon-juice,  sugar  or  molasses;  and 
whilst  spirituous  liquors  are  allowed,  in  very 
moderate  quantity,  ami  only  when  wet  or  fatigued, 
they  should  either  be  withheld,  or  allowed  in  very 
small  quantity  only,  when  these  exigencies  do  not 
exist.  In  circumstances  tending  to  depress  the 
mind,  endeavours  should  be  used  to  amuse  and  to 
excite  it,  in  such  ways  as  may  the  least  tend  to  be 
followed  by  any  depression.  In  these  respects,  as 
well  as  in  others,  the  means  adopted  by  Sir  £. 
P a a ry  deserve  both  praise  and  adoption,  as  far  as 
the  latter  is  possible. 
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72.  \ 111.  Treatment  of  Scurvy. — What  has 
already  been  stated  with  reference  to  the  prevention 
of  scurvy,  applies  equally  to  the  treatment  of  it, 
especially  in  its  eai ly  stages,  and  less  complicated 
or  less  severe  states.  But  it  is  occasionally  ob- 
served, that,  owing  either  to  the  continued  influ- 
ence of  certain  causes  which  are  overlooked,  or 
cannot  be  removed,  or  to  the  presence  of  some 
complication,  the  disease  resists  the  usual  means 
of  cure,  and  even  those  remedies  which  have 
generally  been  efficacious  in  the  most  severe 
cases.  Lime-juice,  and  especially  fresh  lemons 
and  limes,  have  been  found  the  most  efficacious 
means  of  cure  in  pure  scurvy  ; but  instances 
have  been  recorded  very  recently,  in  which  lime- 
juice  has  failed.  These  instances  of  failure  have, 
however,  been  adduced  in  too  general  terms,  and 
without  a sufficient  and  precise  record  of  the  seve- 
ral circumstances  in  which  the  failure  occurred, 
or  of  the  particulars  in  which  the  disease  varied  in 
its  character  from  that  usually  observed.  The 
distemper  has  commonly  been  stated  to  have  been 
scurvy  arising  out  of  the  usual  causes  ; and  lime- 
juice  has  been  said  to  have  been  given  without 
benefit;  but  no  particulars  are  adduced  as  to  the 
existence  or  non-existence  of  one  or  more  of  those 
predisposing  and  concurring  causes  described 
above  (§  33.  et  seq.),  as  not  merely  contributing 
to  the  production  of  the  malady,  but  also  actually 
perpetuating,  modifying,  or  aggravating  it,  if  they 
are  allowed  to  continue  in  operation  during  the 
treatment.  When  lemons,  limes,  shaddocks,  and 
oranges  can  be  procured,  they  are  preferable  to 
other  means;  but,  otherwise,  the  preserved  lime- 
juice,  or  crystallised  citric  acid,  should  be  sub- 
stituted. In  respect  of  the  preserved  juice,  we 
have  no  adequate  information  as  to  the  time  it  will 
retain  its  anti-scorbutic  properties;  for  it  is  not 
unreasonable  to  infer,  — indeed  it  has  been 
proved  — that,  when  this  juice  has  been  kept 
two  or  three  years,  as  is  not  infrequently  the 
case,  it  may  have  lost  much  of  its  virtues,  the 
failure  of  it  under  such  circumstances  being  suffi- 
ciently evident,  without  looking  for  the  cause  of 
failure  in  the  nature  of  the  disease  itself,  or  in  the 
inefficacy  of  the  remedy. 

73.  One  of  our  oldest  English  writers  on 
scurvy,  John  Woodall,  in  his  meritorious  work 
entitled  the  “ Surgeon’s  Mate,” — a name  too  vul- 
gar to  be  noticed  by  doctors  of  modern  manufac- 
ture,— observes  that  “ we  have  many  good  things 
that  heale  the  scurvy  well  on  land,  but  the  sea 
chirurgeon  shall  do  little  good  at  sea  with  them, 
neither  will  they  endure.  The  use  of  the  juyceof 
lemmons  is  a precious  medicine,  and  well  tried  ; 
being  sound  und  good,  let  it  have  the  chiefe  place, 
for  it  well  deserves  it  ; the  use  whereof  is  : it  is  to 
be  taken  each  morning,  two  or  three  spoonfulls, 
and  fast  after  it  two  hours  ; and  if  you  add  one 
spoonful  of  aqua  vita  thereto,  to  a cold  stomach,  it 
is  the  better.  Also,  if  you  take  a little  thereof  at 
night,  it  is  good  to  mixe  therewith  sugar,  or  to  take 
of  the  syrup  thereof  is  not  amisse.”  This  good 
advice  was  given  in  1636,  and  further  insisted 
upon  subsequently,  by  Martin  Lister,  Dellon, 
and  many  others  ; and  yet  when  Lord  Anson 
proceeded  on  his  circumnavigation,  no  provision 
of  the  kind  was  made  against  scurvy  ; the  pre- 
vention and  cure  of  disease,  and  rewards  for  those 
who  devote  themselves. to  those  laudable  under- 
takings, never  having  been  considered  of  any 


importance  by  British  Governments,  or,  at  least,  1 
of  very  minor  importance  only  ; the  aggrandise-  M 
ment  of  party  and  family  connections  always 
absorbing  and  utterly  annihilating  considerations 1(11 
of  public  justice  and  patriotism.  to' 

74.  Since  the  works  of  Lind,  Trotter,  and  ® 
Blane  established  the  reputation  of  lemon-juice,  fe 
and  acidulous  fruits,  for  the  cure  of  scurvy,  these,  fa* 
with  the  use  of  fresh  succulent  vegetables,  have  if 
been  generally  adopted.  Nevertheless,  othei  I*11 
means  have  been  resorted  to,  owing  either  to  the  ® 
failure  of  the  lemon-juice,  or  to  the  form  of,  and  at 
circumstances  attending,  the  malady.  The  othei  ^ 
vegetable  acids,  and  the  mineral  acids,  have  been  I®1 
found  very  remarkably  inferior  to  the  citric  in  the  >1 
treatment  of  scurvy  ; but  the  amount  of  benefit  I™ 
which  various  kinds  of  salts,  and  the  alkaline  car-  ^ 
bonates,  are  capable  of  affording,  has  not  been  to 
ascertained,  excepting  in  the  single  instance  or  111 
nitre.  Mr.  Patterson,  a naval  surgeon,  writing  ^ 
in  1794,  showed  the  good  effects  of  a solution  oi  (! 
nitrate  of  potash  in  vinegar.  He  advised  four  1,1 
ounces  of  nitre  to  be  dissolved  in  a quart  of  fa 
vinegar,  and  gave  half  an  ounce  of  this  solution 
twice  or  thrice  daily,  and  bathed  the  local  sores  ^ 
with  it  as  often.  He  states,  that  “some  patients  wl 
cannot  bear  the  solution  without  the  addition  ol 
water,  whilst  others,  without  the  least  inconve-  ^ 
nience,  bear  it  undiluted.  The  discharges  by  Ml 
stool,  or  the  presence  of  gripes  or  nausea,  guide  P11 
me  with  respect  to  increasing  or  diminishing  the  K 
dose  ; but,  at  the  same  time,  it  is  not  a slight  de-j * 
gree  of  nausea,  colic,  or  diarrhoea  that  renders  an  ln 
alteration  in  the  quantity  of  the  medicine  neces-  * 
sary.  To  a great  number  of  scorbutic  patients  !c 
eight  ounces  of  this  strong  solution,  containing  01 
one  ounce  of  nitre,  have,  in  the  course  of  the  day  ^ 
as  long  as  such  a quantity  was  necessary,  been  ad-'#I 
ministered  to  each  with  the  greatest  success.  Also, 
large  and  frequently-repeated  do=es  of  this  medi-  ^ 
cine  have  been  given  in  cases  of  scorbutic  dy-  °' 
sentery,  and  instead  of  increasing,  I have  always  k 
found  it  remove  the  disease.” 

75.  Mr.  Cameron,  another  experienced  naval  01 
surgeon,  states,  that  having  on  several  occasions  ,e 
observed  the  excellent  effects  of  a solution  ol  0 
nitre,  as  recommended  by  Mr.  Patterson,  in  11 
scurvy,  he  was  induced  to  employ  it  when  the  11 
disease  broke  out  among  the  prisoners  on  board  ol  * 
a convict-ship  proceeding  to  Sydney  in  Decern-  11 
ber,  1829,  under  his  care.  As  soon  as  he  com-  11 
menced  the  use  of  this  solution,  many  almost 
hopeless  cases  began  to  improve  rapidly,  and 
before  one  third  of  the  voyage  was  accomplished,  11 
the  health  of  the  sick  improved  so  fast  under  the 
new  treatment,  that  he  did  not  think  it  necessary  0 
to  go  into  any  poit ; and  the  general  health  of  the  s 
prisoners  (216.),  when  they  arrived  at  Sydney,  ’I 
was  much  better  than  when  they  embarked  in  0 
Ireland.  Some  of  the  cases  manifested  a severe  0 
pulmonary  complication,  but  these  also  reco-  0 
vered.  Mr.  Cameron’s  preparation  consisted  ol  (l 
eight  ounces  of  nitre,  dissolved  in  sixty  ounces  ol 
vinegar.  Sometimes  equal  parts  of  vinegar  and  - 
lime-juice  were  used  : a little  sugar  was  generally 
added,  to  render  it  more  palatable,  and  a few  drops  « 
of  oil  of  peppermint,  and  a little  alcohol.  An  ! 
ounce  of  this  solution  was  a dose  ; and  from  three  i 
to  eight  doses,  according  to  the  stage  and  se-  * 
verity  of  the  disease,  were  given  at  equal  intervals, 
from  six  in  the  morning  until  eight  at  night. 
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76.  It  lias  been  contended  by  Dr.  Stephens, 
hat  the  state  of  the  blood  in  scurvy  indicates  the 
xhibition  of  the  non-purgative  salts,  and  not  of 
cids.  His  own  experience  appears  not  to  have 
urnished  him  with  sufficient  evidence  in  this 
aatler.  But  I may  mention,  that  in  states  of 
isease  closely  allied  to  scurvy,  I have  given, 
rom  an  early  period  of  my  practice,  the  chlorate 

'(  f potash,  as  well  as  the  carbonates  of  soda  and 
iei[oi<is/t,  with  very  marked  benefit.  In  obstinate  or 
omplicated  cases,  or  when  the  above  means  fail, 
id  . combination  of  these  salts  — of  the  nitrate  and 
hlorate  of  potash,  and  the  carbonate  of  soda  or 
lotash — may  be  tried  ; or  the  chlorinated  solutions 
it/'  lime  or  of  soda.  When  diarrhoea  is  present, 
ime-water  with  milk,  or  small  and  frequent  doses 
if  the  chloride  of  lime,  or  of  creosote,  in  any 
lemulcent  vehicle,  may  be  of  use  ; and  when  haj- 
norrhages  are  present,  small  or  moderate  doses  of 
he  terebinthinates,  or  of  the  spirits  of  turpentine * 
69,  60.),  should  be  exhibited  in  any  suitable 
firm,  or  on  the  surface  of  spruce  beer,  when  that 
leverage  can  be  procured. 

77.  When  the  disease  is  complicated  with 
•t<  ileurisy,  or  with  congestive  pneumonia,  the  nitre, 
ii,  fvith  lime-juice  and  camphor,  will  be  found  bene- 

icial  ; and  epithems  or  embrocations  applied  to 
he  chest  or  over  the  seat  of  pain,  consisting  of  the 
by  jompound  camphor  and  turpentine  liniments,  will 
prove  of  essential  service.  When  the  disease  is 
Associated  with  disease  of  the  spleen,  as  often 
iccurs  when  it  follows  intermittent  or  remittent 
eum.the  preparations  of  cinchona  or  quinine,  of 
erpentaria,  guaiacum,  &c.,  have  frequently  been 
bund  of  service.  In  these,  as  well  as  in  compu- 
tations with  ague,  the  remedies  just  mentioned 
hould  be  exhibited  in  decided  or  sufficient  doses ; 
jj’ir  various  chalybeate  preparations  may  be  substi- 
uted,  or  given  as  circumstances  may  suggest.  If 
he  functions  of  the  liver  be  torpid,  or  if  congestions 
if  this  organ  or  of  the  spleen  be  indicated,  the  nitro- 
lydrochloric  acids  may  be  taken  in  weak  solution, 
is  the  common  drink,  and  the  surface  of  the  trunk, 
>r  the  lower  extremities  sponged  or  bathed  with  the 
epid  or  warm  solution  of  these  acids.  In  many 
0|  lircumstances  of  the  disease,  the  compound  decoc- 
jon  of  sarsaparilla,  or  other  preparations  of  this 
nedicine,  will  be  taken  with  advantage ; and 
everal  of  the  substances  mentioned  above  (§  68. 
•t  seq.)  will  be  beneficially  conjoined  with  others, 
tccording  as  circumstances  arise. 

78.  During  the  course  of  scurvy,  whether 
simple  or  complicated,  the  bowels  are  often  more 
ir  less  disordered.  When  costiveness  occurs.it 
diould  be  removed  by  the  less  irritating  but  effi- 
:ient  means.  The  most  appropriate,  and  the 
nost  successful,  is  a solution  either  of  the  citrate 
f magnesia,  or  of  the  phosphate  of  soda  ; or  a suffi- 
jient  quantity  of  magnesia,  taken  shortly  before 
xhibiting  the  lemon-juice  or  the  solution  of 

bitric  acid.  Jn  order  to  keep  the  bowels  suffi- 
ciently open,  and  to  procure  a return  of  the 
;( functions  of  the  skin,  magnesia  may  be  taken 


* Very  recently  the  spirits  of  turpentine  lias  been  re- 
commended for  hEemorrhages,  as  a new  medicine  for 
this  class  of  diseases.  I may  mention,  that,  in  a me- 
moir, with  experiments  on  the  use  of  this  remedy  in 
disease,  published  by  me  in  1821,  in  the  London  Medical 
and  Physical  Journal,  it  was  strongly  advised  to  be 
prescribed  for  all  haemorrhagic  affections  ; and  the  same 
advice  has  been  given  for  these  affections,  as  well  as  for 
numerous  others,  in  this  work. 


conjoined  with  the  precipitated  sulphur  and  a 
little  powdered  ginger,  in  repeated  doses.  If 
diarrhxa  or  dysentery  supervene,  the  means  al- 
ready mentioned,  or  those  advised  in  another 
place  (see  Dysentery,  Scorbutic),  should  be 
employed.  If  the  evacuations  be  very  offensive, 
as  well  as  frequent,  lime-water  with  milk,  or  the 
chloride  of  lime,  or  powdered  charcoal,  or  tar- 
water,  or  creasote,  will  be  found  very  beneficial ; 
and  to  either  of  these,  the  calumus  aromaticus,  or 
other  similar  substances,  may  be  added.  M. 
Bracket  states,  that  he  has  cured  several  cases 
of  scurvy  with  powdered  carbon  alone. 

79.  As  the  disease  approaches  to,  or  assumes 
the  characters  of  putro-adynamic  or  maculated 
fever,  as  observed  sometimes  under  circumstances 
favouring  this  occurrence,  the  remedies  advised 
above  (§  68.)  for  the  complication  of  the  dis- 
temper with  ague;  and  various  antiseptics,  espe- 
cially those  recommended  for  the  treatment  of 
putro-adynamic  or  typhoid  fevers  (see  Fevers, 
§ 585.  et  seq.),  should  be  prescribed  with  due 
decision,  and  appropriately  to  the  features  of  indi- 
vidual cases.  In  all  the  states  or  complications  of 
scurvy,  as  in  low  states  of  fever,  approaching  in 
character  to  those  of  scurvy,  an  expectant  practice 
is  not  only  a most  dangerous,  but  a fatal  one. 
'The  medical  journals  of  the  day  — the  middle  of 
the  19th  century — teem  with  the  histories  of 
cases  of  low  fever,  in  which  the  practice  was 
either  expectant  or  inappropriate,  as  far  as  the 
treatment  is  recorded  ; the  post-mortem  changes 
revealing  the  results,  which,  by  the  experienced 
and  observing  physician,’  may  have  generally 
been  anticipated. 

80.  The  diet  and  regimen  during  the  course  of 
the  malady,  constitute  the  chief  part  of  the  treat- 
ment, and,  as  such,  have  been  sufficiently  noticed, 
in  respect  both  of  the  prevention  and  cure  of  the 
malady.  A warm, dry,  and  pure  air  (avoidingex- 
posure  to  cold  and  wet)  and  moderate  mental 
excitement,  amusement,  &c.,  will  contribute  very 
remarkably  to  the  removal,  as  well  as  to  prevention 
of  scurvy. 
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Lond.  8vo.  1766.  — J.  Hill,  On  the  Power  of  Water- 
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erly  Journal  of  Medical  Science,  N.  S.  1847.  vnl.  iv. 
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&c.  — IV.  Conlson,  On  Diseases  of  the  Hip-joint,  2d 
edit.  Lond.  8vo.  1841  — B C.  Brodie , Pathological  and 
Surgical  Observations  on  Diseases  of  the  Joints.  5th 
edit.  Lond.  1850.  — J.  Copland,  Of  the  Causes,  Nature, 
and  Treatment  of  Palsy  and  Apoplexy  • of  the  Forms, 
Seats,  Complications,  and  Morbid  Relations  of  Paralytic 
and  Apoplectic  Diseases.  Lond.  8vo.  1850.  p.  62. 


SEROUS  and  SYNOVIAL  MEMBRANES. 
Synon.  — Membranes  sdreuses,  Fr. : — Serose 
Haute,  S.  Ueberz'iige,  Wasser-haute,  Germ.;  — 
Membranes  Synoviales,  Fr.  ; — Synovial-kup- 
seln.  Synovial-haute,  Germ. 

Classif.  — See  art.  Peritoneum,  Pleura, 
&c. 

1,  The  pathology  and  diseases  of  Serous  and 
iynovial  membranes  have  been  so  fully  considered 
n the  articles  Peritoneum,  Pleura,  Brain, 
iIembranes  of,  that  a description  of  the  organic 
hanges  presented  by  these  membranes  would  be 

a a repetition  of  what  has  been  already  stated 
sr  these  heads.  As  respects  these  changes, 
vhether  those  consequent  upon  the  several  states 
f inflammation,  or  those  arising  from  constitu- 
onal  causes,  or  vice, and  altogether  independent  of 
iflammation,  I believe  that  they  will  be  found  to 
e more  fully  described,  at  the  places  now  re- 
irred  to,  than  anywhere  else.  Since  these  ar- 
icles  were  written,  the  very  excellent  works  of 
Iokitansky',  and  the  able  treatise  of  Dr.  Brin- 
on  on  the  pathology  of  serous  and  synovial 
(lembranes  have  appeared  ; but  after  attentively 
erusing  these,  I find  nothing  that  requires  to  be 
dried,  at  this  place,  by  way  of  appendix  lo  the 
rticles  just  enumerated.  Indeed,  there  is  one 
ssion,  or  rather  ultimate  change,  consequent, 
h rare  instances,  upon  chronic  peritonitis 
nrl  chronic  pleuritis,  lately  seen  by  me  in 
lese  maladies,  which  is  not  noticed  by  either 
f these  writers,  namely,  the  complete  dege- 
eration  of  the  greater  part  of  he  organised 
xudation,  false  membranes,  or  adhesions  pro- 
uced  by  these  diseases,  as  well  as  by  chronic 
lflammation  of  the  serous  membrane  of  the 
pinal  marrow,  into  fat.  This  ultimate  change, 
bserved  by  me  in  these  three  situations,  in  old,  or 
jery  chronic  cases  of  these  maladies,  appeared  to  be 
ot  merely  a far-advanced  change,  but  also  a 
eparative  one,  admitting  of  a partial  return  of  the 
unctions  of  the  parts  adjoining  (see  art.  Pleura, 
100.). 

2.  The  contractions  also  produced  in  cases  of 
nronie  inflammation  of  the  peritoneum,  described 
y Dr.  Hodgkin  and  myself,  have  also  not  been 
•lentioned  by  these  writers.  (See  art.  Perito- 
jeum,  § 116.) 

] 3.  It  is  almost  unnecessary  to  state,  that  the 
jrganic  changes  met  with  in  the  membranes 
jsually  denominated  serous,  occur  also  in  those 
pmmonly  termed  synovial,  their  intimate  struc- 
;ires  being  alike,  although  their  connections  are 
’ifferent. 

Bibliog.  and  Refer. — See  the  Bibliography  and 
rferences  to  the  Articles  Peritoneum,  Pleura,  and 
i Brain,  Membranes  of,  &c.  : also  C.  Rokitansky, 
natomie  Pathologische  : Tran-1,  by  C.  H.  Moore,  vol. 
1.  p.  17.  et  seq.:  — IF.  Brinton,  Cycloped.  of  Anato- 
liy and  Physiology,  vol.  iv.  p.  528.  — G.  Williamson. 
atalogue  of  Preparations,  &c.  in  Morbil  Anatomy,  &c. 
i the  Museum  of  the  Army  Medical  Department,  Fort 
itt,  Chatham.  Lond.  8vo.  1845,  pp.  92.  105.  et  pluries. 

'■  E.  Stanley  and  J.  Paget , A Descriptive  Catalogue  of 
le  Anatomical  Museum  of  St.  Bartholomew’s  Hospital, 
bl.  i.  Descriptions  of  Specimens  illust.  of  Patholugi- 
d Anatomy.  Lond.  8vo.  1846.  pp.  88.  193  et  pluries, 
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SHOCK,  VITAL  or  NERVOUS.  — Synon. 

— Sudden  sinking  of  Vitality  ; — Vital  Depres- 
sion ; — Nervous  Shock,  — Nervous  Depression , 

— Fatal  Sinking,  &; c. 

Classif.  — I.  Class.  I.  Order  (Author'). 

Definit. — Sudden  or  instantaneous  depression 
of  organic  nervous,  or  vital  power,  often  with  more  or 
less  perturbation  of  body  and  mind,  passing  either 
into  reaction,  or  into  fatal  sinking,  occasioned  by  the 
nature,  severity,  or  extent  of  injury,  or  by  an  over- 
whelming moral  calamity. 

1.  A shock,  whether  physical  or  moral,  may 
present  any  grade  of  severity,  from  merely  a slight 
hut  sudden  depression  of  the  vital  functions,  to  the 
rapid  extinction  of  these  functions.  From  its 
slighter  forms,  the  powers  of  life  react  sooner  or 
later,  especially  when  judiciously  aided  ; but  its 
more  intense  slates  are  either  removed  with  great 
difficulty,  or  they  proceed,  with  various  rates  of 
celerity,  to  a fatal  issue ; the  vital  sinking  in- 
creasing more  or  less  rapidly,  and  extending  from 
the  organs  more  strict ly  vital  to  all  other  parts, — 
from  the  seat  of  injury  to  the  solar  ganglion,  and 
thence  to  the  heart,  respiratory  apparatus,  brain, 
spinal  chord,  muscles,  and  senses, — until  the  func- 
tions of  all  are  extinguished.  Vital  shock  varies, 
not  only  in  severity  and  fatal  tendency,  but  also 
somewhat  in  its  phenomena,  according  to  the  con- 
stitution and  vital  energies  of  the  sufferer,  and  the 
nature  of  the  cause. 

2.  Although  the  effects  of  shock  have  been 
recognised  by  most  observing  persons,  even  by  the 
uneducated,  yet  they  have  received  extremely 
little  attention  from  medical  men  ; they  have  not 
been  noticed,  either  in  medical  or  in  surgical 
writings,  excepting  very  casually  in  some  surgical 
works;  and  I believe  that  they  are  now  treated  of 
for  the  first  time  in  a systematic  medical  work.* 
It  is  necessary  to  distinguish  shock  from  concus- 
sion ; for  although  concussion,  whether  of  the 
head  or  of  the  spine,  is  generally  attended  with 
more  or  less  of  vital  shock,  still  concussion  con- 
cerns chiefly  the  functions  of  either  the  brain,  or 
spinal  chord,  or  of  both,  according  as  the  injury 
is  directed  to  either  or  both  of  these  quarters.  The 
severity  and  danger  of  shock  depends,  not  upon 
the  amount  of  pain  produced,  but  rather  upon  the 
suddenness  and  violence  of  the  injury,  relatively  to 
the  amount  of  vital  resistance  ; for  when  a can- 
non-ball, or  any  other  ball,  carries  off  a limb,  or 
does  other  fatal  injury,  pain  is  not  produced,  but 
the  vital  shock  is  extreme,  the  general  depression, 

* The  diseases  of  the  C.v.cr M and  its  Appendix  were 
fully  described,  and  their  treatment  pointed  out  in  this 
work,  long  before  they  received  any  adequate  attention 
elsewhere.  Some  years  afterwards  papers  were  pub- 
lished on  that  subject  in  the  Transactions  of  the  Medical 
and  Chirurgical  Society  ; and  the  learned  author  of  these 
papers  commenced  with  the  veracious  statement,  that 
i he  subject  had  never  engag-d  the  attention  of  any  pre- 
vious writer,  although  the  comprehensive  article  on 
the  subject  in  this  work  is  sufficiently  extensive  to 
make  a small  volume,  and  it  was  then  in  the  hands  of 
many  thousand  readers.  It  is  to  be  hoped,  that  the  pre- 
sent article  may  receive  attention,  but  not  quite  similar 
attention,  especially  from  Surgical  readers,  whom  it 
more  especially  interests.  “ Sic  vos  non  vobis,"  Ac. 
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or  vital  sinking,  often  passing  rapidly  to  disso- 
lution. 

3.  Pain  of  itself  rarely  occasions,  although  it 
may  accompany  shock,  and,  when  it  does,  it 
generally  tends  to  diminish  shock,  and  to  deve- 
lope  reaction.  Pain  and  shock  are  often  asso- 
ciated in  injuries  and  surgical  operations  ; but  the 
former  is  an  endowment  tending  to  the  protection 
of  life,  to  the  counteraction  of  the  effects  of 
shock,  and  to  the  development  of  a salutary  vital 
reaction.  The  severest  or  most  prolonged  pain 
does  not  occasion  vital  shock,  but  it  causes  vital 
exhaustion,  sometimes  even  sleep.  This  was 
proved  by  the  tortures  of  the  rack  in  former  times, 
and  by  the  history  of  the  most  painful  affections. 
When  pain  attends  severe  injuries  and  operations, 
the  patient  sinking  more  or  less  speedily,  the 
result  should  be  imputed  to  the  influence  of  the 
shock  on  the  constitution,  and  not  to  the  pain, 
which  is  merely  unavailing  in  counteracting  the 
fatal  result.  This  view  of  the  subject,  1 am 
aware,  is  very  different  from  what  is  generally 
taken  ; but  a more  intimate  consideration  of  the 
phenomena,  than  has  hitherto  been  entertained, 
will  show  its  truth.  The  importance  of  this 
topic  is  remarkably  heightened  at  the  present 
day  by  the  circumstance  of  anaesthetics  being  so 
generally  employed  during  operations,  and  even 
during  parturition  ; for  if  the  view  I now  take  be 
just,  the  shock  to  the  constitution,  or  vital  influ- 
ence, by  severe  operations,  or  by  a severe  labour, 
will  be  increased  by  annihilating  the  preservative 
influence  of  pain ; and  the  immediate,  as  well  as 
the  more  remote  effects  of  shock  will  be  thereby 
more  or  less  increased. 

4.  In  the  article,  Poisons,  I have  shown  the 
effects  produced  by  the  inhalation  of  chloroform 
and  ether  ($§615,616.).  It  may  be  useful  to 
view  these  effects  in  connection  with  those  pro- 
duced by  dangerous  or  fatal  injuries,  and  to  con- 
trast them  as  far  as  they  admit  of  contrast.  It 
will  be  seen,  by  observing  the  progressive  effects 
of  chloroform,  that  it  paralyses  sensibility,  and 
subsequently,  as  its  influence  extends  to  the  me- 
dulla oblongata,  it  more  or  less  paralyses  the  respi- 
ratory functions,  and  ultimately  the  heart  itself,  if 
its  inhalation  be  continued  sufficiently  long  to 
produce  this  effect;  the  functions  of  the  brain,  of 
the  medula  oblongata,  and  of  the  ganglial  system, 
being  successively  extinguished.  The  effects  of 
fatal  shock  are  similar  as  respects  the  sinking  and 
extinction  of  the  functions  of  these  several  organs, 
but  they  present  a different  order  of  procession,  as 
will  be  more  fully  shown  hereafter,  the  ganglial 
and  cerebro-spinal  functions  being  successively 
affected.  Now,  as  the  effects  produced  by  the 
inhalation  of  chloroform  are  depressing  as  well  as 
anaesthetic,  and  as  shock  is  also  depressing,  al- 
though in  a somewhat  different  manner,  must  it 
not  be  reasonable  to  infer,  that  the  shock  will  be 
more  severe  and  dangerous,  caeteris  paribus,  du- 
ring the  influence  or  effects  of  chloroform,  than 
when  the  frame  is  unaffected  by  this  agent,  and 
when  pain  exerts  its  influence,  and  developes  a 
salutary  vital  resistance  ? In  this  matter,  the  as- 
certainment of  truth  is  my  object.  I reason  from 
my  own  observation,  as  far  as  it  has  extended,  and 
I leave  this  part  of  my  subject  to  those  who  have 
had,  or  may  have,  a more  extensive  experience  of 
the  phenomena  to  which  these  remarks  apply. 

5.  Shock  produces  effects  of  various  grades 


of  severity,  according  to  the  health,  or  the  states 
of  depression  or  of  excitement,  the  individual 
may  be  in  at  the  time  of  sustaining  it.  Thus  a 
person  of  a powerful  constitution  is  much  less 
affected  by  it  than  a delicate,  nervous,  or  melan- 
cholic individual.  A state  of  excitement,  anger, 
passion,  &c.,  to  a certain  extent,  counteracts  its 
effects,  whilst  fear,  grief,  or  any  of  the  depressing 
passions,  increase  its  effects.  Even  pre-existing 
disorder,  or  structural  change,  renders  these  ef- 
fects more  dangerous  or  severe,  especially  organic 
change  of  the  structure,  or  of  the  cavities  or 
valves,  of  the  heart.  These  are  important  cir- 
cumstances as  respects  persons  for  whom  severe 
operations  may  be  required,  and  should  be  kept  in 
recollection  when  such  operations  are  about  to  be 
determined  on.  Whilst  the  severity  of  shock  is 
thus  influenced  by  constitution,  temperament, 
states  of  mind,  and  existing  disorder  or  actual  or- 
ganic disease,  the  phenomena  constituting  shock 
are  also  modified,  by  these  circumstances,  in  a 
more  or  less  remarkable  manner.  The  intensity, 
as  well  as  the  modifications  of  the  phenomena  of 
shock,  is  very  remarkably  influenced,  or  even  in 
great  measure  occasioned,  by  the  state  or  amount 
of  alarm  produced  in  the  mind  of  the  sufferer  by 
the  injury  causing  the  shock ; this  is  the  more  re-  1 
markable  in  severe  wounds  and  other  injuries. 

6.  From  these  considerations,  it  will  be  rea-  ' 
dily  inferred,  that  the  symptoms  or  phenomena  of  1 
shock  will  vary  more  or  less  in  different  cases,  ac«  1 
cording  as  one  or  several  of  these  modifying  causes 
are  in  operation  ; and  that,  whilst  certain  of  them  ' 
may  be  wanting  in  some  instances,  the  whole  may  1 
be  differently  grouped,  or  may  appear  in  varied 
succession,  in  most  cases. 

7.  I.  Phenomena  of  Shock.  — The  symp - I 
toms  of  shock  vary  with  the  severity  or  intensity,  1 
and  nature  of  the  cause,  and  the  state  or  constitu-  1 
tion  of  the  recipient.  — The  causes  of  shock  are  ' 
chiefly,  1st,  contusions,  bruises,  blows,  and  con-  1 
cussions;  and  these  vary  in  their  effects,  according 

to  their  situation  upon  or  near  vital  or  important 
organs,  as  when  they  are  seated  over  or  near  the 
epigastrium,  the  cranium  or  neck,  the  joints,  the 
spine,  &c.  2d.  Gun-shot  wounds,  by  which 

large  nerves,  blood-vessels,  or  important  viscera, 
or  joints,  or  large  bones,  are  more  or  less  injured. 
3d.  Penetrating  or  incised  wounds,  or  surgical  ‘ 
operations,  implicating  these  or  other  parts.  4th.  ( 
Simple  or  compound  fractures,  dislocations,  lace-  1 
rations,  or  lacerated  injuries  of  all  kinds;  and  1 
5th.  Mental  alarm  or  terror,  or  shocks  from  the  l! 
sudden  or  unexpected  intelligence  of  losses  of  near  ^ 
relations,  of  friends,  of  wealth,  of  honour,  or  of  0 
worldly  consideration,  or  intense  fear  or  dread  of  !! 
some  calamity.  In  many  of  the  preceding  classes  8 
of  causes  of  shock,  mental  alarm  or  dread — the  l‘ 
mental  shock — greatly  increases  the  effects  of  the  J1 
physical  shock  upon  the  vitality  of  the  frame,  and  1 
especially  on  the  manifestations  of  life  in  the  * 
nervous  system  ; so  that  in  estimating  the  amount 
of  the  latter,  care  should  be  taken  not  to  overlook  jf 
the  existence  and  intensity  of  the  former  — of  the  ® 
mental  alarm  or  shock. 

8.  Now,  although  these  several  classes  of  in-  ® 
jury,  with  their  frequent  attendant,  mental  alarm  # 
or  shock,  may  be  supposed  to  produce  varied  ef-  11 
feds,  yet  such  is  not  always  the  case  ; for  so  much  ® 
may  be  owing  to  the  severity,  as  well  as  the  nature  11 
of  the  cause,  relatively  to  the  state  and  constitu-  ’l: 
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tion  of  the  sufferer,  that  the  phenomena  conse- 
quent upon  the  one  class  may  hardly  vary  from 
those  following  the  others.  So  much,  however, 
is  often  observed  to  depend  upon  the  viscera  and 
parts  injured,  and  upon  the  loss  of  blood,  and  the 
amount  oj  that  loss,  as  well  as  upon  the  intensity  of 
mental  alarm,  as  to  render  it  necessary  to  connect 
the  shock,  and  its  intensity,  with  the  nature  and 
severity  of  the  cause,  or  causes,  which  produced  it. 
For,  according  to  the  cause,  (1st)  the  shock  may 
be  altogether  and  simply  a vital  one,  as  when  it  is 
produced  by  a violent  blow  on  the  epigastrium, 
occasioning  concussion  of  the  solar  ganglion  ; 
(2nd)  or  it  may  be  associated  with  various  nervous 
phenomena,  as  when  a large  nerve,  or  joint,  or 
limb,  is  lacerated  or  severely  injured,  and  the  pa- 
tient thereby  greatly  alarmed  ; (3rd)  or  it  may  be 
complicated  with,  or  rather  characterised  by,  co- 
matose sinking,  as  when  the  contusion,  concussion, 
or  blow,  affects  the  intimate  organization  and  cir- 
culation of  the  brain  ; (4th)  or  it  may  be  so  asso- 
ciated with  the  sinking  consequent  upon  losses  of 
blood,  as  not  to  be  distinguished  from  this  cause, 
especially  when  the  injury  is  such  as  occasions  both 
shock  and  haemorrhage;  or  (5th)  the  alarm  or 
shock  may  be  entirely  a mental  one,  or  that  con- 
sisting entirely  of  the  sudden  effects  of  extremely 
depressing  emotions  on  the  action  of  the  heart,  or 
of  the  sudden  and  unexpected  intelligence  of  dis- 
tressing losses  or  events,  whereby  the  nervous 
system  is  more  or  less  shocked,  the  mental  mani- 
festations disturbed,  and  the  functions  of  the  heart 
and  vital  organs  depressed  and  otherwise  dis- 
ordered. 

9.  It  will  thus  be  perceived,  that  the  injuries 
or  causes  occasioning  shock  may  be  divided  into 
five  classes,  and  that  the  effects  they  produce  may 
present  Jive  modified  J’orms ; but  although  either 
of  these  may  result  from  either  class  of  causes, 
and  although  it  is  necessary  to  connect,  our  ob- 
servation of  the  phenomena,  and  our  treatment 
of  shock,  with  the  particular  cause  of  it,  it  is  still 
more  important,  especially  as  regards  the  treat- 
ment, to  mark  the  particular  form  and  modifica- 
tion requiring  our  aid. 

10.  (a.)  The  simple  or  more  vital  states  of shock 
may  be  so  slight  as  to  pass  off  in  a few  hours,  or 
so  severe  as  to  terminate  fatally  in  a few  minutes, 
according  to  the  intensity  of  the  cause.  This  ef- 
fect may  be  altogether  independent  of  any  haemor- 
rhage, and  may  result  from  a variety  of  causes.  A 
violent  blow  or  contusion  over  or  near  the  epigas- 
tric centre,  may  so  paralyze  the  heart,  as  to  pro- 
duce more  or  less  sinking,  not  only  of  the  action 
of  this  organ,  but  of  all  the  vital  functions  ; the 
symptoms  being  chiefly  feebleness,  slowness,  or  irre- 
gularity of  the  pulse  ; coldness  and  pallor  of  the 
lace,  general  surface,  and  extremities ; a dis- 
tressing feeling  of  sinking  and  anxiety  ; slow  or 
irregular  respiration  ; sometimes  cold  perspiration, 
with  general  tremor;  and  a sunken  or  collapsed 
state  of  the  countenance,  terminating,  more  or 
less  rapidly,  in  loss  of  pulse  at  the  extremities  and 
in  the  carotids,  and  in  extinction  of  sensation,  of 
the  heart’s  action,  and  of  respiration.  In  some 
cases,  especially  when  the  injury  is  less  intense,  or 
when  a large  joint  is  very  severely  injured,  or 
crushed,  these  symptoms  may  not  be  so  intense, 
may  be  of  longer  duration,  and  be  attended  by 
others,  as  vomiting,  singultus,  or  by  restlessness, 
by  feelings  of  alarm  and  anxiety  at  the  epigas- 
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trium  ; and,  according  to  the  nature  and  severity  of 
j the  cause,  relatively  to  the  state  of  the  sufferer, 
these  symptoms  may  lapse  into  fatal  sinking,  or  be 
' followed  by  imperfect  efforts  at  reaction,  or  by 
delirium,  or  by  reaction,  terminating  ultimately 
either  in  coma  and  death  or  in  recovery,  accord- 
ing to  the  constitution  of  the  patient,  and  the 
treatment  adopted. 

11.  (h.)  With  more  orlessof  the  above  symp- 
toms, others  may  supervene,  or  may  be  present 
from  the  first,  more  especially  when  a limb  is  car- 
ried away  by  a cannon-ball,  or  when  ll  is  lacerated 
extensively,  or  near  to  the  trunk  of  the  body,  or 
when  large  blood-vessels  or  nerves  are  lacerated, 
or  large  joints  are  crushed.  In  these  circum- 
stances, as  well  as  in  others,  especially  in  nervous 
and  irritable  temperaments,  various  nervous  symp- 
toms, especially  mental  alarm  and  restlessness ; 
irregularity  of  the  heart’s  action  and  of  respira- 
tion ; a terrified,  as  well  as  a sunk  state  of 
the  countenance ; delirium,  terror,  and  incohe- 
rence ; a general  tremor  and  coldness  ; a remark- 
able and  peculiar  tremor  or  quivering  of  the 
injured  limb,  with  a cold,  wet,  pallid,  or  leaden 
state  of  the  surface  of  the  limb,  or  parts  adjoining, 
are  more  or  less  remarkable,  and  seldom  terminate 
in  a salutary  reaction,  unless  in  a few  cases, 
which  admit  of  surgical  interference  by  amputa- 
tion, &c.  When  severe  injuries  are  inflicted  upon 
any  part  of  the  abdominal  cavity,  a state  of  stupor 
or  apathy,  yellowness  of  the  surface  of  the  body, 
collapsed  features,  and  fatal  sinking,  as  already 
described  (§  10.),  either  appear  from  the  first, 
or  supervene  upon  the  symptoms  just  enu- 
merated. In  most  of  these  severe  injuries,  and 
especially  those  produced  by  fire-arms,  the  amount 
of  pain  is  very  small  compared  with  the  intensity 
of  the  shock;  and  even  where  the  shock  is  the 
greatest,  the  pain  may  be  the  least,  or  may  even 
be  entirely  absent.  Indeed,  in  many  cases,  the 
pain  precedes  the  occurrence  of  reaction,  and 
even  favours  the  development  of  this  salutary 
effort  of  nature. 

12.  Although  surgeons  have  neglected  to  treat 
specifically  of  shock,  — a state  which  particularly 
concerns  them,  as  respects  both  the  period  and  the 
prudence  of  operating,  and  the  effects  of  operations, 
— the  subject  has  been  briefly  adverted  to  by 
many,  and  especially  by  Larrey,  Guthrie,  Cop- 
land Hutchison,  Dupuytren,  and  Hennen. 
It  falls  not  within  the  scope  of  this  work,  to  notice 
the  remarks  they  have  offered  respecting  it;  but 
what  they  have  advanced  — which  is  extremely 
little  — will  be  readily  found  in  the  works  of  these 
celebrated  surgeons. 

13.  (c.)  Injuries  may  be  received  directly  or 
indirectly  by  the  brain  or  spinal  marrow,  so  as  to 
produce  a form  of  shock,  which  has  been  generally 
termed  concussion  of  the  brain,  or  of  the  spinal 
chord,  as  either  may  be  affected.  In  such  cases, 
with  more  or  less  shock  to  vitality,  or  to  the  frame, 
there  is  a special  shock  sustained  by  these  nervous 
centres,  the  minute  or  ultimate  organization  and 
circulation  of  these  parts  being  so  changed  or  af- 
fected, as  to  in-tantly  arrest  all  the  functions  they 
perform.  With  the  phenomena  of  shock,  as  ma- 
nifested in  its  more  simple  form  (§  10.),  uncon- 
scious faical  and  urinary  evacuations,  sometimes 
with  vomitings,  are  also  present.  When  the  injury 
thus  implicates  the  brain,  or  upper  portion  of  the 
spinal  chord,  the  annihilation  of  the  functions  of 
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those  parts  especially  distinguishes  the  case,  al- 
though the  marked  and  ofien  rapid  sinking  of  the 
heart’s  action,  or  the  paralysis  of  the  respiratory 
muscles,  further  characterises  it,  either  of  these 
being  the  more  immediate  cause  of  dissolution. 

14.  (<f.)  Cases  often  occur  in  which  the  shock 
is  heightened  by,  or  complicated  with,  either  inter- 
val, or  concealed,  or  open  hemorrhage.  In  these, 
the  symptoms  of  simple  shock  (§  10.)  are  more 
or  less  manifest,  with  great  pallor  of  the  sur- 
face, often  with  coldness  and  tremor,  sometimes 
with  succussions,  or  shudderings,  or  vomitings, 
passing  into  deliquium,  or  fatal  sinking,  especially 
when  attempting  to  sit  up.  The  action  of  the 
heart  then  ceases,  and  with  it  respiration  ; the 
cerebral  functions  either  being  but  slightly  dis- 
turbed, unless  shortly  before  death,  or  ceasing  in  a 
way  not  to  be  distinguished  from  the  accession  of 
sleep,  excepting  in  the  rapid  failure  of  the  pulse 
and  respiration.  In  the  less  severe  cases  of  this 
kind,  reaction  may  supervene,  and  recovery  take 
place,  when  the  nature  of  the  injury  causing  the 
shock  and  htemorrhage,  and  the  consequences  of 
both,  admit  of  this  issue. 

15.  (e.)  The  Jifth  form  of  shock  depends  more 
or  less  on  mental  causes  of  an  intensely  depressing 
nature.  The  physical  effect  may  be  entirely  owing 
to  the  mental  cause,  or  partly  owing  to  this  cause, 
or  to  alarm  or  dread  of  dissolution  in  connection 
with  a physical  cause,  as  in  cases  of  gun-shot  or 
other  wounds,  severe  injuries,  operations,  &c.  In 
these  latter  cases,  the  causes  are  both  physical  and 
mental ; and  the  phenomena  present  a mixed 
character,  more  or  less  of  mental  alarm  or  of 
nervous  phenomena,  such  as  are  above  noticed 
(§  11.)  being  associated  with  physical  depres- 
sion,— the  symptoms  of  either  the  Jirst  or  the 
second  of  these  forms  predominating  with  fright, 
anxiety,  or  most  manifest  alarm  and  distress,  or  of 
absolute  terror,  or  even  delirium,  sometimes,  in 
females,  with  hysterical  convulsions,  prolonged 
faintness  or  catalepsy.  In  this  form  of  shock,  the 
strength  of  mind,  the  nervous  energy,  or  force  of 
character  of  the  sufferer,  modifies  remarkably  the 
amount  or  intensity,  as  well  as  the  particular  form 
or  state,  of  the  physical  effect ; for  the  same  in- 
tensity of  cause,  which  might  make  but  slight 
impression  on  a person  thus  mentally  constituted, 
or  on  one  physically  robust,  might  produce  a very 
dangerous  effect  on  a delicate,  nervous,  and  sus- 
ceptible individual  ; this  effect  being,  moreover, 
often  attended  by  faintness,  convulsions,  inco- 
herence, &c.  Mental  shock  is  more  especially 
depressing  and  dangerous  to  persons  who  are  the 
subject  of  organic  diseases  of  the  heart,  or  brain 
— of  the  former  particularly  — death  often  imme- 
diately following  it. 

16.  II.  The  Diagnosis  and  Prognosis  of 
Shock  require  but  little  remark.  — A.  Of  the 
former,  it  may  be  observed,  that  it  is  often  difficult 
to  determine  whether  or  no  a fatal  result  be 
owing  to  the  immediate  physical  shock  and  mental 
alarm  which  an  injury  or  operation  produces, 
or  to  the  consecutive  effects  on  the  frame,  either 
by  interrupting  some  important  or  vital  func- 
tion, or  by  contaminating  the  blood.  True  or 
simple  shock  is  always  instantly  manifested 
on  the  cause  producing  it ; it  is  generally  at- 
tended by  nearly  all  the  symptoms  already  enu- 
merated, by  more  or  less  mental  alarm,  and 
by  a sensation  of  sinking  and  anxiety  referred 


to  the  epigastrium  and  prtecordia,  sometimes  with 
vomitings,  characterised  by  slight,  or  even  no 
effoit,  or  with  unconscious  or  involuntary  evacua- 
tions, and  an  universal  failure  of  all  the  vital 
functions.  In  some  of  the  most  severe  cases  of 
physical  shock,  instead  of  mental  alarm,  there  is 
either  delirium,  or  stupor,  or  apathy, 

17.  B.  The  Prognosis  depends  entirely  upon  the 
nature  of  the  cause  or  injury , and  the  intensity  of  the 
effect  indicated  by  the  symptoms.  G reat  slowness, 
or  weakness  of  the  pulse  ; or  great  frequency  with 
feebleness,  or  irregularity ; marked  coldness,  pallor 
or  leaden  hue  of  the  surface  ; tremor,  cold  perspira- 
tions, vomitings,  singultus  ; irregularity  of  the  respi- 
ration ; continual  restlessness  ; a sensation  of  sinking 
or  of  impending  dissolution  ; delirium,  apathy,  or 
stupor;  involuntary  evacuations  ; a jaundiced  ap- 
pearance of  the  surface  ; rapid  failure  of  the  pulse, 
&c.,  are  all  very  dangerous,  and  often  fatal  symp- 
toms. When  the  phenomena  are  less  severe,  and 
when  the  means  employed  are  successful  in 
bringing  about  a salutary  reaction,  or  even  in  di- 
minishing the  severity  of  those  now  mentioned, 
then  hopes  of  recovery  may  be  entertained.  But. 
so  much  depends  upon  the  nature  and  peculiarities 
of  the  case,  upon  the  patient’s  feelings  and  opi- 
nions as  to  the  issue,  which  should  always  be  duly 
considered,  and  upon  the  progress  and  contin- 
gencies of  the  after-treatment,  especially  for  com- 
plicated injuries,  as  hardly  to  admit  of  definite 
laws  of  prognosis  being  assigned. 

18.  Many  of  the  injuries  which  occasion  se- 
vere shock,  involve  the  questions,  1st,  as  to  the 
propriety  of  amputating  a limb,  or  shattered  or 
torn  stump  ; and,  2nd,  as  to  the  period  at  which 
this  operation  should  be  performed.  The  first  of 
these  questions  has  been  satisfactorily  considered, 
by  surgical  writers  ; but  the  second  has  been  long 
a subject  of  discussion,  many  writers  of  experience 
taking  different  views  of  the  matter.  The  differ- 
ences of  opinion,  as  well  as  of  success,  as  regards 
the  period,  after  these  injuries,  at  which  the  ope- 
ration should  be  performed,  have  arisen  from  the 
want  of  due  attention  to  the  exi-tence  or  non- 
existence of  the  more  marked  phenomena  of  shock 
at  the  time  of  performing  the  operaiion,  and  from 
recourse  having  been  too  frequently  had  to  it 
before  these  phenomena  had  subsided,  or  before 
the  frame  had  recovered  itself,  either  partially  or 
more  fully,  from  the  shock  it  had  experienced  — 
before  vital  reaction  had  commenced  , for,  if  a few 
hours  be  not  allowed  for  this  purpose,  before  the 
operation  be  attempted,  the  performance  of  it  so 
rapidly  upon  the  receipt  of  the  injury  may  convert 
a state  of  shock,  admitting  of  vital  reaction,  into 
a state  of  fatal  sinking ; or,  if  the  vital  energies 
continue  to  sink  more  and  more,  during  the  few 
hours  thus  allowed  for  them  to  ral  y,  notwith- 
standing a recourse  to  rational  means  to  this  end, 
an  operation  will  only  add  to  the  patient’s  suf- 
fering and  accelerate  the  fatal  issue. 

19.  III.  Treatment  of  Shock. — The  treat- 
ment of  the  more  simple  states  of  physical  shock 
(§  10.)  should  be  appropriate  to  the  intensity 
or  apparent  danger  of  the  symptoms.  In  the 
slighter  forms,  warm  diluents,  the  application  of 
external  warmth,  the  allaying  of  mental  alarm,  a 
cheerful  confidence  evinced  by  the  attendants,  and 
a moderate  recourse  to  gentle  stimuli  or  restora- 
tives, such  as  camphor,  ammonia,  aether,  &c.,  in 
small  doses,  are  generally  all  that  may  be  re- 
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tjuirer?.  But,  in  severer  or  dangerous  cases,  a more 
assiduous  and  a more  liberal  recourse  to  these 
means  is  absolutely  necessary,  and  should  be  con- 
tinued until  indications  of  commencing  reaction 
appear.  In  these,  as  well  as  in  others  of  more 
imminent  danger,  even  an  assiduous  and  a decided 
use  ol  these  means  may  be  insufficient  to  bring 
about  the  desired  effect;  and  others  must  be 
brought  to  their  aid.  In  these  cases,  more  espe- 
cially, the  existence  of  mental  alarm  should  be 
taken  into  account,  and  where  it  is  inferred,  — for 
it  may  exist  without  being  made  apparent, — the 
patient  should  be  assured  and  encouraged.  In  all 
cases  of  a severe  and  dangerous  nature,  and  where 
the  occasion  admits  of  having  recourse  to  the 
means,  the  patient  should  be  placed  in  a bed  pre- 
viously well  warmed,  and  two  young  persons, 
according  to  the  sex  which  may  be  proper,  ought 
to  be  placed  close  to  him,  one  on  each  side,  without 
any  intervening  covering  ; and  warmth  should  be 
promoted  by  sufficient  bed  clothes.  In  some 
countries,  it  has  been  customary  to  apply  animal 
heat  in  a different  way,  namely,  by  the  skins  of 
animals,  torn  from  their  bodies  instantly  on  their 
being  killed,  and  the  internal  surfaces  applied 
directly  to  the  patient’s  body,  or  even  the  opened 
bodies  of  the  animals  themselves,  whilst  still 
warm.  I have  seen  these  means  employed,  and 
certainly  with  greater  success  than  I expected.  In 
cases  ot  shock  from  blows  or  contusions  on  the 
abdomen,  or  near  the  epigastrium,  these  means  are 
appropriate,  and  their  success  admits  of  ralional 
:xp!anation. 

20.  In  some  cases,  a stimulating  or  medicated 
warm-bath  may  be  tried,  salt,  mustard,  &c.,  having 
seen  added  to  the  water.  I do  not,  however, 
ronsider  these  as  efficacious  as  animal  warmth  ap- 
plied in  either  of  the  ways  just  mentioned  ; and  I 
aave  generally  preferred  to  warm  baths,  as  being 
nore  efficacious,  more  immediate,  and  attended 
.vith  less  trouble  and  fatigue,  or  exertion,  on  the 
rart  of  the  patient,  the  application  of  flannels, 
wrung  as  dry  as  possible  out  of  very  warm  water, 
hen  freely  sprinkled  with  spirits  of  turpentine,  and 
nstantly  applied  over  the  epigastrium  and  whole 
ibdomen,  evaporation  from  them  being  prevented 
)y  dry  cloths  or  oil-skin  placed  over  them.  These 
lot  epithems  should  be  continued  or  renewed  un- 
il  reaction  commences,  when  they,  as  well  as  the 
nternal  means  had  recourse  to,  ought  to  be  dis- 
tontinued,  and  the  case  subsequently  treated  ac- 
tordingto  its  peculiar  requirements. 

21.  In  those  cases  which  present,  from  the 
tature  of  the  injury,  more  or  less  of  the  nerv- 
ius  symptoms  above  noticed  (§  11.),  various 
tervine  remedies,  in  addition  to  those  already 
nentioned,  may  be  employed.  In  these  more 
specially,  and  sometimes  in  others,  opium,  in 
ertain  states  of  combination  particularly,  is  often 
if  service.  In  conjunction  with  camphor,  or  with 
ther,  or  with  ammonia  and  aromatics,  it  is  a 
nost  valuable  remedy.  When  delirium  is  present, 
antphor  is  required  in  full  doses  ; whilst  the  addi- 
ion  of  opium,  or  of  morphia,  soothes  the  irri- 
ability,  and  allays  the  restlessness  sometimes 
resent,  and  diminishes  the  mental  alarm.  But 
yhen  delirium  occurs,  its  passage  into  coma 
hould  be  dreaded,  and  opium  and  other  narcotics 
bould  be  used  with  caution,  and  only  in  com- 
ination  with  camphor  and  other  restoratives  and 
nti-spasmodics. 


22.  When  the  haemorrhage  caused  by  injuries 
is  so  great  as  to  increase  the  vital  sinking  attend- 
ant on  shock,  and  especially  when  it  increases  the 
alarm  of  the  patient,  means  appropriate  to  the 
circumstances  of  the  case  should  be  taken  to 
arrest  it.  Prolonged  faintness,  coldness  of  the 
surface,  and  slowness  or  irregularity  of  the  pulse, 
require  a decided  use  of  the  means  already  men- 
tioned (§  19.  et  seq.),  aided  by  the  exhibition  of 
ammonia,  wine,  warm,  strong  coffee,  the  horizontal 
position,  and  the  external  application  of  warmth, 
as  already  advised  (§20.).  If  vomitings  ac- 
company this  or  other  states  of  shock,  the  hot 
epithems  prescribed  above  should  be  assiduously 
employed  ; and  especially  if  convulsions  or  spasms 
of  any  part  be  complained  of.  Effervescing 
draughts,  with  the  ammonia  in  excess,  with  opium, 
camphor,  ether,  & c.,  may  also  be  given,  or  pills 
containing  creasote,  opium,  and  aromatics. 

23  The  terror  and  mental  alarm  often  in- 
creasing the  physical  shock  in  most  cases  of  severe 
injury,  should  be  combated  by  the  confidence 
and  encouragement  of  the  medical  attendants,  by 
a recourse  to  opium,  ammonia,  ether,  mulled 
wine,  &c.  The  states  of  mental  shock  produced 
by  sudden  and  alarming  moral  causes,  may  occa- 
sion so  severe  physical  effects,  as  to  require  similar 
means  to  those  already  advised.  Faintness,  more 
or  less  prolonged  or  repeated,  or  hysterical  con- 
vulsions, or  spasms,  or  delirium,  may  compli- 
cate the  physical  depression,  and  require  the 
exhibition  of  diffusive  stimulants,  conjoined  with 
anti-spasmodics  and  anodynes.  In  cases  of  ge- 
neral shock,  from  concussion  of  the  brain  or 
spine,  the  internal  use  of  stimuli  may  not  be  re- 
quired, and  it  should  at  all  times  be  administered 
with  caution.  The  turpentine  epithem  (§  20.) 
may,  however,  be  applied  along  the  spine,  when  it 
is  the  special  seat  of  shock,  or  even  around  the 
cranium,  when  the  concussion  implicates  the 
brain,  and  an  enema  may  be  administered  con- 
taining assafoetida,  with  a moderate  quantity  of 
camphor.  But  a recourse  to  these,  or  other 
means,  should  depend  much  upon  the  states  of 
the  pulse,  and  of  the  sensorium,  at  the  time. 

24.  The  external  or  local  means  must  be  left 
to  the  judgment  of  the  medical  attendant.  Cold 
applications  ought  not  to  be  made  to  the  seat  of 
injury, as  long  as  coldness  of  the  surface,  collapse 
of  the  features,  and  failure  of  the  pulse  exist. 
They  will  not  only  aggravate  these  symptoms,  but 
also  increase  the  anxiety,  sinking,  and  pain  at  the 
epigastrium,  and  the  general  restlessness  and  dis- 
tress. Warm  fomentations,  with  a decoction  of 
poppy-heads,  especially  if  much  pain  be  expe- 
rienced, or  warm  embrocations  containing  some 
preparation  of  opium,  will  generally  afford  some 
relief. 

25.  The  injury,  especially  those  produced  by 
gun-shots,  severe  compound  fractures,  lacerations, 
&c.,  may  require  the  removal  of  the  limb.  In 
this  case,  if  the  phenomena  of  shock  produced  by 
the  injury  be  severe,  this  operation  should  not  be 
performed  until  the  constitution  shows  indications 
of  rallying,  either  by  the  efforts  of  nature,  — owing 
to  the  vital  resistance  in  less  severe  cases,  — or  by 
the  means  above  recommended.  A few  hours 
should  be  allowed  for  this  purpose,  — often  not 
more  than  two  or  three, — seldom  more  than 
eight  or  ten  hours  ; for  if,  at  the  termination  of  this 
longer  time,  reaction  has  not  commenced,  and 
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more  especially  if  the  vital  depression  has  in- 
creased,  the  additional  shock  produced  by  the 
operation  may  rapidly  terminate  life.  It  will  be 
better,  therefore,  to  persevere  somewhat  longer  in 
the  use  of  the  means  advised  for  rallying  the 
powers  of  life,  and  to  increase  the  doses  of  these 
means,  always  with  due  reference  to  the  previous 
habits  of  the  patient,  than  to  attempt  an  operation 
which  will  be  of  no  avail. 

26.  As  soon  as  indications  of  vital  restoration, 
or  of  vascular  reaction  appear,  the  means  resorted 
to  for  attaining  this  end  should  be  relinquished; 
and  gentle  diaphoretics  be  given  with  the  view  of 
equalising  the  circulation  and  removing  internal 
congestions,  which  are  apt  to  occur  during  the 
vital  depression  caused  by  the  shock.  If  the  re- 
action be  such  as  is  attedned  by  heat  and  dryness 
of  skin,  full  or  strong  pulse,  thirst,  &c.,  cooling 
diaphoretics,  purgatives,  and  even  blood-letting, 
especially  if  the  previous  loss  of  blood  has  been 
inconsiderable,  should  be  prescribed  ; and  these 
should  be  aided  by  such  local  means,  in  cases  of 
-severe  injury,  as  their  nature  may  require. 

27.  The  reaction  following  mental  shocks,  es- 
pecially in  nervous,  susceptible,  and  delicate 
persons,  and  females,  is  apt  to  be  followed  by 
delirium  or  fever,  sometimes  by  phrenilis  and  in- 
flammation of  the  brain  or  its  membranes,  on 
either  of  which  coma  is  liable  to  supervene,  and 
similar  consequences  may  follow  concussions  of 
the  brain  or  spinal  marrow ; in  such  circumstances, 
the  treatment  recommended  for  these  diseases, 
under  their  respective  heads,  should  be  adopted. 
( See  arts.  Brain  and  its  Membranes,  Inflam- 
mations of;  also  Delirium,  Coma,  Ac.) 

28.  In  some  instances,  instead  of  either  a 
salutary  reaction  or  increased  or  inflammatory 
action  of  the  nervous  centres,  or  their  membranes, 
the  shock,  whether  mental  or  physical,  degenerates 
into  a low,  incoherent,  or  muttering  delirium, 
passing  more  or  less  rapidly  into  coma  (§  27.). 
In  these  circumstances,  recovery  rarely  takes 
place ; but,  nevertheless,  a strenuous  recourse  to 
the  restorative  means  already  mentioned,  such  as 
frequent  doses  of  camphor,  or  ammonia,  terebin- 
thinate  epithems  on  the  scalp  and  epigastrium, 
stimulating  enemata,  &c.,  should  not  be  neglected. 
{See arts.  Delirium  and  Coma.) 

Bibliog.  and  Refer — I am  not  acquainted  with  any 
work  or  treatise  on  vital  or  nervous  Shock,  and  but  few 
writers  notice  it  incidentally,  far  less  describe  it,  or  advise 
a treatment  suitable  to  its  several  states.  I have  treated  of 
Shock  in  this  work,  because  I consider  it  a most  important 
and  dangerous  affection  implicating  more  or  less  the 
whole  vital  and  animal  functions,  and  hence,  coming 
strictly  within  the  province  of  the  physician,  as  well  as 
within  that  of  the  surgeon.  When  we  consider  that, 
of  the  numerous  accidents  and  wounds  which  cause 
death,  the  greater  proportion  produce  this  effect  by  the 
severity  and  suddenness  of  the  shock  to  the  vitality  of 
the  frame,  rather  than  by  any  interruption  to  the  func- 
tions of  the  injured  part,  the  interest  of  this  subject 
will  appear  in  its  true  light.  The  principal  works  in 

which  it  is  incidentally  mentioned  are  the  following : 

Larrcy,  Mem.  de  Chirurg.  Militaire.  4 tomes,  8vo. 

Paris,  1812 — 17 G.  Guthrie , On  Gun-shot  Wounds  of 

the  Extremities,  3d  ed.  8vo.  Lond.  1827  ; and  on 
Wounds  and  Injuries  of  the  Abdomen  and  Pelvis,  8vo. 
Lond.  1847.  — J.  Hennen,  Principles  of  Military  Sur- 
gery, 2d  ed.  Edin.  8vo.  1820. — A.  Copland  Hutchison , 
Practical  Observations  in  Surgery,  8vo.  2d  ed.  1826  ; 
and  Observations  on  the  Period  for  Amputating  in  Gun- 
shot Wounds,  8vo.  Lond.  1817.  — Dupui/tren , Leqons 
Orales  de  Chirug.  Clin.  t.  ii.  art.  7.  t.  iv.  art.  7.  et  14. 
— S.  Cooper,  Surgical  Dictionary,  7th  ed.  8vo.  Lond. 
1838,  p.  650. 


SKIN  : — Synon.— Integuments ; Integumental 
Sac,  or  envelope  of  the  frame ; Cutis,  Corium, 
Derma; — die  Haut,  das  Fell,  Germ.;  — 
Peau,  Fr.  # 

Classif. — General  and  Special  Pa- 
thology— Symptomatology. 

1.  I.  Functional  Alterations.  — The  skin, 
or  integumental  sac  or  covering  of  the  body,  dis- 
charges more  important  functions  than  have  com- 
monly been  imputed  to  it.  I long  ago,  and 
more  recently  in  various  parts  of  this  work,  endea- 
voured to  prove,  that  the  skin  performs  offices  of  a 
very  high  order  in  the  ceconomy  ; that  through  it, 
effete  and  excrementilious  matters  are  carried  out 
of  the  blood,  and  that  in  this  respect,  as  a depu- 
rating organ,  it  aids  the  functions  of  the  kidneys, 
of  the  large  bowels,  and  of  the  lungs  ; an  impair- 
ment of  the  functions  of  either  of  these  being  often 
attended  by  a vicarious  increase  of  its  actions.  It 
is  thus  an  eliminating  organ,  contributing  to  the 
depuration  of  the  blood,  generally  to  an  extent 
more  or  less  intimately  related  to  the  amount  of 
function  performed  by  the  other  emunctories. 
That  the  skin  performs  a vital  action,  consisting  of 
an  insensible  and  a sensible  exhalation  the  amount 
of  either  depending  much  upon  the  state  of  the 
atmosphere,  is  generally  admitted . Increased  tran- 
spiration may  proceed  from  a variety  of  causes  ; 
and  so  may  diminished  transpiration,  and  either, 
in  its  more  manifest  states,  is  an  important  indi- 
cation of  disorder.  The  insensible  perspiration 
may  become  sensible,  owing  only  to  a mild,  warm, 
or  humid  state  of  the  air ; whilst  the  perspiration 
may  not  only  be  insensible,  but  this  state  of  it  may 
be  much  increased  by  more  or  less  evaporation  of 
the  fluid  in  the  skin  by  great  dryness  of  the  air. 

2.  A.  When  the  halitus,  or  transpiration  of  the 
skin  exceeds  the  evaporation  of  it  in  the  atmos- 
phere, sweat  is  formed  ; but,  in  addition  to  the 
substances  contained  in  the  perspiration,  carbonic 
acid  is  also  given  out  by  it.  In  healthy  persons, 
the  skin  exhales  carbonic  acid,  nitrogen,  and  a 
watery  fluid  containing  small  quantities  of  the  fol- 
lowing substances:  — 1st.  Matters  soluble  in 
ether:  traces  of  fat,  sometimes  including  butryic 
acid. — 2d.  Substances  soluble  in  alcohol : alcoho- 
lic extract,  free  lactic  and  acetic  acids,  chloride  of 
sodium,  lactates  and  acetates  of  potash  and  soda, 
lactate  or  hydrochlorate  of  ammonia. — 3d.  Sub- 
stances soluble  in  water:  watery  extract,  phosphate 
of  lime,  and  an  alkaline  sulphate. — 4th.  Substances 
insoluble  in  water : desquamated  epithelium,  and 
phosphate  of  lime  with  a little  peroxyde  of  iron. 

3.  Carbonic  acid  and  nitrogen  gases  are  ex- 
haled in  constant,  but  in  varying  proportions. 
Collard  de  Martigny  states,  that  they  are 
exhaled  in  the  greatest  quantities  after  meals  and 
violent  exertion  ; and  that  vegetable  food  causes  an 
excess  of  carbonic  acid,  and  an  animal  diet  an 
excess  of  nitrogen.  It  may  be  regarded,  with  Ed- 
wards, that  the  physical  exhalation  of  the  skin  is 
pure  water  and  these  gases  ; and  that  the  organic 
function  of  the  skin  is  the  elimination  of  the  above 
substances.  (§  2.)  The  proportion  and  amount  of 
these  matters  vary  much  in  different  races  of  men. 
From  several  experiments,  made  many  years  ago 
on  the  Negro,  I found  that  the  gaseous  exhalation 
from  the  skin,  as  well  as  the  solid  matters  con- 
tained in  the  perspiration,  especially  the  former, 
was  much  greater  in  this, 'than  in  the  white  race  ; 
and  that  the  function  of  the  skin  in  the  former  was 
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more  decidedly  supplementary  of  that  of  respira- 
tion than  in  the  latter.  Indeed,  the  cutaneous 
function  of  the  negro  race  is  of  a much  more 
decidedly  eliminating  nature,  than  that  of  the  white 
race. 

4.  Besides  the  perspiration,  the  skin  furnishes, 
by  means  of  its  sebaceous  glands  or  follicles,  a 
substance  consisting  of  stearin,  albumen,  ex- 
tractive matter  with  olein,  phosphate  of  lime,  &c. 

5.  The  eliminating  function  of  the  skin  is  sup- 
pressed or  interrupted  in  many  diseases,  especially 
in  inflammations,  until  suppuration  commences,  in 
the  early  stage  of  fevers,  in  scurvy,  in  diabetes, 
&c. ; whilst  it  is  more  or  less  augmented  in  the 
sweating  stage  of  agues,  in  some  adynamic  forms 
of  fever,  in  pestilential  cholera,  in  acute  rheuma- 
tism, in  the  advanced  stages  of  tubercular  con- 
sumption, in  internal  abscesses,  and  in  other 
colliquative  maladies. 

6.  B.  The  perspiration  may  be  variously  changed 
in  quality  in  several  diseases,  owing  to  the  con- 
tamination of  the  blood  by  some  specific  animal  ; 
poison,  or  by  the  combinations  of  elements  or 
materials  which  are  usually,  in  health,  eliminated 
from  the  blood  by  the  several  emunctories,  and 
which,  when  either  of  these  emunctories  become 
impaired  in  function,  accumulate  in  the  blood, 
and  are  evacuated,  in  different  combinations  or 
states,  in  the  cutaneous  exhalations.  Thus  the 
sweat  of  rheumatic  and  gouty  persons  is  generally 
acid,  whilst  in  putro-adynamic  fever,  and  in 
scurvy,  it  has  a putrid  odour.  The  perspiration  of 
persons  affected  with  itch,' is  said  to  emit  a mouldy 
odour,  and  that  of  syphilitic  patients  has  a sweet 
smell.  Stark  states,  that  the  sweat  of  scrofulous 
persons  resembles  the  odour  of  sour  beer.  The 
perspiration  of  persons  labouring  under  small-pox 
or  measles,  or  pestilential  cholera,  or  scarlet  fever, 
is  often  so  peculiar  in  each  of  these  maladies,  as  to 
lead  to  the  recognition  of  the  disease  by  its  scent 
alone.  On  entering  a house  in  which  cholera  was 
present,  I have  recognised  the  malady  by  the  odour 
of  the  effluvium  from  the  patient  before  I have 
seen  him.  The  sweat  is  not  only  abundant,  but 
often  presents  an  urinous  odour,  in  suppressions  of 
urine,  or  other  obstructions  of  the  urinary  organs. 

7.  The  lactic  acid,  which  is  the  usual  free  acid 
of  the  perspiration,  is  generally  much  increased  in 
acute  rheumatism  and  gout,  especially  the  former. 
Dr.  Prout  found  free  acetic  ucid  in  the  sweat  of  a 
person  in  hectic  fever.  Stark  says,  that  lactic 
acid  is  increased  in  the  perspiration  during  scro- 
fula, rickets,  and  various  cutaneous  eruptions ; 
and  both  it  and  acetic  acid  exist  in  the  sweat  of 
females  during  their  confinements,  and  even  during 
suckling.  The  putrid  sweat  in  adynamic  fevers 
probably  contains  ammonia.  The  saline  ingredients 
of  the  perspiration  may  be  much  increased.  Dr. 
Prout  observed  the  skin  of  a man  in  dropsy 
covered  with  a white  crust  of  chloride  of  sodium 
after  an  abundant  sweat.  In  cases  of  gout,  of 
urinary  concretions  and  urinary  obstructions,  the 
quantity  of  phosphate  of  lime,  and  of  other  salts,  is 
more  or  less  augmented. 

8.  C.  The  foregoing  consists  only  of  an  increase 
of  the  normal  constituents  of  the  perspiration;  but 
abnormal  constituents  may  be  present.  Anselmino 
and  Stark  assert,  that  albumen  may  exist  in  the 
sweat  in  rheumatic  fever,  in  putrid,  gastric,  and 
hectic  diseases.  Blood  has  been  seen  in  the  pers- 
piration' in  scurvy,  and  in  putrid  and  yellow  fevers. 
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Uric  acid  and  urate  of  soda  have  been  found  in 
the  sweat  of  persons  suffering  from  gout  and 
urinary  calculi.  Bilin  and  biliphcein  have  been 
found  in  the  perspiration  of  jaundiced  persons, 
and  sometimes  in  those  labouring  under  low, 
bilious,  remittent  fevers.  This  secretion  has,  in 
rare  instances,  been  seen  variously  coloured,  owing 
to  the  existence  of  certain  colouring  matters,  as 
cyanurin,  &c.  Fat  has  been  found  in  the  sweat 
in  some  colliquative  maladies. 

9.  Various  substances,  foreign  to  the  (Economy, 
may  have  been  taken  into  the  body  and  appear  in 
the  perspiration,  especially  sulphur,  mercury, 
iodine  and  its  combinations,  indigo,  saffron,  assa- 
foetida,  camphor,  &c.  But  as  regards  these  and 
various  other  substances  which  are  carried  into  the 
circulation,  and  eliminated  from  it  by  the  emunc- 
tories, it  is  difficult  to  determine,  unless  by  well- 
planned  experiments,  how  much  of  this  elimination 
is  performed  by  the  skin,  or  by  the  pulmonary 
exhalation,  or  by  the  kidneys. 

10.  II.  Alterations  of  Appearance  and 
Structure. — i.  The  temperature  of  theskin  varies 
much  in  disease,  and  somewhat  in  different  consti- 
tutions and  temperaments.  It  is  generally  below 
the  healthy  standard  in  scurvy,  in  some  states  of 
chronic  rheumatism,  in  paralysis  especially  in 
anaesthetic  paralysis,  and  in  pestilential  cholera  most 
remarkably.  The  temperature  is  very  much 
increased  in  the  early  stages  of  most  fevers, espe- 
cially in  those  characterised  by  augmented  vas- 
cular action,  and  when  transpiration  from  the 
skin  is  much  diminished,  or  altogether  suppressed. 
In  these  cases,  more  especially  in  ardent  fever 
and  inflammations,  and  in  some  states  of  malignant 
fever,  the  skin  is  not  only  hot,  but  it  also  conveys 
the  sensation  of  an  acrid  or  burning  heat,  even 
above  that  which  the  actual  rise  of  temperature 
should  impart.  In  all  inflammations  and  ncute 
diseases,  .the  heat  of  skin  is  increased,  especially 
when  the  perspiratory  functions  are  interrupted. 
The  temperature  of  the  skin  is  also  greater  than 
natural,  when  the  blood  is  loaded  with  exere- 
mentitial  elements,  owingto  diminished  elimination 
by  the  kidneys,  bowels,  and  skin,  and  more  espe- 
cially when  the  accumulation  of  these  elements  in 
the  blood  is  attended  by  febrile  or  increased  vas- 
cular action.  It  is  also  sometimes  increased 
shortly  before  dissolution,  probably  owing  to  this 
state  of  the  blood. 

11.  ii.  The  colour  of  the  skin  is  variously 
changed  in  disease,  and  this  change  may  be  gene- 
ral, or  in  large  patches,  streaks,  or  in  small  spots 
or  points.  The  change  may  consist  either  in  ab- 
sence of  colour,  or  uncommon  pallor,  or  in  a 
deepening  of  the  tint.  All  changes  of  colour  arise 
from  the  quantity  and  quality  of  the  blood  circu- 
lating in  the  vessels  of  the  cutis  vera  ; or,  in  the 
opinion  of  Rokitansky,  from  the  state  of  the 
epidermis,  especially  its  inner,  or  Malpighian 
layer,  from  some  change  in  its  cells,  or  from  some 
unusual  pigment  in  them. 

12.  A.  Pallor  of  the  skin  is  owing  either  to  ex- 
cessive loss  of  blood,  to  exhausting  maladies,  or  to 
the  chronic  deficiency  of  red  globules,  observed  in 
spontaneous  anaemia,  and  some  states  of  dropsy. 
The  pallor  may  be  associated  with  a slightly 
greenish  or  etiolated  hue,  as  in  chlorosis.  It 
arises,  in  rare  instances,  from  a congenital  de- 
ficiency of  pigment  in  the  dark  races,  as  observed 
in  Albinoes,  or  from  an  acquired  defect  of  this 
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kind.  This  latter  change — achroma  — may  oc- 
cur in  all  races,  is  generally  limited  in  extent,  or 
consists  of  a number  of  spots,  of  various  sizes,  that 
giadually  spread. 

13.  B.  Yellowishness  of  the  skin  is  one  of  the 
most  common  alterations  of  colour.  The  shade 
may  be  very  pale  or  very  deep,  or  the  yellow 
may  be  mixed  with  green  ; and  even  a dark 
greenish  hue  may  predominate.  These  shades  of 
colour  occur  in  the  different  states  of  jaundice,  and 
are  most  frequently  owing  to  biliary  obstructions 
occasioned  by  disease  of  the  liver,  or  gall-bladder, 
or  of  the  gall-ducts.  Various  tints,  varying  from 
yellow  to  yellowish  green,  to  a yellowish  blue, 
seldom  unifoim  in  all  plat  §s,  or  continuing  of  the 
same  depth  or  shade,  are  observed  in  the  courses 
of  pestilential  yellow  fever,  or  haemagastric 
fever,  when  the  blood  becomes  much  altered,  and 
resemble  the  discolourations  caused  by  contusions. 
This  change  occurs  in  large  blotches,  patches, 
streaks,  &c.,  and  ts  not  limited  to  any  one  part  of 
the  body. 

14.  C.  A (lark,  sallow,  or  muddied  aspect  of  the 
skin  is  observed  at  en  eaily  stage  of  typhoid  or 
adynamic  fevers,  and  this  appearance  often  in- 
ct  eases  as  the  disease  advances.  It  is  owing 
chiefly  to  the  stale  of  the  blood  produced  by 
defective  oxyganization,  or  by  imperfect  depuration 
by  the  emunctories.  A hue  resembling  this,  but 
deeper,  or  inclining  to  brown,  or  to  brownish 
yellow,  seems  to  be  owing  to  the  deposit  in  the 
epidermis  of  a pigment.  It  occurs  most  frequently 
in  spots  or  in  patches  or  streaks,  very  rarely  over 
the  whole  surface.  I have  observed  it  in  spots  and 
patches  in  a lady,  who  many  years  previously  was 
the  subject  of  jaundice.  The  uniform  embrowning 
of  the  skin,  by  exposure  to  the  sun,  the  spotted 
stains  or  freckles  — ephelis,  and  the  liver-spots, 
connected  with  disorders  of  the  biliary  apparatus, 
or  of  the  uterine  functions,  are  modifications  in  the 
colouring  matters  retained  by  the  epidermis.  Ro- 
kitansky remarks,  that  the  skin  sometimes  be- 
comes dark,  when,  with  neglect  of  it  and  indulgence 
in  alcohol,  are  combined  infiltration  of  the  liver 
with  fat,  and  a tallowy  slate  of  the  sub-cutanecus 
layer  nf  fat.  The  skin  in  this  case  feels  fatty,  soft, 
and  velvety,  like  that  of  a negro;  its  colour  pro- 
ceeds from  the  deposition  of  a pigment,  containing 
fat,  in  the  deepest  layer  of  the  epidermis,  — a fact 
of  much  interest,  owing  to  the  association  it  evinces. 

15.  D.  Redness  of  the  skin  occurs  in  so  diver- 
sified forms,  and  with  so  numerous  shades  of  yellow, 
blue,  brown,  livid,  copper  or  bronze  colour,  &c., 
as  to  elude  precise  description,  unless  in  affec- 
tions and  alterations  of  which  these  colours  are 
pathognomonic.  Of  the  several  congestions,  in- 
flammations, impetiginous,  exanthematous,  chronic 
and  specific  eruptions,  these  colours  are  severally 
characteristic.  The  redness  passes  into  blue,  or 
bluish  yellow,  even  to  black,  after  exudations  of 
blood  into  the  cutaneous  tissue  ; as  in  the  sugilla- 
tions,  ecchymosis,  vibices,  petechias,  &c.  of  scurvy, 
purpura,  maculated  and  malignant  fevers. 

16.  E.  Blueness  of  the  skin  is  the  characteristic 
of  cyanosis,  which  is  more  or  less  general,  although 
somewhat  deeper  in  parts  which  are  delicate  and 
vascular,  and  in  the  extremities.  When  it  is 
limited  to  particular  paits,  it  is  usually  the  result 
of  congestion,  or  of  coid.  A transient  blueness  of 
various  parts  of  the  surface  has  been  remarked  in 
rare  instances  by  Otto  : but  in  small  patches  or 


spots  this  discolouration  is  not  infrequent.  A 
deep  leaden,  or  bluish  tint,  attends  the  collapse  of 
pestilential  cholera,  but  it  is  deeper  on  some  parts 
than  in  others,  especially  shortly  before  dissolu- 
tion. It  also  appears,  in  a slighter  degree,  in  the 
face  and  extremities,  in  threatened  asphyxia  from 
congestive  pneumonia,  general  bronchitis,  hydro- 
thorax, and  from  congestion  of  the  lungs.  A blue 
tint,  approaching  to  bronze,  is  sometimes  pro- 
duced in  the  skin  by  the  protracted  use  of  nitrate 
of  silver,  and  remains  permanent,  or  nearly  so, 
during  life. 

17.  F.  A blachish  tint  is  sometimes  observed  in 
aged  cachectic  persons,  especially  in  the  lower 
limbs,  and  extends  over  large  portions  of  the  skin. 
It  has  been  called  melasma,  and  is  different  from 
melanosis.  Lighter  shades  of  black,  passing  into 
a tawny,  dirty  grey,  leaden  hue,  &c.,  are  some- 
times observed  in  connection  with  various  acute 
and  chronic  diseases,  characterised  by  extreme 
cachexia  and  dyscrasis  of  the  blood  and  soft 
solids,  especially  pestilential  and  malignant  mala- 
dies, scurvy,  cancer,  &c. 

18.  iii.  The  texture  of  the  shin  is  often  remark- 
ably affected ; and  changes  of  texture  are  aiso 
attended  and  followed  by  alteration  of  colour. — A. 
Anemia  of  the  integuments  is  observed  chiefly  in 
universal  antemia,  but  it  may  affect  the  integu- 
ments of  the  extremities  only.  The  skin  is  always 
pallid  when  anaemied  ; and  the  pallor  presents  a 
waxen  hue  when  the  skin  is  delicate,  and  the  parts 
beneath  are  fat  or  cedematous. 

19.  B.  Congestion  of  the  skin  is  observed  after 
death  in  the  most  depending  parts.  It  is  seen  in 
some  adynamic  or  malignant  diseases,  occasioning 
lividity,  dark-redness,  or  a bluish  or  blackish  tint, 
and  is  most  manifest  in  parts  most  remote  from  the 
heart,  and  when  mechanical  obstructions  of  the 
circulation  exist. 

20.  C.  The  exudations  of  blood,  or  small,  circum- 

scribed hasmorrhages,  into  the  tissues  of  the  skin, 
forming  small  spots  or  larger  patches,  or  sometimes 
streaks,  observed  in  purpura,  in  scurvy,  and  in 
petechial  fevers,  have  been  ascribed  by  Rokitan- 
sky to  a higher  degree  of  congestion  of  the  skin  ; 
but  however  greatly  these  changes  may  be  owing 
to  the  cause  to  which  he  imputes  it  solely,  they 
depend  more  on  impaired  irritability  of  the  extreme 
capillaries,  on  diminished  vital  cohesion  of  the 
tissues  composing  the  skin,  and  on  dyscrasis  and 
other  changes  in  the  blood  itself.  (See  art.  Ha- 
MORRUAGE,  §§  14 19.) 

21.  D.  lnjiammations  very  frequently  attack 
one  or  more  of  the  tissues  composing  the  skin. 
They  are  sometimes  idiopathic  and  substantive 
diseases,  especially  when  produced  by  external  or 
physical  causes;  but  they  are  moie  frequently 
symptomatic,  or  caused  by  morbid  conditions  of  the 
circulating  fluids,  aiising  from  a superabundance 
of  excrementilial  elements  and  materials  in  the 
blood,  or  from  a specific  animal  miasm  or  poison. 
Most  of  the  chronic  eruptions,  or  inflammations, 
depend  upon  morbid  states  of  the  blood,  caused  by 
impaired  depuration  by  the  kidneys,  liver  large 
bowels,  or  by  the  skin  itself.  Some  of  these  in- 
flammations may  also  appear  as  a morbid  re- 
flection on  the  skin  of  disordered  actions  of  im- 
portant internal  viscera.  Inflammationsof  the  skin 
are  either  limited  to  spots  or  to  patches,  more  or 
less  numerous,  or  diffused  over  large  tracts. 
They  sometimes  are  seated  only,  or  chiefly,  in  the 
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xternal  layer  and  papillae,  as  in  erythema  ; and 
t others,  the  deeper  layer,  and  the  whole  thick- 
ess  of  the  corium,  are  affected,  as  in  phlegmonous 
iflammation.  From  these  forms,  there  are  nu- 
lerous  transitions  and  associated  changes,  ac- 
ording  as  one  or  more  of  the  layers  or  tissues 
omposing  the  integuments,  or  as  the  subjacent 
ellular  tissues,  are  implicated,  and  as  the  disease 
aay  extend  in  spots  or  patches,  or  become  more 
r less  diffused.  Inflammations  of  the  skin,  whether 
rythematous,  exanthematous,  impetiginous,  phleg- 
lonous,  furuncular,  gangrenous  or  ulcerative,  or 
cute,  chronic  or  specific,  have  been  so  fully  de- 
:ribed  in  the  numerous  articles  or  heads  to  which 
hey  severally  belong,  that  I cannot  devote  further 
aace  to  their  special  consideration,  more  particu- 
irly  as  there  is  nothing  of  importance  which  I 
an  add  to  what  has  already  been  advanced 
Bspecting  them  individually. 

22.  E.  Adventitious  growths  in  the  skin  have 
een  described  chiefly  in  respect  of  their  internal 
haracters,  and  often  commence  in  the  subjacent 
ellular  tissue.  — a.  Molluscum  simplex,  or  soft, 
'artlike  growths,  attached  by  a pedicle,  consists  of 
iccular  dilatations  of  the  corium,  and  contains 
ellular  tissue,  and  sometimes  also  fat. — b. 
?leshy  excrescences,  which  often  form  on  the 
ose,  are  composed  of  a luxuriant  growth,  or  hy- 
ertrophy,  of  the  corium,  and  of  cellular  tissue. 

23.  — c.  Condylomata  commonly  form  about  the 
rgans  of  generation  and  the  arms,  especially  in  the 
iucous  menibrane  of  the  former.  They  are  either 
aft,  or  more  or  less  firm  ; and  in  their  form  they 
re  either  broad,  or  rounded,  or  pointed.  They 
re  often  attached  by  a pedicle,  their  extremities 
jsembling  a mulberry,  a cauliflower,  or  a cock’s 
omb.  They  are  composed  of  an  investing  layer 
f epithelium,  and  of  newly-formed  cellular 
ssue.  They  originate  in  the  corium,  where  they 
ike  deep  root.  With  these,  Rokitansky  be- 
eves, that  certain  tumours  regarded  as  syphiloid, 
le  Radesyge,  &c.,  may  be  connected. 

24.  d.  Fatty  tumours  are  most  frequently  con- 
enital,  but  they  are  sometimes  developed  at  later 
eriods  of  life.  One  only  may  exist,  or  there 
lay  be  several  on  different  parts  of  the  body, 
hey  are  rounded,  often  truncated,  and  attached 
ya  pedicle,  and  they  sometimes  reach  averycon- 
derable  size.  They  consist  of  a prolongation  of 
tin,  as  if  protruded  by  an  inclosed  lobule  of  fat, 
hich  is  continuous,  by  a sort  of  pedicle,  with 
le  subcutaneous,  adipose  stratum.  The  epider- 
lis  covering  them  is  sometimes  dark-coloured, 
wing  to  the  pigment  it  contains,  and  hair  occa- 
onally  grows  upon  them.  When  congenital,  it 

often  associated  with  nmvus  in  other  parts  of 
te  skin. 

25.  e.  Fibrous  tissue  occurs  in  the  skin  after 
pealed  or  chronic  attacks  of  inflammation,  and 
. the  cicatrices  after  burns  and  other  injuries, 
he  alteration  termed  cheloid  by  Alieert,  is 
innected  with  the  fibrous  ; for  it  appears  to  con- 
st of  a fibrous  callus,  and  with  that  appearance 

external  cicatrix-like  aspect  corresponds.  Ro- 
itansky  describes  this  latter  alteration,  — the 
leloid — as  consisting  of  several  varieties, — of  a 
mple  hardness  or  callosity  of  the  skin  ; or  of  a 
at,  somewhat  raised,  or  a depressed  hardness;  or 
i a cord-like  hardness,  and  of  a white,  or  pale,  or 
>se-colour.  In  either  form,  it  may  terminate  in 
hite  or  red  elevated  lines  or  processes.  It  is  of 
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inconsiderable  extent,  and  occurs,  for  the  most 
part  singly,  at  the  upper  part  of  the  trunk,  on  the 
extremities,  or  on  the  face.  It  rarely  exists  in 
large  numbers,  and  it  seldom  ulcerates;  when  it 
does  so,  it  becomes  indolent  and  difficult  to  heal. 
It  is  generally  connected  with  constitutional  dis- 
order, but  it  is  not  truly  cancerous. 

26.  f.  Bony  deposits  are  extremely  rare  in  the 
skin.  Rokitansky  once  found  a bony  plate, 
which  was  oval,  yellowish,  hard,  and  rugged,  of 
the  size  of  a half-crown,  in  the  substance  of  a scar 
on  the  trunk.  It  corresponded  precisely  with  the 
osseous  deposits  occurring  in  fibrous  exudations 
on  serous  membranes. 

27.  g.  Vascular  navi — teleangiectasis — are  ge- 
nerally congenital.  They  sometimes  form  deep  or 
bluish  red  stains,  of  various  sizes  and  shapes  ; oc- 
casionally red  tumours,  resembling  cherries,  straw- 
berries, or  mulberries,  and  often  present  a tran- 
sient swelling, — erectile  or  splenoid  tumours  of 
some  authors.  They  also  commence,  in  rare  in- 
stances, after  birth,  or  at  later  periods,  and  are  at 
first,  or  even  subsequently,  not  malignant;  but 
they  may,  in  the  cancerous  diathesis,  be  converted 
into  malignant  growths  — into  a fungus  haema- 
todes  cutis. 

28.  h.  Melasma,  or  the  blackish  decolourations 
observed  chiefly  in  aged,  decrepit,  and  cachectie 
persons,  occurs  either  diffused  in  parts  of  the 
surface  of  the  body,  especially  the  lower  ex- 
tremities, rarely  over  the  whole  surface,  or  con- 
centrated in  small  raised  spots,  or  berry-like 
tumours,  on  the  trunk  or  face.  In  the  former, 
the  colouring  matter  is  diffused  on  the  surface  of 
the  cutis;  in  the  latter,  in  the  substance  of  the 
cutis  also.  Melasma  should  not  be  confounded 
with  melanosis,  the  cancer  melanodes. 

29.  i.  Tubercle. — It  is  doubtful  whether  or  no 
true  tuberculosis  affects  the  skin  in  a way  corre- 
sponding to  that  observed  in  mucous,  serous,  and 
parenchymatous  structures.  Tubercles,  however, 
appear  in  ulcers  affecting  the  cutaneous  expan- 
sions of  scrofulous  persons,  but  most  frequently 
in  a softened  form,  or  in  that  of  puriform  tuber- 
cular matter.  An  ulcerative  softening  of  the 
skin,  in  connection  with  tubercular  deposits  in 
the  subcutaneous  cellular  tissue,  or  in  lymphatic 
glands,  is  a common  occurrence. 

30.  k.  Cysts  do  not  occur  in  the  cutis  vera;  but 
the  sebaceous  glands  often  degenerate  into  cysts  of 
considerable  size.  Cysts  also  form  in  the  sub- 
jacent cellular  tissue,  and  become  closely  con- 
nected with  the  skin.  These,  as  well  as  morbidly- 
enlarged  sebaceous  follicles,  commonly  contain 
cholosterine.  This  substance  has  also  been  met 
with  as  a stratum  on  the  surface  of  open  ulcers- 
of  the  skin. 

31.  1.  Cancer  and  cancerous  ulceration  are  often 
met  with  on  the  skin.  When  cancer  commences 
in  the  subcutaneous  or  glandular  tissues,  particu- 
larly the  mamma:  and  lymphatic  glands,  it  gene- 
rally soon  implicates  the  skin,  and  becomes,  from 
an  early  period,  very  closely  connected  with  the 
cutis.  But  cancer  often  also  originates  in  the 
skin,  in  the  form  either  of  fibrous  or  scirrhous 
cancer,  or  of  medullary  cancer. 

32.  (u.)  Fibrous  cancer  of  the  skin  generally  as- 
sumes the  form  of  a tuberculaled  or  rounded 
nodule,  sometimes  flattened,  or  even  depressed, 
below  the  surface  of  the  skin,  and  forming  an 
umbilicated  fossa.  It  is  generally  single,  about 
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the  size  of  a herapseed,  pea,  or  small  nut,  firmly 
fixed,  and  as  hard  as  cartilage.  Sometimes  it  is 
smooth  and  shining  externally,  occasionally  co- 
vered by  a hard,  laminated  crust  of  cuticle,  and 
often  darker  than  the  surface  around.  It  occurs 
chiefly  on  the  face,  lips,  and  nose,  but  occasionally 
on  other  parts  of  the  body.  It  is  commonly  the 
primary  cancerous  growth,  and  often  the  first  of  a 
series  of  cancerous  formations  in  different  organs. 
In  some  instances  it  reaches  a considerable  size, 
growing  into  a tuberous  mass,  projecting  beyond 
the  skin.  (Rokitansky.) 

33.  (6.)  The  medullary  kind  is  usually  a 
secondary  formation,  and  consequent  upon  large 
cancerous  growths,  which  first  appear  just  beneath 
the  skin,  or  which  involve  the  subcutaneous 
structure  first,  and  then  the  skin  itself.  In  either 
case  it  grows  in  the  skin  in  isolated  or  confluent 
nodules  near  the  primary  mass.  It  sometimes 
also  appears  in  the  skin,  after  it  has  been  localised 
in  one  or  more  organs.  The  nodules  which  it 
forms  in  the  cutis  are  mostly  numerous,  and  about 
the  size  of  peas  or  hazel-nuts ; they  are  scattered 
over  the  body,  especially  over  the  trunk,  and 
generally  near  similar  growths  in  the  subcutaneous 
cellular  tissue.  In  the  case  of  a boy,  about  14 
years  of  age,  for  whom  I was  consulted,  I counted 
upwards  of  twenty  thus  disseminated.  It  is  cha- 
racterised as  a whitish,  or  whitish  red  growth, 
which  is  sometimes  tolerably  firm  and  lardaceous, 
or  medullary,  and  occasionally  looser,  softer,  and 
resembling  cerebral  substance,  or  even  much 
softer  and  diffluent ; and  it  often  grows  to  a consi- 
derable size.  It  may  also  contain  black  pigment, 
and  thus  constitute  cancer  melanodes  of  the  skin. 
The  layer  of  skin  above  the  nodule  becomes 
stretched,  and  shining  or  transparent,  or  rough 
from  the  loss  cf  its  epidermis.  Sometimes  the  ele- 
mentary particles  of  the  disease  are  deposited  in 
vascular  nevi,  or,  as  the  deposition  takes  place, 
.the  vessels  of  the  part  are  excessively  developed, 
and  a cancerous  structure,  of  uncommon  vascu- 
larity, is  the  result,  or  fungus  luematodes  of  the 
skin.  Rokitansky  considers  chimney-sweepers’  can- 
cer, and  Alibert’s  eburnated  cancer  of  the  skin,  as 
special  varieties  of  this  disease. 

34.  a.  Chimney-sweepers’  cancer  appears  to  be 
medullary.  It  begins  in  the  scrotum  as  a tolerably 
firm,  small  nodule,  or  warty  excrescence,  which 
after  some  time  becomes  red,  excoriated,  moist,  I 
and  covered  by  a cortex  of  thickened  cuticle.  The 
papill®  beneath  enlarge,  and  the  whole  becomes 
an  ulcer,  with  irregular,  hard,  and  raised  edges. 
Fresh  nodules  form  around  the  original  one, 
undergo  the  same  changes,  and  enlarge  the  dis- 
ease superficially.  The  nodules  are  developed 
into  fungous  cauliflower  excrescences,  and  the 
disease  extends  deeply,  until  the  dartos,  the 
tunica  vaginalis,  and  testicle  are  successively  im- 
plicated, and  the  gland  itself  ulcerates,  while  the 
adjoining  lymphatic  glands  and  vas  deferens  dege- 
nerate up  to  the  abdominal  cavity. 

35.  j3.  Eburnated  cutaneous  cancer  is  a secon- 
dary degeneration  of  the  cutis  over  a subcutaneous 
scirrhous  mass.  The  skin  is  white,  glistening,  in- 
durated, partially  transparent,  and  immoveable, 
over  the  firm  or  hard  mass.  This  change  of  the 
skin  evidently  belongs  to  the  fibrous  form  of 
cancer,  as  it  is  always  connected  with  the  sub- 
jacent scirrhus.  Cancerous  ulceration  supervenes, 
at  a sooner  or  later  period,  upon  all  the  forms  of  i 


cutaneous  cancer,  and  generally  proceeds  as  I have 
described  when  treating  of  Cancer.  (See  that 
art.  § 11.  et  seq.) 

36.  m.  Parasites. — Several  kinds  of  pediculi  are 
found  on  the  skin,  especially  on  parts  covered  by 
and  the  acarus  scabiei,  and  probably  other 
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species  of  the  genus  acarus,  occur  on,  and  in 
eruptions  of,  the  skin.  Various  fungi  also  exist 
in  certain  chronic  eruptions  on  the  cutis,  as  in 
cases  of  tinea  favosa , and  sycosis.  The  sub- 
cutaneous cellular  tissue  not  infrequently  lodges 
the  filiaria  medinensis,  especially  in  certain  cli- 
mates, as  the  western  coast  of  Africa,  &c. 

37.  III.  The  Sebaceous  Glands, or  follicles,  and 
their  ducts,  are  often  the  seats  of  various  disorders  ; 
and  in  many  of  the  affections  of  the  skin,  and  in 
some  of  the  exanthemata,  especially  small-pox  and 
measles,  they  are  especially  implicated.  But  they 
are  more  manifestly  the  seat  of  disorder,  when  an 
accumulation  of  thin  secretion  takes  place  in 
them,  owing  to  an  impaired  power  of  discharging, 
it,  or  of  throwing  it  off,  or  to  obstruction  of  their 
ducts.  In  the  lormer  state,  or  impaired  power  of 
excretion,  the  duct  is  enlarged,  and  filled  with  the 
accumulated  secretion,  forming  what  has  been 
termed  maggots.  In  the  latter  state,  the  secretion 
accumulates  in  the  follicular  sac  itself,  and  pro- 
duces a rounded  tumour,  from  the  size  of  a millet- 
seed  to  that  of  a hazel-nut,  or  even  larger.  The 
matter  thus  accumulated  consists  of  a whitish 
substance,  of  a pulpy  consistence,  viscid  like  fat, 
and  resembling  adipocire.  In  many  cases  it  is 
very  offensive  in  its  odour,  and  irritating  to  the 
containing  tissues,  thereby  producing  inflamma- 
tion, as  in  acne,  sycosis,  &c.  Calcareous  depo- 
sits, and  even  horny  excrescences,  may  even 
originate  in  those  glands  in  very  rare  instances. 
The  secretions  of  the  sebaceous  follicles  may  be 
either  deficient  in  quantity,  altered  in  quality,  or 
excessive  in  amount ; and,  in  either  case,  occasion 
a more  or  less  manifest  disorder  of  the  functions  of 
the  skin.  In  the  first  of  these  conditions,  the 
skin  will  be  dry  and  harsh  ; in  the  second,  the  ex- 
halation from  it  will  be  more  or  less  offensive; 
and  in  the  third,  it  will  be  unctuous,  humid,  and 
often  also  offensive  to  the  smell. 

38.  IV.  The  Cuticle  and  Nails  partake  in  se- 
veral of  the  diseases  of  the  skin. — (a.)  The  cuticle 
is  sometimes  very  thin  and  delicate  throughout, 
owing  to  original  formation,  but  more  frequently 
only  in  parts,  especially  in  those  where  it  has  been 
recently  thrown  off.  It  is  much  more  frequently 
formed  in  excess ; and  then  either  its  outer  layers 
are  separated  in  the  form  of  bran,  scales,  scurf,  or 
laminae,  or  it  accumulates  and  adheres,  producing 
callosities,  corns,  or  crusts,  of  various  forms  and 
sizes, occasioning  more  or  less  uneasiness,  or  pains 
of  the  subjacent  parts. 

39.  a.  The  colour  of  the  skin  partly  resides  in 
the  deeper  layers  of  the  cuticle,  which  may  con- 
tain a yellowish,  brownish,  or  a black  pigment, 
distinguishing,  when  congenital  and  general,  par- 
ticular races  or  individuals.  But  the  colouring 
may  be  acquired,  and  limited  to  particular  spots 
or  parts,  or  be  more  or  less  diffused,  and  indicate 
disorders  of  important  internal  organs,  or  a cachec- 
tic condition  of  the  whole  ceconomy.  It  is  always  in 
excess,  in  a remarkable  degree,  in  congenital  n<evi. 

A complete  absence  of  the  colouring  matter  is 
congenital  in  albinoismus,  and  is  acquired  in 
achroma  or  vitiligo.  The  former  may  be  general 
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y • partial ; the  latter  is  always  partial  at  first,  but 
may  become  more  general. 

40.  *8.  The  epidermis  is  often  drier  and  harsher 
J lan  natural,  it  is  rarely  more  moist.  It  presents 
, ' ie  former  states  in  various  cutaneous  diseases,  in 
hich  it  is  either  thrown  off  in  the  form  of  scales, 

: it  accumulates,  and  occasions  cracks  or  fissures, 
^tending  through  it  into  the  cutis.  Accumulation 
^ f the  epidermis,  or  of  the  cells  composing  this 
ructure,  is  often  simultaneous  with,  if  not  the 
°lj  onsequence  of,  excessive  development  of  the 
apillae  of  the  cutis.  The  morbid  results  of  these 
onditions  are  one  or  other  of  the  following:  — 
st.  Callosity,  tylorna,  or  simple  accumulation  of 
[j!  pidermoid  cells,  in  the  form  of  strata,  succes- 
vely  formed  underneath,  the  more  recently  pro- 
l("  uced  extruding  the  older ; — 2d.  Corn,  or  clavus, 

' circumscribed  callus,  projecting  into  the  corium, 
nd  occasioning  more  or  less  pain  ; — 3d.  Crusts, 
:utes,  or  scutiform  accumulations  of  laminae  of 
y iseased  epidermis,  presented  by  the  scaly  erup- 
1 ons  ; — 4th.  Horny  growths  proceed  either  from 

I diseased  portion  of  skin,  or  from  a sebaceous 

II  illicle  ; and  are  met  with  generally  on  the  scalp, 
™ nd  are  usually  single,  much  more  rarely  two  or 

lore  are  observed.  They  are  of  various  dimen- 
!™  ons,  from  half  an  inch  to  several  inches  in  length, 
nd  as  thick  as,  or  thicker  than,  a finger  ; straight, 
.I  r curved,  or  crooked ; attached  by  a broad  base, 

!’  nd  of  a dark  colour.  They  have  been  observed 
a;  isome  cases  to  be  regularly  shed  at  intervals; 

, nd  when  removed,  they  are  reproduced,  if  the 
ortion  of  skin  producing  them  be  not  destroyed. 

III  41.(6.)  The  nails  often  present  the  peculiarities 
f1  ossessed  by  the  parents,  or  evince  hereditary  cha- 

acters.  Their  growth  may  be  excessive  or  defi- 
? ient ; or  they  may  be  misshapen  or  thick,  twisted, 

' r curved.  They  may  be  everted  or  inverted  ; or 
’ ecome  excessive  in  length,  or  much  shortened. 
111  Aversion  is  often  observed  in  psoriasis,  when 
? hortening,  thickening,  and  induration  are  often 
o-existent  with  it.  The  nails  are  then  disco- 
es  oured,  and  are  also  drier  and  more  brittle  than 
,e  latural.  Incurvation  of  the  nails,  sometimes  with 
® Jilongation,  is  common  in  tubercular  consumption, 
[’he  most  deformed  states  of  the  nails  are  ob- 
erved  in  connection  with  the  scaly  eruptions. 

" See  the  articles  on  these  eruptions,  and  that  on 
1 jhe  Hair.) 

1 42.  V.  Classification  of  the  Diseases  of, 

l'  ir  affecting  the  Skin.  — The  arrangement 

I if  diseases  of  the  skin  must  necessarily  be  con. 
lil  'entional.  All  disorders  of  the  animal  oeconomy, 

! —whether  functional  or  structural,  whether  lo- 

II  :al  or  constitutional,  whether  internal  orexternal, 

II  — glide  insensibly  into  those  more  intimately  allied 

III  othem  in  situation,  in  the  nature  of  the  tissues  af- 
fected, in  constitutional  disturbance,  and  in  the  local 

! ind  general  characters  of  the  affection  ; and  present 

I 10  constant  lines  of  demarcation  by  which  they  can 
!l  ie  accurately  separated  from  those  which  they 
111  nost  resemble.  Morbid  actions,  even  in  their 

II  nost  visible  and  palpable  forms,  evince  none  of 
10  ;he  unalterable  features  characterising  the  pro- 
' lucts  of  the  vegetable  and  animal  kingdoms. 
* These  products  belong  to  distinct  genera  and  spe- 
!l!  lies,  and  each  consists  of  a specific  being  ; but 
el!  morbid  actions  are  incalculably  diversified,  and 

, ever  varying,  passing  insensibly,  and  more  or 
less  rapidly,  into  as  varying  states  of  visible 
!1‘  disease,  and  ultimately  into  not  merely  manifest 


but  also  palpable  organic  changes,  when  the  earlier 
phases  or  grades  of  morbid  action  are  not  arrested 
by  vital  resistance,  or  by  the  aid  of  medicine. 

43.  Of  the  more  or  less  artificial  classifications 
of  diseases  of  the  skin,  furnished  by  Plenck, 
Willan,  Bateman,  Plumbe,  Rayer,  Wilson, 
and  others ; or  of  the  natural  arrangements  at- 
tempted byiAwBERT  and  Paget,  most  of  the  former 
being  modifications  of  the  classification  of  Plenck 
or  Willan,  it  is  unnecessary  to  take  particular 
notice.  An  artificial  arrangement  involves  fre- 
quent repetitions  when  treating  of  this  class  of 
diseases, — presents  as  unvarying  distinctions  what 
are  continually  undergoing  changes,  and  are 
neither  peculiar  nor  constant, — and  insufficiently 
recognises  constitutional  disturbances,  specific 
taints,  and  contaminating  causes.  Natural  classifi- 
cations, whilst  they  are  based  on  natural  alliances 
arising  out  of  constitutional  conditions,  and  specific 
causes  or  contaminating  influences,  retain  those 
visible  or  palpable  distinctions  which  actually  ex- 
ist, and  present  them  for  the  purposes  of  diagnosis 
and  of  rational  treatment.  The  artificial  plan 
comprises,  under  the  same  order,  eruptions  which 
require  the  most  opposite  indications  and  means  of 
cure ; whilst  the  natural  arrangement  associates 
those  maladies  in  one  family  or  order,  for  which 
the  same  indications  and  remedies  are  found  most 
beneficial.  Without  entirely  neglecting  the  classi- 
fications of  Alibert  and  Paget,  the  following  has 
been  devised  with  a much  stricter  adhesion  to  con- 
stitutional and  natural  alliances  than  these  writers 
have  shown,  and  with  a due  recognition  of  the 
causes,  contaminating  characters,  and  ultimate 
changes,  which  distinguish  these  diseases  indivi- 
dually, and  which  connect  each  group  and  family 
with  those  preceding  or  following  it.  The  reader 
will  perceive,  by  comparing  the  following  arrange- 
ment with  those  of  the  authors  above  mentioned, 
in  what  it  differs,  as  well  as  in  what  it  agrees 
with  them. 

44.  Order,  Family,  or  Natural  Group  T. 
Dyschromata  — Macula. — Changes  of  colour, 
or  excess  or  deficiency  of  the  colouring  matter  of 
the  skin,  occurring  congenitally,  or  at  any  period 
of  life,  generally  in  spots  or  large  patches,  and 
frequently  connected  with  slight  disorder  of  the 
digestive  organs,  or  of  the  general  health. 

45.  Genus  i. — Pannus — Epiiei.is, — Chloas- 
ma.— Consisting  of  spots,  patches,  &c.,  of  various 
forms,  of  a darker  or  deeper  hue  of  the  skin,  owing 
to  increase  of  its  colouring  matter,  occurring  at 
any  period  of  life.  — Spec. : 1st.  P.  lenticularis  ; 

— 2d.  P.  hepaticus ; — 3d.  P.  melaneus ; 4th. 
P.  carateus.  (See  art.  Ephelis.) 

46.  Genus  ii.  — Achroma. — White  spots  or 
patches  scattered  over  the  skin,  or  limited  to  a 
part,  the  decolouration  being  remarkable,  and 
often  attended  by  temporarily  impaired  sensibility, 
owing  to  deficient  or  interrrupted  arterial  circu- 
lation, when  the  extremities  are  its  seat.  — Spec.: 

— 1st.  A.  Vitiligo  ■ — 2d.  A.  Congeniale. 

47.  Order  II.  Dermatites — D.  simplices 

— Eczemata  — Eczematosa. — Inflammations  of 
the  skin,  attended  by  redness,  itching,  stinging, 
slight  swelling,  or  an  eruption  of  papula;,  vesicles, 
bulla?,  pustules,  or  tubercles  ; often  being  of  local 
origin,  but  much  more  frequently  depending 
upon  disorder  of  the  digestive  and  eliminating 
organs,  and  consecutively  of  the  circulating  fluids ; 
and  observing  either  an  acute,  or  sub-acute,  or 
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chronic  course.  They  are  not  limited  to  any  part 
of  the  cutaneous  expansions  ; they  may  affect  one 
or  more  of  the  cutaneous  tissues,  or  even  extend, 
more  or  less,  to  the  subjacent  cellular  substance  ; 
and  they  are  not  contagious. 

48.  Genus  i. — Erythema.  — Superficial  red- 
ness, varying  in  extent,  with  slight  elevation, 
terminating  in  furfuration  and  desquamation,  or, 
in  cachectic  habits,  from  neglect  of  cleanliness,  or 
improper  treatment,  in  excoriation  or  ulceration. 

— Spec.:  1st.  E.  spontaneum  ; — 2d.  E.  endemi- 
cum  ; — 3d.  £.  epidemicum  ; — 4th.  E.  Inter- 
trigo ; — 5th.  E.  Paratrimma  ; — 6th.  E.  Pernio  ; 

— 7th.  E.  per  Adustionem.  (See  art.  Erythema.) 

49.  Genus  ii. — Roseola — Rose-Rash. — Rose- 
coloured,  irregular,  and  slightly  elevated  patches 
of  the  skin,  transient  and  not  papular  ; passing  into 
deeper  roseate  hues  as  they  disappear,  gene- 
rally preceded  or  attended  by  slight  fever,  or 
gastro-intestinal  disorder. — Spec. : 1st.  R.  (estiva  ; 

— 2d.  R.  autumnalis  ; — 3d.  R.  annulata  ; — 
4th.  R.  infantilis  ; — 5th.  R.  symptomatica  vel 
associata  — of  small-pox,  of  cow-pox,  of  fever ; 
of  gout,  of  the  consecutive  fever  of  pestilential 
cholera.  (See  art.  Rose-Rash.) 

50.  Genus  iii. — Urticaria.  — An  eruption  of 
irregular,  prominent  patches  or  wheals,  of  various 
sizes,  generally  transient,  and  attended  by  burn- 
ing, tingling,  and  itching,  and  by  slight  fever  and 
disorder  of  the  digestive  functions.  — Spec.:  1st. 
U.  febrilis  ; — 2d.  U.  evanida  ; — 3d.  U.  tube- 
rosa. 

51.  Genus  iv.  Lichen — Licheniasis.  — An 
eruption  of  clustered  or  irregularly-disseminated 
papulae,  attended  by  itching,  stinging,  &c.,  and 
slight  febrile  disturbance,  or  gastro-intestinal  dis- 
order, terminating  in  desquamation,  and  liable  to 
recur.  — Spec. : 1st.  L.  simplex  ; — 2d.  L.  Stro- 
phulus ; — 3d.  L.  agrius,vel  I ..  tropicus.  (See 
art.  Lichen.) 

52.  Genus  v.  — PnuRico.  — A papular  erup- 
tion, the  papulae  being  larger  than  those  of  lichen, 
of  nearly  the  colour  of  the  skin,  generally  appear- 
ing on  the  outer  surface  of  the  limb,  attended  by 
burning  and  intolerable  itching,  &c.  — Spec.: 
1st.  P.  milis  ; — 2d.  P.  formic ans  ; — 3d.  P. 
senilis.  (See  art.  Pruiiigo.) 

53.  Genus  vi. — Eczema.  — An  eruption  of 
minute  vesicles,  crowded  together,  non-contagious, 
and  terminating  by  the  absorption  or  evaporation 
of  a thin  fluid,  or  by  excoriations,  with  serous  exu- 
dations, concreting  into  crusts.  — Spec.:  1st.  E. 
simplex  ; — 2d.  E.rubrum  ; — 3d.  E.  impetiginodes ; 

— 4th.  E.  mercuriale.  (See  Eczema.) 

54.  Genus  vii. — Herpes. — An  eruption  of 
vesicles,  distinctly  but  irregularly  clustered,  upon 
inflamed  bases,  extending  beyond  the  margins  of 
the  clusters,  attended  by  tingling,  concreting  into 
lamellar  scabs.  — Spec.:  1st.  H.  phlyctenodes  ; 

— 2d.  H.  circinnatus ; — 3d.  H.  Zoster  ; — 4th. 
II.  pratputialis ; — 5th.  II.  Iris.  (See  art.  Her- 
petic Eruptions.) 

55.  Genus  viii. — Bullae.  — An  elevation  of 
the  epidermis  by  an  effusion  of  serum,  often 
passing  into  a sero-puriform  fluid,  into  large  ve- 
sicles or  blebs,  which  are  generally  round  or  oval, 
have  a broad  base,  and  vary  in  size  from  that  of  a 
pea  to  that  of  an  egg.  — Spec. : 1st.  Pemphigus  ; 

— 2d.  Rupia.  (See  arts.  Bull®,  Pemphigus, 
and  Rupia.) 

56.  Genus  ix, — Ectiiyma.  — An  eruption  of 
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phlyzaceous  pustules,  always  distinct,  seated  on  a 
hard,  inflamed  base,  and  followed  by  dark  scabs, 
leaving  slight  cicatrices  or  red  stains,  which  dis- 
appear alter  some  time.  — Spec. : 1st,  E.  aculum, 
vel  E.  vulgare ; — 2d.  E.  chronicum,  vel  E, 
cachecticum.  (See  art.  Ecthyma.) 

57.  Genus  x. — Impetigo — Mellitagra.— 

The  eruption  of  psydraceous  pustules,  commonly 
grouped  in  clusters,  sometimes  distinct,  and  form- 
ing yellowish,  rough  incrustations  ; attended  by 
itching,  but  by  little  or  no  fever.  — Spec.:  1st. 

I.  simplex;  — 2d.  I.  favosa,  vel  Porrigo  favosa  ; 

— 3d.  I.  eczematusa  ; 4th.  I.  rodens.  (See  art. 
Impetiginous  Affections  ) 

58.  Genus  xi.  — Acne — Varus  — Adeno - 
dermatitis.  — A pustular  affection,  appearing 
chiefly  about  the  period  of  puberty  in  both  sexes, 
occurring  as  small,  isolated  pustules,  with  hard, 
deep-red  bases,  leaving  circumscribed,  indolent, 
and  hard  tumours,  and  seated  chiefly  in  the  seba- 
ceous follicles,  most  frequently  of  the  face,  neck, 
shoulders,  and  breast.  — Spec.:  1st.  A.  simplex ; 

— 2d.  A.  indurata  ; — 3d.  A.  rosacea.  (See  art. 
Acne  ) 

59.  Genus  xii. — Furunculus. — Inflammation 
limited  superficially,  but  extending  to  all  the  cuta- 
neous tissues  and  subjacent  cellular  substance,  . 
forming  a hard,  conical  tumour,  of  a dull  red  co-  . 1 
lour,  varying  from  the  size  of  a pea  to  that  of  a 
pigeon’s  egg,  terminating  in  suppuration,  with  the 
evacuation  of  a membranous  slough,  or  of  the 
membrane  that  inclosed  the  matter.  — Spec.:  1st. 

F.  vulgaris  ; — 2d.  F.  asthenicus  ; — 3d.  Hordeo- 
lum, or  Stye. 

60.  Genus  xiii.  — Carbunculus. — Circum- 
scribed, hard,  round,  and  painful  swelling,  seated 
in  the  cellular  tissue  of  the  skin  and  the  subcuta- 
neous tissue;  at  first  of  a livid  red  colour,  after- 
wards black,  or  of  a deep  livid  hue  in  the  centre  or 
throughout,  and  covered  by  lenticular  vesicles  ; 
terminating  in  gangrene  or  sloughing.  — Spec,  r 
1st.  C.  sporadicus  ; — 2d.  C.  endemicus  ; — 3d. 

C.  symptomaticus.  (See  art.  Furuncular  Erup- 
tions.) 

61.  Order.  III. — Squamos® — Dermatites  squa- 
mosa:— D.  serpiginostE — D.  chronica — Serpigines. 

— Chronic  affections  characterised  by  the  produc- 
tion, on  the  surface  of  the  skin,  of  inorganic,  lami- 
nated scales,  of  a w hitish  grey  colour,  dry,  friable, 
and  slightly  elevated  above  the  skin,  which  remains 
red  and  dry  when  the  scales  fall  off.  They  are 
generally  slowly  developed,  spread,  and  continue 
for  months,  or  even  for  many  years.  They  arc  not 
contagious. 

62.  Genus  i.  — Pityriasis.  — A superficial 
affection,  implicating  chiefly  the  cuticle,  charac- 
terised by  a copious  desquamation  and  renewal 
of  this  tissue,  and,  although  it  may  appear  on  any 
part,  affecting  chiefly  parts  covered  by  hair.  — . r 
Spec.:  1st.  P.  Capitis; — 2d.  P.  Palpebrarum  ; 

— 3d.  P.  Labiorum ; — 4th.  P.  pulmaris  et 
plantaris ; — 5th.  P.  pratputialis  et  pudentalis ; 

— 6th.  P.  versicolor;  — 7lh.  P.  nigra.  (See  art.  : 
Pityriasis.) 

63  Genus  ii.  — Psoriasis. — Lepriasis  — 
Patches  of  chronic  inflammation  of  the  skin,  with 
slight  elevations  changing  into  scales, — those  of 
psoriasis  being  of  different  sizes,  with  irregular 
margins,  and  the  centres  not  depressed  ; those  of 
Lepriasis  being  more  or  less  rounded,  slightly 
depressed  in  their  centres,  and  their  margins  raised 


id  I 


i iters 
•uplii 


SKIN  — Classification  of  Diseases  of. 


797 


d reddish. — Spec. : 1st.  Psoriusis  guttata ; — 
. P.  diffusa; — 3d.  P.  inveterata ; — 4th. 
. leprteformis  — Lepriasis.  (See  arts.  Psori- 
us  and  Lepriasis.) 

64  Order  IV.  — H/ematodes — Sanguineous 
nidations.  — Infiltrations  of  blood  in  the  cuta- 
ous  and  subcutaneous  tissues,  generally  without 
anifest  elevation  of  the  surface,  owing  to  im- 
ired  vilal  cohesion  of  these  tissues,  and  of  their 
pillaries,  and  to  alteration  of  the  blood. 

65.  Genus  i.  — Purpura.  — Small,  distinct, 
rple  specks  or  patches  in  the  skin,  attended  by 
guor  and  debility,  generally  without  fever. — 
ec. : 1st.  P.  simplex;  — 2d.  P.  htemorrhagica  ; 
3d.  P.  urticans ; — 4th.  P.  symptomatica  v el 
ociata — of  exanthematous  and  continued  fevers. 
(See  art.  Purpura.) 

66.  Genus  ii. — Scorbutus.  — The  appear- 
ce  of  patches  or  blotches  of  a livid,  reddish,  or 
rplish  hue,  chiefly  on  the  lower  limbs,  with 
piling  and  bleeding  of  the  gums,  great  debility, 
d pains,  and  contractions  of  the  lower  extremi- 

&c.  — Spec.:  1st.  5.  sine  Febre  ; — 2d.  S. 
irilis.  ( See  urt.  Scurvy  ) 

67.  Genus  iii.  — Petechia; — Ecchymoses. — 
all  spots,  generally  of  a reddish  colour,  but 

:en  livid,  violet,  or  blackish,  scattered  over  the 
rface  of  the  skin,  sometimes  resembling  flea- 
es,  or  small  freckles,  remaining  a longer  or 
arter  time,  varying  from  an  imperceptible  point 
the  size  of  a hempseed,  occurring  with  or  with- 
t fever,  but  most  frequently  in  the  advanced 
ges  of  adynamic  fever.  — Spec.  1st.  P.  primarite, 
P.  sine  Febre  ; — 2d.  P.  secundaria. 

68.  Order  V.  — Exanthemata  — Febres 
:anthematic/e  — Dermatites  Exanthema* 
:«  — Eruptions  of  various  kinds,  preceded  by 
ers  of  specific  natures  and  fixed  durations,  the 
iptions  being  generally  also  of  determinate 
rations,  spreading  by  infection  and  contagion, 
by  both — by  specific  contaminating  miasms, 
animal  poisons,  and  generally  affecting  the 
onomyonly  once.  (See  arts.  Exanthematous 
seases  and  Infection.) 

69.  Genus  i — Kubeola  — Morbilli — Mea- 
. — Fever,  with  frequent  sneezing,  coryza, 
ness  of  the  eyes,  lachrymation,  followed  gene- 
ly  on  the  fourth  day  by  a crimson  rash, 
isisting  of  stigmatised  dots,  slightly  elevated, 

the  face,  neck,  breast,  and  trunk,  usually 
iquamating  on  the  seventh,  occurring  fre- 
enlly  epidemically,  spreading  by  infection, 
I affecting  the  system  only  once.  — Spec. : 1st. 

vulgaris; — 2d.  R comqilicata  ; — 3d.  R. 
ligna  ; — 4th.  R.  $ine  Catarrho  ; — 5th.  R. 
e Exunthemate.  (See  art.  Measles.) 

70  Genus  ii  — Scarlatina  — Febris  Scar- 
i — A continued  fever,  on  the  second  or 
rd  day  of  which,  a scarlet  efflorescence  gene- 
ly  appears  on  the  fauces,  face,  and  neck, 
ending  over  the  body,  terminating  in  des- 
amations  from  the  fifth  to  the  seventh  day, 
quently  attended  by  affection  of  the  kidneys, 
1 followed  by  dropsy  ; often  occurring  epide- 
cally,  propagated  by  infection,  and  attacking 
system  only  once  — Spec.:  1st.  Scarlatina 
milium  — Var. : a.  S.  simplex  ; — b.  S.  angi- 
— c.  S.  maligna  ; — d.  S.  sine  Exanthefnate ; 
S.  listens.  (See  art.  Scarlet  Fever. )'Spec. : 
Scarlatina  rheumatica,  vel4  S.  r.  epideruica 


(see  art.  Scarlatina  Rheumatica)  ; — 3d.  Scar- 
latina Equi*,  vel  S.  Equi  epidemica ; — 4th.  Scar- 
latina Canis. 

71.  Genus  iii. —Febris  Exantiiematica — 
Typhus  — Typhus  exanthemalicus.  — Typhoid, 
low,  or  adynamic  fever,  attended  by  stupor,  ver- 
tigo, confusion  of  ideas,  delirium,  or  typhomania  ; 
by  a reddish,  papillar  eruption  on  the  trunk  of  the 
body  and  limbs ; propagated  by  infection,  appearing 
epidemically,  and  seldom  affecting  the  system  a 
second  time. — Spec. : 1st.  F.Typhoides; — 2d. 
Typhus  contagiosus.  (See  art.  Fever,  Typhoid 
and  Typhus,  §485.  el  seq .) 

72.  Genus  iv.  — Variola  — Small-Pox. — 
Fever,  commencing  with  shivering,  and,  after 
forty-eight  hours,  or  three  days,  attended  by  an 
eruption  of  red  points,  passing  successively  into 
pimples,  acuminated  vesicles,  flattened  and  umbi- 
licated  vesicles,  pustules,  and  hard  brown  scabs ; 
ceasing  on  the  development  of  the  eruption,  and 
returning  when  the  eruption  has  reached  its  acme, 
or  from  the  eighth  to  the  eleventh  day  ; the  falling 
off  of  the  scabs,  from  the  twelfth  to  the  twenty- 
fourth  day,  leaving  behind  them  dark  pits  or 
marks  ; highly  contagious,  and  affecting  the  sys- 
tem only  once.  — Spec.  1st.  Variola  Hominum. 
— Var.:  a.  V.  discreta  ; — b.  V.  canjiuens  ; — 
c.  V.  sine  Variolis.  — Spec.  2d.  Variola  Ani- 
malium.  —Var.  : a.  V.  vaccina; — b.  V.  ovilis, 
vel  Clavus.—  Spec.  3d.  V.  vurioloidea,  vel  Variola 
Hominis  anomala.  (See  arts.  Small-Pox  and 
Vaccination.) 

73.  Genus  v.  — Varicella  — Chicken-pox. — 
an  eruption  of  semi-transparent,  glabrous  vesicles, 
with  red  margins,  following  and  attended  by  a 
slight  attack  of  fever  ; the  vesicles  seldom  passing 
into  suppuration,  but  breaking  on  the  third  or 
forth  day,  concreting  into  small  puckered  scabs, 
and  leaving  no  cicatrices  ; affecting  a person  only 
once.  — Spec.:  1st.  V.  lentiformis  ; — 2d.  V. 
coniformis ; — 3d.  V.  globularis.  (See  art. 
Chicken-Pox.) 

74.  Genus  vi.  — Miliaria  — Sudamina. — An 
eruption  of  whitish  or  pale  reddish  vesicles,  the 
size  of  a millet-seed,  in  the  course  of  severe 
infectious  fever  ; the  vesicles  being  distinct,  con- 
taining a serous  fluid,  of  a whitish,  or  reddish,  or 
purplish  hue,  bursting  in  two  or  three  days,  and 
terminating  in  a scurfy  desquamation.  — Spec.  .- 
1st.  M.  simplex  ; — 2d.  M.  abnormis.  (See  art. 
Miliary  Eruptions.) 

75.  Genus  vii. — Erysipelas. — Asthenic  in- 
flammation of  the  integuments,  consequent  upon 
febrile  disorder  and  a morbid  state  of  the  blood, 
affecting  the  skin  or  scalp  more  or  less  extensively, 
with  a diffused  swelling  disposed  to  spread,  propa- 

* I have  lately  had  reasons,  indeed  evidence,  for  the 
following  inferences : — 1st,  That  Scarlatina  was  origi- 
nally a disease  of  the  horse;  and  that  it  formerly  oc- 
curred, and  has  even  recently  occurred,  epidemically,  or 
as  an  epizooty  among  horses  ; 2d,  That  it  was  commu- 
nicated in  comparatively  modern  times  from  horses  to 
man  ; 3d,  That  it  may  be,  and  has  been  communicated 
also  to  the  dog. 

Whilst  this  article  was  passing  through  the  press,  and 
after  the  preceding  part  of  this  note  was  printed,  Mr. 
Percival,  Veterinary  Surgeon  to  the  1st  Regiment  of 
Life  Guards,  and  author  of  the  very  able  and  well  known 
work  on  the  Diseases  of  the  Horse,  kindly  furnished 
me  with  additional  evidence  in  support  of  the  opinion  l 
have  stated  at  this  place,  and  when  treating  of  Scarlet 
Fever.  (See  that  article , §§  90.,  &c.)  Mr.  Percival  also 
referred  me  to  the  second  volume  of  his  work,  where 
Scarlatina  in  the  Horsejs  mentioned. 
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gated  by  infection  when  circumstances  favour  the 
operation  of  the  poisonous  miasm.  — Spec.:  1st. 
E.  simplex ; — 2d.  E.  complicatum.  (See  art. 
Erysipelas.* *) 

76.  Order  VII.  — Dermatites  contagiosa 

— D.  specifics  contagiosa  — Aisciirodes  — 
Eruptiones  contagiostE  — Contaminating  Erup- 
tions.— Eruptions  propagated  by  direct  or  me- 
diate contact,  of  indeterminate,  but  generally  pro- 
longed duration,  often  contaminating  the  whole 
frame  ; and  certain  of  them  tending  to  fatal  termi- 
nations. 

77.  Genus  i.  — Scabies — Itch.  — An  eruption 
of  distinct,  slightly  acuminated  vesicles,  attended  by 
constant  itching;  the  eruption  varying  in  charac- 
ter, but  often  concealing  a parasite  or  acurus,  either 
causing,  or  produced  by  it,  unattended  by  consti- 
tutional disturbance.  — Spec.  1st.  S.  Hominis ; — 
Var.:  a.  S.  H.  vesicularis  ; — b.  S.  papuliformis  ; 

— c.  S.  lympliatica  ; — d.  S.  pnrulenta  ; — e. 
S.  cachectica.  — Spec.  2d.  Scabies  Canis.  (See 
art.  Itch.) 

78.  Genus  ii.  — Sycosis  — Mentagra.  — A 

pustular  eruption  of  a pale  yellow  colour,  seated 
chiefly  in  the  hairy  parts  of  the  face,  as  the  chin, 
upper  lip,  cheeks,  &c.,  affecting  the  hair  follicles 
and  connected  tissues,  bursting  in  the  course  of 
some  days,  and  producing  brownish  crusts,  which 
after  one  or  two  weeks  leave  indolent  purplish 
tubercles  ; the  pustules  being  renewed  in  different 
parts,  thus  continuing  for  an  indeterminate  period, 
and  apparently  propagated  by  a parasitic  plant,  or 
cryptogamic  formations.  — Var. : 1st.  S.  sim- 

plex; — 2d.  S.  contagiosum.  (See  art.  Sycosis.) 

79.  Genus  iii. — Favus  — Tinea  — T.  ma- 
ligna — Porrigo  — Ring-Worm.  — A specific 
chronic  inflammation,  seated  chiefly  in  the  hair- 
follicles,  exuding  a peculiar  yellowish  substance, 
which  accumulates  and  forms  a cup  around  the 
base  of  each  hair,  the  aggregation  of  a number  of 
these  resembling  the  cells  of  a honey-comb  The 
hair  of  the  diseased  follicles  is  altered,  imperfectly 
nourished,  and  falls  out ; and  if  the  disease  be  not 
arrested,  the  subjacent  tissues  become  affected. 
This  contaminating  eruption  is  usually  seated  in 
the  scalp,  sometimes  extending  to  the  face,  neck, 
and  other  parts  of  the  body,  and  is  communicable 
to  any  part  of  the  skin. — Var.:  1st.  F.  dispersus; 

— 2d.  F.  confertus.  (See  art.  Tinea.) 

80.  Genus  iv.  — Pustula  Maligna  — Conta- 
gious Anthrax.  — A large  vesicle  filled  with  a 
sanious  fluid,  seated  over  a lenticular  induration, 
which  is  speedily  surrounded  by  an  erysipelatous 
areolar  swelling,  which  soon  becomes  gangrenous, 
and  contaminates  the  circulating  fluids  ; caused 
by  the  contact  of  a septic  animal  poison,  and  com- 
municable from  person  to  person,  and  from  the 
lower  animals  to  man.  — Spec.:  1st.  P.  M.  Homi- 
nis; — 2d.  P.M.Animalium.  (See  art.  Pustule, 
Malignant.) 

81.  Gf.nus  v.  — Glanders!  — Farcy  — 
Farcy-Glanders.  — Fever  of  a low  and  malignant 


* 

* The  several  forms  and  states  of  complication  mani- 
fested by  Erysipelas  are  fully  described,  in  the  article 
referred  to,  as  they  have  been  observed  in  many  coun- 
tries and  climates  by  the  author,  and  during  different 
epidemic  constitutions. 

t This  malignant  and  contaminating  distemper  is  ge- 
nerated in  horses  fr-  m crowding,  and  from  breathing  a 
contaminated  or  foul  air,  and  is  communicated  from 
them  to  man.  There  is  great  reason  to  believe,  that 
most,  if  not  all  the  maladies  comprised  under  this  order, 
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character,  attended  by  chancry  sores  of  the  mem- 
brane  of  the  nose,  and  a profuse,  offensive  dis- 
charge, and  by  pustular  eruptions,  or  tubercular, 
gangrenous  ulcers,  in  various  parts  of  the  cutaneous 
surface,  produced  by  the  contact  of  the  poisonous 
matter.  — Spec. : 1st.  Simple  Acute  Glanders  ; — 
2d.  Acute  Farcy  Glanders ; — 3d.  Simple  Chronic 
Glanders  ; — 4th.  Chronic  Farcy  Glanders.  (See 
art.  Glanders.) 

82.  Genus  vi.  — Syphilis  — Syphilitic 
Eruptions  — Venereal  Eruptions.  — A dis- 
temper contracted,  generally  by  impure  con- 
tact, and  characterised,  externally,  by  copper- 
coloured  spots,  or  by  pustules,  vegetations,  ex- 
crescences, ulcerations,  swellings,  tumours,  oi 
imposthumes ; internally,  by  pains  in  the  bones  or 
periosteum,  or  by  caries. — Spec.  1st.  S.  eczema- 
tose. — Var.:  a.  lenticularis  ; — b.  papularis  ; 
c.  vesicularis;  — d.  pustularis  ; — e.  tubercu- 
laris,  — Spec.  2d.  S.  squamosa. — Var.:  a.  Le- 
prosa  ; — Psoriasis.  — Spec.  3d.  S.  vegetans.  — 
Var. : a.  verrucosa  ; — b.  Condyloma  ; — c, 
Caulifiora  ; — d.  Frambocsia  ; —e.  Crista-Galli, 
— Spec.  4th.  S.  exulceraiis. — Var.:  a.  ser. 
piginosa  ; — b.  Jissata ; -—c.  excavata.  (See  art 
Syphilitic  Affections.) 

83.  Genus  vii.  — Mycosis.  — A contagioui 
disease,  consisting  of  fungous  excrescences,  oc 
curring  chiefly  on  the  face,  hairy  scalp,  or  abou 
the  organs  of  generation,  resembling  a mulberrj 
or  strawberry,  exuding  a yellowish,  foetid,  ant 
viscous  humour,  sometimes  forming  tumours  o 
considerable  size,  and  often  attended  by  pains  it 
the  bones,  by  hoarseness,  coryza,  or  ozoena,  ul  i )® 
ceration  of  the  tonsils,  &c. — Spec.:  1st.  M 
Frambesioides,  Frambossia ; — 2d . M.  Molluscum 
Amboyna-pox ; — 3d.  M.  syphiloides,  Sibbens,  &c, 

84.  Order  VI II.  — Leprodes  — I.eprou 
Eruptions.  — Morbid  degenerations  of  the  skin 
depending  upon  constitutional  vice,  attended  b; 
diminution  of  the  sensibility  of  the  diseased  sur 
face,  by  general  hypertrophy  of  the  cutaneoui 
tissues,  by  originating  in  endemic  influences  am 
bad  food,  insensibly  and  slowly,  aDd  by  their  ver 
prolonged  duration  and  hopeless  cure. 

85.  Genus  i. — Lepra  Tuberculosa  — Le 
prosy  — Leprosy  of  the  middle  ages — Lepra  He 
brteorum.  — Dusky-red  or  livid  tubercles,  o 
various  sizes,  on  the  face,  ears,  and  extremities ; i 
rugous  and  thickened  state  of  the  skin,  impairei 
sensibility  and  falling  out  of  the  hair,  excepting  o: 
the  scalp;  hoarse  or  altered  voice,  and  ozoena 
terminating  in  ulcerations  of  the  affected  surface 
and  extreme  fcetor ; the  distemper  being  oftei 
hereditary,  and  even  contagious  by  means  of  th 
matter  discharged  from  the  sores.  — Spec. : Is! 
Lepra  Taurica  — the  Leprosy  of  the  Crimea  ; — 

2d.  L.  ancesthesiaca  ; — 3d.  L.  Hebraorum  — 
Jewish  or  Egyptian  Leprosy.  (See art.  Leprosy. 

86.  Genus  ii. — Radesyge. — Lassitude,  toi 
por,  and  heaviness  of  the  limbs,  stiffness  an 
pains  of  the  joints;  a pale,  bloated,  leaden,  o 
reddish  appearance  of  the  face,  hoarseness  of  th 
voice,  ozaena  ; a rugous,  scaly,  and  callous  state  cj  Sere 
the  skin,  especially  in  parts,  followed  by  crack; 
furrows,  tuberculous  callosities,  and  ulcers. - 
Spec.:  1st.  R.  vulgaris ; — 2d.  R.  scorbutica. 
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have  originated  in  some  of  the  lower  animals,  and  hav 
extended,  with  various  modifications,  toman  ; and  nc  ( ^ 
improbably  small -pox  has  had  a similar  origin  as  we 
as  scarlet  fever,  as  already  mentioned. 
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i«  87.  Genus  iii.  — Elephantia  — Elephantiasis 
di  f the  Arabians. — Hardness,  lividity,  and  great 
ilu  umefaction  of  one  or  both  limbs,  or  of  the  scro- 
toi  lm,  owing  to  great  thickening  of  the  cutaneous 
pot  nd  subcutaneous  tissues,  with  an  irregular,  gla- 
rous,  or  scaly  state  of  the  surface  ; endemic 
mi  hiefly  in  warm  countries.  — Spec. : 1st.  E.  vul- 
(Si  aris ; — 2d.  E.  tuber osa  ; — 3d.  E.  Scrotatis. 
See  art.  Elephantiasis.) 

iffi  88.  Genus  iv.  — Pellagra. — An  endemic 
di  id  hereditary  malady,  characterised  by  thicken- 
er igj  scaly  excoriation,  cracks,  and  deep  fissures  of 
jpei  lose  parts  of  the  skin  exposed  to  the  sun  or  air  ; 
,(1  .tended  by  general  cachexia,  by  burning  pains  in 
..  f le  trunk  and  limbs,  by  disorder  of  the  digestive 
tio  fgans  and  nervous  system  ; at  first  appearing 
(mi  (ter  prolonged  intervals,  afterwards  being  more 
irii  pntinued,  and  often  fatal. — Spec.:  1st.  P. 
m li/anensis  ; — 2d.  P.  Asturiensis.  (See  art. 

,U  ELLAGRA.) 

ii,4  89.  Genus  v. — Ichthyosis.  — Morbid  enlarge- 
lent  of  the  papillae  of  the  skin,  and  thickening  of 
mellae  of  the  epidermis,  either  in  parts,  or  more  or 
* ss  generally,  presenting  irregular  compartments 
ui  ten  resembling  the  scales  of  fish.  — Spec.:  1st. 

hereditaris  ; — 2d.  T.  papillaris;  — 3d.  I. 
iii  calis.  (See  art.  Ichthyosis.) 

, o;  90.  Order  IX.  — Cancrodes  — Cancerous 
aboi  'istempers.  — Cancerous  diseases  of  the  skin  are 
lm  laracterised  by  their  slow  and  insidious  attack  ; 
n f their  prolonged  duration;  by  their  foul  ul- 
sration  and  lancinating  pains  ; by  their  resistance 
jifi  ■ treatment,  and  by  their  general  return  to  ad- 
1|  ||  lining  or  remote  parts,  after  removal  by  excision  : 
I,  J ^ey  depend  on  a peculiar  diathesis,  w hich  is  often 
stiii  ereditary. 

fa  91.  Genus  i.  — Lupus — Cancer  Lupus,  Sau- 
:prii  nges. — A disease  of  all  the  tissues  of  a portion  of 
Sii  e skin,  chiefly  of  the  face,  implicating  also  the 
[di  (bjacent  cellular  substance  ; of  remarkably  slow 
la  ("ogress  and  long  duration;  always  extending 
,Mi  [ther  superficially  or  in  depth,  with  a stinging 
jii  nsation  of  heat  ; passing  into  ichorous  and  slow 
rid  pagedenic  ulceration,  and  destroying  the  textures 
' which  it  extends. — Spec.:  1st.  L.  superficial is  ; 
l -2d.  L.  phagedeenicus ; — 3d.  L.  non-eiedens 
H rpiginosus.  (The  different  species  of  Lupus 
rm  the  connecting  links  between  the  leprous  and 
e cancerous  diseases  of  the  skin.  See  art.  Lu- 
iiil  ,s0 

92.  Genus  ii.  — Carcinus.  — An  alteration 
all  the  tissues  of  the  skin  and  subjacent  cellular 
sue,  generally  commencing  as  a small,  hard, 
dolent  tumour,  with  itching  or  stinging  ; passing 

0[|to  pungent  or  lancinating  pains,  and  often 
tended  or  followed  by  ichorous  and  slow  ulcer- 
ion,  and  by  general  contamination  of  the  frame. 
Spec.:  1st.  C.  scirrhosus,  — Carcinoma;  — 2d. 
verrucosus  (Chimney-Sweeps’ Cancer)  : — 3d. 
medullaris  ; — 4th.  C.  melanceus  ; — — 5th.  C. 
urncEus.  ( See  arts.  Cancer  and  Scirrhous 
[vd  other  Tumours.) 

93.  Genus  iii.  — Kelis.  — A prominent,  hard 
fcrescence,  sometimes  cylindrical,  sometimes 
und  or  square,  flattened  in  the  centre  and  ele- 
ited  at  the  margin,  projecting  roots  into  the 
.in. — Spec.:  1st.  R.  genuina ; — 2d.  R.  spu- 
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94.  Order  X.  — Heteromorpiiasa.  — Al- 
rations  of  the  skin,  cuticle,  or  nails,  not  comprised 
der  the  foregoing,  nor  referable  to  changes  or 


morbid  actions  similar  to,  or  allied  with,  those 
which  characterise  the  preceding  groups. 

95.  Genus  i.  — Nievus — Vascular  Ntevi — 
Moles.  — A congenital  alteration  of  a portion  of 
the  skin,  consisting  either  of  a convoluted  conge- 
ries of  capillary  vessels,  more  or  less  elevated,  in 
the  form  of  a small  vascular  tumour,  above  the 
surface,  or  of  a more  diffused  and  dark  or  livid- 
coloured  patch,  or  of  a warty,  hairy,  or  discoloured 
elevation  or  excrescence. — Spec.:  1st.  N.  vascu- 
laris circumscriptus  ; — 2d  ,N.  vasculuris  diffusus  ; 

— 3d.  N.  non-vascularis ; — 4th.  iV.  pilosus. 

96.  Genus  ii.  — Verruca — Warts.  — A 
very  circumscribed,  hard,  excrescence,  sessile  or 
pedunculated,  sometimes  moveable,  sometimes „ 
more  fixed,  of  nearly  the  same  colour  as  the  skin, 
its  surface  being  rugged,  horny,  or  bard,  and 
not  susceptible  of  inflammation,  although  the  cu- 
taneous papillae  to  which  it  is  attached  is  more 
than  usually  vascular.  — Spec. : 1st.  V.  vulgaris  ; 

— 2d.  V.  Acrochordon. 

97.  Genus  iii. — Tylosis  — Corns  — Circum- 
scribed, dry,  hard,  lamellated  callosities,  owing  to 
hypertrophy  of  the  cuticle  from  pressure,  which 
drives  the  altered  structure  inwards  upon  the  sub- 
jacent tissues,  developed  chiefly  on  the  toes. — 
Spec. : 1st.  T.  indurata  ; — 2d.  T.  gomphosa  ; — 
3d.  T.  bulbosa. 

98.  Genus  iv.  — Onygosis.  — Inflammation 
with  swelling,  redness,  and  pain  of  the  matrix  of 
the  nail,  causing  malformation,  induration,  ever- 
sion, or  inversion  of  the  nail. — Spec.:  1st.  O. 
acuta;  — 2d.  0.  chronica;  — 3d.  O.  cum  Inver- 
sione ; — 4th.  0.  cum  Eversione — 5th.  O.  compli - 
cata  vel  associata.  (Often  associated  with  Psori- 
asis and  Lepriasis,  which  see  J 23.) 

99.  Having  exhibited  what  may  be  considered 
a strictly  natural  grouping  or  classification  of  the 
changes,  appearing  either  primarily  in  the  tissues 
of  the  skin,  or  contemporaneously  with,  or  conse- 
cutively upon,  febrile  and  constitutional  diseases, 
it  will  be  seen  that  the  local  connections,  the 
symptomatic  relations,  and  the  more  prominent 
features  and  alliances  of  these  changes,  are  brought 
more  completely  and  more  accurately  under  view. 
And  it  will  be  more  clearly  perceived,  that  these 
affections  of  the  skin,  so  difficult  to  arrange,  and  so 
generally  considered  and  treated  as  local  altera- 
tions merely,  are  more  or  less  important  mani- 
festations, in  the  cutaneous  tissues,  of  disordered 
or  diseased  conditions  of  one  or  more  of  the  vital 
functions,  — of  the  organic  nervous  influence  or 
energy,  of  the  digestive  and  assimilating  functions, 
of  the  depurating  or  eliminating  functions,  and, 
consequently,  of  the  circulating  fluids,  and  of  the 
constitution  or  frame  in  general.  Thus,  a natural 
arrangement  of  cutaneous  affections  directs  the 
attention  more  entirely  to  the  relations,  and  con- 
stitutional and  visceral  dependencies,  of  these 
affections,  and  leads  to  rational  and  successful 
methods  of  cure  ; most  of  the  affections  grouped 
under  the  same  order  manifesting  such  morbid 
relations  and  connections,  as  require  similar  indi- 
cations and  means  for  each. 

100.  As  artificial  arrangements  of  cutaneous  dis- 
eases have  been  so  commonly  received,  and  as  they 
tend  to  facilitate  diagnosis,  I shall  conclude  this 
subject  by  giving  the  improved  modification  of  the 
classification  of  Willan,  by  M.  Rayer  ; the  ar- 
rangement of  Willan  being  itself  only  a modifi- 

i cation  of  that  originally  published  by  Plenck. 
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DIVISION  I. 

Diseases  of  the 
Skin. 


DIVISION  II. 

Alterations  of  the 
Dependencies  of  the 
Skin. 


DIVISION  III. 

Foreign  Bodies  on 
the  Surface,  under, 
or  in  the  Substance 
of  the  Skin. 


TABLE. 


Section  1. 


Having  a single  ele- 
mentary Form. 


Chapter  I. 
Inflammatory  Affec- 
tions, distributed 
according  to  the 
Number  and  Form 
of  their  elementary 
Lesions. 


1.  Exanthemata, — Erythema,  Erysipelas.  Ru- 
beola, Roseola,  Scarlatina,  Urticaria;  Arti  J 
ficial  Exanthemata. 

2.  Bulla.  — Pemphigus,  Rupia  ; Artificial 
Bullae — Blisters,  Ampullae. 

3.  Vesicula Herpes,  Eczema,  Hydrargyria, 

S-  ahies,  Miliaris  sudatoria  ( suette  mil'iaire ), 
Sudamina  ; Artificial  Vesicles. 

4.  Pustula.  — Variola,  Varicella,  Vaccinia, 
Vaccinella,  Acne,  Rosacea.  Sycosis,  Impetigo, 
Favus,  Ecthyma;  Artificial  Pustules. 

5.  Furunculi.—  Hordeolum,  Furunculus,  An- 
thrax. 

6.  Gangrena Anthracion  vel  Pustula  ma- 

ligna, Anthrax  Pestis. 

7.  Papula. — Strophulus,  Lichen,  Prurigo; 
Artificial  Papula?. 

8.  Squama — Pityriasis,  Psoriasis,  Lepra,  Pel-1 
lagra;  Artificial  Squamae. 

9.  Tubercula.  — Lupus,  Scrofula,  Cancer; 
Elephantiasis  Graecorum  ; Artificial  Tuber- 
cles. 


Section  II. 
Having  several  ele- 
mentary Forms. 


1.  Syphilis. 


f F.xanthematica,  Bullosa, 

(Vesiculosa,  Pustulosa,  i 
Squamosa,  Papulosa!  Obi 
Tuberculosa,  Vegeta*) 

L tiva. 


2.  AM,™  Bulloi 


3.  Pernio. 


. Gangrenosa.  i 

f Examhematica,  Bullosa,)  ( 
<-  Ga 


Gangrenosa. 


Chapter  II. 

Peculiar  States  of 
the  Skin  not  refer- 
able to  Inflamma- 
tion. 


ANEMIA. 

Congestus  sangcinei. 


HaMORRHAGIA. 


(-Purpura  (Petechia,  Vi- 

t bices,  Ecchvmoses,  Der- 
matorrhagia) . 


Chapter  III.  . 
Morbid  States  of  the  | 
secreting  Functions  f 
of  the  Skin.  j 


Perspirationis  Enhidrosis. 
Epidermidis  Exfoliatio. 


Chapter  IV.  •. 

Neuroses  of  the  l Ansesthesia,  Hyperastliesia. 


U 


Skin. 


ol. 
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Chapter  V. 

Faultv  Structure,  or 
unusual  States  of 
one  or  other  of  the 
Elements  of  the 
Skin. 


Pigmenti  (Achromata;  Dyschromata) 


’ Albinismus  seu  Leuco-  lun 
pathia,  Nigritms.  Enhe-J  Mi 
lis.  Lentigo,  Chloasma,)  tE 
Melasma,  Navus  pig-  73o 
mentarius.  Color  caru-  Pai 
lens,  Color  subflavus ;| 
Artificial  Discolora- 
[ tions. 

r Papillanim  et  Epi-  f Ichthyosis, Verruca,  Pro. 

I dermidis. 


Hyp^utrophta. 
G\ngran\  simplex. 

OCXTRICES. 

Df.FEC.TITS  congeni- 
tus Cutis. 
Extensio  vel  Re- 
laxatio  insolita 
Cutis. 


Vasorum  Cutis. 


X ducta  cornea,  Tylosis, 
f Phlebectasia,  Angiecta  • 

Isia  capillaris.  Nevus) 
araneus  flammeus,  &c. 


Tumor  vascularis. 


Corii,  Membrana  | 
c°ll  ilaris  subcuta-  4 
nea,  et  Tela  adi- 
posa.  | 


Cheloidea,  Tumores  va- 
rii.  Elephantiasis  Ara- 
bica.  Andrum,  et  Pe- 
darthora,  Barbadocs 
Leg,  &c. 


Chapter  VI. 
Degenerations 

Chapter  I. 
Special  Diseases  of 
the  Sebaceous  Fol- 
licles. 


r Degenerationes  fibrosa. 

•j  Melanosis. 

I-  Degenerationes  tuberculosa. 


Secretio  aorta,  Vermes  sebacei,  Levatio  follicularis,  Tumor  follicularis. 
Calculi  Folliculorum. 


Chapter  II. 


? Atrophia,  Defectus  congenitus  Pilorum,  Pili  supernumerarii ; Incre 
Special  Diseases  ot  t PnapHn  Pi1r»rnm . Alonecia.  Canities 


the  Piliferous  Fol-  . 
licleSv  J 


mentum  insolitum  Pilorum,  Coactio  Pilorum,  Alopecia,  Canities,] 
Plica. 


Chapter  III.  ] . _ 

Special  Diseases  of  Onychia,  Vicia  Confirmationis  et  Structure  Unguium ; F.cchymosis 
the  Un^uial  Ma-  r subunguialis ; Incrementum  insolitum  Ungmurn  ; Situs  insolitus , 
trices  and  Alter-  j Ficus  ; Defcdatio,  Degeneratio  ; l’roductio  et  Reproduce,  &c. 
atious  of  the  Nails.  J 


Meeting0  the*  Skin  ofT  Pediculi ; Fuliccs  ; Acarus  Scabiei ; Filiaria  medinensis  ; Clistru. 
Man.  J 
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101.  I may  further  add  the  arrangement  pro- 
osed  by  Professor  J.  H.  Bennett,  of  Edinburgh, 
fe  excludes  from  the  orders  Exanthemata  and 
Vistula:  the  diseases  characterised  by  excessive 
jver,  as  being  essentially  febrile.  From  the  order 
esiculce  he  also  removes  miliaria  and  varicella,  for 
similar  reason  ; and  he  expunges  the  order 
hillce  altogether.  With  some  other  alterations, 
onsisting  chiefly  of  reductions  of  genera  to  the 
ink  of  species,  he  assigns  the  following  as  his 
assification  of  skin-affections.  It  will  be  seen 
lat  it  is  a modification,  with  several  omissions,  of 
le  arrangement  generally  adopted  of  diseases  of 
e shin  ; whilst  in  that  which  I have  given  above, 
have  comprised  also  the  principal  of  those 
aladies  which  generally  also  v affect  or  implicate 
e shin  in  a more  or  less  obvious  manner: — 


rd.  iii. 


Exanthemata . 
Erythema. 
Roseola. 
Urticaria." 

V esiculce. 
Eczema. 
Herpes. 
Scabies. 
Pemphigus. 
Pustulce. 
Impetigo. 
Ecthyma. 
Acne. 

Rupia. 
Papula:. 
Lichen. 
Prurigo. 
Squama ?. 
Psoriasis. 
Pityriasis. 
Icthyosis. 


Ord.  vi.  Tuberculce. 

Lepra  tubercu 
losa. 

Lupus. 
Molluscum. 
Ord.  vii.  Macula. 

Lentigo. 

Ephelides. 

Naevi. 

Purpura. 

Ord.  viii.  Dermatozoa.  ' 

Entozoon  folli- 
culorum. 
Acarus. 
Pediculus. 

Ord.  ix.  Dermatophytce. 

Porrigophyte 

(Favus). 

Mentagraphyte 

(Mentagra). 


Bibliog.  and  Refer.  — Hippocrates , Opera  Omnia 
lit.  Vander  Linden , 8vo.  Lugd.  Bat.  1665.  pluries.  — 
Isus,  De  Re  Medica,  8vo.  pluries — Galcnus , Opera, 
. Basil.  1562 Plinius  Secundus , Iiistoria  Mundi, 

0.  edit.  Valpy,  Lond.  1826,  lib.  xxxvii.  — Ccelius 
irclianus,  De  Morbis  Acutis  et  Chronicis,  4to. 
nstel.  1755.  — Aretceus,  De  Causis  et  Signis  Acut. 

Diuturn.  Morb.  Boerhaavii  edit.  fol.  Lugd.  Bat. 
35.  — JEtius,  Tetrabiblos,  &c.  fol.  Basil.  1542.  — 
lulus  JEgineta , Opus  de  Re  Medica,  lib.  i.  Paris,  1532. 
distinguished  Lepra  from  Psoriasis.)  — Rhazes , in 
edicinali  Disciplina,  ch.  xxvi.  fol.  Venet.  1542.  (Ac- 
rately  described  Small-pox,  Measles,  &c.) — Avicenna , 
Res  Medicas  omnes,  &c.  fol.  Venet.  1564.  lib.  iv. 

1.  i.  tr.  vi.  (Gives  this,  the  earliest,  diagnosis  between 
lall-pox  and  Measles  : “ Variola , at  an  early  period, 
esents  an  eminence  or  elevation  above  the  surface : 
orbillus  is  less  elevated  than  variola,  and  approaches 

eye  less  ; it  is  attended  by  more  lachrymation  and 
pain  of  the  back.”  He  distinguishes  also  between 
abies  and  Prurigo.)  — Avenzoar,  De  Itectiticatione  et 
cilitatione  Medicationis  et  Regiminis,  fol.  Venet. 
[49.  (The  first  to  mention  the  Acarus  Scabiei.)  — 
icodorici  Chirurgia,  fol.  1519.  — Gilbertus  Angli- 
nus,  Laurea  Anglicana  seu  Compend.  totius  Medi- 
lae,  4to.  Lugd.  Bat.  1510.  (Described  the  Leprosy  of 

e Middle  Ages) Torella,  De  Pudendagra  Tract. 

:.  In  Aphrodisiacus  Luisini , fol.  Lugd.  Bat.  1728.  — 
•acostorius,  Syphilis,  sive  de  Morbo  Gallico,  libri  tres. 
).  Verona*,  1535.,  et  De  Morbis  Contagiosis,  lib.  ii. 
d.  15.  ( He  endeavours  to  show  what  diseases  of  the 
in  are  contagious  and  what  non-contagious. ) — Guy 
Chauliac , Chirurgiaa  Tractatus,  fol.  1570.  (He 
anted  out  the  several  eruptions  of  the  scalp,  and  was 
e first  to  show  the  contagion  of  Itch.)  — Vidus 
dius , Ars  Univers.  Medicinse,  t.  ii.  cap.  vi.  De  Va- 
blis  et  Morbillis.  (Was  the  first  to  notice  Varicella.) 

Fe  melius , Uni  versa  Medicina,  ° fol.  Colon.  1579. 
)escribed  Syphilitic  eruptions,  Purpura,  &c.)  — 
henkius,  Observat.  Med.  Ilarior.  lib.  vii.  fol.  Lug- 
1644.  (Alterations  of  the  hair,  cuticle,  See.)  — 
nnerlus , Opera,  t.  iii.  lib.  v.  pars.  3tia.  De  Cutis, 
pill,  et  Ung.  Vitiis,  fol.  Parisiis,  1G31.  — L.  Jou- 
rtus , De  Affect.  Pilorum  et  Cutis,  12mo.  Genev. 
72.  — E.  Compolongo , De  Morbis  Cutaneis,  1.  iv.  tr. 

. Paris,  1634.  — P.  Accardius , Tract,  de  Morb.  Cu- 
aeis  et  omnibus  Humani  Corporis  Excromentis,  ex 
re  H,  Mercuriali , &c.  4to.  Venet.  1572.  — J. 
olani , Opera  Omnia,  fol.  1610.  p.  547.  &De  Morbis 
ltaneis.  (Divides  skin  diseases  into  Pustules , De- 
rmities , and  Tubercles.)  — Willis.  De  Affectibus  Cu- 
Vol.  III. 


taneis,  eorumque  Morbis,  Opera  Omnia,  4to.  Amstel* 
1682.  4).  279.  (Distinguishes  two  classes;  with  swelling 
and  without  swelling.)  — J.  J.  Mangeti , Bibliotheca 
Medico-practica,  fol.  Geneva?,  1745.  Cutis  Morbi,  t.  i. 
p.  803.  et  scq.  — D.  Turner , A Treatise  of  Diseases  In- 
cident to  the  Skin.  8vo.  Lond.  1714.  — Anon.  A Com- 
pendious Treatise  of  the  Diseases  of  the  Skin,  by  T.  S 
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SLEEP  AND  SLEEPLESSNESS.  — Clas- 
sify — General  Pathology — Symptomato- 
logy— Therapeutics. 

1.  Definit. — i.  Sleep. — The  suspension  of 
sensation  and  voluntary  motion,  occurring  at  pe- 
riodic intervals,  continuing  for  some  hours,  then 
terminating  spontaneously , or  by  some  irritation  or 
excitement , being  indispensable  to  the  due  discharge  of 
all  the  sensory , intellectual,  and  voluntary  functions. 

ii.  Sleeplessness.  — The  non-recurrence  of  this 
periodic  suspension  of  sensation  and  voluntary  mo- 
tion, or  the  imperfect  or  interrupted  recurrence  of 
it,  as  a symptom  of  disease,  or  as  the  chief  mani- 
festation of  disease. 

2.  I.  Sleep  is  necessary  to  the  due  discharge 
of  the  sensory,  intellectual,  and  voluntary  func- 
tions, for  any  considerable  period  ; and  if  that  pe- 
riod be  much  prolonged  beyond  eighteen  or 
twenty  hours,  even  during  states  of  excitement  or 
anxiety,  an  overpowering  disposition  to  sleep  is 
experienced  ; although  powerful  constitutions,  on 
trying  occasions,  may  continue  awake  for  much 
longer  periods.  The  organic  functions,  or  those 
functions  which  are  actuated  by  the  organic, 
nervous,  or  ganglial  system,  and  which  consist 
chiefly  of  digestion,  assimilation,  circulation,  nu- 
trition, and  secretion  — all  these  functions,  com- 
monly termed  involuntary — require  not  the  suspen- 
sion or  repose  constituting  sleep,  which,  if  extended 
to  them,  would  soon  terminate  life.  But  these 
functions  are  performed  — at  least,  some  of  them 
— with  less  activity  during  this  period.  Sleep  is 
not  only  indispensably  requisite  to  the  adequate 
discharge  of  the  functions  performed  by  the  oere- 
bro-spinal  nervous  system,  but  is  also  necessary 
to  the  due  nutrition  of  this  system  — to  the  due 


supply  of  the  waste  of  nervous  power,  and  even  of 
intimate  nervous  organisation,  required  for  the 
healthy  performance  of  the  functions  of  this  sys- 
tem. Whilst  the  ganglial  nervous  system,  on  the 
one  hand,  discharges  its  functions  through  the 
media  of  the  several  organs  actuated  by  it  almost 
continuously,  and  without  marked  repose  or 
waste  of  substance  or  structure,  the  cerebro-spinal 
nervous  system,  on  the  other  hand,  demands  pe- 
riodic or  alternate  repose  and  action,  in  order  to 
insure  its  healthy  function  and  organisation,  and  to 
prevent  excessive  exhaustion  and  waste. 

3.  The  restoration  of  cerebro-spinal  nervous 
power  consequent  upon  sleep  has  been,  by  some 
physiologists,  attributed  to  the  due  nutrition  of  the 
cerebro-spinal  organs  during  this  period,  as  much 
as  to  the  suspension  of  exhaustion  and  waste,  this 
restoration  and  nutrition  being  requisite  in  propor- 
tion to  the  antecedent  waste,  which,  if  not  duly 
restored,  successively  iucreases  until  the  intimate 
organisation  of  these  nervous  centres  ultimately  un- 
dergoes irreparable  and  tangible  change.  In  early 
age  and  during  manhood,  the  voluntary  actions 
and  mental  exertion  may  be  continued  during 
comparatively  long  periods  without  exhaustion,  for 
nutrition,  or  the  restoration  of  the  nervous  expen- 
diture, is  then  more  rapid  and  complete  than  in 
advanced  or  old  age  ; whereas,  at  this  age,  these 
efforts,  especially  such  as  are  of  a very  exhausting 
nature,  are  followed  by  a more  prolonged  and  a 
more  urgent  want  of  repose  ; and  if  repose  be  not 
obtained,  disease,  or  even  disorganisation,  more 
especially  inflammation,  in  the  earlier  epochs  of 
life,  and  apoplexy  and  paralysis  in  advanced  age, 
may  speedily  supervene.  Thus  we  observe  that 
when,  in  advanced  life,  mental  exertion,  bodily 
fatigue,  or  venereal  indulgences  are  carried  too  far, 
the  disposition  to  sleep  is  most  urgent,  and,  if  the 
required  repose  be  not  obtained,  the  risk  from  the 
supervention  of  these  maladies  becomes  great. 

4.  The  seat  of  consciousness,  or  of  active  sensa- 
tion, has  been  long  since  supposed  by  some  writers 
to  be  different  from  that  of  the  mental  faculties ; 
and  it  has  been  believed  that,  whilst  the  former  is 
in  the  central  and  basilar  parts  of  the  brain,  the 
latter  are  to  be  referred  to  the  convolutions  of  the 
hemispheres.  During  sleep,  therefore,  the  more 
central  parts,  the  seats  of  sensation,  are  altogether 
inactive,  or  incapable  of  feeling  or  perceiving  im- 
pressions made  upon  the  senses,  and  thence  con- 
veyed to  those  parts,  unless  the  impressions  be  so 
strong  as  to  rouse  them  to  a state  of  activity  : but 
whilst  sleep  consists  of  the  inaction  or  repose  of 
these  parts,  and  of  the  hemispheric  convolutions  as 
well,  when  sleep  is  complete  or  profound,  a less 
profound  form  of  sleep  consists  of  a less  complete 
state  of  inaction  of  both  the  hemispheric  convolu- 
tions and  the  central  cerebral  structures.  This 
latter,  or  imperfect  state  of  sleep  comprises  nume- 
rous phases  or  grades  from  that  attended  by  indis- 
tinct dreams,  through  the  various  states  of  dream- 
ing, until  the  half-waking  and  half-sleeping  state 
is  reached. 

5.  During  dreaming,  the  structures  of  the 
brain  more  especially  concerned  in  the  mental 
manifestations  are  not  completely  or  entirely  in 
a state  of  repose,  nor  can  it  be  admitted,  that 
the  seats  of  conscious  sensation  are  also  com- 
pletely or  profoundly  inactive,  otherwise  the  for- 
mer manifestations  could  not  be  perceived  or 
remembered  by  the  latter.  It  will  be,  therefore, 
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j more  correct  to  view  the  several  portions  of  the 
brain  concerned  in  sensation,  mental  manifesta- 
tion and  volition,  as  not  completely,  although 
more  or  less,  inactive  during  sleep,  unless  the 
sleep  be  very  deep,  and  altogether  without 
dreams ; for,  more  frequently,  especially  when  the 
dreams  are  distinct,  and  are  recollected  upon 
awakening  from  sleep,  certain  parts  of  the  brain 
i continue  more  or  less  active,  repose  not  being  uni- 
versal and  complete.  Dreaming  during  sleep  in 
health  may  be  rendered  more  vivid  and  remark- 
lable  by  the  excitement  of  the  brain  during  the 
various  mental  or  physical  exertions  of  the  day,  or 
by  the  nature  of  the  food  or  drink,  or  by  disorders 
of  the  digestive  functions,  the  imagination  and 
reasoning  powers  being  either  partially  or  actively 
exercised,  and  the  results  of  these  being  remem- 
bered when  waking.  This  partial  or  irregular 
'activity  of  the  hemispheric  portions  of  the  brain 
during  sleep  is  often  still  more  strongly  manifested 
during  the  imperfect  sleep  of  fever,  and  is  even 
expressed  more  or  less  audibly  and  actively ; 
those  suggestions,  conceptions,  and  unconnected 
ideas,  constituting  dreams  in  health,  passing  into 
more  or  less  manifest  delirium  in  states  of  disease. 
Thus  various  grades  of  sleep  and  of  dreaming  may 
exist  either  occasionally  or  habitually  during  the 
ordinary  health  of  the  individual ; and  thus,  during 
disease,  various  grades  or  phases  of  delirium, 
passing  into  sopor,  lethargy,  and  coma,  may  occur, 
as  the  states  of  nervous  power  and  of  the  circu- 
lation may  favour  their  appearance. 

6.  During  sleep,  especially  when  it  is  not  pro- 
found, the  sensorium  maybe  influenced  in  various 
ways,  so  as  to  give  rise  to  changes  of  position,  to 
various  conceptions,  and  even  to  acts,  without  a 
conscious  perception  of  them.  An  uneasy  posi- 
tion, or  the  muscular  sense,  may  occasion  during 
sleep  a complete  change  of  position,  — a person 
may  turn  from  one  side  to  the  other,  without 
being  conscious  of  either  the  cause  or  the  act  of 
turning.  In  this  case,  the  uneasiness  influences 
the  sensorium,  or  induces  an  unconscious  sensa- 
tion sufficient  to  give  rise  to  a similarly  uncon- 
scious volition  productive  of  the  act,  but  there  is 
no  perception  of  it.  During  dreaming,  the  con- 
ception of  numerous  occurrences,  circumstances, 
and  acts,  passes  through  the  mind  with  greater  or 
less  rapidity,  and  generally  in  a very  incongruous 
and  unconnected  manner.  The  various  processes 
of  thought  which  had  engaged  the  waking  brain 
are  often  partially  renewed  or  suggested  during 
sleep,  or  while  the  mind  is  unconscious  of  impres- 
sions on  the  senses,  frequently  in  singular  forms, 
or  with  inconceivable  rapidity,  or  in  disjointed  or 
impossible  states ; these  suggestions  or  conceptions 
being,  however,  sufficiently  strong,  in  many  cases, 
to  excite  conscious  sensation,  so  far,  at  least,  as  to 
be  partially  remembered  on  waking. 

7.  These  suggestions  seldom  amount  to  perfect 
conceptions,  but  are  loose  and  unconnected,  gene- 
rally faintly  entertained,  and  soon  extinguished. 
They  are  the  results  of  imperfect  or  disordered 
states  of  repose  of  the  parts  of  the  brain  more  es- 
pecially concerned  in  the  mental  processes.  They 
may  occur  without  any  excitement  or  stimulus  of 
the  senses,  or  of  parts  distant  from  the  brain,  as 
apparitions  merely  of  anterior  processes  of  thought 
or  of  acts,  in  partial  or  newly-combined  and  bi- 
zarre forms,  without  any  circumstance  which  can 
account  for  their  appearance ; and  they  may 
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assume  the  ‘most  lively  characters,  and  be  at- 
tended by  more  or  less  correct  reasoning,  and  by 
the  highest  flights  of  imagination.  But  in  some 
instances,  they  may  be  referred,  with  great  accu- 
racy, to  antecedent  occurrences,  occupations,  or 
mental  processes,  of  which  they  are  the  imperfect 
or  distorted  remains  or  apparitions,  although 
sometimes  the  most  lively  or  intense,  but  also  the 
most  incongruous  conceptions.  In  other  cases 
they  are  excited  by  local  impressions,  or  irritants, 
or  changes  which  sympathetically  affect  the 
brain,  so  as  to  give  rise  to  those  conceptions 
which  constitute  dreams,  or  even  to  acts,  which 
those  conceptions  occasion.  Thus  the  irritation 
of  the  bladder  may  give  rise,  during  sleep,  to  con- 
ceptions connected  with  micturition,  and  this  act 
may  even  follow  without  waking,  although  it  ge- 
nerally immediately  terminates  the  sleep.  Thus, 
also,  irritation  of  the  vesicular  seminales  produces 
lascivious  dreams,  and  not  infrequently  is  followed 
by  seminal  emission.  Various  internal  excitants, 
moreover,  or  external  agents,  acting  during  sleep, 
may  be  followed  by  dreams  having  a more  or  less 
obvious  connection  with  the  causes  which  pro- 
duced them  ; the  impressions  made  by  such  agents 
calling  up  certain  related,  although  incongruous 
or  disjointed  conceptions  in  the  sensorium. 

8.  The  conceptions  arising  in  the  manner  now 
explained,  — either  with  or  without  any  obvious 
excitant  or  physical  cause,  — may  be  so  slight 
and  evanescent  as  hardly  to  be  remembered  upon 
awaking,  and  as  not  to  occasion  any  change  of 
position,  or  any  act  implying  volition,  of  either  a 
conscious  or  unconscious  kind.  But  not  infre- 
quently the  conceptions  formed  during  sleep,  when 
lively  or  active,  give  rise  to  volition,  and  are  fol- 
lowed by  acts.  The  individual  acts  the  dream, 
or  performs  the  conception  passing  through  his 
mind,  without  being  so  conscious  of  his  act  as  to 
remember  it  when  he  awakes,  or  when  the  func- 
tions of  sense  and  perception  are  fully  restored. 
This  constitutes  somnambulism,  or  sleep-walking, 
a state  of  partial  or  imperfect  sleep,  which  has 
been  sufficiently  noticed,  in  respect  of  its  nature 
and  relations,  when  treating  of  the  pathology  of 
Paralysis  (see  § 193.  et  seq.). 

9.  Sleep,  that  it  may  be  refreshing  and  restora- 
tive to  both  body  and  mind,  should,  1st,,  take 
place  at  a stated  and  proper  hour,  and  after  stated 
intervals  ; — 2d,,  continue  for  a certain  period  of 
time,  without  being  prolonged  much  beyond  that 
time  ; — 3d.,  be  aided  by  the  necessary  prepara- 
tions to  secure  ease  of  position,  and  to  prevent 
disturbance  of  the  vital  and  animal  functions. 
When  sleep  is  obtained  without  these  precautions, 

— when  it  occurs  at  unseasonable  hours,  — when 
it  is  broken  or  unusually  shortened,  — when  it  is 
taken  on  a loaded  stomach,  or  after  the  ingurgita- 
tion of  heating  or  stimulating  beverages,  — when 
the  position  of  the  body  is  unusual,  cramped,  or 
uneasy,  — when  the  stomach  or  bowels  are  dis- 
tended by  flatulence,  or  irritated  by  acidity, — 
then  it  is  either  disturbed  or  unsound,  unrefreshing, 

— the  body  and  mind  are  left  on  waking  either 
languid  or  torpid,  and  the  requisite  exertions  or 
engagements  of  the  following  day  are  entered  upon 
with  disrelish,  and  are  soon  productive  of  fatigue. 

10.  To  secure  refreshing  sleep,  a sufficiently 
early  and  a punctual  period  of  retiring  to  repose 
should  be  adopted,  after  having  spent  a reasonable 
period  in  the  open  air,  chiefly  in  exercise  suited  to 
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the  state  and  constitution  of  the  individual.  The 
diet  should  be  digestible  and  moderate  in  quantity, 
and  such  as  will  not  favour  flatulency  or  acidity. 
Repose  ought  not  be  taken  for  some  hours  after  a 
full  meal ; and  the  place  in  which  it  should  be 
sought  ought  to  be  airy  and  dry,  the  temperature 
being  not  above  70°  of  Fahr.  or  below  55°.  The 
bed  should  be  firm  and  moderately  elastic, 
slightly  elevated  towards  the  head,  and  the 
clothes,  both  above  and  under  the  person,  suffi- 
ciently warm  and  light.  All  the  day-clothes 
should  be  taken  off.  The  chamber  ought  to  be 
large  and  airy,  and  light  and  noise  excluded.  If 
air  be  not  sufficiently  renewed  in  the  sleeping 
apartment,  sleep  becomes  feverish  or  restless,  and 
the  individual  awakes  unrefreshed  and  uncom- 
fortable. 

11.  The  amount  of  sleep  should  vary  with  the 
age,  the  occupation,  the  constitution,  and  the 
habits  of  the  individual.  During  infancy  and 
childhood,  prolonged  periods  of  sleep  are  required 
for  the  nutrition  of  the  nervous  masses  and  the 
growth  of  the  body.  Infants  sleep  the  greater 
part  of  the  twenty-four  hours.  Children  require 
twelve  or  fourteen  hours  ; older  children,  or  those 
from  eight  years  until  fourteen  or  fifteen,  about 
ten  hours.  From  commencing  puberty  until  full 
growth,  or  from  twenty-five  to  thirty,  eight  hours 
are  sufficient.  After  this  age,  the  duration  of 
sleep  should  range  from  six  to  eight  hours,  ac- 
cording to  the  occupations  or  exertions,  mental  or 
physical,  of  the  individual. 

12.  The  causes  of  sleep  are  not  only  the  fatigue, 
the  exhaustion,  and  the  periodicity  characterising 
all  our  sensorial  actions  and  manifestations  already 
insisted  upon  as  requiring  restoration  and  rein- 
forcement of  nervous  power  during  the  periods 
of  repose,  but  also  various  states  and  pheno- 
mena which  act  more  or  less  on  the  sensorium  of 
those  who  are  either  incapable,  or  not  in  a situ- 
ation,  of  having  recourse  to|  those  mental  or  phy- 
sical operations  which  more  certainly  conduce  to 
repose.  The  entire  absence  of  sensorial  impres- 
sions, or  the  monotonous  repetition  of  such  impres- 
sions, will  frequently  occasion  sleep,  as  occurs 
when  listening  to  a drawling,  monotonous  reader 
or  preacher,  or  to  distant  sounds  of  unvarying 
loudness.  Persons  who  have  become  accustomed 
to  sleep,  notwithstanding  the  continuance  of  sounds 
which  would  keep  the  unaccustomed  awake,  fre- 
quently cannot  sleep  when  deprived  of  these 
sounds,  or  when  removed  to  perfect  stillness,  or 
when  they  are  within  the  reach  of  sounds  of  a dif- 
ferent intensity  or  key.  Friction  of  various  parts, 
especially  in  nervous  or  susceptible  persons,  pro- 
longed combing  of  the  hair,  monotonous  sounds  of 
any  kind,  continued  and  gentle  motions  of  the 
body  in  the  same  directions,  rapid  transport  of  the 
body  backwards,  or  with  the  back  placed  towards 
the  place  where  the  body  is  carried,  as  when  thus 
seated  in  a carriage,  or  on  a railway,  and  directing 
the  mind  to  uninteresting  objects  or  matters,  seve- 
rally induce  sleep,  especially  when’other  circum- 
stances concur  in  causing  this  effect.  There  are, 
moreover,  other  causes  which  produce  sleep,  and 
which  may  be  viewed  as  pathological, inasmuch  as 
they  are  more  or  less  morbid  in  their  consequences 
or  nature : they  require  merely  enumeration.  Vene- 
real excesses  may  occasion  sleep,  lethargy,  or 
sopor,  especially  in  the  aged  ; extreme  exhaustion 
of  the  organic  nervous  and  cerebro-spinal  energies ; 


a plethoric  state  of  the  brain,  or  of  the  vascular  | 
system  generally  ; the  superabundance  of  excre-  | 
mentitious  materials  in  the  blood,  or  an  imperfect 
oxidation  of  this  fluid ; the  administration  of  nar-  j 

cotising  substances ; and  various  related  morbid  , 

affections  induce  sleep,  either  excessive  as  re-  [ 

spects  its  continuance,  or  of  a disordered  or  unre-  , 

freshing  kind  (see  art.  Coma  and  Lethargy).  . 

13.  The  accession  of  sleep  is  very  different  in  dif-  j 

ferent  persons,  or  when  sleep  supervenes  naturally  j 

and  healthily,  and  when  it  is  induced  artificially,  . 

or  assumes  more  or  less  of  a disordered  character.  | 

Healthy  sleep  may  occur  either  suddenly  or  gra-  | 

dually.  Disordered  sleep  is  generally  slow  and  s 

partial  in  its  accession.  The  sensorium  gradually  < 

loses  its  control  over  the  current  of  the  ideas,  j 

which  becomes  unconnected  and  incongruous  ; , 

and  in  this  state  of  transition,  — of  half  sleeping  ( 

and  half  waking, — a dreamy,  or  even  a delirious  ( 

existence  is  passed  for  a longer  or  shorter  period, 
until  an  entire  loss  of  sensibility  of  external  objects, 

— a more  complete  torpor  of  the  sensorial  parts  of 
the  brain,  — supervenes,  and  sounder  sleep  is  in- 
duced. The  disposition  to,  and  indisposition  from, 
sleep  are  very  much  in  the  power  of  the  indivi-  , 
dual,  for,  by  abstracting  the  mind  from  all  objects 
of  sense,  and  from  the  suggestions  or  ideas  they 
excite,  by  ceasing  every  phase  or  mode  of  voli- 
tion, and  by  ceasing  to  think  upon  or  respecting 
any  topic  requiring  mental  exertion,  or  calculated 
to  occasion  mental  excitement,  or  by  directing  the 
attention  to,  and  fixing  it  on,  a single,  uninte- 
resting, unexciting,  or  simple  object,  and  engaging 
the  thoughts  with  no  other,  the  sensorium  will 
soon  lapse  into  that  state  of  torpor  productive  of 
sleep. 

14.  The  accession  of  sleep  is  often  attended  by 
various  moo'bid  phenomena,  especially  in  persons 
predisposed  or  subject  to  any  nervous,  or  spasmo- 
dic, or  paralytic  affection.  These  consist  chiefly 
of  startings,  twitchings,  contractions,  or  cramps, 
of  one  or  more  limbs  or  muscles  ; of  convulsions 
and  spasmodic  laryngeal  disorders,  or  croup,  in 
children  ; of  epileptic  fits,  more  or  less  complete, 
or  merely  slight  or  partial,  and  even  of  various 
mental  and  spectral  illusions.  Any  of  the  fore- 
going may  occur  upon  the  accession  of  sleep,  and 
before  sleep  has  become  complete,  or  immediately 
upon  falling  asleep  ; or  during  the  commence- 
ment of  sleep,  when  sensation  is  partially  or  sud- 
denly excited  by  any  excitant,  or  disturbing  cause. 

15.  Awakening  from  sleep  may  be  either  sudden 
or  gradual.  The  healthy  and  sufficiently  sound 
and  prolonged  sleep  terminates  spontaneously  and 
immediately,  leaving  the  person  who  has  enjoyed 
it  refreshed  and  active;  or  if  it  be  terminated  by 
impressions  made  upon  the  senses,  these  im- 
pressions produce  this  effect  readily  and  com- 
pletely,— an  effect  not  observed  from  them  when 
the  sleep  is  of  that  morbid  kind  which  constitutes 
lethargy,  stupor,  sopor,  or  coma,  in  its  several 
morbid  grades.  Disordered,  unsound,  or  insuffi- 
cient sleep  generally  passes  into  that  state  of  half 
sleeping  and  waking  noticed  above  (§  4.),  and,  j 
according  to  the  circumstances  causing  the  disor- 
der or  unsoundness,  is  attended  by  the  dreamy,  or 
even  by  the  delirious  states  of  temporary  existence 
just  mentioned,  until  stronger  impressions  on  the 
organs  of  sense,  or  diminished  torpor  of  the  senso- 
rium,— the  increased  activity  of  the  sensorial  or 
conscious  portions  of  the  brain,  — are  followed  by 
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the  restoration  of  the  several  manifestations  or 
functions  of  this  organ. 

16.  Sleep  may  be  excessive. — 1st.  As  respects 
its  duration.  — 2d.  As  regards  its  profound  cha- 
racter, and  the  difficulty  of  arousing  the  person 
from  it;  and  3d.  In  the  frequency  of  its  recur- 
rence. These  are  diseased  states,  and  either 
amount  to  one  or  other  of  those  described  under 
the  heads  Coma  and  Lethargy,  or  generally  pass 
into  one  or  other  of  them,  if  not  soon  arrested  by 
a treatment  appropriate  to  the  exciting  and  patho- 
logical causes  which  occasion  them.  Too  pro- 
found or  prolonged  sleep  should  always  excite 
suspicions  of  a disposition  to,  or  the  actual  pre- 
sence of,  cerebral  congestion,  owing  either  to 
nervous  exhaustion,  or  to  a morbid  state  of  the 
cerebral  circulation,  or  to  an  interrupted  return  of 
alood  from  the  brain,  occasioned  by  pulmonary  or 
cardiac  engorgements,  or  to  a morbid  state  of  the 
blood  itself.  To  one  or  other  of  these  morbid 
conditions,  excessive  or  deep  sleep,  especially 
when  amounting  to  lethargy  or  sopor,  may  be 
imputed,  the  existence  of  either  condition,  or  of 
more  than  one,  generally  becoming  manifest  upon 
i careful  examination  of  the  case. 

17.  II.  Sleeplessness  — Wakefulness  — ’A- 
ypvnv'ia. — Insomnia — Pervigilium — is  a symptom 
of  disease,  but  it  sometimes  is  also  a forerunner  of 
the  worst  forms  of  disease,  or  occurs  before  any 
very  obvious  disorder  can  be  recognised.  An  in- 
terrupted sjeep,  or  a more  or  less  incomplete  form 
of  wakefulness — states  of  partial  sleeplessness  — 
may  occur  in  consequence  of  too  varied  or  too 
anxious  states  of  mental  occupation,  or  of  the  use 
rf  various  beverages,  or  indigestible  articles  of 
food,  near  the  period  of  repose,  which  prevent  the 
accession  of  sleep,  as  green  tea,  coffee,  &c.  But 
when  it  is  not  induced  by  any  of  these  causes,  and 
jven  when  the  wakefulness  occasioned  by  them 
s complete,  it  should  be  considered  as  a most 
important  symptom,  and  its  pathological  cause 
jught  to  be  carefully  investigated.  Wakefulness 
may  be  either  partial  or  complete ; the  former  may 
be  so  frequent  as  to  be  habitual,  or  merely  occa- 
sional ; the  latter  cannot  be  of  long  continuance 
without  being  followed  by  dangerous  disease. 

18.  i.  Partial  or  incomplete  sleeplessness  is  of 
frequent  occurrence,  especially  in  persons  whose 
minds  are  much  and  anxiously  engaged,  or  whose 
jccupations  subject  them  to  great  mental  exertion, 
or  to  the  vicissitudes  of  fortune.  It  may  likewise 
'ollowthe  unreasonable  indulgence  of  grief,  severe 
osses  of  any  kind,  and  the  numerous  vexations 
md  disappointments  of  life.  When  it  is  continued 
nightly  for  a long  period,  it  may  superinduce 
serious  disease  of  the  brain,  or  of  the  heart,  or 
some  other  organ,  as  the  cause  of  the  wakefulness 
may  operate  upon  the  frame ; the  nature  of  the 
jause  having  a more  or  less  special  influence  upon 
either  the  brain,  heart,  lungs,  liver,  &c,,  according 
to  the  susceptibility  or  predisposition  of  these 
organs.  Partial  insomnia  is  often  occasioned  by 
deeping  with  too  many  clothes  on  the  bed,  or  by 
the  use  of  curtains  to  the  bed,  and  to  the  closeness 
with  which  they  are  drawn,  or  by  an  insufficient 
renewal  of  the  air  in  the  sleeping-chamber.  These 
causes,  especially  the  breathing  of  an  impure  or 
self-contaminated  air,  induces  a febrile  state,  at- 
tended by  headache,  restlessness,  and  more  or  less 
complete  pervigilium,  the  tongue  and  mouth  being 
foul  and  clammy  in  the  morning,  and  the  person 
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unrefreshed,  or  even  much  more  fatigued  and  dis- 
ordered than  when  repose  was  sought. 

19.  Partial  sleeplessness  has  always  a most  in- 
timate relation  to  the  states  of  morbid  action,  and, 
according  to  these  states,  is  attended  by  peculiar 
features.  The  sleeplessness  may  be  occasioned,  or 
the  sleep  may  be  broken,  interrupted,  or  unsound, 
by  indigestion,  flatulence,  or  acidity  of  the  sto- 
mach or  bowels,  or  it  may  be  disturbed  by  cramps 
or  spasms  of  various  muscles.  This  association  is 
often  observed  in  gouty  and  dyspeptic  persons : 
the  irritation  of  the  prima  via  by  flatus,  acidity,  or 
undigested  articles,  disorders  the  ganglionic  nerves, 
and,  through  the  medium  of  them,  disturbs  the 
sleep,  excites  the  brain  and  spinal  chord,  the  irri- 
tation thus  extended  to  these  centres  being,  in 
some  cases,  reflected  from  them  to  one  or  more  of 
the  muscles  of  voluntary  motion,  occasioning 
spasm  or  cramp.  When  wakefulness  proceeds 
from  the  disordered  digestion  consequent  upon 
indigestible  articles  of  food,  or  upon  an  overloaded 
stomach,  there  is  not  merely  more  or  less  rest- 
lessness, but  also  often  a feeling  of  oppression,  a 
disposition  to  sleep,  which,  when  it  takes  place,  is 
generally  attended  by  disturbing  or  fearful  dreams, 
or  by  the  nightmare,  the  individual  waking  up  in 
fright,  with  a dry  mouth  and  excited  pulse. 

20.  When  this  state  of  sleeplessness  is  oc- 
casioned by  mental  exertion,  or  by  continued 
mental  rumination,  when  retiring  to  rest,  on  the 
subjects  which  have  just  before  engaged  the 
mind,  whether  these  subjects  be  abstract  or  emo- 
tional,— whether  they  be  intricate  or  difficult  in 
their  nature,  or  calculated  to  perpetuate  anxiety 
or  distress, — then  feverishness,  headache,  rest- 
lessness, thirst,  &c.,  are  apt  to  occur,  and  to 
render  sleep,  when  it  at  last  takes  place,  unquiet, 
disturbed  by  dreams,  and  unrefreshing.  In  some 
cases  of  this  kind,  more  especially,  the  person 
often  dreams  aloud,  and,  in  rare  instances,  particu- 
larly when  there  is  much  nervous  susceptibility 
and  mental  activity,  he  acts  his  dream,  and  evinces 
a more  or  less  complete  state  of  somnambulism,  or 
sleep-walking.  A youth,  whom  I knew,  was  much 
engaged  in  becoming  an  accomplished  player  on 
the  flute;  his  dreams  had  frequent  reference  to 
this  study,  and  he  often  disturbed  the  family  by 
his  performances  on  this  instrument  during  his 
sleep.  I was  called  one  night  to  a young  lady, 
who  had  disturbed  and  alarmed  her  relations  by 
walking  through  more  than  one  of  her  apartments 
in  her  night-dress,  singing  some  songs  she  had 
been  recently  practising.  And  another  young 
lady,  whom  I saw  on  this  account,  sometimes  left 
her  chamber  in  her  sleeping-dress,  and  sat  down 
to  the  piano  in  another  room  and  performed  some 
pieces  of  music  which  she  had  been  learning. 
Females,  who  are  somnambulists,  generally  first 
evince  this  disorder  either  at  the  period  of  puberty, 
previously  to,  or  about,  the  accession  of  the  cata- 
menia, or  where  this  discharge  is  interrupted  or 
otherwise  deranged. 

21.  Persons  labouring  under  disease  of  the 
substance  or  valves  of  the  heart,  are  subject  not 
only  to  imperfect  and  disturbed  sleep,  but  also  to 
fearful  dreams  ; and  if  they  fall  asleep  in  an  un- 
easy position,  or  on  the  left  side,  in  some  cases, 
they  generally  waken  up  soon  after  from  a fearful 
dream,  as  falling  from  a precipice,  drowning,  &c. ; 
their  dreams  being  more  pleasant  when  the  posi- 
tion is  more  comfortable.  The  same  phenomena 
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are  often  observed  in  dyspeptic  subjects,  when  the 
stomach  or  colon  is  distended  by  flatus ; for,  when 
the  individual  lies  on  the  left  side,  the  weight  of 
the  body  presses  on  it,  whilst  the  liver  presses  on 
the  stomach  and  colon,  and  the  flatulent  distension 
of  these  pushes  the  diaphragm  upon  the  heart,  and 
embarrasses  the  circulation  through  this  organ. 

22.  There  are  very  few  chronic  diseases  of 
which  partial  wakefulness  is  not  a symptom  ; but 
it  is  more  especially  distressing  in  atonic  gout, 
rheumatism,  affections  of  the  skin,  and  disorders 
of  the  urinary  organs.  Anomalous  states  of  hys- 
teria, the  several  forms  of  dyspepsia,  and  derange- 
ments of  the  functions  of  digestion,  are,  as  well  as 
the  foregoing,  attended  by  partial  wakefulness,  or 
by  a disturbed,  insufficient,  and  unrefreshing 
sleep.  Certain  beverages  and  articles  of  diet  may 
be  the  chief  cause ; and  when  these  are  relin- 
quished, the  sleep  becomes  more  sound.  Tea, 
especially  green  tea,  coffee,  and  spirituous  liquors, 
often  occasion  wakefulness ; and  a full  meal  of 
animal  food,  especially  of  pork,  late  in  the  day, 
often  causes  either  restlessness,  loss  of  sleep,  or 
disturbing  dreams.  It  would  be  unprofitable,  as 
it  is  unnecessary,  further  to  notice  the  contingent 
occurrence  of  want  of  sleep  in  chronic  diseases,  as 
it  is  very  generally  observed  and  readily  ac- 
counted for. 

23.  ii.  Complete  sleeplessness  is  often  a most  im- 
portant symptom  of  disease,  and  when  it  occurs 
without  any  manifest  physical  disorder  to  account 
for  its  existence,  it  should  be  viewed  as  the  fore- 
runner of  dangerous  disease,  particularly  of  the 
brain.  Complete  wakefulness,  even  for  many 
nights,  is  generally  attendant  upon  nervous  and 
other  fevers  of  a continued  type,  upon  inflamma- 
tions of  the  brain,  and  upon  inflammatory  af- 
fections of  an  acute  character.  It  also  attends  the 
eruptive  fevers,  rheumatic  fevers,  the  gouty 
paroxysm,  painful  and  spasmodic  maladies,  and 
pestilential  distempers.  When  it  is  continued 
for  many  nights  and  days,  vital  power  and  resist- 
ance become  exhausted,  and  delirium,  followed 
by  coma,  is  very  apt  to  supervene.  All  acute 
diseases  attended  by  febrile  excitement  or  in- 
creased vascular  action,  especially  towards  or 
during  the  night,  are  characterised  by  a more  or 
less  complete  insomnia-  and  when  the  febrile  ac- 
tion subsides,  then  sleep  returns,  the  occurrence 
of  sleep  often  proving  critical  of  these  diseases 
(see  art.  Crisis). 

24.  When  insomnia  is  not  followed  by  sound 
repose  after  a long  continuance,  it  often  passes 
into  ^a  state  of  half-sleeping  and  half-waking,  in 
which  the  ideas  of  the  patient  are  rapid,  uncon- 
nected, and  otherwise  disordered,  and  generally 
expressed  aloud,  or  in  a low  key.  He  dreams 
aloud  in  this  half-conscious  condition  ; or  becomes 
more  obviously  delirious.  The  slighter  forms  of 
this  delirium  have  usually  been  called  wanderings 
of  the  mind  ; and  at  first  they  appear  only  occa- 
sionally, or  during  the  night  merely  ; but  when 
they  are  not  soon  followed  by  composed  sleep,  are 
apt  to  be  more  continued,  more  fully  developed, 
and  to  pass  ultimately  into  sopor  or  coma. 

25.  If  wakefulness  is  unattended  by  any  very 
manifest  disorder,  or  even  by  slight  disorder,  or 
such  as  appears  insufficient  to  account  for  it, 
some  serious  disease  of  the  brain  should  be  viewed 
as  impending,  although  a considerable  time  may 
elapse  before  the  advent  of  it.  In  these  cases,  the 
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symptoms  more  especially  connected  with  the 
nervous  systems  should  be  carefully  investigated, 
in  connection  with  the  occupation,  habits,  modes 
of  living,  arrangements  for  sleeping,  ventilation, 
&c.  The  temperature  of  the  head,  action  of  the 
carotid  arteries,  the  functions  of  sense,  and  those 
of  digestion,  assimilation  and  excretion,  ought  to 
be  carefully  examined,  and  a treatment,  based  on 
the  report  thereby  obtained,  should  be  adopted. 
A dignitary  of  the  church  consulted  me  for  pro- 
longed insomnia.  He  evinced  no  other  disorder. 
Palsy,  or  apoplexy,  or  coma  was  dreaded,  and 
the  treatment  was  directed  accordingly.  He  was 
soon  very  much  better,  and  continued  so  for  two 
or  three  years,  during  which  time  I did  not  see 
him ; but  at  the  termination  of  it  he  was  seized 
with  apoplexy,  at  a great  distance  from  London, 
and  died  in  a few  hours.  An  eminent  physician 
and  author  was  afflicted  with  insomnia,  lie  after- 
wards became  insane.  A patient  to  whom  I was 
called  had  long  been  subject  to  wakefulness,  and 
was  afterwards  attacked  with  phrenitis. 

26.  Pervigilium  is  not  infrequent  in  nervous _ 
females,  after  their  confinements,  especially  when 
they  breathe  a close  or  impure  air,  or  when  they 
have  experienced  haemorrhagic  or  exhausting  dis- 
charges. It  may  pass  gradually,  or  even  sud- 
denly, into  delirium  or  mania,  if  not  arrested  by 
an  appropriate  method  of  cure.  I have  been  called 
to  several  cases  of  this  kind,  where  the  disorder 
was  aggravated  by  a treatment  diametrically  op- 
posite to  what  ought  to  have  been  adopted,  and 
which,  when  adopted,  speedily  cured  the  patient. 
This  is  a most  important  affection  in  the  puerperal 
state,  and  should,  even  when  attended  by  no 
other  manifest  disorder,  receive  constant  attention, 
and  suggest  the  most  decided  and  appropriate 
means  of  cure,  — appropriate,  however,  to  the 
various  circumstances  which  occasion  it,  to  the 
several  associations  in  which  it  is  presented  to  us, 
and  to  the  maladies  of  which  it  is  either  the  pre- 
cursor or  the  attendant. 

27.  Insomnia  is  sometimes  met  with  in  young 
and  even  in  older  children : in  them  it  should  be 
viewed  either  as  the  precursor  of  serious  disease,  or 
as  caused  by  some  latent  or  undeveloped  morbid 
condition.  It  not  infrequently  precedes  or  attends 
disease  of  the  membranes  or  substance  of  the 
brain,  especially  tubercular  deposits  in  the  former, 
or  softening  of  the  latter,  before  serous  effusions 
take  place  to  any  considerable  amount ; or  it  ac- 
companies the  earlier  and  more  latent  stages  of 
these  lesions. 

28.  iii.  The  treatment  of  insomnia  should  be 
altogether  based  upon  those  indications  of  cure 
which  the  disease  of  which  insomnia  is  sympto- 
matic, or  of  which  it  is  the  precursor,  should  ra- 
tionally suggest.  It  is  owing  chiefly  to  a neglect 
of  this  principle,  that  means,  directed  more  parti- 
cularly to  this  symptom,  either  fail  of  producing 
their  intended  effects,  or  even  often  greatly  aggra- 
vate this  particular  disorder.  In  all  cases  of 
insomnia,  attention  should  be  directed  to  the  age, 
temperament,  habit  of  body,  modes  of  life,  and 
diathesis  or  morbid  tendencies  of  the  patient,  be- 
fore measures  should  be  prescribed  for  the  disor- 
der ; and  these  measures  ought  to  be  especially 
devised  against  the  disease  on  which  the  wakeful- 
ness depends.  A principal  indication  is  to  remove 
the  several  causes,  remote,  external,  physical,  and 
pathological,  which  occasion  it,  more  particularly 
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o correct  a close  or  contaminated  air ; to  reduce 
he  temperature  of  the  apartment,  when  it  is  high, 
md  the  quantity  or  warmth  of  the  bed-clothes ; to 
emove  all  the  excitants  of  the  senses  ; to  abstract 
he  mind  from  all  exciting,  harassing,  or  engaging 
houghts,  and  to  direct  it  to  such  as  are  unin- 
eresting  or  unexciting  — to  one  simple  unim- 
portant topic;  and  to  remove  or  counteract  the 
norbid  conditions,  of  which  this  is  a symptom  or 
prominent  consequence.  In  both  young  and  aged 
ubjects,  but  especially  in  the  dyspeptic  and 
;outy,  the  accumulations  of  disordered  secretions 
,nd  excretions,  — of  fecal  or  contaminating  mat- 
ers,— of  flatus,  of  acid  or  saburral  materials,  — 
ir  a loaded  state  of  the  stomach  or  bowels,  are  apt 
o take  place,  and  require  free  evacuation  and  cor- 
ection  by  laxatives,  conjoined  with  antacids  and 
absorbents.  The  existence  of  a plethoric  state  of 
hejvascular  system,  or  of  engorgement  of  the  liver 
.nd  portal  system,  should  suggest  a repeated  re- 
ourse  to  purgatives,  deobstruents,  and  alkaline 
(reparations. 

29.  When  there  is  actual  fulness  of  the  cerebral 
vessels,  or  cerebral  congestion,  then  local  vascular 
lepletions,  purgatives,  derivatives,  the  shower- 
>ath,  warm  stimulating  pediluvia,  &c.,  should  be 
H'escribed ; and,  if  the  insomnia  appears  to  be 
raused  by  increased  vascular  action,  or  by  febrile 
listurbance  towards  night,  or  by  augmented  deter- 
nination  of  blood  to  the  brain,  antimonial  pre- 
larations,  or  other  diaphoretics,  conjoined  with 
dkalies,  &c.,  will  generally  procure  sleep,  whilst 
tarcotics,  exhibited  in  such  cases,  would  only  ag- 
;ravate  the  disorder,  induce  headache,  and  increase 
lisorder  of  the  digestive  functions. 

30.  Anodynes  and  narcotics  should  not  be  ex- 
nbited  in  cases  of  either  incomplete  or  prolonged 
vakefulness,  until  general  plethora  or  local  con- 
ations be  removed  by  the  means  now  suggested, 
—until  morbid  secretions,  excretions,  and  fecal 
iccumulations  have  been  completely  evacuated. 
But  they  are  important  means  after  these  ends 
tave  been  attained,  and  when  this  disorder  occurs 
n nervous,  hysterical,  or  irritable  temperaments  ; 
vhen  it  follows  copious  losses  of  blood,  or  ex- 
lausting  discharges,  and  when  it  is  thus  met  with 
n the  puerperal  state.  In  these  circumstances, 
he  choice  of  the  agent  should  depend  upon  the 
peculiarities  of  the  case,  upon  the  existence  or  non- 
jxistence  of  anaemia,  and  upon  the  evidence  as  to 
he  purity  or  richness  of  the  blood,  and  as  to  the 
ictions  of  the  several  emunctories.  When  there 
s anaemia,  or  great  debility  or  nervous  suscep- 
tibility, the  preparations  of  opium,  or  of  hop,  or  of 
nenbane,- or  of  poppy,  with  those  of  iron,  or  the 
vegetable  bitters  and  the  alkaline  sub-carbonates, 
will  generally  be  of  service;  but  all  narcotics  in 
such  cases  should  be  given  two  or  three  hours  be- 
fore the  desired  period  of  their  operation,  more 
particularly  opiates ; and  in  order  to  secure  their 
effects,  and  to  prevent  headache,  sickness,  or 
other  disorder  in  the  morning,  they  should  be  com- 
jbined  with  aromatics  and  alkalies.  In  some  cases, 
it  may  be  preferable  to  administer  the  narcotic  in 
a suitable  enema  or  suppository  ; or  the  odour  of 
it  may  be  inhaled  during  respiration,  by  lying 
with  the  head  on  a pillow  containing  a narcotic 
substance,  as  hops,  &c. 

31.  When  sleep  is  disturbed  by  cramps,  night- 
mare, frightful  dreams,  &c.,  the  bed  should  be 
elevated  towards  the  head,  and  acidity  of  the 
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prima  via  and  costiveness  ought  to  be  prevented 
by  magnesia,  either  alone  or  with  sulphur,  or  with 
an  antimonial  preparation  ; and  food  should  not  be 
taken  for  several  hours  before  retiring  to  rest. 
Persons  who  are  subject  to  partial  wakefulness,  or 
to  troublesome  dreams,  or  to  sleep-walking,  should 
be  submitted  to  the  curative  means  now  advised, 
adapting  these,  however,  to  the  peculiarities  of 
each  case.  Due  exercise  in  the  open  air,  atten- 
tion to  the  digestive  functions,  and  a common- 
sense  regulation  of  the  moral  manifestations  and 
physical  powers,  will  generally  aid  the  effects 
of  appropriate  medical  treatment.  In  all  cases, 
the  use  of  substances  or  beverages  which  are 
liable  to  disturb  the  digestive  functions,  to  oc- 
casion heartburn  or  flatulence,  or  to  excite  the 
nervous  system,  more  especially  during  the  ad- 
vanced hours  of  the  afternoon  or  evening,  the 
reading  of  excitiDg  writings  late  in  the  evening, 
and  reading  in  bed,  more  particularly,  should 
be  avoided ; and,  if  wakefulness  or  disturbed 
sleep  occur  in  persons  who  are  addicted  to  these 
practices,  it  should,  in  great  measure  at  least,  be 
attributed  to  them,  and  the  relinquishment  of 
them  ought  to  be  insisted  on. 
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SMALL-POX.  — Synon. — Euphlogia,  Rhazes  ; 
— Variola,  Sydenham,  Boerhaave,  Sauvages, 
&c.  ; — Pestis  variolosa  ; — Febris  variolosa, 
Hoffmann,  Vogel,  &c.  ; — Synochus  Variola, 
Young; — Synochus  variolosus,  Crichton;  — 
Emphyesis  Variola , Good  ; — Petite  Vdrole,  Fr.  ; 
— Pochen,  Blattern,  Kinderblattern,  Kinds- 
poclcen,  Germ.  ; — Vajuolo,  Ital.  ; — Viruela, 
Span. ; — The  Pox,  Scot. ; — Small-pox,  Engl. 
Classif.  : — 1st.  Class,  Febrile  Diseases  ; 
3d.  Order,  Eruptive  Fevers  (Cullen). — 3d. 
Class,  Diseases  of  the  Sanguineous  Func- 
tion ; 3d.  Order,  Eruptive  Fevers  (Good). 

— III.  Class.  III.  Order  (Author,  in 
Preface). 

1.  Definit. — ' Small-pox  is  the  product,  and 
is  productive,  of  a morbid  poison  or  miasm,  which, 
after  a period,  developes  fever,  followed  by  an  erup- 
tion on  the  surface  of  the  body,  passing  through 
the  stages  of  pimple,  vesicle,  pustule,  and  scab, 
with  other  concomitant  or  succeeding  affections ; 
the  disease  running  a determinate  course,  leaving 
marks  in  the  seals  of  eruption,  and  removing  from 
the  constitution  the  susceptibility  of  another  attack. 
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2.  I.  Historical  Sketch.  — The  term  variola 
is  probably  of  monkish  origin,  it  being  the  dimi- 
nutive of  varus,  a pimple.  The  term  pock  is  of 
Saxon  origin,  and  signifies  a bag  or  pouch.  The 
epithets  petite  in  France,  and  small  in  England, 
■were  added  soon  after  the  appearance  of  syphilis, 
or  the  grand  or  great  pox,  in  Europe,  in  1498.  In 
Scotland  the  word  pox  is  still  used  without  the 
prefix. 

3.  Dr.  Hahn  endeavoured  to  prove,  early  in 
the  last  century,  that  the  Greeks  and  Romans 
were  acquainted  with  small-pox  ; and,  much 
more  recently,  Dr.  Willan  and  Dr.  Bakon  have 
followed  in  the  same  track.  Rhazes,  who-  was 
the  first  accurately  to  describe  this  malady,  was 
also  the  first  to  refer  to  the  writings  of  Galen,  in 
proof  of  its  having  been  known  to  the  Greeks; 
but,  as  Dr.  Greenhill  has  shown  in  his  able 
notes  to  his  admirable  translation  of  Rhazes,  the 
XovQos  of  Galen  was  not  small-pox,  but  the  acne 
of  modern  authors.  Mr.  Moore  has  striven  to 
show  that  small-pox  was  known  in  China  and 
Hindostan,  even  before  the  time  of  Hippocrates. 
Dr,  Gregory  remarks,  that  he  is  incredulous  of 
this  having  been  the  fact,  and  that  he  “ is  borne 
out  in  this  scepticism  by  the  opinions  of  Dr. 
Friend,  Dr.  Mead,  and  many  other  physicians  of 
great  learning,  and  equally  indefatigable  in  re- 
search.” It  is  not,  however,  improbable,  that  the 
disease  may  have  appeared  or  prevailed  in  China 
and  other  adjoining  countries  very  long  before  it 
was  known  in  Arabia  or  Syria,  and  that  it  may 
have  taken  even  a much  longer  period  to  have 
extended  from  the  former  to  the  latter  countries 
than  it  took  to  reach  the  western  parts  of  Eu- 
rope. 

4.  That  small-pox  was  not  known  to  either 
Greek  or  Arabian  writers  early  in  the  6th  century, 
is  manifest  from  the  circumstance  of  no  mention 
having  been  made  of  it  in  the  work  of  Alexander 
Trallianus,  in  which  all  the  diseases  then 
known  are  briefly  described.  Dr.  Gregory,  in 
his  very  excellent  work  on  “ Eruptive  Fevers,” 
remarks,  that  “ the  first  notice  of  a disease  which 
looks  like  small-pox,  is  to  be  found  in  a chapter 
of  Procopius,  ‘ De  Bello  Persico  ’ (lib.  ii.  c.  22.), 
where  he  describes  a dreadful  pestilence  which  be- 
gan at  Pelusium  in  Egypt,  about  the  year  544.” 
But  I cannot  agree  with  this  view  ; for  Procopius 
states  that  malady  to  have  been  attended  by  buboes 
and  carbuncles,  which,  with  the  other  particulars 
mentioned  by  him,  point  rather  to  the  plague  than 
to  small-pox.  Dr.  Gregory,  however,  adds, 
that  whether  this  “disease  was  small-pox  or  not 
may  be  doubted;  but  certainly  within  a short 
time  afterwards  very  unequivocal  traces  of  small- 
pox are  to  be  met  with  in  the  countries  bordering 
on  the  Red  Sea,  for  we  read  of  caliphs  and 
caliph’s  daughters  being  pitted.”  (Op.  Cit.,  p.  35.) 

5.  It  cannot  be  doubted  that  small-pox  had 
prevailed  and  been  well  known  in  Arabian 
and  adjoining  countries,  and  even  in  the  western 
parts  of  Europe,  some  centuries  before  Rhazes 
described  it  at  the  commencement  of  the  10th 
century  ; and  probably  it  was  even  much  earlier 
known  in  China,  or  in  some  eastern  countries, 
than  in  these.  Mr.  Bruce,  the  celebrated  tra- 
veller, believed  that  the  first  epidemic  of  small- 
pox of  which  any  notice  can  be  found,  occurred  in 
522.  Mead  says  that,  according  to  an  Arabian 
manuscript,  in  the  library  of  Leyden,  this  malady 


appeared  for  the  first  time  in  572,  the  year  of  the 
birth  of  Mahomet,' in  Arabia,  where  it  was  intro- 
duced by  an  Abyssinian  army.  Marius,  bishop  of 
Avenclies,  remarks  in  the  second  volume  of  his 
“ Historia  Francorum  Scriptorum  " &c.,  that  it  ex- 
isted in  Europe  two  years  before  this  date,  and  that 
it  ravaged  France  and  Italy.  Marius,  who  sat  in 
the  second  council  of  Mapon,  held  in  585,  states 
positively,  in  his  chronicle,  that  in  570,  “ morbus 
validus  cum  projluvio  ventris  et  variolis,  Italiam 
Galliamque  valde  afflixit ; ” that  it  ceased  for  some 
years,  and  reappeared  in  580  in  the  same  form  as 
in  570.  He  adds,  that  Dagobert  and  Clodo- 
beut,  sons  of  king  Ciiilperic  and  Fredegonda, 
died  of  this  malady  ; that  the  wife  of  Gontran, 
king  of  Burgundy,  was  also  attacked  in  580,  and 
that,  feeling  her  dissolution  near,  she  accused  her 
two  physicians,  Nicolas  and  Donat,  of  having 
poisoned  her,  and  requested  their  execution,  which 
was  carried  into  effect  over  her  tomb. 

6.  M.  Monfalcon  states,  that  Ahron,  a phy- 
sician of  Alexandria,  at  the  commencement  of 
the  7th  century,  first  mentioned  the  symptoms, 
the  different  varieties,  and  the  treatment  of  small- 
pox ; and  that,  in  640,  during  the  reign  of  the 
caliph  Omar,  when  the  irruption  of  the  Arabs  or 
Saracens  into  Egypt  took  place,  the  disease  ap- 
peared in  so  destructive  a manner,  as  to  lead 
many  contemporary  writers  to  suppose  that  it  was 
a new  pestilence.  It  appears  to  have  extended 
during  the  7th  century  to  all  the  countries  whither 
the  Saracenic  conquerors  carried  their  arms. 

7.  Although  Rhazes  was  the  first  to  write  ex- 
pressly and  fully  on  small-pox,  he  does  not  pre- 
tend to  have  been  the  first  who  had  noticed  it,  for 
he  gives  extracts  from  the  works  of  Ahron,  the 
elder  Mesue,  and  the  elder  Serapion,  in  which 
mention  is  made  of  it.  This  malady  was  after- 
wards noticed  by  Avicenna,  Hali-Abbas,  and 
other  Arabian  authors.  It  appears  to  have  reached 
England  towards  the  close  of  the  9th  century,  or 
even  earlier.  After  or  during  the  Crusades,  the 
spread  of  the  malady  appeared  more  extended.  It 
then  prevailed  in  most  of  the  temperate  countries 
of  Europe.  Bernard  Gordon,  professor  of  me- 
dicine at  Montpellier,  in  1285,  notices  the  fre- 
quency and  fatality  of  the  disease  in  France  at 
that  time  ; but  it  does  not  appear  to  have  been  so 
early  known  in  Norway,  Lapland,  and  other 
very  northern  countries ; the  coldness  and  dry- 
ness of  the  air  probably  retarding  its  progress  to 
them.  Dr.  Gregory  states  that  the  word  Variola 
is  to  be  found  in  several  Latin  manuscripts  in  the 
British  Museum  of  dates  decidedly  prior  to  900. 
It  should  not  be  overlooked  that  the  contagious 
nature  of  small-pox  was  admitted  by  all  the 
Arabian  and  other  early  writers. 

8.  From  Europe,  small-pox  was  carried  across 
the  Atlantic  to  Mexico,  which  it  devastated  in 
1527,  and  spread  from  thence,  with  fearful  viru- 
lence, throughout  the  American  continent.  The 
ravages  of  small-pox  were  especially  great  within 
the  tropics,  aud  still  are  most  remarkably  so  in  the 
dark-skinned  races,  as  sufficiently  demonstrated  to 
my  own  observation.  From  the  earliest  notices  of 
the  malady,  until  the  appearance  of  the  writings 
of  Sydenham,  there  is  little  to  mention  in  the  his- 
tory of  its  progress,  prevalences,  or  treatment, 
further  than  that  it  was  the  most  generally  dif- 
fused, the  most  frequently  epidemic,  the  most 
fatal,  and  the  worst  treated,  of  all  known  pesti- 
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fences.  The  heating  or  sweating  regimen  had 
gradually  reached  its  acme  when  Sydenham  ap- 
jeared.  He  not  only  accurately  described  this 
lisease,  but  distinguished  it  from  measles,  and  re- 
formed the  treatment  of  it.  Boerhaave  and  Van 
Swieten  adopted  and  carried  out  the  views  of 
Sydenham,  and  demonstrated  the  extension  of 
the  malady  by  means  of  a specific  miasm  or  virus 
done. 

9.  The  inoculation,  or  artificial'production,  of 
he  disease  was  then  only  brought  into  notice  in 
Europe,  although  it  had  been  practised  in  various 
lountries  for  ages  previously.  We  have  no  in- 
ormation  as  to  the  period  when  this  resource  was 
irst  adopted,  or  as  to  the  circumstances  which 
iuggested  it.  It  is  by  no  means  improbable,  that 
he  well-known  contagious  nature  of  small-pox, 
he  greater  severity  of  the  disease  in  childhood 
ind  infancy  than  in  adult  age,  the  admitted 
iability  of  all  to  be  infected,  the  immunity  from 
a second  attack,  and  the  desire  generally  felt 
)f  having  what  was  inevitable  undergone  as 
:arly  in  life  as  possible,  may  have  suggested  to 
;hose  exercising  the  healing  art  the  experiment  of 
irtificially  communicating  the  disease,  when  pre- 
railing in  a mild  form,  to  children  and  those 
ixposed  to  its  infection,  in  order  to  secure  an  im- 
munity from  it  in  after-life  ; and  it  is  equally  pro- 
bable that  those  considerations  influenced  many 
in  more  countries  than  one,  and  at  different  eras. 
The  obvious  advantages  which  resulted  must  have 
led  to  the  diffusion  and  the  continuance  of  the 
practice.  Voltaire,  writing  as  early  as  1727  in 
favour  of  inoculation,  remarks,  that  the  females  of 
Circassia  and  Georgia  were,  from  times  immemo- 
rial, in  the  habit  of  communicating  the  small-pox 
to  their  children  at  as  early  an  age  as  six  months, 
by  making  an  incision  in  the  arm,  and  by  inserting  1 
in  this  incision  the  contents  of  a pustule  taken 
from  another  child.  M.  Monfalcon  states,  that 
inoculation  was  practised  from  remote  antiquity  in 
Africa,  especially  on  the  coasts  of  Barbary,  in 
China,  Hindostan,  Egypt,  Armenia,  Tartary,  in 
Greece,  and  even  in  Wales  and  some  parts  of  the 
west  of  England,  and  in  Auvergne  and  Perigord 
in  France.  He  does  not,  however,  give  the  autho- 
rities for  this  statement.  Bartholin,  who  wrote 
about  the  middle  of  the  17th  century,  states  that 
inoculation  had  been  long  used  in  some  parts  of 
Denmark.  Monfalcon  remarks,  that  it  was  em- 
ployed for  the  first  time  in  Constantinople  in 
1673,  and  Bruce,  the  celebrated  traveller,  says 
that  it  had  been  practised  for  ages  in  Nubia.  Dr. 
E.  Timoni,  Mr.  Kennedy,  and  Dr.  Pylarini,  in 
1714  and  1715,  made,  the  profession  in  England 
acquainted  with  it,  but  no  attention  was  paid  to  it, 
until  Lady  Mary  Wortley  Montague  had  her 
son  inoculated  at  Constantinople  in  1717,  and 
her  daughter  in  1721  in  England.  After  successful 
trials  upon  six  condemned  criminals  in  Newgate, 
the  Princess  of  Wales  submitted  successfully 
her  own  daughters  to  the  new  process  in  1722. 
Voltaire,  in  1727,  was  the  first  writer  in  Fiance 
to  direct  popular  opinion  in  favour  of  inoculation. 
His  observations  on  the  subject  may  even  now  be 
read  with  interest.  He  remarks,  that  most  of  the 
20,000  who  died  of  small-pox  in  Paris  in  1720, 
would  have  been  saved  if  inoculation  had  been 
then  introduced. 

10.  The  first  ten  years  of  the  career  of  inocu- 
lation in  this  country,  Dr,  Gregory  observes, 
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were  singularly  unfortunate.  It  fell  into  bad 
hands ; it  was  tried  on  the  worst  possible  sub- 
jects, and  practised  in  the  most  injudicious  man- 
ner. The  consequence  was  that  it  soon  fell  into 
disrepute.  The  pulpit,  too,  sounded  the  alarm  ; 
and  conducted  as  inoculation  then  was,  it  was  a 
questionable  improvement.  A new  era  in  this 
practice  arose  in  1746.  The  Small-pox  Hospital 
was  founded  for  the  extension  of  inoculation 
among  the  poor.  In  1754,  the  College  of  Phy- 
sicians put  forth  a strong  recommendation  of  the 
practice,  and  Mead  and  De  la  Condamine  wrote 
treatises  in  favour  of  it.  In  1763,  the  practice  was 
especially  adopted  by  Mr.  R.  Sutton  and  his  two 
sons,  who  inoculated  with  great  skill  and  success. 
“In  1775,  a dispensary  was  opened  in  London 
for  the  gratuitous  ^inoculation  of  the  poor  at  their 
own  houses ; but  the  institution  failed,  chiefly 
through  the  opposition  of  Mr.  Dimsdale,  who 
had  succeeded  the  Suttons,  and  fully  equalled 
them  in  popularity  and  success.  The  Small-pox 
Hospital  then  took  up  the  plan  of  promiscuous 
inoculation,  which  was  carried  on,  to  an  immense 
extent,  between  the  years  1790  and  1800.  In 
1798,  Dr.  Jenner  announced  the  discovery  of 
vaccination.  In  May,  1808,  the  inoculation  of 
out-patients  was  discontinued  at  the  Small-pox 
Hospital.  In  June,  1822,  inoculation  was  dis- 
continued to  in-patients.  On  the  23d  July,  1840, 
the  practice  of  inoculation,  the  introduction  of 
which  has  conferred  immortality  on  the  name  of 
Lady  Mary  W.  Montague,  which  had  been 
sanctioned  by  the  College  of  Physicians,  which 
had  saved  the  lives  of  many  thousands  during  the 
greater  part  of  the  preceding  century,  was  de- 
clared illegal  by  the  English  parliament.  All 
offenders  were  to  be  sent  to  prison ; and  it  was 
even  provided  that  any  attempt  to  produce  small- 
pox by  inoculation,  even  though  unsuccessful,  in- 
cluding, of  course,  the  testing  of  vaccinated  sub- 
jects, was  an  offence  at  law.”  (Op.  Cit.,  p.  39.) 

11.  II.  Description  of  Natural  Small-pox. 
— This  malady  presents  several  forms,  depending 
chiefly  on  its  grades  of  severity,  these  grades 
arising  from  the  intensity  or  concentration  of  the 
infecting  miasm ; from  the  susceptibility,  constitu- 
tion, or  habit  of  body,  of  the  person  infected;  and 
from  the  extent  to  which  vital  organs  or  surfaces 
are  affected  by  the  morbid  actions  developed  by 
the  morbific  leaven.  The  state  of  the  eruption 
more  especially  fixes  our  attention,  inasmuch  as 
it  disorders  the  functions  of  an  important  organ, 
as  it  is  a suppurative  inflammation  of  a surface 
which  induces  serious  sympathies  in  the  oeconomy, 
as  it  is  an  indication  of  the  state  and  character  of 
the  vital  powers,  of  the  vascular  action,  and  even 
of  the  blood  itself ; and  as  it  most  visibly  and 
tangibly  manifests  the  form  or  variety  of  the  dis- 
ease, suggesting  not  merely  the  diagnosis  and 
prognosis,  but  also  the  indications  of  cure.  As 
respects  the  eruption,  therefore,  it  may  be  distinct , 
corymbose,  semi-conjiucnt,  or  confluent,  according 
to  the  number,  grouping,  or  distribution  of  the 
pustules;  it  may  also  be  superficial,  cellular, 
limited  to  the  cutaneous  surface,  or  extended  more 
or  less  to  the  mucous  membranes,  especially  at  the 
outlets  of  canals  ; it  may,  moreover,  be  papular, 
vesicular,  pustular,  ichorous,  scorbutic,  or  sanious, 
or  purplish,  or  even  blackish,  according  to  the 
changes  taking  place  in  it.  As  regards  the  type 
or  character  of  the  attendant  fever,  small- pox  may 
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be  benignant,  synochoid,  petechial,  malignant  or 
putro-udynamic.  It  may  also  be  simple  through- 
out its  course,  and  it  may  be  more  or  less  compli- 
cated, or  associated  with  a prominent  affection 
of  one  or  more  important  internal  parts  or  vital 
organs,  developed  during  the  progress  of  the  ma- 
lady. As  will  be  rendered  more  apparent  in  the 
sequel,  there  is  in  general  an  intimate  dependence 
of  the  state  and  appearance  of  the  eruption  upon 
the  type  and  character  of  the  fever,  and  of  this 
latter  upon  the  organic  functions  and  the  condi- 
tions of  the  blood.  Whatever  may  be  the  form 
which  the  disease  may  assume,  or  however  varied 
the  associations  of  the  states  now  enumerated  may 
appear,  small-pox  presents  certain  stages  which 
more  particularly  mark  its  course.  These  stagse 
have  been  divided  into,  1st.,  that  of  incubation  ; 
2d.,  that  of  invasion  ; 3d.,  that  of  eruption  ; 4th. 
that  of  suppuration  ; and  5th,  that  of  exsiccation, 
But  some  authors  have  distinguished  only  three, 
namely,  1st.,  incubation;  2d.,  maturation,  and 
3d.,  decline.  The  stages  may  be  divided  into, 
1st.,  the  latent,  precursory,  or  incubative  ; 2d.,  the 
febrile,  or  the  primary  fever;  3d.,  the  period  of 
eruption  and  development ; 4th,  the  maturative  or 
suppurative  stage , or  the  period  of  secondary  fever, 
desiccation,  and  decline, 

12.  i.  Distinct,  Benign,  or  Simple  Small- 
pox.— This  form  of  the  disease  is  very  frequently 
met  with  in  healthy  constitutions,  favoured  by  a 
pure  air.  It  was  that  most  frequently  produced 
by  inoculation,  when  this  mode  of  communicating 
the  disease  was  permitted.  Between  it,  however, 
and  the  confluent,  no  very  precise  demarcation  can 
be  assigned,  as  the  corymbose  and  the  semi-con- 
fluent are  mere  approaches  to  this  more  severe 
form.  In  the  distinct  or  benign  states  of  small- 
pox, there  is  no  serious  depression  ot  the  vital 
power,  or  contamination  of  the  fluids  or  solids,  or 
dangerous  affection  of  internal  or  vital  organs, 
which  more  or  less  prominently  mark  the  con- 
fluent and  typhoid  forms  of  the  malady.  'I  he 
distinct  small-pox  presents  in  general  the  regular 
procession  of  the  stages  just  distinguished, 

13.  A.  The  period  of  latency  or  incubation, — 
the  precursory  stage,  — in  small-pox,  or  the  time 
which  elapses  from  the  inhalation  of  the  infecting 
miasm,  or  the  morbific  leaven,  until  the  appear- 
ance of  the  primary  fever  has  been  ascertained 
with  considerable  precision  on  numerous  occa- 
sions. In  cases  of  inoculation,  the  duration  of  the 
stage  is  rendered  apparent.  But  in  natural  small- 
pox it  is  very  commonly  a matter  of  doubt.  Dr. 
Gregory,  who  has  directed  his  attention  to  this 
topic,  states  that  a large  accumulation  of  facts 
enables  him  to  fix  this  period  at  about  twelve 
days,  and  that  the  extremes  may  be  stated  at  ten 
and  sixteen  days.  It  has  been,  however,  con- 
tended by  several  writers,  that  circumstances  may 
occasion  much  longer  or  much  shorter  periods  of 
incubation  than  are  here  assigned  ; and  my  own 
observation  tends  to  confirm  this  opinion.  A con- 
centrated effluvium  or  miasm  from  the  infected  ; a 
severe  and  prevalent  epidemic  ; a very  susceptible, 
weak,  or  cachectic  habit  of  body  ; great  fear  of 
the  disease,  or  dread  of  infection  ; a warm,  humid, 
and  close  atmosphere  ; and  the  respiration  of  air, 
loaded  with  emanations  from  a number  of  small- 
pox cases,  may  somewhat  shorten  this  period,  and 
hasten  the  next  or  eruptive.  On  the  other  hand,  va- 
rious circumstances  may  prolong  this  stage,  and  re- 


tard the  appearance  of  the  next,  especially  a weak 
dose  of  the  poison  ; strong  health  and  insuscepti- 
bility of  the  patient ; a dry,  cold,  and  pure  state  of 
the  air,  or  residence  in  a dry  and  bracing  locality.! 

In  the  former  circumstances,  the  period  of  incuba-i 
tion  may  possibly  be  shortened  to  seven  or  eight, 
days,  and  in  the  latter  it  may  be  prolonged  even  i 
to  twenty  or  twenty-one  days ; but  of  these  ex- 
treme ranges  Dr.  Gregory  very  strongly  doubts,! 
ten  and  sixteen  days  being  the  extremes  according! 
to  his  observation.  The  inoculated  disease  fur-i 
nishes  a more  determinate  duration,  which  is 
generally  from  seven  to  nine  days. 

14.  The  first  days  of  this  period  are  often' 
passed  without  much,  or  obvious  disorder  ; but, : 
in  other  cases,  some  symptoms  are  experienced 
indicating  a state  of  impaired  health,  especially 
languor,  lassitude,  or  malaise.  When  the  disease  ' 
is  infected  by  a miasm  floating  in  the  air,  or  ema- 
natiug  from  the  sick,  the  patient  sometimes  ex- 
periences, at  the  time,  an  unpleasant  and  peculiar 
odour,  generally  attended  by  a feeling  of  sickness,  j 
giddiness,  and  of  impending  disease.  When  this 
feeling  is  strong,  it  is  often  accompanied  by  a state 
of  alarm  or  dread,  which  seems  to  shorten  this 
stage  and  to  hasten  on  the  next,  and  even  to 
render  the  malady  more  severe. 

15.  B,  The  febrile  stage,  or  that  of  invasion  — 
the  primary  fever, — supervenes  upon  the  preceding 
period  ; or  from  the  ninth  to  the  thirteenth  day 
from  the  time  of  infection,  or  from  the  seventh  or 
eighth  day  from  inoculation,  the  patient  experiences 
rigors,  followed  or  attended  by  febrile  symptoms, 
especially  acceleration  of  pulse,  heat  of  skin,  pains 
in  the  loins  and  limbs,  restlessness,  scanty  and 
high-coloured  urine,  nausea,  vomiting,  &c.,  &c. 

In  some  cases,  the  rigors  and  heats  alternate  for 
some  time,  or  during  the  first  day ; but  the  latter 
generally  soon  follow  on  the  former.  On  the 
second  day  the  fever  is  attended  by  nausea  and 
vomiting,  and  great  depression,  with  tenderness  at 
the  epigastrium  on  pressure,  and  anxiety  at  the  prte- 
cordia.  The  lassitude  and  torpor  are  often  accom- 
panied, in  adults,  with  somnolency,  headache  and  I 
sweats;  and  in  children,  with  faintness,  sinking, 
or  even  with  convulsions,  or  eclampsia.  Pain 
throughout  the  body,  more  especially  in  the  head, 
back,  loins,  and  limbs,  is  always  experienced,  and 
the  pain  at  the  epigastrium  is  often  so  severe  as  not  j 
to  admit  of  the  least  pressure,  or  even  the  weight 
of  the  bedclothes.  In  some  cases,  the  headache  j 
is  attended  by  stupor  or  delirium,  especially  in 
adults;  and  in  children,  by  sopor,  or  epileptic  , 
convulsions;  in  these,  the  face  is  hot  and  flushed,  j 
and  the  carotid  and  temporal  arteries  beat  strongly,  i 
the  tout-ensemble  of  the  symptoms  indicating  great  ! 
vascular  reaction.  Sydenham  remarks  that,  i 
when  children,  especially  after  dentition,  are 
seized  with  convulsions  during  the  primary  fever  ! 
it  is  a sign  of  the  speedy  appearance  of  the  erup- 
tion; so  that  supposing  the  convulsions  to  take 
place  over  night,  a kindly  small-pox  may  be 
expected  to  appear  in  the  morning. 

16.  In  other  cases,  excessive  prostration,  with 
faintness  or  syncope,  extreme  anxiety  at  the  prae-  1 
cordia,  oppression  at  the  chest,  frequent  sighing,  (| 
and  even  dyspnoea,  pallid  countenance,  coldness  of 
the  extremities,  and  feeble  pulse,  usher  in  the 
febrile  stage,  and  take  the  place  of  rigors  or  chills,  ) 
or  follow  immediately  upon  them.  Thesesymptoms  j 
are  indications  of  the  depressing  influence  of  the 
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oisonous  miasm  on  the  organic  functions,  and  of 
he  inability  of  the  vital  energies  to  react  suffi- 
iently,  or  to  develope  a state  of  healthy  action, 
n these  cases,  a confluent  state  of  the  disease,  or 
J narked  adynamia  may  be  expected,  with  pul- 
nonary  congestion,  &c.  One  or  other  of  the 
oregoing  groups  of  symptoms  generally  usher  in 
he  eruptive  fever,  and  although  neither  of  them 
an  be  considered  as  evidence  of  the  nature  of  the 
ncipient  malady,  still,  the  previous  good  health  of 
he  patient,  the  suddenness  or  severity  of  the 
eizure,  the  prevalence  of  variola  in  the  vicinity, 
ir  prior  exposure  to  infection,  even  although  vac- 
cination or  previous  small-pox  should  have  been 
mdergone,  ought  to  be  viewed  as  very  strong 
ndications  of  the  disease.  Dr.  Gregory  justly 
emarks,  that  the  fact  of  prior  vaccination  should 
lot  throw  the  physician  off  his  guard,  for  the 
nitiatory  fever  is  just  as  severe  after  vaccination 
is  it  is  in  the  unvaccinated. 

17.  C.  The  period  of  eruption  and  development. 
— Forty-eight  hours  elapse  from  the  rigors  to 
he  first  appearance  of  eruption.  The  period  is 
lever  less,  but  it  may  be  protracted  by  weakness 
if  constitution  to  seventy-two  hours,  and  the  full 
development  of  the  eruption  over  the  whole  sur- 
aee,  may  even  occupy  three  days.  Generally, 
lowever,  the  eruption  appears  on  the  third  or 
ourth  day  of  the  fever.  During  this  fever,  be- 
sides the  more  prominent  symptoms  above  men- 
tioned, stridpr  of  the  teeth  in  children,  with  sopor, 
is  very  common  ; and  in  adults,  a peculiar  and 
foetid  odour,  with  sleeplessness,  dryness  of  the  fau- 
ces, and  turbid  state  of  the  urine.  The  pulse  is  much 
increased  in  frequency,  and  is  either  soft,  or  broad 
and  compressible.  The  febrile  symptoms  more  or 
less  abate  in  "the  morning,  and  increase  towards 
evening. 

18.  Minute  papulae,  sensibly  elevated  above 
the  general  surface,  or  plane  of  the  skin,  show 
themselves,  at  first  on  the  face,  forehead,  and 
wrists,  especially  on  the  sides  of  the  nose,  upper 
lip  and  chin ; then  on  the  neck  and  breast,  and 
afterwards,  on  the  limbs  and  trunk.  When  the 
papulae  are  numerous,  their  first  appearance  is  at- 
tended by  tension  and  slight  pruritus ; and,  upon 
moving  the  fingers  over  the  skin  with  some  firm- 
ness, the  papulae  are  felt  to  be  not  merely  super- 
ficial, but  based  in  the  cutis  vera.  The  eruption 
rarely  commences  in  the  lower  extremities.  Some- 
times two  or  three  large  papulae  precede  the 
general  eruption,  and  advance  to  the  state  of 
vesicle,  before  the  surface  is  extensively  occupied. 
The  papulae  are  “ generally  not  thrown  together 
confusedly  and  without  order,  but  are  arranged  in 
groups  of  three  or  five.  Crescents  and  circles 
may  be  traced  very  distinctly,  when  the  eruption 
is  not  too  copious.  This  constitutes  an  important 
diagnostic  between  variola  and  varicella.”  In  most 
cases,  the  eruption  affords  great  relief  to  the 
general  constitutional  disturbance.  The  fever 
abates,  the  sickness  subsides,  and  the  pains  of  the 
head,  loins,  and  limbs  moderate,  or  altogether 
cease. 

19.  The  development  of  the  papulae  commences 
with  the  evolution  of  the  eruption  and  the  sub- 
sidence of  the  fever,  which  precedes  and  evolves 
theeruption.  But  during  this  period,  although  the 
fever  abates,  more  or  less  remarkably,  especially 
in  the  benign,  or  distinct  form  of  the  distemper, 
yet  it  rarely  ceases  altogether,  or  disappears  with- 


out returning  more  or  less  slightly  in  the  evening. 
When  the  eruption  is  abundant,  or  the  tempera- 
ment of  the  patient  is  irritable  or  sanguineous,  the 
mitigation  of  the  fever  is  less  remarkable  ; and,  if 
the  eruption  has  been  delayed,  or  is  confluent,  or 
if  the  disease  be  complicated  by  some  internal 
congestion  or  prominent  affection,  the  febrile  action 
may  be  continued  during  the  development  and 
maturation  of  the  eruption  with  but  little  abate- 
ment, and  generally  in  a typhoid,  adynamic  or 
even  putro-adynamic  form  or  type. 

20.  The  number  of  the  pustules  vary  according 
to  the  severity  of  the  case  — from  three  or  four  to 
some  thousands,  appearing  first  on  the  face,  neck 
and  upper  extremities,  then  on  the  trunk,  and 
lastly  on  the  lower  extremities,  and  changing  from 
the  state  of  papulae,  or  vari,  to  that  of  vesicle  and 
of  pustule  in  succession.  When  the  eruption 
is  fully  out  over  the  body,  and  the  pustules  on 
the  face  begin  to  maturate,  or  about  the  eighth 
day  from  the  commencement  of  the  eruptive  fever, 
the  whole  face,  head,  and  neck  become  somewhat 
swollen,  particularly  the  eyelids,  which  are  often 
so  distended  as  to  close  the  eyes ; and  the  swollen 
parts  are  painful  when  touched,  and  even  throb. 
This  intumescence  lasts  about  three  days,  the 
spaces  between  the  pustules  appearing  inflamed,  or 
of  a deep  red,  or  damask  rose  colour : the  closer 
this  resemblance,  the  milder,  generally,  is  the 
subsequent  disease.  Nearly  one  fifth  of  the  num- 
ber  of  pustules  appear  on  the  face ; and  according 
to  Sydeniiaiu,  the  danger  is  in  proportion  to  the 
number  of  pustules  on  the  face,  those  on  the  other 
parts  of  the  body  hardly  influencing  the  event. 
This,  however,  is  not  altogether  the  case,  for  the 
danger  chiefly  arises  from  the  tertiary  effects  of 
the  poison,  or  those  produced  upon  vital  or  inter- 
nal parts ; the  secondary  effects  being  the  cuta- 
neous eruption. 

21.  D.  The  suppurative  or  maturative  stage,— 
the  period  of  secondary  fever  and  desiccation.  — 
With  the  intumescence  of  the  face,  the  fever, 
which  had  remitted,  returns,  and  the  secondary 
fever  commences.  In  cases  of  ordinary  severity, 
the  return  of  the  fever  is  marked  by  a considerable 
increase  of  heat  of  surface,  by  a frequent  pulse, 
and  by  slight  delirium,  from  which  the  patient  is 
easily  roused.  In  favourable  cases,  the  swelling 
of  the  face,  the  redness  of  the  intervening  spaces, 
and  the  secondary  fever,  having  continued  from 
the  eighth  to  the  eleventh  day,  subside,  and  the 
pustules,  now  fully  ripe,  burst  and  discharge  a 
thin  yellow  matter,  which  concretes  into  crusts 
that  fall  off  on  the  fourteenth  or  fifteenth  day  from 
the  commencement  of  rigors,  and  the  disease  ter- 
minates, leaving  the  surface  underneath  the  crusts 
depressed  and  of  a pale  lake  colour.  If  the  dis- 
ease be  of  greater  severity,  haematuria,  haemoptysis, 
oppression  in  the  chest,  or  a hard  dry  cough,  may 
be  complained  of,  with  severe  headache  or  pains 
in  the  loins  or  limbs,  and  more  marked  delirium, 
or  even  sopor ; these  more  severe  symptoms,  how- 
ever, generally  subsiding  on  the  eleventh  or 
twelfth  day. 

22.  When  the  symptoms  assume  an  unfavour- 
able aspect  or  threaten  a fatal  issue,  then  the  face, 
which  ought  to  have  been  intumescent  on  the 
eighth  day,  remains  without  any  fulness  or  swell- 
ing ; and  the  spaces  between  the  pustules,  instead 
of  being  red  or  inflamed,  as  seen  in  the  favourable 
cases,  are  pale  and  white.  Sydenham  says  that 
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the  pustules  look  red  and  continue  elevated  even 
after  death  ; and  the  sweat,  which  was  free  up  to 
this  day,  suddenly  ceases.  At  this  critical  period, 
the  secondary  fever,  instead  of  presenting  more  or 
less  of  a sthenic  character,  may  assume  either  a 
typhoid  or  an  asthenic  or  a sinking  form.  When 
the  secondary  fever  presents  a typhoid  type,  the 
tongue  becomes  brown  and  dry,  the  pulse  very 
frequent,  and  delirium  soon  appears,  and  often 
quickly  passes  into  sopor  or  coma.  In  the  rapidly 
sinking  form,  the  patient  may  appear  as  suddenly 
overwhelmed  by  the  depressing  influence  of  the 
morbid  poison,  the  pulse  being  hardly  increased  in 
frequency,  the  heat  of  the  body  natural,  and  the 
intellect  unimpaired.  Dr.  R.  Williams  remarks, 
that  the  first  case  he  saw  of  this  kind,  he  could 
not  help  assuring  the  patient  “that  his  symptoms 
were  favourable  ; but  he  shook  his  head,  and, 
perhaps  from  an  inward  feeling  that  his  fate  was 
sealed,  affirmed  that  to  survive  were  impossible, 
and  he  died  a few  hours  afterwards.”  (On  Morbid 
Poisons,  p.  228.)  Such  cases  are,  however,  rare 
in  the  discrete  small-pox,  but  they  are  much  more 
frequent  in  the  confluent  (see  §§  33.  et  seq.),  and 
result  from  the  influence  of  the  poisoned  and  con- 
taminated blood  on  the  organic  nervous  system 
and  heart.  These  cases  very  closely  resemble,  in 
all  respects  excepting  the  eruption,  the  character 
and  termination  of  the  putro-adynamic  form  of 
fever  (which  see  §§  472.  et  seq.). 

23.  In  the  more  severe  cases  of  the  discrete  or 
distinct  small-pox,  the  morbid  poison  acts  not  only 
on  the  skin,  but  also  on  the  mucous  membrane  of 
the  eyes,  throat,  and  mouth,  occasioning  an  erup- 
tion, often  somewhat  pustular,  in  these  parts.  This 
additional  affection  does  not  appear  to  aggravate 
the  fever,  at  least  not  materially,  but  it  occasions 
more  or  less  inconvenience.  The  eruption  in  the 
mouth  and  throat  causes  hoarseness,  soreness  of 
throat,  and  difficulty  of  swallowing.  When  the 
eruption  extends  to  the  conjunctiva  or  cornea  it  is 
often  not  attended  by  much  pain ; but  when  the 
swelling  of  the  eyelids  has  subsided,  the  extent  of 
mischief  which  sometimes  takes  place,  especially 
when  the  cornea  is  implicated,  is  then  discovered. 
The  mucous  surfaces  are,  however,  not  so  much 
or  so  generally  affected  in  the  discrete  as  in  the 
confluent  form  of  the  distemper  (§§  39.  et  seq.). 

24.  At  this  period  a peculiar  faint  and  sickly 
odour,  particularly  when  the  eruption  is  copious, 
emanates  from  the  patient.  Sometimes,  especially 
in  females  and  persons  of  a delicate  and  scrofulous 
habit  of  body,  the  secondary  fever  is  accompanied 
with  a very  tender  state  of  the  general  surface ; 
but  it  is  a very  favourable  sign.  Recovery  may 
be  retarded  by  weakness  of  habit,  by  cold,  and 
by  the  presence  or  development  of  the  scrofulous 
taint.  An  ecthymatous  eruption  iflay  also  occupy 
the  surface,  or  the  skin  may  be  left  dry  and  scaly, 
or  the  scabs  may  be  adherent.  These  phenomena 
are  chiefly  owing  to  the  form  of  secondary  fever, 
in  connection  with  the  habit  of  body,  &c. 

25.  £.  Of  the  progress  and  appearance  of  the  dis- 
crete eruption. — The  affection  of  the  skin  being 
generally  present,  whilst  that  of  the  mucous  mem- 
branes is  often  wanting,  especially  in  milder  cases, 
the  cutaneous  eruption  requires  especial  atten- 
tion. The  eruption  runs  a course  of  eleven  or 
twelve  days,  in  discrete  small-pox,  from  the  very 
first  appearance  of  it  until  its  termination  ; and,  in 
its  progress,  is  at  first  tubercular  or  papular,  then 


vesicular,  afterwards  pustular,  and  lastly,  it  seal! 
and  falls  off.  The  first,  or  papular,  lasts  abou! 
two  days ; the  second,  or  vesicular,  occupies  foul 
days ; the  third,  or  pustular,  or  suppurative,  lastj 
three  days  ; and  the  desiccative  lasts  three  dayl 
more.  The  form  and  progress  of  the  eruption  is  dif 
ferent  in  the  confluent,  in  the  verrucose  small-pox 
and  in  variola  after  vaccination.  The  eruption  al 
first  consists  of  a number  of  minute  pimples  or  pa 
pulas,  which  feel  like  minute  tubercles  in  the  true  : 
skin,  when  the  fingers  glide  firmly  over  the  surface;  : 
and  are  about  the  size  of  a pin’s  head.  They  art1  5, 
more  or  less  numerous,  but  distinct  from  one  ano 
ther,  and  hardly  salient.  On  the  third,  or  close  of  th<| 
second  day,  a minute  vesicle  forms  on  the  apex  of 
each  pimple  or  papula,  which,  as  it  fills,  is  bound 
down  or  depressed  in  its  centre,  or  umbilicated,i  is 
and  contains  a clear  whey-coloured  fluid.  On 
the  approach  of  suppuration  or  maturation,  the 
cuticle  covering  the  vesicle  loses  its  transparency, 
and  becomes  white  and  opaque.  About  the 
fourth  or  fifth  day  of  the  eruption,  a red  areola 
appears  around  the  base  of  each  vesicle,  and, 
shortly  afterwards,  the  central  bride,  causing  the 
umbilication  of  the  vesicle,  ruptures,  and  the 
vesicle  becomes  pustular,  enlarges,  and  fills,  and 
assumes  a somewhat  conical  or  acuminated 
form.  From  the  fifth  to  the  eighth  day  of  the 
eruption,  the  pustule  maturates,  when  the  surface 
becomes  rough  and  yellow,  and  the  cuticle 
breaking,  allows  a portion  of  the  contents  to  ooze 
out.  In  the  interval  from  the  eighth  till  the 
eleventh  day,  the  pustule  secretes  the  peculiar 
viscid  matter  which  concretes  and  forms  the  scab. 
This  scab  desiccates,  and  is  detached  between  j 
the  eleventh  and  fourteenth  day,  leaving  the 
cutis,  which  it  covered,  of  a reddish  brown, 
which  lasts  many  weeks ; but  if  the  pustule  has 
so  penetrated,  as  to  cause  ulceration  of  the  rete 
mucosum,  it  leaves  a permanent  depression  or  pit. 
The  cicatrix  which  is  formed  after  these  bur-  ' 
rowing  pustules  is  usually  white. 

26.  F.  The  internal  structure  of  the  variolous 
pimple  and  pustule  has  attracted  the  attention, 
first,  of  Cotugno  in  Italy,  and  afterwards  of 
John  Hunter,  Adams,  Bousquet,  Gendrin,  1 
Judd,  Petzholdt,  and  others.  Dr.  Gregory  \ ‘ 
has  given  the  following  account  of  the  organisa- 
tion of  the  variolous  pustule  : — “Inflammation 
begins  at  the  spot  called  the  phlyctidium.  In 
seat  is  in  the  cutis  vera.  From  the  central  point,  1 1 
or  stigma,  the  inflammatory  action  proceeds  by 
radiation  to  the  surface,  penetrating  to  a greater 
or  less  depth  in  different  cases.  Beneath  the  epi- 
dermis, and  constituting  the  greater  part^  of  the  ' 
phlyctidium,  is  formed  a substance  or  disc,  of  the 
consistence  of  pulp  or  thick  mucus.  This  is  not 
considered  as  any  part  of  the  skin  altered  by  dis-  j 
ease,  but  as  a product  of  a specific  action  of  the 
vessels.  John  Hunter  and  Adams  called  it  the  1 
variolous  slough.  At  the  height  of  suppuration 
this  substance  is  swollen,  and  moist  like  a sponge. 
The  floor  of  each  phlyctidium  presents  the  papil-  : 
lated  structure  of  the  skin,  elevated  and  marked  , 
with  fissures.  The  vesicle  is  divided,  like  the 
substance  of  an  orange  or  poppy-head,  into  nu- 
merous cells — twelve  or  more.  It  is  multilo- 
cular.  A filament  of  cellular  tissue  binds  down 
the  central  portion  of  cuticle  to  the  lower  surface  j 
of  the  phlyctidium,  and  gives  to  the  vesicle,  in  its 
early  stages,  that  umbilicated  form  — that  de-  ' 
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1 ression  of  its  centre  which,  though  not  peculiar  tvemities,  this  premature  desiccation  of  the  vesicles 
i the  variolous  eruption,  is  so  striking  a diagnostic  is  often  very  general. 


1 lark  between  it  and  genuine  varicella.  The 
aids,  lymph  and  pus,  which  at  different  periods 
j istend  its  cells,  destroy  at  length  the  filamentous 
tachment  of  the  stigma  to  the  cuticle,  and  that 
i hich  was  at  first  a depressed  or  umbilicated 
1 ssicle  becomes  at  last  an  acuminated  pustule. 

; bursts,  discharging  a well-formed  purulent 
> atter,  of  a yellowish  colour  and  creamy  con- 
■ stence.”  * 

27.  The  inflammation  of  the  phlyctidium  is  at- 
nded  by  a specific  or  erythematous  inflammation, 
died  the  areola,  extending  to  some  distance 
;3yond  the  margin  of  the  vesicle.  The  exact  tint 
' this  areola  should  always  be  carefully  noted  as 
dicative  of  important  local  and  constitutional 
ites.  On  the  subsidence  of  this  inflammatory 
eola,  the  ripened  pustules,  having  burst  and  dis- 
larged  their  contents,  are  succeeded  by  scabs, 
hich  dry  up  and  fall  off,  in  a healthy  constitu- 
on,  in  four  or  five  days.  In  very  mild  cases, 
hen  the  process  of  pustulation  is  not  fully  gone 
irough,  many  of  the  vesicles  shrivel,  and  form 
ily  imperfect,  scaly  crusts.  On  the  lower  ex- 


* The  following  descriptions  further  illustrate  this 
•pic  : — Bousquet  says  that  the  pustule  has  its  seat 
the  true  skin,  and  that  the  epidermis  is  not  thickened, 
n removing,  however,  the  epidermis,  which  is  easily 
:tached,  we  discover  a white,  opaque,  smooth  surface, 
jhich  is  a layer  of  lymph  deposited  from  its  adherent 
lirface,  and  op  removing  this  “ disc,”  the  interior  of 
e pustule  is  seen  divided  by  many  concentric  radii  into 
number  of  divisions  or  cells,  each  filled  with  fluid,  but 
>t  communicating.  This  interior  arrangement,  Bou- 
iuet  compares  to  a cut  orange,  or  pomegranate,  while 
endrin  says,  it  resembles  that  of  a spice  box.  The 
•pression  at  the  centre  on  the  umbilication  is  occa- 
oned  by  a portion-  of  cellular  tissue  which  binds  down 
e cuticle,  and  is  slow  to  undergo  the  process  of  ramol- 
ssement  by  which  it  ultimately  ruptures.  The  de- 
ription  of  the  pustule  by  Mr.  Judd,  who  appears  to 
ive  examined  the  formation  of  the  small-pox  pustule 
ith  great  care,  is,  in  some  respects,  different.  For  he 
ites,  “ that  in  the  small-pox  pustule,  circles  of  ves- 
ils  enlarge  and  project  from  the  cutis  vera,  and  they 
Crete  a thin  serum,  which  gradually  raises  a ring  of 
e cuticula  externa  from  the  rete  inucosum,  and  dis- 
nding  it,  forms  a vesicle,  without,  except  in  some 
olent  confluent  cases,  breaking  up  the  attachment  in 
e centre  between  the  cutis  rete  and  the  cuticle.  Hence 
e vesicle  is  bound  down  at  that  spot,  and  hence  it  has 
depressed  summit.  The  degree  of  inflammation  sud- 
nly  increases,  and  a thick  coagulable  lymph  is  then 
rown  out  that  at  once  consolidates,  and  forms  a thin 
,t  plate  like  a cymbal,  but  with  a small  hole  left 
rough  its  centre,  from  the  coagulation  taking  place 
ound  the  before-mentioned  thread-like  attachment  of 
je  cuticle.  Now,  about  the  time  when  the  fever  and 
flammation  are  again  increased,  called  the  secondary 
?er,  and  pus  being  secreted,  it  elevates  the  lately  de- 
ribed  cymbal,  or  plate,  and  causes  it  to  divide  the 
stule  horizontally,  into  an  upper  and  lower  cell,  and 
e progressive  distension  at  times  breaks  up  the  re- 
doing attachment  between  the  cuticle  and  cutis.  The 
stules  become  opaque  ; for  the  pus  passes  through  the 
lein  the  plate,  or  septum,  and  blends  with  the  lymph 
serum  above.  The  lower  part  of  the  pustule  is  com- 
sted  by  an  extremely  thickened  state  of  the  rete  mu- 
sum,  which  forms  a raised  lip  or  cup  around  ; and,  in 
rst  instances,  the  pustule  may  be  stripped  off  with  the 
licle  and  rete,  still  leaving  the  cutis  entire.  But  the 
tis  vera  has  frequently  a slight  depression  left  from 
reration  at  the  base  of  the  cup,  and  occasionally  a 
pule  of  the  cutis  projects  into  its  centra,  to  which  the 
nd  of  attachment  from  the  cuticle  still  adheres. 

‘ After  the  incrustation  has  separated,  and  the  erup- 
•n  is  gone,  a stain  with  a depression,  is  commonly  left 
the  centre  of  the  rete  mucosum,  occasioned  by  a zone 
red  vessels  remaining  long  distended,  both  in  the 
hiopean  and  in  the  European.  In  the  former  it  is 
ick  and  permanent,  except  when  the.  cutis  vera  has 
en  penetrated  ; whilst  in  the  latter  the  marks  are 
l and  transitory,  unless,  indeed,  when  ulceration  has 
netrated  the  cutis,  in  which  case,  in  them,  also,  the 
:s  are  white  and  permanent  in  the  European.” 


28.  In  severe  cases,  the  inflammation  of  the 
corion  does  not  cease  with  the  completion  of  the 
pustulating  process.  Portions  of  the  cutis  vera 
are  then  actually  destroyed  and  slough  away,  the 
skin  presenting  the  appearance  of  pits  or  fossae , 
with  a clarety  hue,  when  cicatrization  is  at  length 
completed.  The  dark  tint  wears  off  in  the  course 
of  three  or  four  months,  but  the  depressions  are 
permanent.  From  the  great  vascularity  of  the 
face,  and  from  the  exposure  of  it  to  light  and  air 
during  the  progress  of  the  eruption  there  is  always 
a more  severe  effect  and  disfigurement  produced 
by  the  disease  in  this  situation,  than  in  any  other 
part  of  the  surface  of  the  body, 

29.  ii.  Modifications  of  Discrete  or  Be- 
nign Small-pox. — A.  Verrucose  Small-pox  — 
Variola  verrucosa. — V.  cornea.  — Iiorn-pock,  fyc* 
This  mild,  mitigated,  or  modified  form  was  well 
described  by  Van  Swieten.  Its  symptoms  are 
similar  to  those  of  the  preceding  form,  but  are 
much  milder.  The  primary  fever  is  often  little 
more  than  a febricula,  and  the  pustules  seldom 
exceed  one  or  two  hundred.  'These,  indeed,  sel- 
dom reach  a pustular  state,  but,  having  passed 
through  that  of  tubercle  or  papula  into  that  of 
vesicle,  on  the  sixth  day,  or  even  sooner,  desic- 
cate, shrivel  up,  and  crust.  This  form  is  so  mild, 
that  the  secondary  fever  is  not  manifested,  and 
consequently  is  wanting;  convalescence  com- 
mencing on  the  eighth  day  of  the  eruption. 

30.  B.  Variola  discreta  siliquosa. — When  there 
are  empty  vesicles  between  the  pustular  pimples, 
or  when  the  pus  of  the  pustular  pimples  has  been 
absorbed,  so  that  they  are  left  empty,  the  disease 
has  been  named  discrete  siliquose  small-pox.  When 
the  eruption  continues  vesicular,  instead  of  being 
pustular,  the  disease  has  been  called  discrete  crys- 
talline small-pox.  When  vesicular  pimples  appear 
in  the  interstices  between  the  pustules,  this  modi- 
fication has  been  named  discrete  vesicular  small- 
pox. In  these  varieties  the  symptoms  are  generally 
mild,  and  the  eruptive  fever  generally  slight  or 
moderate,  and  the  secondary  fever  is  either  want- 
ing or  mild ; the  duration  of  the  disease  being 
rarely  prolonged,  but  often  somewhat  shortened. 

31.  C.  Small-pox  without  the  eruption. — Variola 
sine  Eruptione. — Variola  presents,  in  the  more  se- 
vere cases,  the  fever,  the  cutaneous  eruption,  the 
affection  of  the  mucous  membranes,  and  the  in- 
ternal complications,  hereafter  to  be  described. 
In  the  more  mild  or  benign  cases,  it  consists  only 
of  the  fever  and  the  eruption  ; but,  in  both  classes 
of  cases,  there  is  a primary  and  secondary  fever. 
In  small-pox  the  fever  is  remarkable,  and  dis- 
tinguished from  all  other  fevers  by  its  remission 
at  the  end  of  four  days,  or  when  the  eruption  has 
come  out,  and  by  its  return  after  a remission  of 
four  days,  or  about  the  end  of  the  eighth  day  in 
the  discrete,  and  about  the  eleventh  day  in  the 
confluent  small-pox.  But  cases  sometimes  occur, 
especially  where  the  pustules  are  few,  or  their 
maturation  is  rapid  or  abridged,  in  which  the 
secondary  fever  is  either  very  slight  or  altogether 
wanting  ; and  other  cases  are  met  with,  much 
more  rarely,  where  neither  the  eruption,  nor  the 
secondary  fever,  is  detected ; and  yet  there  can 
be  no  doubt  of  infection  having  taken  place,  and 
of  the  system  being  protected  from  another  at- 
tack. In  those,  however,  the  primary  fever  has 
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taken  place,  but  without  inducing  the  usual  erup- 
tion. Sydenham,  Lentin,  Pelargus,  Dubousis, 
Du.'Bourg,  Frank,  and  others  have  observed, 
during  the  epidemic  prevalence  of  small-pox,  that 
some  few  persons  who  have  not  previously  had 
the  disease,  nor  been  vaccinated,  have  been  seized 
with  all  the  symptoms  of  the  primary  variolous 
fever,  and  which  having  subsided  without  any 
eruption  having  appeared,  they  have  afterwards 
been  found  unsusceptible  of  the  disease. 

32.  Sydenham,  De  Violante,  Crosse,  and 
some  other  writers  above  referred  to,  have  remarked 
that  cases  have  occurred,  during  the  periods  when 
small-pox  was  raging,  which  have  been  attended  by 
petechias,  bloody-urine,  or  by  purple  spots  and  low 
fever,  and  have  terminated  fatally.  These  cases 
were  viewed  by  them  as  small-pox  without  the 
eruption  the  severity  of  the  internal  complication,  or 
the  stale  of  the  habit  of  body  and  of  constitutional 
powers  preventing  the  due  and  regular  evolution 
of  the  disease  on  the  surface.  It  is  by  no  means 
unreasonable  to  suppose,  that  analogous  pheno- 
mena to  those  which  I have  described  in  respect  of 
scarlet  fever  (see  that  disease  § 26.  et  seq.),  may 
also  occur  during  the  prevalence  of  epidemic 
small-pox;  and  that,  owing  to  a predominant 
affection  of  the  kidneys,  or  to  depressed  vital 
power,  the  eruption  is  either  not  developed  on 
the  surface,  or  very  imperfectly,  or  in  such  man- 
ner as  remarked  by  these  and  other  writers.  In 
cases  where  the  kidneys  are  thus  severely  and 
early  implicated,  especially  so  as  to  arrest  their 
excreting  functions,  not  only  are  the  usual  phe- 
nomena and  progress  of  the  distemper  interrupted, 
but  a fatal  issue  soon  takes  place. 

33.  iii.  Symptoms  of  Confluent  Small-pox. 
— This  state  of  the  distemper  commences  gene- 
rally with  symptoms  similar  to  those  of  the  distinct 
variola,  but  more  severe.  The  primary  fever  is 
usually  attended  by  more  sickness  and  vomiting ; 
by  severe  pain  in  the  loins,  head,  and  limbs  ; by 
greater  heat  of  surface  ; by  more  considerable  and 
continued  delirium  ; and,  in  children,  especially  in 
the  evening,  or  just  before  the  eruption,  by 
eclampsia  or  convulsions.  The  fever  is  not  only 
more  intense  than  in  the  discrete  variola,  but  it 
is  also  of  shorter  duration  ; the  eruption  appearing 
somewhat  earlier,  or  generally  on  the  third  day, 
sometimes  at  the  end  of  forty-eight  hours  from 
the  rigors,  but  rarely  later  than  the  third  day. 
The  sooner  the  eruption  appears,  the  more  con- 
fluent, generally,  does  it  become.  Sometimes  it  is 
preceded  by  extensive  erythematous  inflamma- 
tion, and  the  papulre  come  out  irregularly,  or  in 
small  clusters,  or  resemble  the  measles,  and  are 
more  prominent  than  in  the  distinct  variola. 

34.  The  eruption  is  followed  by  a less  com- 
plete remission  of  the  primary  fever  than  in  the 
discrete  small-pox,  the  pulse  continuing  frequent 
and  soft,  the  tongue  white,  and  the  skin  more  or 
less  hot,  especially  in  the  evening  or  night,  when, 
also,  delirium  often  recurs.  Salivation,  which 
seldom  is  seen  in  the  distinct,  excepting  in  the 
more  severe  cases  of  that  form,  very  generally 
occurs  in  the  third  stage  of  the  confluent  distem- 
per— during  the  period  of  development,  begin- 
ning either  with  the  eruption,  or  a day  or  two 
afterwards.  The  salivary  discharge  is  at  first 
thin  and  abundant,  resembling  that  produced  by 
mercury  ; but  it  becomes  thick  and  viscid  about 
the  eighth  day  of  the  eruption ; and,  in  very  severe 


cases,  it  either  ceases  for  a day  or  two  and  ther 
returns,  or  it  disappears  altogether.  Adults  an 
more  liable  to  salivation  than  children ; but  diar- 
rhoea more  frequently  occurs  in  the  latter,  anc 
often  becomes  profuse,  or  continues  during  the 
disease.  The  eruption  is  more  or  less  modified 
in  the  confluent  distemper ; for  the  pustules,  es 
pecially  those  on  the  face,  do  not  rise,  and  art 
more  irregular  and  flatter  in  their  forms  that 
in  the  discrete  form.  Owing  to  their  greater  num 
ber  and  contiguity,  they  run  into  each  other  anr 
become  confluent ; sometimes  forming  irregula 
blisters  or  bull®,  varying  from  the  diameter  of  i 
fourpence  or  sixpence  to  that  of  a half-crown. 

35.  These  symptoms  may  not  vary  material!  | 
until  the  eighth  day  of  the  eruption,  or  eleventl 
of  the  fever,  when  the  stage  of  secondary  feve 
commences,  and  greatly  increases  the  severity  oi 
symptoms  and  danger  of  the  malady.  Previou 
to  this  period,  the  confluent  malady  seldom  en 
dangers  life  unless  haematuria,  or  suppression  o 
urine,  or  haemoptoe,  or  congestive  pneumonia, 
or  general  bronchitis,  &c.,  supervene,  or  the  cha 
racter  of  the  pustules,  or  other  signs,  indicates  •< 
very  contaminated  state  of  the  circulation.  Oi 
and  after  the  eleventh  day,  especially  on  that  day 
and  on  the  fourteenth,  the  seventeenth,  or  thi 
twenty-first  day,  according  to  Sydenham  am 
R.  Williams,  the  patient  is  often  brought  h 
such  an  extremity,  that  it  is  equally  uncertaii 
whether  he  may  live  or  die.  He  is  first  endan 
gered  on  the  eleventh  day  by  a high  fever,  at 
tended  by  great  restlessness  or  delirium,  or  b; 
other  symptoms,  which  usually  prove  fatal  un 
less  controlled  or  prevented  by  treatment.  If  h 
outlive  this  day,  the  fourteenth  and  seventeent 
are  to  be  dreaded,  for  distressing  restlessness 
with  more  or  less  of  the  unfavourable  symptom 
about  to  be  noticed,  are  liable  to  come  on,  o 
to  become  aggravated,  between  the  eleventh  an 
fourteenth  days,  and  to  place  him  in  the  mos 
imminent  jeopardy. 

36.  The  most  dangerous  symptoms  in  the  ad 
vanced  stage  of  the  distemper,  or  appearing  wit 
or  during  the  secondary  fever,  are,  the  absenc 
of  the  usual  redness  in  the  intermediate  spaces 
the  non-intumescence  of  the  face ; the  distribu 
tion  of  petechias  in  the  interstices,  or  a blac 
spot,  hardly  so  large  as  a pin’s  head,  in  the  centr 
of  each  pustule,  or  the  partial  filling  of  the  pus 
tules  with  a dark  ichorous  matter,  or  a dispc 
sition  to  gangrene  in  the  larger  vesicles;  sup 
pression  of  the  salivation  ; cough,  with  hasmoptoe 
suppression  of  urine,  or  haematuria  ; the  signs  < 
congestive  pneumonia  or  bronchitis  on  percus 
sion  and  auscultation,  more  especially  if  attende 
by  lividity  of  the  lips,  face,  or  extremities,  ind 
eating  the  affection  of  both  lungs,  which  is  gent 
rally  the  case ; a brown  or  dry  tongue ; great  res  - 
lessness,  or  a continued  delirium,  coma,  or  sopor 
unconscious  evacuations  ; exudations  of  a dark  ( 
ichorous  blood  from  the  mucous  canals,  &i 
From  certain  of  these,  particularly  those  fir 
mentioned,  recovery  may  take  place  when  tl 
treatment  is  judicious  and  energetic,  but  the  coi 
valescence  is  long,  and  its  progress  is  often  di 
layed  by  ulcerations  of  the  cornea,  or  general  astir 
nic  ophthalmia  causing  blindness ; by  purulei 
depositions  in  the  joints,  or  ulcerations  or  erosioi 
of  the  cartilages,  producing  lameness ; by  otit 
terminating  in  deafness ; by  abscesses  in  variot 
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quarters,  and  by  suppuration  of  the  subcutaneous 
cellular  tissue,  causing  cicatrices  and  alterations  of 
the  features.  ( See  the  Complications,  §c.,  § 42.) 

37.  The  disease  may  assume  a semi-confluent 
form,  or  one  intermediate  between  the  discrete  and 
the  confluent.  This  form  is  generally  superficial, 
'although  not  always  or  necessarily  so,  and  much 

I' ess  frequently  implicates  the  sub-cutaneous  cellu- 
ar  tissue  than  the  confluent.  When  thus  superfi- 
cial, whether  semi-confluent  or  confluent,  the  erup- 
ion  passes  through  its  regular  stages,  but  the  in- 
lammation  does  not  extend  deeper  than  the  cutis 
'era.  This  superficial  confluent  form  appears  in  the 
mvaccinated  and  sometimes  in  the  vaccinated ; and 
he  pustules  over  the  whole  body  maturate  equally 
md  regularly,  pursuing  their  usual  course,  and 
iccupying  the  full  time  to  their  termination  or 
lesiccation.  “ This  form  of  the  disease  was  well 
mown  before  the  days  of  Jenner,  and  is  not  to  be 
confounded  with  the  confluent  small-pox,  as  modi- 
fied by  vaccination.”  (Gregory.)  It  takes  either 
the  same  time  to  maturate  as  the  distinct,  namely, 
seven  days,  or  an  intermediate  period  between  the 
discrete  and  the  confluent,  videlicet,  about  eight 
days,  the  confluent  generally  requiring  nine  or 
even  ten. 

38.  iv.  Variola  after  Vaccination. —The 
symptoms  of  this  form  of  the  disease  may  vary 
with  the  time  which  has  elapsed  from  vaccina- 
tion, but  in  the  majority  of  cases  they  are  the 
same  as  those  characterising  the  variola  verrucosa, 
or  the  horn-pock  (§  29.),  or  that  very  mild  or 
imitigated  form  which  maturates  in  five  or  six 
days,  or  in  a shorter  period.  I have  seen,  on  seve- 
ral occasions,  and  even  described,  as  early  as  1823 
(see  Lond.  Med.  Repos.,  vol.  xxi.),  small-pox 
as  it  affected  the  members  of  the  same  family  at 
different  periods  after  vaccination ; and  in  the 
younger  persons,  or  those  who  had  been  vac- 
cinated only  ten  or  eleven  years,  the  primary 
fever  produced  an  eruption  which  was  merely 
papular,  or  hardly  vesicular,  whilst  in  the  older, 
or  in  those  who  had  been  vaccinated  a longer 
period,  the  primary  fever  was  more  severe,  and  the 
sruption  either  vesicular  and  verrucose,  or  pustu- 
lar in  a distinct  or  even  confluent  form  ; the 
(severity  and  fully-developed  state  of  the  disease 
being  generally  in  proportion  to  the  length  of  time 
which  had  elapsed  from  vaccination.  In  the 
::  former  class  of  cases,  the  disease  is  thus  more  or 
■;  less  modified,  and  the  secondary  fever,  either 
■i  slight  or  absent ; but  in  the  latter,  or  pustular,  the 
It.  modification  is  either  slight  or  hardly  apparent, 

• the  secondary  fever  being  more  or  less  severe.  I 
a lave,  moreover,  seen  cases,  after  undoubted  vac- 
cination, having  been  effected  from  thirty  to  forty 
i years  previously,  that  presented  the  most  malig- 
s nant  states  of  the  confluent  disease,  the  pustules 
s maturating  imperfectly  or  slowly,  or  being  filled 
pi  With  a black  ichorous  matter,  the  distemper  pre- 
1 penting  the  characters  described  when  treating  of 
i \ putro-adynamic  fever.  (See  art.  Fever,  §§  472. 
it  seq .) 

39.  III.  The  Complications  of  Small-pox. — 
a A.  In  a large  proportion  of  confluent,  and  in  some 
i semi-confluent  cases,  the  mucous  surfaces  are 
more  or  less  implicated  in  the  progress  of  the 
. malady.  The  parts  to  which  the  air  has  ready 
>)ccess  are  most  frequently  affected,  as  the  nose, 
mouth,  trachea,  &c. ; but  other  parts  covered  by 
ii  nucous  membranes  are  also  attacked,  as  the  oeso- 


phagus, stomach,  intestines,  &c. ; this  mucous 
complication  has  been  well  described  by  Dr. 
Gregory.  The  eruption  appearing  on  these  sur- 
faces is  sometimes  distinct,  but  more  frequently 
confluent.  Numerous  white  points  appear  on  the 
tongue,  palate,  velum  pendulum,  and  pharynx. 
Hoarseness  or  alteration  of  voice  indicates  that 
the  same  or  similar  changes  extend  to  the  mucous 
surface  of  the  larynx  and  trachea  ; and  the  pain  in 
swallowing  shows  that  the  pharynx  and  oeso- 
phagus are  also  affected,  especially  in  severe 
cases.  In  these  especially,  a cough,  which  is  at 
first  dry,  tearing,  or  clangous,  is  present  with 
more  or  less  dyspnoea  and  oppression  in  the 
chest.  As  the  malady  progresses,  the  cough  be- 
comes more  loose,  but  sometimes  also  more  suffo- 
cative, and  about  the  seventh  or  eighth  day  ex- 
pectoration is  more  or  less  abundant,  frothy,  and 
viscid,  containing  some  whitish  specks.  This  af- 
fection of  the  respiratory  surfaces  often  evidently 
increases,  and  extends  over  a larger  surface  ; and 
constitutes  a peculiar  or  specific  form  of  acute 
laryngo-tracheal  bronchitis,  which  may  exist  either 
singly  or  separately,  or  be  associated  with  a con- 
gestive pneumonia,  or  superinduce  this  latter. 
When  once  this  complication  is  present,  and 
more  especially  when  it  is  thus  severely  ex- 
tended, most  dangerous  results  are  then  gene- 
rally observed.  It  is  apt  to  occur  in  the  most 
severe  cases,  or  where  the  constitutional  powers 
are  weak,  and  the  febrile  symptoms  present 
more  or  less  adynamia.  In  these  circumstances, 
this  complication  is  the  more  liable  to  extend 
downwards  ; and,  from  the  trachea,  it  is  prone  to 
advance  to  the  bronchi  of  both  lungs  ; the  bron- 
chitis, or  the  pneumonia,  or  the  broncho-pneumo- 
nia, thus  superinduced,  being  not  only  asthenic  or 
congestive,  but  generally  double,  or  implicating 
both  sides  ; hence  the  severity,  the  rapidity,  and 
the  fatality  of  the  results. 

40.  Even  when  the  complication  is  limited  to 
the  mouth,  throat,  and  larynx,  or  proceeds  no 
further  than  the  trachea,  the  oedema  or  swelling 
of  the  sub-mucous  tissues  may  be  so  great,  parti- 
cularly about  the  seventh  or  eighth  day,  as  to  im- 
pede the  free  access  of  air  to  the  lungs,  and  the 
same  consequences  ensue,  especially  in  respect  of 
the  blood,  as  follow  the  extension  of  the  compli- 
cation to  the  bronchi  and  lungs.  In  either  case, 
the  blood  does  not  undergo  the  requisite  changes 
in  the  lungs,  — it  is  no  longer,  or  only  imper- 
fectly, oxidised  or  arterialised,  and  the  following 
phenomena  supervene : — The  vesicles  are  flat,  or, 
at  least,  do  not  acuminate,  their  contents  are  dark 
or  ichorous,  and  the  areolae  which  surround  them 
on  the  trunk  and  face  are  dark,  or  claret-coloured. 
Sometimes  the  surface  presents  a dark,  erysipela- 
tous appearance,  attended  by  large  watery  blebs, 
or  bullai,  from  which  an  ichorous  fluid  escapes. 
On  the  succeeding  day  the  tongue  swells,  and, 
with  the  lips  and  gums,  exhibits  a purplish  hue  ; 
the  extremities  and  nails  become  livid ; low, 
muttering  delirium  is  present ; and  either  rest- 
lessness, anxiety,  and  dyspnoea  succeed,  or  coma, 
distended  bladder,  or  relaxation  of  the  sphincters, 
takes  place,  and  death  soon  afterwards  supervenes. 

41.  The  digestive  mucous  surface  has  pre- 
sented changes  more  or  less  nearly  approaching 
the  pustular  character,  according  to  the  accounts 
furnished  by  Riverius,  Brendel,  Wrisberg, 
Blane,  and  many  others,  and  these  have  been 
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met  with  on  the  Oesophagus,  stomach,  and  small 
and  large  intestines.  But  the  changes  there  ob- 
served, whether  eruptive  or  pustular,  have  not  been 
described  with  sufficient  precision.  Granting  it  to 
have  presented  somewhat  of  an  eruptive  appear- 
ance, it  could  not,  however,  have  been  pustular ; 
for  the  nature  of  the  tissues, — the  structure  of  the 
parts,  — admits  not  of  a pustular  formation.  It  is 
much  more  probable  that,  in  the  course  of  this  as 
well  as  of  other  eruptive  fevers,  the  glandular 
structures  of  the  digestive  canal  become  more  par- 
ticularly implicated,  the  morbid  state  of  the  blood 
exciting  a special  affection  of  these  structures  in 
the  course  of  their  functions,  which  have  a very 
strict  reference  to  the  conditions  of  this  fluid.  In 
the  most  malignant  or  putro-adynamic  state  of 
this  distemper,  I have  observed,  especially  in  the 
dark  races,  the  exudation  of  a dark,  dissolved,  or 
sanguineo-ichorous  matter  from  one  or  several  of 
the  mucous  canals,  at  an  advanced  stage  of  the 
distemper  ; an  occurrence  also  observed  in,  and 
described  when  treating  of,  putro-adynamic  fever 
and  hcemogastric  pestilence,  and  resulting  from 
changes  of  a similar  nature.  In  these,  the  altera- 
tion of  the  blood,  and  the  loss  of  tone  in  the  capil- 
lary Circulation,  admit  of  the  exudation  of  blood 
from  those  parts  or  tissues  especially,  which, 
owing  either  to  previous  affection,  or  to  loss  of 
vital  cohesion,  are  most  prone  to  experience  this 
change.  (See  art.  H/emorriiage,  §§  13.  et  seq.) 

42.  B.  The  sub-cutaneous  cellular  tissue  is  often 
implicated  differently  from,  and  even  more  se- 
riously than,  that  which  has  been  already  curso- 
rily noticed  (§  36.).  In  the  discrete  form, 
this  tissue  is  rarely  affected,  but  in  the  confluent 
or  semi-confluent,  and  in  the  variety  which  Dr. 
Gregory  calls  irregular  or  corymbose,  the  mor- 
bid action  often  extends  deeper  than  the  skin, 
and  invades  the  cellular  substance  either  par- 
tially or  to  a very  considerable  extent.  Ac- 
cording to  this  limitation  or  extension,  the  integu- 
ments are  swollen  and  tense.  When  the  scalp  is 
affected,  it  becomes  remarkably  swollen,  and  re- 
sembles erysipelas  of  this  part,  excepting  that  it  is 
attended  or  followed  by  a diffuse  or  confluent 
pustulation,  or  a succession  of  small  abscesses. 
The  salivation  already  described  (§  34.)  is 
often  accompanied  with  great  swelling,  more  or 
less  diffused,  in  the  throat  and  neck.  In  some 
instances  the  tongue  is  involved  ; and  when  a dif- 
fused inflammation  of  the  neck  and  throat  thus  ex- 
tends to  the  tongue,  an  unfavourable  issue  then 
soon  follows. 

43.  The  cellular  tissue  in  various  other  parts, 
especially  where  pressure  is  experienced,  or  where 
the  vital  cohesion  of  the  tissue  is  the  weakest, 
often  becomes  the  seat  of  an  asthenic  inflamma- 
tion, particularly  in  the  more  severe  or  malignant 
confluent  cases.  The  sacrum,  back,  hips,  elbows, 
scrotum,  legs,  and  various  other  parts,  may  be  the 
seats  of  boils  or  carbuncles,  or  of  sphacelation. 
This  change  is  most  apt  to  appear  during  the  se- 
condary fever.  Dr.  Gregory  remarks,  that  he 
saw,  at  the  Small-pox  Hospital,  an  exact  counter- 
part of  the  pestilential  bubo  and  carbuncle  in  the 
groin  of  a small-pox  patient.  The  face  always 
suffers  in  these  cases  very  severely  ; and  if  reco- 
very takes  place,  it  is  not  only  pitted,  but  also 
seamed  and  scored  by  the  cicatrizations  conse- 
quent on  the  inflammation  of  the  subjacent  cel- 
lular tissue.  Dr.  Gregory  states,  what  I have 
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also  often  noticed,  that  the  disposition  to  suppura- 
tion of  parts  affected  during  the  secondary  fever  of  : 
small-pox,  appears  to  be  universal  and  almost  un-  < 
controllable.  In  some  few  cases,  the  larger  joints 
fill  with  purulent  matter.  Of  the  gangrene  which 
so  often  occurs  in  the  severe  cases  of  variola,  it 
may  be  remarked,  that  attempts  should  be  made 
to  prevent  it,  by  attention  and  proper  nursing 
and  regimen,  for  in  sucb  cases  it  is  often  induced  i: 
or  aggravated  by  the  absence  of  these,  especially 
when  the  patient  breathes  an  air  rendered  impure 
by  putrid  animal  emanations,  or  contaminated  by' 
being  too  frequently  respired,  or  breathed  by  too! 
many  persons. 

44.  C.  Ophthalmia  is  a frequent  and  most  im-  j 
portant  complication  of  small-pox.  It  has  been 
unjustly  stated,  that  the  inflammation  of  the 
tissues  of  the  eye  is  attended  by  the  formation  of 
pustules  on  the  cornea  and  conjunctiva.  But, 
although  these  tissues  are  very  susceptible  of  the 
inflammatory  states  complicating  this  malady,  they 
cannot  admit  of  pustular  formations.  When  in- 
flammation implicates  the  eye,  it  may  either  be 
limited  to  the  conjunctiva,  or  extend  deeper,  and  i 
even  affect  the  whole  organ.  It  is  most  disposed 
to  take  place  when  the  changes  in  the  skin  arrest  i 
the  natural  functions  of  this  surface,  and  when,' 
with  the  secondary  fever,  there  is  a manifest  conta- 
mination  of  the  circulation,  or  some  internal  com-1 
plication.  The  ophthalmia  of  variola  may  be  the 
only  prominent  local  affection,  or  it  may  be  asso- 
ciated with  others  of  an  important  or  more  dan- 
gerous nature.  Dr.  Gregory  remarks,  that  oph-  ; 
thalmia  commencing  on  the  tenth'day  of  the  disease 
sometimes  advances  so  rapidly,  that  in  forty-eight 
hours  the  whole  eyeball  is  irrecoverably  injured.1 
The  whole  eye  may  even  be  converted  into  one  large : 
abscess.  “More  usually,  the  inflammation  runs 
into  someone  of  its  less  violent  and  more  familiar  ! 
consequences.  An  ulcer  forms  at  the  outer  edge 
of  the  cornea,  by  which  the  aqueous  humour 
escapes,  or  at  which  a staphylomatous  protrusion 
of  the  iris  takes  place  ; or  the  aqueous  humour  be- 
comes clouded,  or  specks  form  on  the  cornea,' 
from  which  blindness,  more  or  less  complete  or 
permanent,  results.  Many  things  concur  to  render 
it  almost  certain  that  the  affection  of  the  eye  in 
small-pox  is  connected  with  some  altered  condition 
of  the  blood,  and  the  retention  of  the  vitiated  mat- 
ters which  ought  to  have  been  eliminated.”  Of  this 
there  can  be  no  doubt ; for,  as  I have  shown  in  va- 
rious parts  of  this  work,  the  depression  of  organic 
nervous  power,  and  the  contamination  of  the 
blood,  superinduce  all  the  complications  observed' 
in  the  advanced  course  of  both  continued  and 
eruptive  fever,  and  of  other  maladies  impairing  the 
functions  of  excreting  and  depurating  organs. 

45.  D.  It  must  be  manifest  that  the  circulating  i 
fluids  are  mure  or  less  contaminated  by  the  poison 
of  small-pox,  whether  that  poison  be  communis 
cated  by  the  mucous  or  by  the  cutaneous  surface.  ■; 
This  contamination  must  necessarily  exist  in  all 
cases  of  the  malady,  but  in  a very  inappreciable 
amount  in  slight  and  benign  cases;  the  eruption 
on  the  skin  being  its  more  prominent  effect. 
Where,  however,  the  vitiation  is  greater,  and  es-' 
pecially  where  the  eliminating  or  excreting  organs 
imperfectly  discharge  their  functions,  or  where 
vital  power  is  much  depressed  by  either  the 
primary  or  secondary  operation  of  the  poison,  the 
circulating  fluids,  and  particularly  the  blood,  be- 
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come  very  remarkably  and  even  sensibly  altered. 
This  alteration  is  manifested  in  various  ways,  but 
more  especially  in  the  advanced  course  of  the 
malady  ; although  it  may  be  perceptible  from  the 
commencement  of  the  primary  fever.  It  is,  how- 
ever, more  frequently  noticed  when  the  eruption 
appears,  or  at  a later  period,  or  when  the  eruption 
is  proceeding  to  maturation.  It  is  this  contami- 
nation of  the  blood  which,  when  more  fully  con- 
summated, imparts  the  character  of  malignancy 
or  of  putro-adynamia  to  the  distemper.  This 

[vitiation  of  the  circulating  fluids  is  rendered  appa- 
rent, 1st.,  by  the  state  of  the  blood  when  drawn 
from  a vein  ; 2d.,  by  the  change  in  the  appear- 
ance of  the  eruption  ; 3rd.,  by  the  hue  of  the 
surface  in  the  spaces  between  the  pustules,  and  by 
the  lividity  of  the  lips,  tongue,  and  extremities; 
1th,  by  the  petechia;,  vibices,  or  ecchymoses,  in- 
lltermixed  with  the  variolous  papulre  or  vesicles; 

15th,  by  the  filling  of  the  vesicles  with  a bloody 
matter,  or  with  a dark  ichor,  or  even  with  dark, 
lissolved  blood  ; 6th,  by  the  passive  haemorrhages 
which  occur  from  the  mouth,  or  nose,  bowels,  or 
||>r  urinary  organs,  or  from  the  vagina,  or  from  two 
nr  more  of  these  outlets. 

46.  a.  The  more  visible  changes  in  the  blood 
Irawn  from  a vein  are  similar  to  those  which  I 
tave  described  when  treating  of  the  pathology  of 
he  Blood  (see  §§  125.  etseq.),  and  consist  chiefly 
if  impaired  crasisofthe  crassamentum,  or  a loose, 
;elatinous  portion  covering  the  black  and  hardly 
toherent  portion  of  the  coagulum.  The  altera- 
ion  is  often  still  more  manifest  in  the  blood 
loured  out  from  one  or  more  of  the  mucous 
:anals,  this  fluid  appearing  as  partially  dissolved, 
lark,  or  ichorous,  and  being  incapable  of  coagu- 
ating.  — b.  The  eruption  has  at  first  a dingy  or 
t jivid  aspect ; and  as  it  proceeds  to  imperfect  ma- 
r Juration,  the  vesicles  fill  only  partially  with  a dis- 
ol ved  bloody  serum,  or  with  a matter  containing 
be  blood-globules  changed  to  a blackish  or 
rownish  hue  ; and  the  vesicles  are  intermingled 
/ith  petechias,  &c.,  already  mentioned.  — c.  The 
eneral appearances  of  these  cases  is  often  peculiar, 
nd  they  are  the  most  distressing  and  frightful  ma- 
ifestations  of  disease  which  can  present  themselves 
) our  observation.  The  expression  of  the  coun- 
mance  is  most  anxious.  The  tumefaction  of,  and 
Jruption  on,  the  face;  the  exudations  of  blood 
om  the  mouth  and  nostrils;  the  closed,  livid, 
nd  tumid  eye-lids  ; the  discharges  from  under 
tern,  or  from  the  eruption  ; the  swollen,  soft- 
aed,  livid,  or  blackened  hue  of  the  general  sur- 

Jice  ; the  ichorous  or  bloody  exudations  from  the 
rinary  and  genital  organs  and  bowels,— all 
ambine  to  impress  the  mind  with  an  idea  of  a 
sstilence,  exceeding  in  severity,  and  frightfulness 
' its  aspect,  both  the  plague  and  yellow  fever  ; 
a nd  to  suggest  the  idea  of  a general  dissolution  or 
,o  utrefaction  of  the  structures,  even  before  life  has 
u .ken  its  departure,  — a dissolution  which  has  al- 
j|  ;ady  partially  taken  place,  in  so  far  as  that  the 
it  ssues  have  actually  lost  a very  large  share  of 
ill  eir  usual  vital  cohesion,  and  have  entered  upon 
fjd  tanges  identical  with  those  which  appear  soon 
1 6 ter  death. 

47.  The  appearances  now  described  are  but 
jiti  irely  observed  in  the  variola  of  the  white  races  ; 

[|  :tl  have  met  with  them  in  a few  cases,  and  in  two 
tl  ; ' three  instances  the  patients  had  been  vaccinated 
k | iany  years  previously.  This  malignant  form  of 
Vol.  III. 
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the  malady  was  of  more  frequent  occurrence  for- 
merly— before  the  introduction  of  inoculation 
and  vaccination — than  now,  and  was  more  com- 
mon in  some  epidemic  visitations  of  the  dis- 
temper than  in  others.  It  was  called  by  older 
writers,  the  'variola,  nigra,  or  black  small-pox  ; 
and  is,  even  now,  the  not  uncommon  form  of  the 
disease  amongst  the  dark  races,  especially  the 
Negro,  and  particularly  when  the  distemper 
spreads  by  the  respiration  of  miasms  from  the  in- 
fected. When  the  adult  female  is  the  subject  of 
this  state  of  the  malady,  a most  depressing  or  ex- 
hausting menorrhagia  is  apt  to  take  place.  I at- 
tended, some  years  ago,  with  Dr.  Gregory,  a 
lady  who  was  carried  off-  by  this  form  of  small- 
pox. She  had  been  vaccinated  about  thirty  years 
previously,  but  she  nevertheless  presented  the  ap- 
pearances just  described.  In  this  case,  as  in  the 
following,  mentioned  by  this  physician  in  his 
work,  the  functions  of  the  brain  were  not  dis- 
turbed. “ In  February,  1842,”  Dr.  G.  remarks, 
“ I saw,  in  consultation  with  Dr.  L.  Stewart,  a 
lady  in  small-pox,  whose  whole  body  was  the  co- 
lour of  indigo,  and  whom  I at  first  believed  was  a 
native  of  Africa.  She  conversed  with  me  in  the 
most  tranquil  manner,  and  died  a few  hours  after- 
wards, proving  that  the  nervous  system  is  not  ne- 
cessarily, nor  is  it  even  usually,  implicated  in  the 
petechial  form  of  small-pox”  (Op.  Cit.,  p.  52.)  • 
This  exemption  of  the  brain  from  disturbance  is 
very  often  met  with  in  other  malignant  fevers, 
more  especially  in  putro-adynamic  fever,  in  ma- 
lignant puerperal  fever,  in  the  haemagastric  pesti- 
lence, in  plague  and  pestilential  cholera,  — mala- 
dies in  which  the  circulating  fluids  are  most 
signally  vitiated.  Dr.  Gregory  has  remarked, 
what  I have  reason  to  believe  to  be  correct, 
namely,  that  death  may  take  place  in  consequence 
of  this  remarkable  condition  of  the  blood,  before 
any  unequivocal  signs  of  small-pox  are  developed, 
and  has  adduced  two  instances  in  which  this  ap- 
pears to  have  occurred.  Under  common  circum- 
stances, the  malignant  or  petechial  form  of  variola 
exhibits  an  abundant  confluent  eruption,  but  this 
never  makes  much  progress  towards  maturation. 
“ Nature  apparently  gives  up  the  struggle  as 
hopeless.  The  patient  is  carried  off  very  unex- 
pectedly, perhaps  on  the  fourth  day,  or  from  that 
to  the  sixth.”  But  I have  seen  such  cases  some- 
times protracted  to  the  seventh  or  eighth  day. 

48.  E.  The  brain  and  nervous  system  are  often 
prominently  affected  in  small-pox.  This  may  oc- 
cur at  any  age.  Children  are  seized  with  convul- 
sions on  the  accession  either  of  the  primary  fever, 
or  of  the  secondary  fever;  or  they  grind  their 
teeth,  roll  their  heads,  scream,  and  squint.  On 
these,  inflammatory  action,  effusion,  &c.,  super- 
vene ; or  these  changes  have  already  taken  place, 
to  some  extent,  and  occasioned  these  symptoms. 
In  such  cases,  death  very  generally  follows,  either 
during  an  attack  of  eclampsia  or  convulsions,  or 
with  the  usual  signs  of  cerebral  congestion  and 
effusion.  In  older  children  and  adults,  the  ac- 
cession of  the  cerebral  complication  is  attended  by 
delirium  of  a violent  or  maniacal  form  — the  de- 
lirium ferox.  In  some  cases,  the  delirium  is 
owing  more  to  irritability  of  temperament,  or  pe- 
culiarity of  constitution,  than  to  inflammatory 
action  ; and  in  others,  the  nervous  symptoms  are 
attended  by  great  depression  of  spirits,  and  by  an 
inclination  to  commit  suicide. 

3 G 
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49.  Dr.  Gregory  remarks,  that  “ a peculiar 
nervous  affection  often  supervenes  on  the  tenth 
day,  when  the  skin  is  extensively  occupied  by  the 
confluent  eruption,  without  nervous  complication. 
It  is  identical  with  that  which  is  familiar  to  sur- 
geons as  the  consequence  of  extensive  burns  and 
scalds.  General  tremors,  low  delirium,  a quick 
and  tremulous  pulse,  a dry  tongue,  collapse  of  the 
features, cold  extremities,  and  subsultus  tendinum, 
are  the  symptoms  of  this  nervous  complication, 
and  the  precursors  of  a fatal  event.”  (Op.  Cit., 
p.  51.)  This  is  an  accurate  description  of  the 
unfavourable  termination  of  a large  proportion  of 
confluent  cases,  as  observed  in  weak  constitutions, 
when  the  vital  resistance  is  insufficient  to  oppose 
the  depressing  tendency  of  the  distemper,  or  when 
the  powers  of  life  have  not  been  sufficiently  sup- 
ported, or  when  support  has  failed  to  be  effica- 
cious. It  is  of  great  importance  to  recognise  the 
accession  of  this  state  of  sinking  of  vital  power,  in 
order  to  have  a chance  of  opposing  it  with  success. 

50.  F.  Certain  of  the  bronchial  and  pulmonary 
complications  have  been  already  noticed  (§§  36, 
40  ),  especially  such  as  arise  from,  or  depend 
upon  the  contamination  of  the^  blood.  But  it  is 
not  unusual  to  observe  a state  of  bronchial  irri- 
tation, or  inflammatory  action,  from  the  com- 
mencement of  the  febrile  state,  especially  during 
the  winter  season.  It  may  accompany  the  pro- 
gress of  the  malady,  without  being  materially  in- 
creased, or  without  inducing  a more  violent  form 
of  the  distemper.  Frequently,  however,  and  more 
especially  in  warm  climates,  or  in  the  dark  races, 
who  have  migrated  to  cold  or  temperate  regions, 
the  bronchitis  extends  generally  to  both  lungs,  and 
often  to  the  substance  of  the  lungs  also,  thus  deve- 
loping a form  of  congestive  broncho-pneumonia 
(§  39.).  Sometimes  associated  with  bronchitis, 
or  with  pneumonia,  or  occurring  independently  of 
either  of  these,  pleurisy  supervenes,  and  consti- 
tutes a most  dangerous  complication  of  variola.  It 
has  been  noticed  as  follows  by  the  able  author 
just  mentioned  : — “ Variolous  pleurisy  occurs 
between  the  twelfth  and  twentieth  day.  It  is  a 
peracute  form  of  inflammation,  remarkable  for  its 
sudden  invasion,  rapid  progress,  and  invariable 
termination  by  empyema.  The  symptoms  are 
very  unequivocal : intense  pain  of  the  side,  a hard 
or  wiry  pulse,  shortness  of  breathing,  great  anxiety 
of  countenance,  a peculiarly  pungent  heat,  and 
dry  state  of  the  surface,  betoken  but  too  forcibly 
the  state  of  the  pleura,  even  without  stethoscopic 
aid.  Blood-letting  is  almost  powerless  in  this 
state  of  the  disease.  Death  usually  happens  on 
the  third,  or,  at  farthest,  fourth  day  from  the 
invasion  of  thoracic  symptoms.”  (Op.  Cit.,  p. 
54. ) 

51.  Variolous  pleurisy,  whether  occurring  as  a 
complication  or  as  a sequela,  is  not  confined  to  the 
confluent,  or  any  other  form  of  small-pox.  It 
may  appear  in  the  distinct  or  mild  variety,  or  in 
the  varioloid  or  modified  disease,  and  in  these 
forms  it  may  be  traced  to  exposure  to  a current  of 
air,  or  to  some  other  cause;  and  it  may  take 
place,  especially  when  thus  produced,  at  any 
stage  of  the  malady.  When  it  supervenes  during 
the  confluent  distemper,  and  at  the  far-advanced 
stage,  as  just  now  described,  it  may  justly  be 
ascribed,  as  Dr.  Gregory  has  inferred,  to  the 
morbid  condition  of  the  blood  at  this  stage,  — a 
cause  which  sufficiently  accounts  for  the  rapid 
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progress  and  fatal  issue  of  the  complication.  Til 
variolous  pleurisy,  however,  may  not  only  I 
acute,  or  attended  by  very  sensible  indications  ii 
its  existence,  but  also  latent,  until  the  consequei; 
empyema  or  effusion  has  produced  very  manifej 
effects  upon  the  respiration  and  blood. 

52.  G.  The  heart,  pericardium,  and  bloo\ 
vessels  are  more  frequently  affected  in  a vei 
prominent  manner  than  has  been  generally  suj 
posed.  — (a.)  The  endocardium  and  pericardim\ 
either  or  both,  may  be  implicated  in  the  progrei 
of  the  more  severe  forms  of  variola,  owing  to  t 
alteration  of  the  blood,  produced  either  primaii| 
by  the  variolous  poison,  or,  secondarily,  by  t 
absorption  of  a portion  of  the  matter  formed  in  ti 
pustules,  and  by  interrupted  excretion  ; but,  ho 
ever  induced,  this  complication  is  rapidly  fat 
often  without  any  other  symptom  than  sudd 
sinking,  and  rarely  with  either  pain  or  palpitation 
more  frequently  with  sudden  anxiety  and  sense 
dissolution. 

53.  (b.)  That  the  internal  surface  of  the  bloc 
vessels  become  asthenically  inflamed,  as  an  a 
vanced  complication  or  sequela  of  small-pox,  h 
been  on  several  occasions  witnessed  by  me  at  t! 
infirmary  for  children  since  1820  ; but  I belie  s 
not  so  frequently  as  the  endocardium  and  p<- 
cardium.  The  veins  are  certainly  oftener  indi- 
cated than  the  arteries,  or,  at  least,  more  sensilr 
so,  especially  when  the  affection  of  the  fornr 
gives  rise  to  obstruction  of  the  circulation  throui 
them.  But,  as  I attempted  to  show  many  yes 
ago,  asthenic  phlebitis  may  supervene  in  the  p. 
gress  of  malignant  distempers,  and  fail  ofproduc  { 
lymph  from  their  internal  membrane  capable  f 
coagulating ; the  product  of  the  morbid  act  i 
being  a fluid  exudation,  which  passes  into,  ;1 
mingles  with  the  blood  circulaling  through  the  - 
flamed  vessels,  thus  contaminating,  or  poison  { 
more  fatally,  the  blood,  heart,  and  blood-vessel 

54.  G.  The  purulent  collections,  also  fornl 
within  the  capsules  of  joints,  are  rare  comj- 
cations  or  sequelae  of  small-pox,  yet  they  are  t 
so  rarely  met  with  as  to  permit  being  overlook® 
These  deposits  may  be  referred  to  the  same  se  S 
of  changes,  especially  as  regards  the  circulati , 
as  have  been  noticed,  and  even  fully  discusst 
with  reference  even  to  small-pox,  when  treat g 
of  purulent  formations.  (See  art.  Abscess,  § 27  t 
seq.) 

55.  H.  Abdominal  complications  are  less  frequ  1 i 
than  the  thoracic  affections  now  passed  under  I-  , 
view.  They  are  nevertheless  sometimes  met  wi, 
especially  during  the  epidemic  prevalence  of  e 
distemper  ; and  oftener  in  some  epidemics  tharn 
others.  This  circumstance  is  not  always  reaiy 
explained ; although  in  some  cases  it  may  bet- 
ferred  to  modes  of  living  previously  to,  or  at  e 
period  of  infection,  or  to  the  water,  or  other  pt  i- 
liarities  of  the  locality,  or  to  the  place  of  is 
sidence.  — (a.)  The  most  common  of  this  clas  tf 
complications  are  diarrhoea  and  dysenteric  •> 
flections,  sometimes  leaving  behind  them,  wifi 
convalescence  has  so  far  proceeded,  diseased  3-  ' 
senteric  glands,  with  emaciation  and  atrophy,  a .' 
sequela  of  the  malady.  Children,  in  unhea  y 
localities,  are  not  infrequently  affected  by  a mu -as 
diarrhoea,  or  even  with  tenesmus  and  other  syjp- 
toms  of  dysentery,  in  both  the  discrete  and 
fluent  forms  of  small-pox  ; the  risk  from  this  sp  C 
ciation  being  increased  according  to  its  seve  y , 
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In  a few  instances,  blood  is  passed  with,  or  inter- 
j 1 mingled  with  the  stools  to  an  amount  which  tends 
i rapidly  to  sink  the  patient.  If  the  stools  be 
W mtrely  streaked  with  blood,  the  risk  is  less;  but 
a'lltf  even  these  may  indicate  great  danger. 

56.  (6.)  Pain  in  the  region  of  the  kidneys,  symp- 
to  toms  of  congestion  of  these  organs,  and  bama- 
turia,  are  not  uncommon  in  the  severe  states  of  the 
distemper,  and  are  always  to  be  viewed  as  most 
unfavourable  occurrences,  especially  rf  the  urine 
o;u  be  scanty  or  suppressed.  In  cases  of  hrematuria, 
lo  lit  the  source  of  the  sanguineous  exudation  has  not 
itiiljbeen  accurately  determined,  but  there  is  reason  to 
)J  litinfer  that  it  is  the  secreting  structure  of  the 
i»4(kidneys;  and  that  these  organs  are  more  fre- 
,Mquently  and  seriously  implicated  in  severe  cases  of 
(tli  this  distemper  than  is  commonly  supposed.  I do 
ulfcnot  say  that  they  are  so  generally  or  so  dan- 
atiffljgerously  involved  as  in  scarlatina,  but  this  symp- 
*i|tom,  in  connection  with  remarkable  scantiness  of 
the  excretion,  and  an  almost  complete  suppression 
illfdof  urine,  have  been  remarked  by  myself  and 
it  tifothers  sufficiently  often  to  attract  a more  particular 
jx,fc  attention  to  the  function  of  the  kidneys  during  the 
atfcourse  of  the  malady,  and  to  the  appearances 
Wit  they  exhibit  in  fatal  cases,  than  has  hitherto  been 
i I*  directed  to  them.  It  must  be  manifest,  that  even 
imp  i partial  impairment  of  the  excreting  offices  of 
itasiii these  organs,  at  any  period  of  small-pox,  must  ne- 
fonjoessarily  render  the  blood  more  and  more  vitiated, 
fatmd  superinduce  various  other  dangerous  or  fatal 
ijjti-esults  in  vital  organs,  as  I have  fully  shown 
the f when  treating  of  scarlet  fever,  (See  that  art,, 
jtliti  H 49.  et  seq.~) 

pa*  57.  I,  Other  complications  may  occur,  on  rare 
i a*  Ifccasions,  in  the  course  of  variola,  but  they  are 
to,  it  very  seldom  detected  during  life,  and  more  rarely 
i the 1 ooked  for,  or  disclosed,  on  dissection.  I shall 
list®  only  mention  a few  of  those  which  have  been  no- 
sl Steed,  and  which  should  be  kept  in  recollection 
font  luring  our  dealings  with  this  distemper : the  pre- 
com:  ;ence  of  intestinal  worms,  which  often  aggravate 
an  he  character  of  the  disease,  and  which  are  often 
iloot  lischarged  at  an  advanced  stage  of  the  most  severe 
ies«ind  fatal  cases;  signs  of  inflammation,  or  con- 
raialii  jestion,  of  of  functional  disorder,  of  the  liver  or  of 
aasj’ts  appendages,  various  changes  in  these  parts 
treati  >ejng  detected  after  death ; intumescence  of  the 
,f fi  fteen,  and  softening  of  this  organ  in  fatal  cases  ; 

me  or  other  of  the  several  forms  of  erypsipelas,  or 
Itttf  diffusive  or  asthenic  inflammation  of  the  cellular 
jnder  issue ; inflammation  of  the  urinary  bladder,  and 
netm  ixudations  of  blood  from  the  inner  surface  of  this 
teol  ’iscus  ; and  a similar  affection,  with  an  imperfect 
sMevelopment  of  pustules,  vesicles,  or  papulae,  on 
sreii'he  labice  valvtc  and  vagina',  this  last  being  very 
ij  I*  requent,  and  very  troublesome  in  some  cases, 
or  at  58.  ii.  Small-pox  may  coexist  with  other 
her pt  pecific  or  exanthematous  Maladies. — This  is 
ten!  .rare  occurrence,  but  one  which  should  not  be 
is  clii  verlooked. — (o.)  Measles  coexist  with  variola  more 
itfrif  requently,  perhaps,  than  with  any  of  the  exanthe- 
r», 8 data.  This  combination  has  been  observed,  both 
wid1  istempers  running  their  normal  course,  and  unin- 
iplij; ; uencing  each  other,  by  Diemerbroeck,  De  Haen, 
unheil 'Veber,  Tracey,  King,  Delagarde,  Jones,  and 
■aniuc  thers.  Manget  says  that  measles  delays  the  sup- 
krsf  juration  of  small-pox,  when  both  coexist  ; and 
and 1 Ittmuller  states,  what  is  veiy  surprising  if  it  be 
tto*  ue,  namely,  that  he  saw  a case  in  which  the 
; ;iV‘  ruption  of  small-pox  broke  out  on  one  side,  and 
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that  of  measles  on  the  other  side. — (6.)  Scarlet 
fever  has  also  been  seen  coexisting  with  variola, 
both  distempers  pursuing  their  regular  courses, 
by  Jensenius,  Mai.fatti,  Krugei  stun,  Mar- 
son,  Barnes,  and  Dessessarz.  Dr.  Gregory 
informs  me,  that  he  has  seen,  at  the  Small-pox 
Hospital,  many  unequivocal  cases  of  the  con- 
currence of  small-pox  and  scarlatina  anginosa  ; 
and  that  variola  and  cow-pox  may  coexist,  as 
Holm  and  others  have  contended.  Dlssessarz, 
who  has  paid  much  attention  to  the  coexistence  of 
variola  with  other  specific  diseases,  mentions  this 
concurrence  of  variola  with  syphilis  and  with 
hooping-cough,  this  latter  delaying  the  eruption  of 
variola,  according  to  hismbservation.  When  vac- 
cina and  variola  coexist,  they  may  both  run  their 
usual  course,  or  the  one  or  other  be  more  or  less 
modified  in  aspect  and  progress. 

59.  iii.  Variola  in  the  pregnant  and  puer- 
peral States  and  in  the  Fcltus. — When  a 
pregnant  woman  is  seized  with  small-pox,  abor- 
tion or  premature  labour  may  or  may  not  take 
place,  and  the  disease  may  or  may  not  be  commu- 
nicated by  the  mother  to  the  fetus.  Much 
depends  upon  the  mild  or  the  severe  character  of 
the  distemper.  If  the  disease  be  not  very  severe, 
the  mother  may  not  abort,  and  the  fetus  may  not 
be  infected  ; but  if  the  distemper  be  severe,  con- 
fluent, or  malignant,  abortion  takes  place,  as  in 
nearly  all  instances  of  other  malignant  or  pestilen- 
tial maladies  ; the  fetus  being  dead,  and  furnishing 
proofs  of  its  having  contracted  the  malady.  The 
communication  of  variola  to  the  fcctus  has  been 
observed  by  H.  Augenius,  Fernelius,  Derham, 
Forestus,  Mead,  Mauriceau,  Kite,  Morti- 
mer, Wright,  Flinders,  Watson,  Dimsdale, 
Hunter,  Lynn,  Turnbull,  Pearson,  and  Hay- 
garth.  Dr.  Gregory  remarks,  that  it  does  not 
necessarily  happen  that  a pregnant  woman,  taking 
small-pox,  conveys  the  disease  to  the  child  ; se- 
veral instances  to  the  contrary  have  occurred  at 
the  Small-pox  Hospital.  An  opinion  was  enter- 
tained by  Dr.  Mead  (but  Jlroneously),  that  where 
a woman  undergoes  small-pox  without’aborting, 
the  infant  would  remain  through  life  unsuscep- 
tible, having,  in  fact,  passed  through  the  disease  in 
utero.  Dr.  Jenner  has  detailed  two  cases,  which 
prove  very  satisfactorily  that  a fetus  in  utero  may 
contract  small-pox,  provided  the  mother  be  ex- 
posed to  the  contagion,  although  she  herself  does 
not  take  it.  “ An  infant,  born  under  these  circum- 
stances, sickened  for  the  small-pox  five  days  after 
birth,  and  twelve  from  exposure  to  contagion.” 
(Op.  Cit , p.  751.)  In  several  collections  fetuses 
are  preserved  whose  skins  are  covered  with  va- 
riolous eruptions.  The  earliest  period  of  fetal 
life  at  which  Dr.  Gregory  ever  saw  traces  of 
variolous  eruption  is  four  months.* 


* The  following  abstract  is  taken  chiefly  from  the 
American  edition  of  Dr.  Gregory’s  work  on  “ Eruptive 
Fevers."  Dr.  Mitchell  (Amer.  Jour,  of  Med.  Science, 
vol.  vii.,  p.  555.)  adduces  the  case  of  a mother,  who  bore 
the  marks  of  small-pox,  with  which  she  was  affected  in 
childhood,  and  whose  infant  was  born  in  an  apparently 
healthy  state,  but  exhibited  symptoms  of  variola  three 
days  after  birth,  and  nine  days  alter  birth  the  pustules 
were  in  a state  of  complete  maturity.  M.  Denbux 
(Ibid.,  vol.  xi.,  p.  499.)  instances  the  case  of  a woman  who 
had  been  vaccinated  and  never  had  small-pox,  but  who 
bore  an  infant  covered  at  birth  with  confluent  small-pox 
in  the  eleventh  or  twelfth  day  of  the  eruption.  Dr.  C. 
Guoli  (Ibid,  vol.  iv.,  new  series , p.  485.)  states,  that  a 
child  was  born  in  June,  1841,  covered  with  pustules  of 
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60.  When  a pregnant  woman  is  seized  with 
small-pox  so  severely  as  to  place  her  life  in 
jeopardy,  she  aborts,  the  foetus  being  generally 
dead  ; and  the  mother  very  rarely  recovers.  The 


variola.  The  pustules  were  at  their  height  on  the  se- 
cond day  after  birth,  and  maturated  on  the  fifth  ; but  the 
child  died  on  the  ninth  day  after  birth.  The  mother  had 
been  vaccinated  when  an  infant,  and  had  escaped  small- 
pox. M.  Gerardin  ( Ibid .,  vol.  vi.,  N.  S.,  p.  210.)  re- 
ported to  the  French  Academy  of  Medicine,  in  1842,  an 
instance  of  a chill  born  with  the  eruption  in  a state  of 
suppuration  ; but  no  mention  is  made  of  the  mother  in 
this  case.  Dr.  Joslin  ( Ibid .,  vol.  v.,  N.  S.,  p.  249.)  met 
with  a case  of  small-pox^in  the  foetus,  in  New  York,  in 
1842.  The  foetus  had  on  its  body  about  170  regularly- 
formed  pustules,  apparently  such  as  they  are  from  eight 
to  ten  days  after  the  attack.  The  child  lived  only  a 
quarter  of  an  hour.  The  infection  had  been  received  by 
the  mother  just  thirty  days  previous  to  the  birth  of  the 
child.  She  was  exposed  but  once  to  a single  case,  at  the 
very  commencement  of  the  eruption,  and  for  a single 
day.  She  had  been  vaccinated  in  early  childhood,  and 
the  operation  had  been  repeated  on  the  day  of  ex- 
posure by  Dr.  Josi.in  himself,  but  without  effect.  M. 
DarAUL  ( Bullet.de  Therap.,  30th  April,  1849)  saw  a case 
of  transmission  of  variola  from  a mother  to  her  child, 
which  had  numerous  pustules  at  birth.  The  mother  had 
visited  a person  with  the  disease  a short  time  before, 
without  taking  it.  A case  occurred  in  the  Maternity 
Hospital,  in  Paris,  in  which  the  face,  scalp,  and  different 
parts  were  covered  with  the  pustules  of  small-pox  at 
birth,  though  the  mother  retained  the  marks  of  vac- 
cination, and  had  never  had  the  small-pox.  About  ten 
days  before,  she  had  seen  a patient  at  La  Pitie,  near 
another  with  small-pox  ( Lancet , 18th  Feb.,  1813,  p.  741 .). 
Dr.  Mead  {Works,  ch.  iv.,  p.  253.)  has  recorded  an  in- 
stance in  which  a woman  was  delivered  of  a dead  child  at 
the  full  time,  covered  with  variolous  pustules.  She  for- 
merly had  the  disease,  and  was  attending  her  husband 
with  it,  when  delivery  took  place.  Dr.  Leber r {Bullet, 
de  Thtrcip.,  30th  April,  1849)  exhibited  to  the  Biological 
Society  of  Paris,  a foetus  about  four  months  old,  whose 
body  was  covered  with  pustules  of  variola.  The  mother 
bad  the  disease  slightly,  and  aborted  during  her  convales- 
cence. Dr.  King  {New  York  Med.  Sf  Surg.  Journ .,  April, 
1840,  p.  292.)  mentions  the  birth  of  a living  child  at  seven 
months,  covered  with  umbilicated  pustules,  the  mother 


having  entirely  recovered,  and  presenting  at  the  time  of 
its  birth  no  evidences  of  the  eruption,  excepting  the  red 


spots  succeeding  the  scabs  ; the  <?hild  having  been  born 
twenty-one  days  after  she  was  first  attacked,  or  seventeen 
days  after  the  appearance  of  the  eruption.  Dr.  L.  V. 
Bell  {Amer.  Journ.  of  Med.  Scieti.,  May,  1836)  adduces 
an  instance  of  a lady  who  had  confluent  variola  at  the 
seventh  month  of  pregnancy,  and  escaped  without  abor- 
tion,—a rare  circumstance  in  confluent  small. pox.  At 
the  expiration  of  her  full  term,  she  was  delivered  of  a 
healthy  child,  whose  abdomen  and  thighs  were  marked 
with  decided  small-pox  pittings,  and  who  was  unsuscep- 
tible of  the  vaccine  disease.  VanSwieten  {Commen- 
tary, vol.  v.,  p.  8.)  records,  amongst  several  others,  a 
similar  case  to  the  last ; the  child  was  born  at  the  full 
time,  with  pits  of  small-pox,  the  disease  having  been 
transmitted  to  the  foetus  through  its  mother,  who  had 
herself  undergone  the  disease.  Dr.  Hosack  ( Med.  Es- 
says, vol.  ii.,  p.  111.,  & vol.  iii.,  p.  473.)  refers  to  nume- 
rous other  instances,  recorded  by  authors,  of  the  commu- 
nication of  variola  to  the  foetus  in  utero. 

“ It  will  be  found,  on  examination  of  the  preceding  and 
of  other  cases,  that  the  communication  of  variola  to  the 
foetus  in  utero  has  occurred  after  vaccination  of  the 
mother  in  infancy,  and  after  her  revaccination  on  the 
day  of  her  exposure,  and  also  after  variola,  both  natu- 
rally and  by  inoculation.  It  has  also  taken  place  when 
the  mother  is  yet  suffering  from  the  disease,  and  after 
she  has  passed  through  it  years  previously,  and  when  she 
herself  escapes  entirely. 

“ The  foetus  may  be  infected  by  absorption  of  the  virus 
through  the  mother,  without  her  experiencing  any  efTect 
from  it ; or  the  disease  may  be  transmitted  directly  by 
inoculation  of  the  mother,  and  may  be  communicated 
any  time  from  the  fourth  month  (and  perhaps  earlier)  to 
the  full  time.  The  foetus  may  be  thrown  off  in  three  or 
four  days  after  cessation  of  motion,  or  may  be  retained 
for  three  or  four  weeks. 

“ The  child  may  be  covered  with  eruption  at  birth,  and 
this  eruption  may  present  itself  in  different  stages  of  its 
progress  in  different  cases,  even  up  to  the  eleventh  or 
twelfth  day  of  the  eruption,  or  may  not  appear  until 
three  or  four,  or  even  seven  days  after  birth.  It  may  also 
be  born  at  full  time,  with  pits  left  by  the  disease  some 
weeks  previously.” 

The  child  either  falls  a victim  to  the  disease  at 
once,  or  lingers  for  only  a few  days  ; but  it  has  been 
born  healthy  at  the  full  time,  with  marks  of  previous 


abortion  probably  favours  this  event,  especially  if 
it  be  attended  by  much  sanguineous  discharge  jj 
but  this  event  has  taken  place  with  equal  rapidity 
where  this  discharge  has  been  most  remarkably 
small,  or  altogether  wanting,  as  in  a case  which  1 
lately  attended  with  Mr.  Barnwell.  The  same 
issue  is  observed  in  respect  of  other  dangerous 
maladies,  especially  low  fevers,  scarlatina,  measles, 
and  the  several  malignant  and  pestilential  distem- 
pers. When  small-pox  is  caught  shortly  before 
delivery,  so  that  the  foetus  is  born  before  the  dis- 
ease has  proceeded  its  full  course,  the  foetus  it 
generally  infected,  and  the  distemper  assumes  in 
the  mother  a most  severe  and  complicated  or  con- 
fluent  form,  recovery  seldom  taking  place.  I hav< 
seen  several  cases  of  variola  in  the  puerpera 
state,  infection  having  taken  place  before  confine 
ment,  but  I have  met  with  only  one  in  which  th< 
disease  presented  a mild  form. 

61.  iv.  Of  the  Characters  of  the  local  Af 
fection  and  of  the  Fever. — .4.  The  local  changes 
whether  external,  as  evinced  by  the  varying  con 
dilion  of  the  eruption,  or  internal,  and  constitutin' 
the  contingent  complications  of  the  malady,  pre 
sent  every  phase  or  gradation  of  inflammatory 
action,  from  the  most  slight  to  the  most  disor 
ganising,  from  the  sthenic  to  the  most  asthenic 
or  that  most  rapidly  passing  into  the  dissolutioi 
of  structure. 

62.  B.  The  type  of  fever,  whether  of  that  ush 
ering  in  the  disease,  or  of  that  developing  th 
suppuration  or  maturation,  also  varies  in  respect  o 
power  and  vital  resistance,  — as  respects  the  oi 
ganic  nervous  energy  and  the  states  of  the  circu 
lation  and  circulating  fluids,  — from  that  whie 
may  be  viewed  as  inflammatory,  until  it  sinks  int 
the  most  malignant  and  pestilential,  passing,  i 
different  cases,  through  every  intermediate  type 
form,  or  phase  ; the  local  changes  always  presenl 
ing  a more  or  less  intimate  relation  to  the  stale  o 
character  of  the  febrile  commotion.  Nevertheles 
however  numerous  the  forms  or  states,  either  of  th 
local  changes  or  of  the  constitutional  disturbanci 
this  distemper,  more  remarkably  even  than  an 
other  specific  disease,  preserves  all  its  special  prc 
perties  unaltered  and  unalterable,  elaborates  th 
same  poisonous  miasm  and  virus,  and  propagates  i 
kind  through  innumerable  generations,  withoi 
changing  or  even  modifying  any  of  its  features.  Th 
same  now  as  it  was  twelve  centuries  ago.it  has  lo: 
none  of  its  qualities  or  attributes,  and  gained  n 
new  property.  We  observe  it  now  as  it  was  ol 
served  from  the  earliest  periods  of  its  history  ; wit 
the  same  remarkable  modifications  in  both  the  It 
cal  changes  and  the  constitutional  disturbance,  tl 
slightest  and  most  benign  form  of  morbid  actioi 
and  the  most  pestilential ; each  form,  and  each  ii 
termediate  phase  appearing  in  the  sameepidemi 
in  the  same  locality,  and  in  the  same  family,  tl 
distemper,  nevertheless,  preserving  its  special  ni  t 
ture  and  identity. 

63.  The  very  remarkable  modifications  of  V: 
riola  now  described  are  to  be  imputed  — 1st.,  i 
vaccination  ; 2d.,  to  inoculation  ; 3d.,  to  infectic 
by  the  mucous  surfaces,  and  especially  by  tl 
respiratory  passages  ; 3d.,  to  the  dose  or  the  quai 
tity  of  the  poison  which  has  infected  the  frame,  pa 


disease ; and  it  has  survived  when  the  disease,  in 
mild  form,  has  appeared  after  birth.  On  this,  and  ; 
other  topics  connected  with  variola,  the  admirab 
Commentaries  of  Van  Swieten  on  the  Aphorisms 
Boerhaave  will  be  studied.with  advantage. 
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ticularly  by  these  passages,  relatively  to  the  vital 
power  and  resistance  of  the  patient ; 4th,  to  the 
onstitutional  power,  habit  of  body,  diathesis,  tem- 
perament, and  health  of  the  patient  ; 5th,  to  his 
race,  or  to  the  variety  of  his  species  ; 6th,  to  his 
modes  of  living,  mental  power,  and  moral  cou- 
rage ; 7th,  to  the  physical  agents  which  surround 
md  influence  him,  especially  the  conditions  of  the 
Atmosphere  in  respect  of  temperature  and  hu- 
midity, of  purity  and  requisite  renewal, — in  short, 
;o  the  various  circumstances  which  1 have  pointed 
>ut,  in  full  detail,  when  treating  of  the  several 
•Buses  and  sources  of  pestilences,  with  reference  to 
heir  removal  and  avoidance  (see  art.  Pestilences, 
Protection  from)  ; and,  8th,  to  the  character  or 
lature  of  the  prevailing  epidemic  constitution. 

64.  According  to  the  influence  of  these,  either 
ingly  or  in  various  combinations,  the  disease 
issumes  a mild,  or  a distinct,  or  a severe,  or  a 
emi-confluent,  or  a confluent,  or  a complicated,  or 
i malignant  form,  the  primary  and  consecutive 
ever  developing  these  several  states,  or  at  least 
presenting,  conformably  with  them,  and  with 
",  trict  reference  to  them  individually,  either  a 
light,  or  mild,  or  an  inflammatory,  or  an  adyna- 
” nic,  or  asthenic,  or  a putro-adynamic,  or  a 
■ [malignant  character,  the  appearance  of  the  erup- 
ion  being  one  of  the  chipf  indications  of  the  type 
,i  I r character  of  the  fever.  Certain  of  the  modifying 
influences  now  enumerated  may  require  a brief 
,|,  emark.  The  first  four  mentioned  manifestly  need 
j o comment. 

. 65.  The  race,  or  the  variety  of  the  species,  to 

vliich  the  patiert  belongs,  is  of  the  greatest  im- 
'ortance  in  modifying  the  distemper.  The  white 
ace,  especially  that  inhabiting  noithern  and  tem- 
erate  climates,  experiences  a much  milder  and, 
more  frequently,  a discrete  form  than  the  dark 
aces,  particularly  the  Negro.  Amongst  the  latter 
aces,  the  disease  more  commonly  assumes  a con- 
uent  or  malignant  form,  and  is  the  most  dan- 
erous  pestilence  which  can  overtake  them.  It  is 
a them  what  the  hatmogastric  pestilence  is  to  the 
Europeans  when  they  migrate  to  the  hot  countries 
/here  and  when  that  pestilence  is  epidemic, 
imongst  the  dark  races  this  pestilence  is  compa- 
itively  mild,  but  most  fatal  amongst  the  white 
ice ; whilst  the  very  opposite  obtains  in  respect 
f small-pox.  As  to  this,  I speak  from  personal 
bservation.  There  is  nothing  which  can  be  con- 
ceived more  pestilential  than  I have  seen  small- 

I ox  when  it  has  seized  upon  a Negro  town  or 
ommunity  : the  general  malignancy  of  the  dis- 
imper,  the  desertion  of  the  afflicted  by  the  healihy 
'ho  have  not  passed  through  the  disease,  and  the 
imi-putrid  or  decomposed  and  hideous  appear- 
nces  of  those  who  are  yet  alive,  but  nevertheless 
xhibit  much  of  the  characters  of  structural  disso- 
lution, cannot  fail  of  making  a never-to-be-forgotten 
! npression  on  the  observer. 

| 66.  The  state  of  the  atmosphere  is  also  very 
lfluential  in  forming  the  general  character  of 
mall-pox.  In  dry,  pure,  and  moderately  cold  or 
, ool  states  of  the  air,  this  distemper  is  much 
; older  and  less  prevalent  than  in  hot  seasons,  and 
l humid  and  still  states  of  the  atmosphere.  In 
ountries  enjoying  the  former  atmospheric  condi- 
i:  j ons,  the  malady  is  less  generally  and  severely 
! pidemic  than  in  warm  countries,  where  the  latter 

I I onditions  obtain  ; there  are,  however,  frequent 
xceptions  to  this  law  that  probably  are  dependent 


upon  the  unknown  nature  of  epidemic  consti- 
tutions ; but  this  topic,  and  others  connected  with 
it,  will  be  considered  more  fully  in  the  sequel. 
(§§  93.  et  seq.) 

67.  The  form  or  character  of  the  malady  thus 
depending  upon  the  circumstances  now  men- 
tioned, and  modified  as  above  described,  must,  in 
the  present  state  of  our  knowledge,  be  viewed  as 
the  result  of  agencies  which  tend  either  to  resist  or 
to  limit  the  susceptibility  and  the  poisonous  pro- 
perties of  the  miasm  or  virus  which  produces  it  on 
the  one  hand,  or  to  increase  that  susceptibility,  or 
to  develope  the  injurious  operation  of  these  poi- 
sonous properties  on  the  other.  We  observe,  1st., 
that  a previous  attack,  with  very  rare  exceptions, 
destroys  the  susceptibility  of  a second  infection  ; 
2d.,  that  vaccination  produces  a similar  effect,  but 
for  a certain  time  only,  at  least  in  many  instances  ; 
3d.,  that  the  mode  of  communicating  the  malady, 
which  is  the  best  calculated  to  secure  the  intro- 
duction of  the  smallest  possible  quantity  of  the 
poison  into  the  system  capable  of  infecting  it,  is 
the  safest  and  best,  namely,  inoculation  ; 4th, 
that  whatever  tends  to  promote  the  excreting 
functions,  to  depurate  the  blood,  to  resist  the  con- 
tamination of  the  fluids,  and  to  support  the  vital 
powers,  also  favours  the  production  of  a mild  or 
discrete  form  of  the  malady  ; 5th,  whatever  has  a 
contrary  tendency  — whatever  occasions  contami- 
nation of  the  blood,  as  a foul,  close,  or  frequently- 
respired  air,  and  interruption  of  one  or  more  of 
those  functions,  by  means  of  which  effete  or  inju- 
rious elements  are  eliminated  from  the  blood  — 
developes  a severe,  a complicated,  or  a confluent 
and  malignant  form  of  small-pox ; and,  6th, 
whatever  reduces  vital  power  and  resistance  at  the 
period  of  infection,  and  favours  the  reception  of  a 
large  dose  of  the  poisonous  miasm  into  the  lungs, 
as  in  cases  of  infection  by  respiring  the  morbid 
emanation  directly  or  closely  from  the  sick,  rela- 
tively to  the  susceptibility  of  the  individual,  gene- 
rally gives  rise  to  the  dangerous  varieties  of  the 
distemper  just  mentioned. 

68.  v.  Appearances  on  Dissection. — The 
changes  which  more  especially  belong  to  small- 
pox are  those  observed  in  the  skin  and  mucous 
surfaces.  Those  of  the  skin  require  no  remark. 
The  rare  exception,  however,  of  death  occurring 
either  before  the  eruption  has  appeared,  or  at  a 
later  period,  when  the  amount  of  internal  disease, 
or  ti  e poisoned  state  of  the  blood,  lias  prevented 
the  evolution  of  the  eruption,  should  be  kept  in 
recollection.  The  pharynx,  larynx,  and  trachea 
generally  display  more  or  less  disease,  especially 
in  cases  which  have  proved  fatal  from  the  seventh 
to  the  tenth  day.  The  mucous  membrane  of  these 
parts  appears  covered  with  viscid,  puriform  matter, 
more  or  less  copious,  and  of  a brownish  or  greyish 
colour.  Underneath  this,  the  membrane  is  gene- 
rally found  congested,  softened,  thickened,  and 
pulpy  ; and  in  the  more  malignant  cases  it  is 
black  and  sloughy,  and  exhales  an  offensive 
odour.  Congestion,  softening, discolouration,  tk c., 
with  a muco-puriform  or  sanguineo-puriform 
exudation,  may  often  be  traced  down  the  trachea, 
and  thence  to  the  bronchial  ramifications  to  a 
greater  or  less  extent.  The  lungs  frequently  evince 
congestive  or  inflammatory  appearances,  or  rather 
such  changes  as  may  be  referred  to  a congestive 
pneumonia,  or  this  associated  with  bronchitis,  or 
an  alteration  approaching  in  appeal  ance  to  that  of 
3 o 3 
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splenisation,  with  or  without  a'puriform  infiltration. 
The  pleura  is  often  inflamed,  but  it  presents  no 
changes  different  from  those  which  are  often  seen 
in  asthenic  inflammations  of  serous  membranes,  oc- 
curring in  the  course  of  other  exanthematous  and 
adynamic  fevers.  As  in  these,  so  in  this,  the 
inflammatory  affection  is  attended  by  injection, 
softening  and  thickening  of  the  membrane,  with 
an  exudation  of  lymph  forming  a layer  varying 
very  much  in  thickness  and  density.  These 
changes  extend  more  or  less  to  one  or  even  to 
both  sides ; the  cavity  of  the  pleura  also  containing 
much  sero-puriform  fluid  resembling  a dirty  whey, 
or  a mixture  of  milk  or  cream  and  water. 

69.  It  was  believed  by  many  that,  in  the  dan- 
gerous states  of  small-pox,  a pustular  eruption 
took  place  in  various  portions  of  the  digestive 
canal  ; and  there  can  be  no  doubt  of  considerable 
alteration  being  observed  in  this  quarter.  These 
alterations  may  have  assumed  a papular  or  vesicu- 
lar form,  or  one  approaching  the  appearance  of 
pustules,  when  the  follicular  glands  of  the  digestive 
surface  were  chiefly  inflamed.  These  changes 
have  been  remarked  in  the  oesophagus,  in  the 
stomach,  and  in  the  small  and  large  intestines. 
Dr.  Gregory  remarks,  that  “ much  discussion  has 
taken  place  regarding  the  occurrence  of  variolous 
pustules  on  the  gastro-enteric  mucous  membrane. 
Cotugno,  Wrisberc,  Reil,  and  others,  who  have 
paid  great  attention  to  the  subject,  concur  in  opi- 
nion that  this  structure  is  not  capable  of  developing 
them.  Sir  G.  Beane,  again,  reports  a case  where 
this  membrane  presented  the  appearance  of  ul- 
cerated spots,  which  he  compared  to  variolous 
pustules.  The  experience  furnished  by  the  Small- 
pox Hospital  is  in  favour  of  the  old  doctrine.  In- 
flamed, enlarged,  and  ulcerated  follicles,  with 
petechial  patches,  may  indeed  be  noticed  in  a few 
cases;  but  such  changes  are  in  all  respects  the 
same  with  those  observable  in  typhoid  fevers.”  I 
have  seen  ecchymoses  with  or  without  those  altera- 
tions, in  the  digestive  mucous  surface,  and  in  the 
internal  surface  of  the  urinary  bladder,  but  much 
move  rarely  in  this  latter  situation.  The  kidneys 
are  often  congested,  and  the  internal  surface  of  the 
pelvis  of  the  kidneys  is  also  congested,  soft- 
ened, and  discoloured.  But  these  appearances,  as 
well  as  those  observed  in  the  brain  and  its  mem- 
branes, in  the  spleen,  liver,  and  biliary  organs,  are 
very  much  the  same  as  those  seen  in  fatal  cases  of 
the  other  exanthemata,  and  of  low  or  malignant 
fevers. 

70.  IV.  Diagnosis  of  Small-pox.  — It  is  not 
easy,  and,  indeed,  seldom  even  possible,  to  distin- 
guish the  primary  fever  of  variola  from  that  of  the 
other  exanthemtaa,  or  even  from  the  commence- 
ment of  continued  fever.  In  children,  however, 
there  is  a more  frequent  occurrence  of  convulsions, 
more  sudden  and  severe  vomiting,  and  pain  at  the 
epigastrium,  than  in  these;  and  in  adults  the  mus- 
cular and  other  pains  are  more  severe. — (a.)  The 
fever  of  measles  is  more  generally  attended  by 
cough  and  watering  of  the  eyes  than  that  of 
variola  ; and  the  eruption  is  about  twenty-four 
hours  later  in  the  former  than  in  the  latter.  The 
papulae  of  small-pox  are  firmer  and  deeper  seated 
than  those  of  measles,  which  are  superficial,  and 
do  not  give  so  knobby  or  so  granular  a sensation 
to  the  touch  as  those  of  the  former,  w hich  implicate 
the  cutis  vera. 

71.  (6.)  Febrile  lichen  may  be  confounded 


with  small-pox  ; but  the  interval  between  the  oc- 
currence of  rigor  and  the  appearance  of  eruption 
is  much  shorter  in  the  former,  generally  only 
twenty-four  hours,  or  half  the  time  of  that  of  the 
latter.  The  eruption  of  variola  generally  appears 
first  on  the  face,  whilst  that  of  lichen  takes  place 
uniformly  over  the  head  and  trunk,  is  superficial, 
and  devoid  of  the  granular  feel  to  the  touch  whicl 
belongs  to  variola.  (See  art.  Lichen.) 

72.  (c.)  A form  of  secondary  syphilis  sometime! 
occurs,  in  which  the  eruption  over  the  face  am 
trunk  is  very  similar  to  distinct  small-pox,  am 
passes  through  the  grades  of  papulae,  vesicles 
and  pustules.  It  is,  however,  generally  precedec 
by  little,  or  by  a slighter  fever,  and  the  eruptioi 
is  much  more  tedious  in  its  development  than  tha 
of  variola  ; the  pustules  do  not  maturate,  or  pro 
eeed  simultaneously,  but  irregularly,  or  in  succes 
sive  crops.  The  general  aspect  of  the  patient,  am 
the  history  of  the  case,  will  farther  assist  til 
diagnosis. 

73.  (d.)  The  diagnosis  between  variola  an 
varicella  has  been  fully  discussed,  and  the  distinc 
natures  of  these  have  been  shown  at  anothe 
place  ; but  independently  of  various  other  point 
of  difference,  the  impossibility  of  inoculating  th 
latter,  the  occurrence  of  it  after  cow-pox,  and  eve 
after  small-pox,  and  the  absence  from  varicella  t 
the  deep-seated  granular  sensation  to  the  touch 
and  of  the  umbilicated  vesicle,  characteristic  of  th 
variolous  eruption,  sufficiently  distinguish  the  on 
from  the  other.*  (See  art.  Chicken-pox,  2,  f 
10,  11.) 
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* The  following  remarks  respecting  the  distinct  m 
ture  of  Chicken-pox  and  Small-pox,  contained  in  Di 
Gregory’s  excellent  work,  already  referred  to,  desen 
perusal,  and  quite  agree  with  mv  own  observatioi  , 
“ The  first  thing  I observe  in  varicella  is  the  eruption  ( 
vesicles  of  the  size  of  a split  pea,  being  simple  elevatior  u 
of  the  cuticle,  or  minute  blisters.  The  parts  chiefly  ot 
cupied  by  the  eruption  are  the  back  and  scalp.  The  fac 
is  not  so  universally  the  seat  of  eruption  as  in  variola 
nevertheless,  at  times,  the  face  is  extensively  occupiee 
Tile  vesicles  vary  in  shape  ; Dr.  Willan,  who  love 
minuteness,  wishes  to  distinguish  three  kinds,  — th 
lenticular,  the  conoidal,  and  globate.  I cannot  see  the! 
distinctions  myself.  The  vesicles  are  surrounded  by  n 
superficial  and  narrow  areola.  They  appear  in  successiv 
crops  for  two  or  three  days.  While  the  new  vesicles  ar 
forming,  the  old  ones  shrivel  ami  dry  up.  On  penetratin 
the  vesicles,  a clear  lymph,  scarcely  at  all  mucilaginoui 
escapes,  and  the  cuticle  falls  to  the  level  of  the  surrounc 
ing  skin.  There  is  no  tumour,  no  varus.  If  the  ves 
cles  remain  unbroken  for  twenty-four  hours,  the  con 
tained  fluid  becomes  slightly  opaque.  They  are  vet 
itchy,  and  when  rubbed,  a degree  of  superficial  infiam 
mation  may  succeed,  sufficient  to  convert  the  lymph  int 
an  imperfect  pus.  The  scabs  of  varicella  are  very  sinal 
and  as  the  lymph  is  wanting  in  mucilaginous  qualiti  ; 
they  are  granular.  The  desiccation  is  very  rapid,  an 
in  six  days  the  complaint  completes  the  whole  cycle  c j. 
its  phases.  No  constitutional  symptoms  of  much  in’ 
portance  are  present.  The  complaint  often  shows  itsel 
in  schools,  and  runs  through  all  the  young  members  of 
family.  It  is  manifestly  infectious  and  epidemic.” 
Varicella  almost  exclusively  attacks  children,  it  is  ver 
rarely  seen  in  adults.  “ It  is  taken  indiscriminately  b 
those  who  have  and  those  who  have  not  been  vaccinatec 
It  is  now  nearly  always  taken  after  vaccination.  Whi 
ther  it  was  taken  equally  after  inoculation  of  small-po 
I cannot  tell  from  my  own  experience,  but  I have  th 
authority  of  the  late  Sir  Henry  Halford  for  saying  th; 
it  was.  These  general  considerations  are  of  themselve 
sufficient  to  decide  the  question  of  non-identity.  But 
we  examine  the  subject  still  more  closely  we  find  th; 
the  organization  of  the  varicelloid  vesicle  differs  trot 
that  of  the  variolous  ; there  is  no  umbilication,  no  cen 
tral  depression,  no  slough.  There  is  simply  elevation  < 
the  cuticle,  of  irregular  and  undetermined  arrangemen 
Here  we  see  no  groupings  into  threes,  or  fives,  — n 
crescentic  or  circular  figures  formed.  Everything  i 
varicella  is  hurried  forward — the  incubation,  the  erup 
tion,  the  desiccation.” 
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74.  V.  The  Prognosis  of  Small-fox  is  tole- 
rably manifest  from  what  has  been  already  stated. 
The  circumstances  enumerated  above  as  modifying 
and  aggravating  the  fever  of  small-pox  ( §§  63.  et 

)p  seq.),  increase  also  the  danger  of  the  distemper;  but 
pi,  [the  following  more  especially  tend  to  this  : — 1st. 
The  quantity  and  confluence  of  the  eruption.  2d. 
The  state  of  the  circulating  fluids.  3d.  The  presence 
and  nature  of  the  complications,  especially  those 
of  the  respiratory  organs  and  nervous  centres.  4th. 
The  age,  habit  of  body,  and  temperament  of  the 
patient.  5th.  The  circumstances  and  influences 
under  which  the  patient  is  placed  ; and  6th.  The 
season,  temperature,  and  epidemic  constitution  in 
which  the  disease  occurs. 

75.  a.  A confluent  form  of  the  malady  should, 
even  when  proceeding  favourably,  be  viewed  with 
distrust : for,  in  children,  a fit  of  convulsion  may 
occur,  and  carry  off  the  patient ; and  in  adults  the 
blood  may  become  contaminated  to  an  extent  in- 
compatible with  the  continuance  of  life ; or  the 
secondary  fever  may  further  implicate  vital  parts. 
If  the  vesicles  on  the  trunk  and  extremities  be  flat, 
with  a claret-coloured  or  livid  areola,  “ while  the 
eruption  on  the  face  is  white  and  pasty,  no  reason- 


able hope  of  recovery  can  be  entertained.”  An 
excessive  quantity  of  eruption  always  tends  to 
depress  vitality,  to  vitiate  the  blood,  and  to  favour 
the  occurrence  of  internal  complications,  which 
concur  with  these  to  destroy  life.  On  the  other 
hand,  if  the  pustules  on  the  extremities  acumi- 
nate, and  exhibit  a crimson  areola,  a good  ground 
of  hope  is  furnished. 

76.  b.  The  contamination  of  the  fluids,  as  shown 
by  the  hue  of  the  surface,  the  colour  of  the  lips, 
tongue,  and  gums,  so  far  as  they  can  show  it ; by 
the  appearance  of  the  vesicles ; by  the  state  of  the 
evacuations ; and  by  whatever  indicates  a tendency 
to  putrescency,  or  a partially  dissolved  state  of  the 
blood  and  depressed  organic  nervous  influence,  is 
extremely  dangerous.  Petechias,  ecchymosis,  gan- 
grenous, or  sloughing,  sores  ; haemorrhages  from 
mucous  canals,  the  blood  being  dark,  dissolved,  or 
ichorous ; menorrhagia,  or  haematuria  ; the  vesicles 
being  filled  with  a dark,  bloody,  or  ichorous  mat- 
ter ; purulent  depositions  in  the  joints,  &c.,  are 
generally  fatal  indications. 

77.  c.  The  occurrence  of  any  of  the  pulmonary 
complications  mentioned  above  ; cough  or  hoarse- 
ness at  an  early  period  of  the  disease  ; hemoptysis 
at  a more  advanced  stage ; bronchitis,  or  con- 


There  is  a form  of  Small-pox  which,  in  some  of  its 
features,  and  from  its  mildness,  may  be  mistaken  for 
varicella  ; “ and  physicians  in  former  times,  looking  only 
to  the  general,  and  neglecting  the  minute  anatomical 
characters  of  the  eruption,  have  thought  proper  to  con- 
found the  two  diseases.  By  way  of  distinction  we  will 
call  the  one  varicella  vera  ; the  other,  variola  varicel- 
loides.  In  the  true  varicella  there  is  little  or  no  premo- 
nitory fever.  In  the  variola  varicelloides  there  are  at  least 
i forty-eight  hours  of  preceding  febrile  disturbance.  In 
the  varicella  vera  there  are  no  hard  vari  or  tubercles. 
In  the  varicelloid  form  of  variola,  tuberculous  ele- 
vations of  the  skin  are  distinctly  perceptible.  In  the 
vesicles  of  the  one  there  are  no  central  depressions,  in  the 
other  central  depressions  exist.”  In  true  varicella  the 
crusts  quickly  fall  off,  and  rarely  leave  any  pits.  Can 
varicella  be  communicated  by  inoculation  ? “ Dr.  Wil- 
lan  entertained  the  belief  that  it  can ; but  his  experi- 
ments are  few  (two  or  three  only),  and  these  few,  to  my 
mind,  very  unsatisfactory.  Since  his  time,  Mr.  Bryce, 
by  more  extended  and  more  careful  investigation,  has  set 
5 the  question  at  rest.  He  states  that  he  has  inoculated 
with  the  fluid  of  varicella  vera,  at  all  periods  of  the  dis. 
ease,  and  at  all  seasons  of  the  year,  children  who  had 
never  undergone  either  small-pox  or  cow-pox,  and  yet 
that  he  had  never  been  successful  in  producing  from  it 
either  variola  or  varicella.  Since  the  date  of  Bryce’s 
i experiments  (1816),  I know  of  none  on  the  inoculation 
of  varicella.” 

What,  then,  are  the  arguments  which  can  be  brought 
forward  in  support  of  the  doctrine  of  the  identity  of 
small-pox  and  chicken-pox  ? I have  adduced  the  argu- 
ments which  have  been  urged  by  Dr.  Thomson,  and 
others  in  favour  of  this  doctrine,  and  I have  answered 
them  seriatim  in  another  place  ( see  art.  Chicken-fox, 
2,3.  10,  11.);  but,  nevertheless,  it  is  interesting  to 
know  what  further  Dr.  Gregory  has  stated  as  to  this 
topic.  Dr.  Thomson’s  great  argument  is,”  that  varicella 
presents  itself  when  variola  prevails,  and  never  without. 
Hence,”  says  he,  “ we  may  deduce  the  probability  that 
one  contagion  is  operating,  not  two.”  The  answer  to  this 
is,  that  the  facts  are  incorrectly  stated.  Varicella  fre- 
quently prevails  without  variola.  Dr.  Mohl  has  shown 
this  most  satisfactorily  trom  the  experience  of  the  Copen- 
hagen epidemics.  From  1809  to  1823,  Chicken-pox  was 
annually  observed  at  Copenhagen  without  accompanying 
variola  ; since  1823  both  diseases  have  prevailed  epidemic- 
ally, but  the  physicians  could  always  trace  their  sources, 
and  this  convinced  them  that  the  generating  miasms  were 
distinct.  Besides,  the  doctrine  goes  for  nothing  if  it  can 
be  shown,  as  has  been  shown  over  and  over  again,  that 
some  children  take  varicella  after  cow-pox,  and  others 
cow-pox  after  varicella,  while  sometimes  both  diseases 
may  be  seen  going  through  ,heir  phases  at  the  same 
time.  ” It  cannot  be  doubted  for  one  moment,  after 
reading  the  details  of  this  controversy  in  the  works  of 
Dr.  Thomson  and  elsewhere,  that  a very  large  propor- 
tion of  the  cases  of  alleged  secondary  or  recurrent  small- 
• Pox,  are  really  cases  of  genuine  lymphatic  varicella 
mistaken  for  small-pox  or,  I may  add,  that  the  sup- 
posed first  attack  of  variola  was  merely  that  of  varicella. 


gestive  pneumonia,  or  asthenic  pleuritis,  especially 
when  either  extends  to  both  sides,  are  extremely 
unfavourable.  The  appearance,  also,  of  an  abun- 
dant or  confluent  eruption  in  the  puerperal  states, 
and  particularly  soon  after  parturition,  is  always 
attended  by  the  utmost  danger. 

78.  d.  The  state  of  the  nervous  system  is  most 
important  in  the  diagnosis.  Continued  delirium, 
or  prolonged  want  of  sleep,  restlessness,  moaning, 
despondency,  or  an  inward  persuasion  of  death,  or 
an  apathetic  condition,  or  unconcern  as  to  the  re- 
sult, so  frequently  observed  in  pestilential  ma- 
ladies, suppression  of  urine,  sopor,  lethargy  or 
coma,  leipothymia,  or  a tendency  to  faint  upon 
raising  the  head  from  the  pillow,  or  attempting  to 
sit  up,  are  severally  dangerous  or  fatal  symptoms. 

79.  e.  The  age  of  the  patient  is  of  much  import- 
ance in  the  diagnosis,  especially  in  confluent  and 
semi-confluent  cases.  Dr.  Gregory  remarks, 
that  “ the  extremes  of  life  are  those  on  which 
small-pox  always  falls  the  heaviest.  Persons 
above  40  years  of  age  seldom  recover  even  from 
the  semi-confluent  small-pox.  Children  are  in 
danger  from  an  amount  of  eruption  that  can 
scarcely  be  called  semi- confluent.  In  both,  the 
processes  of  maturation  and  cicatrisation  are  at- 
tended by  great  exhaustion  of  nervous  power,  the 
result  of  which  is  often  the  setting  up  of  acute  in- 
flammation in  an  internal  organ  essential  to  life — 
either  the  brain,  the  larynx,  or  the  lungs.  The 
most  favourable  age  for  taking  small-pox  is  from 
the  seventh  to  the  fourteenth  year,  when  the 
powers  of  life  and  reproduction  are  in  their  fullest 
vigour.” 

80.  f.  The  habit  of  body  and  diathesis  have 
considerable  influence  on  the  result  A plethoric 
habit  of  body,  a sanguine,  a melancholic,  a leuco- 
phlegmatic,  or  a bilious  temperament,  constitu- 
tional asthenia  or  debility,  and  a scrofulous  dia- 
thesis, are  more  or  less  aggravating  circumstances, 
as  respects  either  the  severity  of  the  disease,  and 
abundance  or  confluence  of  the  eruption,  or  the 
complication  and  sequela;  of  the  malady. 

81.  g.  The  circumstances  which  indicate  a 
favourable  issue  are,  a discrete  form  of  the  disease 
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the  absence  of  any  symptom  of  complication  ; a 
natural  tone  of  the  voice,  and  freedom  from  cough 
and  hoarseness  ; an  age  between  six  and  twenty- 
six  ; the  occurrence  of  the  malady  at  a cool,  dry 
season,  and  under  other  favourable  influences,  as 
respects  air,  ventilation,  and  healthiness  of  po- 
sition. 

82.  h.  Much,  however,  depends  upon  the  state 
of  the  patient  before  the  accession  of  the  malady, 
upon  the  influences  in  operation  during  the  treat- 
ment, upon  the  measures  which  have  been  em- 
ployed at  the  commencement  of  the  distemper,  or 
during  its  earlier  stages  ; upon  the  purity  of  the  air, 
and  the  ventilation  of  the  patient’s  apartment ; upon 
his  nursing,  and  the  noninterference  of  friends; 
upon  the  character  of  the  prevailing  epidemic,  or 
of  the  reigning  epidemic  constitution ; and  upon 
various  subordinate  circumstances  and  unexpected 
contingencies. 

83.  VI.  The  Causes  of  Death  from  small-pox 
are,  1st.,  during  the  first  week,  or  prior  to  the 
maturation  of  the  eruption,  the  poisonous  influence 
of  the  variolous  miasm  or  virus  on  the  blood,  and 
the  consecutive  effects  of  the  poison  on  the  organic 
nerves  and  nervous  centres ; 2d.,  during  the 
second  week  the  greater  number  of  deaths  occur, 
and  the  most  common  cause  is  asphyxia,  or  conse- 
cutive vitiation,  and  interrupted  oxidation  of  the 
blood,  owing  to  the  prominent  affection  of  the 


respiratory  passages,  or  of  the  lungs,  or  to  suppres- 
sion or  interruption  of  the  urinary  excretion  ; 3d., 
during  the  third  week,  or  when  secondary  fever 
has  advanced,  death  may  be  produced  by  effusion 
on  the  brain,  or  by  eft’usion  in  the  pleura,  or  in  the 
pericardium,  or  by  the  complications  which  occa- 
sion it  in  the  second  week  ; or  by  gangrenous  de- 
struction of  some  portion  of  the  integuments ; 4th, 
during  the  fourth,  or  following  week,  death  may 
result  from  erysipelas,  or  from  some  other  compli- 
cation or  sequela  of  the  distemper.  The  following 
table,  furnished  by  Dr.  Gregory,  exhibits  the 
days  on  which  168  cases  of  small-pox  were 
fatal  at  the  Small-pox  Hospital  in  1828-29,  and 
proves  that  no  importance  can  be  attached  to 
critical  days  in  this  distemper : — 


Days. 

Fatal 

Cases. 

Days. 

Fatal 

Cases. 

Days. 

Fatal 

Cases. 

3d. 

i 

13th. 

u 

24  th. 

3 

4th. 

5 

14th. 

5 

25th. 

i 

5th. 

10 

15th. 

7 

27th. 

i 

6th. 

5 

16th. 

5 

28th. 

i 

7th.; 

n 

17th. 

3 

29th. 

i 

8th. 

27 

]Sth. 

3 

31st. 

1 

9 th. 

15 

19th. 

1 

32d. 

I 

10th. 

14 

20th. 

2 

35th. 

i 

nth. 

16 

21st. 

3 

38th. 

i 

12th. 

a 

23d. 

i 

39th. 

i 

• Table  exhibiting  the  total  Number  of  persons  having  Small-pox,  admitted  into  the  Small-pox  Hos- 
pital of  London,  in  the  Tears  from  1841  to  1850,  inclusive,  with  the  Proportion  of  Cases  admitted 
ufter  Vaccination,  and  the  Mortality  in  each  Class  respectively. 


Years. 

Total 
Admis- 
sions of 
Persons 
having 
Small- 
Pox. 

Deaths. 

Per 

Centage 

of 

Deaths. 

Total  of 
Persons 
vaccinated 
with 

Cicatrices. 

Deaths. 

Per 

Centage 

of 

Deaths. 

Total  of 
Persons 
unpro- 
tected, in- 
cluding 
the 

Vaccina- 
ted with- 
out Scars. 

Deaths. 

Per 

Centage 

of 

Deaths. 

Per 

Centage 
of  Admis- 
sions after 
Vaccina- 
tion with 
Scars. 

Persons 
profess- 
ing to 
have 
had 
Small- 
pox pre- 
viously. 

Deaths  among  Ditto. 

1841 

342 

74 

151 

10 

191 

64 

44 

2 

1 

1842 

141 

34 

62 

4 

79 

30 

44 

1 

0 

1643 

149 

27 

69 

0 

80 

27 

46 

2 

0 

1844 

643 

151 

312 

24 

331 

127 

50 

3 

2 

1845 

367 

79 

217 

13 

150 

66 

60 

3 

0 

1846 

147 

29 

77 

5 

70 

24 

52 

2 

0 

1847 

450 

81 

230 

17 

220 

64 

51 

8 

3 

1848 

686 

168 

365 

38 

321 

130 

53 

4 

2 

1849 

190 

33 

115 

ii 

75 

22 

60 

4 

0 

1850 

307 

5 8 

155 

8 

152 

50 

50 

i 

0 

Total  in 
10  Years. 

3422 

734 

22 

1753* 

130 

7 

1669  + 

604 

36 

51 

30  7 

8 

84.  VII.  Causes  of  Small-pox. — i.  From  the 
earliest  accounts  of  small-pox  to  the  days  of  Boer- 
haave,  variola  was  considered  to  owe  its  origin  to 
the  same  causes,  with  certain  unknown  modifica- 
tions, which  give  rise  to  other  epidemic  maladies, 
aided  by  infection  and  contagion.  It  was  thus  be- 
lieved that  small-pox  might  be  generated  de  novo, 


* Nearly  the  whole  of  these  1753  eases  were  above  the 
age  of  fifteen  years. 

t Many  of  the  persons  alleging  to  have  been  vaccinated, 
but  not  showing  cicatrices,  were  doubtless  duly  vac- 
cinated ; but  to  distinguish  such  cases  from  the  others 
was  impossible. 

t N.  11.  The  persons  professing  to  have  had  small-pox 

at  some  former  period,  sometimes  announced  themselves 
to  have  been  inoculated,  sometimes  to  have  had  the  ca- 
sual small-pox,  but  in  no  one  instance  was  there  any  cor- 
roborating evidence  of  the  truth  of  the  statement.  These 
cases,  therefore,  are  included  in  the  third  column  of 
“persons  unprotected .” 


from  some  defect  or  vice  in  one  or  more  of  the  six 
non-naturals, — air,  aliment,  the  secretions,  exer- 
cise, sleep,  and  mental  emotions,  but  that  when 
thus  produced  it  would  spread  by  infection.  Boer- 
haave  was  the  first  to  contend  that  this  doctrine 
was  incorrect,  and  that  small-pox  was  in  all  cases 
the  product  of  a specific  miasm  or  poison,  derived 
from  the  same  malady.  “ He  acknowledged  that 
the  miasm  must  originally  have  sprung  from  some 
fortuitous  combination  of  common  causes,  and 
that  what  had  happened  once  might  happen 
again,  but  he  held  that  this  contingency  was  im- 
probable, and  might  safely  be  excluded  from  our 
reasonings.” 

85.  It  is  impossible  to  say.  with  any  degree  of 
confidence,  in  what  source,  or  in  what  combination 
of  causes,  or  under  what  influences,  the  poisonous 
miasm  first  constituting  and  afterwards  perpe- 
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tuating  the  disease  was  produced.  There  is  some 
reason,  however,  to  infer,  from  what  we  know  of 
the  origin  of  certain  distempers,  and  of  the  com- 
municability of  them  from  the  lower  animals  to 
man,  and  from  the  proofs  of  the  causes,  and  of 
this  communication  of  these  distempers,  furnished 
by  the  old  historians,  as  shown  in  the  articles 
Epidemic  Influence  12.  et  seq.)  and  In- 
fection (§§  4.  et  seq.),  and  by  modern  patho- 
logical and  other  writers,  that  this  malady,  as  well 
as  they,  originated  in  the  lower  animals,  and 
extended  from  them  to  the  human  species  by  in- 
fection or  contagion.  However  this  may  be,  there 
is  no  proof  that  the  disease  appears  or  becomes 
epidemic,  after  longer  or  shorter  jntervals,  owing 
to  certain  combinations  of  causes  or  influences, 
producing  it  de  novo.  On  the  contrary,  there  is 
every  reason  to  infer,  that  it  is  perpetuated  by 
its  miasms,  or  effluvium,  or  virus,  which  spreads 
it  by  infecting  the  healthy,  either  directly,  or  indi- 
rectly by  the  media  of  substances  — of  fomites — 
which  preserve,  for  longer  or  shorter  periods,  and 
thus  propagate  the  poisonous  agent  ( see  art.  In- 
fection, §§  16.  et  seq.);  and  that  this  distemper 
has  been  thus  perpetuated  since  its  first  appearance 
in  the  6th  century.  Instances  are  constantly  oc- 
curring of  either  single  cases,  or  of  the  outbreak  of 
several  or  of  many  cases,  without  proofs  of  ante- 
cedent infection  or  contagion  having  been  ob- 
tained, especially  as  respects  the  earliest  cases. 
But  as  regards  these,  all  the  preceding  circum- 
stances or  occurrences  may  not  be  known,  or 
even  may  not  admit  of  recognition ; and  as  respects 
many  of  these,  the  same  or  similar  circumstances 
may  have  taken  place  to  those  which  occurred  in 
the  following  case  adduced  by  Dr.  Gregory  : — 
A child  took  the  small-pox,  in  the  country,  under 
circumstances  which  seemed  to  exclude  all  suspi- 
cion of  infection.  She  had  never  left  the  house 
for  several  weeks ; the  few  neighbours  who  had 
called  were  free  from  sickness,  and  no  small-pox 
existed  in  the  neighbourhood.  During  her  con- 
valescence, a looking-glass  being  put  into  her 
hands,  she  immediately  said,  “ My  face  is  exactly 
like  that  of  the  child  at  the  door,  from  whom  I 
bought  the  beads.”  On  inquiry,  it  was  found  that 
some  pedlars  had  passed  through  the  village,  and 
that  the  child  had  been  to  the  door,  although  she 
had  never  left  the  house.  Had  this  child  died,  or 
been  an  inattentive  observer,  the  origin  of  this 
attack  of  variola  must  have  remained  for  ever 
mysterious. 

86.  When  we  consider  the  facts  connected  with 
infection,  as  I have  shown  in  that  article,  and  the 
long  periods  during  which  the  infectious  miasm 
may  be  retained  by  fomites  without  losing  its  spe- 
cific character  and  operation,  and  connect  this 
with  the  numerous  substances  which  may  thus 
become  the  media  of  infection,  and  with  the  many 
accasions  on  which  one  or  other  of  these  media 
may  have  come  within  the  sphere  of  our  senses, 
wiihout  our  recollection  or  knowledge,  — and, 
moreover,  when  the  long  period  which  elapses 
from  the  moment  of  exposure  to  infection  to  the 
manifestation  of  the  distemper  is  taken  into  ac- 
count, the  frequent  difficulty  or  impossibility  of 
accounting  for  the  infection  cannot  be  a matter  of 
wonder.  The  poisonous  miasm  of  small-pox  is 
given  out  from  all  the  mucous,  cutaneous,  and 
excreting  surfaces, — especially  the  lungs  and  skin, 
— the  exhalations,  the  secretions,  the  excretions. 


the  matters  in  the  vesicles  and  pustules,  and  the 
scabs,  all  contain  this  poisonous  material,  with  all 
its  specific  characters  ; and  this  material  attaches 
itself  to  many  dissimilar  substances,  especially  to 
the  bed  clothes,  body  clothes,  woollen  and  cotton 
articles,  &c.  These  when  wrapped  up,  or  in  any 
way  excluded  from  the  free  action  of  the  air, 
retain  the  specific  miasm  for  a very  long  but  inde- 
terminate time,  and  give  out  this  miasm  when 
opened  up  and  exposed  to  the  air. 

87.  The  length  of  time  during  which  fomites  will 
retain  the  infectious  miasm,  with  all  its  properties 
unimpaired,  has  not  been  ascertained  ; but  there  is 
reason  to  believe  that,  when  they  are  excluded 
from  the  air,  this  miasm  may  be  preserved  for 
many  months,  or  even  for  some  years.  The  stages 
of  the  distemper  during  which  the  infectious  ema- 
nation is  most  abundant  and  noxious,  have  been 
variously  estimated,  but  without  any  accurate 
data.  There  is  every  reason  to  infer  that  the 
disease  may  be  communicated  by  respiring  the  air 
containing  the  morbid  effluvium  from  the  com- 
mencement of  the  eruptive  fever ; and  it  may  be 
admitted,  that  the  infectious  miasm  is  most  power- 
ful or  concentrated  when  it  is  most  manifest  to  the 
sense  of  smell.  The  dried  crusts  of  the  pustules, 
or  scabs,  not  only  also  possess  a contagious 
quality,  but  also  retain  this  quality  for  a very  long 
time,  especially  when  shut  up  from  the  atmo- 
sphere, or  undecomposed  ; and  the  dead  body 
possesses  also  the  power  of  infection,  both  by  the 
effluvium  which  it  exhales,  and  by  the  matter 
in  the  pustules.  How  long  this  power  continues 
after  death,  has  not  been  determined  with  pre- 
cision, but  it  may  last  from  a week  to  a fortnight, 
according  to  the  exposure  of  the  body  to  the  air, 
and  to  the  temperature  and  humidity  of  the 
atmosphere. 

88.  The  distance  at  which  the  infectious  pro- 
perty may  be  exerted,  has  been  variously  estimated 
by  Dr.  Haygarth  and  others.  Some  suppose  that 
the  sphere  of  infection  does  not  extend  further 
than  a few  feet,  whilst  others  contend  that  it  may 
extend  to  many  hundred  feet.  An  American 
physician  informed  Dr.HAYGARTii,  that  the  in- 
fectious effluvium  crossed  a river  1500  feet  wide, 
and  affected  ten  out  of  twelve  carpenters  at  work 
on  the  other  side.  The  sphere  of  infection  mainly 
depends  upon  the  state  of  the  atmosphere,  and  the 
existing  epidemic  constitution  : a still,  warm,  hu- 
mid, and  impure  air  extending  the  sphere  of 
infection  ; and  a cool,  dry,  and  pure  air,  and  free 
ventilation,  circumscribing  this  sphere,  by  di- 
luting and  dissipating  the  poisonous  miasm. 

89.  It  is  obviously  of  importance  to  ascertain 
what  degree  of  cold  and  heat,  or  what  proportion 
or  amount  of  chlorine  gas,  or  of  the  chlorides  in 
solution,  is  capable  of  destroying  the  poisonous 
miasm  or  virus  contained  in  fomites,  in  order  that 
these  agents  may  be  employed  in  disinfecting  bed 
and  body  clothes : but  our  knowledge  of  the  disin- 
fecting powers  of  these  agents,  although  consider- 
able, requires  much  greater  precision  than  it  at 
present  possesses.  There  is,  however,  sufficient 
reason  to  believe,  that  a temperature  of  about  200°, 
or  somewhat  above  this  range,  is  sufficient  to 
destroy  the  infectious  property,  and  that  these 
chemical  agents  produce  a similar  result  in  mode- 
rately concentrated  solutions. 

90.  During  the  last  century,  and  even  at  the 
commencement  of  the  present,  a singular  notion  as 
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to  the  origin  of  small-pox,  and  as  to  the  possibility 
of  the  entire  extirpation  of  the  distemper,  was 
promulgated,  and  even  entertained  by  some  re- 
spectable writers,  namely,  that  small-pox  was 
generated  de  novo  in  infants  by  the  blood  of  the 
mother  left  in  the  portion  of  the  umhilical  chord, 
attached  to  the  foetus  on  tying  the  chord — that  the 
fluids  remaining  in  this  portion  of  the  chord  being 
absorbed  by  the  foetal  vessels,  thereby  contami- 
nated the  blood  aud  frame  of  the  infant,  and  thus 
developed  anew  the  distemper  under  consideration, 
independently  of  infection  or  contagion  received 
from  any  other  source.  It  was  therefore  recom- 
mended by  these  writers,  in  order  to  prevent  the 
generation  of  the  distemper,  and  ultimately  to 
procure  its  entire  extirpation,  that  the  portion  of 
the  chord  attached  to  the  foetus  should  be  tho- 
roughly emulged,  and  the  fluids  pressed  out  of  it, 
upon  securing  it  at  delivery.  That  small-pox 
neither  originated  in  this  source,  nor  can  be  extir- 
pated or  prevented  by  any  method  of  managing 
this  operation,  will  not  be  disputed  at  the  present 
day,  however  great  importance  may  be  attached 
to  it  in  other  respects. 

91.  ii.  The  causes  predisposing  to,  or  increasing, 
the  susceptibility  of  the  injection  of  small-pox  are 
not  wanting  in  importance.  — A.  A very  early 
age  has  much  influence  in  predisposing  to  this 
distemper.  It  has  been  admitted  by  Dr.  Hay- 
garth  and  other  writers,  that  the  greatest  mor- 
tality by  small-pox  takes  place  in  the  early 
periods  of  life.  In  1795  (before  the  introduction 
of  vaccination),  it  was  computed  that,  in  Chester, 
nearly  half  the  deaths  among  children  below  ten 
years  of  age  was  due  to  small-pox.  From  the 
data  furnished  by  Mr.  Farr’s  first  and  second  re- 
ports, it  appears  that  out  of  every  hundred  who 
died  of  small-pox  in  England,  seventy-five  were 
below  the  age  of  five  years.  Of  9,762  persons, 
who  died  of  this  disease  in  England,  in  1837  and 
1838,  there  were  7,340  under  the  age  of  five 
years;  1,668  between  the  ages  of  five  and  fifteen 
years;  528  between  fifteen  and  thirty;  210  be- 
tween thirty  and  seventy;  and  16  upwards  of 
seventy  years  of  age.  Of  2,285  persons  who  died 
of  small-pox  in  London  in  1840  and  1841,  2,060 
were  under  fifteen  years  of  age.  During  the  last 
quarter  of  the  last  century  (from  1775  to  1800), 
that  is,  prior  to  the  discovery  of  vaccination,  the 
proportion  of  the  mortality  by  small-pox  to  the 
total  mortality,  was  as  8 to  100  in  London  ; and  it 
was  probably  the  same  throughout  the  country. 
From  the  commencement  of  the  present  century, 
the  proportion  has  varied  much,  rising  in  years 
when  small-pox  was  prevalent,  as  in  1838,  as 
high  as  this,  and  in  other  years  falling  far 
below  it. 

92.  The  susceptibility  of  infection  exists  in  all 
persons  who  have  not  had  the  disease,  and  who 
have  not  been  vaccinated,  but  in  various  degrees  : 
it  is  greatest  in  infancy  and  childhood,  and  least  in 
advanced  age.  Dr.  Gregory,  however,  thinks 
that  this  greater  mortality  from  small-pox  does 
not  depend  upon  a gi eater  susceptibility  of  in- 
fection, but  because  the  disease  is  usually  con- 
tracted on  the  first  exposure  to  the  infectious  miasm. 
There  can  be  no  doubt  of  this  being  the  case,  but  it 
is  chiefly  owing  to  the  susceptibility  being  so  re- 
markable at  this  age.  Numerous  exceptions  have, 
however,  been  remarked  to  this  general  suscepti- 
bility. Both  before  and  after  the  introduction  of  in- 


oculation, many  persons  were  frequently  exposed 
to  infection  without  experiencing  the  disease ; and 
this  circumstance,  which  is  common  to  all  in- 
fectious and  pestilential  maladies,  was  most  igno- 
rantly urged  by  non-contagionists  as  an  argument 
against  the  existence  of  an  infectious  property; 
they  either  not  adverting  to,  or  concealing  the 
fact,  that  many  of  those  who  thus  appeared  quite 
unsusceptible  of  infection,  had  the  disease  commu- 
nicated to  them  by  inoculation.  “A  lady,  in  1804, 
was  successfully  inoculated  for  small-pox  at  the 
age  of  83,  and  lived  several  years  afterwards. 
She  had  brought  up  a large  family,  most  of  whom 
she  had  attended  in  attacks  of  small-pox,  but  had 
never  taken  it  herself.”  I shall  have  to  show  in 
another  place,  that  the  susceptibility  which,  in 
vaccinated  persons,  is  destroyed  for  some  years, 
returns  with  advancing  age,  and  becomes  greater 
as  life  advances. 

93.  B.  The  several  causes  which  predispose 
the  system  to  the  infection  of  other  pestilential 
maladies,  have  a similar  effect  in  spreading  small- 
pox. Of  these  the  most  manifest  are  diathesis,  or 
peculiarity  of  constitution ; humid  and  warm  sea- 
sons and  states  of  the  air ; a close  and  stagnant  or 
impure  atmosphere;  fear  of  infection  ; an  endemic 
or  epidemic  constitution,  favourable  to  the  dif- 
fusion or  operation  of  the  poison;  arrival  from 
a pure  and  healthy  air  into  a locality  in  which  the 
malady  is  prevalent;  and  the  constitution  of  the 
Negro  and  dark  races.  — a,  A delicate  conforma- 
tion and  susceptibility  of  the  nervous  system,  a 
scrofulous  or  other  diathesis  existing  in  families, 
and  exhaustion  or  depression  by  previous  disease 
or  other  causes,  either  predispose  the  frame  to 
infection,  or  render  the  malady  more  severe. — 
b.  A high  range  of  temperature*,  especially  when 
conjoined  with  humidity,  stillness,  and  impuri- 
ties, arising  from  animal  or  vegetable  decompo- 
sition, both  predispose  the  frames  of  those  who 
are  subjected  to  these  causes,  and  concentrate  the 
poisonous  miasm  emanating  from  the  sick,  and 
spread  this  miasm  in  a wider  sphere.  — c.  Fear  ol 
being  attacked,  by  depressing  vital  power,  lays  the 
body  more  open  to  the  invasion,  as  in  all  other 
pestilential  maladies.  — d.  There  is  something 
in  the  state  of  the  stationary  epidemic  constitu- 
tion which  certainly  influences  variola  and  other 
epidemic  distempers,  and  which  we  are  unable 
to  demonstrate  otherwise  than  in  the  characters 
of  its  results  ; but  although  the  epidemic  preva- 
lence of  small-pox  may  be  limited  to  a particular 
place,  or  extended  over  a whole  country,  eithei 
in  cold  seasons  or  weather,  or  in  warm  seasons 
and  countries,  yet  it  is  most  severely  and  gene- 
rally prevalent  in  these  latter  circumstances. — 
e.  The  constitution  of  the  dark  races  evinces  a 
remarkable  susceptibility  of  variolous  infection 
The  destructive  epidemics  which  have  occurred  i 
in  warm  climates,  and  in  the  western  world,  il- 


* Boerhaave,  one  of  the  ablest  illustrators  of  the  pa- 
thology of  small-pox,  states,  “ hst  ut  plurimum  epicie- 
miens,  verno  tempore  primo  incipiens,  testate  crescens 
languens  autumno,  hyeme  sequente  fere  cetlens,  vert 
iterum  eodem  ordine  rediturus."  The  truth  of  this  wa; 
shown  in  the  course  of  the  Norwich  epidemic  of  181!) 
when  a few  cases  only  were  observed  in  the  preceding 
winter,  aud  the  greatest  prevalence  and  mortality  wert 
in  June  and  July.  Small-pox  was  introduced  also  inti 
the  town  of  Lynn  at  the  commencement  of  this  year,  hul 
did  not  spread  with  rapidity  until  summer.  A Snowiedgt 
of  this  circumstance  induces  the  native  iuoculators  in  tht 
'East  to  inoculate  the  small-pox  in  the  cool  season. 
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lustrate  this  fact.  Although  in  many  of  these 
much  may  be  attributed  to  the  high  range  of  tem- 
perature, humidity,  and  other  concurring  causes, 
nevertheless  much  more  should  be  assigned  to 
peculiarity  of  constitution,  as  evinced  by  the  re- 
markable prevalence  and  fatality  of  the  distemper 
when  introduced  into  America  among  the  natives 
of  all  climates  and  localities  in  that  quarter  of  the 
globe. 

94.  C.  There  are  certain  circumstances,  apart 
from  vaccination,  which  influence  not  merely  the 
susceptibility,  but  also  the  character  of  the 
malady.  Those  just  mentioned  (§§  91.  et  seq.), 
whilst  they  increase  the  former, ’have  generally  a 
very  remarkable  influence  in  augmenting  the 
quantity  of  the  eruption  and  the  severity  and 
malignancy  of  the  distemper.  — a.  The  character 
of  the  case  generating  the  infection  has  no  influence 
upon  that  produced  by  it,  whether  the  infection 
has  taken  place  through  the  medium  of  the 
lungs,  or  by  inoculation ; a discrete  case  may  oc- 
casion a confluent  or  malignant  one,  or  this  latter 
the  former.  This  may  arise  from  the  suscepti- 
bility, or  constitution,  or  diathesis  of  the  infected, 
or  from  the  quantity  or  concentration  of  the  poison 
inhaled  in  a tainted  atmosphere.  The  general 
mildness  of  the  distemper,  when  inoculated,  may 
be  the  result  of  the  small  quantity  of  the  poison 
which  may  be  administered  in  this  way.  — b.  The 
best  state  of  health,  or  vigor  of  constitution,  may 
favour  the  occurrence  of  infection,  but  it  will  also 
favour  the  appearance  of  a mild  form  of  the 
disease ; whilst  unhealthy  or  cachectic  states  of 
the  frame,  or  some  pre-existing  disorder,  may  di- 
minish the  disposition  to  be  attacked,  and  yet  may 
render  the  distemper  more  severe  or  malignant 
when  the  infection  is  once  produced.  — c.  Certain 
physical  and  other  influences  or  circumstances 
may  concur  with  the  first  manifestation  of  disorder 
to  render  variola  mild,  or  discrete,  or  confluent,  or 
malignant.  Some  of  these,  especially  high  tem- 
perature and  impurity  of  the  air,  have  been  al- 
ready noticed  (§  93.),  as  tending  to  aggravate 
the  malady.  Whatever  determines  the  circulation 
to  the  surface,  as  warm  baths,  cordials,  a heating 
regimen,  too  many  bed-clothes,  stimulating  dia- 
phoretics, a plethoric  habit  of  body,  and  external 
irritants,  increase  the  quantity,  or  favour  the  con- 
fluence, of  the  eruption  ; whilst  a cool,  dry  air, 
large  and  well-ventilated  apartments,  a cooling 
regimen,  and  active  purgatives  taken  during  the 
latent  period,  or  at  the  commencement  of  the  pri- 
mary fever,  diminish  the  quantity  of  eruption, 
determine  the  circulation  from  the  external  sur- 
face and  lower  febrile  action.  Vascular  plethora, 
especially  if  accompanied  with  more  or  less  excre- 
mentitial  accumulations,  favour  not  merely  a con- 
fluent or  malignant  form  of  the  distemper,  but 
many  of  the  complications  described  above  ($§  44. 
ct  seq.).  Extreme  debility,  weakness  of  constitu- 
tion, and  anajmia,  delay  the  eruption,  and  impress 
the  malady  with  a nervous  or  asthenic  character. 

95.  F.  Epidemic  visitations  of  small-pox  ob- 
serve several  of  the  same  laws  as  govern  the 
recurrence  of  other  epidemic  pestilences:  — 1st. 
They  return  to  a locality  after  a varying  number 
of  years,  the  intervening  years  piesenting  merely 
a few  cases.  This  may,  in  some  measure,  be 
Owing  to  the  numbers  of  susceptible  or  unpro- 
tected cases  having  become,  after  many  years, 
so  numerous,  as  to  furnish  a sufficient  supply 
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to  an  epidemic  outbreak;  the  straggling  or  few 
cases  usually  met  with  readily  extending  the 
infection  to  the  accumulated  mass  of  susceptible 
persons,  as  soon  as  states  of  air  and  other  in- 
fluences concur  to  predispose  their  constitutions  to 
this  result. 

96.  2d.  These  visitations  are  characterised  by 
greater  severity,  and  are  attended  by  a greater 
mortality,  than  when  the  disease  occurs  in  solitary 
instances,  or  when  it  does  not  assume  an  epidemic 
prevalence  : this  may  be  owing  to  aerial  or  other 
causes  having  predisposed  the  constitution  of  sus- 
ceptible or  unprotected  persons  to  severer  attacks, 
and  partly  also  to  more  concentrated  states  of  the 
poisonous  miasm  conveyed'  by  the  air  from  the 
sick  to  the  healthy.  It  is  thus  not  uncommon  to 
find  persons  who  have  been  exposed  to  the  in- 
fection of  small-pox  on  ordinary  occasions  without 
being  attacked,  who  nevertheless  are  seized  by  the 
disease  in  the  severest  form  when  it  is  epidemic. 

97.  3d.  Small-pox  epidemics,  like  others,  have 
a more  or  less  gradual  increase,  and,  when  they 
reach  their  height,  a gradual  decrease.  The  ra- 
pidity of  progress  towards  their  height  and  their 
disappearance  necessarily  depend  upon  the  popu- 
lation of  districts  where  they  break  out,  upon  the 
numbers  of  susceptible  persons,  upon  the  commu- 
nications, direct  or  indirect,  between  the  sick  and 
healthy,  upon  the  observance  of  segregation,  upon 
the  rapidity  with  which  the  susceptible  are  in- 
fected, and  upon  the  prevalence  of  the  atmospheric, 
and  other  concurring  influences  to  the  formation 
of  an  epidemic  constitution,  either  in  a limited 
locality  or  in  a more  extended  sphere. 

98.  4th.  Small-pox  differs  from  other  pesti- 
lences, inasmuch  as  that  it  may  be  propagated  at 
all  seasons  of  the  year,  and  in  very  different 
atmospheric  conditions,  although  with  varying 
grades  of  rapidity  and  prevalence ; whereas  other 
infectious  pestilences,  as  I have  shown  when 
treating  of  these,  require  certain  ranges  of  tem- 
perature for  their  epidemic  prevalence,  or  even 
for  their  contingent  or  possible  communication. 
But  small-pox,  like  scarlet  fever  and  measles,  al- 
though favoured  more  or  less  by  temperature  and 
season  as  these  are,  may  prevail  at  any  season  in 
temperate  countries,  and  more  especially  in  the 
British  Isles,  yet  the  more  general  and  most  severe 
epidemics  appear  during  warm  seasons,  or  when  a 
high  temperature  and  much  moisture  in  the  air 
favour  predisposition  of  constitution  and  the 
concentration  of  the  poison.  This  compatibility 
of  infection  with  any  season  and  range  of  tem- 
perature incidental  to  temperate  countries,  ac- 
counts for  the  circumstance  of  small-pox,  as 
well  as  scarlet  fever  and  measles,  being  a do- 
miciliated malady  in  these  countries,  although 
occurring  after  longer  or  shorter  intervals  in  epide- 
mic forms  ot  prevalence  and  severity,  as  the  num- 
bers of  unprotected  persons  become  increased,  or 
as  the  protection  of  vaccination  wears  out. 

99.  5th.  Epidemic  small-pox  may  be  local, 
owing  to  local  circumstances  and  influences,  as 
occurred  in  Norwich  in  1819,  when,  between  the 
months  of  May  and  October,  about  530  persons 
died  of  the  distemper  within  the  limits  of  the  bills 
of  mortality,  which  do  not  include  several  parishes 
in  the  immediate  neighbourhood,  where  it  also  pre- 
vailed. 'The  limited  occurrence  of  small  pox  epide- 
mics is  often  owing  to  the  combination  of  morbid 

- influences  existing  in  the  locality  thus  visited.  In 
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Norwich  and  other  places,  as  Edinburgh,  Glas- 
gow, Lynn,  Liverpool,  & c , where  such  epidemics 
appeared,  many,  if  not  all  the  elements  of  an 
epidemic  constitution  already  existed,  and  favoured 
the  spread  of  the  distemper  either  from  isolated 
cases,  or  from  an  introduced  infection  or  fomites. 

100.  6th.  Not  only  may  persons  be  seized  with 
small-pox,  during  its  epidemic  prevalence,  who 
had  previously  escaped,  although  exposed  to  in- 
fection (§§  95.  el  seq. ),  but  also  persons  who  have 
been  vaccinated,  and  who,  after  long  periods,  have 
been  revaccinated,  and  even  inoculated  with  small- 
pox, without  effect,  may  on  such  an  occasion  be 
attacked  by  variola.  This  was  observed  by  Mr. 
Crosse  in  the  Norwich  epidemic  of  1819,  when 
the  protective  influence  of  vaccination  may  be 
presumed  to  have  been  greater  than  now,  a 
shorter  period  having  elapsed  in  most  cases  since 
the  process  was  adopted.  The  small-pox  thus 
following  vaccination,  after  periods  of  different 
durations,  but  generally  upwards  of  seven  or 
eight  years,  although  more  or  less  modified,  and 
commonly  modified  in  proportion  to  the  short- 
ness of  the  period  which  had  elapsed  from  vac- 
cination, cannot  be  mistaken  for  any  other  erup- 
tive disease,  for,  independently  of  the  charac- 
ter of  the  eruption,  inoculation  with  the  matter 
from  the  vesicles  of  the  modified  malady  has  pro- 
duced regular  small-pox  in  the  unprotected,  as 
was  shown  by  Mr.  Crosse  and  others.  It  is 
chiefly  during  small-pox  epidemics  that  the 
protective  influence  of  vaccination  is  tested,  and 
it  is  then  that  the  amount  and  duration  of  this 
protection,  in  connection  with  proofs  of  an  effi- 
cient and  healthy  vaccination,  can  be  duly  esti- 
mated. (See  art.  Vaccination.) 

101.  7th.  As  I demonstrated  with  respect  to  scar- 
let fever,  when  epidemic,  that  that  malady  some- 
times presented  a most  dangerous  form,  in  which 
there  was  no  eruption,  and  sometimes  even  no  sore 
throat  (see  Scarlet  Fever, §§  26.  et  seq.),  so  it  has 
been  observed  that  an  analogous  form  of  small- 
pox occurs  in  some  severe  epidemics,  especially  in 
places  where  all  the  elements  of  epidemic  severity 
concur  to  produce  great  malignancy.  Thus  it  is 
recorded  by  Mr.  Crosse,  in  his  history  of  the 
Norwich  epidemic  of  1819,  that  a number  of  cases 
of  fever  with  petechia:,  but  without  any  variolous 
eruption,  appeared  in  May,  June,  and  July,  when 
the  epidemic  was  at  the  worst,  and  all  terminated 
fatally.  The  victims  were  mostly  children,  enfee- 
bled by  scrofula,  or  some  other  disease  ; and  as 
several  were  thus  seized,  whilst  others  in  the  same 
family  were  suffering  from  small-pox,  and  as  no 
case  of  this  kind  occurred  in  any  one  who  had 
previously  gone  through  small-pox,  Mr.  Crosse 
ascribed  (and,  in  my  opinion,  very  justly)  every 
case  of  it  to  the  variolous  infection. 

102.  8th.  Before  the  introduction  of  inoculation 
into  Europe,  and  when  variola  appeared  only  in  its 
natural  form,  the  epidemics  of  it  which  occa- 
sionally appeared,  especially  when  the  numbers 
of  the  unprotected,  by  a previous  attack,  became 
greatly  increased,  were  often  most  destructive  and 
pestilential.  The  outbreaks  of  small-pox  in  London 
in  former  times  frequently  carried  off  several  thou- 
sand persons  in  a few  months.  In  1720,  upwards 
of  20,000  persons  were  said  to  have  died  of  it  in 
Paris ; and  IIorstius  stales  that  the  epidemic 
visitations  of  variola  “ aliquando  adeo  saevaa  et 
malign®  sunt,  ut  instar  vet  ae  et  legitim®  trucis 
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pestis  in  omnem  atatem  et  sexum  grassentur  et 
fervirant  cum  multorum  jacturit  et  perditione  ; ” 
and  that,  in  1614,  it  ravaged  most  of  the  countries 
of  Europe  more  destructively  than  the  plague, 
“ in  summit  nulli  parcentes  regioni,  unius  anni  cur- 
riculo  totam  Europam  seriatim  visitarunt  atque 
enormiter  depopularunt.”  It  may  readily  be  con- 
ceived that,  when  the  distemper  appeared  in  a dis- 
trict or  city,  after  an  absence  of  many  years,  when 
the  greater  number  of  the  inhabitants  were  unpro- 
tected, its  spread  would  be  rapid  and  its  ravages 
great.  The  mortality  in  the  epidemics  which  oc- 
curred previously  to  the  introduction  of  inoculation 
must  have  been  very  great,  when  we  consider  the 
efficient  and  concurrent  elements  of  epidemic  pre- 
valence and  fatality  which  every  where  existed  in 
those  times,  and  the  nature  of  the  treatment  gene- 
rally adopted.  Even  in  recent  times,  the  propor- 
tion of  deaths  to  the  number  attacked  by  natural 
small-pox  in  several  epidemic  visitations  of  the 
distemper  has  varied  from  one  in  six  to  one  in 
four. 

103.  9th.  The  possibility  of  persons  being  attached 
by  small-pox  a second  time  has  been  contended  for 
by  many,  and  doubted  by  others,  as  Mead,  He- 
beiiden,  Monro,  De  IIaen,  &c.  De  la  Conda- 
mine  estimated  second  attacks  as  one  in  ten  thou- 
sand. Whilst  admitting  the  possibility  of  a second 
attack,  I doubt  if  its  occurrence  be  even  so  fre- 
quent as  here  estimated.  It  is  only  when  the 
disease  is  epidemic,  and  the  exposure  to  the  in- 
fectious miasm  has  been  prolonged,  or  the  poison 
has  been  concentrated  in  the  respired  air,  that  it 
may  occur.  Dr.  Gregory  states  that  very  few 
persons  ever  present  themselves  at  the  Small- 
pox Hospital  who  have  affirmed  that  they  had 
previously  undergone  the  disease ; and  of  these 
few,  but  a very  small  fraction  can  stand  the  test 
of  rigid  scrutiny.  In  one  of  the  last  cases  that 
occurred,  the  medical  man  who  witnessed  the 
first  seizure  had  misgivings  as  to  the  true  nature 
of  the  case.  No  instance  is  recorded  of  the  same 
person  having  been  admitted  twice  at  the  Small- 
pox Hospital.  As  to  second  attacks  of  variola, 
there  are  several  sources  of  error.  Sometimes  the 
first  attack  is  incorrectly  reported,  sometimes  the 
second.  The  same  medical  man  very  rarely  has 
seen  both  attacks.  Chicken-pox  is  very  frequently 
mistaken  for  variola,  and  even  psora,  ecthyma, 
and  even  pustular  syphilis,  have  given  origin  to 
mistakes.  The  case  of  recurring  variola  which 
made  the  greatest  noise  was  that  of  Louis  XV., 
who  died  of  small-pox  in  1774,  at  the  age  of  64, 
after  having,  as  it  is  alleged,  undergone  that  dis- 
ease casually  in  1724,  when  14  years  of  age.  But 
the  physicians  who  attended  him  in  this  first 
attack  were  not  agreed  as  to  its  having  been 
small  pox  ; and  it  was  known  that  he  was  abroad 
and  well  six  or  seven  days  after  the  eruption  was 
out,  further  evincing  the  non-variolous  nature  of 
the  attack.  1 therefore  agree  with  Dr.  Gregory 
in  believing  that  the  primary  disorder  which  his 
majesty  had  was  varicella. 

104.  VIII.  Ofthe  Inoculation  of  Small-pox. 
— Inoculation  having  been  abolished  by  Act  of 
Parliament,  and  the  end  held  in  view  having 
been  more  satisfactorily  obtained,  as  generally  sup- 
posed, by  having  recourse  to  vaccination,  it  may 
appear  unnecessary  to  many  to  make  inocu- 
lation of  small-pox  a topic  of  discussion  at  this 
lime.  Yet  when  all  the  evidence  connected  with 
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the  comparative  merits  of  inoculation  and  vacci- 
nation in  temperate  and  warm  climates,  and  in 
different  races  of  the  species,  is  duly  considered, 
some  notice  of  this  still  not  unimportant  topic 
should  not  be  omitted.  At  the  time  of  my  writing 
this,  just  half  a century  has  elapsed  since  the 
discovery  and  introduction  of  vaccination ; and 
after  a quarter  of  a century  of  most  transcen- 
dental laudation  of  the  measure,  with  merely 
occasional  whisperings  of  doubt,  and  after  another 
quarter  of  a century  of  reverberated  encomiums 
from  well-paid  vaccination  boards,  raised  with  a 
view  of  overbearing  the  increasipg  murmurings 
of  disbelief  among  those  who  observe  and  think  for 
themselves,  the  middle  of  the  19th  century  finds  the 
majority  of  the  profession,  in  all  latitudes  and  he- 
mispheres, doubtful  as  to  the  preponderance  of 
advantages,  present  and  prospective,  to  be  obtained 
either  from  inoculation  or  from  vaccination.  In 
1823,  1 stated  in  the  London  Medical  Repository 
(see  the  Refer.,  &e.),  from  evidence  which  had 
come  before  me  in  families  which  had  suffered  in 
numbers  from  small-pox,  that  the  protection  af- 
forded by  vaccination  was  impaired  by  years,  and 
wore  out  in  twelve  or  fourteen  years,  or  in  a longer 
or  shorter  time,  according  to  diathesis,  &e.  — that 
vaccinated  persons  were  liable  to  small-pox,  in  a 
more  or  less  modified  form,  after  some  years,  say 
nine  or  eleven  ; in  a mild  but  distinct  and  fully 
developed  form  in  from  twelve  to  fifteen  years, 
and  to  the  usual  states  of  the  distemper,  according 
to  diathesis,  to  exposure  to  infection  and  epidemic 
prevalence,  after  this  more  advanced  age.  What 
was  then  predicted  has  since  been  so'  generally 
fulfilled,  that  revaccination  has  been  adopted  in 
many  places,  and  has  often  failed,  natural  small- 
pox having  notwithstanding  appeared  in  the  revac- 
cinated,— both  in  those  in  whom  the  measure  ap- 
peared to  have  succeeded,  and  in  those  in  whom  it 
failed. 

105.  Thus  half  a century  ha»brought  us  to  the 
position  that  we  are  doubtful  which  to  prefer,  — 
vaccination,  with  its  present  benefits  and  its  fu- 
ture contingent  dangers,  or  inoculation,  with  its 
possible  present  dangers  and  its  future  advantages. 
If  there  were  no  other  considerations,  but  these 
which  could  be  seriously  raised  in  connection  with 
the  inoculation  of  variola,  I should,  for  my  own 
part,  and  after  a due  consideration  of  the  subject  in 
its  various  bearings,  be  at  no  loss  which  to  select 
for  those  for  whom  I feel  the  interest  connected 
with  the  nearest  relationship  ; but  there  is  the 
contingent  and  not  improbable  diffusion  of  the 
variolous  poison  to  the  unprotected  by  inoculation 
to  be  taken  into  account ; and  there  is  obedience 
also  to  the  laws,  which  is  the  duty  of  every  good 
citizen,  and  is  strictly  observed  by  every  well- 
educated  physician,  although  systematically  disre- 
garded and  trespassed  by  pretenders  and  irregular 
medical  practitioners.  Another  half  century,  the 
end  of  the  19th  century,  will,  I fear,  find  the 
physician  no  longer  in  doubt  as  to  which  he  will 
choose,  even  in  this  climate,  as  he  no  longer  can 
be  in  doubt  in  India  and  other  parts  of  the  East, 
and  as  respects  the  dark  races,  unless  he  be  in- 
fluenced by  authority  and  prejudice,  — influences 
which  are  equally  unworthy  the  high  position  in 
which  his  profession  places  him  in  the  estimation 
of  those  whose  opinions  alone  deserve  respect  and 
consideration. 
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106.  Inoculation  of  small-pox  is  the  artificial  in- 
sertion, beneath  the  cuticle,  or  in  a wound  or 
puncture,  or  the  application  on  an  abraded  surface, 
of  a person  not  previously  attacked  by  small  pox, 
of  a minute  portion  of  the  virus  formed  in  the 
vesicles  or  pustules  of  one  labouring  under  the 
malady.  By  this  mode  of  communicating  the 
malady,  the  system  is  generally  infected  by  the 
smallest  quantity  of  the  poison  capable  of  pro- 
ducing this  effect.  In  the  East,  inoculation  has 
been  practised  successfully,  and  in  a rational 
manner,  from  a remote  period  — as  remote  as  the 
history  of  the  disease  carries  us.  The  following 
arguments  have  been  adduced  in  favour  of  it,  and 
previously  to  the  discovery  of  vaccination  power- 
fully recommended  it ; and  even  now  they  should 
be  calmly  weighed  against  the  advantages  of  vac- 
cination, as  far  as  these  have  been  yet  ascertained, 
and  as  they  may  be  valued  prospectively. 

107.  (a.)  All  persons  not  protected  by  an  attack 
of  small-pox  are  liable  to  be  seized  with  this  dis- 
temper at  any  period  of  life,  in  every  circumstance 
in  which  they  be  placed,  and  on  any  occasion.  It 
therefore  behoves  them  to  obtain  this  protection  as 
early  as  may  be  consistent  with  a safe  and  efficient 
recourse  to  it.  Now  this  protection  was  formerly 
inoculation  ; more  recently,  and  at  present,  the 
only  legal  protection  is  vaccination.  The  former 
communicated  a milder  form  of  the  same  disease 
as  a certain  protection  ; the  latter  transmits  an 
affection,  of  a slight  and  by  no  means  dangerous 
nature  in  itself,  which  is  somewhat  similar  in  cer- 
tain respects,  and  which  has  the  virtue  of  pre- 
venting an  attack  of  small-pox  for  some  years,  and 
of  rendering  such  attack  milder  in  grade,  and  mo- 
dified in  character,  for  an  indefinite  period  ; this 
protection,  however,  is  not  durable,  but  terminates 
after  an  indefinite  number  of  years ; in  some  in- 
stances entirely  exhausting  itself,  and  leaving  those 
who  may  consider  themselves  protected  open  to 
either  a mild  and  modified,  or  a confluent,  severe, 
or  even  fatal  attack  of  the  malady. 

108.  (6.)  The  individual  and  collective  evils 
resulting  from  the  infection  of  natural  small  pox, 
whether  appearing  in  scattered  or  rare  cases,  or 
breaking  out  with  pestilential  prevalence,  are 
well  known.  The  history  of  small-pox  epidemics, 
as  observed  in  communities  furnishing  numbers 
of  unprotected  persons,  sufficiently  demonstrates 
the  devastation  which  followed  the  entire  want  of 
any  protecting  power,  before  the  introduction  of 
inoculation  into  Europe.  When  this  protection 
wasintroduced,  its  influence  was  manifest,  not  only 
in  respect  of  the  persons  who  had  recourse  to  it, 
but  also  as  regarded  the  community,  in  diminish- 
ing the  frequency  and  fatality  of  epidemic  small- 
pox, and  in  furnishing  protected  persons  to  attend 
upon  the  infected.  Still  there  was  a certain 
amount  of  evil  connected  with  this  mode  of  pro- 
tection. The  chance  of  communicating  a dan- 
gerous or  even  fatal  malady,  and  the  contingent 
propagation,  from  the  inoculated  individual  to  the 
unprotected,  of  this  disease,  dismayed  many,  and 
furnished  arguments  in  former  times  against 
having  recourse  to  it.  When  weighed  in  con- 
nection with  the  fact,  that  some  few  entirely 
escape  small-pox  during  their  whole  lives,  al- 
though these  were  admitted  to  be  very  few,  many 
were  induced  entirely  to  neglect  this  mode  of 
protection,  and,  in  more  recent  times,  to  adopt  a 
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milder  method,  and  one  which  appeared  to  the 
public  and  to  the  profession,  until  lately,  equally 
efficacious  and  permanent. 

109.  The  chief  objections  here  urged  against 
inoculation  were  partly  specious  and  partly 
just.  Inoculation  practised  by  ignorant,  un- 
skilled, and  unprofessional  hands,  in  improper 
seasons,  ages,  and  circumstances,  or  with  a 
total  disregard  of  the  states  of  health  of  those 
subjected  to  it,  may  occasionally  be  followed  by 
dangerous  or  even  fatal  results.  Nevertheless  it 
has  been  shown  that,  with  all  these  drawbacks, 
and  without  the  precautions,  the  science,  and  the 
care,  which  the  educated  physician  can  employ, 
the  proportion  of  deaths  amongst  the  inoculated 
does  not  rise  above  5 in  1000.  That  inoculation 
would  spread  the  distemper  is  certainly  true  when 
a few  only  resort  to  it ; but  even  such  diffusion 
would  prevent  the  recurrence  of  those  pestilential 
epidemics  which  follow  the  accumulations  of  a 
great  number  of  unprotected  in  one  locality,  and 
would  diffuse  the  disease  in  a milder  form  than 
when  it  occurs  epidemically ; for  it  has  been  fully 
proved  that  infection  from  the  inoculated  dis- 
temper generally  does  not  communicate  so  severe 
or  dangerous  an  attack  as  infection  from  a natural 
and  epidemic  case.  Besides,  if  inoculation  were 
generally  adopted  at  a proper  age,  there  could 
not  possibly  be  the  pabulum  for  an  epidemic  out- 
break, and  scarcely  the  occurrence  of  a natural 
case. 

110.  (c.)  Against  this  admitted  amount  of  un- 
favourable contingency,  must  be  placed  the  firm 
confidence  of  protection,  which  inoculation  fur- 
nished to  all  persons,  in  all  climates,  and  to  all  races 
within  the  tropics,  and  to  the  dark  varieties  of 
the  species.  In  these  climates  and  races,  vaccina- 
tion (which  the  law  has  made  to  supersede  inocu- 
lation) has  been  demonstrated  to  be  inefficacious; 
but  in  all  these  circumstances,  however  diversified 
or  opposite,  inoculation  has  been  found,  and  still 
is  found,  the  most  certain  protection  from  the  se- 
verer distemper  and  from  epidemic  outbreaks.* 

111.  (d.)  Several  unfavourable  contingencies 
have  been  urged  against  inoculation ; but  certain  of 
these  need  not  be  apprehended.  That  this  mea- 
sure may  communicate  a severe,  a disfiguring,  or 
even  a fatal  malady  to  a person  who  may  entirely 
escape  it  if  inoculation  were  not  performed,  must 
be  admitted  ; but  this  argument  was  without 
weight  before  the  introduction  of  vaccination,  and 
now  the  advantages  of  the  one  mode  of  protection 
should  only  be  weighed  against  the  other  with  the 
view  of  adopting  either  of  them,  for  the  neglect 


* Between  December  1849  and  April  1850  inclusive 
76  cases  of  small-pox  were  admitted  into  the  General 
Hospital,  Calcutta.  Of  these  20  died.  Of  the  76  ad- 
mitted, 66  had  been  vaccinated.  Of  the  66  vaccinated 
41  had  good  cicatrices,  and  25  had  cicatrices  not  so  well 
marked.  Of  the  total  76  cases,  30  were  severe  and  con- 
fluent, 46  mild  or  modified.  Of  the  10  unprotected  cases 
5 were  severe  and  confluent  — of  whom  4 died  — and  5 
were  mild.  Of  the  remaining  25  confluent  cases,  after 
vaccination,  12  had  good  cicatrices,  and  13  cicatrices  not 
so  well  marked.  Ol  those  that  had  been  vaccinated  in 
early  life,  16  died,  of  whom  half  bore  good  scars,  and 
half  had  scars  not  well  marked.  Of  the  whole  number 
65  were  males,  11  females  ; 8 were  children  aged  five 
years  or  under,  of  whom  1 died.  Six  of  these  children 
had  been  vaccinated.  The  mortality  here  stated  as  oc- 
curring Irom  variola  after  vaccination 16  out  of  66  or 

24  per  cent.— is  the  highest  upon  record  in  any  country, 
and  must  he  attributed  either  to  the  malignity  of  the 
prevailing  epidemic,  to  the  climate  and  locality,  or  to 
the  influence  of  race,  — probably  in  part  to  all  these. 


of  both  is  manifestly  not  merely  improper  but 
even  criminal.  It  has  been  uiged  that  inoculaiion 
may  not  only  be  followed  by  a dangerous  attack, 
but  that  it  may  develope  other  maladies,  especially 
severe  affections  of  the  eyes,  terminating  in  blind- 
ness, and  diseases  of  various  organs  ; but  these 
would  more  certainly  follow  the  natural  infection 
of  small-pox,  which,  without  either  inoculation  or 
vaccination,  could  very  rarely  be  avoided.  To 
these  contingencies  vaccination  is  certainly  not 
liable  ; but  it  should  not  be  overlooked  that  scro- 
fula and  tubercular  formations  are  more  fre- 
quently observed  after  vaccination  than  after 
inoculation  (see  art.  Scrofula,  &c.,  §$  48,  49.). 

The  risk  of  a second  attack  alter  the  inoculated 
small-pox  has  been  urged  ; but  this  risk  hardly 
exceeds  a possibility,  and  should  not  be  taken 
into  account ; the  risk  of  being  attacked  after  vac- 
cination, or  even  after  revaccination,  being  in- 
finitely greater,  especially  during  adult  and  ad- 
vanced age.  (See  art.  Vaccination.) 

112.  ( e .)  It  has  been  urged  by  Dr.  Baron  and 
others,  who  are  the  most  determined  supporters  of 
vaccination,  that  “ the  practice  of  inoculaiion,  the 
greatest  improvement  ever  introduced  in  the 
treatment  of  small-pox,  although  beneficial  to  the 
person  inoculated,  has  been  detrimental  to  man- 
kind in  general.  It  has  kept  up  a constant  source 
of  noxious  infection,  which  has  more  than  coun- 
terbalanced the  advantages  of  individual  se- 
curity.” (Life  of  Jenner,  vol.  i.,  p.  260.)  This 
is  true  only  to  a certain  extent ; for  if  all  were 
inoculated  early  in  life  (as  by  law  might  be  en-  1 
forced)  there  could  be  few  or  none  liable  to  the 
natural  infection  and  epidemic  visitation  of  the 
malady;  and  according  to  the  numbers  unpro- 
tected would  be  the  risk  of  such  infection  and 
visitation.  Inoculation,  although  practised  the 
most  during  the  last  half  of  the  18th  century,  was  ; 
nevertheless  as  often  neglected  or  put  off,  until  it 
was  too  late  to  prevent  the  natural  infection,  and 
hence  all  reasoning  respecting  it  became  incon- 
clusive, especially  in  local  and  other  circum- 
stances, respecting  which  the  particulars  were 
either  imperfectly  known  or  altogether  unknown. 

113.  Sir  G.  Blane  has  endeavoured  to  show 
that  the  proportion  which  the  mortality  by  small- 
pox in  London  bore  to  the  general  mortality 
increased  during  the  last  century  from  78  to 
94  per  thousand ; and  that  the  diffusion  of 
small-pox  by  inoculation  was  more  strongly  , 
exemplified  in  the  country  than  in  London ; 
since  there  are  many  places  where  small-pox 
was  not  known  for  twenty,  thirty,  and  even 
forty  years,  in  which  at  present  scarcely  an  adult 
can  be  found  who  has  not  had  it.  These  argu- 
ments are,  however,  more  specious  than  solid. 

For,  as  respects  London,  the  increase  of  popula- 
tion, the  diminished  prevalence  of  all  other  dis- 
eases, and  the  prevalence  of  epidemic  small- 
pox, are  not  duly  estimated.  From  1711  to  1740, 
when  there  was  no  inoculation,  the  deaths  by 
small-pox  were  65,383;  from  1741  to  1770, 
when  inoculation  was  coming  into  use,  the  deaths 
were  63,308;  and  from  1771  to  1800,  when 
inoculation  was  the  most  frequent,  the  deaths 
were  57,268.  The  increase  of  population  during 
these  periods  should  not  be  overlooked.  As  to  the 
escape  of  many  places  for  many  years,  upon 
which  Sir  G.  Blane  has  laid  so  much  stress,  it 
should  be  known,  that  such  places  were  always 
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visited  at  last,  and  without  exception,  by  most 
destructive  epidemics,  the  great  number  of  the 
unprotected  furnishing  an  abundant  papulum  for 
their  malignant  and  fatal  prevalence.  It  be- 
comes, therefore,  much  preferable  to  have,  even  in 
these  places,  the  regular  adoption  of  inoculation 
by  qualified  persons,  with  even  the  highest  rate 
of  mortality  consequent  upon  this  measure,  than 
the  immunity  of  many  years,  with  a mortality  of 
25  or  30  per  cent,  as  recorded  of  these  epidemics. 

114.  There  can  be  no  doubt  that  early  in,  and 
about  the  middle  of,  the  last  century,  when 
inoculation  was  adopted  only  by  a fetv,  and  even 
afterwards,  when  inoculation  was  very  irregu- 
larly practised,  and  when  many,  even  the  ma- 
jority in  many  places,  were  left  without  that  pro- 
tection, that  it  multiplied  the  sources  of  in- 
fection ; but  this  was  merely  a powerful  argument 
then  for  universal  inoculation,  as  it  is  now  for  the 
adoption  either  of  vaccination  or  of  inoculation,  if 
the  latter  were  allowed  by  the  legislature.  On 
this  subject,  as  will  more  fully  appear  when  vac- 
cination comes  under  consideration,  writers  have 
been  partisans,  rather  than  calm  examiners  of 
facts,  as  formerly  or  at  present  observed,  and  as 
faithful  expositors  of  what  may  rationally  be 
expected. 

115.  There  are  a few  rules  requisite  to  the  safe 
conduct  of  inoculation  that  ought  to  be  observed  : 
— 1st.  This  measure  should  be  employed  for  per- 
sons in  good  health  — in  those  who  are  neither 
debilitated,  nor  plethoric,  nor  obviously  scro- 
fulous. Debilitated  persons  should  previously  be 
restored  to  health,  and  the  plethoric  reduced  by 
moderate  evacuations  and  active  exercise.  All 
the  secretions  and  excretions  ought  to  be  natural 
and  free  ; and  wherever  a cachectic  state  of  system, 
or  indications  of  visceral  congestion  or  obstruc- 
tion exist,  inoculation  ought  not  to  be  performed. 
2d.  It  may  safely  be  practised  at  any  age  from 
three  months  and  upwards,  but  it  should  not  be 
resorted  to  during  pregnancy  and  the  puerperal 
states,  on  account  of  danger  to  the  mother  and 
child,  nor  during  lactation.  3d.  It  may  be 
practised  at  all  seasons  in  temperate  countries, 
and  in  all  climates.  The  preferable  season  is  that 
which  is  moderately  cool,  and  admits  of  due  venti- 
lation of  the  patient’s  apartment.  In  warm  cli- 
mates, the  coolest  season  of  the  year  should  be 
selected  ; and  this  season  has  always  been  selected 
by  native  inoculators  in  the  warm  climates  of  the 
East,  where  inoculation  has  been  adopted  from 
early  ages.  4th.  Inoculation  is  successful,  com- 
pared with  the  natural  distemper,  in  all  races  and 
climates,  but  more  especially  in  the  dark  races, 
and  in  tropical  countries  ; for,  although  the  pro- 
portion of  deaths  after  inoculation  may  be  higher 
in  the  dark  than  in  the  white  races,  the  protection 
furnished  by  it  is  even  greater  in  the  former  than 
in  the  latter,  natural  small-pox  being  so  remark- 
ably destructive  in  all  dark  races. 

116.  That  variolous  inoculation  by  unqualified 
persons  ought  to  be  prevented  by  legislative  en- 
actment cannot  be  disputed  ; but  there  are  circum- 
stances which  may  render  recourse  to  it,  under 
due  precautions,  a justifiable  measure,  especially 
the  following  : — 1st.  When  small-pox  unexpect- 
edly breaks  out  in  a district,  at  a time  when  vac- 
cine virus  is  not  to  be  obtained.  2d.  When 
persons  who  have  been  vaccinated  in  infancy  are 
about  to  proceed  to  inter-tropical  climates,  and 
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are  likely  to  visit  places  where  small-pox  either 
prevails  or  recurs  epidemically.  3d.  Among  the 
dark  races,  when  they  will  not  adopt  vaccination, 
or  when  the  vaccine  virus  is  inefficient,  either  as 
respects  its  local  effects,  or  its  protective  power. 
4th.  When  persons  are  insusceptible  of  vaccina- 
tion, from  peculiarity  of  constitution,  or  some 
other  cause. 

117.  In  the  present  state  of  our  knowledge  as 
to  the  protection  furnished  by  vaccination  — 
believing  that  this  measure  will  never  be  gene- 
rally adopted,  and  that,  if  it  were  so  adopted, 
it  could  never  altogether  banish  small  pox,  nor 
prove  a complete  or  lasting  preventive  of  vario- 
lous infection  — it  becomes  doubtful  whether  or 
no  the  amount  of  benefit  conferred  by  vaccination 
will  hereafter  prove  greater  than  would  be  fur- 
nished by  the  general  adoption  of  inoculation  : as 
respects  inter-tropical  climates  and  the  dark  races, 
the  candid  inquirer  into  the  merits  of  both  will 
ere  long,  even  if  not  now,  declare  for  the  latter. 
As  inoculation  is  still  practised  in  some  countries, 
as  it  is  still  in  many  climates  preferred  to  vaccina- 
tion, and  as  it  is  the  measure  to  which  the 
majority  of  persons  above  forty  years  of  age  owe 
their  protection  from  the  natural  distemper,  the 
more  important  particulars  connected  with  its 
performance  require  to  be  stated  ; and  I cannot 
do  this  better  than  nearly  in  the  words  of  Dr. 
Gregory  : — 

118.  Inoculated  small-pox. — Inoculation  is  per- 
formed by  introducing  into  the  arm,  at  the  in- 
sertion of  the  deltoid  muscle,  by  means  of  a 
lancet,  a minute  portion  of  variolous  matter. 
The  thin  lymph  of  a fifth-day  vesicle  is  to  be 
preferred  to  the  well-concocted  purulent  matter  of 
the  eighth  day,  but  both  are  efficient.  One  in- 
cision only  is  to  be  made.  A minute  orange- 
coloured  spot  is  perceptible  on  the  second  day,  by 
aid  of  the  microscope  : on  the  third  or  fourth  day, 
a sensation  of  pricking  is  felt  in  the  part.  The 
punctured  point  is  hard,  and  a minute  vesicle, 
whose  centre  is  depressed,  may  be  observed,  sur- 
mounting an  inflamed  base.  On  the  fifth  day, 
the  vesicle  is  well  developed,  and  the  areola 
commences.  On  the  sixth  day,  the  patient  feels 
stiffness  in  the  axilla,  with  pain.  The  inoculated 
part  has  become  a hard  and  inflamed  phlegmon  ; 
the  subjacent  cellular  tissue  having  become  in- 
volved in  the  inflammatory  action.  On  the 
evening  of  the  seventh,  or  early  on  the  eighth  day, 
rigours,  headache,  a fit  of  syncope,  vomiting,  an 
offensive  state  of  the  breath,  alternate  heats  and 
chills,  languor,  lassitude,  or,  in  the  child,  a con- 
vulsive paroxysm,  announce  the  setting  in  of 
fever.  The  constitution  sympathises  with  the 
progress  of  the  local  disorder,  and  the  virus  has 
affected  the  whole  system. 

119.  On  the  appearance  of  febrile  symptoms, 
the  inflammation  of  the  inoculated  part  of  the  arm 
spreads  rapidly.  An  areola  of  irregular  shape  is 
soon  completed,  which  displays  within  it  minute 
confluent  vesicles.  On  the  tenth  day,  the  arm  is 
hard,  tense,  shining,  and  very  red.  The  pustule 
discharges  copiously,  and  ulceration  has  evidently 
penetrated  the  depth  of  the  corion. 

120.  On  the  eighth  day,  spots  of  variolous  erup- 
tion begin  to  show  themselves  in  various,  and 
often  in  the  most  distant  parts  of  the  body.  In 
the  majority  of  cases,  the  eruption  is  distinct  and 
moderate.  Two  hundred  vesicles  are  counted  a 
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full  crop.  Sometimes  not  more  than  two  or 
three  papulae  can  be  discovered,  which  perhaps 
shrivel  and  dry  up,  without  going  through  the 
regular  process  of  maturation.  In  other  cases, 
the  eruption  is  full  and  semi-confluent,  passing 
through  all  the  stages  to  maturation,  and  scab- 
bing, and  cicatrisation,  with  as  much  perfection 
as  the  casual  disease  can  display.  Between  these 
extremes  every  possible  variety  may  be  observed. 
The  truly  confluent  eruption,  with  affection  of 
the  mucous  surfaces,  is  very  rare,  and  that  impli- 
cation of  the  fluids  and  of  the  nervous  system, 
which  together  constitute  the  extreme  of  variolous 
malignity,  is  nearly,  if  not  entirely,  unknown. 
Secondary  fever,  therefore,  is  not  common,  at 
least  in  any  intensity. 

121.  IX.  Treatment. — Small-pox  being  a 
specific  disease,  of  a determinate  course  as  respects 
both  the  eruption  and  the  febrile  phenomena  cha- 
racterising it,  is  less  amenable  to  treatment  than 
most  other  acute  diseases.  Nevertheless  rationally- 
devised  means  exert  considerable  influence  on  the 
course  of  the  distemper.  In  many  cases,  little  or 
no  interference  on  the  part  of  the  physician  may  be 
required,  but  something  is  always  expected  from 
him  when  his  aid  is  called  in,  and  it  should, 
therefore,  be  clearly  known  what  measures  may 
be  injurious  and  what  beneficial.  In  severe 
cases,  however,  medical  aid  is  always  more  or 
less  requisite  and  advantageous,  but  to  be  the 
latter  it  should  be  based  upon  sound  pathological 
views,  and  upon  an  accurate  recognition  of 
existing  morbid  states.  Dr.  Gregory  justly  re- 
marks, that  “ it  is  a melancholy  reflection,  but  too 
true,  that  for  many  hundred  years  the  efforts  of 
physicians  were  rather  exerted  to  thwart  nature, 
and  to  add  to  the  malignancy  of  the  disease,  than 
to  aid  her  in  her  efforts.  Blisters,  heating  alexi- 
pharmics,  large  bleedings,  opiates,  ointments, 
masks  and  lotions  to  prevent  pitting,  were  the 
great  measures  formerly  pursued,  not  one  of 
which  can  be  recommended.”  We  may  smile  at 
the  red  bed-hangings,  the  red  blankets  and  coun- 
terpane, the  mulberry  wine,  the  juice  of  pome- 
granates, prescribed  for  the  malady  by  John  or 
Gaudesden  ; “ but  if  either  he  or  Gordonius  or 
Giebertds  were  to  rise  from  their  graves,  and 
inquire  whether  this  is  one  whit  worse  than  mes- 
merism, or  at  all  more  absurd  than  homoeopathy 
or  hydropathy,  we  should,  I fear,  look  a little 
foolish.  Let  us,  then,  avoid  the  errors  of  our 
ancestors,  without  reproaching  them.’’ 

122.  Even  in  more  recent  times,  and  down  to 
the  days  of  Sydenham,  or  even  to  those  of  Van 
Swieten  and  Heberden,  physicians  have  enter- 
tained very  erroneous  notions  as  to  the  powers  of 
medicine  in  small-pox,  and  as  to  the  intentions  by 
which  they  should  be  guided.  They  imagined 
that  certain  drugs  possessed , the  power  of  pro- 
moting the  eruption,  and  not  only  of  promoting  it, 
but  of  procuring  a favourable  sort  — a power, 
however,  which  was  much  more  frequently  in- 
jurious than  beneficial  ; and,  as  far  as  it  was 
manifested,  much  less  rational  and  serviceable  than 
the  means  employed  for  ages  in  the  East  in 
the  treatment  of  small-pox.  In  this  disease,  we 
remark,  as  in  several  others,  that  the  boasted 
powers  of  doctrinal  science,  when  not  fully  ad- 
vanced, are  often  more  prejudicial  than  bene- 
ficial, especially  when  blindly  adopted,  and  ap- 
plied without  the  guidance  of  rational  observation. 
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123.  The  treatment  of  small-pox  should  be  di- 
rected with  similar  intentions  to  those  recom- 
mended for  the  management  of  other  fevers. 
Means  should  be  employed,  1st,  to  moderate 
febrile  phenomena,  whenever  they  are  severe  or 
excessive  ; 2d,  to  prevent  or  remove  local  deter- 
minations or  congestions  of  blood,  or  other  con- 
comitant affections  or  structural  changes  ; and, 
3d,  to  support  the  powers  of  life,  whenever  they 
are  inordinately  depressed  or  exhausted,  by  the 
influence  of  the  morbid  poison  on  the  nervous  and 
circulating  systems.  These  indications  should 
never  be  overlooked  in  any  form,  stage,  or  state 
of  the  malady.  In  the  mild  or  distinct  form,  the 
active  adoption  of  them  may  not  be  required  ; yet 
even  in  it,  the  occasions  which  may  demand  their 
due  observance  should  carefully  be  watched  for, 
and  promptly  met  when  observed. 

124.  A.  The  ■primary  or  initiatory  fever  may  not 
be  recognised  as  that  of  small-pox  in  cases  oc-  i 
curring  independently  of  inoculation,  or  with-  : 
out  obvious  sources  of  infection,  and  in  these  the  I 
treatment  of  this  stage  must  be  conducted  ac-  i 
cording  to  the  principles  developed  under  the  1 
treatment  of  continued  fever  (see  art.  Fever,  §§  , 
126.  et  seq.).  If,  however,  it  be  known,  or 
strongly  suspected,  that  the  incipient  disease  is  i 
small-pox,  the  question  arises,  shall  there  be  any 
difference  in  the  treatment  to  be  adopted  from 
that  usually  employed  in  continued  fever?  But, 
as  it  is  in  continued  fever,  so  it  is  in  small-pox, 
the}  febrile  action,  the  type  and  character  of  the  I 
fever,  may  vary  from  inflammatory  to  adyna-  i 
mie,  or  even  putro-adynamic,  and  display  in  the  , 
latter,  as  I have  shown  in  respect  of  the  former, 
not  merely  either  extreme  of  type,  but  every 
intermediate  phase.  The  treatment  of  this  period, 
therefore,  must  necessarily  depend  upon  the  states  i 
of  the  pulse  aod  of  the  general  phenomena,  in 
connection  with  existing  evidence  of  vital  power; 
and  upon  the  acumen  and  capability  of  the 
physician  in  recognising  with  precision  these  va-  1 
rious  and  varying  states,  and  in  controlling  or 
guiding  them  to  a .successful  issue.  As  remarked 
by  Sydenham,  the  fate  of  the  patient  depends 
upon  the  treatment  of  this  stage,  — that  is,  of  the  i 
first  three  days  of  the  disease. 

125.  The  patient  should  be  removed  to  a large 
and  airy  chamber,  which  ought  to  be  darkened 
and  well  ventilated.  He  should  be  laid  on  a hair 
mattress,  and  be  covered  by  a moderate  quantity 
of  bed-clothes,  his  head  resting  on  a hair  pillow, 
as  being  more  cool  than  that  in  common  use.  The 
temperature  of  the  room  should  be,  according  to 
the  amount  of  febrile  heat,  from  55°  to  65°,  but  , 
preferably  from  55°  to  60°.  If  the  disease  be 
distinct,  and  the  febrile  symptoms  not  very  se-  i 
vere,  the  patient  may  not  be  confined  to  bed  , 
during  the  day,  his  clothing  being  appropriate  to 
the  circumstances  in  which  he  is  placed.  A dose  ( 
of  calomel  with  James’s  powder,  or  antimonial 
powder,  should  be  given,  and  be  followed,  three  i 
hours  afterwards,  by  a purgative  pill  or  draught. 
After  these,  saline  draughts  in  a state  of  efferves-  I 
cence  may  be  prescribed  from  time  to  time,  and 
the  bowels  preserved  in  a moderately  open  state 
by  the  usual  cooling  aperients.  In  the  slighter 
forms  of  the  disease,  no  further  medicine  will  be 
required  ; the  beverages,  diet,  and  regimen  of  the 
patient  being  regulated  as  stated  hereafter. 

126.  If  the  primary  fever  assume  a more  severe 
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and  inflammatory  character,  and  if  the  pain  in  the 
head,  epigastrium,  and  loins,  be  too  severe  to  be 
allayed  by  the  above  means,  and  more  especially 
if  the  patient  be  robust  or  plethoric,  blood  should 
be  taken  from  the  arm,  in  such  quantity  as  the 
peculiarities  of  the  case  may  warrant,  in  addition 
to  these  means.  When  the  brain,  lungs,  or  liver 
is  congested,  or  the  pulse  full,  hard,  oppressed,  or 
sharp,  a,,moderate  bloodletting,  relatively  to  the 
state  of  the  patient,  ought  to  be  prescribed  ; and 
this  measure  will  be  still  more  requisite  when  the 
headache  is  intense,  the  face  flushed, *and  the 
vessels  throbbing,  the  irritability  of  stomach  ex- 
treme, the  breathing  oppressed,  and  the  pulse  full 
and  labouring.  When  the  eyes  are  suffused,  and 
headache, is  experienced,  leeches  applied  to  the 
temples,  or  behind  the  ears,  may  be  sufficient;  or, 
in  the  more  phlogistic  cases,  they  may  be  em- 
ployed in  aid  of  bleeding  from  the  arm,  and  be 
followed  by  calomel,  James’s  powder,  a purgative 
draught  or  pill,  and  cooling  draughts.  Dr. 
Gregory  remarks,  that  “it  has  often  been  said 
that  bloodletting,  in  the  fever  of  invasion,  inter- 
rupts the  process  of  nature,  repels'the  eruption, 
or  so  retards  it,  and  so  weakens  the  constitution, 
that  the  due  concoction  of  the  pustules  is  never 
effected.  It  is  undeniable  that  a man  may  be 
bled  unnecessarily  and  too  largely  in  small-pox, 
but  a moderate  bleeding  does  no  harm,  and,  if 
the  fever  runs  high,  often  does  great  good.”  The 
propriety  of  having  recourse  to  venesection,  espe- 
cially in  the  circumstances  just  mentioned,  has 
been  insisted  on  by  Sydenham,  Biendisant, 
Torrini,  Dover,  Berger,  Stubbes,  Falconet, 
and  many  others.  De  Valdes  recommended 
bloodletting  nearly  a century  before  Sydenham  ; 
and  IIecquet  advised  bloodletting  from  the  feet 
at  this  stage.  IIufeland  very  properly  directed 
leeches  to  be  applied  to  the  temples  when  the 
disease  was  attended  by  convulsions.  The  quan- 
tity of  blood  to  be  drawn  should  depend  upon 
the  state  of  the  pulse  and  other  peculiarities  of 
the  case,  always  keeping  in  recollection  the  cha- 
racter of  the  prevailing  epidemic  and  of  physical 
influences. 

127.  a.  Emetics  have  been  advised  by  some 
writers  on  the  invasion  of  the  primary  form  of  small- 
pox, and  condemned  by  others.  The  propriety  of 
having  recourse  to  them  depends  upon  the  pecu- 
liarities of  the  case,  the  character  of  the  epidemic 
and  the  season  in  which  the  distemper  occurs. 
Sydenham  prescribed  an  emetic,  after  blood- 
letting, in  the  primary  fever,  and  in  the  secondary 
fever  with  internal  complication.  He  likewise  had 
recourse  to  it  as  soon  as  the  disease  appeared  to  be 
confluent.  But  there  appears  to  have  been  much 
vacillation  in  his  opinions  as  to  both  emetics  and 
bloodletting  in  small-pox  at  different  epochs  of 
his  practice,  or  rather  during  the  different  epi- 
demic prevalences  of  the  malady,  as  shown  by  his 
brief  accounts  of  several  epidemics  ; and  I cannot 
depend  so  firmly  upon  the  opinions  of  a physician, 
as  many  are  disposed  to  do,  who  did  not  perceive, 
or  duly  estimate,  the  contagious  and  infectious 
nature  of  the  malady.  That  emetics  are  often 
of  service,  especially  at  the  commencement  of 
the  primary  fever,  and  when  indications  of 
biliary  obstruction,  congestion,  or  accumulations 
are  present,  and  during  autumn  or  summer,  f 
cannot  doubt;  but  it  requires  close  observation 
and  experience  to  determine  with  precision  the 

VOL.  III. 


-Treatment  of.  833 

exact  circumstances  and  period  of  the  malady  re- 
quiring their  exhibition.  They  have  been  recom- 
mended by  Dedekind,  Hecquet,  Leake,  and 
many  others,  but  in  a too  empirical  manner,  and 
with  little  regard  to  either  the  peculiarities  of  the 
case,  the  stage  of  the  malady,  or  the  choice  of  the 
agent.  A writer  in  the  Berlin  Medical  Trans- 
actions advises  repeated  emetics  in  this  disease. 
The  effects  of  one,  however,  will  show  the  pro- 
priety of  having  recourse  to  it,  and  likewise  of 
repeating  it.  In  the  low,  adynamic,  or  confluent 
states  of  the  disease,  more  especially,  the  choice 
of  the  agent  is  of  some  importance  ; for  in  these 
states,  the  more  nauseating  or  depressing  emetics, 
as  tartar  emetic  or  ipecacuanha,  are  not  so  appro- 
priate as  in  the  sthenic  forms  of  the  malady, 
unless  they  be  conjoined  with  stimulants,  aroma- 
tics, &c.  In  the  former  states  the  sulphate  of 
zinc  should  be  preferred.  Some  writers  suppose 
that  emetics  diminish,  others  that  they  increase, 
the  quantity  of  eruption  ; but  it  may  be  said  of 
emetics,  as  of  bloodletting,  that  they  have  little  or 
no  effect  upon  the  eruption,  or  in  lessening  con- 
fluence. Their  influence  is  exerted  chiefly  in 
promoting  the  excreting  functions,  whilst  blood- 
letting diminishes  inordinate  vascular  action,  and 
relieves  internal  oppression  and  congestion. 

128.  b.  Purgatives  are  generally  beneficial 
during  the  primary  fever,  and  very  often  also  in 
the  secondary  fever;  but  they  are  required  more 
especially  when  the  secretions  and  excretions  have 
not  been  duly  evacuated  previously  to  treatment, 
when  the  indications  of  local  determinations,  par- 
ticularly to  the  head,  are  manifest,  and  when 
sthenic  febrile  excitement  is  considerable.  In 
these  circumstances,  not  only  purgatives,  but  the 
whole  of  the  antiphlogistic  regimen,  as  insisted  on 
by  Sydenham,  Hoffmann,  Van  Swieten,  Bar- 
THOLINUS,  DlMSDALE,  CuRRIE,  EyEREL,  BedDOES, 
Perkins,  &c.,  are  beneficial.  Much,  however, 
depends  upon  the  selection  and  combination  of 
these  means  appropriately  to  the  peculiarities  of 
the  case.  In  the  primary  fever,  calomel  is  gene- 
rally most  serviceable,  especially  when  conjoined 
with  antimonials  in  the  more  sthenic  forms  of  the 
disease,  and  with  camphor  in  the  more  asthenic  ; 
but  in  most  cases,  a full  dose  of  the  calomel 
should  be  followed  by  a purgative  draught  in  a 
few  hours,  if  it  have  not  operated  sufficiently. 
Dr.  Fowler  supposed  that,  when  calomel  was 
given  early  in  the  eruptive  fever,  it  diminished  the 
quantity  of  eruption.  But  it  cannot  have  this 
effect,  unless  it  be  taken  before  the  first  indications 
of  eruption  exist,  and  then  its  influence  must  be 
necessarily  doubtful. 

129.  Osiander  very  justly  cautions  against  loo 
much  purging  ; for  it  may  develope  an  intestinal 
complication,  in  the  form  of  either  diarrhoea  or 
dysentery,  and  thereby  greatly  endanger  the 
patient.  In  the  more  inflammatory  or  sthenic 
cases,  the  phosphate  of  soda,  the  citrate  of  mag- 
nesia, or  other  cooling  saline  purgatives,  should 
be  preferred,  or  such  as  may  be  compatible  with 
the  use  of  saline  diaphoretics,  as  the  liquor  ammo- 
nia! acetatis  and  spiritus  aetheris  nitrici ; but  in 
asthenic  or  confluent  states  of  the  disease,  after  a 
dose  of  calomel  or  camphor,  I have  preferred  to 
give  the  spiritus  terebinthinai,  with  about  an  equal 
part  of  castor  oil,  on  the  surface  of  a suitable 
vehicle,  in  quantity  sufficient  to  act  moderately 
on  the  bowels.  If  this  dose  be  rejected,  the 
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e fleet  will,  notwithstanding,  be  more  or  less  bene- 
ficial, and  after  some  hours  it  should  be  repeated, 
or  the  same  substances  in  larger  doses  should  be 
administered  in  an  enema,  which  may  be  re- 
peated according  to  circumstances. 

130.  During  the  primary  fever,  pain  at  the 
epigastrium  is  often  considerable,  or  even  urgent, 
and  is  frequently  accompanied  with  irritability  of 
stomach,  and  the  rejection  of  whatever  is  swal- 
lowed. It  may  be  requisite,  from  the  severity  of 
these  symptoms,  to  endeavour  to  abate  them. 
This  object  will  be  most  readily  attained  by 
giving  a full  dose  of  calomel  with  a moderate 
dose  of  camphor  and  opium,  and  a little  cinnamon 
or  ginger,  in  the  form  of  bolus,  or  in  that  of  pow- 
der mixed  in  a little  treacle.  In  these  circum- 
stances, saline  effervescing  draughts,  with  or 
without  tincture  of  opium,  generally  fail  of  giving 
relief.  If  the  disease  presenting  these  symptoms 
is  of  an  asthenic  or  confluent  kind,  as  commonly 
observed,  or  if  the  medicine  now  recommended  is 
not  sufficiently  efficacious,  a mustard  poultice 
may  be  applied  over  the  epigastrium,  or  a mustard 
pediluvium  or  semicupium  may  be  employed.  In 
most  cases  I have  preferred,  to  the  mustard 
poultice,  the  application  over  the  epigastrium  of 
equal  parts  of  the  compound  camphor  liniment 
and  of  the  turpentine  liniment,  with  a little  cajuput 
oil,  and  sometimes  with  a little  olive  or  almond  oil, 
on  the  surface  of  flannel  or  spongio-piline. 

131.  c.  Cooling  diaphoretics,  especially  small  or 
moderate  doses  of  the  solution  of  the  acetate  of 
ammonia,  or  of  the  citrate  of  ammonia,  or  of  the 
citrate  of  magnesia,  or  of  the  citrate  of  soda  or 
potass,  with  the  spirit  of  nitric  ether,  according 
to  the  states  of  the  surface  and  of  the  bowels,  will 
generally  be  of  service  ; and  the  acid  may  be 
somewhat  in  excess  when  vascular  action  is  inor- 
dinate. Cold  sponging  the  surface,  during  the 
early  part  of  the  primary  fever,  or  even  the  cold 
affusion,  may  be  resorted  to,  as  advised  by  Bar- 
tholin, Currie,  Beddoes,  Jackson,  and  others  ; 
but  when  the  eruption  appears,  these  should  be 
relinquished,  for  I believe  that  the  recommenda- 
tion of  Schaeffer,  Swainson,  Hufeland,  Wat- 
son and  Selle  not  to  employ  these  means  at  this 
period  is  altogether  judicious.  Marcard  consi- 
dered, and  with  much  reason,  that  the  tepid  bath, 
previously  to  the  appearance  of  the  eruption, 
moderated  the  primary  fever ; and  he  recommended 
warm  stimulating  baths  in  the  low  and  retrocedent 
states  of  the  distemper.  Many  of  the  writers 
already  named  cautioned  against  carrying  the 
cooling  regimen  too  far,  or  employing  excessive 
cold,  in  the  treatment  of  low,  confluent,  or  epi- 
demic states  of  the  disease,  justly  contending  that 
a moderately  cool  or  fresh  state  of  the  air,  and  a 
judicious  recourse  to  restoratives  or  tonics  were 
altogether  indispensable  in  many  cases,  and  espe- 
cially in  the  epidemic  prevalences  of  the  malady. 
The  treatment  which  appears  the  most  appropriate 
to  these  cases  will  be  hereafter  stated(§§  143. etseq.), 

132.  Dr.  Gregory  justly  remarks,  that  “ if  the 
circulation  at  this  period  (the  primary  fever)  be 
languid  ; if  the  pulse  be  small  and  feeble,  the  skin 
pale,  and  the  extremities  cold  ; if  the  patient  lies 
on  his  back,  sunk  and  exhausted,  let  him  have 
immediately  warm  brandy  and  water,  cover  him 
with  bed-clothes,  apply  mustard  poultices  to  the 
centre  and  extremities  of  the  circulating  system, 
and  give  thirty  drops  of  laudanum,  to  be  repeated 
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in  four  hours  if  necessary.  This  cordial  plan  of 
treatment  must  often  be  continued  for  several 
days,  when  the  eruptive  nisus  is  accompanied 
with  depression,  and  nature  appears  so  obviously 
unequal  to  the  effort.”  (Op.  cit.,  p.  100.)  In 
these  circumstances,  the  opium-  should  be  given 
with  camphor  or  ammonia,  or  both  ; and  the  hot 
terebinthinate  epithem  will  generally  be  more 
efficacious  than  the  mustard  poultices. 

133.  B.  During  the  progress  of  the  eruption, 
and  in  iheremission  of  the  fever  which  produced  it, 
but  little  beyond  a suitable  regimen  is  required.  A 
too  officious  recourse  to  medicine  is  oftener  preju- 
dicial than  the  contrary.  The  same  remark 
applies  to  the  secondary  fever,  or  suppurative 
stage,  when  the  disease  is  discrete  and  there  is  no 
complication.  During  the  period  of  eruption  and 
development,  however,  the  secretions  and  excre- 
tions should  be  carefully  watched  and  cautiously 
promoted,  without  producing  irritation  ; and  the 
senses  and  mind  ought  to  be  guarded  against  ex- 
citement, very  light  and  bland  beverages,  and 
mild,  weak,  farinaceous  nourishment,  in  small 
quantity  only,  being  allowed.  Dr.  Gregory’s 
remarks  as  to  the  treatment  of  this  stage  are  so 
judicious,  that  I shall  adduce  them  at  this  place,  . 

134.  “While  the  pustules  are  in  process  of 
maturation,  a variety  of  measures  may  be  pursued, 
which,  without  interrupting  the  salutary  and 
necessary  process  of  pustulation,  lessen  the  pa- 
tient’s sufferings,  and  prevent  subsequent  diffi- 
culties. If  the  eruption  proceeds  favourably,  you 
would  not  do  more  than  lessen  thirst  by  saline 
draughts,  and  occasionally  relieve  the  bowels  by  a 
dose  of  castor  oil.  If  the  maturation  of  a large 
crop  of  pustules  excites  much  fever,  it  will  be 
prudent  to  employ  more  active  purgatives,  such  as 
calomel  with  colocynth,  the  compound  powder  of  I 
jalap,  or  the  infusion  of  senna  with  salts,  all 
which  cause  a drain  from  the  blood-vessels  and 
lower  arterial  action.  Place  the  patient  in  a large 
and  cool  room,  and  cover  him  lightly  with  bed- 
clothes. Remove  all  flannel  coverings  which 
may  usually  be  worn  next  the  skin.  If  the  surface 
be  very  tender,  apply  to  it  some  cooling  lotion, 
such  as  the  decoction  of  bran  with  some  spirit  of 
rosemary.  In  all  cases,  even  of  moderate  in- 
tensity, it  is  proper  to  cut  the  hair  close,  and  so  to 
maintain  it  during  the  whole  course  of  the  disease.. 
The  head  is  thus  kept  cool  ; delirium  is  relieved  or 
prevented ; the  risk  of  cellular  inflammation  of 
the  scalp  diminished,  cleanliness  enforced,  and  an 
opportunity  afforded  for  the  employment  of  evapo-. 
rating  lotions,  should  more  urgent  symptoms  arise.; 
Opiates  may  be  occasionally  administered  at  bed- 
time, when  there  is  much  cuticular  irritation,  or 
great  distress  from  want  of  sleep. 

135.  “ The  diet  of  the  patient  should  consist  of 
tea,  bread  and  milk,  arrowroot,  rice-milk,  and 
roasted  apples.  Grapes,  oranges,  and  ripe  sub- 
acid fruits  are  grateful  to  the  patient,  and  useful 
adjuvants  to  the  antiphlogistic  remedies.  Lemon- 
ade, apple-water,  tamarind-water,  toast- water,  and 
milk-and-water,  must  be  the  ordinary  beverages.  . 
Sydenham  permitted  his  patients  to  drink  small- 
beer — an  indulgence  which  may  still  be  granted. 
To  that  able  physician  we  are  indebted  for  this, ■ 
the  cooling  system  of  treatment  in  small-pox. 

136.  “ One  of  the  first  objects,  which,  in  cases 
of  more  urgency,  will  attract  your  attention,  is  the 
condition  of  the  throat.  Gargles  of  infusuni 
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rosaa  comp,  afford  some  relief.  When  the  diffi- 
culty of  swallowing  is  very  great,  and  the  tonsils 
much  swollen,  leeches  applied  to  the  throat, 
followed  by  poppy-water  fomentations,  are  ser- 
viceable. Under  these  circumstances,  some  phy- 
sicians counsel  you  to  apply  to  the  throat,  by 
means  of  a camel-hair  pencil,  a strong  solution  of 
lunar  caustic  (twelve  grains  to  the  ounce),  with 
the  view  of  checking  the  advance  of  the  mucous 
vesicles.  I have  not  adopted  this  practice,  from  a 
conviction  that  it  would  not  affect  the  tracheal 
inflammation,  from  which  alone  danger  is  to  be 
apprehended.”  (Op.  cit.,  p.  101.)  More  re- 
cently, much  stronger  solutions  of  nitrate  of 
silver  — from  forty  to  sixty  grains  to  an  ounce  of 
distilled  water  — have  been  applied  to  the  pha- 
rynx, inside  of  the  glottis,  and  even  within  the 
larynx  and  upper  part  of  the  trachea,  by  means 
of  a sponge  attached  to  whalebone ; and,  It  is 
said,  with  success  in  some  cases.  Chlorinated 
lotions  and  gargles  are  generally  of  use  when  the 
affection  of  the  throat  and  nasal  passages  is  severe 
in  confluent  small-pox. 

137.  C.  During  the  secondary  fever,  when  it  is 
severe  or  complicated,  the  treatment  should  be 
active  but  discriminating.  The  use  of  purgatives 
at  this  period  was  once  a question  of  warm 
discussion.  Dr. Gregory  remarks  as  follows  : — 

“ One  of  the  most  remarkable  disputes  which 
ever  arose  in  physic  was  that  regarding  the 
propriety  of  using  purgatives  during  the  secondary 
fever  of  small-pox.  Sydenham,  with  all  his 
boldness,  never  wholly  divested  himself  of  the 
early  prejudices  which  the  Arabians  had  in- 
culcated against  purgatives  in  small-pox.  Morton 
inveighed  bitterly  against  their  use,  while  Dr. 
Friend,  with  the  true  spirit  of  a reformer,  advo- 
cated their  free  employment,  especially  during  the 
secondary  fever.”  “ They  are  now  as  freely  em- 
ployed in  the  secondary  fever  of  small-pox  as  in 
ague  or  in  typhus.  They  are  of  the  greatest 
service  when  the  skin  is  hot  and  dry,  when  a 
scarlatinal  rash  covers  the  body,  or  innumerable 
abscesses  give  evidence  of  the  excited  state  of  the 
cutaneous  vessels.” 

138.  Agreeing  with  the  foregoing  remarks,  I 
would  add  only  that,  when  too  strong,  or  too 
frequently  exhibited,  purgatives  may  induce  a 
dangerous  diarrhoea  or  dysentery,  or  an  enteric 
complication,  especially  if  the  selection  of  the 
means  be  not  sufficiently  discriminating  in  respect 
of  the  peculiarities  of  the  case.  As  long  as  the 
disease  manifests  but  little  exhaustion  of  vital 
power,  this  care  may  be  of  less  importance  ; but 
when  vascular  action  is  asthenic,  and  constitu- 
tional power  is  depressed,  then  such  aperients  as 
promote  excretion,  and,  at  the  same  time,  impart 
tone  or  energy,  should  be  preferred.  Such  are  the 
means  advised  above  (§§  128, 129.),  and  such  also 
are  the  compound  decoction  of  aloes,  or  the  com- 
pound infusions  of  gentian  and  senna,  given  in 
conjunction  with  the  carbonates  of  the  alkalies  and 
aromatic  tinctures,  or  with  the  citrate  of  magnesia, 
or  with  the  carbonate  or  citrate  of  ammonia.  In 
many  cases,  it  may  be  requisite  to  aid  the  ope- 
ration of  these  by  means  of  enemata  containing  the 
substances  already  mentioned,  with  such  others  as 
the  exigencies  of  the  case  will  suggest. 

139.  The  propriety  of  bloodletting  in  the  secon- 
dary fever  has  been  denied  by  most  writers,  and 
contended  for  by  others,  but  by  these  latter  under 
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certain  circumstances  only.  Sydenham,  when  he 
first  wrote  on  small-pox,  advised  bloodletting  in  the 
secondary  fever  of  the  confluent  disease  alternately 
with  purging  ; but  at  later  periods  of  his  practice, 
and  when  describing  the  epidemics  of  1670  and 
subsequent  years,  which  were  manifestly  of  a 
most  malignant  character,  the  treatment  recom- 
mended by  him  was  of  a very  different  kind 
((5  147,  149.)  from  that  formerly  directed.  It 
would  seem  that  the  small-pox  previously  to 
1665  and  1666,  that  is,  before  the  great  plague, 
was  of  a more  sthenic  nature  than  subsequently  ; 
and  that,  after  this  most  fatal  epidemic,  by  which 
about  100,000  bodies  were  buried  in  a few 
months  within  and  immediately  around  London, 
thus  furnishing  additional  sources  of  contamination 
to  both  air  and  water  for  many  years  afterwards, 
small-pox  and  other  febrile  diseases  presented  a 
more  malignant  character,  and  required  different 
means  of  cure  from  those  formerly  employed. 

140.  When  the  pulse  presents  more  or  less 
tone,  and  vascular  action  is  high,  in  connection 
with  internal  complication  — congestive  or  in- 
flammatory — then  bloodletting,  cautiously  and 
moderately  employed,  according  to  the  pecu- 
liarities of  the  case,  and  aided  by  such  means  as 
may  derive  the  fluids  from  the  seat  of  complica- 
tion, and  promote  excretion,  &c.,  will  prove  of 
much  service.  But  if  the  pulse  be  weak,  very 
quick,  compressible,  or  small  and  soft,  and,  more 
especially,  if  there  appear  any  signs  of  putro- 
adynamia  or  malignancy,  as  respects  either  the 
state  of  the  eruption  or  the  constitutional  sym- 
ptoms, decided  means  of  an  opposite  kind  are 
obviously  indicated  (§§  143.  et  se r/.). 

141.  In  the  secondary  fever,  when  uncompli- 
cated with  any  internal  affection,  or  contamination 
of  the  circulating  fluids,  little  beyond  the  pre- 
servation of  a free  state  of  the  secretions  and 
excretions  need  be  attempted  ; aided,  however,  by 
a suitable  regimen.  In  cases  presenting  promi- 
nent affection  either  of  the  brain  or  its  membranes, 
or  of  the  lungs,  pleura,  &c.,  general  or  local 
bloodletting,  or  both,  according  to  the  pecu- 
liarities of  each  case,  is  generally  requisite ; and 
purgatives  and  derivatives  are  further  required. 
The  state  of  the  surface  may  appear  to  contra- 
indicate a recourse  to  blisters ; but  when  the 
pustules  on  the  trunk,  or  in  the  situation  where  it 
is  desirable  to  apply  a blister,  are  few,  then  they 
may  be  applied  ; and  in  these  circumstances,  as 
well  as  in  others  in  which  they  should  not  be 
resorted  to,  the  terebinthinate  embrocations  or 
epithems,  often  recommended  in  this  work,  may 
be  employed  without  regard  to  the  state  of  pos- 
tulation in  the  situation,  to  which  it  may  be 
desirable  to  make  these  applications.  The  treat- 
ment recommended  in  the  complications  of  con- 
tinued fevers  (see  art.  Fever,  §§  529.  et  seq .)  is 
generally  suitable  to  those  which  occur  in  the 
course  of  small-pox  ; existing  pathological  states 
furnishing  the  only  true  therapeutical  indications 
in  all  forms  of  fever,  whether  simply  continued,  or 
exanthematous,  or  malignant. 

142.  Ophthalmia  is  one  of  the  most  common  of 
the  concomitant  affections  in  small-pox.  In  many 
cases  of  this  complication,  the  state  of  the  system 
will  not  admit  of  general  or  copious  bloodletting  ; 
but  in  these,  as  well  as  in  most  other  severe  cases, 
scarification  of  the  conjunctiva,  leeches  or  cup- 
ping-glasses on  the  temples,  warm  fomentations, 

3 h 2 


836  SMALL-POX  ^-TREATMENt  of 

calomel,  purgatives,  terebinthinate  medicines 
given  by  the  mouth  and  in  enemata,  are  required, 
and  should  be  mainly  depended  on,  in  connection 
with  such  other  internal,  constitutional,  or  fe- 
brifuge means  as  the  character  and  state  of  the 
febrile  symptoms  will  suggest. 

143.  D.  In  the  confluent  states  of  variola,  or  even 
when  the  pustulation  is  profuse  and  general,  the 
treatment  should  be  such,  from  the  commence- 
ment, as  will  not  reduce  the  powers  of  life  ; and 
even  before  the  eruption  appears,  and  when  the 
character  of  the  primary  fever,  and  the  severity  of 
the  vomiting  and  pain  in  the  back  and  loins,  and 
the  stinging  heat  of  the  surface,  indicate  a severe  or 
confluent  form  of  the  disease.it  may  be  necessary, 
especially  if  the  pulse  be  very  rapid,  or  deficient 
in  tone,  or  broad,  open,  and  very  compressible,  to 
have  recourse  to  the  more  tonic  of  the  several  febri- 
fuge medicines  usually  employed.  In  these  cases, 
as  well  as  in  others  presenting  signs  of  putro- 
adynamia,  as  petechiae,  haemorrhage  from  mucous 
canals,  a dark  brown  or  black  appearance  of  the 
eruption,  whether  at  an  early  stage,  or  during  the 
maturation  and  secondary  fever,  the  preparations 
of  cinchona,  either  with  the  mineral  acids  or  with 
the  alkalies,  according  to  the  features  of  individual 
cases,  are  generally  required. 

144.  Cinchona  was  prescribed  in  these  states  of 
the  disease,  in  various  forms  of  preparation  and 
combination,  and  was  administered  in  enemata  by 
Gesner,  Fouquet,  Bayley,  Hirzel,  Wall, 
Baldinger,  and  others;  and  they  relied  upon  it 
chiefly  in  the  secondary  fever,  when  accompanied 
with  sinking  of  the  powers  of  life,  or  with  putro- 
adynamia.  Hufeland  advised  the  preparations 
of  cinchona  to  be  given  with  antimonial  wine ; 
but  this  combination  is  admissible  only  at  an  early 
stage  of  confluent  or  malignant  cases,  and  is  not 
suited  to  the  more  advanced  stages,  or  when 
haemorrhagic  exudations  are  observed.  In  these 
latter  circumstances,  I have  found  the  decoction 
of  bark  to  be  most  beneficial  when  conjoined  with 
the  hydrochloric  acid  and  the  hydrochloric  ether, 
or  with  the  chlorate  or  the  nitrate  of  potash  and 
tincture  of  serpentaria,  or  with  the  nitric  acid  and 
spirit  of  nitric  ether.  The  sulphuric  acid  was 
advised,  in  the  form  and  states  of  the  disease  now 
being  considered,  by  Sydenham,  Brocklesby, 
Waldsmidt,  Nowach,  and  others,  conjoined  with 
various  stimulants.  More  recent  writers  have 
conjoined  the  decoction  or  infusion  of  cinchona 
with  the  sulphuric  acid,  and  the  spirits  of  sulphuric 
ether,  for  these  and  similar  states  of  the  distemper ; 
and  still  more  recent  authors  have  employed  the 
sulphate  of  quina  in  these  or  similar  forms  of 
combination.  These  means  are  severally  of  more 
or  less  service  ; and  it  may  be  even  necessary  to 
combine  them  still  further,  as  with  the  tincture  of 
opium,  or  with  the  compound  tincture  of  camphor. 

145.  The  nitric  acid  was  recommended  by  Dr. 
Scott  for  the  more  adynamic  and  confluent  states 
of  the  malady  ; the  hydrochloric  acid  by  Jaiin, 
and  the  acetic  acid  with  camphor  by  Marx, 
Thomann,  Plinta,  and  IIopf.  Father  of  these 
acids,  or  of  those  above  mentioned  (§§  143,  144,), 
or  the  citric  acid,  is  more  or  less  beneficial  when 
suitably  conjoined  with  tonics,  cordials,  or  stimu- 
lants, according  to  the  peculiarities  of  the  case  ; 
and  in  these  combinations  they  have  been  pre- 
scribed by  Falconet,  Rush,  Thuessinck,  Lafon- 
taine,  and  others.  Of  the  good  effects  of  the 
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acetic  or.the  citric  acid,  conjoined  with  camphor, 
or  with  ammonia,  this  latter  being  in  excess,  and 
given  with  the  infusion  or  decoction  of  cinchona, 
and  aided,  in  the  more  severe  cases,  by  wine, 
beef-tea,  &c.,  I can  speak  from  experience. 

146.  E.  In  the  petechial  form  of  small-pox, 
treatment  will  generally  prove  inefficacious.  Dr. 
Gregory  thinks  that  it  admits  of  no  essential 
relief  from  medicine.  He  considers  purgatives  to 
be  inadmissible,  and  mercury  without  influence. 
The  loss  of  a little  blood  from  the  arm  has 
appeared  to  him  more  effectual  than  any  other 
measure.  “ The  citrate  of  ammonia  in  effer- 
vescence, with  port  wine  or  brandy,  may  be 
given  when  the  powers  of  life  appear  to  fail,  but 
the  haemorrhagic  diathesis  is  often  accompanied  by 
a hot  skin  and  an  excited  circulation.’’  (Op.  cit., 
p.  104.)  When  the  skin  is  hot  and  the  cir- 
culation excited,  in  connection  with  petechias,  or 
spots  of  purpura,  or  with  liEEmorrhagefrom  mucous 
canals,  the  abstraction  of  a little  blood  from  the 
arm  may  prove  beneficial ; but  these  symptoms 
should  not  prevent  a recourse  to  the  means  just 
recommended  (§§  143.  et  seq .) ; for  they  often  sub- 
side after  a decided  recourse  to  these  means, 
especially  when  the  medicines  are  directed  to  the 
prevention  or  counteraction  of  the  contamination 
of  the  blood,  and  the  defect  of  vital  power,  upon 
which  they  depend.  When  the  prostration  is  not 
great,  nor  the  haemorrhage  very  considerable,  nor 
the  eruption  of  a dark  or  malignant  hue,  then 
recovery  may  follow  a recourse  to  cinchona, 
conjoined  with  the  chlorate  or  nitrate  of  potash, 
and  with  the  carbonate  of  soda  and  cordial  or 
stimulant  tinctures;  camphor,  or  small  doses  of 
turpentine,  being  given  occasionally  in  the  inter- 
vals between  the  exhibition  of  these.  Instead  of 
cinchona,  the  preparations  of  valerian  may  be  em- 
ployed. I have  generally  preferred  them  when 
delirium  was  present.  If  the  bowels  are  affected, 
the  preparations  of  opium,  or  the  compound  tinc- 
ture of  camphor,  should  be  added  to  these  ; and  if 
the  evacuations  are  very  offensive,  as  well  as  too 
frequent,  pure  charcoal-powder,  or  the  chlorides 
in  small  but  frequent  doses,  may  be  prescribed. 
When,  with  these  putro-adynamic  symptoms,  the 
liver  is  inactive  or  congested,  then  the  nitro- 
hydrochloric  acids  may  be  prescribed  in  the 
decoction  or  infusion  of  cinchona,  or  the  infusion 
of  valerian  ; and  when  cerebral  symptoms  predo- 
minate, or  when  low  delirium,  tremor,  and 
nervous  exhaustion  prevail,  then  the  tincture  of 
sumbul,  lately  introduced  into  practice  by  Mr. 
Savory,  will  be  found  of  great  service. 

147.  In  cases  presenting  more  or  less  con- 
tamination of  the  circulation  and  adynamia,  as 
those  now  considered  usually  present,  small  and 
repeated  doses  of  opium,  especially  when  con- 
joined with  camphor,  or  the  chlorides,  or  the 
nitro-hydrochloric  acids,  or  with  cinchona,  or 
valerian,  or  sumbul,  will  generally  be  most 
serviceable.  When  the  bowels  are  most  relaxed, 
in  such  cases  the  preparations  of  opium  are  more 
especially  required;  and  they  may  be  given  with 
milk  and  lime-water,  or  with  aerated  lime-water. 
In  the  circumstances  just  named,  and  more  espe- 
cially in  the  secondary  fever  attended  by  marked 
putro-adynamia  or  malignancy,  Wandt  and 
Stroem  prescribed  opium  with  the  sulphate  of 
alumina.  Dr.  Drummond  recommended  the  pre- 
parations of  opium,  in  large  doses,  from  the  com- 
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mencement  of  the  eruption  in  confluent  cases ; 
Tralles,  Gebel  and  Young  adopted  a similar 
treatment.  P.  Frank  considered  these  preparations 
to  be  deserving  of  our  chief  reliance  in  these  cases  ; 
and  the  same  opinion  was  entertained  by  IIux- 
ham,  De  Haen,  Hufeland,  Sprenoel,  Stoerck, 
and  others.  Sydenham  considered  them  of  greatest 
service  when  exhibited  on  the  fourth  day  of  the 
eruption  in  adults,  and  given  in  the  evening  or 
towards  night.  He  trusted  to  them  especially  in 
the  confluent  form,  and  about  the  eleventh  day, 
or  most  dangerous  period  of  the  disease.  Tho- 
mann  prescribed  opiates  in  severe  cases,  after  the 
exhibition  of  an  emetic  ; and  Quentin  combined 
them  with  the  oxide  of  zinc.  The  preparations  of 
opium,  with  the  exception  of  the  weak  paregoric 
of  the  pharmacopoeia,  cannot  be  given,  without 
the  risk  of  producing  severe  cerebral  symptoms, 
in  children  under  the  age  of  four  or  five  years ; 
and  even  at  that  age,  these  symptoms  may  occur, 
if  they  be  not  guarded  against  by  resorting  to 
cold-sponging  over  the  scalp,  and  by  cooling  ape- 
rients. In  cases  which  most  require  opium,  cam- 
phor, or  ammonia,  or  the  usual  aromatics  or 
stimulants,  are  also  beneficial,  and  both  promote 
the  good  effects,  and  counteract  the  injurious 
influence,  of  this  substance.  .The  excellent  effects 
of  the  laudanum  prescribed  by  Sydenham  de- 
pended upon  the  combination  of  aromatics  in  its 
preparation  — a combination  which  has  been  very 
imperfectly  estimated,  even  by  his  warmest  ad- 
mirers. 

148.  F.  The  laryngeal  and  tracheal  affection, 
arising  in  the  course  of  severe  variola,  is  gene- 
rally an  extension  of  the  specific  inflammation 
existing  in  the  mouth  and  throat,  and  is  seldom 
much  ameliorated  by  the  means  already  noticed 
(§§  143 — 147.).  After  having  had  recourse  to 
these,  emetics,  especially  the  sulphate  of  zinc,  or 
ipecacuanha  conjoined  with  camphor,  or  ammo- 
nia, or  capsicum,  may  be  tried  ; for  these  have  a 
more  decided  effect  upon  the  respiratory  surfaces 
than  is  generally  recognised,  especially  in  re- 
moving the  viscid  mucus  from  the  trachea  and 
large  bronchi  that  generally  collects  in  large 
quantity  in  these  situations  when  the  severe  forms 
of  small-pox  are  thus  complicated.  In  these 
complications,  the  decoction  of  senega,  or  the 
preparations  of  squill,  or  of  ammoniacum,  con- 
joined with  camphor,  or  ammonia,  or  other  sub- 
stances which  the  circumstances  of  the  case  will 
suggest,  may  be  prescribed  ; and  if  these  expecto- 
rants should  act  as  emetics,  as  they  will  generally 
act  when  given  in  large  doses,  the  effect  will  be 
the  more  beneficial,  especially  in  confluent,  or 
severe,  or  malignant  cases. 

149.  G.  The  occurrence  of  diarrhcea  or  of  dy- 
senteric symptoms,  especially  in  connection  with  the 
secondary  fever  and  in  confluent  cases,  requires 
means  which  should  partly  depend  upon  the 
appearance  of  the  evacuations.  In  most  cases, 
the  medicines  already  mentioned  (($  143.  et  seq.), 
ipecacuanha  with  camphor  and  opium,  or  with 
powdered  carbon  and  the  compound  chalk- 
powder  ; and  the  other  medicines  usually  given 
for  diarrhoea  or  dysentery,  may  be  severally  pre- 
scribed in  these  complications  of  small- pox. 
Sydenham  gave  boiled  milk  with  lime-water  in 
these  cases,  or  with  ammonia  or  magnesia  when 
the  stools  evinced  a somewhat  sourish  odour  ; 
and  Royer  and  many  others  adopted  a similar 


practice.  But  when  this  complication  appears  in 
malignant,  or  even  in  the  more  usual  confluent 
cases,  more  active  astringents  are  required,  and 
these  should  be  associated  with  antiseptics,  and 
absorbents,  and  opiates. 

150.  H.  The  state  of  the  urinary  secretion  should 
receive  due  attention  from  an  early  period  of  the 
disease.  The  urine  is  often  not  only  small  in 
quantity,  but  also  voided  at  long  intervals  in  some 
instances  ; and  it  is  occasionally  remarkably  high- 
coloured,  and  even  contains  albumen,  and  not 
infrequently  blood,  especially  in  the  confluent  and 
malignant  cases.  In  the  early  stages  of  the  more 
phlogistic  cases,  especially  when  the  urine  is 
scanty  and  very  high-coloured,  demulcents  and 
diluents  should  be  freely  given,  with  the  cooling 
diaphoretics  already  mentioned  (§  131.),  and 
with  diuretics  of  a cooling  and  febrifuge  kind,  as 
recommended  by  Thomann,  Lentin,  and  others. 
When  the  urine  contains  albumen,  or  blood, 
globules,  or  even  pure  blood,  then  the  terebinthi- 
nate  embrocation  or  epithem  may  be  applied  over 
the  loins,  and  repeated  according  to  its  effects. 

151.  I.  Small-pox  in  puerperal  females,  espe- 
cially when  it  occurs  very  soon  after  delivery, 
is  always  a most  dangerous  disease.  Not  only  is 
it  generally  confluent,  and  attended  by.  marked 
asthenia,  but  it  is  also  complicated  with  very  severe, 
and  usually  fatal,  affection  of  the  respiratory 
mucous  surface,  extending  to  both  lungs.  Of 
several  cases  of  variola  to  which  I have  been  called 
in  the  puerperal  state,  I have  seen  only  one  which 
was  mild  and  uncomplicated.  The  treatment  in 
these  unfavourable  circumstances  should  partly  de- 
pend upon  the  time  which  has  elapsed  between  de- 
livery and  the  appearance  of  the  distemper,  partly 
upon  the  amount  of  haemorrhage  which  has  taken 
place  at  the  period  of  delivery  or  subsequently, 
and  upon  the  states  of  the  lochia  and  of  the  lacteal 
secretion.  When  the  discharges  have  been  and 
are  free,  and  the  pulse  is  very  frequent  and  soft, 
the  severity  of  the  laryngeal,  bronchial,  or  pulmo- 
nary complication,  or  indeed  of  any  other  asso- 
ciated affection,  should  not  prevent  recourse  to 
the  means  already  recommended  for  the  severe, 
confluent,  and  adynamic  states  of  the  malady 
(§§  143.  el  seq.),  especially  to  camphor,  ammo- 
nia, wine,  or  other  stimulants  and  tonics;  or  to 
such  as  are  advised  for  the  malignant  form  of 
puerperal  fever  (see  that  article).  When  the 
respiratory  passages  are  very  severely  implicated, 
the  remedies  already  mentioned, especially  senega, 
squills,  ammoniacum,  sulphate  of  zinc,  &c.,  pre- 
scribed as  expectorants  or  as  emetics,  according  to 
the  emergency  of  the  case,  ought  not  then  to  be 
overlooked.  The  great  severity  and  unfavourable 
prognosis  of  small- pox  in  the  puerperal  state 
should  not  prevent  a decided  recourse  to  the 
most  active  means  in  the  treatment  of  this  class  of 
cases,  but,  on  the  contrary,  should  induce  us  to 
employ  the  most  energetic  medicines  in  the  most 
prompt  and  appropriate  manner. 

152.  ii.  External  means  have  been  used  to 

GIVE  RELIEF  AND  PREVENT  riTTING,  but  they  do 

not  always  succeed  as  respects  the  former  inten- 
tion, and  they  often  fail  as  regards  the  latter. 
When  pustulation  is  profuse,  Dr.  Gregory  ad- 
vises the  surface  to  be  liberally  covered  with  some 
simple  dry  powder.  Starch-powder,  hair-powder, 
and  powdered  calamine  are  alike  available  for 
this  purpose;  cold  cream,  and  mild  unguents, 
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such  as  the  unguent,  cetacei,  with  a proportion  of 
oxide  of  bismuth,  are  useful  when  there  is  much 
cutaneous  irritation  with  a dry  surface.  “ Fo- 
mentations and  poultices  are  the  only  means  of 
treating  those  abscesses  and  erythematous  inflam- 
mations which  so  harass  the  patient,  and  so  fear- 
fully peril  life  in  the  later  periods  of  secondary 
fever.  All  the  attempts  made  by  the  use  of  masks 
to  prevent  pitting  end  in  disappointment.  The 
only  effectual  means  of  lessening  such  disfigure- 
ment are  those  which  allay  cutaneous  action. 
Purgative  medicines,  low  diet,  and  free  exposure 
of  the  face  to  a cool  air,  are  the  sole  measures  on 
which  reliance  should  be  placed.”  (Op.  cit.,  p. 
108.) 

153.  "Whilst  these  means  ought  to  be  adopted, 
others  may  also  be  tried.  Fresh  air  should  be  duly 
admitted  ; but,  at  the  same  time,  light  ought  to  be 
excluded  as  completely  as  possible.  I believe, 
from  what  I have  observed  in  several  cases,  that 
complete  darkness  prevents  pitting,  and  that  light 
increases  the  suppurative  action  in  the  pustules, 
and  thereby  occasions  deep  and  permanent  marks. 
Whilst  the  patient  should  breathe  a freely-renewed 
air,  the  vesicles  should  be  protected  from  the 
action  which  the  oxygen  of  the  air  exerts  upon 
them  ; and  this  may  be  done  by  various  means, 
either  by  causing  the  vesicles  to  discharge  their 
contents  before  suppuration  commences,  and  by 
favouring  the  drying  of  their  contents  upon  their 
surfaces,  the  scabs  thus  forming  a natural  pro- 
tection from  the  action  of  the  air ; or  by  covering 
the  vesicles  with  some  substance,  which  may 
lessen  the  suppurative  process,  by  protecting  them 
from  the  air,  and  by  lowering  inflammatory  action 
in  the  cutaneous  surface. 

154.  The  Arabians  opened  the  pustules  as  fast 
as  they  ripened  by  a gold  needle  ; and  the  moderns 
have  applied  lunar  caustic  to  the  pustules,  so  as  to 
destroy  them  at  an  early  period  of  their  develop- 
ment. As  to  this  latter  practice,  Dr.  Gregory 
remarks  that,  as  a partial  application  — say  to 
vesicles  forming  near  the  eye  — he  can  recommend 
this  measure ; but  that  he  cannot  advise  it  to  be 
employed  to  any  large  surface  covered  witli 
confluent  or  semi-confluent  vesicles.  He  adds, 
“ The  latest  mode  of  treating  the  surface  during 
the  maturative  stage  of  small-pox,  is  that  of 
applying  mercurial  plasters,  containing  calomel, 
or  corrosive  muriate  of  mercury,  or  covering  the 
whole  surface  with  mercurial  ointment.  In  the 
French  hospitals  at  the  present  time,  the  latter 
mode  is  in  fashion.  The  reports  of  its  success  are 
not,  however,  very  flattering.  I have  seen  all 
three  plans  fairly  tried  at  the  Small-pox  Hospital. 
The  ointment  and  calomel  plasters  were  inefficient. 
The  plaster  of  corrosive  sublimate  converted  a 
mass  of  confluent  vesicles  into  one  painful  and 
extensive  blister  ; but  I am  still  to  learn  what 
benefit  the  patient  derived  from  the  change.”  (Op. 
cit.,  p.  103.) 

155.  Other  means  have  been  used  for  the  pre- 
vention of  pitting,  either  by  causing  the  abortion 
of  the  pustules  in  the  course  of  their  development, 
or  by  drying  them  up  after  they  have  maturated. 
Dr.  Bulkley  remarks,  that,  as  a general  rule,  the 
more  recent  the  eruption,  the  more  easily  it  is 
arrested.  One  writer  thinks  that  the  pustules  can 
be  arrested,  even  after  their  suppuration,  and 
another  fixes  the  period  at  which  this  can  be 
done  as  late  as  the  seventh  day.  In  1825,  I 


tried  the  effect  of  complete  exclusion  of  light  in 
preventing  pitting,  and  in  that  case  it  was  alto- 
gether successful.  I have  since  had  recourse  to  it 
in  three  or  four  cases  with  success ; in  one  con- 
fluent case  it  failed.  I have,  in  three  other  cases, 
covered  the  surface  of  the  face  with  almond  or 
olive  oil,  and  excluded  light,  keeping  the  apart- 
ment freely  ventilated ; these  have  not  been 
marked  ; the  eruption  was  very  copious,  but  not 
confluent  in  any  of  these.  Instead  of  almond  or 
olive  oil,  glycerine,  or  collodion,  as  suggested  by  | 
Dr.  Ranking,  may  be  employed. 

156.  Incising  or  opening  the  pustules,  or  rather 
the  vesicles,  as  recommended  by  The  Arabians,  1 
was  the  method  of  causing  their  abortion  advised 
by  Roggert,  Voigt,  Tournay,  and  FIufeland. 
M.^Veliieau  and  Dr.  Morton  assert,  that  if  the 
pustules  are  cauterised  within  two  or  three  days,  or 
even  later,  no  marks  will  be  left.  The  latter  says 
that,  if  the  face  be  frequently  wetted  with  spirits 
of  hartshorn,  the  inflammation  will  be  abated,  and 
the  pustules  will  be  prevented  from  becoming 
either  large  or  irritable.  M.  Piorry  recommends 
blisters  to  cause  abortion  of  the  pustules,  but  I 
consider  their  use  not  required  in  discrete  cases, 
and  of  very  equivocal  benefit  in  the  more  severe 
states  of  the  distemper.  M.  Malapert  prescribes 

a solution  of  hydrate  of  potassa,  which,  he  says, 
dries  up  the  pustules,  without  leaving  either 
cicatrices  or  stains.  The  strength  of  the  solution 
is  not  stated. 

157.  Many  years  ago,  Dicby  directed  the  face 
to  be  covered  with  gold-leaf.  Larrey  advised 
the  same  means,  and  stated  that  this  method  of 
preventing  pitting  by  small-pox  was  employed 
from  time  immemorial  by  the  Egyptians  and 
Arabians.  It  can  act  only  by  excluding  light  and 
air  from  the  diseased  surface.  Drs.  Crawford 
and  S.  Jackson,  of  the  United  States,  say  that 
they  have  found  the  tincture  of  iodine  to  succeed 
in  preventing  the  marks  of  variolous  pustules;  and 
various  kinds  of  ointment  and  plaster  have  been 
also  confidently  recommended  with  this  intention. 

158.  Sulphuric  ointment,  rubbed  lightly,  three 
times  a day,  over  the  parts  affected,  has  been  re- 
commended for  the  prevention  of  suppuration  in 
the  pustules  and  the  consequent  pitting  (Gas.  MAh 
de  Paris,  Avril,  1 841,  p.  232.).  The  emplastrum 
plumbi,  melted  with  oil  of  almonds,  and  laid  over 
the  face  by  a camel’s-hair  pencil,  has  been  pre- 
scribed by  Dr.  Corrigan  (Dublin  Quarterly 
Journ.  of  Med.  Science,  Aug.  1846,  p.  245.).  A 
mask,  composed  of  mercurial  ointment,  rendered 
more  consistent  by  means  of  starch  or  fecula,  is 
employed  by  M.  Briquet.  He  causes  it  to  be 
spread  over  the  face,  and  to  be  renewed  once  or 
twice  daily.  He  says  that  it  produces  abortion  of 
the  pustules,  and  prevents  the  swelling  attending 
the  confluent  form  of  variola.  The  same  means 
have  been  recommended  by  Prof.  Bennett,  of 
Edinburgh  (Edin.  MoJithly  Journal  of  Med. 
Science,  Jan.  1850.). 

159.  A compound  mercurial  plaster,  called  the 
“ plaster  of  Vigo,”  is  often  employed  for  the  pre- 
vention of  pitting  by  French  physicians.  Ac- 
cording to  M.  Briquet,  if  mercurial  plaster  be 
applied  before  the  fifth  day  of  the  eruption,  one  of 
two  tilings  happens  — either  the  pustules  disappear 
by  resolution,  or  they  are  changed  into  vesicles  or 
into  tubercles.  The  latter  change  is  more  rare, 
and  seldom  takes  place  except  on  the  face.  When 
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the  dressing  is  removed,  small,  hard  excrescences, 
insensible  to  the  touch,  are  seen,  which  gradually 
fade,  and  disappear  at  the  end  of  ten  or  twelve 
days,  partly  by  resolution  and  partly  by  desqua- 
mation, and  without  leaving  any  trace.  The  mer- 
curial plaster  must  be  kept  on  from  eight  to 
twelve  days.  ( Gaz . Med.  de  Paris,  Avr.  1846.) 

160.  A solution  of  corrosive  sublimate  — one 
grain  to  seven  ounces  of  distilled  water,  and  a 
drachm  of  laudanum — applied  by  compresses  hep) 
wet  with  it,  is  also  said  by  Dr.  Bulkle  y to  produce 
very  marked  effects  in  causing  the  disappearance 
of  pustules,  even  after  they  have  fully  matured ; 
and  he  adds  that  simple  mercurial  ointment  is 
much  more  frequently  used,  both  in  Europe  and 
in  America,  than  either  the  plasters  of  Vigo  or 
the  wash  of  the  bichloride,  and  is  probably  equally 
efficacious.  It  may  be  applied  freely  with  a 
brush,  or  a camel’s-hair  pencil.  Dr.  Stewardson, 
of  Philadelphia,  speaks  very  favourably  of  its 
effects  (Amer.  Journ.  of  Med.  Science,  June,  1843. 
See  also  Dr.  Bulkley’s  Notes  to  Dr.  Gregory’s 
Led.  on  Erupt.  Fevers.  New  York.  Ed.  1851, 
P.  351.). 

161.  iii.  Inoculated  Small-pox  should  be 
treated  according  to  the  principles  already  insisted 
on,  and  with  strict  reference  to  the  type  or  cha- 
racter of  the  primary  fever,  and  other  features  of 
individual  cases.  The  Suttons  and  Dimsdale, 
whose  reputation  for  successful  inoculation  became 
so  remarkable  about  the  middle  of  the  last  century, 
and  somewhat  later,  insisted  upon  exposure  of  the 
surface  of  the  body  to  cold  air  during  the  primary 
fever,  and  upon  the  full  adoption  of  the  antiphlo- 
gistic regimen. 

162  It  was  recommended  by  many  physicians 
who  practised  inoculation  before  the  introduction 
of  vaccination,  to  prepare  the  patient  by  treatment 
shortly  before  and  after  the  operation,  or  until  the 
primary  fever  appeared.  Others  considered  any 
preparation  unnecessary,  and  sometimes  even  pre- 
judicial. Several  eminent  writers,  such  as  Tho- 
mann,  Hufeland,  and  others,  advocated  the  pro- 
priety of  correcting  the  secretions  and  excretions, 
and  of  promoting  a free  state  of  the  several  emunc- 
tories,  especially  when  these  appeared  to  require 
this  aid,  by  one  or  more  doses  of  calomel  and 
antimony.  Fordyce,  however,  considered  this 
practice_to  be  unnecessary,  and  Eyerel,  Boehmer, 
and  others  contended  that  there  is  no  mode  of 
preparation  of  any  use.  Gmelin  recommended 
abstinence  from  animal  food  for  some  time  pre- 
viously to  inoculation,  but  Weikard  believed 
even  this  plan  to  be  injurious.  On  this  topic.  Dr. 
Gregory  very  judiciously  remarks,  “ Perfect 
health  being  the  best  condition  for  receiving  and 
safely  eliminating  the  poison,  every  thing  that 
tends  to  diminish  plethora,  to  lessen  cutaneous 
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exposure  to  the  open  air.”  (Op.  cit.,  p.  110.) 
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sOFTENING  OF  STRUCTURE.  — Synon  : 
Softness  of  organs  ; — Moliities  ; — MaXanoms 
(from  fj.aXa.xog,  mollis)  ; — Structural  moliities; 
— fjcayan. oaafxog,  Galen  ; — Ramollissement, 
Fr. ; — Erweichung,  malacia,  Germ. 

Classif. : — General  Pathology — Morbid 
STRUCTURE  THERAPEUTICS. 

1.  An  individual  structure,  or  part,  or  organ, 
nay  present  more  or  less  softness,  or  diminution 
f its  healthy  or  normal  density,  or  of  its  natural 
tale  of  vital  cohesion ; — it  may  be  preter- 
laturally  soft,  still  retaining  its  usual  amount 
}f  cohesion  ; it  may  be  unusually  friable,  with- 
sut  being  softened,  or  without  losing  its  density  ; 
out  these  states  are  comparatively  rare,  for 
>vhen  the  one  property  is  impaired  the  other  is 
ilso  diminished,  and  with  softening  cohesion  is 
I'eneralty  proportionately  lessened.  Softness  of 
structure  is  commonly  not  merely  physical,  but 
ilso  vital.  The  structure  evinces  an  impaired  co- 
hesion of  its  molecules,  and  a diminished  vital 
resistance  to  external  agents.  When  treating  of 
the  changes  evinced  by  individual  structures,  I 
have  always  described,  as  one  of  these  changes, 
diminution  of  their  cohesion,  or  softening.  Thus 
softening  of  the  brain,  Moliities  cerebri,  is  consi- 
dered in  the  article  Brain  ; softening  of  the  heart, 
Cardiomalacia,  in  that  on  the  Heart;  softening 
of  the  stomach,  Gastromalacia,  in  that  on  the 
Stomach,  &c. 

2.  I.  Pathology  of  Softening  of  Struc- 
ture. — Preternatural  softness  of  structure  is 
sometimes  recognised  during  life  ; but  most  fre- 
quently comes  under  the  observation  of  the  phy- 
isician  after  the  dissolution  of  his  patient ; and  it 
then  becomes  sometimes  a question  how  far  it  may 
jbe  a post-mortem  change.  There  can  be  no 
doubt  of  much  of  the  softness  often  found  in  the 
brain  or  spinal  cord  after  death  is  post-mortem, 
although  the  change  may  have  commenced  some 
;time  before  death ; and  this  remark  equally  applies 
'to  softening  of  the  tissues  of  the  digestive  canal. 
|(See  this  art.,  §§  34.  et  seq.) 

3.  Softening  of  structure  may  occur  after 
death. — 1st.  From  the  action  of  the  gastric  juice 
on  parts  with  which  this  fluid  is  brought  in  con- 
| tact  soon  after,  or  at  the  time  of  dissolution.  — 2d. 

I From  infiltration  or  maceration  of  effused  fluids, 
and  putrefaction. 

4.  Softening  may  take  place  during  life. — 1st. 
: From  congestion,  and,  still  more  manifestly,  from 
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effusion  or  infiltration  of  blood  in  the  structure. — 
2d.  From  inflammatory  action. — 3d.  From  dis- 
ease of  the  arteries  or  veins  connected  with  the 
softened  part.  — 4th.  From  impaired  organic 
nervous  power  of  the  part,  causing  impaired  nu- 
trition, sometimes  with  serous  infiltration,  or  with 
fatty  degeneration,  or  with  a certain  amount  of 
either  of  these.  Softening  of  structure  after  death 
has  been  noticed  when  treating  of  changes  ob- 
served in  the  digestive  canal  and  in  other  organs ; 
but  I shall  here  offer  a few  remarks  on  the  patho- 
logical conditions  of  which  it  is  a consequence 
during  life. 

5.  i.  The  several  changes  just  enumerated  as 
most  frequently  producing  softening  of  structure 
are  chiefly  concerned  in  causing  this  effect  in  par- 
ticular organs  or  parts.  But  there  are  other  states 
which  occasion  a more  or  less  general  softening  or 
loss  of  vital  cohesion  in  most  of  the  structures  of  the 
body ; and  this  softening  may  exist  in  a very 
remarkable  degree  throughout  the  whole  frame, 
excepting  the  bones.  It  is  presented  to  us  during 
life  chiefly  in  pestilential  diseases  and  malignant 
fevers,  and  occasionally  as  a result  of  virulent 
poisons.  The  softening  of  the  structures  in  these 
distempers  is  a consequence,  as  I have  shown 
when  treating  of  these  distempers,  1st.,  of  impaired 
and  vitiated  organic  nervous  influence  ; — 2d.,  of 
a contaminated  state  of  the  blood,  with  an  im- 
paired crasis  of  its  fibrine,  and  change  of  the 
blood-globules ; these  two  prime  factors  of  ulterior 
alteration  acting  and  reacting  on  each  other.  The 
softening  of  structure  in  the  more  severe  cases  of 
the  several  pestilences,  and  in  the  more  malignant 
of  exanthematous  and  continued  fevers,  had  been 
in  great  measure  overlooked  until  I described  it  in 
early  parts  of  this  work  and  in  other  places  ; and 
to  what  I have  advanced  respecting  these  diseases, 
under  their  several  heads,  I must  refer  the  reader 
for  my  description  of  this  remarkable  change  — 
this  general  diminution  of  vital  cohesion  of  the 
tissues  — at  an  advanced  stage  of  the  malady, 
or  towards  the  close  of  life,  with  the  rapid  acces- 
sion of  putrefaction  after  death.  This  general  arid 
rapid  form  of  softening  may  be  called  acute  general 
softening  of  the  tissues,  to  distinguish  it  from  par- 
tial or  limited  softening,  on  the  one  hand,  and 
from  chronic  general  softening  on  the  other. 

6.  ii.  When  softening  of  structure  is  partial  as 
to  its  seat,  or  limited  to  a single  structure  or  or- 
gan, it  is  a consequence  of  one  or  more  of  the 
pathological  states  enumerated  above  (§4.).  — A. 
It  may  be  the  result,  or  the  concomitant,  of  con- 
gestion of  blood  in  the  capillaries  of  the  part,  or  of 
an  exudation  of  blood  from  these  vessels,  and  of 
the  infiltration  of  it  in  the  substance  of  the  part. 
When  the  vital  or  the  organic  nervous  influence  of 
the  part,  and  of  its  vessels,  is  impaired,  the  blood 
is  liable  to  congestion  in  the  vessels,  or  to  further 
change  ; and,  as  a consequence,  or  as  a concomi- 
tant of  this  state,  softening  of  the  part  is  liable  to  su- 
pervene. If,  as  a result  of  this  change  in  the  capil- 
laries and  their  contents,  blood  be  effused  into  the 
structure  of  the  part,  softening  still  more  certainly 
ensues,  and  with  a rapidity  proportionate  to  the 
failure  of  vital  power  and  resistance  in  the  sur- 
rounding parts.  The  softening  which  is  observed 
in  congested  and  enlarged  spleen,  whether  oc- 
curring primarily,  or  as  a consequence  of  periodic 
fevers,  and  some  of  the  cases  of  softening  of  the 
lungs  are  illustrations  of  the  consequences,  or  of 
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the  concomitant  effects,  of  congestion  of  a simple 
or  asthenic  kind  ; whilst  the  red  softenings  seen 
in  portions  of  the  brain,  and  the  softening  with 
ecchymoses  and  bloody  infiltrations,  observed  in 
several  viscera  and  structures  in  scurvy,  purpura, 
asthenic  haemorrhages,  and  in  malignant  or  putro- 
adynamic  fevers,  &c.,  show  the  great  extent  to 
which  softening  proceeds  when  it  is  accompanied 
with  exudations  of  blood.  In  all  cases,  when 
blood  is  exuded,  infiltrated  through  the  structure, 
or  accumulated  in  masses,  and  retained  even  fora 
short  time,  softening  of  an  inflammatory  kind,  al- 
though asthenic  as  to  tone,  certainly  supervenes, 
and  extends,  more  or  less,  according  to  the  grade 
of  vital  resistance. 

7.  B.  Inflammatory  action  is  generally  attended 
by  softening  of  the  affected  parts ; and  when 
softening  has  not  become  apparent,  or  even  when 
the  part  seems  more  dense,  owing  to  the  infiltration 
of  a concrescible  lymph,  there  is  a defect  of  vital 
cohesion,  as  evinced  by  increased  friability.  The 
sthenic  and  chronic  states  of  inflammation  evince 
less  softening  and  friability  than  the  more  asthenic 
and  acute  states.  Erysipelas  and  other  spreading 
inflammations,  and  still  more  the  diffusive  inflam- 
mation of  cellular  and  adipose  tissues,  are  often 
attended  by  softening,  amounting  to  diffluence  and 
disorganisation  ; and  in  proof  of  these  changes,  I 
have  only  to  refer  to  these  maladies,  and  to  the 
art.  Gancrene. 

8.  C.  Disease  of  the  arteries  and  veins,  espe- 
cially of  the  former  class  of  bloodvessels,  is  a very 
common  cause  of  limited  softening  of  organs. 
Obliteration  of  an  artery,  or  even  specific  deposits 
in  the  coats,  or  other  changes  affecting  the  calibre, 
or  impairing  the  healthy  action  of  the  vessel,  as 
atheromatous  or  fatty  deposits,  may  impair  the 
nutrition  of  the  part  supplied  by  the  diseased 
vessel,  and  thereby  occasion  softening  and  impaired 
vital  cohesion  of  it.  Instances  of  this  connection 
or  sequence,  or  even  sometimes  concomitance,  of 
alteration,  are  often  presented  in  the  brain,  heart, 
and  other  parts.  Softening  in  these  cases,  more 
especially  in  the  heart,  is  sometimes  associated 
with  a fatty  degeneration  of  the  structure  of  the 
organ.  (See  the  chapter,  in  the  article  Heart, 
on  fatly  degeneration  of  its  structure,  §§  224.  et 
seq.)  I have  stated,  when  treating  of  apoplexy, 
that  the  change  in  the  vessels  of  the  brain,  and  in 
those  of  the  heart,  are  sometimes  the  same  at 
advanced  age;  and  that  whether  the  change  be 
specific  deposits  in,  or  atheromatous  or  fatty  de- 
generation of,  the  coats  of  the  vessels,  they  fre- 
quently exist  in  the  vessels  of  both  these  organs, 
and  account  for  the  not  infrequent  complication  of 
disease  of  the  heart  with  either  apoplexy  or  palsy. 

9.  When  the  change  in  the  arteries  consists  of 
atheromatous  deposits  in  their  coats,  — which  de- 
posits were  described  by  me  in  1830,  when 
writing  on  the  diseases  of  arteries,  and  were  stated 
to  “ consist  of  a suety  matter,  greasy  to  the  touch,” 
&c.  (see  art.  Arteries,  § 59.),  — then  the  struc- 
tures supplied  by  arteries  thus  affected  are  often 
not  merely  softened,  but  also  otherwise  changed  ; 
the  softened  part  being  flabby,  and  as  if  infiltrated 
with  serum,  and  with  more  or  less  oil-globules. 
In  other  cases,  especially  when  this  change  in  the 
arteries  is  connected  with  softening  of  the  cerebral  ' 
structure,  serous  effusion  often  accompanies  it,  [ 
especially  into  the  adjoining  ventricles,  and  occa-  i 
sionally  as  an  infiltration  of  the  softened  structure  ; I 


this  effusion  being  probably  the  result  of  the  phy 
sical  condition  of  the  organ,  and  either  of  tin 
state  of  circulation  in  the  part,  or  in  its  vicinity 
or  of  the  atrophy  sometimes  attending  softening 
Whether  or  no  softening  of  the  cerebral  structure 
is  attended  by  more  or  less  of  fatty  degeneration 
as  observed  in  the  heart,  has  not  been  ascer 
tained  ; but  it  is  not  improbable  that  the  fatt; 
elements,  contributing  in  their  various  degrees,  | 
to  produce  what  has  been  recently,  and  no 
always  correctly,  described  as  fat  (and  of  which  ■ 
the  earliest  notices  are  contained  in  variou 
articles  of  this  work,  especially  Arteries,  § 59.  ! 
Disease,  §§  135.  et  seq. ; Heart,  Structura  1 
Changes  of,  §§  224.  et  seq. ; Pleura,  § 100.  1 
Serous  Membranes),  are  more  or  less  aug 
mented  above  the  natural  standard  in  the  softenei 
structure  of  the  brain  ; the  healthy  structure  o 
the  organ  containing  from  three  to  eight  per  cent 
of  fat,  which  exists  chiefly  in  the  medullar 
structure. 

10.  Disease  of,  or  obstructed  circulation  througl 
the  veins,  produces  softening  of  the  tissues,  thi 
blood  of  which  passes  to  the  affected  veins ; bu 
the  softening  generally  presents  peculiar  charac 
ters.  It  is  always  attended  by  great  congestion 
or  infiltration  of  serum,  or  ecchymoses,  or  by  al 
three.  The  vital  tone  or  cohesion  of  tissues  thu 
circumstanced  is  already  partially  lost ; and  whei 
they  are  subjected  to  any  irritation,  inflammator 
action  of  an  asthenic  character,  is  soon  produced 
which  rapidly  spreads,  still  further  softens  th 
part,  and  ultimately  destroys  its  cohesion  and  or 
ganisation. 

11.  D.  The  organic  nervous  influence  of  a par 
is  more  or  less  impaired,  either  previous  to,  or  ii 
connection  with,  the  changes  already  noticed  a 
productive  of  softening.  But  this  influence  ma> 
be  impaired  primarily,  and  chiefly,  and  indepen 
dently  of  any  of  the  changes  now  adduced.  It  i 
thus  impaired  either  congenitally  or  hereditarily 
or  by  the  injurious  agents  in  operation  durinj 
early  life  ; and  the  consequences  are  a preterna 
tural  softness  and  flabbiness,  and  impaired  vita 
cohesion,  of  all  the  structures,  not  excepting  evei 
the  hones,  which,  as  shown  in  rickets  and  scrofula 
are  not  only  slowly  and  imperfectly  developed 
but  more  or  less  softened,  especially  in  thei 
spongy  parts.  This  chronic  form  of  genera 
softening  may  exist  in  the  foetus,  without  beiogjJ 
hereditary  ; it  may  be  hereditary,  and  yet  not  ap 
pear  until  some  indefinite  period  after  birth,  ai 
when  it  proceeds  from  scrofulous  parents.  I 
may  be  acquired  from  the  nature  or  the  supply  o 
nourishment,  or  from  the  want  of  pure  air,  Sec.  I 
the  scrofulous,  or  ricketty,  or  tubercular  habit  o 
body,  being  thereby  produced  in  young  subjects 
and  the  scorbutic  at  more  advanced  ages.  Scum 
furnishes  one  of  the  most  remarkable  illustration- 
of  chronic  general  softening,  or  general  impair 
ment  of  vital  cohesion,  advancing  in  a slow  am 
progressive  manner,  commonly  in  adults,  ricket 
equally  illustrating  it  in  children.  The  general  ca  i 
chexia  resulting  from  the  syphilitic  poison,  or  fron  t 
mercury  acting  in  poisonous  doses  or  modes,  o:  ' 
from  the  use  of  the  ergot  of  rye,  or  from  othei  i 

| poisonous  substances,  is  chiefly  characterised  b; 
j softening,  implicating,  more  or  less,  the  whole  o"  1 
[ the  structures,  although  manifested  especially  ii  I 
| certain  tissues,  particularly  the  cutaneous  am 
I cellular,  the  osseous  and  periosteal,  the  mucous 
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: 'icc.,  and,  in  certain  of  these,  passing  extensively 
' pto  ulceration,  of  which  softening  is  a genera! 

1 Jntecedent. 

12.  E.  Softening  often  depends  upon  the  asso- 
: Ration,  in  various  degrees,  of  the  foregoing  morbid 
\tates,  especially  those  causing  partial  or  limited 
-oftening,  and,  even  when  thus  associated,  in  its 
lighter  grades  it  may  be  transitory,  as  when  it 
1 'ccurs  from  oedema,  or  saturation  of  the  tissues  of 
. part  with  serum.  Such  saturation  may  proceed 
rom  local  weakness  of  the  tissue,  or  of  the  capil- 
aries  supplying  it,  or  from  more  general  debility, 
r from  local  changes,  as  obstruction  in  the  return- 
ng  circulation  of  the  part,  or  obstruction  of  the  ab- 
orbents,  causing  this  lesion.  The  serous  infiltra- 
ion  may  be  soon  removed,  or  it  may  persist,  or  it 
nay  increase,  and  the  attendant  or  consequent 
oftening  may  also  increase,  and  even  go  on  to 
lisorganisation ; certain  intermediate  changes, 
lowever,  sometimes  appearing,  especially  asthenic 
nflammation.  In  these  cases,  the  infiltration  of 
erum,  by  its  macerating  property,  weakens  the 
1 j'ital  cohesion  of  the  tissue,  or,  by  the  possession 
i)f  an  irritating  quality,  induces  a diffusive  or 
■ Asthenic  inflammatory  action,  frequently  passing 
nto  gangrene.  The  mere  separation  of  the  in- 

Bimate  structure  of  cellular  or  adipose  parts,  by 
he  infiltration  into  it  of  an  inorganised  and  inor 
ganisable  fluid,  if  continued  long,  tends  to  loosen 
;he  vital  cohesion  of  the  part ; and  when  this  fluid 
' contains,  as  often  occurs,  excrementitious  or  in- 
lurious  materials,  the  result  is  both  increased  and 
Hastened,  especially  as  it  often  also  associates  with 
it  other  changes,  seated  in  the  vessels  supplying 
‘ die  part,  tending  most  rapidly  to  gangrenous 
j feoftening. 

13.  (Edema,  or  serous  infiltration  of  the  sub- 
stance of  the  brain,  whether  the  antecedent  or 
die  concomitant  of  softening  of  the  cerebral 
tructure  (for  it  may  be  either  the  one  or  the 
(other),  generally  induces  and  accelerates  the 
softening  process  in  this  structure  more  remark- 
tbly  than  in  any  other  organ  ; complete  disor- 
;anisation,  or  decomposition,  being  thereby  often 
apidly  induced.*  Few  parts,  either  by  their  phy- 
sical condition,  or  by  the  nature  of  their  organisa- 
tion, are  more  frequently  subject  to  serous  satu- 
ration than  the  brain ; and  although  the  serous 
exudation  is  most  frequently  excessive  between 
p.he  membranes  and  in  the  ventricles  ; more  or 
dess  fluid  being  always  in  these  situations,  — still 
the  excessive  accumulation  of  it  in  the  ventricles 
will  often  affect  the  vital  cohesion  of  the  surround- 
ing structure,  so  as  to  predispose  to,  or  occasion 
softening  in  this  situation  or  in  the  vicinity,  espe- 
cially in  the  scrofulous  diathesis  and  in  ricketty 
habits,  in  which  the  vital  cohesion  of  the  tissues  is 
generally  weak. 

14.  Congestions  of  blood  in  parts,  asthenic  and 
erysipelatous  inflammations,  the  accumulation  of 
excrementitial  and  irritating  materials  in  the  cir- 
culation, and  the  operation  of  animal  and  contami- 
nating poisons,  all  in  their  several  grades  occasion 
more  or  less  softening,  which  is  most  remarkably 
manifested  in  those  tissues,  the  organisation  of 
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* It  is  not  improbable,  that  softening  of  the  nervous 
centres  is  favoured,  if  not  caused,  by  a deficiency  of  sul- 
phur or  of  phosphorus,  or  of  both,  and  of  their  combina- 
tions, in  the  cerebral  structure,  these  substances  being 
always  present,  hut  in  varying  quantity  in  this  structure, 
in  its  normal  states. 


which  is  most  loose  or  yielding,  as  cellular  or  mu- 
cous structures  and  parenchymatous  organs.  In 
these,  especially,  the  softening  is  followed  by  the 
exudation  of  a fluid,  which  is  neither  pus  nor  con- 
crescible  lymph,  even  when  the  softening  is  most 
inflammatory,  but  which,  in  the  scrofulous  diathe- 
sis, is  either  tubercular,  or  curdy,  or  sanious,  or  an 
association  of  these ; and  in  persons  who  are  con- 
stifutionally  exhausted,  or  whose  blood  is  self- 
contaminated  or  otherwise  poisoned,  the  morbid 
fluid,  serous  or  sanious,  infiltrates  the  adjoining 
tissues,  softens  them  with  various  degrees  of 
rapidity,  and  ultimately  disorganises  or  decomposes 
them.  These  consecutive  states  of  softening,  whe- 
ther manifested  in  external  or  internal  parts,  in 
cellular  and  adipose  tissues,  or  in  mucous  or  pa- 
renchymatous organs,  are  presented  to  our  obser- 
vation in  the  course  of  adynamic  or  malignant 
fevers,  and  after  the  absorption  of  puriform  and 
sanious  matters  into  the  circulation,  and  in  the 
several  forms  of  erysipelas ; and  whether  puriform 
matter  be  formed  in  the  softened  part,  ora  sanious 
fluid,  or  a foul,  contaminating  serum,  infiltrating 
adjoining  parts,  they  always  tend  to  further  disor- 
ganisation, or  decomposition  or  gangrene  super- 
venes, unless  vital  power  and  resistance  be  re- 
inforced, and  the  contaminating  state  of  the 
circulation  be  counteracted  or  remedied  by  suit- 
able treatment. 

15.  II.  The  Therapeutical  Indications  ap- 
plicable to  softening  of  structures,  should  be  based 
upon  the  pathological  states  from  which  it  appears 
to  proceed,  or  with  which  it  is  associated.  But 
the  result  of  treatment  will  entirely  depend  on  the 
acumen  of  the  physician  in  detecting  this  con- 
dition of  structure  and  the  changes  in  which  it 
originates,  and  in  attributing  to  each  its  due  in- 
fluence, and  in  adapting  his  means  of  cure  to  their 
several  grades  and  relations.  When  treating, 
under  their  proper  heads,  of  the  several  states  of 
softening,  as  manifested  in  different  structures,  I 
then  pointed  out  the  measures  most  appropriate 
for  each  ; and,  reviewing  this  lesion  as  one  of  the 
most  advanced,  and  as  one  of  the  most  dangerous. 
I then  more  especially  considered  the  treatment 
most  conducive  to  the  removal  of  the  changes  from 
which  it  proceeds.  Whether  arising  from  inflam- 
mations, especially  the  asthenic, — or  from  conges- 
tions, hypostatic  or  others,  — or  from  obstruction 
of  vessels,  arterial,  venous,  or  lymphatic,  — or 
from  morbid  matters  conveyed  into  the  circulation, 
and  thereby  affecting  predisposed  or  previously 
disordered  parts,  — or  from  the  diminution  of 
certain  elements  necessary  to  vital  density 
or  cohesion,  as  phosphorus,  or  sulphur  and 
their  combinations,  — or  from  morbid  poisons 
changing  the  states  of  organic  nervous  power, 
and  of  the  circulating  fluids,  more  or  less,  ge- 
nerally,— or  lastly  from  the  nature  of  the  food 
and  from  states  of  nutrition,  — the  treatment  of 
softening  of  structure  has  received  due  consider- 
ation, as  respects,  not  only  this  particular  lesion, 
but  also  the  changes  from  which  it  proceeds.  In 
the  several  articles  on  Abscess  (J§  62.)  ; Absorp- 
tion (§§  15.  et  seq.) ; Arteries  ((§  40.  et  seq.)  ; 
Arts  and  Employments  (j§  23. et  seq.)-,  Brain, 
softening  of  the  (§§  214.  et  seq.)  ; Cachexy  (§§  4. 
et  seq.);  Cellular  Tissue  ((§  9.  et  seq.)  ; Cho- 
leric Feveii  of  Infants  (§§  11  et  seq.)  ; Con- 
gestion of  Blood  ((§  12, 13.)  ; Debility  ((§  25. 
et  seq.);  Dicestive  Canal,  softening  of  (§§  34.  et 
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seq.) ; Dysentery,  Asthenic  (§§  88.  et  seq .)  ; 
Erysipelas  (§§  64.  et  seq.)  ; Fever  (§§  559.  et 
seq.)  ; Gangrene  (§§  57.  et  seq.)-,  Haemorr- 
hage (§§  40.  et  seq.);  Heart,  softening  of 
(§§  216.  et  seq.)  ; Inflammation,  Asthenic 
(§§  236.  etseq.);  Intestines, softening  of,  (§§  131. 
et  seq.)  ; GLdema,  Pestilences,  especially  the 
Ilasmogastric  and  Plague  (in  numerous  places); 
anil  Scrofula. 

16.  In  the  treatment  of  softening  of  individual 
structures,  as  well  as  of  the  general  softening  of 
the  tissues  consequent  upon  malignant  fevers,  and 
morbid  states  of  the  circulating  fluids,  attention 
should  be  chiefly  directed  to  those  pathological 
state?  of  which  softening  is  the  consequence  ; and 
these  ought  to  be  either  removed  or  counteracted 
by  means  suited  to  these  states,  the  most  import- 
ant of  which  have  been  indicated  above  (§§  6.  et 
seq.),  or  more  fully  mentioned  in  the  articles  just 
referred  to.  But  it  should  always  be  remembered, 
that  the  removal  of  the  causes ; a supply  of  de- 
ficient elements,  in  medicines,  aliments,  and  mine- 
ral waters ; a suitable  diet  and  regimen  ; a pure, 
dry,  and  bracing  atmosphere,  with  free  ventila- 
tion ; a healthy  discharge  of  the  digestive  func- 
tions, and  the  use  of  pure,  or  appropriate  mineral 
springs,  are  the  chief  means  of  cure. 
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SPASM  : — Synon.  — Spasmus,  enraxpo;  (from 

c-7ra.n1)  ; Hyperkinesia  (from  inrep,  and  -/Jvnci-). 

I.  Frank;  — Mobilitas  nervosa  nimia,  Auct. 

var. — Ataxia  Spirituum : — Spasmes,  Fr. — 

Krampfe,  Germ. — Cramp. 

Classieicat.  — II.  Class.  — II.  Order  (See 
Preface). 

Definit. — Involuntary  or  abnormal  actions  of 
muscular  parts:  or,  in  other  werrds,  contractions  of 
muscular  structures,  different  in  continuance,  or  in 
severity,  or  in  recurrence  from  healthy  action  ; con- 
stituting a generic  pathological  condition  ; and 
although  most  commonly  a sympathetic,  yet  an  im- 
portant morbid  state. 

1.  I.  Varieties  of  Spasm. — The  ancients  com- 
prised under  the  term,  spasm,  all  convulsive  af- 
fections or  movements,  but  the  sense  in  which 
the  word  is  now  and  more  strictly  applied,  is 
the  contraction  or  tension  of  a muscular  structure, 
independently  of  volition,  and  often  disposing  to 


or  followed  by  convulsion.  Spasm,  or  cramj 
frequently  exists  without  convulsion,  it  may  affe- 
either  voluntary  or  involuntary  muscles;  anil 
in  either  of  these  situations  presents  varying  ch;j 
racters ; and  it  may  be  attended  by  consciousnes 
or  by  an  abolition  of  sensation,  or  even  by  variotj 
derangements  of  sensibility  and  mental  manife 
tation.  The  supporters  and  followers  of  tf 
nervous  system  of  pathology,  especially  Stahl 
Hoffmann,  Juncker,  Sauvages,  Cullen,  an 
others,  attached  great  importance  to  this  morbi 
condition,  and  sometimes  inferred  its  existenc- 
especially  in  internal  and  involuntary  structure: 
where  there  was  no  evidence  of  its  presence.  A 
though  the  partial  revival  of  the  humoral  palhi 
logy,  to  which  the  early  articles  of  this  woik  hav> 
in  no  small  measure  contributed,  especially  thos 
on  the  Blood,  on  Disease,  on  Absorption,  Ex 
cretion,  Infection,  &c.,  has,  in  some  degrei 
diminished  the  impoitance  which  had  been  al 
tached  to  spasm,  as  an  influential  pathologic! 
state,  still  it  performs  a part  of  considerabl 
interest  in  the  general  doctrine  of  disease. 

2.  Sauvages  arranged  under  spasm , all  involun 
tary  muscular  contractions,  and  divided  them  int 
tonic  and  clonic.  Under  the  former  appellatio 
he  comprised  those  contractions  which  were 
more  or  less,  permanent  or  continued  ; under  th 
latter  he  ranged  those  which  alternated  with  re 
laxation  ; and  both  forms  of  spasm  he  divided  int 
partial  and  general.  Partial  tonic  spasm,  accord 
ing  to  him,  embraced  strabismus,  trismus,  torti 
colis,  priapism,  and  cramp  attacking  any  of  th 
vol  u ntary  muscles.  General  tonic  spasm  consistei 
only  of  tetanus  and  catalepsy.  Partial  chroni 
spasms  were  carphologia,  pandiculation,  tremoi 
palpitation,  &c.;  and  General  clonic  spasm' 
were,  eclampsia,  epilepsia,  hysteria,  chorea,  &c 
Cullen  adopted  the  view  of  Sauvages,  in  con 
stiluting  spasmodic  affections  a distinct  order  o 
nervous  diseases.  Pinel,  however,  did  not  con: 
sider  that  the  spasmodic  state  should  be  madi 
the  basis  on  which  an  order  of  disease  might  hi 
founded, 

3.  It  is  very  doubtful,  whether  or  no,  cata 
lepsy  should  be  viewed  as  a species  of  genera 
tonic  spasm,  or  even  as  a spasmodic  affection  at  all 
I have  seen  several  cases  of  true  catalepsy,  and  ir, 
these  there  was  no  increased  action  of  muscle: 
apparent.  In  cataleptic  ecstacy,  however,  man) 
of  the  voluntary  muscles  are,  more  or  less,  con- 
tracted ; and  when  catalepsy  occurs  in  con- 
nection with  hysterical  attacks,  muscular  contrac- 
tions often  precede  the  cataleptic  state.  In 
most  of  the  convulsive  affections  arranged  undei 
eclampsia,  epilepsy,  and  hysteria,  the  seizure  is 
generally  tonic  at  its  commencement,  and  clonic 
towards  its  termination  ; so  that  it  is  very  difficult 
to  distinguish  between  those  convulsive  or  spas- 
modic affections  which  are  tonic,  or  which  are 
clonic,  these  terms  being  altogether  conventional, 
and  the  morbid  states  which  they  are  intended  to 
represent,  passing  gradually  and  insensibly  from 
the  one  into  the  other. 

4.  MM.  Pinel  & Briciieteau  divided  spas- 
modic affections  into  those  which  are  unattended, 
and  which  are  attended  by  lesion  of  the  faculties  of 
intelligence.  Dr.  Mason  Good  arranged  these 
latter,  under  the  genus,  “ Comatose  Spasm,”  assign- 
ing convulsions,  hysterics,  and  epilepsy,  to  it,  as 
species.  But  hysterical  spasm  is  often  unattended 
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iy  any  comatose  affection,  or  loss  of  sensibility  ; 
nil  here,  as  well  as  in  other  morbid  conditions, 
he  difficulty  of  classification  becomes  apparent. 
)r.  Good  divided  his  order  of  spasmodic  affec- 
10ns,  or  nervous  disorders  affecting  the  muscles, 
ato  three  genera,  consisting  of  “ Constrictive 
pasm,”  of  “ Clonic  spasm,”  and  of  “ Synclonic 
pasm.”  The  first  of  these  comprised  priapism, 
vry  neck,  distortion  of  the  spine,  muscular  stiff- 
oint,  cramp,  locked-jaw,  tetanus,  rabies,  and 
uppressed  pulse;  the  second,  hiccough,  sneezing, 
Palpitation,  nictitation,  subsultus,  pandriculation  ; 
he  third,  tremor,  chorea,  shaking  palsy,  raphania 
nd  barbiers. 

5.  Dr.  Good  defined  his  genus  ‘‘Entasia,”  or 
onstrictive  spasm,  to  be  “ irregular  muscular 
ction  producing  contraction,  rigidity,  or  both.” 
Che  genus  clonus,  or  clonic  spasm,  he  described 
s “ forcible  agitation  of  one  or  more  muscles  in 
udden  and  irregular  snatches,”  or,  in  other  words, 
gitative  or  tremulous  motions  of  the  muscles. 
The  genus  synclonus,  or  synclonic  spasm,  he 
tated  to  be  “ tremulous,  simultaneous,  and  chro- 
nic agitation  of  various  muscles,  especially  when 
xcited  by  the  will,”  or  a “ multiplied  conjunctive 
r compound  agitation,  or  tremulous  motion.”  The 
eader,  upon  consideration  of  the  above  definitions, 

i yill  be  at  a loss  to  perceive  the  generic  differences 
etween  the  genera,  clonus  and  synclonus,  and  he 
;nay  not  be  satisfied  that  tremor  and  shaking 
j>alsy  should  be  ranked  as  species  of  spasm. 

6.  Spasmodic  action  may  occur  in  either  volun- 
tary or  involuntary  muscular  structures.  In  the 
firmer  it  may  be  limited  to  one  or  more  muscles, 
|r  extended  to  several,  or  even  more  or  less  gene- 
tally  ; it  may  also,  when  so  situated,  be  either 

1 imple,  or  associated  with  unconsciousness.  In 
[lie  latter  class  of  structures,  it  is  always  partial 
fir  limited,  and  is  generally  complicated  with  ir- 
itation,  or  congestion,  or  inflammatory  action,  in 
1 Adjoining  or  related  parts.  Spasm,  moreover,  is 
, post  frequently  and  strictly  a symptomatic  af- 
i fiction,  and  is  rarely  a primary  or  idiopathic 
lisorder,  unless  when  it  occurs  in  the  form  of 
,,  |:ramp,  or  from  over-exertion  of  the  muscles 
[.fleeted,  or  from  bringing  muscles  that  have  been 
png  disused  into  action. 

7.  Spasm  may  be  arranged  into,  1st.,  that  af- 
1 ecting  involuntary  muscular  structures,  or  those 

iarts  which  are  supplied  only  or  chiefly  by  gan- 
;lial  nerves  ; 2d.,  that  attacking  muscles  which  are 
nfluenced  by  voluntary  nerves;  3d.,  spasm  impli- 
' Bating  both  involuntary  and  voluntary  structures  ; 

, find  4th,  spasm  associated  with  want  of  conscious- 
less.  When  spasm  is  seated  in  either  involuntary 
; >r  voluntary  parts,  it  may  be  of  varying  duration ; 
t may  be  continued  for  a time  and  then  perma- 
lently  relaxed  ; it  may  be  thus  continued  and 
jfterwards  recurrent  or  convulsive  ; or  it  may  be 
' 'ecurrent  or  agitative  from  the  commencement, 
hus  presenting  either  of,  or  all,  the  forms  classed 
jy  Dr.  Good  as  tonic,  clonic,  and  synclonic,  and 
1 reing  either  partial,  or  limited,  or  more  or  less 
' general . The  limited  states  of  spasm  may  be  of 
tonsiderable  duration,  and  may  even  pass  into  a 
; itate  of  permanent  contraction,  although  this  may 
Je  a rare  occurrence.  Several  of  the  unnatural 
jositions  of  organs  or  parts,  as  those  of  the  eye, 

’ Extremities,  &c.,  have  been  attributed  to  spasm  of 
particular  muscles  ; and  probably  the  mal-position 
nay  have  originated  in  this  state,  the  contraction 


becoming  permanent,  whilst  the  spasm  no  longer 
existed  ; but  it  may  have  equally  originated  in  a 
paralysed  condition  of  antagonist  muscles.  In 
these  cases  care  should  be  taken  to  distinguish  be- 
tween tonic  spasm,  permanent  contraction  of 
muscles  or  parts,  and  the  deficiency  of  antagonist 
action. 

8.  i.  Spasm  of  involuntary  structures  is  an  ele- 
ment of  several  diseases.  It  is  most  common  in  the 
digestive  canal,  in  various  parts  of  which  it  may 
exist  in  succession,  generally  in  a recurrent,  al- 
though sometimes  in  a more  continued  form.  It 
may  be  limited  to  this  canal,  or  be  extended  to 
adjoining  parts,  or  even  to  voluntary  organs.  It 
may,  when  affecting  the  alimentary  canal,  be 
merely  an  exaltation  of  the  peristaltic  motion,  as  in 
diarrhoea  or  dysentery  ; or  it  may  be  more  severe 
and  attended  by  inverted  action,  as  in  vomiting, 
spasms  of  the  pharynx  or  of  the  oesophagus.  In 
these  cases  the  spasmodic  state  is  favoured  either 
by  extreme  debility  and  sensibility  of  the  seat  of 
the  disorder,  or  by  inflammatory  irritation,  and  is 
directly  occasioned  by  any  irritating  substance. 
In  any  circumstance,  the  spasmodic  action  will  be 
produced  by  irritations  sufficiently  great  to  excite 
it ; and  when  the  vital  power  of  the  parts  is  low,  and 
the  susceptibility  great,  even  the  accumulation  of 
the  natural  secretions  within  these  parts,  or  a vitiated 
state  of  the  secretions,  is  sufficient  to  cause  spasm, 
as  evinced  by  certain  states  of  diarrhoea,  by  vomit- 
ings, by  colic,  bilious  cholera,  &c.  When  any  irri- 
tating body  is  brought  in  contact  with  the  mucous 
surface  of  the  digestive  canal,  whether  that  be 
gaseous,  fluid,  or  consistent,  spasm  will  generally 
affect  the  parts  thereby  irritated,  or  their  more  im- 
mediate vicinity.  The  same  effect  follows  in- 
flammatory action  and  ulceration,  which  are  often 
followed  by  spasmodic  action,  as  demonstrated  in 
various  parts  of  this  canal,  in  the  pharynx,  the 
oesophagus,  the  stomach,  the  duodenum,  the 
small  and  large  intestines.  Similar  causes  produce 
similar  effects  in  the  urinary  passages,  and  even 
in  the  respiratory  passages.  In  these  latter  the 
spasmodic  action  is  often  the  most  remarkable, 
and  is  generally  followed  by  very  manifest  effects. 

9.  Various  involuntary  canals  or  parts  have 
been  supposed  to  be  seats  of  spasm  in  certain 
disorders  without  sufficient  reason.  Thus  the 
gall-ducts  have  been  accused  of  spasm  in  some 
states  of  jaundice,  and  the  capillary  vessels  in  the 
cold  stage  of  fevers.  That  irritating  or  morbid 
bile,  or  irritants  at  the  mouth  of  the  ducts  in  the 
duodenum,  may  cause  spasm  of  these  ducts,  is 
very  probable,  but  there  is  no  palpable  demon- 
stration of  this  effect.  That  there  is  an  apparent, 
constriction  of  the  capillaries,  especially  of  those 
on  the  surface  of  the  body,  is  very  manifest  in 
the  cold  stage  of  fevers  and  in  states  of  vital 
depression  ; but  it  does  not  follow  that  the  constric- 
tion is  the  consequence  of  spasm.  It  is  merely 
the  result  of  the  contraction  of  these  vessels  upon 
a deficient  amount,  or  the  entire  absence,  of  their 
contents,  which  are  no  longer  propelled  with  suffi- 
cient power  to  fill  or  distend  them,  during  these 
slates  of  the  frame. 

10.  Spasm  of  the  parietesof  the  cardiac  cavities 
has  also  been  inferred  to  be  present  in  cases  of 
nervous  palpitation  ; and  when  death  has  taken 
place  suddenly,  without  any  manifest  organic 
lesion.  That  nervous  palpitation  is  truly  spasmo- 
dic, even  when  most  exalted,  is  extremely  doubt- 
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ful.  There  is  certainly  remarkably  increased  ac- 
tion and  impulse  with  all  the  symptoms  described 
when  treating  this  affection  of  the  heart  ( see  art. 
Heart,  §§  43.  et  seq .)  ; but  morbidly  increased 
action  is  not  quite  identical  with  spasm,  although 
often  nearly  approaching  it.  With  increase  of 
action,  prolongation  or  irregularity  of  the  con- 
traction is  generally  present  in  the  spasmodic 
state.  If  we  admit  the  occurrence  of  spasmo- 
dic or  spastic  contraction  of  the  parietes  of  the 
heart  of  a much  longer  duration  than  that  which 
takes  place  normally,  death  must  necessarily 
follow  ; but  I much  doubt  the  existence  of  this 
lesion,  especially  in  such  grade  or  continuance  as 
to  occasion  death.  It  certainly  has  not  been 
satisfactorily  demonstrated,  although  admitted  by 
some  writers. 

11.  ii.  Spasm  of  voluntary  muscles  or  parts  is  of 
frequent  occurrence,  either  in  the  form  of  cramps 
of  particular  muscles,  or  in  that  of  convulsive 
action  of  several  or  many.  Cramps  in  the  ex- 
tremities may  follow  over-action  of  the  muscles 
attacked,  or  be  symptomatic  of  disorder  of  the  di- 
gestive canal,  or  of  latent  or  inflammatory  changes 
in  the  brain  or  spinal  chord,  or  their  membranes, 
or  of  the  irritation  produced  by  the  circulation 
of  effete  or  injurious  materials  in  the  blood,  as  in 
cholera,  gout,  &c.  They  may  even  follow  a cer- 
tain amount  of  pressure  upon,  or  irritation  of  the 
nerves,  supplying  voluntary  parts,  either  at  the 
origins,  or  in  the  course  of  these  nerves,  with 
or  without  any  other  manifest  disorder.  Cramps 
or  spasm,  of  the  lower  extremities  especially,  often 
precedes,  recurring  at  intervals,  for  some  time  an 
attack  of  paralysis  or  apoplexy,  particularly  hemi- 
plegia; and  they  often  recur,  in  slighter  grades, 
during  the  restoration  of  the  lost  power.  Spas- 
modic actions  of  voluntary  parts  may  result  from 
irritations  in  their  vicinity,  or  in  situations  more  or 
less  remote,  from  irritations  immediately  affecting 
the  nerves  supplying  these  parts,  or  mediately  and 
indirectly  conveyed  to  them  from  a distance,  as  in 
trismus,  tetanus,  &c.  ; and  the  spasmodic  action 
may  be  tonic  or  continued,  or  irregular  or  convul- 
sive, or  clonic  or  agitative,  or  recurring  at  intervals 
and  occasioning  snatches  or  startings,  and  various 
abnormal  motions ; or  it  may  pass  in  succession 
through  all  those,  as  in  irregular  convulsions,  in 
some  forms  of  hysteria,  and  even  in  some  cases  of 
epilepsy.  The  spasmodic  state,  however,  is  sub- 
ject to  so  many  variations  and  anomalies,  that  it  is 
quite  impossible  to  describe  them  correctly  in  all 
their  details  at  this  place.  Those  diseases,  in 
which  spasm,  in  any  of  its  forms,  constitutes  a 
principal  element,  are  fully  described,  and  with 
especial  reference  to  this  morbid  condition,  under 
their  special  denominations  ; it  is  requisite,  how- 
ever, to  notice  certain  associations  of  this  condition. 

12.  iii.  Spasm  may  affect  both  involuntary  and 
voluntary  parts.  It  may  extend  from  one  order  of 
parts  to  the  other  — most  frequently  from  the 
former  to  the  latter,  if  the  succession  of  morbid 
phenomena  be  closely  analysed,  although  volun- 
tary parts  manifest  this  disorder  most  evidently. 
Spasm,  even  when  affecting  most  severely  the 
voluntary  muscles,  may  proceed  from  very  remote 
sources  of  irritation,  as  I have  shown  in  several 
places  in  this  work  before  the  subject  was  duly 
considered  by  any  one  else.  Commencing  with 
those  sources  which  are  the  nearest  to  the  parts 
which  are  morbidly  contracted,  and  concluding 


with  those  which  are  the  most  remote,  we  fir 
that  muscular  structures  may  experience  unnatf 
ral  action  or  spasm  in  some  one  of  its  varyir 
forms, — 1st.,  from  irritation  in  or  near  the  seat 
morbid  action,  as  shown  more  especially  in  mu 
cular  canals  — in  the  digestive,  respiratory,  ar' 
urinary  passages;  2d.,  from  irritants  affecting  tl 
nerves  supplying  the  affected  muscles,  as  evincr 
in  both  involuntary  and  voluntary  parts ; 3d 
from  irritation  or  lesion  of  the  spina!  marrow  at  <| 
near  the  origins  of  the  nerves  supplying  the;; 
muscles  ; 4th.,  from  lesion  (not  necessarily  stru; 
tural)  of  parts  of  the  brain,  or  of  its  membrane1 
having  relations  with  the  nerves  going  to  the  coi 
vulsed  or  spastic  muscles  ; 5th.,  from  irritation 
any  portion  of  the  digestive  viscera  and  canal,  i 
of  the  generative  and  urinary  organs  transmits 
by  ganglial  nerves  to  the  roots  of  the  spin 
nerves,  or  to  the  spinal  cord,  and  reflected  them 
by  voluntary  nerves  to  the  external  muscles  ar 
members ; 6th.,  from  irritation  of  any  of  tl  ' 
senses — of  hearing,  sight,  smell,  taste,  or  touc 
— transmitted  to  those  parts  of  the  nervous  centr 
with  which  they  are  respectively  in  connectio; 
and  thence  reflected  upon  parts  intimately  relati 
to  them  ; thereby  producing  startings,  tremor 
sneezing,  cough,  retchings,  or  convulsive  mow 
ments,  as  either  of  these  senses  are  irritated  il  I 
abnormally  excited.  These  several  sources  i I 
spasmodic  action  have  been  sufficiently  illustrate  I 
in  the  articles  Chorea,  Convulsion,  Epilei>s\  , 
Hysteria,  Sympathy,  Tetanus,  &c. 

13.  II.  Causes  of  Spasm.  — i.  The predisposin  i 
causes  are  the  same  as  those  fully  described  whe 
treating  of  the  individual  species  of  spasm,  the; 
causes  being  generally  common  to  all  the  specie 
the  exciting  causes,  and  the  several  intrinsic  ci 
cumstances  or  peculiarities  of  the  patient  dele 
mining  the  form  of  the  attack.  Hereditary  vie 
or  disposition,  congenital  conformation,  a wea 
development  of  frame,  the  female  sex,  a wan 
and  humid  climate,  the  ages  of  infancy,  chili 
hood,  and  puberty,  the  critical  epochs  of  female, 
premature  sexual  indulgence  and  masturbatior 
luxurious  indulgences  and  voluptuous  mode 
of  living,  prolonged  indulgence  in  bed  or  i 
sleep,  inordinate  devotion  to  music  and  poetic; 
studies,  excitement  of  the  imagination,  want  i 
repose,  mental  anxiety,  sleeplessness,  exhaustin 
discharges,  the  sudden  suppression  of  accustome 
evacuations,  or  of  external  pains ; the  gouty  an 
calculous  diathesis  ; excited  and  ungratified,  c 
insufficiently  gratified,  sexual  passions;  suppresse; ' 
emotions  ; the  period  of  utero-gestation,  the  puei 
peral  states,  abortions,  exhausting  lactation,  in 
anition  ; extreme  states  of  vascular  plethora,  or  i 
anaemia,  &c.,  severally  predispose,  and  often  di 
rectly  produce,  some  one  or  other  of  the  usual  form 
of  spasmodic  disorder,  or  such  states  of  spasm  a 
may  be  considered  as  anomalous,  or  different  fror 
those  commonly  described  by  nosological  writers, 

14.  ii.  The  exciting  causes  of  spasm,  whether  spe 
cifie  or  anomalous,  are  chiefly  influences  affectin 
the  mind,  the  senses,  the  nervous  centres,  the  ali 
mentary  canal  and  digestive  viscera,  the  sexua 
and  urinary  organs,  &c. ; more  especially  the  vio 
lent  emotions  of  mind,  whether  manifested  o 
suppressed ; severe  disappointments  and  losses 
strong  or  strange  impressions  of  the  senses,  start 
ling  noises,  disgusting  or  horrible  sights,  objects  o 
terror  or  surprise ; violent  excitement  and  the  influ 
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nee  of  the  imagination  : titillation  or  irritation  of 
he  more  sensitive  parts  of  the  surface,  prolonged 
r violent  pain ; disordered  dentition  and  dental 
flections  ; derangements  of  the  digestive  canal, 
larticularly  the  presence  of  worms,  or  of  acidity, 
n of  flatus,  or  of  morbid  secretions  and  excretions, 
r of  fecal  accumulations ; the  passage  of  biliary 
alculi,  or  of  disordered  bile  ; irritation  or  excite- 
nent,  or  functional  or  structural  lesions  of  the 
exual  or  urinary  organs  or  passages,  calculi  in  the 
Sidneys  or  bladder  ; inordinate  or  prolonged  mus- 
:ular  action  ; various  organic  lesions  or  external 
njuries,  implicating  either  the  parts  affected,  the 
nerves  supplying  them,  or  related  portions  of  the 
nervous  centres  or  their  membraqes  ; sudden  or 
xtreme  changes  of  temperature,  or  electrical  con- 
litions  of  the  atmosphere  ; sudden  suppression  of 
lischarges,  eruptions,  or  external  pain  ; the  drying 
tp  of  chronic  ulcers  ; the  nature  of  the  ingesta, 
i especially  acid  or  unripe  fruit,  poisonous  articles 
nistaken  for  food  ; the  poison  of  lead,  and  nume- 
ous  other  injurious  substances  mentioned  under 
i he  head  of  Poisons. 

115.  iii.  The  immediate  or  efficient  cause  of 
•pasm  — the  pathological  condition  constituting 
his  affection  — has  been  a topic  of  contention 
among  pathologists.  It  was  generally  ascribed 
o irritation  of  the  nerves  supplying  the  affected 
jnuscles,  either  at  their  origins,  in  their  course,  or 
it  their  terminations  ; or  to  a sympathetic  affection 
if  these  nerves  propagated  from  distant  but  related 
iarts  to  those  thus  attacked  ; or  to  an  irregular 
listribution  through  the  nerves  of  the  nervous  in- 
fluence or  power,  and  determination  of  this  influ- 
ence to  the  affected  parts.  Towards  the  close  of 
he  last  century,  Ritter,  Sprengel,  and  others, 
'iewed  spasm  as  a result  of  an  alteration  of  the 
polarization  of  the  terminations  of  the  nerves  in 
■elation  to  the  muscular  fibres  ; and  this  doctrine, 
iter  having  been  neglected  for  half  a century,  has 
•een  revived  at  the  present  day,  and  supported  by 
he  connection  established  between  magnetism  and 

Iilectricity.  This  latter  theory  may  admit  of  a 
tertain  degree  of  practical  proof,  by  having  re- 
:ourse  to  electricity  or  galvanism,  or  of  electro- 
nagnetism  for  the  removal  of  spasm,  an  energetic 
ecourse  to  either  of  these,  overcoming,  as  it  does 
n slighter  cases,  as  shown  by  my  own  observation, 
he  morbid  condition  of  the  muscles.  Never- 
heless,  the  same  agencies  may  be  viewed  as 
tqually  successful  in  the  removal  of  spasms,  on  the 
issumption  of  their  dependence  upon  the  irritation 
>f  the  nerves  in  any  way  related  to  the  affected 
iarts.  The  juvantia  cannot  always  prove  the 
lature  of  the  affection.  I have  seen,  as  far  back 
is  1820,  the  most  severe  cases  of  tonic  and  of 
ilonic  spasm  produced  by  the  internal  strangu- 
ation  of  a minute  portion  of  the  small  intestines, 
and  by  the  irritation  of  worms  in  the  bowels,  the 
/iolent  affection  of  the  voluntary  muscles  having 
irisen  from  those  causes  and  ceased  with  them,  the 
rritation  having  been  propagated  by  ganglial  nerves 
c the  roots  of  the  spinal  nerves,  and  thence  re- 
flected upon  the  muscles  in  whch  these  latter 
terves  terminated ; the  history  of  these  and  nume- 
’ous  other  cases  favouring  rather  the  old  doctrine  of 
rritation  of  nervous  distributions  than  the  less  old 
ind  recently-revived  theory  of  altered  polarization 
af  the  nervous  fibres,  with  relation  to  the  muscular 
issue,  in  producing  spasmodic  actions. 

16.  III.  Diagnosis  of  Spasm. — The  existence 


or  non-existence  of  spasm  is  in  many  eases  remark- 
ably evident ; but,  in  many  others,  even  as  respects 
some  disorders  which  have  been  viewed  as  spasmo- 
dic, the  evidence  is  by  means  satisfactory.  As  to 
the  insufficiency  of  this  evidence  in  regard  of  some 
disorders,  I have  already  hinted.  We  have  no 
proof  of  spasm  in  any  quarter  in  cases  of  catalepsy 
of  a true  pathological  form  ; at  least,  I could  de- 
tect ndne  upon  a close  examination  of  several 
cases.  The  several  forms  of  true  tremor,  as 
arising  either  from  mental  emotion,  or  from  mine- 
ral or  other  poisons,  or  from  functional  or  struc- 
tural changes,  evince  no  true  indication  of  spasm. 
The  disordered  motion  is  merely  the  result  of  an 
imperfect  determination  or  transmission  of  nervous 
power  to  the  tremulous  parts,  owing  to  an  insuffi- 
cient or  an  interrupted  supply  of  this  power  from 
the  voluntary  or  involuntary  nervous  sources,  as 
either  voluntary  or  involuntary  parts  are  affected. 

17.  Various  paralysed  parts  may  present  states 
which  may  be  mistaken  for  spasmodic  affections  ; 
and  the  paralysed  state  may  rapidly  pass  into  the 
spasmodic,  and  this  latter  into  the  former,  which  is 
much  the  most  common.  The  existence,  the 
morbid  relations  and  the  transitions  of  both  these 
morbid  conditions  thus  become  extremely  im- 
portant. Hysteria,  the  convulsions,  and  other 
spasmodic  and  anomalous  affections  of  infants  and 
children  ; diseases  of  the  brain,  or  of  its  mem- 
branes, in  the  same  class  of  subjects;  diseases  or 
injuries  of  the  spinal  marrow,  &c.  ; epilepsy,  apo- 
plexy, paralysis,  &c.,  either  frequently  or  occa- 
sionally, present  more  or  less  of  spasmodic  action, 
often  passing  suddenly  or  rapidly  into  one  of  entire 
loss  of  power.  The  irritation,  softening,  effusion, 
compression,  or  other  original  morbid  change  af- 
fecting the  nervous  centres,  whilst  slight,  or  in  a 
lesser  degree,  may  occasion  only  cramps  (spasmo- 
dic motions),  but,  when  increased  relatively  to  the 
state  of  nervous  power,  may  cause  the  loss  of  all 
motion.  We  thus  often  observe,  that  several  ma- 
ladies commence  with  more  or  less  of  spasm,  or 
cramps  in  the  extremities,  especially  the  lower, 
and  soon  pass  into  the  paralysed  state;  apoplexy, 
epilepsy,  paralysis,  and  various  other  specific  and 
anomalous  affections  of  the  nervous  system,  mani- 
fest in  many  instances  this  succession  of  lesion 
and  of  resulting  phenomena. 

18.  Dr.  M.  Hall  is  of  opinion,  that  the  spas- 
modic affections  ushering  in  many  cases  of  these 
maladies  commence,  or  are  seated,  in  the  super- 
ficial muscles  of  the  neck ; and  that  the  spasm  of 
these  muscles,  by  compressing  the  larger  veins, 
occasion  congestion  of  the  brain,  and  the  several 
consequences  of  congestion  when  the  spasm  is  not 
soon  relaxed.  lie  believes  that  “ certain  causes 
and  principles,  emotions  and  irritations,  act  directly 
or  diastaltically  upon  the  muscles  of  the  neck,” 
inducing  what  he  designates  “ Trachelismus ” : — 
“ If  this  spasm  can  be  dissolved,  all  its  effects 
cease  more  or  less  perfectly.”  That  the  muscles 
of  the  neck  are  affected  with  spasm  in  many  cases 
of  hysteria,  especially  in  the  more  severe  or  pa- 
roxysmal, cannot  be  doubted ; and  that  those 
seizures  which  originate  in  violent  mental  emotions 
are  often  thus  characterised,  or  even  thus  ori- 
ginate, may  be  conceded ; but  the  spasm  of  these 
muscles  is  not  so  general,  nor  always  so  early  in 
the  procession  of  morbid  phenomena,  as  Dr.  M. 
Hall  supposes.  When  it  does  exist,  and  is  either 
severe  or  protracted,  the  consequences  which  fol- 
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low  are  generally  serious ; and  it  then  constitutes 
an  important  portion  of  the  courses  of  morbid 
actions  and  changes,  each  successive  portion  being 
the  cause  of  that  which  follows  it,  as  it  is  itself  the 
consequence  of  that  portion  which  precedes  it. 

19.  Spasm  of  involuntary  muscles  must  neces- 
sarily be  imputed  to  irritation  of  the  ganglial  nerves 
supplying  these  muscles,  or  to  some  alteration 
in  the  relations  subsisting  between  the  nervous 
and  muscular  fibres  of  the  affected  part.  But 
when  spasm  attacks  voluntary  muscles,  the  irrita- 
tion has  been  generally  supposed  to  be  seated  in, 
or  to  implicate,  the  voluntary  nerves.  It  is, 
however,  very  doubtful  whether  the  spasm  of 
these  muscles  is  so  generally  caused  by  irritation 
of  voluntary  nerves  as  is  commonly  believed.  It 
is  very  probably  so  caused  in  many  cases,  as 
shown  by  injuries  of  the  spinal  chord,  and  by 
inflammation  of  this  part  of  the  nervous  system  or 
of  its  membranes ; but  there  are  various  diseases, 
in  which  spasm  performs  a chief  or  a subordinate 
part,  where  irritation  of  any  part  of  the  voluntary 
nervous  system  is  by  no  means  demonstrable, 
either  the  muscular  fibres  or  the  ganglial  nerves 
supplying  them  being  much  more  probably  the 
primary  seat  of  such  disorder.  In  trismus  and 
tetanus,  in  which  the  voluntary  muscles  are  so 
severely  contracted,  there  is  no  proof  that  the 
voluntary  nerves  are  primarily  implicated ; for 
volition  produces  no  effect  on  the  spasm,  and 
whatever  lesion  these  nerves  present,  in  some 
cases  merely,  may  be  consecutive  much  more 
probably  than  primary.  In  the  most  severe  cases 
of  spasmodic  cholera,  in  violent  cases  of  colic  or 
ileres,  and  in  others  where  a very  limited  injury 
is  sustained  by  a portion  of  intestine,  as  in  partial 
strangulation,  I have  seen  the  spasm  of  the  volun- 
luntary  muscles  as  general  as  in  tetanus,  and 
continue  in  this  state  for  long  periods,  and  yet  the 
cerebro-spinal  nervous  system  must  be  inferred 
to  have  been  free  from  all  irritation  but  what  was 
propagated  to  the  spinal  nerves  from  the  ganglial 
nerves  supplying  the  digestive  canal. 

20.  IV.  The  Prognosis  of  Spasm  may  be 
most  favourable,  or  the  most  fatal,  according  to 
the  seat  of  spasm,  and  the  circumstances  in  which 
it  occurs.  A spasmodic  affection  may  terminate 
the  life  of  an  infant  in  a few  seconds,  especially 
when  it  is  caused  by  disease  about  the  base  of  the 
brain,  or  near  the  medulla  oblongata,  or  thin 
membranes;  or  it  may  cease  in  a very  few  mi- 
nutes, where  it  is  produced  by  acidity  or  by  any 
other  source  of  irritation  in  the  alimentary  canal. 
Clonic  spasm  of  the  diaphragm  may  arise,  espe- 
cially in  young  persons,  from  the  deglutition  of  a 
hard  or  imperfectly  masticated  substance,  or  from 
acidity,  flatulence,  &c.,  or  it  may  be  the  indication 
of  a fatal  issue  in  many  acute  and  even  chronic 
diseases.  It  may  proceed  from  inflammatory  ac- 
tion or  irritation  of  one  or  more  of  the  digestive 
organs,  or  from  the  sinking  of  vital  power  pre- 
ceding dissolution. 

21.  Spasm  affectingeither  involuntary  or  volun- 
tary parts  is  not  attended  by  danger  when  it  occurs 
in  hysterical  or  nervous  females,  or  when  it  cannot 
be  traced  to  disease  or  injury  of  the  brain,  spinal 
marrow  or  their  membranes,  or  to  antecedent  or 
existing  visceral  disease,  pectoral  or  abdominal. 
"When  however  it  has  been  preceded  or  is  at- 
tended by  inflammatory  action,  or  by  hemorrhage, 
or  even  by  evidence  of  congestion  of  any  im- 


portant organ,  or  by  effusion  into  any  cavity,  e 
pecially  if  hremorrhage  has  been  excessive  <| 
effusion  great,  spasms  of  any  part,  and  more  pa 
ticulaily  if  they  affect  the  diaphragm,  or  even  tl 
pharynx,  oesophagus,  or  stomach,  are  a most  ut 
favourable,  and  generally  a fatal,  symptom. 

22.  Spasms  of  either  voluntary  or  involuntai 
muscles  are  always  indications  of  great  dang;1 
when  they  appear  in  the  course  of  malignant  < 
other  fevers,  and  especially  in  an  advanced  slat! 
of  those  fevers,  or  when  they  are  present  in  pest 
lential  distempers,  or  at  the  commencement 
acute  inflammation  of  abdominal  organs  or  at  a 
advanced  stage  of  chronic  visceral  or  structur; 
disease  ; the  amount  and  imminence  of  dangt 
depending  upon  the  violence  or  malignity  of  tl 
disease,  upon  the  contamination  of  the  blooi 
upon  the  stage  of  the  malady  at  which  spasn 
occur,  and  upon  their  seats  and  extension.  Spasn 
affecting  the  muscles  of  the  superior  extremitii 
are  always  much  more  dangerous  than  those  > 
the  lower  extremities,  and,  when  they  extend  frot 
the  former  to  the  latter,  the  danger  is  extreme. 

23.  Spasms  of  voluntary  muscles  attending  got 
or  rheumatism  are  readily  removed  when  they  ai 
caused  by  acidity  and  flatulence,  or  accumulatio 
of  morbid  secretions  and  excretions  in  the  inte1 
tinal  canal  or  in  the  biliary  organs;  but  when  i 
these  diseases  spasm  appears  independently  of  tl 
disorders  just  mentioned,  or  when  structur; 
change  is  detected  in  the  heart,  or  when  the  star 
of  the  urine  indicates  disease  in  the  urinary  orgat 
or  passages,  more  or  less  danger  should  be  appn 
hended  ; and,  although  present  risk  may  be  avertei 
a future  attack,  with  its  contingent  danger,  ma 
supervene  sooner  or  later. 

24.  Spasmodic  attacks  consequent  upon  pr< 
traded  lactation,  upon  menorrhagia,  or  profuse  let 
corrhoea,  or  upon  other  exhausting  discharges,  ( 
upon  manustupration  or  venereal  excesses,  or  upo 
inanition  or  anremia,  are  frequently  temporaril 
removed  by  treatment;  but  they  return,  orassum 
a more  serious  aspect,  if  the  morbid  condition  i 
which  they  originate  be  not  removed  by  appre 
priate  means,  or  they  may  pass  from  the  hysteric, 
character,  in  which  they  generally  first  preset 
themselves,  into  the  epileptic  or  into  mania  o 
confirmed  insanity. 

25.  Spasms  occasioned  by  the  extent  or  seat  ( 
injuries generallyexcite  great  anxiety,  and  are  mot 
frequently  attended  by  danger.  But  the  amour 
of  danger,  or  even  the  absence  of  it,  depend 
chiefly  upon  the  nature  and  seat  of  injury,  an 
the  amount  of  vital  shock  (see  art.  Shock),  at 
tending  it.  When  the  cranium  or  spinal  colum 
is  the  seat  of  injury,  when  there  is  a penetratin 
wound  or  compound  fracture,  or  when  vita 
sinking  indicates  the  violence  of  the  shock  sus 
tained  by  the  frame,  the  presence  of  spasm  no 
merely  complicates  the  injury,  but  also  indicate 
its  severity,  and  the  imminent  danger  attend 
ing  it. 

26.  V.  Treatment.  — It  is  obvious  that  tl; 
treatment  ofspasm  should  in  great  measure  depen 
upon  the  seat  and  nature  of  the  disease,  of  whic 
the  spasmodic  symptoms  form  either  a subordiuat 
or  a most  prominent  part.  When  the  spasm  i 
more  than  a symptom,  depending  upon  som 
special  malady;  when  it  constitutes  an  early,  pre 
dominant  or  principal  morbid  condition,  eitlie 
with  or  without  loss  of  consciousness,  it  present! 
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■ according  to  its  antecedent  or  associated  and  pe- 
culiar phenomena,  certain  special  forms,  which 
are  described  under  the  several  heads  of  chorea, 

) convulsions,  epilepsy,  hysteria,  &c.,  and  for  each 
of  which,  in  its  several  varieties,  the  treatment  is 
fully  described.  It  therefore  remains  only  to  state 
those  general  principles  or  indications  which  ex- 
perience indicates  or  contra-indicates,  under  cer- 
tain circumstances  and  morbid  conditions  with 
which  spasm  is  generally  allied. 

27.  It  would  appear  from  what  has  beenstated 
above,  that  one  or  other  of  the  different  forms  of 
spasm  is  contingent  upon,  or  is  produced  by,  one  or 
other  of  the  following  pathological  states, — 1st, 
congestion  ; 2ndly,  inflammation;  3rd!y,  irritation 
caused  by  acid,  acrid,  or  otherwise  disordered  secre- 
tions and  excretions  ; 4thly,  a contaminated  state  of 
the  circulating  fluids  ; 5thly,  some  structural  lesion 
or  injury  affecting  adjoining  or  remote  nerves  or 
the  origins  of  nerves  ; 6thly,  extreme  exhaustion 
of  organic,  nervous,  or  vital  power ; 7 thly,  the 
excessive  action  of  muscles,  and  the  contraction 
of  muscles  independently  of  a co-ordinate  or  suf- 
ficient determination  of  volition  to  them ; 8thly, 
punctures  or  other  injuries  of  tendons,  nerves,  or 
fibrous  membranes;  9thly,  the  irritation  of  the 
sexual  or  urinary  organs;  and  lOthly,  two  or  more 
of  these  states  conjoined.  It  will  be  seen,  from  a 
consideration  of  these  antecedents,  that  spasm  is 
most  commonly  a symptom  of  certain  disordered 
or  morbid  conditions,  to  which  attention  should 
chiefly  be  directed  in  its  treatment,  and  that  it  is 
only  when  produced  as  just  indicated  in  the 
seventh  and  eighth  of  the  above  series  of  causes 
or  circumstances,  that  spasm  can  be  considered  as 
a primary  or  idiopathic  disease.  (See  arts.  Teta- 
nus and  Trismus.) 

28.  A.  Congestion,  in  connexion  with  spasm,  may 
be  viewed  both  as  an  antecedent  and  associate  of 

, this  latter  condition.  It  may,  moreover,  be  further 
| associated,  as  wilh  irritation  or  some  structural 
lesion  ; and  as  long  as  these  are  in  existence,  so 
; long  may  the  spasm  continue  or  recur,  as  various 
; concurring  causes  may  favour  its  return.  The 
| existence  of  congestion  is  often  difficult  to  deter- 
mine ; for  when  the  spasm  implicates  any  part  of 
the  respiratory  apparatus,  or  when  it  is  so  ge- 
neral  as  to  give  rise  to  convulsions,  with  or  with- 
ou t loss  of  consciousness,  the  congestion  which  is 

i then  made  manifest  is  more  the  result  of  the 
! spasm  than  the  cause  of  it.  Congestion  of  the 
, brain,  or  near  its  base,  especially  if  consciousness 

be  lost,  and  congestion  of  the  lungs  and  cavities 
| of  the  heart,  are  common  effects  of  general  spasm 
or  convulsions,  especially  when  any  part  of  the 
I respiratory  passages  is  affected.  Congestion  may 
'certainly  exist  in  either  organ  antecedently  to 
either  spasm  or  convulsion,  for  it  is  frequently 
| the  cause  of  both;  but  the  spasm  may  increase 
the  congestion,  and  it  may  even  be  the  cause  of 
relaxing  the  spasm  when  the  congestion  becomes 
{ extreme.  This  latter  effect  takes  place  chiefly  in 

ii  extreme  congestion  of  the  brain,  when  conscious- 
ness is  lost;  the  congestion,  in  connexion  with 

the  circulation  of  imperfectly  oxydised  blood  in 
the  brain,  both  relaxing  the  spasm  and  permitting 
| the  renewal  of  air  in  the  lungs.  The  more  mo- 
1 derate  congestion  in  these  cases  first  occasions 
spasm  or  convulsions  ; but  when  the  congestion  of 
unoxidised  blood,  increased  by  the  convulsions, 
becomes  extreme,  then  the  spasms  are  relaxed 
Vol.  III. 


and  altogether  resolved,  and  either  natural  respira- 
tion is  resumed,  or  death  takes  place  from  the 
cessation  of  respiration,  owing  to  the  effect  pro- 
duced by  the  congestion  at  the  origins  of  the  re- 
spiratory nerves.  In  cases  of  spasm,  thus  arising 
or  thus  associated,  the  treatment  must  be  directed 
by  the.following  intentions  : namely,  1st,  to  dimi- 
nish or  remove  congestion  by  means  which  expe- 
rience has  shown  to  be  most  efficacious  in  obtain- 
ing this  object ; 2ndly,  to  prevent  the  recurrence 
of  this  condition  and  its  contingent  effects. 

29.  a.  Spasm  depending  upon  or  connected  with 
congestion  of  any  vital  or  important  organ  has 
been  too  generally  treated  by  large  vascular  de- 
pletions, both  general  and  topical.  In  young, 
robust,  and  plethoric  persons,  and  when  the 
spasms  have  been  consequent  upon  the  stoppage 
of  accustomed  discharges,  both  the  one  and  other 
mode  of  depletion  may  be  employed,  but  with 
extreme  circumspection,  more  especially  during 
the  attack.  In  most  even  of  these  cases,  local 
depletions  are  the  safest  and  most  efficacious ; for 
when  the  circumstances  just  mentioned  as  war- 
ranting the  depletion  are  not  manifestly  present, 
or  when  the  patient  is  of  a nervous  temperament, 
either  the  local  depletion  should  be  small,  or  it 
should  be  altogether  dispensed  with,  and  other 
means  be  chiefly  confided  in.  When  local  de- 
pletions are  indicated,  cupping  is  the  most  bene- 
ficial ; and  when  the  loss  of  any  blood  is  justly 
dreaded,  then  dry-cupping  may  be  resorted  to. 
The  circumstances  indicating  depletions,  as  well 
as  those  contra-indicating  them,  require  for  their 
recognition  great  discrimination,  guided  by  an 
enlightened  experience,  and  are  such,  in  their 
natures,  complexities,  and  varied  successions  and 
associations,  as  to  be  estimated  correctly  only  at 
the  moment  by  the  closely  observing  physician. 
When  therefore  there  is  any  doubt  as  to  the  pro- 
priety of  bloodletting, it  will  be  preferable  to  resort 
to  dry-cupping,  and  to  emetics  and  purgatives, 
conjoined  with  stimulants  and  antispasmodics,  — 
with  these  latter  more  especially  when  nervous 
energy  is  much  reduced  or  originally  weak. 

30.  h.  Of  emetics,  especially  when  spasm  is  immi- 
nent, or  when  it  attacks  any  part  of  the  respiratory 
apparatus,  the  most  energetic  is  the  tinciura 
Lobelias,  or  Tinct.  Lobel.  JEtherea,  given  with 
vinum  ipecacuanha  to  ensure  its  emetic  operation, 
or  with  sulphas  zinci.  When  vital  or  nervous 
power  is  much  reduced,  it  may  be  given  with 
spiritus  ammonite  aromaticus,  or  with  camphor. 
When  bloodletting  is  manifestly  indicated,  or 
when  congestion  of,  or  vascular  determination  to 
the  brain  is  urgent,  then  depletions  and  deri- 
vatives, as  mustard  pediluvia,  should  precede  the 
exhibition  of  an  emetic  ; and  the  affusion  of  cold 
water  on  the  head,  or  cold  sponging,  may  also  be 
practised,  the  emetic  operation  and  the  relaxation 
of  spasm  being  often  promoted  by  these  means. 
When  congestion  of  the  liver  is  connected  with 
spasm,  local  depletion  or  dry-cupping,  or  both, 
are  often  required,  and  then  the  preparations  of 
colchicum  may  be  given,  at  first  in  a large  dose, 
either  with  or  without  an  emetic  conjoined,  and 
afterwards  relinquished  for  purgatives  and  anti- 
spasmodics.  The  operation  of  the  first  dose  of 
colchicum  should  be  carefully  watched,  particu- 
larly when  large,  and,  if  vital  depression  follow 
it,  stimulating  antispasmodics,  as  ammonia,  cam- 
phor, valerian,  &c.,  be  exhibited.  The  spasms  or 
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convulsions  which  sometimes  occur  on  the  in-  the  vicinity,  or  by  disease  of  the  adjacent  bones, 
vasion  of  exanthematous  fevers,  are  often  con-  as  shown  when  treating  of  lesions  of  the  brain, 


nected  w ith  congestion ; and  for  these  an  emetic 
and  a warm  bath  are  often  of  service. 

31.  c.  Purgatives  are  generally  beneficial,  more 
especially  when  the  liver  or  brain  is  congested,  and 
when  the  spasm  is  connected  with  acidity  and  flatu- 
lence of  the  digestive  canal,  or  with  accumulations 
of  morbid  secretions,  excretions,  and  faecal  matters, 
as  when  spasms  occur  in  colic  or  in  the  course 
of  gout,  rheumatism,  hysteria,  hypochondriasis, 
&c.  In  these,  as  well  as  in  some  cases  of  other 
diseases,  not  only  are  morbid  excretions  thus 
liable  to  accumulate,  but  the  blood  becomes  more 
or  less  contaminated  by  effete  materials,  which 
the  impaired  functions  of  the  emunctories  fail  of 
removing.  In  these  circumstances,  purgatives 
should  be  selected  with  the  view  not  merely  of 
evacuating  the  contents  of  the  bowels,  but  also  of 
promoting  the  functions  of  excreting  organs.  When 
cerebral  congestion  is  connected  with  spasms, 
then  active  derivative  purgatives  ought  to  be 
exhibited  by  the  mouth  and  in  enemata,  and  with 
this  view,  as  well  as  with  the  intention  of  re- 
moving spasms  by  one  of  the  most  powerful  anti- 
spasmodics  that  can  be  prescribed,  a full  dose  of 
spirit  of  turpentine  should  be  given  with  castor 
oil,  or  with  other  purgatives,  and  administered  in 
an  enema.  When  the  liver  is  congested  or  torpid, 
as  may  in  many  cases  be  ascertained  by  percus- 
sion, then  calomel  with  camphor,  and  various 
other  chologogue  purgatives,  will  be  most  appro- 
priate. 

32.  B.  When  the  spasm  is  contingent  upon  In- 
flammatory Action , recourse  to  vascular  depletions, 
general  or  local,  is  commonly  required  ; and  what 
has  been  stated  above  (§  29.)  respecting  blood- 
letting is  also  here  applicable  to  a great  extent. 
It  should  always  be  recollected  that  inflammations 
accompanied  with  spasm  or  convulsion  rarely 
admit  of  vascular  depletions  to  the  same  amount 
as  will  be  safely  and  advantageously  borne  in 
pure  uncomplicated  inflammation.  Indeed  the 
depletions  may  even  increase  the  spasm  without 
materially  diminishing  inflammation  when  inju- 
diciously employed,  or  when  confided  in  chiefly, 
and  when  the  inflammation  is  of  an  asthenic 
character.  In  this  latter  state  more  especially, 
and  in  other  circumstances  of  this  morbid  alliance, 
deobstruent  purgatives,  conjoined  with  stimulants 
and  antispasmodics,  are  required ; and  even  in 
cases  where  vascular  depletions  are  most  indicated, 
not  merely  such  purgatives,  but  also  stimulating 
antispasmodics,  may  be  most  beneficial,  with  other 
restoratives  which  the  peculiarities  of  the  case 
will  suggest.  In  some  instances  an  emetic,  judi- 
ciously selected  and  combined,  will  also  be  of 
much  service,  after  depletion  has  been  resorted 
to,  when  clearly  indicated.  In  the  worst  form  of 
spasm,  as  in  that  contingent  upon  asthenic  or 
cachectic  inflammation,  for  which  bloodletting  is 
generally  more  injurious  than  beneficial,  the  early 
exhibition  of  an  emetic,  followed  by  purgatives, 
and  by  tonics  conjoined  with  alkalies,  antispas- 
modics, counter-irritants,  &c.,  will  be  found  more 
certainly  useful  than  other  means. 

33.  Spasms  of  the  voluntary  muscles,  either  li- 
mited or  more  or  less  extended,  are  often  produced 
by  inflammation  at  or  near  the  origins  of  the  nerves 
supplying  the  affected  muscles,  or  by  inflam- 
matory action,  or  irritation  of  the  membranes  in 


spinal  chord,  and  membranes,  or  of  the  cranium  or 
spinal  column;  and  for  these,  although  general  or 
topical  bleeding  may  be  requisite,  according  to 
the  nature  and  features  of  the  case,  purgatives, 
alteratives,  derivatives,  counter-irritants,  sedatives, 
and  the  other  means  fully  set  forth  in  these  ar- 
ticles, are  especially  required. 

34.  C.  The  dependence  of  spasm  on  acrid,  morbid, 
or  other  irritants  in  the  digestive  canal,  is  of  fre- 
quent occurrence,  both  primarily  and  unconnected 
with  any  special  malady,  or  so  associated,  as  in 
gout,  hysteria,  &c.  In  all  these  circumstances, ! . 
emetics,  purgatives,  anthelmintics,  &c.,  as  above 
recommended  (§§30.  etseq.),  are  indispensable.  In 
the  gouty  and  rheumatic  diathesis,  equal  parts  of 
magnesia  and  sulphur,  taken  on  several  occasions, 
and  followed  by  a more  active  cathartic,  will  be 
found  efficacious;  and  if  there  be  reason  to  infer 
the  presence  of  worms,  the  spirit  of  turpentine 
with  castor  oil,  or  anthelmintics,  purgatives,  &c., 
will  be  generally  indicated ; but  they  should  be 
afterwards  followed  by  chalybeates,  tonics,  and 
antispasmodics,  as  recommended  in  the  article  on 
Worms. 

35.  Irritation  of  the  higher  portions  of  the' 
alimentary  canal  by  the  irruption  of  acrid  bile 
into  the  duodenum  often  occasions  spasms  ot 
the  abdominal  muscles,  and  calves  of  the  legs, 
but  these  generally  subside  after  the  evacuation 
of  the  morbid  matters;  dilution  of  the  acrid  se- 
cretions by  warm  emollient  fluids,  narcotics  sub- 
sequently, and  mild  purgatives  afterward?,  effect- 
ing a complete  cure,  generally  in  a short  period 
(See  Cholera,  &c.) 

36.  D.  Spasm  is  not  frequently  occasioned  hy  con-  ,i 
tamination  of  the  circulating  fluids,  unless  at  a fai 
advanced  period  of  febrile  and  pestilential  diseases 
as  in  pestilential  cholera,  and  when  the  function: 

of  the  kidneys  are  impaired,  interrupted,  or  other  i t: 
wise  disordered.  In  these  circumstances  vita 
power  requires  support,  whilst  morbid  matters  an 
evacuated,  and  the  actions  of  the  depuratin; 
organs  are  excited  by  their  appropriate  stimuli  i 
We  should,  moreover,  endeavour  to  change  o 
counteract  the  influence  of  those  materials  whicl  < 
thus  accumulate  in  the  blood, — to  remove  or  neu 
tralise  them.  They  can  be  removed  only  by  in 
creasing  the  functions  of  the  emunctories,  an 
they  may  be  neutralised  by  appropriate  alkalin 
or  mineral  agents,  and  by  antiseptic  and  ant! 
spasmodic  medicines,  as  recommended  when  trea! 
ing  of  the  maladies  in  which  spasms  are  mpa 
frequently  observed. 

37.  E.  Structural  lesions,  injuries ,&;c.  of  the  bone: 
or  membranes  near  the  origins,  or  in  the  court 
of,  the  nerves  supplying  the  extremities  or  volur 
tary  muscles  not  infrequently  occasion  spasm  i 
these  muscles,  and  require  the  means  already  ri 
commended  (§§  29.  et  seq.),  modified  according  t 
the  nature  of  the  lesion  or  injury,  and  to  the  peci 
liarities  of  the  case  in  other  respects.  In  the: 
states  of  disease  the  performance  of  the  sever 
excreting  functions  requires  especial  attention,  ai 
the  evacuations  a particular  examination. 

38.  F.  Extreme  exhaustion  of  vital  or  nervo 
power,  causingspasm  or  irregular  or  convulsive  a 
tions  of  voluntary  muscles,  or  of  involuntary  pari  ■....! 
is  often  irremediable,  especially  when  it  appears 
an  advanced  stage  of  pestilential  or  febrile  mal  i 4 
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dies,  or  after  large  losses  of  blood,  and  in  the 
course  of  exhausting  or  contaminating  diseases. 
In  these  circumstances  powerful  stimulants  and 
antispasmodics — wine,  opium,  camphor,  ammonia, 
; oxide  of  bismuth,  ammoniated copper,  cajuput  oil, 
phosphoric  acid,  the  preparations  of  sumhul, arnica 
montana,  the  ethers,  brandy,  &c.  — are  necessary, 
and  one  or  more  of  these  may  be  conjoined  with 
such  preparations  of  iron,  or  of  assafoetida,  or  of 
valerian,  of  zinc,  of  silver,  of  phosphorus,  canabis 
Indica,  or  of  musk,  castor,  &c.,  as  the  peculiarities 
of  the  case  will  suggest. 

39.  C.  When  spasm  or  cramp  is  caused  by  exces - 
1 site  action  of  the  affected  muscles,  or  by  contrac- 
tions of  muscles  without  a due  determination  of 
volition,  it  generally  soon  ceases,  and  requires 
merely  frictions  and  quiet.  If  it  recur,  friction 
with  stimulant  liniments,  the  application  of  warm 
embrocations  near  the  origins  of  the  nerves  or  por- 
tion of  the  spine  enclosing  these  origins ; frictions 
with  chloroform  or  tether,  or  with  turpentine  and 
camphor,  either  over  the  affected  muscles,  or  along 

I the  spine ; and  subsequently  the  cold  douche  or 
affusion,  or  sponging  the  spine  night  and  morning 
with  a tepid  or  cold  solution  of  bay-salt,  followed 
by  gentle  friction  with  the  hair  glove,  &c.,  will 
generally  prevent  a recurrence  of  the  spasm. 

40.  H.  Punctures  or  injuries  of  tendons,  3;c.,  are 
1 occasionally  followed  by  trismus  or  tetanus,  the 

most  continued  and  dangerous  form  of  spasm,  and 
one  which  requires,  more  than  almost  any  other 
disease,  the  most  energetic  stimulants,  antispasmo- 
! dies,  and  tonics ; the  powerful  doses  of  sedative  and 
narcotic  substances  generally  resorted  to  for  this 
affection  tending  rather  to  hasten  than  to  avert 
dissolution.  (See  arts.  Tetanus  and  Trismus.) 

41.  I.  The  influence  of  the  sexual  organs  in  pro- 
ducing spasm  or  convulsion  is  especially  mani- 
fested by  the  female.  But  there  are  often  other 
morbid  conditions  present  besides  either  irritation, 
congestion,  or  inflammatory  excitement,  or  vas- 
cular determination  of  these  organs.  Generally 
nervous  power,  especially  organic  nervous  power, 
is  exhausted  or  depressed,  the  secretions  disor- 
dered, and  the  excretions  insufficient  or  retained  ; 
consequently  assimilation  is  impaired,  and  the 
blood  poor.  The  affection  of  the  sexual  organs  is 
readily  induced  by  mental  emotion  or  desire  ; and 
this  affection  reacts  upon  the  brain  and  nervous 
system  generally,  is  propagated  by  the  ganglial 
system  to  both  the  abdominal  and  thoracic  viscera, 
disordering  the  functions  of  the  urinary  organs, 
occasioning  spasmodic  actions  of  the  alimentary 
canal,  respiratory  organs  and  passages,  and  often 
exciting  spasms  or  convulsions,  or  both,  by  the 
extension  of  the  irritation  to  the  roots  of  the  spinal 
nerves,  and  even  to  the  spinal  marrow,  medulla 
oblongata,  and  brain. 

42.  The  treatment  hitherto  recommended  in 
these  cases  has  consisted  chiefly  of  stimulants 
and  antispasmodics,  and  have  been  but  insuf- 
ficiently directed  to  the  sexual  organs  and  to 
the  mind.  The  morbid  or  irritated  state  of 
these  organs  should  be  removed,  and  sexual  de- 
sires suppressed.  Instead  of  stimulants  and  heat- 
ing antispasmodics,  cooling  medicines,  as  nitre, 
small  doses  of  camphor,  magnesia,  alkalies,  &c., 
should  be  given  in  bitter  infusions,  and  the  mind 
ought  to  be  occupied  agreeably  and  profitably. 
When  spasmodic  affections  occur  in  females  or 
males,  especially  if  the  countenance  become  pallid 


or  sallow,  then  the  most  noxious  vice  of  all  vices 
should  be  suspected,  namely  self-pollution  (see 
arts.  Debility  and  Pollution)  ; and  unless  this 
be  relinquished,  and  the  mind  be  healthily  and 
morally  regulated, 'medical  treatment  will  be  of 
no  avail.  (See  arts.  Chorea,  Colic,  Convulsions, 
Epilepsy,  and  Hysteria.) 
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SPINAL  COLUMN,  DISEASES  OF.— 

Synon. — Vertebral  column ; Columna  ver- 

tebralis ; C.  spinalis,  Auct,  Var.  L’epine 

du  dos,  Rachis,  Fr.  Der  R'uchgrat,  Germ. 

The  Spine,  Spinal  Chord,  and  Membranes. 

1.  I.  Preliminary  Remarks:  — The  spinal 
column  has  attracted  to  itself  a due  proportion  of 
attention  from  medical  writers  only  in  compara- 
tively recent  times.  The  diseases  of  the  several 
tissues,  of  which  this  column  and  its  contents  con- 
sists, were  either  altogether  unknown,  or  over- 
looked, or  if  partially  known,  undeservedly  dis- 
regarded, until  J.  P.  Frank,  in  1791,  published 
his  celebrated  treatise  on  the  great  importance  of 
this  part  of  the  frame  in  disease.  Previously  to 
this  period,  disorders  and  lesions  of  the  spinal 
column  and  chord  received  only  partial  and  very 
imperfect  notices  from  medical  and  surgical 
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writers.  Some  mention  of  the  functions  and  dis- 
eases of  these  parts  is  to  be  found  in  the  works  of 
Hippocrates,  Galen,  Aretieus,  and  Celsus  ; 
but  the  structure  and  functions  displayed  by  them, 
more  especially  by  the  spinal  chord,  were  very 
imperfectly  investigated  and  understood,  until 
Bartholin  and  Blasius  entered  upon  this  under- 
taking. V jeussens  afterwards,  Huber  subse- 

quently, and  Monro,  Frotscher,  Ludwig,  Gall, 
and  Home,  at  later  periods,  cultivated  still  fur- 
ther this  field  of  research.  Injuries  and  diseases 
of  the  vertebral  column  were  treated  of  by  Pott, 
Paletta,  Soemmering,  C.  Bell,  A.  Louis  and 
others  ; whilst  the  maladies  implicating  chiefly 
the  spinal  chord  and  its  membranes  were  illus- 
trated successively  by  Vogel,  Portal,  Berga- 
jviaschi,  Brera,  Autenrieth,  Mussy,  Sciimalz, 
Racchetti,  Choulant,  Ollivier,  Brodie,  the 
author,  and  others ; but  it  was  not  until  the 
researches  of  C.  Bell,  Magendie,  M.  Hall, 
Valentin,  Stilling,  Van  Deen,  Budge,  &c., 
had  thrown  additional  light  upon  the  structure 
and  functions  of  the  chord,  that  the  diseases  of 
this  organ  and  of  its  envelopes  have  been  duly 
illustrated.  Even  at  the  present  time,  it  is  doubt- 
ful whether  or  not  these  diseases  have  received 
the  full  amount  of  investigation,  which  they  have 
so  long  required.  The  reader  will  find,  in  the 
sequel,  an  account  of  the  works  furnished  not 
only  by  writers  now  enumerated,  but  also  by 
many  others,  who  have  contributed  more  or  less 
to  the  present  advanced  stale  of  our  knowledge  of 
diseases  of  the  spinal  column,  and  of  the  very  im- 
portant tissues  which  this  admirable  structure 
contains  and  protects. 

2.  A.  It  may  not  be  disadvantageous  to  take  a 
brief  survey  of  various  topics  connected  with  the 
pathology  of  the  spinal  column,  und  of  the  parts 
which  it  contains,  especially  in  relation  to  certain 
agencies,  and  to  other  maladies,  with  which  affections 
of  these  structures  are  often  more  or  less  intimately 
associated. 

3.  a.  During  the  several  forms  and  stages  of 
fever,  periodic,  continued,  exanthematous  and  ma- 
lignant, the  functions  of  the  spinal  chord  are  more 
or  less  impaired  or  disturbed,  as  evinced  by  the 
pains  in  the  back,  loins,  and  limbs,  and  by  incapa- 
bility of  assuming  the  erect  posture,  or  even  of 
moving.  In  the  early  stages  of  these  maladies, 
these  symptoms  are  manifestly  due  chiefly  to  con- 
gestion of  the  veins  and  venous  sinuses  of  the 
vertebral  canal,  and  to  disordered  circulation  in 
the  chord  and  its  membranes;  but,  at  more  ad- 
vanced stages,  the  morbid  or  contaminated 
state  of  the  blood  itself,  and  the  failure  of  vital 
power  generally,  still  further  increase  the  defi- 
ciency of  voluntary  motive  power,  paralysing  not 
only  the  limbs,  but  affecting  more  or  less,  through 
the  medium  of  the  branches  of  spinal  nerves  com- 
municating with  the  ganglial  and  visceral  nerves, 
the  functions  of  the  several  internal  organs,  and 
especially  of  the  urinary  and  genital. 

4.  b.  Rheumatism  and  gout,  the  former  espe- 
cially, may  attack,  by  metastasis  or  otherwise,  the 
membranes  of  the  spinal  chord,  and  by  the  effusion 
of  lymph  between  them  greatly  impair  or  entirely 
abolish  either  motion  or  sensation,  or  both,  in 
parts  supplied  with  nerves  from  or  below  the  seat 
of  effusion.  A similar  succession  of  disease  may 
occur  in  the  course  of  various  acute  eruptive  mala- 
dies, although  much  more  rarely. 


5.  c.  Scrofula,  tubercles,  and  rickets  very  fre- 
quently attack  the  spinal  column,  generally  the 
bodies  of  the  vertebrae,  and  produce  the  most 
seiious  effects  not  only  upon  these,  but  not  infre- 
quently also  upon  the  membranes,  the  spinal 
chord  itself  and  the  roots  of  the  spinal  nerves, 
causing  the  several  sympathetic  disorders  which 
will  be  described  in  the  sequel.  The  affection 
of  the  spine  may,  in  scrofulous  subjects,  be  the 
only  serious  manifestation  of  the  scrofulous  taint, 
or  it  may  be  associated  with,  or  consecutive  upon, 
other  outbreaks  of  this  taint,  in  the  form  of  tuber- 
cular infiltration  or  other  structural  lesions. 

6.  d.  The  affection  of  the  spinal  chord  and  mem- 
branes may  be  connected  with  disorder  of  the 
sexual  and  urinary  organs ; and,  although  the 
more  severe  affections  of  the  former  generally 
disturb  or  abolish  the  functions  of  the  latter, 
serious  or  protracted  disorders  of  the  urinary  and 
sexual  organs  not  infrequently  excite  important 
lesions  of  the  spinal  chord.  This  latter  proces- 
sion of  morbid  phenomena  admits  of  ready  ex- 
planation. Exhausting  seminal  and  other  dis- 
charges from  the  genitals  depress  vital  power 
generally,  impair  the  requisite  nutrition,  and  re- 
generation of  the  nervous  influence  of  the  chord  ; 
and  thereby  not  merely  weaken  remarkably  the 
functions  of  this  organ,  but  affect  its  intimate  or- 
ganization, favouiing  softening  or  other  structural 
change.  Irritation  also  of  the  sexual  organs,  and 
of  the  urinary  organs  also,  may  be  propagated  by 
the  communicating  branches  of  nerves  to  the 
spinal  chord,  and,  when  thus  extended  and  per- 
petuated by  a continuance  of  the  cause  of  irrita- 
tion, serious  lesions  may  be  reasonably  inferred  to 
arise  not  only  in  the  chord  itself,  but  also  in  its 
several  envelopes,  and  even  in  the  bloodvessels 
lodged  between  these  envelopes  and  the  bodies  of 
the  vertebra;. 

7.  e.  Inflammatory  affections  of  the  nerves,  espe- 
cially of  those  of  the  lower  limbs,  may  extend 
even  to  the  spinal  chord  or  membranes,  and  pro- 
duce in  these  similar  changes  to  those  which 
follow  the  metastasis  of  rheumatism  or  gout  to 
these  structures,  or  the  suppression  of  eruptions, 
&c.  This  succession  or  extension  of  disease  is 
rare,  but  a few  instances  have  come  under  my 
observation,  especially  the  extension  of  inflamma- 
tory sciatica  to  the  sacrum  and  back,  and  the 
supervention  of  spasms,  followed  by  loss  of  mo- 
tion, &c. 

8.  B.  There  are  various  symptoms,  circum- 
stances and  complaints,  several  of  them  appearing 
obscure  or  anomalous,  which  ought  to  direct  our  at- 
tention to  the  spinal  column,  and  lead  to  a very 
careful  examination  of  its  state  and  functions. — 
a.  The  voice  and  respiration  are  often  affected 
when  the  upper  portion  of  the  medulla  or  chord 
is  in  any  way  implicated  in  disease.  I saw  some 
years  ago  a gentleman  who  had  been  seized  when  a 
young  man  with  hemiplegia,  the  speech,  tongue, 
and  muscles  of  the  face  having  been  affected. 
He  was  subsequently  quite  restored  to  health,  and 
presented  no  indication  of  paralytic  affection,  and 
had  for  many  years  pursued  his  profession.  But 
on  the  last  occasion  of  his  consulting  me  he  com- 
plained of  a form  of  hoarseness,  or  state  of  voice, 
which  had  been  treated  by  more  than  one  physi- 
cian as  a chronic  laryngitis.  1 had  arrived  at  first 
at  the  same  conclusion;  but  an  examination  of 
the  chest,  throat,  and  neck,  attention  to  his  arti- 
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eolation  and  voice,  and  the  previous  history  of 
the  case,  convinced  me,  that  the  affection  was 
more  paralytic  than  inflammatory,  and  that  he 
was  in  imminent  danger  of  an  attack  of  asphyxia, 
of  apoplexy,  or  general  paralysis,  from  lesions 
about  the  medulla  or  base  of  the  brain.  The 
treatment  was  directed  accordingly  ; a seton  was 
placed  in  the  nape,  but  he  died  suddenly  some 
time  afterwards.  The  affection  of  the  functions  of 
respiration,  and  even  of  the  actions  of  the  dia- 
phragm consequent  upon  disease  of  the  medulla, 
or  of  its  envelopes,  was  known  to  Galen. 

9.  b.  Since  the  days  of  Galen  (De  Locis  aff'ectis, 
1.  iii.  c.  10.),  the  influence  of  the  medulla  oblongata 
and  spinal  chord  upon  respiration  and  the  actions 
of  the  heart  was  overlooked  until  Vernay,  Mor- 
gagni, Eller,  Zinn,  Le  Gallois,  Prochaska, 
Brome,  and  more  recently  W.  Phillip,  C.  Bell, 
and  M.  Hall,  directed  especial  attention  to  the 
subject.  The  last-named  writers,  however,  im- 
puted the  action  of  the  heart  entirely  or  almost 
wholly  to  the  nervous  influence  of  the  medulla, 
overlooked  the  more  important  influence  of  the 
organic  or  ganglial  nerves  abundantly  supplied  to 
the  heart  and  respiratory  organs,  and  directed 
their  attention  chiefly  to,  and  over-estimated,  the 
spinal  nervous  influence,  which  only  reinforces 
and  modifies  the  more  important  and  greater  — 
the  more  vital  power — which  the  heart  and  lungs 
receive  from  the  other  source  just  named.  There  is 
no  doubt  that  the  mechanism  of  respiration  — the 
respiratory  muscles,  are  more  especially  influenced 
and  actuated  by  the  medulla  and  chord  ; and  that 
whatever  interrupts  or  intercepts  the  nervous  in- 
fluence from  these  sources,  or  from  the  more 
basilar  and  central  parts  of  the  brain,  by  causing 
asphyxia,  soon  arrests  the  actions  of  the  heart. 
That  the  contractions  of  the  heart  may  be  ren- 
dered more  energetic,  more  tumultuous  or  impul- 
sive, either  by  mental  emotion,  or  by  irritation  of 
the  sources  of  nervous  influence  now  named ; or, 
on  the  other  hand,  that  these  contractions  may 
become  more  slow,  more  weak,  and  even  more 
irregular  and  intermittent,  until  death  may  su- 
pervene with  more  or  less  rapidity,  owing  to  a de- 
fective or  an  interrupted,  or  an  intercepted  trans- 
mission of  nervous  influence  from  these  sources, 
cannot  be  disputed.  In  cases,  therefore,  which 
present  disordered  action  of  the  heart,  of  whatever 
kind,  not  only  should  this  organ  itself  be  carefully 
examined,  but  also  the  state  of  the  spine,  as  far 
as  that  may  be  done,  and  the  several  manifesta- 
tions of  organic  nervous  influence,  as  displayed 
by  the  several  digestive,  assimilating,  and  excret- 
ng  functions. 

10.  c.  The  abdominal  muscles  are  subject  not 
merely  to  cramps  and  spasms  when  the  medulla 
spinalis  or  its  membranes  are  diseased,  but,  even 
independently  of  cramps,  the  patient  often  com- 
plains of  a remarkable  increase  of  the  sensibility 
)f  the  cutaneous  surface,  of  a sensation  of  girding 
Dr  constriction  around  the  abdomen  or  base  of  the 
horax,  subsequently  of  impaired  sensation  and 
motion,  with  great  constipation  of  the  bowels,  re- 
ention  of  urine,  and  various  other  symptoms, 
according  to  the  portion  of  the  chord  which  is 
implicated.  (See  art.  Paralysis.) 

11.  d.  The  limbs  are  often  the  subjects  of 
cramps,  or  permanent  contractions,  often  with  an 
ntervening  sensation  of  prickings,  numbness,  and 
peculiar  modifications  of  sensibility,  especially 
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near  the  points  of  the  toes  or  fingers,  with  a sense 
of  weight  and  numbness  of  the  legs  and  feet,  or  of 
the  whole  limb.  Occasionally  these  sensations 
are  felt  on  one  side  only,  or  in  both,  or  more 
severely  in  one  than  in  the  other;  and,  although 
they  often  precede  an  attack  of  gout,  they  fre- 
quently are  precursors  of  organic  lesions  of  the 
chord  or  its  membranes,  and  thus  usher  in  an  attack 
of  p&raplegia,  or  inflammation  of  the  chord  and  its 
membranes,  or  accompany  inflammation  of  the 
intervertebral  cartilages,  or  caries  of  the  bodies  of 
the  vertebrae. 

12.  e.  More  or  less  severe  pain  or  neuralgia  may 
be  complained  of,  in  some  remote  part  from  the 
spine,  or  in  one  or  more  limbs,  often  in  the  extre- 
mities, but  as  frequently  deep-seated  in  the  middle 
of  the  thighs,  or  in  the  abdominal  muscles,  or 
between  the  ribs,  the  pain  often  admitting  of  being 
traced  to  the  origin  of  the  affected  nerve  in  the 
spine.  The  effect  of  position  upon  the  pains — of 
standing,  or  sitting,  or  lying  down  in  the  prone  or 
in  the  supine  position  ; and  the  periods  of  the  day 
or  night  when  they  are  most  acute,  ought  to  be 
carefully  ascertained.  In  cases  of  inflammation 
of  the  chord,  or  of  its  membranes,  or  of  the  bodies 
of  the  vertebras,  the  pain  is  much  increased  to- 
wards morning  and  after  lying  upon  the  back, 
and  extend  around  the  abdomen  and  down 
the  limbs,  with  at  first  retention  of  urine,  consti- 
pation, and  subsequently  loss  of  power  of  the 
sphincters.  If,  however,  the  inflammation  be 
slight,  and  the  patient  has  not  retained  the  supine 
posture  during  the  night,  the  pain  may  be  dimi- 
nished in  the  morning,  owing  to  augmented  capa- 
city, by  elongation,  of  the  spinal  canal. 

13.  f.  The  state  of  the  sexual  functions  are 
often  much  disordered  in  diseases  or  injuries  of 
the  spine  or  of  the  chord.  Whilst  masturbation, 
or  sexual  intercourse,  when  excessive,  may  impair 
the  nutrition  of  the  chord,  and  induce  disease  both 
of  it  and  its  membranes,  the  latter  occasions,  par- 
ticularly when  the  lesion  is  low  in  the  chord,  loss 
of  sexual  power,  and  incontinence  of  urine.  In- 
juries or  acute  disea-e  in  the  cervical  portion  of 
the  chord  are  often  attended  by  priapism. 

14.  g.  The  above  and  other  phenomena,  which 
will  attract  the  attention  of  the  observing  physician, 
will  always  suggest  to  him  the  necessity  of  having 
recourse  to  a careful  examination  of  the  spine ; and 
even  when  none  of  the  above  is  present,  the  pa- 
tient, however,  presenting  unusual  debility,  or  im- 
pairment of  activity  or  motion  in  the  lower  extre- 
mities, or  great  weakness  or  trembling  of  the 
knees,  with  a bent,  staggering,  or  unsteady  mode 
of  progression,  emaciation  of  the  lower  extremities, 
relaxation  of  the  ligaments  of  the  joints,  &c.,  the 
experienced  observer  will  infer  impaired  nutrition 
and  function  of  the  spinal  chord,  either  from  the 
exhaustion  produced  by  masturbation  or  excessive 
sexual  indulgence,  or  from  congestion  of  the 
venous  sinuses  of  the  vertebral  canal,  or  from  in- 
cipient softening  or  other  structural  change  in  the 
chord,  or  in  its  membranes. 

15.  h.  An  examination  of  the  spinal  chord  should 
be  commenced  with  a careful  inspection  of  it  in 
various  positions  — whilst  standing  erect,  whilst 
the  trunk  is  bent  to  either  side,  and  when  the  pa- 
tient is  prone.  The  effect  of  bending  or  turning 
quickly  to  either  side  should  be  observed  ; for, 
even  in  incipient  caries  of  one  or  more  bodies  of 
the  vertebrae,  the  patient  sometimes  experiences  a 
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sensation,  grating,  or  crepitation,  on  making  any 
of  those  changes  of  position.  The  sensibility  of 
the  surface  of  the  trunk  and  limbs,  the  tem- 
perature and  state  of  the  skin,  and  the  degree 
of  rapidity  with  which  volition  is  conveyed 
to  the  extremities  ought  to  be  noted.  The  clavi- 
cles, the  ribs,  the  sacrum,  the  crests  of  the  ilia 
and  hips,  should  also  be  noticed,  in  respect  of  their 
particular  states,  and  of  their  relations  to  the  spine  ; 
for  by  their  aid,  relative  position,  and  direction, 
incipient  states  of  curvature  may  be  ascertained. 
The  effects  of  pressure  and  of  percussion  over  the 
spinous  process  of  each  vertebra,  and  over  the 
outlets  of  the  spinal  nerves,  should  be  carefully 
observed.  It  has  been  supposed  that  the  pressure 
of  a hot  sponge  directed  over  the  vertebra  will 
detect  subjacent  lesion,  and  point  to  its  exact  seat 
when  other  modes  of  having  recourse  to  pressure 
will  fail.  I have  not  observed  much  advantage 
from  this  mode  of  examination,  but  it  need  not  be 
neglected ; inasmuch  as  the  more  fussy  and  the  more 
particular,  and  the  more  singular  the  mode  and 
means  of  examination  resorted  to,  even  when  the 
nature  of  the  case  is  as  clear  as  sunshine,  the  more 
they  will  attract  the  observers,  both  interested  and 
disinterested,  and  accord  with  the  prevailing  ad 
captandum  minuteness  and  professional  manipula- 
tions of  the  day.  If  there  be  no  occasion  for  a 
graceful  display  of  the  stethoscope — and  when 
may  not  such  be  necessary,  or  made  apparently 
requisite  ? And  if  there  be  no  requirement  for 
the  introduction  of  the  speculum  — and  when, 
indeed,  should  the  phalloid  instrument  be  neg- 
lected, if  the  patient  be  a female  ! — let  us  by  all 
means  have  recourse  to  some  other  medium  of 
communication  between  the  patient  and  doctor  — 
some  new  instrument  of  legitimate  medical  char- 
latanry— that  may  strike,  if  not  amuse  or  gratify, 
the  former,  and  recommend  the  latter.  How  is  it 
that,  amid  the  remarkable  number  of  spine-doctors 
and  writers  on  spinal  curvatures  for  the  benefit  of 
a discerning  public,  no  one  has  invented  a pocket 
instrument  for  examining  and  straightening  the 
spine  ? Or,  has  one  been  actually  invented,  but, 
having  been  always  applied  a posteriore,  no  one 
besides  the  inventor  and  manipulator  has  yet  been 
able  to  detect  the  excellence  or  penetrate  the 
mysteries  of  the  invention  1 

16.  II.  The  Causes  of  diseases  of  the  Spinal 
Column,  Membranes,  and  Chord,  are  generally 
sufficiently  manifest;  but  they  are  occasionally 
more  or  less  obscure,  especially  as  regards  the  ex- 
tent of  their  individual  influences.  As  the  causes 
of  disease  of  the  several  structures  composing  the 
spine  are  almost  common  to  each  variety  or  form 
of  malady  to  which  these  structures  are  liable,  al- 
though certain  of  the  causes  affect  one  tissue  in 
preference  to  the  others,  I shall,  therefore,  devote 
a due  consideration  to  all  of  them,  with  such 
notices  of  their  effects  as  may  best  subserve  prac- 
tical purposes. 

17.  A.  Improper  physical  education  and  cloth- 
ing comprise  a great  variety  of  circumstances  and 
causes  productive  of  curvatures,  and  even  of  more 
acute  disease  of  the  spinal  column  ; and,  although 
this  cla*s  of  causes  operate  chiefly  in  childhood 
and  early  life,  yet  their  effects  often  continue  until 
old  age,  and  are  rendered  more  severe  and  irre- 
mediable by  the  regimen  and  clothing  adopted 
during  puberty  and  adult  age.  In  this  climate 
more  especially,  the  frequent  and  sudden  vicissi- 


tudes of  temperature  and  humidity  require  that 
the  body — both  trunk  and  extremities — should  be 
covered  in  such  a manner  as  to  preserve  the  sur- 
face in  a sufficiently  warm  and  perspirable  state, 
avoiding  any  excess  or  extreme  of  cold  or  warmth, 
and  to  allow  a free  and  easy  exercise  of  all  the 
muscles  of  the  extremities  and  trunk.  Thus 
clothed,  and  avoiding  all  cinctures  or  corsets,  or 
other  baneful  contrivances  introduced  by  igno- 
rant dogmatisers,  from  the  period  of  infancy  up- 
wards ; exercise  in  the  open  air  and  in  sunshine  ; 
sufficient  but  not  immoderate  or  improper  food, 
are  the  means  which  will  best  ward  off  affections 
of  the  spine,  and  in  proportion  as  either  of  these 
is  neglected,  so  will  a predisposition  to  these  affec- 
tions be  generated. 

18.  The  use  of  stays  or  corsets  of  any  kind  during 
childhood,  and  exposure  of  the  joints  to  cold,  are 
amongst  the  greatest  evils  to  which  the  human 
race  is  liable.  The  former  embarrasses  and  limits 
the  actions  of  the  dorsal  and  lumbar  muscles,  and 
of  all  the  muscles  of  the  trunk,  weakens  and  re- 
laxes the  vertebral  ligaments,  and  whilst  it  favours 
unnatural  curvatures,  endangers  more  or  less  the 
important  parts  lodged  in  the  vertebral  canal : the 
latter  weakens  and  enlarges  the  joints,  and  de- 
presses vital  power.  The  want  of  due  air  and 
proper  exercise  from  the  age  of  five  years  to 
twenty ; the  mental  cramming  pursued  during 
the  greater  part  of  that  time  ; the  prolonged 
periods  of  study  in  a crowded  and  insufficiently 
ventilated  apartment ; sleeping  in  a self-conta- 
minated air,  and  in  chambers  overcrowded  or  too 
small  for  the  number  of  occupants ; insufficient, 
or  unwholesome  or  incongruous  food,  are  very 
generally  associated  causes  of  the  delicacy  of  con- 
stitution, of  the  weak  or  imperfect  development  of 
muscle,  and  of  the  relaxation  of  ligaments,  which 
both  predispose  to,  and  even  directly  occasion, 
spinal  curvatures  and  disease.  The  vice  of  self- 
pollution, moreover,  which  is  apt  to  spring  up  and 
diffuse  itself  in  young  persons  about  the  age  of  pu- 
berty, when  they  live  in  considerable  numbers 
under  one  roof,  remarkably  aid  these  causes  in  de- 
veloping their  effects  upon  the  nervous  system 
and  spinal  column  ; but  to  this  most  important 
agency  more  particular  attention  will  be  paid  in 
the  sequel. 

19.  In  connexion  with  the  use  of  stays,  the  usual 
mode  of  their  construction  requires  some  notice. 
Whilst  they  are  so  made  as  to  press  down- 
wards and  together  the  lower  ribs,  to  reduce  the 
cavity  of  the  chest,  especially  at  its  base,  to  pres; 
injuriously  upon  the  heart,  lungs,  liver,  stomach 
and  colon,  and  even  partially  to  displace  these 
vital  organs,  they  leave  the  upper  regions  of  the 
chest  exposed — those  very  regions  where  tuber- 
cular, consumptive,  bronchial,  and  inflammatory 
diseases  generally  commence,  or  are  the  most 
prone  to  attack — to  the  vicissitudes  of  season,  wea- 
ther, temperature,  humidity,  and  external  injury 
These  noxious  and  unnecessary  articles  of  cloth 
ing  — these  mischievous  appliances  to  the  femak 
form,  useful  only  to  conceal  defects  and  make  iif 
deficiencies  in  appearance,  are  rendered  still  mor< 
injurious  by  the  number  of  unyielding,  or  onh 
partially  yielding,  supports  with  which  they  an 
constructed  on  every  side.  There  are  the  whale 
bones  in  the  back  and  sides,  and  the  steel  in  front 
extending  from ’nearly  the  top  of  the  sternum  al 
most  to  the  pubes.  The  motions  of  the  trunk  am 
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spine  are  thereby  restrained,  and  the  nutrition  of 
the  compressed  parts  impaired  ; but,  irrespective 
of  the  displacement  of  vital  and  assimilative  vis- 
cera that  follows  the  amount  of  pressure,  the 
metal  support  in  front  has  an  injurious  effect, 
which  has  been  universally  overlooked.  How- 
ever well  it  may  be  protected  from  contact  with 
the  surface,  it  acts  as  a conductor  both  of  animal 
warmth,  and  of  the  electro-motive  agency  passing 
through  the  frame  : it  carries  off  by  its  polariza- 
tion, into  the  surrounding  air,  especially  during 
humid  states  of  the  atmosphere,  the  electricity  of 
the  body,  this  agent  being  necessary  to  the  due 
discharge  of  the  nervous  functions,  either  in  its 
electro-galvanic,  or  magneto-electric,  state  or  ma- 
nifestation. The  injurious  influence  of  stays  on 
the  female  economy,  as  respects  not  only  the  dis- 
eases of  the  spinal  column,  but  also  the  disorders 
of  the  uterine  organs,  is  manifest  to  all  who  con- 
sider the  subject,  and  has  been  ably  discussed  in 
a work  by  Mr.  Whitfeld  of  Ashford,  to  which  I 
refer  the  reader. 

20.  B.  Constitutional  vice  and  diathesis  espe- 
cially favour  the  occurrence  of,  and  even  directly 
occasion,  diseases  of  the  spinal  column.  Of 
these  the  most  influential  are  the  scrofulous,  the 
rheumatic,  and  the  cancerous.  Scrofula,  either 
latent  or  developed  — whether  concealed  or  tuber- 
culous— often  produces  disease  of  the  bodies  of 
the  vertebrae,  either  in  the  form  of  scrofulous  in- 
flammation of  them,  or  by  infiltrating  their  can- 
cellated structure  with  tubercular  matter.  The 
causes  of  scrofula,  fully  discussed  in  another  place 
(see  art.  Scrofula,  §§  13.  et  seq.),  have  in  many 
instances  the  effect  of  developing  disease  of  the 
spine  without  having  previously  changed  the  dia- 
thesis or  habit  of  body,  at  least  in  an  obvious 
manner.  In  such  cases,  they  are  often  only  pre- 
disponents to  such  disease,  some  other  agencies 
exciting  it.  Whilst  scrofula  chiefly  causes  dis- 
ease of  the  vertebrae,  the  rheumatic  diathesis,  or 
pre-existing  rheumatism,  favours  the  occurrence 
of  rheumatic  inflammation  of  the  ligaments  of  the 
spine,  or  rather  of  the  sheath  and  membranes  of 
the  chord.  Inflammation  of  these  tissues  may  ap- 
pear either  as  a metastasis  of  the  rheumatic  attack, 
or  primarily  upon  exposure  to  cold  or  wet,  or  to 
currents  of  cold  air  in  this  quarter.  The  gouty 
diathesis  is  not  so  frequently  a cause  of  spinal 
affections  as  rheumatism ; but  congestion  of  the 
venous  sinuses  of  the  spinal  canal,  causing  pain  in 
the  back  and  loins,  and  feebleness  of  the  lower 
extremities,  is  a frequent  complaint  in  gouty  per- 
sons. The  cancerous  diathesis  has  probably  little 
influence  in  the  production  of  spinal  complaints, 
although  the  several  varieties  of  cancerous  disease 
have  been  occasionally  found  to  implicate  one  or 
more  of  the  spinal  structures.  Children,  whose 
parents  are  aged  or  debilitated,  and  whose  con- 
formation is  originally  weak ; the  progeny  also 
of  the  dissipated,  the  drunken,  or  the  exhausted  by 
syphilis,  mercurial  courses,  or  cachectic  affections  ; 
a rapid  or  premature  growth,  and  children  brought 
up  by  hand,  or  living  in  large  towns  without  the  ad- 
vantage of  occasional  change  of  air ; are  much 
more  liable  to  spinal  affections,  than  others  differ- 
ently circumstanced,  as  they  advance  in  growth  or 
age. 

21.  C.  Certain  previous  maladies,  especially 
those  above-mentioned,  exanthematous  and  malig- 
'nant  fevers,  more  particularly  scarlet  fever,  tire 
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syphilitic  cachexia,  tuberculous  disease,  sexual 
and  urinary  affections,  particularly  in  the  female, 
aneurisms  of  the  aorta,  and  internal  tumours  and 
abscesses,  either  favour  the  development  or  excite 
disease  of  the  spine,  or  of  its  contents.  Aneurisms 
of  the  aorta,  and  internal  tumours  and  abscesses 
in  some  instances,  by  their  size  and  pressure, 
occasion  erosion  or  ulceration  of  the  bodies  of  the 
vertebrae.  Flexures  of  the  spine  and  disease  of 
the  vertebrae  frequently  follow  the  more  severe 
attacks  of  the  exanthemata;  and  tuberculous  dis- 
ease with  caries  of  the  vertebrae,  sometimes  fol- 
lowed by  abscess,  is  frequent  not  only  in  the  scro- 
fulous diathesis,  but  after  tuberculous  affections 
have  been  developed  in  the  lungs,  mesenteric 
glands,  or  in  other  parts. 

22.  Uterine  irritation  and  excitement,  and  the 
several  forms  of  hysteria,  and  their  numerous 
manifestations  and  alliances,  are  often  followed  by 
congestion  of  the  venous  sinuses  of  the  vertebral 
canal ; by  what  has  usually  been  called  spinal 
irritation,  or  inflammatory  congestion  or  irritation 
of  the  chord  and  its  membranes;  and  by  flexures 
of  the  spine  or  structural  change  of  the  contents  of 
the  column.  Frequent  sexual  excitement  and 
consequent  exhaustion,  alternating  with  unnatural 
rapidity,  are  the  most  frequent  causes  not  only  of 
these  uterine  and  hysterical  disorders,  but  also  of 
the  allied  affections  of  the  spine  and  its  contents : 
and,  although  the  one  class  of  disorders  is  gene- 
rally consecutive  of  the  other,  the  spinal  diseases 
with  their  several  sympathies  more  commonly 
following  the  sexual,  the  former  may  be  primarily 
manifested,  especially  in  the  male  sex  ; masturba- 
tion about  the  period  of  puberty,  and  premature 
or  excessive  sexual  indulgences,  being  the  most 
common  causes  of  chronic  disease,  the  most  in- 
jurious of  vices,  mentally  and  physically,  and, 
whilst  they  most  powerfully  predispose  to,  they 
directly  occasion,  especially  in  weak  constitutions, 
and  when  aided  by  other  causes,  one  or  other  of 
the  more  serious  maladies  of  the  spine  and  its  con- 
tents. (See  art.  Pollution.) 

23.  D.  The  influence  of  physical  agents,  espe- 
cially of  cold,  currents  of  cold  air,  unusual  in- 
crease of  temperature,  more  particularly  if  these 
be  applied  to  the  back  ; sleeping  in  damp  beds 
or  upon  the  ground,  or  in  the  open  air,  with 
exposure  of  the  back ; sitting  in  wet  or  damp 
clothes  ; exposure  of  the  back  or  loins  to  much 
heat,  especially  during  dinner ; sudden  suppres- 
sion of  the  perspiration  by  exposure  to  cold  or  to 
cold  air,  as  when  a person  is  called  out  of  a warm 
bed.  A medical  man  was  called  out  of  bed  when 
perspiring  freely,  and  got  into  an  open  carriage 
insufficiently  protected,  during  a cold  night. 
He  was  soon  afterwards  seized  with  inflammation 
of  the  membranes  of  the  spinal  chord.  I attended 
him  with  other  physicians.  A corpulent  female 
of  middle  age  slept  with  her  back  to  a window 
which  had  been  left  partially  open.  She  com- 
plained of  chills,  pains,  and  rigors,  during  two  or 
three  following  days,  subsequently  of  acute  pain 
in  the  loins,  pain,  numbness,  and  cramps  in  the 
lower  extremities,  and  other  symptoms  of  inflam- 
mation of  the  spinal  membranes.  She  afterwards 
became  paraplegic.  A gentleman  from  Jamaica, 
after  a hot  day,  fell  asleep  at  night  on  the  deck  of 
the  ship  in  which  he  was  making  hi§  passage  to 
Europe.  He  awakened  cold,  shivering,  and  be- 
numbed, and  was  soon  afterwards  generally  pa- 
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ralysed.  A gentleman  dined  at  a party  where  he 
was  a stranger,  and  did  not  complain  of  the  heat 
of  the  fire  at  his  back.  The  following  day  and 
the  next  he  had  frequent  vomitings,  violent  pain 
in  the  back  and  loins,  numbness,  pain,  and 
cramps  in  the  legs,  obstinate  constipation  and  re- 
tention of  urine,  followed  by  paraplegia.  I could 
adduce  numerous  instances  similar  to  the  above 
which  have  occurred  to  me  during  a practice  of 
upwards  of  thirty  years.  The  causes  which  I 
have  mentioned  under  this  head,  as  well  as  those 
which  follow  the  next  to  them,  generally  affect 
primarily  or  chiefly  the  membranes  of  the  spinal 
chord,  the  affection  of  these  and  its  consequences 
generally  implicating  more  or  less  the  chord  itself 
and  the  origins  or  roots  of  the  spinal  nerves. 

24.  E.  The  metastasis  and  suppression  of  exter- 
nal disease  or  accustomed  discharges  have  been 
partially  noticed  above.  During  an  early  period 
of  my  practice,  I observed  several  cases  of  this 
occurrence,  chiefly  at  the  institutions  to  which  I 
was  physician.  In  one  case  of  metastasis  of  rheu- 
matism to  the  spinal  membranes  which  I treated 
in  1820,  general  palsy  supervened,  and  I had 
an  opportunity  of  minutely  examining  the  spine 
and  its  contents  after  death  ( see  Lond.  Med.  Re- 
pos., vol.  xv.).  Since  that  period  similar  cases 
have  come  under  my  observation,  which  have 
terminated  either  in  paraplegia,  or  in  general 
palsy  and  death.  Suppression  of  the  catamenia, 
the  stoppage  of  profuse  leucorrhoea  and  of  hae- 
morrhoids,  the  drying  up  of  accustomed  discharges, 
the  healing  of  chronic  ulcers  and  cutaneous  erup- 
tions, have  severally  been  followed  by  disease  of 
the  spinal  contents.  In  many  of  such  cases  the 
blood  has  been  more  or  less  impure — has  been  in- 
sufficiently depurated  by  the  several  emunctories  ; 
and  when  the  manifestations  of  this  morbid  con- 
dition have  been  suppressed  in  quarters  which 
served  as  safety  valves  from  more  dangerous  con- 
sequences, they  have  broken  out  in  other  surfaces 
and  parts,  and  been  followed  by  much  more  seri- 
ous results ; and  although  the  spinal  membranes 
and  chord  may  not  be  frequently  thus  consecu- 
tively assailed,  yet  they  are  occasionally,  when 
the  suppression  of  the  primary  disease  has  taken 
place  before  the  blood  has  undergone  depuration 
by  an  increased  action  of  the  excreting  organs. 
We  frequently  observe  surgeons  endeavouring  to 
cure  eruptions,  ulcers,  chronic  discharges,  &c.,  by 
lotions,  ointments,  cerates,  and  other  appliances, 
either  unsuccessfully  or  with  the  contingent  re- 
sult of  consecutive  internal  disease  when  they 
succeed  ; whereas,  a decided  action  on  the  several 
excreting  organs,  by  appropriate  means,  by  re- 
moving effete  or  injurious  elements  and  materials 
from  the  blood, — by  counteracting  or  eliminating 
those  irritating  and  self-contaminating  matters 
perpetuating  or  causing  the  primary  disease, — 
would  most  speedily  and  effectually  remove  it, 
and  prevent  any  subsequent  risk  from  metastasis 
or  other  morbid  manifestation. 

25.  F.  External  injuries  are  amongst  the  most 
common  causes  of  disease  of  the  spine,  or  of  its 
contents.  These  injuries  may  be  so  slight  as  to 
be  overlooked  or  forgotten,  their  effects  being  de- 
veloped slowly  and  insidiously  until  they  arrive 
at  a pitch  which  alarms  either  the  patient  or  his 
medical  attendant.  The  more  severe  injuries  by 
which  a vertebra  is  broken,  or  its  intervertebral 
cartilages  torn,  or  ligaments  or  muscles  ruptured, 


and  the  chord  or  its  membranes  either  more  or  less 
injured  at  the  same  time,  or  consecutively  affected 
by  inflammation,  effusion,  &c.,  readily  account 
for  the  great  extent  and  danger  of  the  effects  pro- 
duced. But  there  are  slighter  injuries,  which 
sometimes  slowly,  and  after  a protracted  peiiod, 
occasion  no  less  serious  results.  A slight  fall  on 
the  back,  as  on  descending  a stair,  or  a fall  back- 
wards, when  the  back,  or  even  the  os  coccygis, 
strikes  against  a hard  or  sharp  substance,  is  some- 
times followed,  if  due  care  be  not  taken,  by  serious 
effects — by  inflammation  of  the  membranes  of  the 
chord,  or  even  of  the  chord  itself,  and,  if  not 
rationally  treated,  and  even  when  so  treated  in 
faulty  constitutions,  and  if  a proper  regimen  be 
not  adopted,  by  paraplegia,  often  passing  on  to 
general  paralysis,  and  ultimately  terminating  in 
corna  and  death. 

26.  Concussions  of  the  spine  occasioned  by 
falls,  or  by  leaping  from  great  heights  or  other 
modes,  are  frequently  followed  by  effects  usually 
produced  by  the  most  severe  injuries  of  the 
column,  even  although  no  fracture,  rupture,  or 
dislocation  can  be  traced.  The  vertebra  and  in- 
tervertebral cartilages  may  nevertheless  have  sus- 
tained some  injury,  and  the  minute  organization 
of  the  chord  and  the  origins  of  the  nerves  may 
have  been  ruptured  or  injured  so  as  to  escape  de- 
tection after  death  upon  a superficial  inspection. 
In  these  cases,  the  severity  of  the  effects  will  lead 
to  a due  appreciation  of  the  importance  of  the 
cause.  But  a slight  effect  should  not  be  un- 
heeded ; and  even  the  most  trivial  symptom,  ap- 
parently to  the  uninstructed  or  inexperienced, 
ought  to  attract  to  itself  marked  attention  and 
care.  Several  instances  have  come  under  my 
care  where  the  most  dangerous  and  even  hopeless 
consequences  have  followed  the  slightest  falls  and 
concussion,  the  more  immediate  effects  having 
failed  to  attract  the  attention  or  care  of  the  suf- 
ferer. 

27.  Amongst  the  less  marked  causes  of  disease 
of  the  spine  or  of  its  contents,  although  occasionally 
productive  of  the  most  important  results,  are 
muscular  efforts  in  lifting  heavy  bodies,  or  simi- 
lar efforts  made  suddenly  or  irregularly,  and  when 
volition  is  not  duly  exerted,  or  is  directed  also  in 
a different  direction.  Rapid  movements,  torsions 
or  bendings  of  the  spine;  undue  pressure  made 
upon  one  side  of  the  vertebral  bodies,  by  unna- 
tural positions  retained  for  a long  time  ; frequent 
rotations  of  the  column,  and  reaching  to  objects 
too  high  or  too  low,  are  occasionally  productive 
of  injurious  effects.  The  most  fatal  injury  may 
even  follow  a common  or  slight  effort.  A strong 
muscular  man  broke  the  second  vertebra  of  the 
neck  completely  across  on  both  sides  when  press- 
ing his  head  on  the  pillow  as  a fulcrum  to  enable 
him  to  turn  in  bed,  and  the  nature  and  extent  of 
the  injury  were  ascertained  after  death  by  Profes- 
sor Quain  and  myself. 

28.  Curvatures  of  the  spine  often  result  from 
assuming  the  same  position  on  frequent  occasions 
— by  sleeping  on  a high  pillow  on  the  same  side, 
by  improper  postures  in  writing,  playing  on  the 
harp  or  guitar,  by  drawing,  by  carrying  a weight 
or  burden  on  the  same  arm,  as  in  nursing,  and  by 
always  using  one  hand  more  than  the  other.  Rid- 
ing on  horseback  produces  most  injurious  physical 
and  moral  effects  on  females:  it  gives  the  spine  a 
certain  degree  of  twist ; and  the  concussions  im- 
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I parted  to  the  nates,  pelvis,  and  trunk,  occasions  a 
i degree  of  excitement  followed  by  exhaustion, 
i which,  if  not  amounting,  often  leads  on,  to  self- 
pollution. To  these  apparently  slight  causes,  es- 
pecially to  their  continuance,  the  lateral  curva- 
, tures  of  the  spine,  so  very  frequent  in  females,  are 
;in  great  measure  to  be  attributed. 

' 29.  III.  Curvatures  of  the  Spinal  Co- 

I lumn,  — Flexures  of  the  Spine, — Lateral 
Curvatures  of  the  Spine, — Lateral  Deflections 
.of  the  Vertebral  Column; — Unnatural  Deviations 
I of  the  Spine. — Distortions  of  the  Spine.  — Func- 
) tional  Curvatures  of  the  Spine. 

1 30.  Classif. — I.  Class.  IV.  Order  (Author 

i in  Preface). 

31.  Definit. — Unnatural  curvatures  of  ihe 
vertebral  column,  occurring  from  other  causes  than 
from  structural  changes  of  the  bodies  of  the  ver- 
tebra. 

i 32.  Curvatures  of  the  spine,  produced  other- 
iwise  than  by  caries  or  anchylosis  of  the  vertebrae, 
i may  be  divided  into  three  varieties  or  forms, 
namely,  posterior  curvature,  or  excurvation,  the 
convexity  being  directed  backwards  or  outwards ; 

— anterior  curvature,  or  incurvation,  the  con- 
vexity being  inwards  or  anteriorly  ; — and  lateral 
curvature,  the  convexity  being  to  either  side, 
generally  the  right,  and,  when  considerable, 
ibeing  either  double  or  complicated.  The  angu- 

, lar  projections  occasioned  by  caries  or  anchylosis 
of  the  bodies  of  the  vertebrae  are  altogether  differ- 
ent in  their  natures  from  these  curvatures,  and 
fall  under  a different  category  of  lesions. 

33.  i.  Posterior  Curvature  of  the  Spine, 

— Excurvation,  — Cyphosis, — affects  chiefly  the 
dorsal  and  cervical  portions  of  the  spine,  and  only 
Occasionally  extends  to  the  upper  lumbar  verte- 
bra. It  is  often  caused  in  infancy  by  the  common 
practice  of  raising  the  child  by  the  open  hands 
iplaced  under  the  arm-pits,  whereby  the  ribs  are 
pressed  inwards,  and  the  spine  and  sternum  are 
pushed  outwards,  as  described  when  treating  of 
deformities  of  the  chest  (see  Art.  Chest,  §§  2.  et 
seq.),  where  the  causes  producing  it  are  fully 
slated.  Slighter  forms  of  this  curvature  occur  in 
young  persons,  and  in  adults,  owing  to  shortness 
(of  sight  and  the  habit  of  stooping,  and  holding 
the  head  near  objects  when  reading,  writing,  or 
{working  ; and  in  aged  persons  from  diminished 
(thickness  and  elasticity  of  the  intervertebral  car- 
tilages, and  in  these  the  curvature  extends  lower 
'in  the  spine.  When  the  curvature  is  considerable, 
the  anterior  portion  of  the  ring  or  body  of  each 
vertebra  is  rendered  somewhat  thinner  or  more 
flattened,  especially  in  the  centre  of  the  curvature, 

I — and,  as  a necessary  consequence,  the  transverse 
{processes,  and  still  more  so  the  spinous  processes, 
fire  more  separated.  The  ligaments  are  also  af- 
fected, the  posterior  being  more  or  less  stretched. 
'When  the  ribs  are  laterally  compressed,  so  as  to 
diminish  the  diameter  of  the  chest  from  right  to 
left,  the  sternum  is  pushed  outwards,  assuming  a 
similar  position  to  the  dorsal  spine.  In  other 
cases,  the  sternum  follows  the  direction  of  the 
dorsal  vertebrae,  the  ribs  being  curved  outwards, 
and  the  diameter  of  the  thorax  being  lessened  be- 
tween the  spine  and  sternum.  If  the  excurvation 
{imp'icate  the  lumbar  vertebra,  the  angle  formed 
by  this  part  of  the  spine  with  the  direction  of  the 
sacrum  or  pelvis  is  lost,  and  the  brim  of  the  pelvis 
becomes  horizontal,  the  spine  and  the  direction  of 
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the  pelvis  being  in  nearly  the  same  axis.  In  ex- 
curvations  of  the  spine,  the  capacity  of  the  tho- 
racic and  abdominal  cavities,  and  the  position  of 
the  viscera,  are_  more  or  less  affected,  the  former 
being  diminished,  the  latter  being  somewhat 
changed  or  embarrassed. 

34.  ii.  Anterior  Curvature, — Incurvation 
of  the  spine, — Lordosis.  — This  form  of  spinal 
curvature  is  most  rare.  It  is  most  frequently  met 
with  in  a slight  form  in  the  lumbar  vertebra,  and 
is  then  merely  an  exaggerated  state  of  the  curva- 
ture natural  to  this  part  of  the  spine,  and  is  seen 
not  infrequently  in  persons  who,  in  early  life, 
have  brought  their  lumbar  muscles  into  very 
active  use.  In  other  circumstances,  however,  it 
is  occasionally  observed  giving  the  abdomen  un- 
usual prominence,  and,  when  seated  near  the 
pelvis  in  females,  presenting  the  appearance  of 
pregnancy  or  of  ovarian  disease.  When  this 
curvature  affects  the  dorsal  vertebra,  it  occasions 
marked  deformity  of  the  chest : the  posterior 
angles  of  the  ribs  pass  outwards  and  backwards 
from  the  spine,  and  the  antero-posterior  diameter 
of  the  thorax  is  diminished,  unless,  indeed,  the 
sternum  be  also  pushed  forwards,  which  is  rarely 
the  case.  When  the  anterior  curvature  is  seated 
so  low  down  in  the  lumbar  region  as  to  form  an 
angle  with  the  sacrum,  the  effect  in  females  dur- 
ing parturition  may  be  serious,  as  it  is  frequently 
connected  with  a diminished  antero-posterior  dia- 
meter of  the  brim  of  the  pelvis. 

35.  This  form  of  curvature  may  arise  from  an 
increased  force,  or  more  frequent  and  developed 
action,  of  the  dorsal  or  lumbar  extensor  muscles, 
relatively  to  the  vital  tone  or  cohesion  of  the  ante- 
rior ligaments  of  the  spine,  and  to  the  action  of 
the  recti  abdominal  muscles  ; and  it  may  be  asso- 
ciated with  some  constitutional  taint  or  disease,  as 
with  scrofula,  rickets,  syphilis,  or  some  cachectic 
condition,  &e.  W hen  it  is  connected  with  rickets, 
it  is  most  apt  to  occur  during  convalescence  from 
this  malady. 

36.  iii.  Lateral  Curvature.  — Lateral  de- 
flections of  the  spine, — Scoliosis. — This  is  by  far 
the  most  common  form  of  spinal  curvature  : and 
generally  appears  between  the  ages  of  10  and  18, 
although  it  may  commence  either  earlier  or  later. 
It  is  most  common  in  the  upper  and  middle 
classes,  and  comparatively  rare  in  the  lower  or 
harder  working  orders.  Owing  to  the  position  of 
the  viscera — to  the  heart  on  the  left,  and  the  liver 
on  the  right,  it  has  been  supposed  that  there  is 
always  a tendency  to  a double  lateral  curvature 
of  the  spine,  especially  in  lymphatic,  weakly  con- 
stituted, and  cachectic  persons.  There  can  be  no 
doubt  that,  whatever  influence  may  be  produced 
by  this  circumstance,  it  is  really  so  small  as  not 
to  deserve  consideration.  The  upper  lateral  cur- 
vature has  generally  its  convexity  to  the  left,  is 
small,  and  comprises  the  lower  cervical  vertebra 
with  two  or  three  dorsal  vertebrae.  The  second 
or  middle  curvature  is  the  most  remarkable  ; has 
generally  its  convexity  to  the  right,  and  is  formed 
bv  the  dorsal  vertebrae.  The  third  or  lower  cur- 
vature has  its  convexity  to  the  left,  and  comprises 
the  lumbar,  and  lowest  dorsal  vertebra.  The 
first  or  upper  curvature  may  be  very  slight  or 
altogether  wanting,  although  the  second  or  dorsal 
is  considerable  ; but,  in  this  case,  this  latter  ex- 
tends higher,  and  the  third  or  lumbar  is  also 
considerable.  Either  the  dorsal  or  lumbar  may 
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be  the  most  marked,  more  frequently  the  former, 
which,  in  some  instances,  may  appear  the  chief 
or  only  one. 

37.  Lateral  curvatures  may  be  very  slight,  or 
they  may  be  very  great : they  are  seldom  com- 
pletely lateral,  but  are  commonly  conjoined  with 
more  or  less  posterior  curvature.  It  is  manifest 
that,  when  the  deflections  of  the  column  are  very 
considerable,  the  natural  rotation  of  each  vertebra 
on  the  other  must  be  diminished  or  limited  in 
the  curvatures,  and  that  it  must  take  place  chiefly 
between  them,  or  between  those  vertebrae  which 
remain  the  nearest  to  the  natural  axis  of  the 
trunk.  The  sides  of  the  bodies  of  the  vertebrae 
must  also  experience  greater  pressure  towards 
the  centres  of  the  concavities  and  dimi- 
nished pressure  at  their  convexities : hence  will 
result  compression  of  the  more  yielding  tissues 
and  impaired  rotation  at  the  more  flexed  situations. 
The  intervertebral  tissues  are  first  compressed  in 
the  sides,  which  are  concave,  and  afterwards 
thinned.  The  bodies  of  the  vertebra  are  also 
more  or  less  affected,  and  atrophied  in  these  sides, 
and  assume  somewhat  of  a rhomboidal  form.  The 
articulating  processes  are  much  altered  in  the 
situations  where  the  curvatures  are  greatest : they 
are  atrophied,  nearly  obliterated,  and  absorbed  in 
the  concavities;  and  rendered  more  prominent, 
the  spinous  processes  being  also  more  protruded, 
in  the  convexities. 

38.  When  lateral  curvatures  are  very  great, 
the  effects  become  still  more  serious.  The  pas- 
sages between  the  vertebrae  for  the  nerves  and 
bloodvessels  are  straitened  and  almost  oblite- 
rated in  the  concave  side,  and  enlarged  and  elon- 
gated in  the  convex.  The  consequences  of  the 
constriction  of  these  outlets  must  be  evident  in  re- 
spect of  both  nerves  and  bloodvessels.  They  were 
pointed  out  by  Morgagni  and  Portae,  and  more 
recently  insisted  upon  by  Chailly  and  Duges. 
The  pressure,  also,  on  the  sides  of  the  vertebrae 
sometimes  causes  partial  absorption  or  caries  of 
the  part  which  suffers  the  most  from  it ; and,  in 
these  situations,  or  where  the  concavity  is  greatest, 
ossific  deposits  are  there  formed,  producing  partial 
or  lateral  anchylosis,  sometimes  extending  to  the 
lateral,  transverse,  or  oblique  processes  of  articula- 
tion, and  furnishing  support  to  the  most  affected 
and  weakened  part  of  the  spine.  In  these  situa- 
tions the  ossific  formation  results  from  a state  of 
chronic  inflammation  which  is  productive  of  this 
work  of  reparation. 

39.  The  consequences  of  extreme  or  even  of  con- 
siderable lateral  curvatures  are  often  very  serious. 
The  patient  is  liable  to  severe  pains,  cramps, 
numbness,  and  impaired  action  of  the  muscles 
supplied  by  nerves  issuing  from  the  concave  side 
of  the  spine,  when  the  passages  for  the  nerves  and 
bloodvessels  are  narrowed.  Emaciation  fre- 
quently follows;  and  owing  to  the  fallinginwards 
and  approximation  of  the  ribs  on  the  concave  side 
of  the  curvature,  and  to  the  bulging  outwards  of 
those  on  the  convex  side,  the  cavities  of  the  chest 
and  abdomen  are  rendered  more  or  less  irregular 
or  unsymmetrical,  and  are  also  much  encroached 
on  ; the  viscera,  especially  the  lungs  and  heart, 
and  even  the  liver,  kidneys,  and  alimentary  canal, 
are  embarrassed  or  impeded  in  their  functions ; dif- 
ficulty of  breathing,  amounting  sometimes  to  ortho- 
pnoea,  and  palpitation,  or  slowness,  or  irregularity 
of  the  pulse  often  occurring,  with  a feeling  of  in- 


capability of  raising  the  ribs,  or  of  taking  a full 
inspiration,  especially  on  the  concave  side.  Fre-| 
quently  the  viscera  accommodate  themselves  tc 
their  unnatural  position,  when  the  curvatures  in'1 
crease  gradually,  and  comparatively  little  in- 
convenience is  experienced  unless  upon  increased 
exertion  ; but,  when  these  viscera,  particularly  the) 
heart  or  lungs,  are  attacked  by  disease,  to  the: 
causes  of  which  their  physical  and  vital  condi- 
tions render  them  most  susceptible,  then  the  con- 
sequences are  much  more  serious  than  when  these 
organs  are  attacked  in  different  circumstances. 

40.  It  is  very  rare  for  the  spinal  chord  or  its 
membranes  to  experience  much  disorder  during 
lateral  curvature,  unless  the  bodies  of  the  vertebra 
at  the  place  of  greatest  concavity  become  inflamec 
or  carious  ; but,  when  either  of  these  result; 
ensues,  chronic  inflammations,  effusions,  and  or- 
ganic changes  occasionally  supervene,  in  the 
parts  contained  by  the  diseased  vertebrae,  and  the 
usual  effects,  namely,  severe  pain,  spasms,  anc 
contractions  of  the  muscles  of  the  trunk  and  ex- 
tremities and  loss  of  motion,  with  or  without  los; 
of  sensation,  generally  take  place.  The  disease 
of  these  structures  sometimes  extends  until  the 
greater  part  of  the  spinal  contents  is  invaded,  anc 
even  until  inflammatory  action  reaches  the  mem- 
branes of  the  brain,  and  occasions  effusion  withir 
the  cranium,  coma,  and  death. 

41.  When  the  deviation  is  great,  deformity  i: 
manifest  as  regards  the  position  of  the  shoulder 
blades,  the  collar-bones,  and  the  pelvis.  The  mus 
cles  are  also  affected,  those  which  are  the  least  uset 
becoming  pale  and  atrophied  ; and  the  ribs  are  alst 
more  or  less  distorted,  those  on  the  concave  sidi 
not  merely  being  closely  approximated,  but,  in  oh 
and  extreme  cases,  becoming  partially  anchylosed 
The  chief  curvature  implicating  the  dorsal  spine  i 
commonly  presents  its  convexity  to  the  right 
pushing  outwards  the  shoulder-blade,  and  causin': 
the  left  shoulder-blade  to  fall  inwards.  Whet: 
the  chief  curvature  is  in  the  lumbar  region,  it  I 
generally  directed  to  the  left,  and  more  or  les; 
posterioily,  the  bodies  of  the  vertebra;  being  con- 
siderably changed  (§  37.),  and  sometimes  becom- 
ing even  disorganised. 

42.  The  progress  of  spinal  curvatures  is  ex- 
tremely variable.  They  sometimes  proceec 
slowly  and  insensibly ; occasionally  rapidly.  The) 
have  been  said  sometimes  to  occur  suddenly  and 
unexpectedly  after  a first  confinement,  and  in- 
crease remarkably.  It  may  be  suspected  that  ir 
such  cases,  the  curvature  had  existed  previously, 
but  had  been  concealed  by  the  dress  ; the  puer- 
peral states  and  lactation  merely  augmenting  the 
deformity.  Curvatures  may  proceed  to  a certain 
extent,  and  become  stationary  ever  afterwards;  oi 
they  may,  upon  the  removal  of  the  causes,  and  b\ 
proper  means,  be  in  great  measure  remedied. 
When  neglected,  they  maybe  increased  so  as  to  < 
bend  the  patient  forwards  or  to  either  side,  in  a 
most  surprising  manner,  the  arm-pit  almost  reach- 
ing the  hip-joint. 

43.  iv.  The  Prognosis  of  Curvatures  de- 
pends chiefly  upon  their  extent,  and  upon  theeffecl  1 
produced  upon  the  spinal  contents,  upon  the 
spinal  nerves,  and  upon  the  viscera  of  the  chest, 
and  abdomen.  The  curvature  may  be  very  great, 
and  yet,  as  long  as  neither  spasms,  nor  paralysis, 
nor  marked  embarrassment  of  the  functions  ol 
vital  or  internal  organs,  nor  other  serious  disorders, 
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supervene,  reasonable  hopes  may  be  entertained 
of  an  advanced  age  being  reached.  The  appear- 
ance of  such  disorder,  as  a manifest  consequence 
of  curvature,  should  suggest  an  unfavourable 
[prognosis  ; the  danger  having  stricter  reference 
to  the  nature  and,  extent  of  the  consecutive  dis- 
turbance, than  to  the  amount  of  curvature.  The 
removal  of  old  curvatures  is  seldom  attained  with 
complete  success  ; and,  unless  with  the  view  of 
alleviating  serious  disorder  occasioned  by  them, 
should  not  be  rashly  attempted  ; for  adhesions, 
adaptations  of  parts,  ossific  formations  even,  and 
other  alterations,  may  have  taken  place,  that  may 
not  be  disturbed,  without  occasioning  more  serious 
disturbance. 

44.  v.  The  Causes  which  more  especially  oc- 
casion curvatures  of  the  spine  are  the  female  sex  ; 
the  age  between  9 and  18  ; a lymphatic,  scrofu- 
lous, or  ricketty  constitution  ; an  originally  weak 
conformation  of  frame ; an  exhausted,  feeble, 
or  cachectic  habit  of  body  ; insufficient  food,  liv- 
ing in  low,  humid,  and  close  situations,  and  all 
the  causes  productive  of  scrofula;  convalescence 
from  acute  and  chronic  maladies;  want  of  pure 
air,  light,  and  sunshine ; a premature  and  rapid 
gro^jth  ; defective  or  improper  exercise  ; crowded 
and  close  apartments  during  night  and  day  ; the 
continuance  of  mal-positions ; the  too  exclusive 
use  of  the  right  hand  and  arm  ; the  use  of  stays 
and  metal  or  other  supports,  and  self-pollution. 
Mayow  attributed  curvatures  to  a want  of  har- 
mony between  the  development  of  the  vertebral 
column  and  that  of  the  muscles  ; and  Morgagni, 
Mery,  and  more  recently  Guerin,  believed  that 
they  are  often  caused  by  contraction  of  the 
muscles  consequent  upon  disease  of  the  nervous 
centres.  Mayow’s  hypothesis  is  incapable  of 
support ; the  opinion  of  Morgagni  is  more  de- 
serving of  attention,  and  may  be  admitted  to  be 
just  in  some  instances. 

45.  vi.  The  Treatment  of  Spinal  Curva- 
tures, as  promulgated  to  the  public  in  recent 
times,  would,  in  the  hands  of  a Moliere,  furnish 
a most  hitter  satire  on  medical  practice  : — so 
many  writers,  and  so  much  said,  and  yet  so  little 
information  furnished, — each  successive  author 
depreciating  the  means  advised  by  his  predeces- 
sors, and  yet  adding  nothing  to  what  was  already 
known, — every  new  spine-doctor  having  his  own 
apparatus,  instrument,  or  couch  to  recommend 
and  to  sell,  either  or  both  being  said  to  be  capable 
of  curing  cases  which  were  heretofore  incurable, 
— the  parading  of  casts  of  deformed  trunks,  ren- 
dered as  symmetrical  as  the  statues  of  antiquity 
by  the  newly  discovered  or  peculiar  method  of 
treatment — the  publication  of  books,  containing 
merely  exaggerated  accounts  of  successful  cases, 
without  even,  as  in  some  of  these  publications, 
any  notice  of  the  methods  employed, — the  pro- 
mulgation of  opinions  opposed  to  anatomical  and 
physical  truths  to  subserve  delusion, — and  large 
promises,  but  scanty  performances,  were  amongst 
some  of  the  means  adopted  by  the  majority  of 
those  who  had  chosen  this  speciality,  as  the  best 
calculated  to  fulfil  the  objects  of  their  profes- 
sional mission.  But  it  may  be  as  well  to  take  a 
brief  view  of  the  methods  lately  promulgated,  and 
of  the  progress  made  (?)  in  this  department  of  me- 
dical practice. 

46.  Mr.  Baynton,  in  1813,  advocated  rest  for 
a long  time  in  the  horizontal  position,  on  a spe- 


cially constructed  couch,  but  furnished  no  parti- 
culars of  treatment. — Mr.  Sheldrake  in  1816, 
recommended  an  instrument  of  his  own  to  support 
the  weight  of  the  head  ; and  extension  on  an  in- 
clined plane,  &c. — Mr.  Wilson,  in  1820,  advo- 
cated chiefly  muscular  exercise  directed  especially 
to  the  dorsal  muscles,  the  horizontal  position  oc- 
casionally ; g.nd  he  justly  condemned  all  instru- 
ments which  are  made  to  act  from  the  pelvis  up- 
wards, and  which  were  then  much  in  vogue 
among  distorsion-curers. — Dr.  Jarrold,  in  1823, 
considered  curvatures  to  depend  upon  constitu- 
tional causes,  treated  them  accordingly,  and  pre- 
scribed chiefly  muscular  exercises,  burnt  sponge 
and  carbonate  of  soda  internally. — Mr.  Bamp- 
field,  in  1824,  advised  muscular  exercises,  exten- 
sion of  the  spine  by  pulling  the  legs  and  arms, 
frictions  and  shampooings,  and  the  use  of  instru- 
ments to  exercise  particular  parts. — Dr.  Dods,  in 
1824,  objected  to  the  inclined  plane,  to  any  spinal 
apparatus,  and  to  the  practice  of  carrying  weights 
upon  the  head,  as  directed  by  some  of  his  prede- 
cessors. He  employed  a concave  couch  to  bend 
the  whole  spine  forwards,  and  to  relax  the  spinal 
muscles.  The  success  of  this  plan  must  have 
been  astounding!  — Mr.  John  Shaw,  in  1827, 
resorted  to  muscular  exercises,  to  supports  for  the 
spine,  and  to  extension  on  a couch  of  his  own 
contrivance. — Dr.  Harrison,  after  publishing 
numerous  cases  of  vaunted  success,  and  with- 
holding any  account  of  the  means  employed,  pro- 
duced, in  1827,  a large  book,  which  contained 
nothing  but  unsound  views,  exaggerated  ac- 
counts, and  a mystification  as  to  his  method  of 
treatment.  This,  however,  was  nothing  more 
than  the  horizontal  position  on  a fixed  mattress, 
friction,  &c.  This  last  he  directed  by  means  of 
assistants  in  such  a manner  as  to  lead  his  victims 
to  persevere,  and  to  inspire  them  with  hopes  which 
were  rarely  realised. — Mr.  Stafford,  in  1832, 
advised  spinal  supports,  the  horizontal  position, 
conjoined  with  exercises. — Mr.  Beale,  in  1833, 
recommended  frictions,  muscular  exercises,  me- 
chanical extension,  and  instruments  in  certain 
cases. — Mr.  Coulson,  in  1839,  prescribed  suitable 
exercises,  and  condemned,  with  great  justice,  all 
kinds  of  collars,  machines,  or  instruments. — Mr. 
Ward,  in  1840,  resorted  to  the  recumbent  posi- 
tion, to  exercise  of  the  muscles  of  the  spine  and 
head,  and  objected  to  mechanical  supports. — Mr. 
Tuson,  in  1841,  advocated  principally  the  re- 
cumbent position  on  a couch  of  his  own  con- 
trivance,  that  admitted  of  muscular  exercises 
while  recumbent. — Mr.  C.R.  Harrison,  in  1842, 
published  his  work  to  say,  that  he  cured  deformi- 
ties of  the  spine  and  chest  by  exercise  alone,  and 
without  extension,  without  pressure, — the  means 
empirically  employed  by  his  late  namesake, — and 
without  division  of  muscles  — the  division  of  mus- 
cles having  been  then  brought  into  vogue  from 
Germany,  the  fruitful  parent  of  humbug,  for  cur- 
vatures, for  squinting,  and  for  every  thing  to 
which  credulous  fools  would  submit. — Mr.  Hare, 
in  1844,  wrote  to  recommend  his  couch,  which 
acted  on  the  spine  by  extension  produced  by  pul- 
leys and  weights. — Sir.  Coles,  inl845,  praised  the 
prone  position,  for  which  he  constructed  a couch 
on  which  the  patient  reposed  upon  his  chest  and 
abdomen,  with  exercise  of  the  muscles  of  the  spine 
and  upper  extremities. — Mr.  Tamplin,  in  1846, 
confided  altogether  in  mechanical  support  by 
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means  of  a steel  instrument,  which  he  contrived 
for  this  purpose,  based,  like  many  of  those  em- 
ployed by  the  instrument  makers  who  had  gone 
before  him,  to  rest  upon  the  pelvis.  He  con- 
demned the  horizontal  position  and  all  kinds  of 
couches. — Mr.  Lonsdale,  who  has  furnished  me, 
in  his  work,  with  a portion  of  the  above  informa- 
tion, in  1847,  improved  greatly  on  Mr. Tampein’s 
instrument,  adding  its  best  and  most  original  part, 
and  recommended  a couch  which  appears  to  be 
the  best  of  all  hitherto  employed. 

47.  From  this  exordium,  the  reader  will  per- 
ceive the  amount  of  information  to  be  obtained 
from  books,  each  one  of  which  is  written  to  re- 
commend the  practice  adopted  by  its  author  to 
the  notice  of  a “ discerning  public.”  Physicians 
are  now-a-days  allowed  to  have  nothing  to  say 
to,  far  less  to  do  with,  this  very  notable  ‘*  speci- 
ality,” or  indeed  with  any  complaint,  respecting 
which  speciality-doctors  have  enlisted  the  “ sweet 
voices”  of  the  public.  But  physicians  will  never- 
theless look  on,  and  even  observe  closely  the  results, 
note  the  errors  committed,  mark  the  subterfuges 
resorted  to,  notice  the  delusions  practised,  and 
remark  also  the  credulity,  occasionally  interrupted 
by  passing  visions  of  the  truth,  displayed  by  the 
victims  during  the  protracted  treatment  of  a spine- 
doctor.  The  study  all  the  while  is  not  without 
interest  to  the  philosopher  : the  arts  and  cunning 
displayed  to  conceal  expected  want  of  success, 
and  to  ensure  the  faith  and  perseverance  of  the 
patient ; the  resignation  of  the  latter,  and  the 
confident  dogmatising  of  the  former;  the  entire 
surrender  of  judgment,  liberty,  and  opinion  on 
the  part  of  the  devoted  sufferer;  the  “hoping 
against  hope,”  and  the  influence  gained  over  weak 
minds  by  the  assumed  confidence,  the  decided 
manner  and  the  repeated  promises  of  the  reputed 
deliverer,  furnish  food  for  contemplation  and  in- 
structive illustrations  of  the  constitution  of  the 
human  mind.  In  this  way,  months,  and  even 
years,  are  passed  ; the  submission  and  credulity  of 
the  one  keeping  due  pace  with  the  domination  and 
perseverance  of  the  other — the  hopes  entertained 
by  the  patient,  that  future  success  may  ultimately 
compensate  for  the  losses  and  sufferings  and  en- 
durance of  the  past,  protracting  still  further  the 
period  of  empirical  domination,  until  at  last  eman- 
cipation arrives  ; and  the  patient  awakes  to  her 
condition,  and  arises  with  emaciated  muscles,  im- 
paired strength,  and  with  loss  of  the  use  of  her 
limbs.  Nevertheless,  she  may  not  confess  her 
delusion.  The  power  which  had  so  long  fettered 
her  mind  and  body  retains  still  a portion  of  its 
sway;  and  whilst  she  feels  the  bitterness  of  her 
delusion,  she  has  no  desire  to  admit  her  folly  or  to 
confess  the  full  amount  of  its  consequences.  She 
consoles  herself  with  the  idea,  assiduously  incul- 
cated by  the  persevering  attendant,  that,  without 
the  means  of  which  she  has  been  the  victim,  the 
deformity  might  have  been  much  worse,  and  with 
thankfulness  for  this  assurance,  she  submits  to  her 
fate,  until  another  “ unfailing  method  of  treatment” 
excites  her  attention,  when  the  desire  of  recovering 
hershape  or  of  preventing  extreme  deformity  again 
induces  her  to  enter  upon  another  protracted  period 
of  penance,  the  means  being  different  but  the  re- 
sults the  same  as  heretofore. 

48.  Now,  after  the  numerous  repetitions  of  the 
means  enumerated  above,  — after  the  endless  va- 
riations, modifications,  combinations,  denuncia- 


tions, &c.  which  the  very  imperfect  list  just  furnishec 
presents  — what  can  I have  to  recommend,  who! 
have  seldom  had  to  deal  with  such  cases,  unless: 
in  rare  instances  when  I have  considered  it  right  to 
interfere  to  prevent  the  dangerous  consequencesl 
which  would  ensue,  or  were  actually  ensuing 
from  a vicious  system  ? What  I therefore  advise 
may  be  briefly  enumerated  in  the  following  ca-i 
tegories : — 

49.  A.  To  ascertain  the  several,  and  especially 
the  chief  causes  of  the  curvature,  extrinsic  or1 
physical,  intrinsic  or  constitutional,  mental  or 
moral ; to  endeavour  to  estimate  correctly  their 
individual  influences;  and  to  direct  a decisive  and 
scrutinising  inspection  on  their  energetically  in-  • 
cuicated  removal  and  avoidance.  If  only  one  of  i 
the  causes  of  mischief  continue  in  operation  the 
best  devised  treatment  may  be  inefficacious. 

50.  B.  To  determine  accurately  the  extent  and 
nature  of  the  curvature,  the  amount  of  deformity,  ! 
and  the  degree  in  which  it  has  involved  the  natural  | 
positions  of  the  pelvis,  shoulders,  the  clavicles, 
sternum  and  ribs;  to  ascertain  in  how  far  the 
shape  and  capacity  of  the  thorax  and  abdomen  I 
are  affected  ; to  note  the  states  of  the  digestive,  : 
assimilating,  and  excreting  functions ; to  examine 
the  condition  of  the  muscular  and  fibrous  struc- 
tures, as  manifested  by  the  muscles  of  the  trunk 
and  extremities,  and  especially  by  those  of  the 
spine,  and  by  the  joints;  to  detect  whatever 
disorder  of  the  thoracic  or  abdominal  organs 
the  curvature  may  be  associated  with  ; to  de- 
termine the  state  of  the  circulation  and  of  the 
blood  as  respects  the  presence  of  chlorosis,  anse-  i 
mia,  or  plethora,  and  to  ascertain  the  conditions 
of  the  uterine  or  sexual  organs ; and,  having 
acquired  all  the  information  that  can  be  obtained 
respecting  these,  and  having  reviewed  this  infor- 
mation in  connexion  with  what  is  known  as  to  the 
causes,  to  consider  well  the  indications  and  means 
of  cure  which  the  whole  inquiry  may  suggest. 

51.  C.  Having  commenced  thus  carefully,  to  put 
these  intentions  and  means  into  practice,  decidedly 
but  cautiously,  and  in  suitable  combinations  when 
such  are  clearly  indicated:  — (a)  To  pay  strict 
attention  to  the  restoration  of  the  general  health 
— to  attend  to  the  digestive  and  depurating  func- 
tions, to  the  advantages  of  pure  air,  ventilation, 
sunshine,  and  suitable  exercise,  both  before,  and 
during,  the  employment  of  other  means  directed 
more  especially  to  the  removal  of  the  curvature;  I 
and  at  the  same  time  to  have  recourse  to  such  to- 
nics and  restoratives  as  will  promote  assimilation. — 

( b .)  To  have  recourse  to  instruments  only  when 
these  are  imperatively  required,  and  to  select  such 
as  will  admit  of  the  movements  of  the  spinal 
muscles,  and  press  upon  the  convexity  of  the 
curve.  — (c.)  If  couches  alone,  or  in  addition  to 
instruments,  in  the  intervals  between  having  re- 
course  to  them,  or  after  due  exercise,  be  absolutely 
required,  to  select  those  which  furnish  pressure 
chiefly  on  the  convexity  of  curvature,  and  liberate 
the  spine  from  the  pressure  and  warmth  of  a 
supine  position ; and  facilitate  a recourse  to  fric- 
tions and  other  means  of  restoring  the  tone  of  the 
spinal  muscles  and  ligaments.  To  each  of  these 
I would  direct  a more  particular  notice. 

52.  D.  The  restoration  of  the  general  health 
previously  to,  and  during,  a recourse  to  the  more 
empirical  and  mechanical  means  adopted  by  those 
who  take  this  particular  class  of  affections  under 


SPINAL  COLUMN-- Treatment  or  Curvatures  of. 


iheir  generous  protection,  is  too  generally  ne- 
glected. Many  of  the  causes  most  influential  in 
producing  curvature  act  chiefly  by  impairing  the 
constitutional  powers  and  the  general  health  — 
by  enfeebling  the  digestive  and  assimilating  func- 
tions, by  impeding  the  excreting  actions,  by  relax- 
ing the  tone  of  the  nervous  and  fibrous  structures 
— and  hence  the  importance  of  the  entire  removal 
of  these  causes,  and  of  the  restoration  of  these 
functions  to  health.  Of  all  the  causes  of  curvature, 
the  most  frequent,  the  presence  of  which  it  is  the  most 
difficult  to  ascertain,  and  the  most  seldom  relin- 
quished when  so  long  practised  as  to  produce  this 
effect,  is  self-pollution.  Its  effects  in  exhausting 
organic  nervous  power,  in  emaciating  the  muscles, 
and  in  relaxing  the  ligaments,  are  much  more  re- 
markable than  those  of  any  other  cause.  Atten- 
tion, therefore,  should  always  he  especially  di- 
rected to  its  detection  and  entire  relinquishment. 

53.  Restoration  of  the  vital  functions  in  spinal 
disorders  should  be  directed  not  merely  to  the  func- 
tions of  digestion  and  excretion,  but  also  to  the 
conditions  of  the  vascular  system  and  of  the  uterine 
and  urinary  functions.  If  vascular  plethora  be  not 
present  — a condition  which  is  seldom  associated 
with  curvatures  — the  preparations  of  iron  are 
generally  of  service,  especially  if  anaemia  or 
chlorosis  also  exist.  If  neither  of  these  be  pre- 
tent,  bitter  infusions  or  decoctions  may  be  first 
given,  and  afterwards  the  tincture  of  sesquichloride 
)f  iron,  with  or  without  a little  hydrochloric  acid, 
and  the  infusion  or  tincture  of  calumba,  may  be 
prescribed  accordingly  ; but,  in  cases  associated 
with  anaimia  or  chlorosis,  the  preparations  of  iron 
ihould  be  adopted  forthwith,  especially  if  the  urine 
ae  alkaline  or  contain  much  of  the  phosphates  ; 
and,  in  these  circumstances,  the  preparation  just 
aamed  and  the  hydrochloric  acid  should  be  em- 
aloyed,  and  they  may  likewise  be  prescribed  if 
he  uterine  discharge  be  great,  or  leucorrhoea  be 
aresent.  In  other  conditions,  or  when  the  cata- 
nenial  evacuation  is  insufficient  or  obslructed,  the 
lulphate  of  iron,  with  the  aloes  and  myrrh  pill,  or 
lie  compound  mixture  of  iron,  with  a sufficient 
juantity  of  the  compound  decoction  of  aloes  to 
areserve  the  bowels  freely  open,  will  generally 
irove  most  beneficial. 

54.  E.  Without  due  ventilation,  light,  sunshine, 
ind  exercise  in  the  open  air,  short  of  occasioning 
atigue,  health  will  neither  be  restored  nor  pre- 
;erved.  Large  airy  sleeping  apartments,  the  light 
>f  heaven,  and  exercises  of  the  muscles  of  the  back 
ind  extremities,  are  the  most  conducive  to  the 
prevention  of  curvatures,  and  to  the  restoration 
if  the  health  of  crooked  persons.  These  persons 
hould  never  ride  on  horseback,  nor  even  in  a 
parriage,  when  either  can  be  avoided.  Walking 
|s  the  best  exercise,  and  next  to  that  such  exercises 
,s  will  moderately  engage  the  muscles  of  the  arms, 
boulders,  and  back.  Various  modes  of  exercising 
ihese  muscles  have  been  recenlly  recommended; 
>ut,  whatever  plan  be  followed,  the  muscles  of 
ioth  sides  ought  to  be  equally  exercised.  Certain 
ixercises  tend  more  to  prevent  curvature  than  to 
emove  it ; as  the  skipping-rope,  shutile-cock  and 
>attle-door,  the  use  of  dumb-bells,  and  exercises 
vith  the  rod.  The  Indian  sceptre  exercises  de- 
I cribed  by  Mr.  Walker, in  his  work  on  “ Exercises 

or  Ladies,”  are  the  best  adapted  to  the  prevention 
if  curvatures  and  to  the  removal  of  those  which 
ire  slight.  When  the  curvature  is  more  manifest, 
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or  even  very  great,  pulleys  should  be  fixed,  at  a 
considerable  height  above  the  patient’s  head,  with 
weights  attached  to  them,  great  in  proportion  to 
her  age  and  strength,  and  in  a situation  which 
will  admit  of  their  being  pulled  in  either  a forward 
or  backward  direction.  A stand,  also,  with  a cross 
bar,  or  with  more  bars  than  one,  considerably 
above  the  head  of  the  patient,  may  be  erected  in 
a suitable  open  or  airy  situation ; and,  by  taking 
a firm  hold  with  both  hands,  attempts  should  be 
made,  gently  and  cautiously  at  first,  to  raise  the 
body  by  the  muscles  of  the  arms  and  shoulders. 
When  the  muscular  debility  is  great,  it  is  generally 
of  great  service  to  have  recourse  to  frictions  over 
the  muscles  of  the  spine  and  back  with  a warm 
stimulating  liniment  or  embrocation,  for  some 
time  previously  to  adopting  these  exercises.  In 
1822  the  daughter  of  a friend  had  for  a very  long 
period  been  cased  in  metal  instruments,  and  had 
suffered  in  health  and  strength,  without  any  benefit 
as  to  the  curvatures.  I requested  the  instruments 
to  be  thrown  aside,  directed  frictions  to  the  spine 
and  back,  at  night  and  in  the  morning,  with  the 
following  liniment,  and  afterwards  a gradual  and 
careful  recourse  to  the  exercises  just  described. 
The  cure  was  rapid,  complete,  and  permanent. 

No.  336.  R Balsami  Peruvian!,  et  Bats.  Tolutani,  aa,  3j. ; 

Olei  Terebinthinae,  3j.;  Linimenti  Saponis  3jss.  ; 

Olei  Cajuputi  3jss,  Olei  Oliva?,  3jss.  vci  <].  s.  ut  fiat 

Linimentum,  more  dicto  utendum. 

55.  In  many  cases  sponging  the  back  with  a 
strong  solution  of  bay-salt,  of  a tepid  warmth  at 
first,  and  gradually  reducing  the  temperature  sub- 
sequently, will  be  of  service,  and  may  be  employed 
once  or  twice  daily.  The  exercises  should  be  care- 
fully directed,  used  for  short  periods  only,  especially 
at  first,  and  never  so  long  as  to  cause  fatigue.  In 
the  intervals  between  exercise,  the  patient  should 
assume  the  recumbent  position  — either  supine  or 
prone,  or  upon  either  side  — on  a firm  horse-hair 
couch,  either  horizontal,  or  very  slightly  inclined, 
and  with  a low  pillow.  If  the  patient  recline  on 
the  side,  especially  on  the  right  side,  or  on  that 
which  presents  the  greatest  convexity,  she  ought 
to  place  a horse-hair  pillow  under  that  part,  so  as 
to  thrust  the  convexity  towards  the  true  axis  of 
the  spine,  and  retain  it  in  that  position  as  long  as 
she  can.  Sleeping  with  too  high  a pillow,  and 
generally  on  the  same  side  — most  frequently  the 
right  — often  of  itself  produces  slight  curvature. 
In  these  cases, a different  position  should  be  chosen, 
the  pillow  ought  to  be  placed  under  the  side  just 
beneath  the  arm-pit,  when  that  side  is  reposed  upon, 
and  the  patient  should  be  induced  to  employ  the 
arm  and  hand  of  the  side  on  which  the  dorsal 
concavity  exists. 

56.  F.  The  use  of  instruments  has  been  very 
generally  advised  by  both  qualified  and  unquali- 
fied persons.  They  are  required  only  in  the 
more  extreme  cases  of  curvature,  and  at  intervals, 
or  only  when  it  is  necessary  that  the  spine  should 
be  supported  or  aided  in  carrying  the  weight  of 
the  head  and  shoulders.  Mr.  Lonsdale’s  spinal 
support  is  the  best  hitherto  constructed,  inasmuch 
as  it  both  supports  the  weight  of  the  upper  parts, 
and  presses  the  convexity  of  the  curvature  in- 
wards, or  towards  the  true  axis  of  the  spine.  'The 
chief  objection  to  this  and  all  other  instruments  is 
the  material  of  which  they  are  constructed  ; for  a 
broad  hoop  of  iron  or  steel  encircling  the  pelvis  as 
a basis  for  support  and  pressure,  and  the  other 
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metal  parts  forming  the  supports,  springs,  screws, 
&c.,  however  well  they  may  be  padded,  not  only 
hamper  or  restrain  the  movements  as  long  as  they 
are  applied,  but  also,  and  most  injuriously,  act  as 
conductors  of  the  electricity  circulating  through 
and  on  the  surface  of  the  body,  conveying  it  into 
the  atmosphere,  especially  during  warm  or  humid 
states.  The  other  instruments,  which  I have  seen, 
besides  those  just  mentioned,  are  altogether  unde- 
serving any  notice. 

57.  G.  Of  couches,  it  is  unnecessary  to  say  much. 
A common  horizontal  couch,  firmly  made  with 
horse-hair,  or  one  very  slightly  inclined,  is  all 
that  is  required  ; but  it  should  be  well  provided 
with  hair-pillows  of  different  sizes;  and,  when  the 
patient  reclines  on  the  side  with  the  dorsal  con- 
vexity, a pillow  should  be  placed  under  it  in  such 
a manner  as  to  press  it  upwards ; and  when  she 
reclines  in  any  other  position  as  well  as  in  this,  the 
pillow  under  the  head  should  be  low,  unless,  in- 
deed, she  attempts  to  lie  on  the  side  of  the  dorsal 
concavity,  when  it  ought  to  be  much  higher.  I 
have  recommended  this  use  of  the  pillows  of  the 
common  sofa  or  couch  for  upwards  of  thirty  years 
in  the  few  occasional  cases  of  curvature,  which  I 
have  been  requested  to  treat  for  other  ailments  ; 
and  I believe  they  are  used  in  a similar  manner 
by  Mr.  Shaw.  In  the  excellent  couch  con- 
structed by  Mr.  Lonsdale,  a broad  belt  passes  be- 
tween supports  attached  to  the  sides  of  the  couch, 
and  the  patient,  when  reclining,  places  the  belt 
under  the  convexity,  and  has  it  drawn  upwards; 
the  weight  of  the  body  being  in  great  part  borne 
by  the  belt,  which  thus  presses  the  convexity  up- 
wards. Another  couch  has  been  employed  by 
Mr.  Coles,  for  facilitating  the  prone  position  and 
exercise  with  the  arms  when  this  position  is  re- 
tained. It  is  well  adapted  to  posterior  curvature 
or  excurvation  of  the  spine,  but  it  should  be  used 
with  great  caution  when  this  curvature  is  owing 
to  disease  of  the  bodies  of  the  vertebral,  as  will  be 
shown  hereafter. 

58.  IV.  Spinal  Column — Nervous  or  Pain- 
ful Affections  of  the. — Synon.  : — Rachialgia 
(from  pax‘s  the  spine,  and  aAyos  pain). — Spinal 
irritation,  of  several  modern  writers. 

59.  Classif. — I.  Class.  IV.  Order  (Author). 

60.  Definit. — Pain  in  some  part  of  the  spinal 
column,  generally  accompanied  by  neuralgic  or 
hysterical  affections, unattended  by  fever, or  by  other 
indications  of  inflammation , injury,  or  structural 
change  of  the  vertebral  column,  or  of  its  contents. 

61.  Painful  affection  of  the  spinal  column  may 
be  limited  to  a single  point  or  part,  or  it  may  affect 
more  than  one  part,  or  extend  along  a conside- 
rable portion  of  the  column.  It  may  be  con- 
tinued, remittent,  or  intermittent,  or  even  periodic. 
It  may  be  nervous  or  hysterical , rheumatic,  gouty, 
or  syphilitic.  When  the  pain  is  connected  with 
any  evidence  of  inflammation  or  injury,  or  struc- 
tural change,  it  is  merely  a symptom  of  such 
lesion,  and  may  be  inconsiderable,  or  often  not  the 
most  prominent  symptom.  It  is  generally  diffi- 
cult, and  frequently  almost  impossible  to  deter- 
mine, in  the  present  state  of  our  knowledge,  the 
precise  seat  and  nature  of  the  pain  which  is  so 
severely  felt  in  the  spine  in  nervous  and  hysteri- 
cal subjects;  but  that  it  is  chiefly  functional,  and 
intimately  connected  with  pain  in  other  situations, 
or  with  some  other  disorder,  are  well  ascertained 
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facts.  Hovv  far  these  may  illustrate  the  nature  o 
true  rachialgia  will  be  considered  hereafter. 

62.  i.  Description.  — The  history  and  de- 
scription  of  spinal  irritation  were  first  furnishec 
by  the  Franks,  under  the  denomination  o; 
Rachialgia,  and  subsequently  considered  by 
Nicod,  Teale,  Brown,  Darwall,  Tate,  Par- 
rish, Griffin,  Entz,  Ollivier,  and  Bennett; 
Most  of  these  writers  have  viewed  the  complain 
more  or  less  in  connexion  with  neuralgic  anc 
hysteric  symptoms,  and  have  overlooked  some  olj 
its  other  morbid  relations.  It  is  generally  a con- 
sequence of  pre-existing  disorder,  more  especially 
of  hysteria,  of  uterine  irritation  or  disorder,  o 
prolonged  leucorrhoea,  or  of  excessive  or  disorderec 
menstruation,  of  exhausting  discharges,  of  gout 
rheumatism,  and  several  other  chronic  diseases.  | 
attended  by  debility  or  nervous  exhaustion.  It  is 
characterised  by  pain,  seated  as  mentioned  above 
increased  by  pressure  on  the  spinous  processes  in  j 
the  chief  seat  of  pain,  and  often  accompanied  by 
painful,  anomalous  or  hysterical  symptoms  in 
parts  supplied  with  nerves  from  the  seat  of  pain  ' 
in  the  spine. 

63.  i.  A.  Spinal  irritation  occasioning  neuralgia  , 
or  hysterical  affections. — This  is  the  chief  form  in  ! 
which  painful  affection  of  the  spine  presents  itsell  ij 
in  practice,  especially  in  females,  or  in  weakly  ■ 
constituted  or  debilitated  males.  If  the  readei  \ 
refer  to  the  article  Sympathy  he  will  there  find  an  1 
exposition  of  the  connexion  subsisting  between 
the  ganglial,  sympathetic  and  spinal  nerves,  and  I 
of  the  manner  in  which  irritation,  undue  excite-  i 
ment,  or  exhaustion,  or  altered  sensibility  of  any  I 
one  part  of  the  sensory  circle  of  nervous  endow-  ; 
ment,  may  implicate,  in  someway  or  other,  distanl  j 
parts,  — may  induce  severe  pain,  in  situations  ( 
remote  from  the  seat  of  irritation,  or  spasm,  oi 
various  modifications  of  sensibility,  or  other 
anomalous  affections.  I have  shown  in  various  j 
parts  of  this  work,  that  irritation  or  other  morbid  I 
states  of  parts  of  the  alimentary  canal,  or  of  the  t 
uterine  or  sexual  organs,  or  of  the  kidneys  and  i 
urinary  passages,  may  be  propagated  thence  to  the  J 
roots  of  the  spinal  nerves,  to  the  chord,  and  be  I 
reflected  from  these,  by  either  sensory  or  motive  i 
nerves,  to  internal  or  distant  parts  ; and  that  the 
original  seat  of  irritation  may  produce  these  effects, 
either  functionally  and  without  developing  inflam- 
matory or  other  palpable  changes,  or  it  may  induce 
these  changes,  owing  to  prolonged  endurance,  to 
its  violence,  and  to  the  nature  of  the  exciting 
causes.  (See  arts.  Chorea,  Cholera,  Convul- 
sions, Hysteria,  Disease,  &c.) 

64.  The  remarkable  diversity  of  painful,  ; 
anomalous  and  hysterical  symptoms  attending  ■ 
spinal  irritation  renders  a detailed  description  of  ! 
this  affection  unnecessary.  The  more  prominent 
features  are  sufficient  for  its  recognition.  The 
distant  symptoms  or  sympathies  are  often  the  only 
ailments  to  which  the  patient  has  directed  atten-  ] 
tion,  or  even  of  which  he  is  cognisant.  But  the 
physician,  upon  hearing  of  these,  immediately 
infers  that  the  disorder  is  merely  manifested  in 
the  extreme  ramifications  of  the  nerves  ; and  that 

it  is  actually  either  seated  in  the  origins  of  these 
nerves,  or  that  it  is  transmitted  to  the  gangliated 
roots  of  these  nerves  from  visceral  or  ganglial 
nerves,  or  that  it  has  been  thus  transmitted,  in  the 
first  instance,  but  followed,  owing  to  the  intensity 
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>r  continuance  of  the  irritation,  by  disease  at  the 
rrigins  of  the  nerves  displaying  the  disorder.  He 
.herefore  examines  attentively  the  state  of  the 
ipine,  by  pressure,  percussion,  or  otherwise, 
specially  at  those  situations  where  the  nerves 
applying  the  affected  parts  originate  ; and  he 
iften  finds,  although  the  patient  has  never  com- 
plained of  pain  in  any  part  of  the  spine,  great 
rain  in  these  situations,  as  well  as  increased  dis- 
>rder  of  the  distant  or  external  parts,  when  this 
txamination  is  being  made.  Pain,  more  or  less 
;evere  in  the  spine,  is  also  excited  by  muscular 
tfforts,  by  a sudden  or  quick  movement  or  rotation 
>f  the  spine,  or  by  a jerk  or  slight  concussion,  or 
py  taking  a false  step  even  in  walking. 

65.  In  connexion  with  the  tenderness  and  pain 
n one  or  more  parts  of  the  spine,  neuralgic  pains, 
pasms  or  convulsive  movements,  great  tenderness 
>f  the  surface,  sometimes  loss  or  diminution  of 
lensation,  occasionally  loss  of  motion  or  incom- 
plete paralysis,  and  even,  in  severe  or  protracted 
lases,  paraplegia ; loss  of  motion  being  often  more 
lomplete  in  one  extremity  than  in  the  other,  and 
ensation  being  but  little  impaired.  When  the 
;pinal  pain  or  tenderness  is  felt  in  the  dorsal 
lortion,  it  is  sometimes  referred  chiefly  to  one  side 
if  the  column,  generally  the  left  side,  and  extends 
o,  or  is  felt  only,  beneath  the  left  mamma,  much 
nore  rarely  on  the  right  side  or  in  the  mamma 
tself.  lu  these  cases  it  is  often  associated  with 
lysterical  symptoms,  with  a sense  of  constriction 
ibout  the  thorax,  or  with  a sense  of  suffocation, 
lyspnoea  or  orthopnoea,  pleurodynia,  palpitations, 
)r  accelerated  or  irregular  action  of  the  heart, 
.pasmodic  cough,  and  various  other  ailments, 
ivhich  present  numerous  changes  and  associations, 
pertain  of  them  ceasing  suddenly,  others  appear- 
ngand  becoming  variously  complicated,  and  often 
’xaggerated  by  the  fears  of  the  patient,  or  the 
ponstant  direction  of  the  mind  to  them. 

66.  When  the  lumbar  portion  of  the  spine  is 
thiefly  affected,  then  the  pains,  altered  sensibility, 
ipasnrs,  constriction,  &c.  are  complained  of  in  the 
rarietes  of  the  abdomen,  or  hypogastrium,  and 
pelvis.  Numbness,  cramps,  pains,  excessive 
enderness,  or  even  more  or  less  complete  para- 
ysis  in  the  most  severe  cases,  are  experienced  in 
he  lower  extremities,  with  constipation,  sup- 
pression or  retention  of  urine,  or  irritability  of  the 
urinary  bladder  or  uterine  organs,  disordered 
menstruation,  morbid  sensibility  of  the  genito- 
lrmary  organs,  and  occasionally  a marked  and 
/ariable  alteration  of  the  state,  constitution  and 
juantity  of  the  urine  itself. 

67.  Spinal  irritation  of  the  cervical  portion  is 
pot  so  frequent  as  in  the  situations  just  mentioned  ; 
jut  it  is  often  connected  with  a similar  affection  of 
me  or  other  of  these,  especially  with  the  dorsal 
pain  and  tenderness.  Sometimes  the  cervical  pain 
■ises  as  high  as  the  occiput,  and  is  then  associated 
with  neuralgic  pains  in  the  face  or  neck,  with 
leafness  or  noise  in  the  ears,  difficulty  of  swal- 
lowing, a sense  of  choaking,  loss  of  voice  and 
sven  of  speech,  spasm  of  the  larynx  or  a state 
-esembling  an  attack  of  spasmodic  croup,  and 
urgent  sense  of  suffocation,  complete  aphonia, 
violent  attack  of  suffocative  cough,  altered  sensi- 
uility,  or  incomplete  paralysis  of  one  or  both  arms, 
poldness  and  numbness  of  one  or  both  hands,  prick- 
ng  sensations,  formications,  & c.,  in  these  extremi- 
ties, with  more  or  less  variability  and  irritability 


of  temper,  and  often  with  several  of  the  other 
ailments  enumerated  above. 

68.  The  spinal  tenderness  in  some  cases  shifts 
its  situation.  In  these,  the  sympathetic  affections 
are  also  changed.  In  connexion  with  the  sym- 
ptoms already  noticed,  the  functions  of  the  thoracic 
and  abdominal  viscera,  and  even  those  of  the 
organs  of  sense,  are  more  or  less  disordered,  but 
in  various  and  constantly  varying  degrees,  the  seat 
of  disorder  depending  much  upon  the  portion  of 
spine  affected.  When  the  disorder  is  of  a very 
severe  character;  when  epilepsy,  convulsions, 
amaurotic  symptoms,  deafness,  hesitation  or  dif- 
ficulty of  speech,  retention  or  suppression  of  urine, 
hiccup,  vomitings,  gastrodynia,  obstinate  constipa- 
tion, paralysis,  &c.  take  place,  then  it  becomes  a 
matter  of  doubt  whether  or  no  the  spinal  affection 
has  proceeded  to  inflammatory  action,  or  has  ex- 
tended to  the  base  of  the  brain,  or  to  serious  con- 
gestion of  the  spinal  veins,  with  increased  serous 
effusion  ; and  a careful  consideration  of  all  the 
sympathetic  and  constitutional  features  of  the  case 
is  then  especially  requisite. 

69.  B.  Rheumatic,  gouty , and  syphilitic  forms 
of  rachialgia,  or  painful  affection  of  the  spine,  es- 
pecially the  rheumatic  and  gouty,  are  not  infre- 
quent— (a).  The  rheumatic  occurs  chiefly  in  the 
rheumatic  diathesis  ; in  persons  who  have  suffered 
previously  from  rheumatism,  and  very  probably 
is  seated  chiefly  in  the  fibrous  structures  of  the 
spinal  column,  in  the  ligaments  of  the  spine,  and 
probably  also  in  the  intervertebral  structure.  It 
is  experienced  principally  on  motion,  and  in  por- 
tions of  the  spine  which  has  been  the  seat  of  pre- 
vious injury,  sprain,  twist,  &c.  It  is  generally 
diminished  by  the  warmth  of  bed  and  by  the  re- 
cumbent posture;  and  it  is  often  accompanied  by 
several  of  the  sympathetic  affections  already 
mentioned  ; but,  when  these  are  severe,  and  are 
obviously  connected  with  the  seat  of  pain  in  the 
spine  — when  cramps,  numbness,  constrictive  pain 
in  the  muscles,  prickings  in  the  extremities,  loss 
of  motion,  &c., — then  the  supervention  of  inflam- 
matory action,  or  of  effusion,  or  of  thickening  of 
the  affected  tissues,  or  of  congestion  of  the  vas- 
cular apparatus  of  the  spine,  should  be  dreaded, 
even  if  not  actually  existing. 

70.  (6).  Gouty  rachialgia  is  common  in  old 
gouty  subjects  ; affects  chiefly  the  lumbar  region  ; 
is  often  attended  by  weakness  or  impaired  motion 
of  the  lower  extremities,  by  incontinence  of  urine, 
and  by  other  disorders  of  the  urinary  organs,  or  of 
the  urinary  secretion  itself,  varying  with  the  dura- 
tion and  amount  of  the  spinal  affection.  Gouty 
rachialgia  is  chiefly  to  be  referred  to  congestion  of 
the  venous  sinuses  of  the  vertebral  canal ; this 
congestion  probably  inducing  an  increased  fluid 
effusion,  with  thickening  of  the  ligaments  and 
fibrous  tissues  of  the  vertebrae  external  to  the 
canal ; the  functions  of  the  chord,  or  roots  of  the 
nerves,  being  thereby  more  or  less  embarrassed. 

71.  (c).  Syphilitic  rachialgia  sometimes  occurs 
in  the  secondary  or  tertiary  stage  of  syphilis.  It 
may  affect  the  bodies  of  the  vertebrae,  or  the  in- 
tervertebral structures,  or  the  ligaments  ; but  it  is 
very  doubtful  whether  or  no  it  exists  as  a purely 
nervous  affection  in  the  course  of  this  constitu- 
tional malady,  before  these  structures  are  attacked 
by  the  changes  characterising  the  advanced  pro- 
gress of  this  malady.  The  portion  of  the  spine 
most  frequently  attacked  by  syphilitic  lesion,  ac- 
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cording  to  my  experience,  is  the  cervical,  the  spinal 
lesion  appearing  to  me  to  have  been  an  extension 
of  the  alterations  which  had  taken  place  in  the 
throat  and  pharynx. 

72.  (d).  Scrofulous  rachialgia  may  be  referred 
to  slow  inflammatory  change,  or  to  tuberculous 
deposits,  in  the  bodies  of  the  vertebra  ; and  hence 
it,  as  well  as  the  syphilitic,  hardly  falls  under  the 
present  category,  but  comes  more  legitimately 
under  the  head  of  disease  of  the  bodies  of  the  Ver- 
tebra. 

73.  ii.  The  Diagnosis  of  spinal  irritation,  or  pain 
in  the  spine,  appearing  independently  of  inflam- 
matory or  structural  lesion,  is  by  no  means  so  easy 
as  several  recent  writers  appear  to  believe.  W hether 
the  painful  affections  of  the  spine  are  the  chief  dis- 
order, or  are  attended  by  various  symptomatic 
disorders  of  a more  prominent  character  even  than 
their  parent  affection,  they  often  so  nearly  approach 
the  milder  grades  of  inflammatory  action,  in  some 
one  or  more  of  the  tissues  of  the  spine,  that  a pre- 
cise line  of  demarcation  can  hardly  be  drawn  be- 
tween them.  An  affection  which  may  be,  with 
much  justice,  viewed  as  functional  to-day  — as 
spinal  irritation  merely  — may  be  inflammatory  on 
the  morrow,  and  be  rapidly  followed  by  the  conse- 
quences of  inflammation.  Or  a case  may  occasion 
apprehensions  of  inflammation,  and  yet,  as  respects 
its  progress  and  treatment,  prove  functional  merely  ; 
whilst  another,  furnishing  less  serious  grounds  of 
apprehension,  may  have  been  actually  inflamma- 
tory, and  soon  furnish  undoubted  evidence  of  the 
usual  results  of  inflammation. 

7 4.  The  diagnosis  between  functional  and  struc- 
tural rachialgia  requires  a most  attentive  considera- 
tion of  all  the  circumstances  of  the  case,  after  a 
careful  examination  of  the  spine,  and  of  the  whole 
extent  of  constitutional  and  symptomatic  ailment. 
Messrs.  Griffin,  who  have  written  with  much 
ability  upon  this  affection,  have  given  the  following 
indications  of  its  existence,  especially  in  its  ner- 
vous or  hysterical  form  : — “ 1st.  The  pain  or  dis- 
order of  any  particular  organ  being  altogether  out 
of  proportion  to  the  constitutional  disturbance. 
2nd.  The  complaints,  whatever  they  may  be, 
usually  relieved  by  tbe  recumbent  posture,  al- 
ways increased  by  lifting  weights,  bending,  stoop- 
ing, or  twisting  the  spine,  and  among  the  poor 
classes  often  consequent  on  the  labour  of  carrying- 
heavy  loads,  as  in  drawing  water,  manure,  &c. 
3dly.  The  existence  of  tenderness  at  that  part  of 
the  spine  which  corresponds  with  the  disordered 
organ,  and  the  increase  of  pain  in  the  organ  by 
pressure  on  tbe  corresponding  region  of  the  spine. 
4th.  The  disposition  to  a sudden  transference  of 
the  diseased  action  from  one  organ  or  part  to 
another,  or  the  occurrence  of  hysterical  symptoms 
in  affections  apparently  acute.  5th.  The  occur- 
rence of  fits  of  yawning  or  sneezing,  which,  though 
not  very  common  symptoms,  yet,  as  scarcely  ever 
occurring  in  acute  or  organic  diseases,  may  gene- 
rally be  considered  as  characteristic  of  nervous 
irritation.”  (Op.  cit.  p.  214.) 

75.  These  may  be  viewed  rather  as  aids  to  the 
diagnosis  of  this  affection  than  as  establishing  its 
existence  independently  of  inflammatory  action; 
for  many  cases,  which  have  been  viewed  merely 
as  functional,  although  presenting  some  degree  of 
prominence  of  the  spinous  processes,  in  the  seat 
of  tenderness,  certainly  are  attended  by  more  or 
less  inflammatory  action,  or  congestion,  with  swell- 
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ing  of  the  vertebral  tissues,  the  local  changes  Lein;  ] 
insufficient  to  cause  very  manifest  constitutiona  • 
disturbance,  or  to  disorder  the  vital  and  excreiinj1  r 
functions.  When,  however,  these  are  disordered;  > 
the  existence  of  inflammatory  action  or  congestioi 
should  be  suspected.  In  all  cases  presentin'  j 
swelling  or  prominence  in  any  marked  degree,  i | 
will  be  safer  to  view  this  as  a result  of  a mild  ant 
slow  form  of  inflammation  or  congestion,  or  in 
flammatory  congestion,  with  slight  effusion,  that 
to  consider  the  disorder  as  merely  nervous.  (Se 
the  description  of  disease  of  the  Vertebra.  ) 

76.  iii.  The  IJuration^and  Prognosis  of  spina  J 
irritation  require  but  slight  notice.  — (a).  Tin  1; 
duration  of  this  disorder  is  most  variable.  It  ma; 
be  only  three  or  four  days,  or  as  many  months  | 
or  even  as  many  years,  according  to  the  severity  }l 
the  causes  and  the  treatment  of  individual  cases  n 
There  is  every  reason  to  infer  that  the  more  oh  ■ 
stinate  cases,  especially  where  the  treatment  ha 
been  judicious,  is  perpetuated  either  by  the  con 
tinuance  of  their  causes,  or  by  a chronic  or  recur 
ring  inflammatory  congestion  of  one  or  more  of  tlr  i 
tissues  of  the  spine. 

77.  (6.)  The  prognosis  of  this  affection  is  gene  i 
rally  favourable,  where  it  is  purely  nervous  or  func 
tional.  But,  when  it  is  attended  by  phenomena 
local  and  constitutional,  indicative  of  any  degree  o 
inflammatory  congestion,  the  several  contingencie 
of  such  disorder,  as  respects  both  the  vertebra  am 
the  spinal  contents,  should  be  kept  in  view,  and  i I 
more  cautious  or  guarded  prognosis  be  given 
When  rachialgia  occurs  in  connexion  with  rheu  ; 
matism,  or  gout,  or  scrofula,  or  syphilis,  a mucl  tt 
less  favourable  prognosis  ought  to  be  given,  that1 
when  it  is  more  purely  nervous,  or  simply  con 
gestive  or  inflammatory.  In  the  rheumatic  variety 
there  is  danger  of  the  affection  extending  fron 
the  ligamentous  or  fibrous  structure  to  the  mem 
branes  of  the  spinal  chord  ; and  in  the  gouty  form 
especially  if  it  be  associated  with  disorders  of  the  , 
secretion  or  excretion  of  urine,  a favourable  resul  i 
is  often  long  deferred,  or  even  unattainable  ir 
very  aged  persons ; whilst  in  the  scrofulous  anc 
syphilitic  states  of  the  affection,  disease  of  the 
bodies  of  the  vertebrae,  if  not  constantly,  is  gene 
rally  present,  and  the  prognosis  is  consequently  , 
very  unfavourable. 

78.  iv.  The  Causes  of  spinal  irritation  have  beet  I 
already  noticed  (§§  16.  et  seq.)  when  treating  of  the  I 
causes  of  spinal  diseases  generally;  but  there  art  ; 
certain  causes  which  are  more  especially  produc 
tive  of  painful  or  functional  disorders  of  the  spine  j 
These  are  certainly  much  more  frequent  in  females 
than  in  males,  the  female  clothing  and  physical  | 
education  of  the  sex  favouring,  as  shown  above-d  „ 
(§  18.),  this  result.  Of  248  cases  adduced  by  ! 
Mr.  Griffin,  26  only  were  males.  It  may  oc-  1 
cur  at  any  age  between  10  and  65 ; and  the  gouty 
and  rheumatic  forms  at  much  more  advanced  ; 
ages.  The  nervous  variety,  the  most  common  in  ■ 
females,  is  met  with  from  15  years  of  age  to  65 
but  most  frequently  from  20  to  25;  in  its  hysteri- 
cal form  from  15  to  50,  the  menstrual  epoch  ol 
female  existence.  It  is  much  more  frequent  ini 
the  unmarried  than  in  the  married,  and  is  not  con- 
fined to  any  particular  habit  of  body  or  tempera- 
ment ; the  nervous  and  lymphatic  temperaments 
however,  predominating.  Tire  most  common  ex- 
citing causes  are,  self-pollution,  excessive  sexual  j 
intercourse,  uterine  disorder,  affections  of  the  I 
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tomach  and  bdtVels,  the  presence  of  worms  in  the 
ltestines,  or  other  sources  of  irritation,  as  morbid 
ecretions,  fecal  accumulations,  inordinate  exer- 
on,  sudden  muscular  efforts,  sprains,  exposure  to 
old  and  moisture,  anaemia,  rheumatic  fevers  or 
hronic  affections,  &c. 

79.  v.  The  Nature  of  spinal  irritation  has  been 
tuch  discussed.  The  pain  in  the  spine,  whether 
be  constant  or  remittent,  or  excited  only  by 
ressure  of  the  spinous  processes  in  the  seat  of  the 
ffection,  can  be  viewed  merely  as  a symptom 
:f  some  lesion,  functional  or  structural,  either 
f the  tissues  constituting-  the  column,  or  of  the 
rrd,  membranes,  or  nerves,  and,  in  this  respect, 
is,  like  the  more  distant  symptoms  and  sympa- 
lies  attending  it,  merely  an  external  expression 
r manifestation  of  that  lesion,  whatever  it  may 
je.  As  no  opportunity  of  examining  after  death 
patient  who  has  been  the  subject  of  this  affection 
as  occurred,  as  far  as  I know,  until  it  has  passed 
iito  undoubted  structural  change,  and  become 
[tended  by  either  inflammatory  action,  or  by  para- 
legia,  it  is  difficult  to  infer  with  any  precision  what 
i the  nature  and  exact  seat  of  the  affection  ; but 
lere  is  every  reason  to  infer,  with  Ludwick,  IIoff- 
iann,  and  the  Franks,  that  it  is  connected  with,  if 
ot  the  result  of,  congestionof  thespinal  circulation, 
fi’lie  existence  of  congestion  of  the  venous  sinuses 
if  the  spine  must  necessarily  affect  the  capillary 
irculation  of  the  cord  and  its  membranes,  and 
le  amount  of  the  fluid  interposed  between  them  ; 
nd,  as  a consequence  of  the  amount  or  extent  of 
liese  changes,  the  functions  of  this  part  of  the 
lervous  centres,  both  sensory  and  motory,  and  of 
te  nerves  proceeding  from  it,  must  thereby  be 
lore  or  less  disordered.  That  inflammatory  action, 
r inflammatory  congestion,  or  indeed  any  form  of 
hronic  inflammation,  or  its  usual  results,  is  not  the 
rimary  lesion  in  the  purely  nervous  or  hysterical 
kchialgia,  may  readily  be  admitted,  when  we  con- 
i del*  the  exhausting  nature  of  its  causes,  and  that 
xhaustion  of  organic  nervous,  or  vital  power  al- 
lays is  productive  of  congestion  in  parts  on  which 
lie  causes  of  the  exhaustion  more  immediately  act. 
put  it  may  be  as  readily  allowed,  that  chronic  in- 
immation  is  the  more  prone  to  supervene  in  these 
l il  ts,  the  greater  or  more  persistent  the  congestion, 
Specially  if  the  usual  causes  of  inflammation  come 
to  operation.  I have  seen  not  a few  cases  of 
Jichialgia,  which  had  been  evidently  merely  con- 
listive  or  functional  at  the  commencement,  but 
jhich,  by  neglect,  or  improper  treatment,  had 
tssed  into  chronic  inflammation  of  the  spinal 
I embraces  ; and  I have  even  seen  some  of  these, 
tving  to  super-added  causes,  or  to  perturbating  in- 
iiences,  pass  into  an  acute  state,  the  inflammation 
iictending  along  the  membranes,  until  it  reached 
le  base  of  the  brain,  and  terminated  in  phrenitic 
[ilirium,  coma,  and  death. 

I 80.  vi.  Treatment.  — Rachialgia,  according  to 
lie  local  and  constitutional  symptoms  and  cir- 
nnstances  of  the  patient,  requires  very  different, 
lid  even  opposite,  means  of  cure.  The  spine 
fight  to  be  carefully  examined,  and  the  habit  of 
idy  of  the  patient  and  the  causes  of  the  com- 
faint  fully  considered,  before  the  intentions  of  cure 
l e entertained.  The  particulars  to  which  the  at- 
lation  of  the  physician  should  be  especially  directed 
re. — 1st.  The  presence  or  absence  of  local  infl  am- 
I atory  signs,  of  general  vascular  disturbance,  and 
' plethora  or  of  antemia  ; 2nd.  The  situation  of 
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spinal  pain  and  tenderness,  and  its  relation  to  ex- 
isting sympathetic  affections  ; 3rd.  The  presumed 
or  ascertained  causes,  and  the  aggravating  circum- 
stances ; 4th.  The  existence  or  non-existence  of 
interrupted,  disordered,  or  suppressed  evacuations, 
especially  the  catamenial,  and  the  haemorrhoidal, 
where  this  latter  has  been  often  a cause  of  com- 
plaint; 5th.  The  nature  and  amount  of  uterine  or 
sexual  disorder  with  which  the  spinal  affection 
is  allied. 

81.  A.  If  there  be  actual  evidence  of  inflamma- 
tory action  or  congestion  of  any  of  the  spinal  struc- 
tures furnished  by  the  local  signs  and  constitutional 
symptoms,  local  vascular  depletions,  according  to 
the  severity  of  these  symptoms  and  the  state  of 
vascular  fullness,  as  indicated  by  the  pulse  and 
condition  of  the  veins,  are  obviously  required,  the 
amount  of  depletion  being  guided  by  the  indi- 
cations furnished  by  these  sources.  The  situation 
from  which  the  blood  should  be  taken  has  been 
the  topic  of  some  discussion.  J.  Frank  con- 
siders, that  local  depletion  attracts  the  flow  of 
blood  to  the  seat  of  depletion  ; and  he  therefore 
recommends  the  application  of  leeches  to  the  anus. 
If  rachialgia  be  connected  with  scanty,  interrupted, 
or  suppressed  catamenia,  or  suppressed  haemor- 
rhoids, leeches  may  be  applied  to  the  anus,  or  below 
the  groins.  In  these  circumstances,  there  can  be 
no  objection  to  these  situations  being  adopted  : in- 
deed, they  are  the  most  likely  both  to  restore  the 
suppressed  discharge  and  to  relieve  the  local  af- 
fection. But  in  other  cases,  there  can  be  but  little 
risk  incurred  from  cupping,  or  applying  leeches  on 
each  side  of  the  affected  portion  of  the  spine,  or 
even  a little  above  or  below  this  part. 

82.  B.  Blisters,  and  counter-irritants  of  different 
kinds,  have  likewise  been  recommended  by  several 
recent  writers.  J.  Frank  disapproves  of  their 
application  over  or  near  the  affected  part  of  the 
spine.  I have  not  seen  sufficient  cause  for  not 
having  recourse  to  them,  even  in  these  situations, 
although  they  are  often  employed  when  they  are 
not  obviously  required,  and  where  recovery  would 
take  place  without  them.  A blister,  however,  is 
often  very  beneficial,  and  its  repetition  may  be 
necessary.  Mr.  Tate,  who  has  very  justly  in- 
sisted upon  the  connection  of  this  affection  with 
disorders  of  the  uterine  functions,  prefers  the  in- 
unction of  the  spine  with  the  tartar  emetic  ointment. 
I have  found  the  liniments  or  embrocations  here 
prescribed  much  more  certainly  beneficial  than 
any  other  local  application,  or  external  irritant; 
and  either  may  be  employed  some  time  after  a 
blister  has  been  applied. 

No.  3-17.  It  Linimenti  terebinthinse  Sij  ; tinct.  opit 
3j ; olei  olivse  3ss  ; oleicajuputi  3.i.  tit-  Fiat  linimentum, 
vel  embrocatio  ope  spongio-pilei  appticamla. 

No.  338.  It  I-inimenti  camphoric  comp,  et  linimenti 
terebinchina?,  aa,  3jss;  vini  opii  3j  ; olei  cajuputi  5jss. 
Ut.  Fiat  embrocatio,  vel  linimentum. 

83.  Even  when  local  depletion  is  required,  re- 
storatives, tonics,  or  antispasmodics  may  not  be  the 
less  necessary  ; but,  in  all  cases,  the  adoption  and 
the  selection  of  these  ought  to  have  especial  refer- 
ence to  the  ascertained  and  inferred  causes,  to 
the  state  of  the  urine,  and  to  the  particular  cha- 
racter of  the  sympathetic  affections,  — neuralgic, 
hysterical,  or  spasmodic.  If  there  appear  reason 
to  infer,  that  the  affection  has  been  occasioned  by 
masturbation,  even  local  bleeding  will  generally 
be  injurious,  chalybeates  or  other  tonics  and  re- 
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storatives  being  requisite : but,  when  the  com- 
plaint has  arisen  from  this  vice,  or  from  excessive 
sexual  intercourse,  even  the  best  means  cannot  be 
of  service  unless  these  causes  are  relinquished. 
In  females,  both  the  spinal  affection,  and  the  ute- 
rine or  hysterical  disorder,  with  which  it  is  ge- 
nerally associated,  equally  (although  either  of 
them  may  primarily)  arise  from  this  vice,  and  are 
perpetuated  by  persistence  in  it : and  hence  the 
use  of  the  speculum  uteri,  and  of  other  phalloid 
instruments,  is  so  gratifying  to  the  patient.  In  all 
cases,  the  urine  should  be  carefully  tested,  and  the 
treatment  regulated  conformably  with  the  states 
presented  by  it,  as  fully  described  in  the  article  on 
the  Urine,  and  on  the  disorders  connected  with 
this  excretion. 

84.  C.  When  spinal  irritation  is  associated  with 
suppression  of  the  catamenia,  then  the  application 
of  leeches  below  both  groins,  two  or  three  days 
previously  to  the  expected  period,  and  the  ex- 
hibition of  equal  quantities  of  the  aloes  and  myrrh 
pill,  and  of  the  biborate  of  soda,  or  of  the  com- 
pound iron  mixture  and  compound  decoction 
of  aloes,  in  doses  sufficient  to  act  freely  on 
the  bowels,  will  frequently  be  efficacious;  more 
especially  if  the  embrocations  prescribed  above, 
or  No.  311.  in  the  Appendix,  be  applied  to 
the  spine,  and  repeated  according  to  its  effects. 
In  many  of  these  cases,  not  only  are  the  catamenia 
irregular,  sometimes  excessive,  but  more  fre- 
quently defective,  scanty,  suppressed,  or  difficult 
and  painful ; a more  or  less  profuse  or  continued 
leucorrhcea  often  replacing  the  healthy  periodic 
discharge.  In  some,  these  complaints  are  further 
complicated  with  anaemia  or  chlorosis,  and  ul- 
timately terminate  in  irremediable  visceral  disease. 
The  treatment  of  these  complications, evenin  their 
milder  forms,  is  always  difficult,  and  in  their  severe 
forms  often  hopeless,  especially  when  the  vice  in 
which  they  originate  is  persisted  in.  The  spinal  and 
the  sexual  disorder  frequently  act  and  re-act  on 
each  other,  until  ultimately  paraplegia  and  various 
associated  evils  are  produced.  The  uterine  affec- 
tion suggests  either  vaginal  injections  or  an 
examination  per  vaginam  ; the  speculum  follows, 
and  various  applications  are  made  to  the  os  uteri, 
of  a stimulating,  astringent,  or  irritating  nature. 
As  the  os  uteri  possesses  an  organic  sensibility,  but 
little,  if  at  all,  inferior  to  that  manifested  by  the 
clitoris  in  the  sexual  orgasm,  neither  the  vaginal 
injections,  nor  the  phalloid  instrument,  nor  the 
applications  made  by  its  aid,  are  at  all  unpleasant 
to  the  self- polluted  female.  The  local  irritation 
thus  produced,  increases  or  at  the  least  perpetuates, 
by  nervous  communication,  the  spinal  affection ; 
and  after  the  constant  attendance  of  “ ladies’ 
doctors”  for  many  months,  or  even  years,  the  pa- 
tient having  become  paraplegic  or  generally  para- 
lysed, and  having  continued  in  this  state  for  months, 
requiring  the  urine  to  be  drawn  off  twice  or  thrice 
daily,  besides  other  aids,  ultimately  dies  from  the 
extension  of  disease  to  the  cerebral  membranes,  or 
from  organic  changes  in  the  spinal  cord,  or  in 
its  membranes,  or  in  the  kidneys,  or  in  some  other 
organ. 

85.  As  the  patient  sows,  in  such  cases,  so  she 
reaps.  But  let  not  the  treatment  be  a perpetuation 
of  the  cause  of  the  malady,  in  a different  form — let 
not  the  physician  furnish,  not  merely  a novel 
mode,  but  even  a new  instrument,  of  self-pollu- 
tion ; and  thus  minister  to  the  accursed  moral 


taint  of  his  patient.  In  many  cases,  doubtless,  tl| 
is  done  unknowingly,  by  his  adopting  a methi; 
brought  into  vogue  by  others  and  pleasing  to  ti 
patient,  and  by  his  ignorance  of  this  cause  of  the! 
complaints,  — a cause  which  obtains  in  at  lea 
nine  cases  out  of  ten.  In  most  of  these  the  p: 
tient  will  confess  to  the  vice,  which  has  occasion! 
the  disease,  if  the  matter  be  judiciously  manage!,  i 
and  even  if  this  vice  should  not  be  admitted,  a fi|  j 
exposition  of  the  consequences  of  persisting  in  it  w i 
produce  a good  effect;  for  many  patients  sin  frc 
ignorance,  and  are  not  conscious  of  the  evil  th  j 
are  committing.  I have  had  many  instances  , ; 
Justrating  this  position,  brought  before  me.  Othe 
(but  these  are  comparatively  few)  persist  in  tl 
cause,  and  either  require  some  restraint  or  go  o 
until  a drivelling  amentia,  or  irremediable  stru  i 
tural  disease,  overtakes  them.  When  there  is  reasi  i 
even  for  suspecting  the  existence  of  this  vice,  t 
physician  does  not  discharge  his  duty  to  his  p ■ 
tient,  and  to  the  family  of  the  patient,  if  he  does  n 
investigate  the  case  as  circumstances  will  suggest  j 
admit  of;  for,  if  this  cause  be  continued,  a cure  w : 
be  impossible,  but  by  relinquishing  it,  remedies  w 
be  successful,  and  even  the  efforts  of  nature  will 
themselves  be  often  efficacious.  There  is  one  c; 
cumstance,  which  may  not  be  known  to  many  i 
those  who  are  so  much  in  the  habit  of  recommen  < 
ing  stimulating  and  astringent  injections,  and  ir  i 
tacing  or  escharotic,  substances,  to  the  os  uteri,  I 
the  aid  of  large  glass  or  other  syringes,  or  of  sp  ( 
cula — namely,  that  similar,  and  even  many  of  t 
same,  substances  were  thus  employed  by  the  a i 
cients,  and  by  the  Chinese  and  Tartars  from  i | 
mote  ages,  to  excite  or  to  gratify  the  sexual  desire  j 
and  that  the  modern  treatment,  by  these  means,  j 
uterine  disorders,  whether  allied  or  not  to  spin 
irritation,  can  neither  permanently  cure  these  coi 
plaints,  nor  remove  “a  rooted  evil”  from  t 
mind. 

86.  D.  When  the  spinal  affection  is  associati  \ 
with  neuralgia,  then  the  preparations  of  iron,  or  tl  , 
sulphate  of  iron  and  sulphate  of  quina,  with  can  > 
phor,  hyoscyamus,  and  as  much  of  the  aloes  ai  < 
myrrh  pill  as  will  keep  the  bowels  freely  ope 
will  be  of  service,  the  embrocations  prescribi 
above  being  applied  to  the  pained  portion  of  tl  ■ 
spine;  or  the  treatment  advised  for  Neuralg 
Affections  may  be  adopted.  If  the  spinal  di  : 
order  have  been  induced  by  masturbation,  or  if 
be  connected  with  suppressed  or  scanty  catam 
nia,  the  combination  of  substances  just  now  r 
commended  will  be  of  service.  If,  on  the  otli 
hand,  it  be  associated  with  leucorrhcea,  or  with 
superabundance  of  phosphates  in  the  urine, 
with  involuntary  pollutions,  the  tincture  of  tl 
sesquichloride  of  iron,  with  a small  addition 
hydrochloric  acid,  may  be  prescribed,  with  tl 
infusion  and  tincture  of  either  columba  or  qua 
sia.  In  most  cases  of  spinal  irritation,  the  trea  I 
ment  should  depend,  in  great  measure,  upon  tl 
character  of  the  associated  or  sympathetic  affe  : 
tions — whether  neuralgic,  spasmodic,  or  hy 
terical ; due  attention  being  also  paid  to  tl 
digestive,  assimilating,  excreting  and  uterine  fun 
tions.  But  unless  the  causes  be  recognised  ar 
avoided  — unless  correct  hygeienic  measures  1 
also  adopted,  based  upon  the  predisposing  ar 
exciting  causes  above  insisted  upon  (§§  16,  78. 
the  treatment  will  very  frequently  be  inefficaciou 

87.  In  some  prolonged  cases  of  spinal  irritatic. 
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or  congestion,  associated  with  uterine  disorder, 
complete  paralysis  of  the  bladder,  irritability  of  the 
stomach,  constipated  bowels,  and  paraplegia,  espe- 
cially as  respects  the  function  of  motion,  sometimes 
occur.  This  severe  form  of  the  disease  generally 
results  from  self-pollution,  and  often  resists  almost 
every  kind  of  treatment,  if  this  vice  be  not  discon- 
tinued. I have  seen  several  cases  of  this  kind, 
and  the  means  which  I have  found  most  efficacious 
are,  the  assiduous  application  of  one  or  other  of  the 
embrocations  or  liniments  already  recommended, 
along  the  spine  ; and  the  use  of  the  iron  or  myrrh 
imixture,  conjoined  with  the  decoction  of  aloes,  or 
She  pills  prescribed  above  (§§  53,  84.).  Various 
other  means  have  been  also  employed,  according 
io  the  features  of  particular  cases — as  the  iodide  of 
iron  in  syrup  of  sarza,  or  the  iodide  of  potash  in 
onic  infusions,  and  occasionally  the  resinous  ex- 
tract of  nux  vomica,  conjoined  with  the  aloes  and 
i nyrrh  pill.  In  a severe  case  of  this  kind,  attended 
ly  vomitings,  retention  of  urine, suppression  of  the 
catamenia, &c.  which  I saw  with  Mr.  Flockton,  a 
large  pea-issue  was  made  in  the  inside  of  both 
highs,  close  to  the  groins,  and  a free  discharge 
orocured.  The  paraplegic  and  other  symptoms 
toon  disappeared,  and  the  patient  was  quite  re- 
covered in  the  course  of  a very  few  months. 

88.  When  spinal  irritation  or  congestion  has 
recome  chronic,  it  is  sometimes  accompanied  with 
ittacks  of  faintness,  or  leipolhymia,  and,  in  rare 
rases,  with  cataleptic  seizures  — with  the  latter, 
khiefly  when  the  affection  has  been  produced  by 
nanustupration.  In  these,  the  treatment  already 
dvised,  or  that  prescribed  in  the  articles  on  these 
flections,  will  be  appropriate.  These  disorders 
:re  chiefly  aggravated  forms  of  hysteria,  and  are 

0 be  treated  conformably  with  the  principles  in- 
isted  on,  under  the  heads  of  Debility,  Faint- 
ess,  Hysteria,  Neuralgic  Affections,  and 
Ipasm  : and  for  these,  as  well  as  for  spinal  irrita- 
ion  and  spinal  curvature,  a digestible  and  moderate 
Viet,  at  regular,  but  not  too  long  intervals  be- 
iween  the  meals,  gentle  exercise  in  the  open  air, 
j hange  of  air,  of  scene,  and  of  locality,  a residence 
|i  a dry  and  temperate  situation,  the  use  of  cha- 
(ffieate  mineral  springs,  or  of  such  mineral  waters 
is  the  state  of  the  catamenia  or  of  the  urine  in  in- 
ividual  cases  will  suggest,  are  important  remedies, 
-indeed,  the  most  requisite  elements  of  the  treat- 
lent  of  this  group  of  disorders. 

' 89.  E.  When  rachialgia  is  connected  with  rheu- 
matism, or  with  gout,  or  with  scrofula  or  syphilis, 
le  local  means  already  advised  may  be  employed, 
ccording  to  the  features  of  the  case ; but  the  treat- 
ment should  be  in  great  measure  based  on  the 
onstitutional  complaint  of  which  the  rachialgia 
merely  a manifestation.  In  some  cases,  par- 
Icularly  the  rheumatic,  gouty,  or  scrofulous, 
teches  may  he  applied,  and  even  repeated,  to  or 
ear  the  affected  portion  of  spine,  and  be  followed, 
!y  blisters,  or  by  the  terebinthinate  embrocations 
ad  a constitutional  or  internal  treatment  suited 

1 the  peculiarities  of  the  case,  especially  by  the 
'dides  in  the  preparations  of  sarza,  the  iodide  of 
atassium  with  the  solution  or  carbonate  of  potash, 
lid  tonic  infusions  or  decoctions ; or  the  bi-cblo- 
de  of  mercury,  taken  with  a full  meal,  or  in  a 
mic  infusion  ; or  Donovan’s  solution  of  the  iodide 

mercury  and  arsenic,  and  the  preparations  of 
jilphur  subsequently,  or  the  sulphuretted  mineral 
aters.  In  these  forms  of  the  complaint,  as  well 
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as  in  the  nervous  or  hysterical,  avoidance  of  the 
causes,  a due  promotion  and  regulation  of  the  di- 
gestive and  depurative  functions,  and  strict  atten- 
tion to  diet,  regimen,  exercise,  air,  locality,  and 
the  purity  of  the  water  in  use,  are  essential  parts 
of  the  treatment. 

90.  V.  Concussion  of  the  Spinal  Cord. — 
The  nature  and  extent  of  injury  sustained  by  the 
spinal  marrow  in  circumstances  of  violence  which 
occasion  concussion  of  this  part  of  the  nervous 
system,  can  rarely  be  ascertained  soon  after  its 
occurrence,  and  sometimes  not  even  after  death. — 
A.  The  causes  of  concussion  are  generally  falls 
from  a height  on  the  back  or  trunk,  or  upon  the 
hips,  upon  the  ground,  or  even  upon  any  partially 
yielding  surface  that  may  not  occasion  fracture  or 
dislocation.  A violent  blow  on  the  back,  jump- 
ing from  a height,  a railway  concussion  or  shock, 
or  any  sudden  or  violent  succussion  of  the  trunk 
also  may  occasion  it,  in  a slight  or  in  a severe 
form,  according  to  the  circumstances  of  the  case. 

91.  B.  The  symptoms  vary  with  the  violence  and 
nature  of  the  cause,  but  consist  chiefly  of  an  im- 
pairment, in  slight  cases,  and  of  a more  or  less 
complete  extinction  in  severe  cases,  for  a longer  or 
shorter  period,  of  the  functions  performed  by  the 
spinal  cord.  There  are  loss  of  voluntary  motion 
and  of  sensation,  either  or  both  of  which  may  be 
partial  or  complete,  especially  of  motion  ; the  ex- 
creting functions  being  generally  more  or  less 
affected,  and  the  functions  of  respiration  and  circu- 
lation much  disturbed.  In  most  cases,  particularly' 
when  the  concussion  has  been  violent,  diminution 
of  temperature,  failure  of  the  pulse,  pallor,  and 
the  other  phenomena  characteristic  of  physical 
shock  (see  art.  Shock),  are  also  present. 

92.  C.  The  appearances  after  death  are  frequently 
so  slight,  or  even  when  most  manifest,  are  alto- 
gether such  as  are  insufficient  to  account  for  the 
effects  in  rapidly  fatal  cases ; and,  in  those  of 
longer  duration,  they  are  generally  consecutive 
upon  the  change  more  immediately  produced  by 
the  concussion.  It  may  be  presumed  that,  in 
those  cases  of  severe  concussion,  which  are  soon 
followed  by  dissolution,  and  yet  present  no  ap- 
pearance of  lesion,  the  intimate  organisation  of 
the  cord  has  sustained  an  injury  incompatible 
with  the  discharge  of  its  functions  and  the  con- 
tinuance of  life,  although  the  injury  may  escape 
the  detection  of  our  senses.  In  cases  of  longer 
duration,  softening  of  the  cord,  with  or  without 
inflammatory  appearance,  either  in  the  cord  or 
in  the  pia  mater,  is  often  observed  ; but  frequently 
the  softening  follows  rapidly  upon  the  concussion 
before  inflammatory  action  supervenes,  or  even 
before  it  has  had  time  to  appear. 

93.  D.  The  treatment  of  concussion  of  the  spinal 
cord  differs  not  in  any  respect  from  what  1 have 
recommended  when  treating  of  Shock  (§§  19. 
et  seq.). 

94.  VI.  Spinal  Column. — Inflammation 
and  Caries  of  the  Vertebra:.  — Synon  : — 
Inf  animation  of  the  vertebra,  and  of  the  interver- 
tebral substances: — Mai  vertebral,  Fr. — Pott's 
disease  of  the  spine  : — Spinitis  ; — - Inflammation 
and  caries  of  the  spine. 

Classif.  — III.  Class.  — I.  Order  (Author.') 

95.  Definit: — A dull  and  generally  a continued 
pain  in  some  part  of  the  spine,  with  slight fecer, mani- 
fested chiefly  towards  evening,  and  often  attended 
by  a sense  oj'  constriction  around  the  trunk  in  a 
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situation  corresponding  with  the  affected  portion  of 
the  spine,  terminating  generally  in  caries,  or  in 
symptomatic  abscess,  or  in  both, 

96.  i.  Description. — The  structures  constitut- 
ing the  spinal  column  are  liable  to  inflammatory  ac- 
tion, from  sprains,  injuries,  external  violence,  from 
cold,  and  from  constitutional  vice  or  a morbid 
diathesis.  The  inflammation  thus  produced  may 
advance  silently  and  slowly  for  a considerable 
time,  and  suddenly  assume  a more  active  or 
acute  form  : the  affection  may  even  be  sub- 
inflammatory  at  first,  and  escape  detection,  or  it 
may  be  more  acutely  inflammatory,  and  more 
manifestly  declare  itself,  but  it  is  commonly 
chronic  or  slow  in  its  progress.  When  the 
disease  appears  in  the  scrofulous  diathesis,  as 
it  does  in  the  majority  of  instances,  it  then 
consists  of  tuberculous  deposits  in  the  cancel- 
lated structure  of  the  vertebrae,  and  can  hardly 
be  viewed  as  inflammatory  at  the  beginning,  al- 
though it  becomes  so,  in  some  measure,  owing  to 
the  irritation  caused  by  the  morbid  deposit.  When 
it  thus  proceeds  from  tubercular  deposits,  the  can- 
cellated bodies  of  the  vertebras  are  generally  their 
seat.  But  it  may  appear,  especially  in  weak  or 
cachectic  constitutions,  independently  of  tubercles, 
although  this  occurrence  is  comparatively  rare, 
and  commence  either  in  the  intervertebral  sub- 
stance, or  in  the  bodies  of  the  vertebrae,  or  even 
in  the  ligaments  covering  the  spinal  column;  and 
ultimately  involve  the  other  structures.  A recent 
writer  justly  remarks,  that  “ the  vertebrae  in  their 
natural  structure  are  extremely  cancellated,  and 
of  a vascular  texture  ; and  any  increase  in  the 
circulation  of  this  part  may  induce  inflammation. 
The  ligaments  covering  the  spinal  column  are 
also  extremely  vascular,  and  the  vessels  supplying 
both  freely  communicate  ; so  that  when  any  in- 
creased vascular  action  is  set  up  in  the  structure 
of  either,  it  may  continue  for  some  length  of  time, 
and  very  considerably  in  its  activity,  relatively  to 
its  cause.  We -observe  an  example  of  this  in 
<sases  where  the  ligaments  are  strained  by  some 
sudden  or  powerful  exertion.  This  brings  on  in- 
flammatory action,  in  which  the  cancellated  struc- 
ture of  the  bones  participates,  owing  to  the  free 
communication  of  the  vessels  of  these  two  parts.” 
E.  W.  Tuson,  on  Curvatures  of  the  Spine,  &c. 
p.  218.  8vo.  London,  1841. 

97.  A.  Inflammation  having  commenced,  it  may 
continue  a long  time  without  giving  rise  to  any 
severe  symptom,  until  at  last  the  motions  of  the 
spine,  by  perpetuating  and  aggravating  the  in- 
flammation of  the  fibrous  membrane  covering  the 
bones,  cause  thickening  or  swelling  of  it,  which, 
with  the  products  of  the  inflammation  thrown  out 
within  the  spinal  canal,  occasions  pressure  or  irri- 
tation of  the  cord,  or  of  the  roots  of  the  nerves, 
and  the  various  spasmodic  and  paralytic  symptoms, 
which  sooner  or  later  supervene.  Whether  the 
disease  commences  in  this  more  unequivocally  in- 
flammatory form,  or  in  that  of  tubercular  infiltra- 
tion of  the  cancellated  structure,  on  which  the  in- 
flammation is  contingent,  the  progress  it  makes  is 
slow,  and  its  nature  frequently  not  clearly  de- 
clared. There  is  generally  pain  in  the  portion  of 
the  spine  affected  ; but  this  is  the  case  in  rachialgia  ; 
so  that  it  is  difficult,  and  often  impossible,  at  an 
early  stage  to  distinguish  between  this  complaint 
and  that,  until  the  inflammation  has  induced 
dangerous  changes  (see  the  Diagnosis), 


98.  When  the  disease  of  the  cancellated  strut 
ture  is  produced  by  tubercular  infiltration,  as  it 
most  frequently,  the  spinal  cord  and  its  men 
branes  are  then  very  rarely  implicated  until  carin 
has  occurred,  this  lesion  often  then  irritating  an 
affecting  the  ligaments  and  membranes,  and  prt 
ducing  the  same  symptoms,  especially  spasm 
cramps,  paralysis,  & c.,  as  generally,  at  a muc 
earlier  period,  accompany  chronic  inflammatic 
of  the  ligaments  covering  the  bodies  of  the  vert 
brae,  or  of  the  intervertebral  substances.  I 
whichever  tissue  the  inflammation  may  commenc 
or  whether  it  originates  in  this  state  of  morbid  a 
tion,  or  in  tubercular  deposits  in  the  cancellati 
structure,  softening  of  the  bodies  of  the  vertebr 
generally  results,  and  the  softened  structur 
yield  to  the  weight  of  the  superincumbent  par 
of  the  body,  and  ultimately  caries  take  plac 
Pott,  who  was  the  first  to  describe  accurate 
this  affection,  viewed  it  as  generally  scrof 
lous.  Pai.etta,  however,  contended  that  tli 
is  not  the  case,  and  that  it  often  arises  indepen 
ently  of  the  scrofulous  taint.  In  this  view  Pc 
has  been  supported  by  Boyf.r,  Doges,  and  othei 
Nevertheless,  Paletta  is  in  the  main  corret 
for  it  sometimes  proceeds  from  the  followii 
causes,  independently  of  scrofula,  although  the 
causes  will  very  readily  induce  it  in  the  scrof 
lous  diathesis  also. 

99.  B.  The  Predisposing  occasions  of  the  malai 
are  not  infrequently  severe  attacks  of  exa 
thematous  fevers,  unwholesome  or  insufficie 
food,  and  a humid  or  impure  air  in  childhooi 
masturbation  about  the  period  of  puberty ; 
syphilitic  taint,  or  general  cachexia,  and  the  e 
cessive  use  of  calomel,  or  of  other  mercurials 
childhood  or  infancy.  The  most  common  exciti i 
causes  of  the  inflammatory  states  of  the  affectii 
are  exposures  to  cold,  external  injuries, — as  fal 
blows,  sprains,  severe  jerks,  or  sudden  twists, 
forcible  rotations  of  the  spine,  and  over  exertic 
of  the  muscles,  especially  in  endeavouring  to  1 
very  heavy  bodies.  A blow  over  the  lower  dors 
or  upper  lumbar  vertebrae,  particularly  when 
child  or  young  person  is  struck  in  this  situation, 
very  remarkably  injurious;  for  the  weight  of  tl 
upper  part  of  the  body  carries  this  part  backwari 
with  a sudden  j erk  or  im  petus,  wh  ilst  the  parts  strui 
are  as  forcibly  driven  forwards.  The  results  ar 
if  the  blow  be  severe,  either  a luxation  or  sul 
luxation  of  two  or  more  of  the  vertebr*,  or  a ruj 
ture  of,  or  severe  injury  to,  the  ligaments  and  ii 
tervertebral  substance.  The  more  manifest  effec 
of  injuries  of  this  nature  may  not  become  manife 
until  some  months  have  elapsed  from  their  reccip 
In  such  cases,  inflammatory  action  of  a slow  i 
chronic  kind  is  occasioned  ; and  this  is  followe 
either  by  thickening,  swelling,  effusion,  or  puri 
lent  infiltration  between  the  membranous  lig; 
ments  and  the  bone,  and,  as  a consequence  of  tl 
latter  changes,  by  caries  of  the  bodies  of  one  i 
more  vertebr®,  or  by  infiltration  of  purifori 
matter  between  the  ligaments  and  muscles,  there! 
causing  symptomatic  abscesses.  Disease  of  tl 
bodies  of  the  vertebr*,  proceeding  on  to  carie 
consists — 1st,  of  inflammation  of  the  cancellate 
structure — of  an  osteitis  rertebralis  of  some  writer 
the  osteite  rarefiante  of  M.  Gerdy  ; and  2dly,  i 
tubercular  deposits  in  this  structure. 

100.  C.  Inflammation  commences  with  increase 
vascularity  of  the  surface  of  the  affected  vertebr 
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plowed  by  erosion  or  incipient  ulceration.  At  a 
lore  advanced  period,  the  body  of  the  vertebra  is 
wollen,  injected,  and  of  a deeper  red  colour.  At 
le  same  time  its  structure  is  less  dense,  softer,  and 
lore  friable  ; and  is  hence  more  disposed  to  yield, 
jjr  to  be  compressed,  or  injured  by  the  weight  of 
lie  superincumbent  parts,  or  by  suddenly  bending 
[r  rotating  the  trunk,  or  when  lifting  heavy  bodies, 
his  form  of  the  disease  may  also  commence  in 
lie  ligaments  covering  the  bodies  of  the  vertebrae  ; 
id  it  may  be  connected  with  acute  or  sub-acute 
leumatism,  especially  when  commencing  in  the 
gaments,  although  this  is  a rare  occurrence  : 
(jut,  however  occurring  or  associated,  it  may  ex- 
i nd  to  the  periosteum,  the  inflammatory  products 
- filtrating-  the  adjoining  parts,  detaching  the  peri- 
ileum  from  the  bone,  and  thereby  causing  caries 
I the  latter ; or  it  may  even  originate  in  the  in- 
rvertebral  fibro-cartilaginous  substance,  and  ex- 
Ind  to  the  other  structures,  more  especially  to 
e bodies  of  the  vertebrae. 

[101.  The  disease  may  commence  in  the  centre  or 
the  sides  of  the  bodies  of  the  vertebrae.  In  this 
5e,  the  bone  is  found  to  have  become  redder, 
fter,  and  more  vascular,  and  less  capable  of 
staining  a super-incumbent  weight  or  pressure ; 
d the  progress  of  the  disease  is  generally  more 
tpid  than  when  it  begins  in  the  intervertebral 
rtilage,  or  it)  the  ligaments.  If  the  disease  com- 
nces  in  the  membrane  covering  the  upper  and 
1 wer  portions  of  the  bodies  of  the  vertebrae,  the 
tachments  between  these  become  weakened  and 
timately  destroyed,  and  the  malady  proceeds 
th  considerable  rapidity.  When  it  originates  in 
|e  centre  or  in  one  side,  or  anterior  part  of  the 
hervertebral  substance,  ulceration  frequently 

(lows,  or  suppuration  supervenes  from  the  ex- 
ision  of  the  inflammation,  the  matter  infiltrating 
s adjoining  tissues,  and  either  causing  or  ex- 
lding  the  caries  of  the  bone.  When  the  dis- 

Ise  commences  in  the  centre  of  the  intervertebral 
ucture,  a softened,  greyish,  and  brownish  state 
the  structure  is  observed  ; and  this  is  followed 
ulceration,  disease  of  the  bodies  of  the  verte- 
ae,  caries,  suppuration,  &c.  In  these  cases,  the 
ease  of  the  structure  may  advance  anteriorly, 
to  either  side,  and,  according  to  its  direction, 
jaasion  not  only  a more  or  less  angular  form  of 
rvature,  but  a lateral  curvature  also  ; a cir- 
mstance  requiring  attention  in  forming  our  diag- 
sis  and  prognosis.  Thus  disease  of  the  bodies 
j the  vertebrae  may  be  either  primary,  or  the 
asequence  of  inflammation,  suppuration,  and 
:eration  of  the  intervertebral  substance,  and  of 
j:  ligamentous  apparatus  of  the  column. 

102.  D.  Tubercular  disease  of  the  bodies  of  the 
|rtebraj  occurs  either  as  an  infiltration  of  the 
Incellated  structure  with  tubercular  matter,  or  as 
ij  agglomeration  of  the  matter  into  masses,  which 
i : surrounded  by  a cyst  or  envelope  ; this  latter 
fug  more  frequent  and  most  manifest.  In  these 
iies  the  tubercular  masses  undergo  similar 
linges  to  those  observed  in  the  lungs;  and  as 
|y  pass  from  a crude  to  a softened  state,  exca- 
ion  and  ulceration  of  the  containing  or  sur- 
jinding  parts  takes  place,  until  the  vertebra  is 
irly  reduced  to  a shell,  or  is  formed  into  several 
I Is,  and  becomes  crushed  under  the  supenn- 
ilnbent  weight ; the  spinous  processes  of  the  dis- 
ced vertebrae,  which  at  first  were  merely  tender 
; 1 prominent,  rapidly  becoming  angular,  and 


passing  from  an  obtuse  to  a more  acute  form.  As 
soon  as  the  curvature  presents  a sharp  or  angular 
projection,  destruction  or  loss  of  substance  of  a 
part  of  one  or  more  of  the  bodies  of  the  vertebral 
may  be  inferred.  The  resulting  deformity  will 
depend  upon  the  portion  of  the  spine  affected,  and 
the  extent  of  destruction  which  has  taken  place. 

103.  ii.  The  Symptoms  and  Diagnosis  of  this 
state  of  spinal  disease  are  extremely  delusive  at  an 
early  stage,  and  before  curvature  becomes  mani- 
fest ; and  it  is  still  more  difficult  to  determine, 
even  at  any  stage  of  the  complaint,  in  many  cases, 
whether  the  malady  results  from  inflammatory  ac- 
tion, or  from  tubercular  deposition,  or  from  both, 
either  having  been  the  primary  change.  A know- 
ledge of  the  constitution  or  diathesis  of  the  patient, 
of  the  causes  which  have  produced  the  disease, 
and  of  the  whole  history  of  the  case,  will  often 
throw  considerable,  or  even  sufficient,  light  on  its 
nature  ; but  these  data  may  be  wanting,  and  the 
only  information  which  can  be  obtained  may  be 
afforded  only  by  the  existing  state  of  the  patient, 
or  even  by  the  angular  distortion  demonstrating 
more  or  less  destruction  of  the  bodies  of  the  verte- 
brae. Whilst  the  scrofulous  diathesis,  and  the 
stealthy  progress  of  the  affection,  indicate  tuber- 
cular deposits  as  the  cause  in  the  one  case,  the 
previous  occurrence  of  injury,  and  the  absence  of 
the  scrofulous  taint,  will  suggest  inflammatory  ac- 
tion in  the  other ; and,  when  viewed  in  connection 
with  more  or  less  pain,  and  with  the  other  symp- 
toms, will  often  evince  the  nature  of  the  mischief, 
even  before  it  has  advanced  to  angular  projection. 
Pain  is  not,  however,  a constant  symptom  even  in 
the  more  inflammatory  state  of  the  disease,  espe- 
cially at  an  early  stage,  and  often  it  never  amounts 
to  more  than  an  aching ; whilst  in  the  scrofulous 
form,  pain  may  not  be  much  complained  of,  unless 
on  some  occasions.  As  the  disease  advances, 
pain  is  either  more  constant,  or  more  severe,  espe- 
cially in  certain  postures,  or  when  rotating  or 
bending  the  spine ; and  it  is  attended  by  a sense 
of  constriction  and  pain  in  the  base  of  the  thorax 
and  epigastrium,  or  in  the  abdomen,  according  to 
the  part  of  the  spine  affected.  Even  before  any 
marked  curvature  is  detected,  this  constrictive 
pain  is  often  felt,  and  the  patient  sometimes  com- 
plains of  a grating  sensation  when  turning  or 
rotating  the  spine,  more  especially  when  the  dis- 
ease originates  in  inflammation  of  the  vertebrae,  or 
of  the  spinal  ligaments.  In  addition  to  these  symp- 
toms, nausea,  vomiting,  attacks  of  pain  at  the  epi- 
gastrium, dyspnoea,  restlessness,  costiveness,  and 
evening  exacerbations  of  fever  supervene,  with  in- 
creased sensibility  of  the  surface,  and  cramps,  or 
sometimes  numbness  of  the  lower  extremities. 
These  may  continue  an  indefinite,  but  generally  a 
considerable  period  ; the  angular  character  of  the 
curvature  becoming  more  and  more  manifest. 
The  patient  now  is  generally  unable  to  sustain  the 
weight  of  the  parts  above  the  diseased  portion  of 
the  spinal  column  ; and  he  endeavours,  when 
erect,  to  support  himself  by  leaning  upon  his 
elbows  or  arms,  or  by  placing  his  hands  upon  his 
hips  or  thighs.  He  becomes  also  less  capable  of 
walking,  his  gait  being  unsteady,  shuffiiug,  or 
peculiar  and  slow. 

104.  Whether  originating  in  inflammation,  or  in 
tubercular  deposits  in  the  bodies  of  the  vertebrae, 
the  angular  projection  of  the  spinous  processes  is 
not  very  great  until  caries  of  the  bone,  and  ulcer- 
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ative  destruction  of  the  intervertebral  substance, 
have  advanced.  The  loss  of  structure  in  a por- 
tion of  the  column,  owing  to  the  weight  of  the 
superincumbent  parts,  is  attended  by  more  or  less 
distortion,  not  only  of  the  posterior  aspect  of  the 
opine,  but  also  of  the  anterior  regions  of  the  trunk. 
.According  as  the  cervical,  the  dorsal,  or  the  lum- 
bar vertebrae  are  diseased,  the  distortion  varies  re- 
markably, and  as  a necessary  consequence  of  the 
difference  in  the  conformation  and  attachments  of 
the  vertebra  of  these  regions. 

105.  a.  When  the  cervical  vertebra  become 
carious  — an  occurrence,  according  to  my  ex- 
perience, observed  chiefly  as  a sequela  of  scarlet 
fever — the  curvature  or  projection  of  the  spine 
is  not  marked  ; but  the  neck  becomes  short- 
ened, drawn  somewhat  to  one  side,  and  is 
moved  with  great  pain.  Partial  or  incomplete 
paralysis,  chiefly  of  motion,  is  often  experienced, 
and  frequently  increases  or  passes  into  general 
palsy,  terminating  in  asphyxia.  Yet  I have  seen 
cases  in  which  anchylosis  took  place,  the  recovery 
being  complete  and  permanent,  the  neck  being 
only  shortened,  and  rendered  stiff,  the  head  being 
generally  turned  somewhat  to  one  side. 

106.  It.  When  the  lower  cervical  and  upper  dorsal 
vertebra  sink  from  loss  of  structure,  the  chest  is 
flattened,  the  sternum  is  drawn  inwards  and 
downwards,  and  the  patient  generally  experiences 
difficulty  of  breathing,  owing  to  the  impaired  ac- 
tion of  the  scaleni  and  other  respiratory  muscles. 
The  depression  of  the  chest  anteriorly  is  often 
very  great  in  these  cases.  When  the  middle  or 
lower  dorsal  vertebra  are  diseased,  the  chest  is 
either  flattened  anteriorly,  or  in  a lateral  direc- 
tion, one  side  falling  inwards  more  than  another ; 
or  either  side  may  be  compressed  whilst  the  other 
projects;  or  both  sides  may  be  flattened,  and  the 
sternum  pushed  forwards.  The  thorax  always 
approaches  very  close  to  the  pelvis,  and  the  abdo- 
men is  much  shortened.  The  distortion  varies 
much  with  the  seat  and  extent  of  caries ; and,  ac- 
cording as  either  side  of  the  vertebra  is  more 
affected  than  the  other;  the  posture  most  com- 
monly assumed  by  the  patient,  and  found  most 
easy,  also  influencing  the  form  of  distortion. 

107.  c.  When  the  lumbar  vertebra  are  diseased, 
the  lower  or  floating  ribs  are  sunk  inwards  and 
downwards,  and  sometimes  even  below  the  crests 
cf  the  ilium.  The  abdominal  regions  fall  inwards, 
and  are  much  diminished  in  their  vertical  direc- 
tion. Owing  to  a greater  or  less  amount  of  caries 
in  one  side  of  the  vertebra  than  in  the  other,  or 
to  continuing  a certain  posture  in  preference  to 
any  other,  or  to  spasm,  or  permanent  contraction 
of  certain  muscles,  moreor less  of  lateral  curvature 
may  be  associated  with  angular  projection  of  the 
spine,  the  caries  being  the  cause  of  both  the  forms 
of  curvature.  When  these  cases  terminate  favour- 
ably, or  when  anchylosis  takes  place,  this  asso- 
ciated form  of  curvature  may  exist  to  a greater  or 
less  extent,  and  even  be  attended  by  some  degree 
of  twist,  or  contraction  of  the  trunk  to  either  side. 

108.  iii.  The  Consequences,  Complications, 
and  TERMiNAxioNsofangularprojectionov  curva- 
ture of  the  spine  are — 1st,  changes  in  the  tissues 
external  to  the  spinal  column,  or  in  its  vicinity; 
2nd,  changes  in  the  structures  lodged  in  the  spinal 
canal,  and  in  the  nerves  issuing  from  the  canal ; 
and,  3rd,  alterations  of  a restorative  nature  in  the 
seat  of  the  disease. 


109.  (a.)  When  inflammation, ulceration, or  cal 
ries  exists  in  one  or  more  of  the  vertebra,  the  usuai 
products  of  these  changes  frequently  contaminati  | 
the  adjoining  cellular  tissue,  induce  inflammatory  I 
action,  and  give  rise  to  purulent  formations,  whicf 
pass  in  various  directions,  according  to  the  pecu 
liarities  of  the  case,  ultimately  pointing  externally 
or  even  internally,  at  a distance  from  the  original 
seat  of  disease,  as  fully  shown  when  treating  o 
symptomatic  abscess.  (See  art.  Abscess,  §§  24 
et  seq.) 

110.  (6.)  Although  inflammation  or  caries  o' 
one  or  more  of  the  vertebrae  often  exists  withou 
implicating  the  spinal  cord,  or  its  membrane; 
or  even  the  nerves  proceeding  from  the  canal 
nevertheless,  the  membranes  are  often  affected,  1 
chronic  form  of  inflammation  being  developec 
which  may  be  followed  by  effusion  of  lymph,  an 
by  consecutive  changes  in  the  cord,  or  in  tli 
roots  of  the  spinal  nerves.  When  the  membrane 
or  cord  are  thus  implicated,  the  symptoms  abor 
to  be  described,  as  indicative  of  inflammation  ( 
these  parts  (§§  120.  et  seq.),  are  observed,  and  ar  i 
usually  followed  by  incomplete  or  complete  pare 
plegia,  and  often  by  the  extension  of  the  morbi 
action  along  the  spinal  membranes  to  the  base  ti 
the  brain,  occasioning  general  paralysis,  deliriun  i 
coma,  and  death.  But,  independently  of  any  al 
fection  of  the  cord,  or  of  its  membranes,  tli 
nerves  may  be  subjected  to  pressure,  owing  t 
the  attendant  swelling  of  the  parts  surroundin 
their  exits  from  the  spine,  or  to  the  destruction  ( 
parts  in  the  progress  of  caries.  If  the  pressui 
be  slight,  or  if  it  occasion  merely  irritation  of  th 
nerves,  severe  or  neuralgic  pains  in  the  course  < 
terminations  of  the  affected  nerves,  or  cramps  i 
the  muscles  supplied  with  them,  will  be  exper 
enced  ; but  if  the  pressure  be  greater,  paralysis  < 
motion,  or  of  sensation,  or  of  both,  will  be  pr< 
sent.  Thus,  owing  to  consecutive  affection — 1 
the  consequent  congestion,  irritation,  or  inflarr  I 
matory  action,  tumefaction,  effusion,  and  pressuri  j 
implicating  the  membranes  of  the  spinal  core 
the  origins  of  the  spinal  nerves,  and  even  the  cor 
itself,  pain,  spasm,  paralysis,  &c.  supervene  an 
complicate  the  disease  of  the  vertebra;  anc 
with  or  without  either  of  these  states  of  associate 
disorder,  suppuration  not  infrequently  takes  plac 
in  the  adjoining  cellular  parts,  and  purulent  coi 
lections  form,  and  often  extend  to  considerable  di; 
tances  from  the  seat  of  caries  (§  109.).  In  mo: 
cases,  pain  of  a severe  form  is  experienced  in  th 
seat  of  lesion,  and  even  still  more  severely  in  tli 
lower  extremities,  whilst  the  urinary  function 
are  often  more  or  less  disordered. 

111.  (c.)  When  the  destruction  of  one  or  mor 
of  the  vertebra  has  proceeded  to  an  indefinite  e.v  I 
tent,  a reparative  process — anchylosis — often  coir 
mences,  owing  to  a salutary  change  in  the  constiti  I 
tion  of  the  patient,  produced  either  by  an  improve 
ment  in  the  diet,  or  in  the  air,  or  by  a judiciou 
treatment;  and  a matter  is  exuded,  which  become 
the  seat  of  an  osseous  formation,  cementing  the  at  I 
joining  vertebra,  and  often  partially  filling  up  tli 
spaces  left  by  the  destruction  of  the  bodies  of  on 
or  more  of  the  diseased  vertebra.  In  these  case: 
the  intervertebral  and  cartilaginous  portions  < 
the  spine  which  have  been  destroyed  are  not  re 
stored,  the  osseous  formations  extending,  withou 
loss  of  continuity,  but  with  varying  grades  o ! 
thickness,  from  the  adjoining  healthy  vertebra. 
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112.  iv.  The  Duration  and  Prognosis  of 
■aries  of  the  vertebrae  may  be  inferred  from  what 
tas  been  already  advanced.  The  duration  of  the 
I malady  is  rarely  less  than  two  or  three  months, 
jtnd  it  may  be  as  many  years.  The  prognosis  de- 
pends much  upon  the  habit  of  body,  and  previous 
health  of  the  patient.  Also  upon  the  presence  of 
suppuration,  or  of  paralysis,  or  of  both.  Matter 
often  forms  and  collects  near  the  column,  espe- 
•ially  its  anterior  surface ; and,  in  the  more 
avourable  of  these  cases,  opens  externally,  the 
rack  of  the  matter  being  sometimes  very  long, 
ind  the  external  opening  distant  from  the  diseased 
ertebrae.  The  carious  destruction  may,  even  in 
ome  of  these  cases,  be  repaired  by  anchylosis,  and 
>y  the  column  falling  together  at  the  angle  cor- 
jesponding  to  the  quantity  of  substance  lost ; but 
inuch  more  frequently  the  disease  exhausts  the 
||>atient,  the  symptoms  usually  showing  that  the 
pinal  cord  and  its  membranes  suffer  more  or 
ess.  Thus  the  cord  itself  may  be  compressed 
>y  tumefaction  of  the  ligamentous  apparatus,  by 
he  irruption  of  an  abscess  into  the  canal,  by  disto- 
rtion of  fragments,  or  of  the  whole,  of  a vertebra, 
r by  the  products  of  circumscribed  inflammation 
f the  dura  mater  of  the  cord ; or  it  may  be  bent, 
pressed  upon,  or  irritated,  at  the  spot  where  the 
ingular  projection  is  commencing ; or  it  may 
waste,  or  circumscribed  inflammation  may  take 
lace  in  it,  or  diffused  inflammation  in  its  mem- 
ranes.  When  the  upper  dorsal  vertebr®  are 
arious,  the  abscess  sometimes  opens  into  the 
loracic  cavity,' or  into  one  of  the  bronchi,  and 
latter  and  necrosed  or  carious  fragments  of 
ertebrae  are  discharged  through  the  air-passages, 
laries  of  the  abdominal  part  of  the  column  is  very 
(ten  complicated  with  what  is  commonly  called 
<oas  abscess. 

113.  The  prognosis  may  be  further  directed  by 
le  following  symptoms:  — If  a scrofulous  or 
yphilitic  taint  exist;  if  the  constitutional  or  vital 
owers  be  much  depressed  ; if  symptoms  of  in- 
|ammation  of  the  membrane  appear  ; if  palsy,  or 
ven  cramps,  supervene  ; and,  more  especially,  if 
tie  palsy  extends ; if  febrile  symptoms  with  deli- 

Ium  are  present ; and  if  the  urinary  functions  are 
mch  disordered,  an  unfavourable  opinion  of  the 
sue  should  be  entertained.  On  the  other  hand, 
the  general  health  be  not  greatly  impaired  ; if 
le  several  excreting  functions  are  not  materially 
j|Tected  ; if  sensation  and  motion  are  not  dis- 

Irdered  ; if  pain  or  constriction  is  not  present, 
id  if  the  digestive  and  assimilative  functions  are 
it  much  disturbed,  more  or  less  complete  resto- 
ition  to  a healthy  state,  by  means  of  anchylosis, 
[iay  be  expected. 

114.  v.  Treatment.  — The  means  of  cure 
lould  depend  chiefly  upon  the  causes  and  cir- 
jimstanees  originating  the  disease.  If  inflamma- 
ry  symptoms  be  present  at  an  early  stage, — if 
jiese  have  followed  a blow,  sudden  jerk,  or  injury 
any  kind  ; and  if  constriction,  severe  pain,  in- 
eased  by  motion,  be  complained  of,  the  applica- 
pn  of  leeches,  or  of  cupping  glasses,  near  the 
at  of  pain,  will  generally  be  serviceable.  These 
say  be  followed  by  a terehintiiinate  embrocation, 

■ by  a blister,  the  latter  being  applied  consider- 
ily  below  the  seat  of  the  disease  ; or  the  blister 
ay  follow  several  applications  of  the  embroca- 
pn  ; or  it  may  be  kept  discharging  for  some  time, 
these  means,  however,  ought  to  be  employed,  or 


persisted  in  with  due  caution,  and  a careful  obser- 
vation of  their  effects. 

1 15.  If  the  disease  appear  independently  of  any 
injury,  violent  exertion,  or  inflammatory  cause; 
if  it  come  on  in  a gradual  or  stealthy  manner  ; if 
it  occur  in  a scrofulous,  cachectic,  or  syphilitic 
diathesis,  or  taint ; if  the  patient  feels  a grating 
sensation  when  rotating  the  trunk  ; and  if  indica- 
tions of  purulent  formations  in  the  vicinity,  or  of 
a symptomatic  abscess,  are  present,  neither 
leeches,  nor  cupping,  nor  blisters,  will  be  of  any 
service  ; they  will  much  more  frequently  be  pre- 
judicial. In  these  forms  and  states  of  the  disease, 
such  means  as  will  remove  the  weight  of  the 
upper  parts  of  the  frame  from  the  diseased  ver- 
tebra}, and  promote  vital  resistance  to  the  ex- 
tension of  the  disease,  and  improve  the  digestive, 
assimilative,  and  excreting  functions,  have  been 
found  most  beneficial  in  my  practice — even  in 
some  cases  of  great  and  almost  hopeless  severity. 
A combination  of  these,  with  such  as  more  fre- 
quently produce  an  alterative  influence  upon  the 
capillary  circulation,  more  especially  with  the 
preparations  of  iodine,  or  with  the  bichloride  of 
mercury,  or  with  the  solution  of  potash,  or 
Brandisn’s  alkaline  solution,  ought  always  to  be 
preferred.  I have  often  found  that  a change  from 
a course  of  some  continuance  of  the  one,  to  that 
of  another  form  of  combination,  has  been  of  mani- 
fest benefit — that  the  exhibition  of  the  bichloride, 
in  the  simple  or  compound  tincture  of  cinchona 
and  fluid  extract,  or  concentrated  compound  de- 
coction of  sarza,  for  a longer  or  shorter  period, 
according  to  circumstances,  followed  by  the  com- 
pound tincture  of  iodine,  or  the  iodide  of  potassium, 
with  Brandish’s  solution,  or  the  carbonate  of 
potash,  and  the  other  preparations  just  mentioned, 
has  been  of  very  essential  benefit. 

116.  When  the  inflammatory  form  of  the  dis- 
ease has  gone  on  to  the  production  of  caries,  or  to 
suppuration,  and  in  the  scrofulous,  syphilitic,  or 
rheumatic  states,  the  above  means  are  most  de- 
serving adoption,  and  may  often  be  aided  by  the 
application  of  the  liniment  already  prescribed 
(§§  54.)  along  the  spine,  or  of  some  one  of  the 
other  terebinthinate  liniments  prescribed  in  various 
parts  of  this  work,  as  well  as  in  the  Appendix. 
When  the  disease  is  attended  by  amemia  and 
much  debility,  then  the  preparations  of  iron,  espe- 
cially the  iodide  of  iron,  should  be  given  in  syrup 
or  sarza,  or  in  other  suitable  forms.  In  the  seve- 
ral scrofulous  states  of  the  disease,  the  means  ad- 
vised for  the  treatment  of  Scrofula  (§§  172.  et 
seq.)  will  be  of  more  or  less  service.  The  pro- 
priety of  having  recourse  to  issues,  or  setons,  or 
moxas,  or  other  forms  of  derivation,  has  been  a 
subject  of  discussion.  1’ott  recommended  issuer 
on  each  side  of  the  projecting  spinous  processes, 
and  the  practice  has  been  very  generally  adopted 
since  his  time,  with  apparent  benefit  in  some 
cases,  and  with  no  advantage  in  others.  Sir  B. 
Brodie,  an  authority  of  the  greatest  weight,  states 
that  he  has  seen  no  benefit  result  from  the  use 
either  of  these  or  of  blisters.  There  can  be  no 
doubt  that  they  are  not  so  generally,  or  even  so 
often,  beneficial,  as  they  were  formerly  believed 
to  be,  and  that  an  indiscriminating  recourse  to 
them  is  as  frequently  injurious  as  beneficial  ; 
but,  if  due  regard  be  paid  to  the  form,  state,  or 
progress  of  ihe  disease,  they  will  often  be  of  service  ; 
if,  however,  caries  be  extensive;  if  it  be  attended 
3 54 
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by  anaemia,  great  emaciation  and  debility  ; if 
the  digestive,  assimilating,  and  excreting  func- 
tions be  much  impaired  ; and  if  the  medicinal 
and  regimenal  treatment  be  not  prescribed  appro- 
priately to  the  state  and  peculiarities  of  each  case, 
these  and  similar  means  will  not  only  entirely  fail, 
but  will  even  accelerate  a fatal  issue,  by  lowering 
still  further  the  already  depressed  condition  of 
vital  power,  and  by  increasing  the  extent  of  caries, 
or  the  amount  of  suppuration,  or  of  vascular  con- 
tamination. I have  usually  had  recourse  to  these 
means  only  after  inflammatory  symptoms  have 
been  combatted  as  far  as  circumstances  permitted, 
and  when  the  contra-indications  to  their  use  were 
not  present ; and  during  their  employment  I have 
advised  the  tonic  and  alterative  treatment  already 
mentioned  ($$  115,  116.),  with  due  attention  to 
diet,  change  of  air,  &c. 

1 17.  Whilst  duly  regulated  modes  of  exercise  are 
beneficial  in  other  kinds  of  curvature,  perfect  rest 
is  requisite  in  this  ; but  rest  should  be  aided  by  a 
wholesome  air,  and  a well-ventilated  apartment. 
The  use  of  those  couches  which  facilitate  the 
prone  posture  should  be  adopted  ; and,  whilst  all 
measures  which  forcibly  extend  the  spine  and  risk 
injury  to  the  structures  contained  by  or  adjoining 
the  diseased  vertebrae,  ought  to  be  avoided,  the 
position  chiefly  maintained  should  as  much  as 
possible  be  such  as  will  prevent  the  increase  of 
curvature.  This  is  as  much  as  may  be  expected 
from  couches  merely  ; but,  either  with  or  without 
these,  the  avoidance  of  all  motions  of  the  verte- 
bra;—either  of  flexure  or  rotation — ought  to  be 
studied.  Forcible  extension  of  the  flexed  portion,  or 
forcible  depression  of  the  projection,  may  injure 
the  early  reparative  changes  of  the  diseased  parts, 
by  which  anchylosis,  and  a restoration  to  a com- 
paratively healthy  state  are  affected.* 

118.  The  consecutive  disorders  (§§108-1 1 1.), es- 
pecially symptomatic  abscess  and  paralysis,  which 
often  complicate  angular  curvature  or  caries  of 
the  spine,  caused  either  by  inflammation  or  scro- 
fulous disease  of  the  vertebras,  should  be  treated 
conformably  with  the  views  above  exhibited,  but 
appropriately  to  the  stages  and  states  of  each  case, 
and  to  the  particular  disorders  which  have  been 
thus  superinduced.  As  to  the  additional  means 
which  these  latter  require,  1 must  refer  the  reader 
to  what  has  been  fully  stated  respecting  them  when 
treating  of  symptomatic  abscess.  (See  Abscf.ss,  §§ 
62.  et  seq.),  of  Paralysis  (§§  204.  et  seq.),  and  of 
Spasm  (§  313.),  where  such  measures  as  are  most 
suitable  to  each  of  these  associations  are  described. 

119.  VII.  Inflammation  of  tiie  Membranes, 
and  of  the  Spinal  Cord.  — Synon.  — Rachial - 
gitis,  J.  Frank  : — Ruchiulgia  Inflammatoria — in- 
flammation commencing  in,  or  extending  to,  either 
the  spinal  cord  or  its  membranes,  or  both. 

Classif.  —III.  Ci  .ass. — I.  Order  (Author'). 

120.  Definit.  — i.  Pain  in  the  spine,  often 
acute,  with  or  without  rigors,  commencing  with  in- 
creased sensibility  of  the  surface  of  the  body,  and 
symptomatic  fever,  followed  by  spasms,  cramps, 
constriction,  &fc.,  especially  on  motion,  passing  into 
palsy,  usually  in  the  form  of  partial  or  complete 
paraplegia,  or  general  paralysis,  with  interrupted 
or  disordered  excretion. 


* I have  great  pleasure  in  referring  the  reader  to  what 
Mr.  Bishop  has  stated  on  t>’is  subject,  in  his  very  able  and 
philosophical  work  on  Deformities  of  the  Human  Body, 
v/fiicii  appeared  as  this  sheet  was  passing  the  press. 


121.  ii.  Pathol.  Definit. — Inflammation  oc- 
curring primarily  in,  or  extended  to,  either  the  aura  • 
mater,  or  arachnoid,  or  pia  mater  of  the  cord,  m( 
the  spinal  cord  itself,  and  generally  implicating  - 
two  or  more  of  these,  followed  by  thickening,  effu- 
sions, adhesions,  disorganization,  &jc. 

122.  The  diseases  of  the  spinal  cord,  whether 
inflammatory  or  structural,  present  numerous  i 
analogies  to  those  of  the  brain,  not  merely  in  theii  I 
natures,  which  are  frequently  identical,  but  also  in 
the  phenomena  to  which  they  give  origin.  Mj 
friend  Dr.  Wood,  of  Philadelphia,  justly  remark- 
in  his  very  excellent  work,  that  there  is  in  hot! 
brain  and  spinal  marrow  the  same  liability  to  in 
ffammation  of  the  membranes  and  the  nervou. 
matter,  to  derangement  from  non-inflammaton 
organic  affections,  including  haemorrhagic  am 
serous  effusion  ; and  these  different  affections  ii 
the  one  not  infrequently  merely  extensions  of  thi 
same  affections  in  the  other.  Like  the  brain,  too 
the  spinal  marrow  contains  nervous  centres  anc 
conducting  filaments,  and  it  may  suffer  disease  ii 
these  constituents  separately  or  conjointly. 

123.  The  spinal  cord  discharges  certain  of 
fices,  a knowledge  of  which  is  necessary  ti  s 
the  diagnosis  of  its  diseases. — 1st.  It  receive 
impressions  from  other  parts  of  the  body,  am 
transmits  influence  to  these  parts,  either  inde 
pendently  of  the  brain,  or  with  the  due  exercis  i 
of  the  functions  of  the  brain  ; — 2nd.  It  con 
veys  influence  to  and  from  the  brain;  — 3rd 
It  is  the  medium  by  which  impressions  or  in 
fluences  are  often  conveyed  from  the  ganglia 
centres  to  external  and  voluntary  parts,  and  fron 
the  latter  to  the  former. — (a.)  According  to  it  I 
first  office,  it  aids  the  ganglia  in  the  discharge  o 
their  functions,  and  reinforces  their  energies  1 
whilst,  on  the  other  hand,  the  ganglial  influenc 

is  extended  to  it,  by  means  of  communicating  o 
anastomosing  branches.  Hence  lesions  of  th 
cord  or  of  its  membranes  very  manifestly  affec  . 
respiration,  assimilation,  secretion,  excretion,  anc  ,< 
reproduction. — ( b .)  Conformably  with  its  secoio  > 
office,  voluntary  motion  or  sensation,  or  both,  ar 
interrupted,  or  disordered,  or  perverted,  whe: 
either  the  spinal  marrow  or  its  membranes  ar 
diseased. — (c.)  And,  according  to  its  third  office  - 
irritation  or  other  affections  of  internal  viscera  : 
digestive,  excreting,  and  reproductive,  are  fre 
quently  transmitted  to  external,  distant,  and  vo 
luntary  parts,  and/rom  these  latter  to  the  formei 
as  illustrated  by  the  origins  and  courses  of  man 
diseases. 

124.  It  is  manifest  that  the  amount,  as  well  a 
the  character  and  seat  of  disorder,  will  vary  re 
markably  with  the  particular  structure  inflamed  , 
or  otherwise  diseased,  and  with  the  situation  c 
the  diseased  part  in  the  spinal  canal,  or  with  th  '■ 
extent  of  it  along  the  cord.  In  estimating 
therefore,  the  seat  and  nature  of  the  malady  in 
dicated  by  the  symptoms,  certain  pathologies 
conditions  should  be  kept  in  recollection  : — lsi 
Disease  or  injury  of  the  vertebra;,  or  of  the  inter 
vertebral  substance,  or  of  the  ligamentous  appa 
ratus,  may,  by  irritation  or  pressure,  more  or  ier  • 
interrupt,  disorder,  or  pervert  the  functions  di; 
charged  by  the  spinal  cord.  2nd.  The  products  c i 
congestion,  or  of  inflammation  of  the  membrane; 
may,  by  irritation  or  pressure,  exert  a similar  infli 
ence,  in  respect  of  the  offices  of  the  cord,  indeper  1 
dently  of  any  actual  or  manifest  disease  or  chang 
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in  it.  3rd.  That  inflammation,  aided  by  its  usual 
products  may,  on  the  one  hand,  extend  not  only 
to  two,  or  to  all  the  membranes,  but  also  to  the 
substance  of  the  cord  itself.  4th.  That  inflam- 
matory or  other  lesions  of  the  cord  itself,  may, 
on  the  other  hand,  extend  to  one  or  all  its  mem- 
branes. 5th.  That  this  extension  of  the  disease  to 
the  several  structures  is  more  frequent  than  the 
limitation  of  it  to  one  only  ; and  the  extension  of 
morbid  action,  more  or  less  along  the  spinal  mem- 
branes and  cord  — or  even  to  the  base  of  the 
brain — is  much  more  common,  especially  in  very 
young  subjects,  than  the  limitation  of  it  to  a part 
only.  6th.  That  the  extension  and  diffusion  of 
inflammation  is  more  rapid  and  general  in  the 
membranes  than  in  the  substance  of  the  cord ; 
and  more  so  in  delicate,  scrofulous,  and  cachectic 
habits,  than  in  the  robust  and  healthy.  7th.  That, 
as  far  as  my  own  experience  enables  me  to  judge, 
the  extension  of  meningitis  spinalis  upwards  to 
the  brain  is  much  more  frequent  than  the  ex- 
tension of  it  downwards  along  the  spine  ; and 
the  latter  mode  of  extension,  as  well  as  the  com- 
plication of  spinal  meningitis  with  cerebral  menin- 
gitis, is  most  frequent  in  very  young  and  delicate 
children,  and  in  cachectic  and  broken  down  con- 
i stitutions. 

125.  Although  inflammation  of  the  membranes 
is  often  associated  with  inflammation  of  the  sub- 
stance of  tile  spinal  cord,  the  disease  commenc- 
ing or  predominating  in  either,  still  the  one  or  the 
other  may  be  separately,  solely,  or  chiefly  in- 

ji  flamed  ; and  hence  it  is  in  some  measure  requisite 
to  consider  the  phenomena  which  more  especially 
belong  to  each,  and  which  indicate  a more  pro- 
minent affection  of  one  structure  than  of  the 
other,  when  they  are  all  more  or  less  implicated. 

I shall  therefore  first  notice  inflammations  of  the 
membranes,  and  next  inflammation  of  the  sub- 
stance of  the  cord. 

126.  i.  Inflammation  of  the  Membranes 
of  the  Spinal  Cord. — Synon.  — Meningitis 
spinalis  — Arachnitis  spinalis  — Meningite  spinule, 
Fr. — Spinal  Meningitis. 

127.  Definit. — Acute  pain  in  the  course  of  the 
: spine,  with  or  without  rigors,  attended  by  increased 
l sensibility  of  the  surface  of  the  body,  by  sympto- 
matic fever , by  tonic  spasms,  especially  on  mo- 

ition,  followed  by  palsy,  and  often  by  delirium  and 
| coma. 

i 128.  Although  either  of  the  membranes  of  the 
spinal  cord  may  be  primarily,  or  even  separately 
and  solely  inflamed,  yet  the  symptoms  which 
more  especially  belong  to  the  affection  of  each — 
which  indicate  either  their  separate  or  conjoint 
disease — cannot  be  distinguished  in  such  a manner 
as  to  justify  an  attempt  to  form  a diagnosis  be- 
tween them.  That  these  membranes  may  be 
separately  inflamed,  although  tjieir  conjoint  affec- 
tion is  much  more  common,  is  often  rendered 
: manifest  by  the  appearances  observed  after  death, 

| the  pia  mater  displaying  most  frequently  and 
most  evidently  the  changes  characteristic  of  in- 
flammatory action. 

J129.  a.  The  dura  mater  of  the  spinal  cord  is 
very  seldom  inflamed,  unless  as  a consequence  of 
injuries  of  the  spine  and  disease,  of  the  vertebras, 
jj  In  rare  instances,  however,  I have  found  it  in- 
flamed in  connection  with  acute  rheumatism,  the 
usual  changes  consequent  upon  inflammation  of 
the  membrane,  and  of  fibrous  tissues  in  general, 


namely,  exudation  on  the  inner  free  surface, 
thickening,  and  adhesion  to  the  arachnoid,  having 
been  found  after  death. 

130.  After  injuries  and  caries  of  the  vertebrae, 
local  or  circumscribed  inflammation  of  the  dura 
mater  has  occurred.  In  these  circumstances, 
effusion  of  fluid  has  been  seen  exteriorly  to  the 
membrane,  or  between  it  and  the  bodies  of  the 
vertebrae,  with  or  without  exudations  from  the 
arachnoid  lining  the  dura  mater,  &c.  These 
changes  have  been  described  by  Bergamaschi, 
Lallemand,  Oli.ivier,  myself,  and  many  others. 

131.  6.  'The  spinal  arachnoid,  especially  in  its 
visceral  layer,  forms  a sac,  which  does  not  adhere 
closely  to  the  pia  mater,  as  it  does  within  the  cra- 
nium. This  visceral  layer,  and  the  sac  within  it,  are 
the  seats  of  the  most  serious  lesions  of  the  inner 
membranes  of  the  cord — of  both  the  arachnoid, 
and  of  the  pia  mater  of  the  cord.  Inflammation  of 
the  arachnoid — arachnitis  spinalis — is  rarely  ob- 
served without  inflammation  of  the  pia  water  of 
the  cord,  and  the  vascularity  is  much  more 
manifest  in  the  latter  membrane  than  in  the 
former.  There  is,  however,  one  change  often 
seen  in  the  arachnoid  alone  that  may  be  viewed 
as  a consequence  of  repeated  or  protracted  con- 
gestions, or  of  slight  attacks  of  inflammation. 
This  consists  of  dulness,  opacity,  and  thickening 
of  the  arachnoid,  and  is  usually  combined  with 
chronic  effusion  of  serum  into  its  sac,  especially 
the  inner  sac.  Adhesions  between  the  arachnoid 
and  dura  mater  are  rarely  seen,  unless  as  a con- 
sequence of  injuries. 

132.  c.  Inflammation  of  the  pia  mater  of  the 
cord  ( meningitis  spinalis)  may  occur  sponta- 
neously or  primarily,  but  it  is  most  commonly 
connected  with  inflammation  of  the  other  mem- 
branes— frequently  a consequence  of  inflamma- 
tion of  one  or  both  ; and  is  generally  occasioned 
by  external  injuries.  Spontaneous  inflammation 
of  the  pia  mater  of  the  cord  is  often  associated 
with  cerebral  meningitis,  and  is  then  especially  ex- 
tended along  the  spinal  cord.  This  complication 
is  most  frequent  in  infancy  and  early  childhood. 
Inflammation  of  the  pia  mater  is  also  commonly 
associated  with  inflammation  of  the  substance  of 
the  cord  with  myelitis.  I shall  first  notice  acute 
spinal  meningitis,  subsequently  the  chronic  states 
of  the  disease,  and  lastly,  the  complications  which 
spinal  meningitis  often  presents  in  practice. 

133.  A.  Acute  Spinal  Meningitis. — a.  Acute 
inflammation  of  the  membranes  of  the  cord,  when 
occurring  as  a primary  and  uncomplicated  maludu, 
generally  commences  with  pain  or  soreness  in  lire 
spine,  with  chills  or  rigors,  and  increased  sensi- 
bility of  the  surface  of  the  body.  In  other  cases, 
the  attack  is  more  sudden  and  violent,  with  a sense 
of  heaviness,  pain,  or  uneasiness  in  the  extremi- 
ties. The  pain  is  severe,  and,  although  begin- 
ning in  a particular  part  or  region,  generally  ex- 
tends more  or  less  along  the  spine.  The  cervical 
region  is  most  frequently  attacked,  especially  in 
children,  but  the  situation  first  affected  depends 
much  upon  the  cause  in  relation  to  the  portion  of 
the  spine  on  which  it  acts.  The  pain  is  not  con- 
fined to  the  spine,  for  all  parts  of  the  frame  sup- 
plied with  nerves  proceeding  from  the  portion 
affected,  or  its  vicinity,  are  more  or  less  subject 
to  neuralgic  pains,  or  uneasiness,  tingling,  and 
formication,  accompanied  with  spasms,  and  with 
constrictions  around  the  corresponding  parts  of  the 
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trunk.  These  symptoms  are  always  increased  on 
motion,  and  in  infants  on  their  being  moved,  and 
when  lying  on  the  back  on  a warm  bed. 

134.  When  the  cervical  portion  of  the  mem- 
branes is  most  affected,  trismus,  spasmodic  retrac- 
tion of  the  head,  and  tonic  spasm  of  the  spinal 
muscles,  contraction  or  spasm  of  one  or  both  arms, 
and  twitchings  or  convulsive  movements  of  the 
lower  limbs,  are  commonly  present.  When  the 
dorsal  or  lumbar  portions  are  chiefly  affected, 
painful  constriction  of  the  thorax  or  abdomen,  in- 
creased pain  on  motion,  with  the  other  symptoms 
already  mentioned,  are  present.  In  extreme  cases 
the  spasmodic  contractions  of  the  dorsal  muscles 
recur,  or  are  exacerbated,  at  intervals,  and  give  rise 
to  attacks  of  opisthotonos.  Although  the  lower  ex- 
tremities are  affected  by  pain,  cramps,  or  clonic 
spasms,  and  are  more  or  less  enfeebled,  the  power 
of  voluntary  motion  is  not  lost  at  an  early  stage  ; 
but  it  becomes  much  impaired,  and  ultimately 
abolished  at  an  advanced  period,  and  when  the 
disease  is  not  arrested  in  its  usual  course. 

135.  Febrile  symptoms  are  always  present; 
the  pulse  is  hard,  frequent,  and  constricted,  or 
sometimes  small  ; the  heart’s  impulse  is  increased; 
the  skin  hot,  acutely  sensitive,  sometimes  perspir- 
ing freely  ; respiration  is  laborious,  anxious,  sup- 
pressed, or  painful ; the  bowels  are  constipated  ; 
and  the  urine  is  suppressed  or  retained. 

136.  The  above  symptoms  remit  and  recur  at 
intervals,  but  they  rarely  intermit;  and  if  the 
course  of  the  disease  be  not  arrested,  they  return 
with  greater  violence,  the  local  symptoms  evincing 
the  extension  of  the  disease  along  the  spine,  if  it 
have  commenced  in  any  part  of  the  column,  until 
the  paralytic  affections  become  more  and  more 
general  or  complete,  and  until  drowsiness, 
lethargy  or  delirium  ; irregularity,  smallness  or 
slowness  of  the  pulse;  involuntary  evacuations, 
retention  or  incontinence,  or  alteration  of  the 
urine,  and  ultimately  either  asphyxia  or  coma,  or 
both,  supervene,  and  indicate  the  extension  of  the 
disease  to  the  base  of  the  brain,  as  well  as  the 
more  or  less  complete  abolition  of  the  functions 
of  the  cord,  by  the  products  of  inflammation  of 
its  membranes.  A fatal  issue  may  take  place  in 
four  or  five  days,  or  from  that  time  to  two  or 
three  weeks,  from  the  commencement  of  the 
attack. 

137.  b.  On  examination  after  death,  the  dura  mater 
is  generally  found  of  a deeper  colour  than  natural. 
The  arachnoid  is  duller,  more  opaque,  and  some- 
what thickened.  The  pia  mater  is  reddened,  in- 
jected, and  swollen,  especially  in  its  posterior  as- 
pect. Fluid  is  effused  between  the  membranes, 
especially  between  the  pia  mater  and  arachnoid, 
which  is  sometimes  turbid,  but  more  frequently 
coagulated,  or  in  the  state  of  coagulated  lymph  ; 
or  a purulent  matter,  occasionally  mixed  with  a 
turbid  serum  or  lymph,  is  sometimes  met  with. 
These  changes  may  be  limited  to  a portion  of  the 
cord,  but  they  are  more  frequently  extended 
more  or  less  along  it.  The  substance  of  the  cord 
is  often  more  vascular  than  natural.  It  is  some- 
times less  vascular  and  firmer  than  usual,  probably 
owing  to  the  pressure  occasioned  by  the  effused 
fluids.  It  is  not  softened,  unless  the  inflammation 
has  extended  into  it. 

138.  c.  The  association  of  spinal  meningitis  with 
cerebral  meningitis — acute  cerebrospinal  meningitis 
— is  more  common  than  uncomplicated  spinal 


meningitis,  especially  in  infants  and  children.  The 
disease  may  commence  in  either  the  spine,  or 
within  the  cranium,  and  extend  more  or  less 
rapidly  from  the  one  to  the  other.  It  rarely 
occurs  co-etaneously  in  both.  According  to  my 
experience,  it  most  frequently  commences  in  or 
near  the  base  of  the  brain  in  children,  extending 
downwards  ; and  oftener  in  the  spine  in  adults, 
advancing  upwards  to  the  brain.  It  has  been  ob- 
served, in  both  endemic  and  epidemic  forms,  in 
some  parts  of  Ireland  and  France;  and  Dr. 
Wood  refers  to  Drs.  Hicks,  Taylor,  and  Ames, 
who  have  described  its  occurrence,  in  these  forms, 
in  some  districts  of  the  south-western  states  of 
North  America. 

139.  Cerebrospinal  meningitis  commences,  in 
the  milder  cases,  with  general  uneasiness,  a sense 
of  fatigue,  headache,  pain  in  the  neck  and  back, 
extending  often  along  the  spine,  stiffness  of  the 
jaws,  difficulty  of  deglutition,  constipation,  and  re- 
tention of  urine,  or  difficulty  of  micturition.  As 
the  disease  advances,  headache  becomes  more 
violent,  and  is  attended  by  great  sensitiveness  of 
light  and  sound,  by  rigid  spasms,  retraction  of 
the  head  and  neck,  acute  sensibility  of  the  surface 
of  the  body,  by  increased  rigidity  of  the  trunk,  or 
cramps  of  the  extremities  on  motion,  and  by  con- 
vulsive movements  of  the  limbs.  The  febrile  ex- 
citement is  great ; the  pulse  is  very  frequent, 
constricted,  or  small  ; the  skin  is  hot,  thirst  is  ur- 
gent and  constant,  delirium  supervenes,  and  is 
often  preceded  by  vomitings. 

140.  In  the  severest  attacks,  chills  or  rigors,  t 
attended  by  severe  pain  in  the  abdomen  and  spine, 
and  by  vomitings  and  purging,  are  followed  by 
reaction,  and  by  all  or  most  of  the  symptoms  now 
enumerated  in  a more  violent  form.  If  the  dis-  i 
ease  be  not  early  arrested  by  treatment,  more  or  • 
less  general  paralysis  and  coma  soon  follow  the 
above  symptoms,  and  death  ensues.  The  disease  >1 
may  run  its  course  in  forty-eight  hours;  but  it 
much  more  frequently  continues  for  six  or  seven  j 
days,  and  sometimes  it  may  be  prolonged  to  two 

or  three  weeks. 

141.  d.  On  dissection,  the  morbid  appearances  are 
said  to  have  been  comparatively  slight,  in  some  of 
the  endemic  or  epidemic  cases,  vascularity  and 
effusion  not  having  been  great,  although  more  or 
less  general,  and  the  substance  of  the  brain  and 
cord  not  sensibly  altered.  More  frequently, 
however,  the  changes  have  been  remarkable,  es-  j : 
pecially  an  effusion  of  greenish  or  yellowish 
lymph  between  the  arachnoid  and  pia  mater,  | 
which  was  scanty  or  nearly  absent  on  the  cerebral 
hemispheres,  but  much  more  abundant  at  the 
base  of  the  brain,  and  in  the  spinal  column,  either  I 
investing  the  cord  completely,  or  somewhat 
more  abundant  on  its  posterior  aspect.  It  has  | 
sometimes  extended  along  the  whole  cord  to  the 
extremity  of  the  caudex  equina,  coating  even  the  1 I 
roots  or  commencement  of  the  spinal  nerves. 
This  morbid  exudation  has  not  been  found  in  the 
external  sac  of  either  the  cranial  or  the  spinal 
arachnoid. 

142.  B.  Chronic  Spinal  Meningitis. — Chro-  I 
nic  inflammation  of  the  membranes  of  the  spinal 
cord  has  hitherto  been  very  imperfectly  described 
and  illustrated,  and,  as  far  as  my  own  experience 
warrants  the  statement,  it  is  certainly  not  so  rare  i 
a malady  as  stated  by  several  recent  writers.  It 
may  occur  as  a consequence  of  an  acute  or  sub- 
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acute  state  of  spinal  meningitis  ; but  I have  ob- 
1 served  it  much  more  frequently  as  the  primary 
j disease,  upon  which  an  acute  or  sub-acute  state 
| supervened  sooner  or  later,  or  as  the  disease  ex- 
tended upwards  to  the  medulla  oblongata,  or  base 
i of  the  brain.  The  earliest  account  of  a case  of 

• chronic  spinal  meningitis,  with  the  appearance 
i after  death,  was  recorded  by  myself  in  1820  ; and 
1 since  then  I have  seen  a considerable  number,  and 

examined  the  bodies  of  several  of  them. 

143.  \V  hilst  the  morbid  appearances  in  the  cases 
of  acute  spinal  meningitis  have  been  such,  as  far 
as  I have  observed  them,  as  to  indicate  the  chief 

i seat  of  morbid  action  to  have  been  the  inner  sac  of 
the  arachnoid,  or  between  the  arachnoid  and  pia 
mater,  the  changes  in  chronic  spinal  meningitis 
1 have  shown  the  external  cavity  or  sac  to  have 
I been  their  principal  or  only  seat,  effusion  of  co- 
( agulable  lymph  between  the  arachnoid  of  the  dura 
mater  and  the  visceral  arachnoid,  obliterating  the 

• cavity  by  adhesions  of  the  opposite  surfaces  by  this 
| medium.  This  diversity  may  depend  upon  the 

circumstance  of  the  disease  assuming  not  only  a 
i more  acute,  but  a more  rapidly  diffusive  character 
j when  the  inner  arachnoid  is  attacked,  or  when  the 
| Huid  is  effused  between  the  arachnoid,  and  pia 
mater,  than  when  the  disease  commences,  as  it 
probably  does  in  chronic  cases,  either  in  the  dura 
mater,  or  on  the  arachnoid  covering  it.  Chronic 
! meningitis  may  follow  the  acute  form,  or  be  pro- 
1 duced  by  any  of  the  causes  about  to  be  assigned. 

144.  a.  The  causes  of  chronic  spinal  meningitis 
| are  the  causes  of  spinal  maladies  generally  (§§  16. 

| et  se 7.),  but  they  are  more  especially  blows  or  falls 
1 on  the  spine,  particularly  on  its  lower  regions;  cur- 

I rents  of  cold  air,  after  having  been  over-heated, 
directed  on  the  spine  ; sprains  or  bruises  of  the 
column ; sleeping  in  damp  beds,  or  upon  the 
! ground  ; the  abuse  of  alcoholic  liquors  ; venereal 
\ excesses  ; the  extension  or  metastasis  of  rheuma- 
tism to  the  membranes  and  ligaments  of  the  spine; 
the  congestion  of  the  spinal  membranes  during 
continued  and  eruptive  fevers  ; caries  of  the  ver- 
tebra: ; and  various  organic  changes  implicating 
the  cord  or  the  membranes. 

145.  b.  The  symptoms,  especially  the  initiatory 
symptoms,  vary  much,  according  to  the  cause,  to 
the  temperament,  habit  of  body,  and  age  of  the 
patient,  and  to  the  region  of  the  spine  primarily 
affected.  Whatever  part  may  be  first  attacked, 
the  tendency  to  spread,  or  to  extend  upwards,  as 
well  as  downwards,  should  not  be  overlooked  ; 
for,  although  this  tendency  is  not  nearly  so  re- 
markable as  in  acute  spinal  meningitis,  yet  it 
> exists  more  or  less.  It  may  not  be  remarked 
for  months,  or  even  for  years,  in  the  more  ro- 
bust and  otherwise  healthy  subjects,  the  patient 
hardly  presenting  any  increase  of  ailment,  or 
j even  becoming  greatly  relieved  ; but  more  fre- 
1 quenlly,  especially  in  delicate  or  cachectic  per- 
| sons,  or  during  an  injudicious  treatment,  the 
[symptoms  extend  and  become  aggravated,  more 
I or  less  rapidly,  and  either  pass  into  a sub-acute 
or  an  acute  stale,  or  indicate  the  extension  of 
the  inflammatory  action  to  the  base  of  the  brain. 
This  aggravation  and  extension  of  the  malady  are 
favoured  by  a recurrence  of  the  causes  which 
lirst  induced  it,  by  mental  perturbation,  by  phy- 
sical exertions,  attended  by  sudden  or  frequent 
: movements  of  the  spine,  by  measures  which  lower 
the  powers  of  life  and  of  vital  resistance,  by  im- 


perfect attention  to  the  digestive,  secreting,  and 
excreting  functions,  &c. 

146.  Chronic  spinal  meningitis  generally  comes 
on  slowly  and  insidiously;  and,  owing  to  many 
of  the  most  severe  symptoms  being  experienced  in 
parts  far  removed  from  the  spine,  it  is  often,  at 
early  periods  of  its  course,  mistaken  for  chronic 
rheumatism,  for  neuralgia,  or  for  simple  weakness 
of  the  limbs,  or  even  for  atonic  gout.  As  it  pro- 
ceeds, it  may  be  viewed  as  a form  of  raehialgia  or 
spinal  irritation,  or  as  an  attack  of  chorea,  either 
of  which  may  be  followed  by,  or  pass  into,  chro- 
nic spinal  meningitis,  at  some  period  of  their 
course,  even  if  they  should  not  prove  identical 
with  the  early  progress  or  commencement  of 
chronic  inflammatory  action  in  the  spinal  mem- 
branes, or  with  congestive  states  of  these  mem- 
branes, upon  which  the  inflammatory  may  super- 
vene. 

147.  The  patient  complains  of  aching,  or  of 
dull  pains  in  some  part  of  the  spine,  gene- 
rally connected  with  pains  in  the  nerves,  or  in 
their  extremities,  corresponding  with  the  part  of 
the  spine  affected  ; or  with  pains  in  the  extremi- 
ties ; or  with  formication,  tinglings,  prickings  ; or 
with  a combination  of  these,  with  some  degree  of 
numbness  in  the  lower  limbs.  The  pain  in  the 
lower  extremities  is  sometimes  most  poignant,  es- 
pecially in  certain  positions  or  movements  ; is  oc- 
casionally absent,  or  intermittent,  or  remittent ; and 
is  succeeded  during  the  intermissions  by  uneasi- 
ness in  various  forms.  The  gait  of  the  patient  be- 
comes now  weak,  unsteady,  and  tottering.  lie 
moves  with  difficulty  or  uncertainty,  and  staggers 
or  straddles  when  he  attempts  to  walk.  If  the 
disease  extends  to  the  dorsal  and  cervical  regions 
of  the  cord,  a similar  difficulty  and  irregularity 
of  motion  are  observed  in  the  hands.  The  fingers 
imperfectly  perform  their  office  ; their  motions 
being  irregular,  slow,  and  difficult,  and  articles 
being  held  by  them  awkwardly  and  insufficiently. 
The  movements  of  the  arms  are  irregular  or  in 
jerks,  so  that  the  patient  is  either  nearly  or  alto- 
gether incapable  of  feeding  himself.  lie  may 
continue  in  this  state  for  months,  or  even  years. 
One  gentleman  whom  I attended  was  nearly,  as 
now  described,  for  seven  or  eight  years,  experienc- 
ing various  exacerbations,  but  always  suffering 
more  or  less,  the  disease  having  all  this  time  af- 
fected the  whole  spine  to  above  the  nape  of 
the  neck,  and  being  attended,  as  it  usually  is,  by 
spasmodic  contractions  in  various  muscles,  and 
distressing  constrictions  around  the  abdomeu  and 
thorax.  During  this  state  of  the  malady,  flatu- 
lence of  the  stomach  and  bowels,  anorexia,  cos- 
tiveness, or  marked  irregularity  of  the  bowels,  in- 
continence of  urine,  dryness  of  skin,  or  occasional 
sweats,  and  aggravation  of  the  symptoms  during 
the  night,  or  when  warm  in  bed,  are  more  or  less 
experienced. 

148.  During,  the  progress  of  the  disease,  the 
pulse  may  not  be  materially  affected,  especially 
when  the  lower  regions  of  the  cord  are  chief! v or 
solely  affected.  But  when  the  membranes  of 
the  cervical  portion  of  the  spine  are  attacked,  the 
pulse  is  often  very  slow,  and  the  actions  or  im- 
pulse of  the  heart  disordered.  Palpitations  are 
frequent  when  the  dorsal  region  is  more  acutely 
implicated.  Difficulty  of  deglutition,  slowness,  or 
irregularity  of  respiration,  spasm  of  the  muscles 
of  the  neck,  with  paralysis  of  one  or  both  arms,  or 
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irregular  motion,  or  contractions  of  the  arms, 
often  supervene,  particularly  as  the  disease  extends 
upwards  to  the  cervical  membranes.  Ultimately  the 
paralysis  becomes  complete,  especially  the  power  of 
motion,  at  first  in  the  form  of  paraplegia,  and,  if  not 
arrested,  passes  into  incomplete  or  complete  gene- 
ral paralysis  (see  that  article,  §§  69.  et  seq.).  With 
the  progress  of  paralysis,  impaired  animal  heat  and 
nutrition,  a disposition  to  form  gangrenous  sores 
in  parts  pressed  upon,  and  the  several  phe- 
nomena described  under  that  head  supervene. 
At  last  the  lesion  of  the  membranes  extend  to  the 
medulla  oblongata  and  base  of  the  brain,  and  life 
is  terminated  by  asphyxia,  or  more  slowly  by 
coma,  supervening  on  delirium.  In  some  cases 
the  chronic  affection  of  the  lumbar  or  dorsal 
spinal  membranes,  after  a protracted  continuance 
or  even  after  a marked  improvement  of  all  the 
symptoms,  is  unexpectedly  followed,  or  after  evi- 
dent causes,  by  an  acute  attack,  extending  up- 
wards to  the  cervical  region,  or  to  the  base  of 
the  brain,  and  more  or  less  rapidly  causing  dis- 
solution. Of  this  course  of  the  malady,  I have 
met  with  several  instances.  A few  of  these  have 
been  noticed  under  the  article  Paralysis,  in  the 
chapters  on  Paraplegia  and  General  Paralysis 
(§§  48 — 74.) ; others  have  occurred  to  me  since 
that  article  was  written. 

149.  c.  Chronic  spinal  meningitis  following  the 
acute  — A medical  friend  was  driven,  after  having 
been  over-heated,  during  a cold  night,  to  some 
distance  in  an  open  carriage.  He  was  soon  after- 
wards seized  with  pain  in  the  lower  dorsal  and 
lumbar  spine,  with  spasmodic  contractions  of  the 
lumbar  muscles,  and  with  most  acute  pain  and 
cramps  in  the  lower  extremities.  I did  not  see 
him  until  several  weeks  after  the  commencement 
of  this  acute  attack.  lie  then  complained  of  ex- 
tremely severe  rheumatic  pains  in  the  lower  limbs, 
with  increased  sensibility  of  the  surface,  a nearly 
total  loss  of  motion  of  the  lower  extremities,  of 
tenderness  on  pressing  the  spinous  processes  of 
the  upper  lumbar  vertebrae,  of  a girding  sensation 
proceeding  thence  around  the  abdomen,  with  oc- 
casional cramps  and  paioxysms,  of  pains  in  the 
thighs,  legs  and  feet.  His  bowels  were  costive  ; 
his  urine  was  voided  regularly  ; but  it  contained 
much  of  the  phosphates.  The  disease  was  viewed 
as  acute  rheumatic  inflammation  of  the  mem- 
branes of  the  cord,  which  had  passed  into  a 
more  mitigated  and  chronic  form  ; and  it  was  in- 
ferred that  coagulable  lymph  was  effused  between 
the  membranes,  the  patient  having  continued 
paraplegic.  Another  medical  friend,  whom  1 
soon  afterwards  attended,  for  some  time  with  Dr. 
Watson  and  Sir  B.  Brodie,  was  similarly  at- 
tacked. The  urine  was  freely  voided,  but  it 
abounded  with  the  phosphates.  In  the  course  of 
our  attendance,  inflammation  of  the  femoral  veins 
supervened.  This  complication  was,  however, 
overcome  ; but  the  spinal  disease  became  chronic. 
This  case  was  also  caused  by  exposure  to  cold  after 
being  over-heated,  and  was  viewed  as  rheumatic. 

150.  d.  Chronic  spinal  meningitis;  lymph  between 
the  membranes,  partially  converted  into  adipose 
substance. — A female,  aged  about  fifty,  very  cor- 
pulent, complained  of  pain  in  the  dorsal  spine, 
and  loss  of  the  power  of  motion  in  the  lower  ex- 
tremities. with  tenderness  on  firmly  pressing  on 
the  spinous  processes  of  the  lower  dorsal  verte- 
bra;, and  with  spasms  of  the  muscles  of  the  lower 


limbs.  The  loss  of  motion  was  gradual,  was  pre- 
ceded by  spasms  and  increased  sensibility,  and 
was  more  complete  in  one  limb  than  the  other, 
but  it  slowly  became  complete  in  boll).  jThere 
was  no  loss  of  sensibility.  The  bowels  were  cos- 
tive, the  urine  was  sometimes  retained,  but  subse- 
quently was  often  passed  involuntarily.  A dis- 
tressing feeling  of  constriction  around  the  abdo- 
men was  complained  of.  After  some  months  the 
voluntary  motions  of  the  lower  extremities  par- 
tially returned,  and  the  excretion  of  urine  was 
more  under  command  ; but  some  time  afterwards 
the  pain  in  the  spine  extended  upwards,  the  con- 
striction being  then  referred  to  the  thorax.  One 
arm  soon  afterwards  became  partially  paralysed, 
and  she  soon  afterwards  died  of  asphyxia.  She 
had  imputed  her  attack  to  exposure  of  her  back  to 
a current  of  cold  air  when  insufficiently  clothed  ; 
but  her  habits  were  very  intemperate.  On  ex- 
amination afterdeath,  the  venous  sinuses  of  the  ver- 
tebral canal  were  remarkably  congested  with  black 
semi-fluid  blood.  Coagulated  lymph,  partially 
organized,  was  effused  between  the  dura  mater 
and  visceral  arachnoid  ; and  the  more  organized 
portions  presented  an  adipose  appearance,  from 
the  quantity  of  oil-globules  they  contained.  The 
upper  portion  of  the  cord  and  medulla  oblongata 
were  very  vascular,  and  surrounded  by  a turbid 
serum  and  recently  effused  lymph. 

151.  The  inflammation  in  this  case,  after  being 
limited  for  many  months,  in  a chronic  form  to  the 
membranes  of  the  lumbar  and  dorsal  portions  of 
the  cord,  ultimately  extended  upwards  in  a more 
acute  form  to  the  membranes  of  the  cervical 
medulla  and  the  medulla  oblongata;  the  effu- 
sion of  lymph  from  the  inflamed  and  congested 
membranes  in  these  latter  situations  having  been 
the  more  immediate  cause  of  death.  The  oleagi- 
nous change,  or  approach  to  a fatty  degeneration 
of  the  more  organized  portions  of  the  coagulated 
lymph,  observed  in  this  case,  was  still  more  re- 
markable and  complete  in  the  following. 

152.  e.  Chronic  spinal  meningitis  supervening 
upon  prolonged  jaundice ; lymph  effused  between  the 
membranes,  and  converted  into  a soft,  adipose  tissue 
in  the  dorsal  and  lumbar  region. — A lady,  aged 
about  fifty  at  her  death,  was  attended  by  Dr. 
King,  of  Eltham,  and  the  author,  for  jaundice, 
which  had  continued  for  several  years,  without 
having  been  materially  influenced  by  treatment. 
She  had,  however,  retained  her  strength,  flesh, 
and  spirits,  and  was  able  to  go  abroad  daily,  until 
nearly  a twelvemonth  before  her  death,  when  she 
gradually  lost  the  motive  power  of  her  lower  ex- 
tremities, sensibility  having  been  unimpaired.  She 
had,  previously  to,  and  about  the  accession  of,  the 
palsy,  complained  of  pain  in  the  lower  dorsal  and 
lumbar  spine,  with  constriction  around  the  abdo- 
men. The  bowels  were  costive,  but  the  excre- 
tion of  urine  was  not  materially  affected.  The 
menses  were  regular,  and  continued  so  up  to  two 
or  three  months  before  her  death.  The  palsy  had 
continued  for  many  months,  with  a slight  im- 
provement during  the  latter  months,  when  a few 
days  before  her  death,  and  owing  to  mental  and 
physical  perturbation,  signs  of  the  extension  of 
the  spinai  meningitis,  in  an  acute  form,  to  the 
cervical  portion  of  the  cord,  and  to  the  base  of 
the  brain  appeared,  with  paralysis  of  the  upper 
extremities,  delirium,  and  coma. 

153.  On  examination  after  death  by  Dr.  Kino 
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sinrl  two  other  medical  men,  in  my  presence,  the 
dorsal  and  lumbar  spinal  membranes  were  found 
agglutinated  by  a substance,  which  presented  an 
organization  almost  identical  with  adipose  sub- 
stance, but  which,  as  it  approached  the  upper  por- 
tion of  the  dorsal  region,  presented  more  and 
more  of  the  characters  of  firmly  coagulated,  or 
partially  organized  lymph  ; and,  in  the  cervical 
region,  as  far  as  the  base  of  the  cranium,  the 
lymph  had  the  usual  appearance  of  recent  effu- 
sion, and  was  attended  by  a considerable  accu- 
mulation of  turbid  serum.  In  this  case,  as  well 
as  in  others  where  I have  observed  coagulated 
lymph  many  months  after  its  effusion  between 
serous  surfaces,  the  conversion  of  it  into  an  adi- 
pose, or  rather  into  a cellulo-adipose  tissue — a 
more  or  less  fatty  degeneration  of  the  coagulated 
or  organised  lymph — had  been  effected,  this  con- 
version being  in  some  respects  a process  of  repa- 
ration, admitting  of  a partial  return  of  the  func- 
tions of  the  diseased  parts  (see  Of  the  Causes, 
Nature,  and  Treatment  of  Palsy,  and  Apoplexy. 
By  J.  Copland,  M.D.,  F.R.S.  ike.  London,  8vo. 
pp.  60.  et  seq.) 

154.  ii.  Inflammation  of  tiie  Spinal  Cord. 
i — Myelitis,  from  yveAos,  the  medulla  spinalis. — 

| My  elite,  Fr. — Markentz'dndung,  Germ. — Inflam- 
l mation  of  the  substance  of  the  spinal  cord  may  be 

acute  or  chronic,  as  observed  in  spinal  meningitis, 
and  itmayoeeurprimarily  and  simply,  but  it  is  more 
, frequently  associated  with  inflammation  of  the  pia 
! mater  of  the  cord,  often  extending  also  to  the  visce- 
: ral  arachnoid.  The  frequency  of  these  associations 
' — the  extension  of  the  inflammatory  action  from 
the  one  structure  to  the  other — and  the  circum- 
| stance  that  the  disease  rarely  comes  under  the  eye 
of  the  physician  until  it  is  advanced  in  its  course, 
i render  the  early  history  of  myelitis  difficult  to  be 
! described.  The  older  writers  on  medicine  appear 
i to  have  been  unacquainted  with  this  disease  ; and 
fit  is  only  since  pathological  anatomy  was  advanced 
by  comparatively  recent  inquirers,  that  the  dis- 
j ease  of  the  spinal  cord,  and  of  its  membranes, 
j have  received  any  attention,  very  much  still  re- 
i quiring  to  be  ascertained  respecting  the  extent  of 
I function  and  the  lesions  of  this  part  of  the  ner- 
vous system,  and  the  signs  and  symptoms  bv 
which  these  lesions  are  manifested  during  life, 
i Among  the  several  writers  of  the  present  day  who 
have  noticed  the  diseases  of  the  spinal  cord,  very 
few  have  endeavoured  to  distinguish  the  symptoms 
which  are  proper  to  inflammation  of  the  cord, 
from  those  which  more  especially  belong  to  in- 
flammation of  its  membranes ; and  the  signs, 
which  some  writers  have  assigned  to  the  one  dis- 
ease, have  been  by  others  attributed  to  either. 

155.  A.  Acute  Myelitis  commences,  with  or 
without  chills  or  rigors,  with  acute,  deep-seated 
pain  in  some  portion  of  the  spine  that  is  much 
aggravated  by  motion.  J.  Frank,  however,  says, 

| that  he  has  not  observed  this  exasperation  of  the 
pain  on  motion.  I have  remarked  it,  but  not  al- 
ways. The  patient  lies  sometimes  on  the  abdo- 
! men,  sometimes  on  either  side,  but  he  cannot  lie 
long  on  his  back  on  a soft  and  warm  bed.  Accord- 
ing to  Klohss,  this  last  position  may  be  much 
f longer  retained  on  a hair  mattress.  The  spinal 
pain  is  generally  more  or  less  limited  in  extent, 
and  is  attended  by  stupor,  or  numbness  and  prick- 
ings or  tinglings  in  the  corresponding  muscles  and 
limbs.  The  stupor  is  the  more  marked  the  more 


violent  and  rapid  the  inflammatioil,  and  the  sooner 
terminates  in  more  or  less  complete  palsy.  In 
some  cases  the  patient  cannot  move  his  lower  ex- 
tremities, which  are  the  seats  of  excessive  pains, 
exasperated  most  acutely  by  the  slightest  contact. 
M.  Ollivier  and  myseif  have  seen  the  pain  and 
sensibility  so  excessive  as  to  render  the  contact  of 
the  bed-clothes  unbearable.  The  retention  of  the 
faeces  and  urine  is  at  first  more  or  less  complete, 
but  their  involuntary  excretion  is  very  common  as 
the  disease  advances.  In  rare  cases,  or  when  the 
malady  is  very  rapid,  the  alvine  discharges  are  in- 
voluntary from  the  beginning.  Occasionally,  how- 
ever, constipation  continues  throughout,  and  excre- 
tion of  urine  remains  under  the  control  of  the  will. 

156.  The  paralysis  consequent  upon  myelitis 
sometimes  ascends  from  the  lower  extremities 
until  it  reaches  the  superior  parts  of  the  trunk, 
and  even  the  superior  members,  causing  death  by 
affecting  the  respiratory  nerves,  and  producing 
asphyxia.-  In  rare  cases,  the  disease  proceeds  in 
an  opposite  direction,  extending  from  above  down- 
wards. In  some  instances,  there  is  only  loss  of 
motion,  sensibility  being  slightly  or  not  at  all  im- 
paired. In  others,  sensibility  alone  is  abolished  ; 
and  in  several,  there  is  loss  of  both  motion  and 
feeling  to  an  equal  extent.  These  differences  are 
owing  to  the  parts  of  the  cord  affected.  It  was 
formerly  believed  that  the  anterior  columns,  pre- 
siding over  motion,  were  affected  when  motion 
was  lost,  and  that  the  posterior,  presiding  over 
sensation,  were  affected  when  sensibility  was 
lost.  Several  cases,  however,  recorded  by 
Ritllier,  Stanley,  Webster,  and  others,  prove 
either  that  the  changes  observed  in  the  posterior 
columns  of  the  cord  have  taken  place  at  the 
moment  of,  or  immediately  after  dissolution,  or 
that  sensation  may  be  transmitted  through  other 
channels  besides  these  columns,  or  even  inde- 
pendently of  the  spinal  cord  itself.  But  this 
subject  has  been  sufficiently  discussed  in  the 
article  Paralysis  (see  §§  179,  et  seq.).  It  may, 
however,  be  here  remarked,  that  in  the  cord,  as 
in  the  brain,  the  white  or  fibrous  structure  may- 
be more  especially  connected  with  motion,  the 
grey  structure  with  sensation  and  its  several  mani- 
festations. Usually  paralysis  commences  in  a 
single  limb,  and  afterwards  extends  to  the  oppo- 
site side.  Sometimes  spasms,  contractions,  or 
convulsions  of  various  duration,  precedes  the  pa- 
ralysis. When  palsy  is  complete,  the  limb  is 
flaccid  as  well  as  motionless,  but  when  less  so, 
permanently  contracted  and  painful. 

157.  Myelitis  seldom  is  seated  in  the  whole 
extent  of  the  cord  ; much  more  frequently  in  a 
portion  only,  the  symptoms  generally  indicating 
the  seat.  If  it  be  in  the  vicinity  of  the  annular 
protuberance,  disorder  of  the  senses,  or  furious 
delirium,  or  many  of  the  symptoms  of  inflamma- 
tion of  the  brain,  and  even  hydrophobic  symptoms, 
followed  rapidly  by  general  paralysis  and  as- 
phyxia, are  often  observed.  If  the  cervical  por- 
tion is  affected,  there  are  pains  in  the  neck,  and 
generally  rigidity  of  the  muscles  of  the  neck  and 
of  the  upper  extremities,  which  are  sometimes  con- 
vulsed or  contracted,  and  at  last  paralysed.  The 
palsy  usually  commences  in  one  of  these  extremi- 
ties only,  and  is  preceded  by  numbness  and  prick- 
ings, at  first  at  the  points  of  the  fingers,  rising  gra- 
dually, thence  to  the  hand,  fore-arm,  and  arm, 
and  is  soon  replaced  by  loss  of  ipotion,  and  often 
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also  by  more  complete  loss  of  sensation.  Respi- 
ration is  generally  laborious,  painful,  anxious,  and 
performed  chiefly  or  only  by  the  diaphragm.  M. 
Ollivier  and  myself  have  observed  difficulty  of 
deglutition  at  an  advanced  stage,  this  function 
being  often  painful  also,  especially  when  swallow- 
ing fluids.  Singultus  is  also  sometimes  observed. 

158.  When  tire  inflammation  is  seated  in  the 
dorsal  portion  of  the  cord,  or  between  the  two 
thicker  portions,  giving  origin  to  the  nerves  of  the 
extremities,  then  continued  or  frequent  succussions 
of  the  trunk  of  the  body,  not  extending  to  the 
limbs,  are  observed.  If  the  thicker  portions  of 
the  cord  are  affected,  the  convulsive  movements 
extend  to  the  limbs  whose  nerves  originate  in 
these  poitions.  Respiration  is  short,  precipitate, 
and  performed  by  the  diaphragm  : there  are  like- 
wise palpitations,  and  strong,  frequent  or  irregular 
action  of  the  heart.  To  these  symptoms,  accord- 
ing to  the  younger  Pinf.l,  there  are  joined  a 
nearly  entire  abolition  of  the  functions  of  the 
nerves  originating  in  this  part  of  the  cord,  and  a 
state  of  febrile  excitation  of  the  other  functions. 
When  the  lumbar  portion  of  the  cord  is  affected, 
spasms  or  constriction,  or  contraction  of  the  ab- 
dominal muscles,  paralysis  of  the  lower  limbs,  in- 
voluntary stools,  or  retention  of  the  urine  and 
freces,  with  deep-seated  pain  in  the  lumbar  spine, 
are  observed.  Sometimes  priapism  occurs,  espe- 
cially when  myelitis  is  caused  by  a fall  or  injury. 
The  duration  of  acute  myelitis  may  vary  from 
three  or  four  days  to  as  many  weeks ; and  various 
febrile  and  sympathetic  phenomena  may  attend  in- 
dividual cases  ; as  vomiting,  singultus,  dyspnoea, 
delirium,  morbid  states  of  the  urine,  and  a disposi- 
tion to  bed-sores,  especially  in  the  more  prolonged 
cases,  &c.  (see  art.  Paralysis,  §§  64.  et  seij.). 

159.  B.  Chronic  Myelitis  may  follow  the 
acute,  which,  owing  to  treatment  or  other  in- 
fluences, may  become  chronic  and  slight,  or  sub- 
acute and  ultimately  chronic  ; or  it  may  com- 
mence in  a slight  and  chronic  form,  and  after  an 
indeterminate  period,  becomes  more  or  less  acute 
and  rapidly  fatal.  The  symptoms  are  chiefly  a 
less  intense  state  of  those  characteristic  of  the 
acute.  There  are  generally  pain,  more  or  less 
slight  or  severe,  in  some  part  of  the  spine,  and 
pains  or  cramps  in  corresponding  muscles  or 
limbs,  for  some  time  before  loss  of  sensibility,  or 
of  motion,  takes  place.  The  paralytic  symptoms 
may,  however,  be  preceded  by  so  little  suffering 
as  not  to  interest  the  patient,  or  come  under  the 
cognizance  of  the  physician.  There  is  seldom 
much  tenderness  upon  pressing  the  spine,  or  in- 
crease of  pain  upon  percussion  of,  or  when  press- 
ing, the  spinous  processes.  After  a time,  and 
sometimes  without  much  previous  disorder,  simple 
diminution  of  sensibility  or  of  the  power  of  mo- 
tion is  experienced.  This  increases  slowly.  The 
patient  is  subject  to  tremor.  The  gait  becomes 
uncertain,  staggering,  or  tottering.  He  lifts  and 
directs  the  extremities  with  difficulty,  and  un- 
certainty. Ultimately  the  limbs  no  longer  can 
support  the  body.  Involuntary  startings  of  the 
muscles,  subsultus,  or  rigid  contractions  of  mus- 
cles or  limbs  occur.  The  paralysis  ascends  to 
the  trunk,  affects  the  excreting  functions,  and  im- 
plicates in  some  degree  the  circulating  and  vital 
functions.  The  pulse  becomes  slow,  irregular,  or 
weak  ; the  limbs  flabby,  oedematous,  and  cold  ; 
sloughs  form  on  parts  which  sustain  pressure.  The 
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urine  is  morbid,  retained,  or  passed  involuntarily 
abounding  in  the  sulphates  and  phosphates  ; and 
ultimately  dyspnoea,  coma,  and  death  by  exhaus.l 
tion  or  by  asphyxia  takes  place. 

160.  C.  Appearances  in  fatal  cases  of  Myelitis. — 
These  consist  chiefly  of  red  softening  of  the  cordj 
in  various  degrees.  It  may  extend  through  all 
the  columns  of  a small  portion  of  the  cord,  oi 
along  a large  portion,  and  it  may  vary  from  a 
slight  diminution  of  consistence  to  complete  dif- 
fluenceof  the  structure.  It  may  affect  only  one  of 
more  columns,  or  it  may  be  limited  to  either  the 
white  or  to  the  grey  structure,  or  it  may  extend 
to  both.  The  softening  is  often  yellowish,  oi 
presents  merely  a slightly  red  or  pinkish  shade, i 
The  changes  in  the  cord  may  exist  alone,  or  be 
associated  with  inflammatory  changes  in  the  pia 
mater  and  visceral  arachnoid ; much  more  rarely 
with  changes  between  the  dura  mater  and  visceral 
arachnoid. 

161.  Rokitansky  remarks  that,  in  the  cord,  as 
in  the  brain,  inflammation  attacks  sometimes  the 
white  structure,  sometimes  the  grey  substance,  oc- 
casionally both  together.  But  myelitis  of  the 
grey  substance  exists  in  long  streaks,  or  in  the  . 
whole  extent  of  this  substance,  restricting  itsell 
to  this  structure,  and  producing  a peculiar  con- 
dition of  the  cord,  as  well  as  the  increase  ol 
volume,  which  attends  softening,  and  a peculiar 
form  of  dropsy,  in  which  it  occasionally  termi- 
nates. Red  softening  of  the  grey  substance  is  I 
tinted  according  to  circumstances,  of  a chocolate  ' 
brown,  or  plum  colour,  or  rusty  brown,  or  yeast-  ; 
yellow,  and  corresponds  with  the  central  soften- 
ing of  the  spinal  cord,  described  by  Albers.  In 
chronic  cases  of  myelitis,  yellow  softening  of  the 
columns,  and  condensations  or  indurations  in  vari- 
ous grades  and  extent,  have  been  observed.  Indu- 
rations, conjoined  with  atrophy,  chiefly  of  the 
white  columns,  have  also  been  remarked. 

162.  M.  Calmeil,  who  has  paid  much  attention 
to  diseases  of  the  spinal  cord,  states  in  relation  to 
the  comparative  frequency  of  softening  in  the  dif. 
ferent  regions, that,  in  twenty-five  cases,  six  existed 
in  the  cervical  region,  eleven  in  the  dorsal  region,  ; 
five  in  the  dorso-lumbar,  and  two  in  the  lumbar. 
In  one  case  only  was  the  organ  softened  through- 
out. In  one  instance,  the  left  half  of  the  cord 
only  was  softened  ; in  two  the  anterior  columns1  ( 
were  alone  thus  altered.  The  softened  nervous 
structure  preserved  its  natural  colour  in  ten  cases. 

It  presented  a yellow  tint  in  six  ; a rose  tint  in 
four  ; a red  colour  in  three;  and  a brown  hue  in 
one.  The  softened  molecules  were  mingled  with 
blood-globules  in  one.  The  pia  mater  was  brown 
in  one  case  ; was  injected  and  red  in  seven,  and 
covered  by  false  membranes  in  two  instances.  It 
may  here  be.  remarked,  that  the  white  and  yellow  1 
softening  does  not  necessarily  proceed  from  in- 
flammation ; but  as  it  gives  rise  to  nearly  the 
same  symptoms  as  the  inflammation,  the  difficulty : 
of  separating  them  is  great. 

163.  iv.  Diagnosis. — A.  It  is  of  much  import- 
ance to  distinguish  between  rheumatism  and  inflam- 
mation of  the  spinal  cord  or  of  the  membranes. 
The  pain  both  in  the  spine  and  in  the  corresponding 
nerves,  or  in  muscles  supplied  by  these  nerves,  i 
will  not  be  mistaken  for  primary  rheumatism  if 
this  very  correspondence  be  attended  to,  and  if 
the  girding  or  sense  of  constriction  in  the  corre- 
sponding situations  of  the  trunk  be  considered. 
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The  history  of  the  case  will  also  assist  the  diag- 
nosis. It  should,  however,  be  recollected,  that 
rheumatism  may  either  extend  or  occur  as  a me- 
tastasis to  the  membranes  of  the  cord.  This 
has  been  supposed  to  be  a very  rare  occurrence  ; 
but,  according  to  my  experience,  although  not 
frequently  observed,  it  is  by  no  means  rare. 
When,  however,  it  takes  place,  it  is  essentially 
inflammatory,  assuming  the  sub-acute  or  chronic 
states  of  spinal  meningitis,  and  hence  no  distinc- 
tion is  to  be  made  between  them  in  nature  or 
treatment.  It  is  only  when  rheumatism,  in  its 
usual  forms,  attacks  parts  in  the  vicinity  of,  or  in 
nervous  connection  with,  the  spine,  that  the  diag- 
nosis is  of  importance.  The  spasms,  the  deep- 
seated  burning  sensation  in  the  course  of  the  spine ; 
the  tonic  contractions  of  the  muscles  of  the  back, 
curving  the  trunk  backwards ; the  altered  sensi- 
bility of  the  surface,  with  numbness  or  prickings 
irf  the  extremities;  the  stupor  or  loss  of  motion 
will  distinguish  spinal  meningitis  and  myelitis 
; from  rheumatism,  which  is  unattended  by  cramps 
( or  tonic  spasms,  or  by  the  constrictions  or  girdings 
of  the  trunk  already  mentioned.  In  the  former, 
t also,  pressure  or  percussion,  or  pressure  conjoined 
I with  heat,  over  the  spinous  processes,  sometimes 
; increases  pain  ; but  in  the  latter,  pain  is  increased 
Shy  pressure  on  the  sides,  or  in  the  vicinity  of  these 
processes,  and  by  motion  of  the  affected  parts. 

164.  B.  The  diagnosis  between  spinal  meningitis 
and  myelitis  is  much  more  difficult,  inasmuch  as  the 
former  generally  influences  more  or  less  the  func- 
tions of  the  cord,  and  inflammation  of  the  visceral 
membranes  of  the  cord  is  often  associated  with 
myelitis.  Spinal  meningitis,  however,  has  a marked 
disposition  to  extend  itself,  and  is  frequently  com- 
plicated with  cerebral  meningitis,  especially  in 
children,  whilst  myelitis  is  generally  limited  to  a 
portion  of  the  cord  only.  Acute  spinal  menin- 
Igitis  may,  with  much  certainty,  be  inferred  from 
three  symptoms  : the  first  is  a general  contraction 
of  the  muscles  of  the  back,  varying  from  simple 
'.muscular  rigidity  to  violent  spasm,  or  tetanic  rigi- 
[dity,  occasioning  complete  opisthotonos.  In  me- 
ningitis of  the  base  of  the  brain,  the  head  is  thrown 
, backwards,  or  the  cervical  portion  of  the  spine  is 
sometimes  retracted  ; but  the  trunk  preserves  its 
[form.  The  second  symptom  is  the  violent  pain 
extending  more  or  less  along  the  whole  spine. 
The  third  is  the  continuance  of  sensibility  even  of 
the  limbs,  although  motion  may  be  abolished  by 
the  pressure  of  effused  lymph  on  the  cord  and 
: roots  of  the  nerves. 

| 165.  The  febrile  symptoms  are  more  marked  or 

inrore  severe  in  spinal  meningitis  than  in  myelitis; 
and  paralysis  of  motion  either  does  not  occur,  or 
not  until  effusion  disorders  the  functions  of  the 
|cord,  or  until  inflammation  extends  to  the  sub- 
stance of  it.  In  myelitis  the  pain  is  not  so  severe  ; 
find  the  most  remarkable  symptoms  are,  impair- 
ment or  loss  of  motion,  and  diminution  of  sensi- 
)'.iity.  In  chronic  myelitis,  the  membranes  often 
recome  similarly,  or  even  acutely  affected,  the 
symptoms  most  characteristic  of  both  spinal  me- 
ningitis and  myelitis  being  present. — Spinul  Apo- 
plexy (§§  192.  et  seq .)  is  to  be  distinguished  from 
both  these  diseases  by  the  sudden  accession  of  the 
tevere  symptoms,  and  by  the  rapid  occurrem  e of 
he  paralysis  of  motion,  and  generally  also  of  sen- 
sation. 

166.  v.  Complications. — Spinal  meningitis  may 
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be  associated  with  myelitis,  and,  in  such  cases,  the 
symptoms  of  the  one  will  be  accompanied  with 
those  of  the  other.  This  complication  is  often  a 
consequence  of  severe  injuries  ; retention  of  urine, 
priapism,  paraplegia,  &c.,  frequently  being  pre- 
sent, according  to  the  seat  and  severity  of  the  in- 
jury (see  art.  Paralysis,  §§  50.  et  seq.).  One 
or  both  these  diseases  may  be  further  complicated 
with  inflammation  or  caries  of  the  vertebr<e,  or  of 
the  intervertebral  substance;  or  with  aneurism  of 
the  aorta,  or  with  spinal  apoplexy,  or  with  some 
one  or  other  of  the  organic  changes  implicating 
the  spinal  cord  or  its  membranes,  about  to  be 
noticed  (§§  178.  etseq.).  Spinal  apoplexy,  when  it 
fails  of  producing  death  in  a very  short  period,  is 
generally  followed  by  spinal  meningitis  or  myelitis, 
according  to  the  seat  of  the  sanguineous  extrava- 
sation. The  complication  of  spinal  meningitis 
with  cerebral  meningitis  has  been  sufficiently 
noticed  above  (§§  138.  et  seq.). 

167.  vi.  Prognosis. — A.  Acute  spinal  meningitis 
is  a dangerous  disease,  and  the  association  of  this 
with  cerebral  meningitis  is  still  more  dangerous,  al- 
though not  necessarily  fatal  when  actively  treated 
at  an  earlystage.  Chronic  spinal  meningitis,  when 
it  has  advanced  so  far  as  to  cau=e  paralysis,  is  sel- 
dom altogether  removed  ; but  the  symptoms,  both 
paralytic  and  spasmodic,  may  be  considerably 
ameliorated,  whether  it  has  occurred  as  the  primaiy 
malady,  or  followed  the  acute.  At  all  periods 
during  the  course  of  chronic  spinal  meningitis,  an 
acute  extension  of  the  disease,  generally  upwards 
to  the  base  of  the  brain,  may  occur,  especially  upon 
exposure  to  any  of  the  causes  of  the  malady,  or 
even  after  any  physical  or  mental  perturbation,  and 
carry  off  the  patient.  I have  observed  this  to  take 
place  in  chronic  cases,  even  of  ten  or  twelve  years’ 
continuance.  In  some  cases,  the  disease  may  ad- 
vance slowly  for  many  years;  in  others,  it  may 
be  stationary  for  as  long  a period  ; and  in  a few, 
an  amendment  more  or  less  considerable  takes 
place.  It  is  chiefly  before  the  supervention  of 
paralysis  that  treatment  is  most  efficacious ; 
and  even  in  this  early  period  the  best  devised 
means  often  fail:  much  depends  upon  the  con- 
stitution, habits  of  life,  and  previous  ailments  of 
the  patient.  Whilst  writing  this,  a gentleman 
whom  I attended  nine  years  ago  for  acute  spinal 
meningitis,  affecting  chiefly  the  cervical  and  dorsal 
regions,  called  upon  me.  He  had  been  seen  also 
by  Drs,  Chambers  and  Bright,  in  consultation 
with  myself.  His  habits  had  been  irregular, 
and  the  acute  attack  passed  into  the  chronic,  with 
paralysis  of  motion,  which  was  more  remarkable 
in  one  side  than  the  other.  The  painful  symp- 
toms have  long  since  ceased,  and  the  paralysis  is 
considerably  less. 

168.  A lady,  aged  about  forty,  and  very  corpu- 
lent, was  seized  with  acute  spinal  meningitis  and 
suppression  of  the  catamenia.  She  had  had  seve- 
ral children.  The  disease  had  existed  three  or 
four  years  when  I was  requested  to  see  her.  Pa- 
ralysis of  motion  was  complete  from  the  neck 
downwards,  but  sensibility  was  not  impaired. 
Her  spirits  were  good,  and  she  still  retained  conside- 
rable power  over  the  alvine  and  urinary  excretions. 
She  possessed  only  a very  slight  power  of  motion 
in  one  arm.  Treatment  similar  to  that  about  to 
be  advised  for  the  chronic  form  of  the  disease 
(§§  173.  et  seq.)  was  prescribed.  She  recovered 
gradually : could  use  both  hands,  and  walk  abroad. 
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She  went  on  the  continent ; after  some  time  she 
proceeded  to  the  nortli  of  Scotland  to  the  family 
seat,  and  continued  in  comparatively  good  health 
for  a long  time.  She  had,  whilst  at  her  residence 
in  the  north,  what  was  supposed  to  have  been 
an  attack  of  fever,  of  which  she  died.  It  is  more 
probable,  from  the  presence  of  cerebral  symptoms 
in  her  case,  that  an  acute  extension  of  spinal 
meningitis  had  supervened,  and  implicated  the 
membranes  of  the  base  of  the  brain,  and  thereby 
proved  fatal,  as  I have  uniformly  observed  when 
the  malady  was  thus  extended. 

169.  A respectable  tradesman  complained  of 
chronic  spinal  meningitis,  consequent  upon  a fall 
on  the  lower  part  of  the  back,  attended  by  partial 
paralysis  of  motion  in  both  lower  extremities,  and 
constriction  around  the  abdomen.  I saw  him 
occasionally  for  some  years,  during  which  time  he 
was  able  to  walk  about  with  the  assistance  of  a 
stick,  or  of  the  arm  of  a servant.  After  a time  I 
was  requested  to  see  him,  and  was  informed 
that  he  had  called  to  his  aid  an  irregular  practi- 
tioner, who  had  confidently  promised  to  cure  him, 
and  that  he  soon  afterwards  became  much  worse, 
complaining  of  spasms,  and  of  severe  pain  along 
the  whole  course  of  the  spine.  He  was  deli- 
rious and  generally  paralysed  when  I now'  saw 
him  ; but  was  soon  afterwards  comatose.  A 
gentleman,  aged  about  forty,  gradually  became 
affected,  as  described  under  the  head  of  chronic 
spinal  meningitis  ($§159.).  Sensibility  was  not 
diminished,  but  voluntary  motion  was  remarkably 
impaired  in  all  his  limbs.  The  bowels  were  al- 
ways costive,  and  the  power  of  retaining  the  urine 
was  very  much  lessened,  and  ultimately  lost. 
Still  a full  dose  of  opium  or  morphia  enabled 
him  to  retain  it  from  six  to  ten  hours.  He  lived 
in  this  state  for  about  twelve  years.  He  after- 
wards became  much  worse,  was  feverish,  delirious, 
and  comatose,  in  succession.  I examined  the 
body  of  both  these  persons  after  death,  and  found 
the  changes,  as  already  described  (§§  160.).  The 
spinal  cord  appeared  somewhat  atrophied.  Re- 
cent inflammatory  appearances  were  observed  in 
the  membranes  of  the'base  of  the  brain  and  me- 
dulla oblongata  in  both. 

170.  B.  The  prognosis  of  myelitis,  when  acute,  is 
generally  most  unfavourable,  death  often  taking 
place  in  a few  days,  even  although  the  treatment 
may  have  been  both  prompt  and  judicious.  The 
chronic  form  is  less  unfavourable,  it  may  con- 
tinue for  months,  or  even  years,  when  limited  in 
extent ; or  the  patient  may  even  recover  partially. 
In  these  cases,  it  may  be  inferred,  that  the  result- 
ing lesions  have  either  been  slight,  or  at  least  par- 
tially removed,  so  as  to  admit  of  the  continuance 
of  life  for  an  indefinite  period.  An  exasperation 
of  the  disease  is,  however,  apt  to  take  place  when 
exposed  to  causes  of  physical  or  mental  perturba- 
tion. Although  but  little  hope  can  be  entertained 
of  effecting  a cure,  when  confirmed  paralysis 
exists,  vet  we  may  be  more  sanguine  as  to  the 
result  at  any  early  stage.  When,  however,  the 
powers  of  life  are  evidently  sinking  ; or  when  the 
urine  is  very  morbid  in  its  constitution,  or  as  re- 
gards the  functions  of  excretions;  or  when  the 
influence  over  the  sphinctures  is  lost,  or  especially 
when  sloughs  form  on  parts  which  sustain  the 
pressure  of  the  body,  then  hopes  of  sustaining  life 
much  longer  cannot  reasonably  be  encouraged. 
The  danger  is  always  greater  when  the  cervical  or 
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dorsal  portions  of  the  cord  are  affected,  that 
when  the  lumbar  region  is  attacked. 

171.  vii.  Treatment. — The  treatment  of  inflam- 
mation of  the  membranes  of  the  spinal  cord,  and  o 
the  cord  itself,  varies  much  with  the  acuteness,  tin! 
duration,  and  the  special  characters  of  individua 
cases,  and  with  the  constitution,  state,  and  cir 
cumstances  of  the  patient. — A.  Acute  spinal  me, 
Jiingitisrequire9  very  prompt  and  energetic  means 1 
for,  if  the  disease  proceeds  so  far  as  to  occasion  it 
usual  changes,  the  best  devised  means  will  ofle: 
prove  inefficacious.  Bloodletting,  general  o 
local,  or  both,  according  to  the  habit  of  the  bodj 
strength,  and  age  of  the  patient,  is  necessary,  es 
pecially  very  early  in  the  attack.  The  amount  a 
well  as  the  repetition  of  the  bloodletting,  shouh 
depend  upon  the  circumstances  just  mentioned 
but  I have  generally  preferred  the  application  o 
cupping-glasses  along  the  spine,  followed  by  tere 
binthinate  epithemsor  embrocations.  The  bowel 
should  be  freely  evacuated ; and  this  intentio 
may  be  accomplished  by  the  immediate  adminis 
tration  of  a full  dose  ofcalomel.orof  calomel  an 
James’s  powder;  and  within  a few  hours  alter 
wards  by  the  infusion  of  senna,  or  other  aperient! 
which  ought  to  be  repeated  until  the  desired  effec 
is  produced.  Terebinthinate  enemata  are  alway 
beneficial,  not  merely  in  procuring  a full  evacuo 
tion  of  the  bowels,  but  also  in  presenting  th 
changes  usually  following  acute  inflammation  < 
serous  membranes  ; and  hence  the  spiritus  terebir 
thinae  may  be  given  with  benefit  by  the  mouth 
for  when  thus  exhibited,  and  in  such  a mode  a 
will  not  excite  vomiting,  it  is  more  certain  an 
prompt  in  preventing  the  effusion  of  lymph  froi 
these  membranes,  than  the  free  administration  ( 
mercury. 

172.  Besides  the  above,  various  other  mear 
have  been  advised  by  writers,  especially  ver 
deep  incisions  on  each  side  of  the  spinous  prt 
cesses  by  Goss  ; the  cold  affusion,  or  the  appl 
cation  of  ice,  along  the  spine  by  Ollivier,  an 
the  warm  or  vapour  bath  by  others.  Cuppin 
and  scarification,  or  dry-cupping,  when  the  formt 
is  no  longer  required,  should  be  preferred  to  till 
first  of  these;  the  benefits  or  the  effects  produce 
by  the  second  have  not  been  shown,  and  the  ac 
vantages  produced  by  the  third  are  very  equ 
vocal.  Warm  pediluviaand  manuluvia,  saltan 
mustard,  having  been  added  to  the  water,  ar 
generally  of  service.  But  after  the  satisfac 
tory  operation  of  the  means  advised  above,  th 
due  consideration  of  what  should  be  avoide 
may  be  of  more  service  than  the  employment  ( 
means  of  doubtful  efficacy.  The  patient  shoul 
lie  on  a hair  couch,  on  either  side,  so  as  to  kee 
the  spine  moderately  cool,  and  allow  the  appl 
cation  and  renewal  of  such  agents  to  it  as  iiav 
been  advised.  Vomiting,  straining  at  stool,  an 
motion,  should  be  prevented  as  much  as  possible 
and  if  the  urine  be  not  duly  evacuated,  it  shoul 
be  drawn  off  frequently,  care  being  taken  not  t 
allow  an  accumulation  of  it  in  the  bladder  for  an 
considerable  time.  Cooling  diaphoretics  or  re 
frigerents  are  always  of  service  as  long  as  fe 
brile  symptoms  continue.  Blisters  are  rarely  « 
service,  but  are  oftener  productive  of  irritatio 
of  the  urinary  passages.  Terebinthinate  ep 
thems  or  embrocations,  such  as  I have  advise 
in  various  parts  of  this  work,  or  a combinatio 
of  these  with  opium — the  tincture,  wine,  &c.- 
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ire  very  frequently  of  use,  and  may  be  repeated 
daily,  or  twice  in  the  day.  If  the  pain  and  sym- 
rathetie  affections  of  spinal  meningitis  continue, 
notwithstanding  the  means  above  prescribed,  the 
.incture  or  extract  of  aconite  will  often  prove  of 
nuch  service,  when  exhibited  in  sufficient  doses. 

173.  B.If  chronic  spinal  meningitis  either  follow 
he  acute  or  occur  primarily,  certain  of  the  means 
ilready  mentioned  may  be  cautiously  employed. 
In  some  instances, scarification  and  cupping,  or 
lry-cupping,  or  a repetition  of  these,  may  be  still 
•esorted  to,  especially  at  an  early  stage  of  the 
rrimary  chronic,  or  during  the  insidious  com- 
nencement  of  the  disease.  The  intestinal  and 
irinary  evacuations  always  require  attention. 
Various  counter-irritants  have  been  advised,  espe- 
ially  blisters,  issues,  moxas,  setons,  tartar-emetic 
untment,  the  actual  cautery,  &c.  I have  very 
arely  seen  either  blisters,  or  setons,  or  issues,  or 
he  tartar-emetic  ointment,  of  any  service  in  this 
tate  of  the  disease.  Of  moxas  and  the  actual 
autery,  I have  not  had  sufficient  experience. 
Dr.  Bennett  states,  that  he  has  seen  the  latter 
gent  produce  a cure  in  two  cases  of  chronic  spinal 
meningitis  occasioned  by  diseased  vertebrae.  It 
3 most  probably  in  this  complication,  that  the 
dual  cautery,  setons,  issues,  and  moxas  are 
nost  likely  to  be  of  benefit.  In  other  circum- 
tances  of  the  disease,  the  terebinthinate  embroca- 
ions  or  epitljems  along  the  spine,  or  the  frequent 
ponging  of  the  surface  of  the  spine  with  a strong 
olution  of  bay  salt  have  been  more  serviceable, 
ccording  to  my  experience,  than  either  of  these. 

174.  In  chronic  spinal  meningitis,  I have  not 
rund  lowering  measures  of  much  service,  espe- 
ially  when  far  advanced  or  of  long  standing; 
nd  when  it  has  produced  paralysis,  owing  to 
ie  changes  consequent  upon  inflammatory  ae- 
on, I have  generally  prescribed  such  means 
s seemed  most  likely  to  support  vital  resistance 
) the  extension  of  the  disease,  and  at  the  same 
me  to  remove  the  structural  alterations  which 
my  have  already  been  produced.  With  these 
iews  I have  given  small  doses  of  the  bichloride 

f mercury,  with  hydrochlorate  of  ammonia,  and 
[ther  the  decoction  or  the  tincture  of  cinchona, 
id  the  fluid  extract  of  sarza  ; and  after  this  com- 

! nation  has  been  continued  for  a considerable 
no,  but  with  strict  reference  to  its  effects,  I have 
bstiluted  the  iodide  of  potassium  and  the  car- 
mate  of  potash,  or  liquor  potassas,  or  Brandish’s 
jkaline  solution,  for  the  bichloride  and  the  am- 
onia,  the  other  medicines  being  continued  in 
'^junction  with  the  iodide  and  fixed  alkali. 

[ 175.  C.  The  complications  of  either  the  acute  or 
[e  chronic  state  of  spinal  meningitis  clearly  de- 
ttnd  means  such  as  havebeenadvised.  When  acute 
rebral  meningitis  is  associated  with  the  spinal 
?ease,  the  best  devised  means  are  generally  in- 
jicacious,  but  those  already  prescribed  appear  the 
p>t  appropriate.  The  complication  of  chronic 

Iul  meningitis  with  rheumatism  requires  the 
e indications  of  cure, and  similar  means  to  those 
ced  above  (§§  171.  etseq.).  But  in  this  state  of 
disease,  as  well  as  in  certain  other  chronic 
plications  or  forms,  medicated  warm  baths, 
cially  such  as  contain  stimulating  substances, 
irve  a cautious  trial  ; and  if  they  be  found  of 
j!  least  service,  they  should  be  sufficiently  tried, 
one  case  in  which  the  spinal  malady  appeared 
lithe  course  of  very  prolonged  jaundice  (§  152.), 
VOL.  HI. 
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the  more  severe  symptoms  were  somewhat  miti- 
gated, notwithstanding  the  persistence  of  the  pri- 
mary disease.  The  association  of  spinal  menin- 
gitis with  disease  of  the  vertebra,  or  of  the  cord 
itself,  has  been  treated  by  me,  according  to  the 
principles  now  enunciated;  and  I have  no  ex- 
perience of  any  other  means,  than  those  already 
noticed,  which  appear  to  be  of  any  service  in 
those  or  other  complications  of  the  malady. 

\1Q.  D.  Acute  Myelitis  requires  similar  means  to 
those  already  advised  for  acute  spinal  meningitis  ; 
but,  even  at  an  early  stage,  vascular  depletion  is 
not  so  beneficial,  and  admits  not  of  being  so  freely 
employed  in  the  former  as  in  the  latter.  The 
other  means,  especially  the  internal  medicines 
and  the  external  applications,  particularised  above, 
may  be  resorted  to.  In  addition  to  these,  urtiea- 
tion,  warm  baths  containing  stimulating  and  rube- 
facient substances,  anodyne  and  terebinthinate 
embrocations  along  the  spine,  and  the  prepara- 
tions of  aconite  when  spasm  or  pain  is  urgent, 
may  severally  be  employed.  The  paralytic  symp- 
toms, which  are  generally  much  earlier  and  more 
complete  in  myelitis  than  in  spinal  meningitis, 
may  be  combatted  by  the  bichloride  of  mercury, 
or  by  the  iodide  of  potassium,  and  the  other  re- 
medies, as  combined  above  (§  174.).  The  pre- 
parations of  nux-vornica  or  strychnine  have  been  re- 
commended,and  too  frequently  and  injuriously  em- 
ployed in  these  cases.  In  all  cases  which  may  be 
inferred,  from  the  mode  of  attack,  or  from  the  cha- 
racteristic symptoms,  to  be  either  acute  or  chronic 
myelitis,  we  have  few,  and  oftener  no,  means  of 
ascertaining  the  nature  of  the  changes  which  have 
taken  place  in  the  cord  and  its  membranes  ; and 
hence  those  preparations,  especially  strychnine, 
which  excite  or  irritate  the  spinal  cord,  should,  if 
prescribed  at  all,  be  exhibited  with  great  caution. 

177.  E.  In  the  more  or  less  chronic  states  of 
myelitis,  various  means  have  been  tried,  but  rarely 
with  more  than  very  temporary  relief.  In  these 
states  especially,  the  preparations  of  nux  vomica, 
of  strychnine,  of  arnica,  phosphorus,  &c.  ; elec- 
tricity, galvanism,  electro-magnetism  ; frictions, 
with  various  stimulants  and  irritants,  and  external 
derivatives,  may  severally  be  resorted  to,  accord- 
ing to  the  peculiarities  of  the  case,  but  they  re- 
quire both  discrimination  and  caution.  It  is 
only  in  the  more  protracted  cases  of  either  mye- 
litis, or  spinal  meningitis,  where  the  symptoms 
indicate  passive,  rather  than  active  disease — when 
neither  acute  nor  painful  symptoms  are  present, 
that  these  means  should  be  employed.  Farther 
remarks  on  the  use  of  these  and  similar  means, 
will  be  found  in  the  article  P a ha  lysts  (see 
(§  244,  et  seq.),  and  in  my  work  on  Pulsy  and 
Apoplexy  (see  p.  397.  et  seq.). 

VIII.  Structural  changes  of  the  Si>inal 
Cord  and  of  its  Membranes. 

Classif.  — IV.  Class. — III.  Order  (Au- 
thor). 

178.  i.  Morbid  states  of  the  Spinal  Mem- 
branes.— The  dura  muter  of  the  spinal  cord  is 
unprovided  with  the  granulations  called  Pacehio- 
nic  glands.  It  is  not  so  firmly  attached  to  the 
bones  as  that  of  the  brain,  and  the  arachnoid  and 
pia  mater  are  more  loosely  united  to  the  cord 
than  these  are  to  the  brain.  Owing  partly  to  these 
circumstances,  diseases  of  the  spinal  bones  less 
frequently  affect  their  contained  structures,  than 
those  of  the  cranium. 

3 L 
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179.  A.  The  membranes  of  the  cord  are  some- 
times distended  by  fluid,  discoloured,  and  present 
various  grades  of  consistence,  but  not  so  frequently 
as  those  of  the  brain.  Irritation,  vascular  erethism, 
and  congestion  often  are  observed,  especially  in 
continued  fevers,  in  the  exanthemata,  in  tetanus, 
in  rabies,  in  spinal  epilepsy,  convulsions,  gout, 
rheumatism,  &c. ; but  these  are  not  to  be  con- 
founded with  true  inflammation,  which,  however, 
may  occur  as  an  epi-phenomenon  in  these  diseases. 
All  the  alterations  consequent  upon  inflammation 
of  the  membranes  of  the  brain  are  observed  after' 
spinal  meningitis,  as  effusions  of  plastic  lymph,  or 
of  serous,  or  sero-albuminous  or  puriform  fluids, 
thickening,  induration,  agglutination,  and  par- 
tially organised  adhesions  of  the  membranes,  car- 
tilaginous and  ossific  deposits,  and  much  more 
rarely  ulceration  and  mortification.  Tubercular 
formations,  tumours  of  various  kinds,  cancer,  and 
hydatids  have  also  been  found  in  these  mem- 
branes on  rare  occasions. 

180.  B.  Morbid  or  effused  fluids  are  usually 
contained  in  the  more  external  sac  formed  by  the 
arachnoid  membrane;  but  sometimes,  as  in  the 
brain,  between  the  arachnoid  and  pia  mater  ; oc- 
casionally also  between  the  dura  mater  and  the 
bony  parietes  of  the  canal.  Admitting  that  a 
limpid  serum  naturally  exists  between  the  spinal 
membranes,  yet  an  inordinate,  as  well  as  a morbid 
effusion,  is  not  infrequent,  particularly  in  tetanus, 
epilepsy,  some  fevers  and  eruptive  diseases,  para- 
plegia, epilepsy,  chorea,  &e.  The  more  morbid 
effusions  between  the  membranes  are,  that  of  air, 
(Ollivier,  Briere,  Otto,  &c.) ; large  collec- 
tions of  water,  dropsy  of  the  spine,  liydrorrhachis, 
either  in  an  acute  or  chronic  form : it  may  take 
place  alone,  or  in  conjunction  with  dropsy  within 
the  head  : when  great  it  usually  produces  uni- 
versal palsy,  owing  to  its  pressure  on  the  cord  : 
puriform  matter,  proceeding  from  ulceration  of 
the  spinal  marrow,  or  of  its  membranes,  as  in  bed- 
ridden persons  ; or  from  the  cavity  of  the  skull 
(Denmark,  Otto)  ; or  from  carious  vertebrae,  as 
well  also  as  effused  from  abscesses  in  the  vicinity 
(Brodie,  Velpeau,  Jackson,  &c.)  ; albuminous 
lymph,  or  a coaguluble  and  organizable  matter, 
exuded  by  inflammation  of  the  membranes,  or  by 
metastasis  of  rheumatism  to  them,  as  observed 
also  in  paraplegia,  general  paralysis,  and  in  some 
cases  of  chorea  (Copland  and  Prichard)  ; and 
lastly,  a bloody  fluid  or  pure  blood,  liquid  or  co- 
agulated, arising  from  injuries  of  the  spine,  from 
concussions  of  the  trunk,  from  the  breaking  of  an 
aneurism  of  an  adjoining  vessel,  as  of  the  aorta, 
or  spontaneously  from  disease  of  the  spinal  ves- 
sels, or  from  some  internal  cause  (Howship, 
Ollivier,  Chevalier,  &c.). 

181.  ii.  Morbid  states  of  the  Spinal  Mar- 
row.— a.  The  size  and  form  of  the  spinal  cord  vary 
materially.  They  generally  correspond  with  the 
length  and  form  of  the  spinal  column  : the  cord 
may  be  too  long  or  too  short,  in  proportion  to  the 
rest  of  the  body.  Sometimes  it  is  congenitally 
thinner  or  smaller,  either  in  parts  or  throughout, 
especially  in  monsters  with  deficient  or  distorted 
heads  and  limbs.  But  it  is  subject  to  a morbid 
diminution  of  size — a true  atrophy,  as  in  tabes 
dorsalis — dorsal  consumption.  In  this  latier 
case,  it  is  sometimes  wasted  more  in  one  place 
than  in  another,  being  apparently  indented  and 
knotty.  Atrophy  is  most  frequently  met  with  in 


extreme  old  age  — atrophia  medullas  senilis;  i 
protracted  cases  paraplegia  and  general  palsy; 
and  in  the  lumbar  region  of  the  cord  as  a cor 
sequence  of  loss  of  the  generative  power,  and  < 
spermatorrhoea.  It  often  extends  upwards  alon 
the  cord.  It  may  also  arise  from  the  effusion  < 
lymph  between  the  membranes — of  this  associq 
tion  I have  met  with  several  instances — in  chrij 
nic  spinal  meningitis  consequent  upon  rheum: 
tism,  and  in  connection  with  chorea.  In  son 
cases  the  diminution  of  volume  is  associated  wij 
a dirty  whiteness  and  toughness  of  the  fibroi i 
columns,  and  with  a rusty-brown  or  fawn  tint  . 
the  grey  substance.  In  other  instances,  the  co 
is  not  only  thus  discoloured,  but  also  infiltrate 
with  serum,  soft  and  withered  (Rokitansky). 

182.  The  cord  may  be  more  or  less  thin 
parts,  from  compression  by  the  adjoining  bones, 
by  invasion  of  the  canal,  by  thickening  of  their 
tervertebral  substances,  by  bony  concretions,  1 
varicose  slates  of  the  spinal  vessels,  by  aneurisn 
of  the  vertebral  arteries,  by  effused  blood  or  oth, 
fluids,  by  hydatide,  or  by  tubercles,  or  by  canc 
rous  or  other  tumours.  The  pressure  of  either 
these  may  be  such  as  almost  to  divide  the  cor 
or  to  reduce  the  pressed  part  to  extreme  thinnei j 

183.  The  cord  may  be  unnaturally  long  in  ne1 
born  infants.  Beclard  found  it  to  descend 
the  tail-bones  in  two  children  born  with  tai 
Extreme  thickness  at  certain  parts  is  only  co 
genital;  but  a portion  of  the  chord  may  be  me 
bidly  swollen,  owing  to  either  extreme  congestic 
or  effusion  of  blood  (apoplexy  of  the  cord), 
of  pus,  or  of  other  fluids,  in  its  substance.  T 

.form  of  the  spinal  marrow  is  most  commor 
affected  by  dropsy  or  hydrorhuchis,  also  called  ch 
spine,  or  spina  bifida,  when  connected  with 
open  state  of  the  vertebral  canal.  This  is  nat 
rally  a congenital  malady,  associated  with  cleft 
the  spinal  canal,  and  often  also  with  intern 
drop >7  of  the  head,  hemicephaly,  and  hydre 
cephalocele.  It  generally  terminates  fatally  wi 
paralysis.  But  cases  have  occurred  of  childr 
living  many  years  with  the  disease,  and  ev 
reaching  puberty.  Paletta  and  Acrel  met  wi 
it  at  seventeen  years  of  age;  Henderson  j 
eighteen  ; Apinus,  Warner,  and  Hociistettf 
at  twenty  ; and  Camper  at  twenty-eight.  I sij 
a case  of  it,  with  immense  tumour  in  the  loins, 
a female  of  about  twenty.  In  rare  instanci 
dropsy  of  the  spinal  cord  has  occurred  aft, 
birth,  and  even  in  adults.  This  change,  in  coj 
nection  with  the  state  of  the  spinal  marrow, 
more  fully  described  in  the  article  Dropsy  (s 
Dropsy  of  the  Spinal  Cord,  § 178.). 

184.  b.  A rupture  or  rather  protrusion  of  t 
spinal  marrow  may  occur  from  liydrorrhachis,  j 
that,  being  itself  expanded  by  the  water,  or  coi 
pressed  between  the  membranes  by  this  fluid, 
may  be  more  or  less  protruded  through  the  cl 
in  the  spine,  thus  forming  a rupture  of  the  spii 
marrow  ( hernia  medulla  spinalis).  In  very  rs 
cases,  the  chord  may  deviate  from  its  natui ; 
position,  in  consequence  of  caries  of  its  bo , 
walls  (Ferro,  Lecat,  Phillip,  and  Riciitei 
The  colour  of  the  spinal  chord  may  vary,  as  tl 
of  the  brain,  but  very  seldom  without  change 
structure,  excepting  in  some  rare  instances  , 
jaundice. 

185.  c.  The  consistence  of  the  marrow  is  me, 
liable  to  vary.  It  may  be  simply  softened,  withe , 
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Further  change,  or  it  may  he  softened  with  change, 
Df  its  intimate  structure,  forming  ihe  pulpy  dege- 
neration described  above  (§  160.),  and  when  treat- 
ing of  the  Brain  (§§  71.  et  seq.).  Its  structure 
may  be  even  entirely  broken  down  : it  may  be  al- 
most liquid  or  diffluent,  or  this  state  may  present 
i mixture  of  blood.  The  broken-down  state,  either 
ivith  or  without  blood  being  effused  or  infiltrated 
in  the  part,  may  exist  only  in  spots,  or  in  a con- 
siderable portion  of  the  cord,  and  is  ,to  be  as- 
cribed to  diseases  which  destroy  its  cohesion,  espe- 
cially inflammation,  suppuration,  watery  infiltra- 
ion  of  the  substance  of  the  part,  and  to  a morbid 
ar  deficient  state  of  its  nutrition.  Paraplegia 
more  or  less  complete,  or  paralysis  more  or  less 
general,  is  the  usual  result  of  softening ; and 
pulpy  degeneration  of  the  cord. 

186.  d.  On  the  other  hand,  the  structure  of  the 
cord  may  be  too  firm,  or  even  hard.  This  state 
s sometimes  conjoined  with  diminution  of  size  or 
itrophy  in  dorsal  consumption,  and  with  thick- 
ening after  chronic  inflammation.  Portal,  Ber- 
iameschi,  Equirol,  Birch,  Velpeau,  and  Ol- 
livier,  have  found  different  portions  of  the  spinal 
marrow  nearly  as  hard  as  cartilage,  particularly 
n epileptic,  insane,  and  paraplegic  persons.  G en- 
irin  has  observed  the  same  cord  very  hard  in 
)ne  part,  and  very  soft  in  others. 

187.  e.  The  continuity  of  the  structure  of  the 
:ord  may  be  destroyed  by  disease,  as  by  extreme 
iulpy  degeneration,  by  the  laceration  occasioned 
>y  the  effusion  of  pus  or  of  blood,  and  by  concus- 
ion  of  the  spine.  This  lesion  is,  however,  more 
ommonly  occasioned  by  wounds,  violent  exten- 
ion,  fractures  and  dislocations  of  the  vertebrae, 
n some  of  those  cases,  the  marrow  protrudes 
irough  the  opening  in  the  pia  mater.  Small 
rounds  of  the  cord  may,  in  some  cases,  heal. 

188. /.  Inflammation  of  the  substance  of  the 
in/. — Myelitis  (§§  154.)  is,  in  some  instances,  an 
lopathic  disease,  and  in  others,  it  results  from 
xternal  injuries  and  diseases  of  the  surrounding 
ructures.  Inflammation  is  to  be  distinguished 
com  congestion  of  this  part,  both  in  respect  of 
icir  characteristic  appearances,  and  of  their  usual 
pnsequences.  Inflammation  may  appear  in  the 
lightest  form  of  vascular  irritation,  unaccom- 
panied by  any  very  marked  change  of  structure, 
i in  many  fevers,  eruptive  diseases,  rabies,  epi- 
psy,  convulsions,  trismus,  tetanus,  painters’ colic, 
Jiorea,  in  all  which  the  spinal  marrow  may  be 
ore  or  less  affected.  This  organ  may  be  more 
nequivocally  inflamed  either  primarily  or  idio- 
tithically,  or  consecutively  and  contingently,  es- 
icial ly  in  the  course  of  some  cases  of  the  above 
seases.  When  truly  inflamed  — myelitis — the 
jbstance  of  the  cord  exhibits  a rose-red  colour, 
tlh  some  deeper-coloured  or  dusky  spots  and 
reaks,  with  enlargement  of  its  minute  vessels, 
id  injection  of  the  pia  mater  surrounding  the 
rt.  In  some  cases,  there  is  a distinct  swelling, 
d generally  some  change  from  the  natural  con- 
itence,  namely,  softening,  or  complete  disor- 

Inization,  or  dissolution  into  a semi-fluid,  disco- 
ired  by,  or  mixed  with  blood.  In  rarer  cases, 

; inflammatory  appearances  are  accompanied 
th  hardening.  Myelitis  seldom  terminates  in 
suppuration.  In  rare  instances,  small  ab- 
esses  have  been  found  in  the  cord.  Gangrene 
still  more  rare.  Ossific  deposits,  or  bony  con- 
'lions,  which  are  sometimes  found  in  the  mem- 
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branes  (§  179.),  do  not  seem  to  form  in,  or  even 
to  invade  the  structure  of  the  cord. 

189.  g.  Congestion  of  blood  in  the  spinal  cord 
may  be  consequent  upon,  or  conjoined  with  a 
varicose  state  of  the  veins,  or  with  congestion  of 
the  venous  sinuses  of  the  vertebral  column  ; and 
the  congestion  when  extreme,  and  especially  when 
connected  with  atheromatous  or  fatty  degenera- 
tion of  the  vessels  (see  art.  Arteries  § 59.,  and 
my  work  on  Palsy  and  Apoplexy,  pp.  266.  288.), 
many  terminate  in  effusion  of  blood  in  the  sub- 
stance of  the  cord,  or  between  the  membranes, 
or  external  to  the  dura  mater,  and  between  it  and 
the  walls  of  the  canal  (Abercrombie),  owing 
either  to  rupture  of  the  diseased  vessels,  or  to  san- 
guineous exudations  from  them,  produced  by 
certain  obvious  causes,  or  occurring  spontane- 
ously, and  without  any  assignable  cause  — apo- 
plexy of  the  spinal  cord. 

190.  h.  Hemorrhage  into,  or  from,  the  spinal 
cord,  according  to  the  seat  of  the  vessels  whence 
it  proceeds,  may  exist  between  the  pia  mater  and 
the  arachnoid  — in  the  internal  sac  of  the  arach- 
noid ; and,  when  thus  seated,  there  being  no  lace- 
ration of  the  structure  of  the  cord,  it  may  be  in- 
ferred that  the  blood  has  proceeded  from  the  ves- 
sels of  the  pia  mater.  In  most  cases  of  haemor- 
rhage into  the  substance  of  the  cord,  the  effu- 
sion has  taken  place  in  the  grey  substance,  and 
has  even  been  infiltrated  to  a great  extent  along  the 
internal  canal  of  its  axis  (Cruveiliiier,  Anat. 
pathol.  Leivr.  3d).  Circumscribed  extravasations 
are  also  found  in  the  structure  of  the  chord,  the 
blood  effused  undergoing  the  same  changes  as 
described  in  cerebral  apoplexy,  and  the  surround- 
ing nervous  tissue  also  presenting  similar  altera- 
tions (Hutin,  Stroud,  Gaultier,  Grisolle, 
Bennett,  &c.). 

191.  iii.  Apoplexy  op  tiie  Spinal  Cord. — 
Hamorrhage  may  take  place  into  the  external  sac  of 
the  arachnoid — between  the  dura  mater  and  arach- 
noid ; or  into  the  internal  sac  of  the  arachnoid,  or 
between  the  pia  mater  and  arachnoid.  When  thus 
seated,  the  hajmonhagic  effusion  has  been  called 
Hcematorachis  by  Oluvier.  When  the  hemor- 
rhage occurs  into  the  structure  of  the  cord,  it  has 
been  termed  Heematomydlie  by  this  writer. 

192.  A.  The  causes  of  spinal  apoplexy  are  chiefly 
injuries  sustained  on  the  spine,  especially  blows, 
falls,  fractures,  concussions,  &c.  Spontaneous 
haemorrhage  in  either  of  the  situations  just  speci- 
fied, or  between  the  dura  mater  and  the  walls  of 
the  vertebral  canal,  is  rarely  met  with  ; and  when 
observed,  is  to  be  attributed  chiefly  to  pre-exist- 
ing disease  of  the  vessels  (§  186.);  extreme 
exertion  or  efforts  of  any  kind,  or  unusual  de- 
mands made  upon  the  circulation  of  the  cord,  or 
whatever  interrupts  the  return  of  blood  from  or 
through  the  vertebral  sinuses,  being  the  more  im- 
mediate or  exciting  causes. 

193.  B.  The  symptoms  of  spinal  apoplexy 
have  been  imperfectly  observed,  owing  to  the 
rarity  of  the  disease,  and  to  the  early  pro- 
gress of  it  having  passed  unobserved  by  com- 
petent persons.  The  mode  of  attack  necessarily 
varies  with  the  seat  and  amount  of  effusion. 
The  most  frequent  phenomena  characterising 
the  attack  are,  pain,  sudden  and  acute,  in  the 
region  of  the  spine  corresponding  with  the  seat 
of  extravasation,  convulsions  and  paralysis.  Pre- 
cursory shivering  and  pain  are  sometimes  ex- 
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perienced  shortly  before  the  complete  or  severe 
seizure.  M.  Calmeil  adduces  several  cases  to 
prove  that,  when  the  haemorrhage  takes  place  be- 
tween the  membranes,  the  pain  is  always  acute, 
and  is  attended  by  convulsions  or  spasmodic  con- 
tractions, paralysis  being  slight,  or  absent,  unless 
the  haemorrhage  is  very  considerable  ; and  that, 
when  paralysis  of  motion,  or  of  motion  and  sensa- 
tion, is  sudden  and  more  or  less  complete,  con- 
vulsions being  slight  or  absent,  the  spinal  cord  is 
then  itself  the  seat  of  extravasation.  When  the 
haemorrhage  occurs  in  the  cervical  region,  or  in 
the  upper  part  of  the  dorsal  region,  then  priapism 
is  generally  present,  as  commonly  also  observed 
when  these  parts  of  the  cord  are  injured  by  dis- 
locations or  fractures.  Constipation  and  retention 
of  urine  are  observed  at  first,  and  these  may  be 
followed,  if  the  disease  be  not  quickly  fatal,  by 
loss  of  power  over  the  sphincters;  these  symptoms, 
however,  depending  much  upon  the  seat  and 
amount  of  haemorrhage.  When  the  effusion  oc- 
curs in  the  higher  regions  of  the  cord,  paralysis 
of  the  muscles  of  respiration  soon  supervenes, 
owing  cither  to  the  amount  of  effusion,  and  in 
this  case,  death  quickly  supervenes,  or  to  the 
changes  consequent  upon  the  effusion,  and  then 
this  issue  is  longer  in  occurring.  The  changes 
may  extend  upwards,  even  when  the  haemorrhage 
is  low  in  the  spine,  and  cause  death  by  paralysis 
of  the  respiratory  muscles,  and  asphyxia.  The 
following  case,  recorded  by  Mr.  Curling,  will 
illustrate  the  symptoms  and  appearances  after 
death  of  this  malady  : — 

194.  A gentleman,  aged  forty-four,  a stout  man, 
of  active  habits,  but  a free  liver,  and  subject  to 
gout,  had  just  got  into  bed  about  11  p.m.,  when  he 
was  suddenly  seized  with  spasms  in  the  stomach, 
and  found  that  he  had  lost  all  sensation  and  power 
of  motion  in  the  lower  half  of  the  body.  An  hour 
after  this  seizure,  the  patient  was  found  shivering 
in  bed  by  Mr.  Curling,  witli  complete  para- 
plegia of  the  whole  of  the  body  below  the  third 
ribs,  and  strong  priapism.  He  had  perfect  use  of 
the  arms,  but  complained  of  pain  about  the  wrists. 
No  excito-motary  actions  were  producible.  His 
mind  w'as  quite  clear.  After  the  circulation  was 
restored,  the  treatment  consisted  chiefly  of  cup- 
ping between  the  shoulders,  a blister  at  the  nape 
of  the  neck,  purgatives  to  unload  the  bowels, 
frequent  doses  of  calomel,  and  regular  relief  of 
the  bladder.  The  priapism  subsided  in  about 
twenty-four  hours.  There  was  no  extension  of 
the  paralysis,  except  numbness  in  the  hands,  and 
at  last  imperfect  power  of  using  them.  During 
the  first  eighteen  hours  after  the  attack,  scarcely 
any  urine  was  secreted,  and  it  subsequently  con- 
tinued scanty  in  amount.  The  breathing  gra- 
dually became  embarrassed  and  difficult,  and  the 
patient  died  the  fourth  day  after  the  seizure,  his 
intellect  being  unaffected  until  within  a few  hours 
of  his  death. 

19-5,  On  examination  after  death,  the  muscles 
of  the  back  were  much  loaded  with  blood.  No 
fluid  escaped  on  opening  the  theca  vertebralis,  the 
head  being  in  a depending  position.  The  vessels 
on  the  surface  of  the  cord  were  very  congested. 
An  incision  was  made  along  the  front  of  the  me- 
dulla, commencing  at  the  part  corresponding  to 
the  third  cervical  vertebra,  and  terminating  at  the 
last  dorsal.  There  were  two  small  clots  of  blood, 
amounting  together  to  about  a drachm,  in  the  in- 


terior of  the  medulla,  occupying  about  an  inch 
and  a half  in  extent,  and  situated  between  thii 
origins  of  the  second  and  third  pairs  of  dorsa 
nerves.  The  substance  of  the  cord  around  th 
clots  was  somewhat  soft.  The  medulla  was  mor; 
or  less  infiltrated,  and  stained  with  blood  from  tin 
site  of  the  clots,  upwards  as  high  as  the  third  cer 
vical  vertebra,  and  downwards  as  low  as  the  la; 
dorsal.  ( Third  Report  of  the  Proceedings  of  tin 
Pathological  Society  of  London,  p.  28.) 

196.  C.  The  diagnosis  of  the  lesion,  whe 
marked,  is  not  very  difficult.  The  suddenness  an 
severity  of  the  pain,  of  the  spasms,  or  of  the  para; 
lysis,  and  the  degree  of  constitutional  or  vital  shoe' 
which  ushers  it,  distinguish  it  from  other  spin! 
affections,  and  prevent  it  from  being  mistaken  ft 
rheumatism,  with  whicli  slighter  and  more  gradu; 
attacks  may  be  confounded.  The  priapism,  whei 
the  upper  portion  of  the  cord  is  the  seat,  and  tb 
states  of  the  excretory  functions,  further  aid  tli 
diagnosis. 

197.  D.  The  prognosis  is  always  most  unfavoui 
able  when  the  attack  is  such  as  to  admit  of  a conf 
dent  diagnosis.  But  the  issue  may  be  protractec 
especially  when  the  lower  portion  of  the  cord 
the  seat  of  haemorrhage,  and  is  then  to  be  ascribe 
chiefly  to  consecutive  changes,  which  may  requi 
an  indefinite  period  to  produce  their  ultima: 
effects.  When  the  effusion  is  near  the  pons  < 
medulla  oblongata,  or  even  when  it  is  in  the  ce 
vical  region,  and  especially  if  it  is  of  considerab 
amount,  at  any  part  of  the  upper  regions  of  tl 
cord,  then  death  may  occur  immediately,  or  in 
few  hours,  or  in  less  decided  cases,  in  a few  day 
M.  Hutin  found  in  the  cervical  portion  of  tl 
cord  two  clots  of  blood.  The  person  dit 
during  the  night.  When  the  hiemorrhage  is  vei 
limited,  restoration  of  the  lesion,  and  even  of  tl 
functions  depending  upon  the  seat  of  lesion,  mi 
take  place.  M.  Cuuveiliiier  states,  thatamed 
cal  student  lived  five  years  after  a circumscribe 
hemorrhage  in  the  left  side  of  the  cervical  po: 
tion  of  the  cord.  Loss  of  motion  was  exper 
enced  in  t lie  same  side — in  both  the  lower  ai 
upper  left  extremity.  The  patient  died  of  a mui 
greater  haemorrhage  than  the  first,  and  the  seat 
that  was  found  cicatrized,  the  blood  having  bet 
absorbed,  and  the  movements  of  the  side  gradual 
restored.  This  case  shows,  that  hmmorrhage  in 
the  substance  of  the  cord  and  the  seat  of  hremo 
rhage  undergo  similar  changes  to  those  oliservt 
in  the  nervous  structures  contained  within  tl 
cranium  — that  apoplexy  of  the  cord  may  be  r 
covered  from;  remains  of  old  apoplectic  cyst 
similar  to  those  observed  in  the  brain,  having  bei 
met  with  in  the  substance  of  the  cord,  partic 
larly  in  its  cineiitious  structure. 

198.  E.  The  treatment  of  spinal  apoplexy  mu 
be  founded  more  upon  the  analogy  of  this  disea 
with  cerebral  apoplexy  than  upon  the  results 
experience.  It  may  be  directed  with  the  folio1 
ing  intentions: — 1st,  to  arrest,  or  to  prevent 
recurrence  of  the  effusion  ; 2nd,  to  favour  I 
absorption  of  the  extravasated  blood  ; and  3rd, 
keep  within  due  bounds  the  vascular  reaction 
irritation  accompanying  or  following  upon  t 
process  of  reparation  in  the  seat  of  injury.  1 
these  purposes,  bloodletting,  chiefly  by  cuppin 
glasses  applied  on  the  spine,  according  to  the  pul 
and  habit  of  body  of  the  patient ; terebintliina 
epithems  or  embrocations  along  the  spine ; t 
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facial  or  lateral  recumbent  posture,  perfect  rest; 
attention  to  the  secretions  and  excretions ; frequent 
recourse  to  the  catheter,  if  it  should  be  at  all  re- 
quired, and  the  earliest  and  utmost  endeavours  to 
prevent  bed-sores,  by  recourse  to  air-pillows,  the 
hydrostatic  bed,  &c.,  comprise  the  chief  means 
that  will  be  found  useful  in  these  seizures.  Most 
other  measures  will  either  prove  inefficacious  or 
injurious,  excepting  such  other  means  as  have 
been  advised  for  myelitis  (§§  171.  et  seq.),  which 
may  supervene  upon  the  more  limited  or  slight 
attacks  of  haimorrhage. 

199.  iv.  Tumours  of  various  kinls,  deve- 
loped IN,  OR  NEAR  TO  THE  SpiNAL  CoRD,  pro- 
duce effects  which  terminate  fatally,  after  having 
occasioned,  for  an  indefinite  period,  paraplegia  or 
general  paralysis.  The  tumours,  or  morbid  pro- 
ductions, or  growths,  which  may  implicate  the 
:ord  or  its  membranes,  are  of  various  kinds; 
Ihcy  may  be  formed  either  in  the  vicinity  of  the 
theca,  or  in  the  membranes,  or  even  in  the  cord 
tself.  Certain  of  these  are  developed  exteriorly 
:o  the  cord  only,  and  others  may  even  be  pri- 
marily formed  in  it,  although  very  rarely,  as  well 
is  in  its  membranes, or  in  its  vicinity.  Aneurisms 
if  the  aorta  may  produce  ulceration  and  absorp- 
ion  of  the  bodies  of  the  vertebra:,  and  ultimately 
iffect  the  membranes,  or  even  the  spinal  marrow 
tself.  Hydatids  may  produce  similar  effects. 

200.  a.  Cartilaginous  productions  rnay  invade 
he  vertebral  canal,  or  exostoses  may  form  within  the 
:anal,  diminish  its  calibre,  and  press  upon  the  cord, 
in  a case  recorded  by  Mr.  A.  Key,  the  ligaments 
covering  the  intervertebral  substance,  between  the 
econd  and  third  lumbar  vertebras,  were  hardened 
nd  prominent,  projecting  so  far  into  the  canal  as 

0 diminish  it  by  one  third  of  its  diameter.  The 
uilient  had  lost  the  power  of  motion,  but  retained 
ensalion  of  the  lower  extremities.  In  another 
■ase  of  loss  of  power  of  motion,  numbness  and 
ingling  from  the  loins  downwards,  retention  of 
nine,  and  imperfect  command  over  the  sphincter 
ni,  were  experienced,  terminating  in  sloughing 

1 the  nates  and  death.  “The  intervertebral 
ubstance  above  the  12th  dorsal  vertebra,  with 
he  ligament  covering  it,  presented  a slight  ridge, 
rejecting  into  the  medullary  canal,  as  if  an 
issification  from  the  edge  of  one  bone  tended 
i unite  with  a similar  growth  from  the  other 
;dge.  This  transverse  ridge  manifestly  narrowed 
te  canal.” 

201.6.  Tumours,  fibrous,  fungoid,  or  otherwise 
Organised,  malignant  or  non-malignant,  may  grow 
'interiorly  to  the  vertebral  canal,  and  may  invade 
jot  merely  the  walls  of  the  canal,  but  also  the 
jtembranes  and  cord  itself;  or  such  tumours 
itay  commence  in,  or  be  attached  to,  the  dura 
pater  of  the  chord.  Tubercles  and  melanoid  and 
pier  cancerous  growths  are  very  rarely  found  in 
lie  spnal  cord,  although  not  infrequently  seen 
ji  the  brain.  Tubercle  occurs  only  in  connection 
jith  tubercles  in  other  organs,  and  chiefly  in  the 
irvical  and  lumbar  regions  of  the  cord,  where 
s occupies  the  white  fibrous  structure,  and  seme- 
mes the  grey  substance.  As  in  the  brain,  so  in 
i a spinal  cord,  it  occasions  red  or  inflammatory 
iftening,  or  yellow  softening  of  the  surrounding 
l isue.  In  some  cases,  several  tubercles,  not  ex- 
beding  the  size  of  millet  or  hemp  seeds,  are 
t'cuped  together.  In  others,  only  one  tubercle 
i the  size  of  a pea  or  bean  is  found. 
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202.  c.  Cancerous  formations  are  very  rarelv 
found  in  the  cord,  and  even  then  chiefly  in  a se- 
condary form,  or  in  connection  with  similar  pro- 
ductions in  other  parts.  The  very  extensive  expe- 
rience of  Rokitansky,  furnished  him  with  only  one 
instance  of  true  and  primary  cancer  of  the  cord. 
But  he  has  met  with  several  instances  of  circum- 
scribed callous  induration  of  the  white  columns, 
of  the  cancerous  nature  of  which  he  is  in  doubt. 
Ollivier  mentions  several  examples  of  diffused  car- 
cinomatous growths  implicating  the  spinal  cord, 
as  well  as  of  so-called  colloid  cancer. 

203.  d.  The  symptoms  produced  by  morbid 
growths  and  alterations  of  structure  in  the  spinal 
cord  and  its  membranes,  or  by  tumours  developed 
in  the  vicinity,  are  generally  those  which  indicate  a 
slowly' increased  pressure  on  the  cord,  orasiowly 
advancing  interruption  of  the  functions  of  this 
organ.  They  are  rarely  such  as  enable  us  to  dis- 
tinguish the  nature  or  the  particular  kind  of  lesion 
producing  the  interruption,  unless  a tumour  of 
sufficient  size  be  formed  in  the  vicinity,  and  even 
then  the  information  is  only  partial.  As  in  cases 
of  softening,  induration,  or  atrophy  of  portions,  or 
of  a considerable  extent  of  the  cord,  the  lesions 
now  being  considered  produce  phenomena  which 
vary  much  with  the  region  in  which  they  are 
seated,  with  the  nature  and  extent  of  the  lesion, 
and  with  various  concurrent  or  consecutive 
changes.  When  the  organic  lesion  is  seated  in  the 
lumbar  region,  and  is  only  slightly  developed,  so 
as  neither  to  compress  nor  destroy  pait  of  the 
organ,  there  are  numbness  or  pain,  prickings, 
twitchings,  insensibility,  and  difficulty  of  motion 
ol  the  lower  extremities,  or  even  of  one  lower  ex- 
tremity only.  In  proportion  as  the  disease  com- 
presses or  destroys  both  sides  of  any  portion  of 
the  cord,  hemi-paraplegia  increases  and  extends, 
and  complete  paraplegia  is  developed.  At  last, 
alter  a longer  or  shorter  time,  according  to  the 
nature  and  progress  of  the  lesion,  paraplegia  be- 
comes more  complete,  there  being  loss  of  motion, 
sometimes  of  feeling  also,  of  the  lower  limbs. 
Micturition  and  defecation,  at  first  difficult,  be- 
come almost  impossible.  1 he  catheter  is  con- 
stantly required,  as  well  as  the  most  active  pur- 
gatives, which  are  often  without  effect,  inflaming 
merely  the  bowels.  The  patient  thus  drags  on  ,t 
miserable  existence,  till  at  length  escars  form  in 
the  parts  subject  to  pressure,  and  infiltration  of 
the  extremities  and  loose  cellular  tissue,  anil 
various- consequent  affections,  chiefly  suppression 
of  the  excretions  and  absorption  of  morbid  mat- 
ters, supervene,  and  terminate  life  by  contami- 
nating the  circulation. 

204.  tV  hen  the  structural  lesion  is  seated  in  the 
dorsal  region  of  the  cord  or  of  its  membranes, 
or  spine  itself,  the  above  phenomena  are  often  at- 
tended by  difficult  respiration,  owing  to  impeded 
action  of  the  inspiratory  muscles  from  impaired 
influence  of  the  intercostal  nerves.  And  when 
the  cervical  portion  of  the  cord  is  affected,  be- 
sides the  preceding  lesions  of  function,  the  supe- 
rior extremities,  and  even  the  voice  and  speech 
and  muscles  of  deglutition,  slightly  participate  in 
the  paralytic  disorder.  The  whole  train  of  symp- 
toms is  often  attended  at  first  by  little  pain  in  the 
parts  of  the  spine  affected,  unless  when  the  lesion 
is  cancerous.  These  formations  are  generally  de- 
veloped, more  or  less  slowly,  without  any  symp- 
toms of  vascular  reaction  or  febrile  commotion  ; 
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but  contractions  of,  or  spasms,  or  pains  in,  the 
limbs,  and  severe  pains  in  corresponding  regions 
of  the  trunk  with  the  seat  of  disease,  are  very 
generally  experienced  during  the  more  advanced 

stages.'* 

* The  following  cases,  more  or  less  abridged  from  the 
original  reports,  will  illustrate  the  history  of  the  lesions 
now  considered  : — 

i.  Fibrous  tumour  inthe  Theca  Vertebralis.—A  female, 
aged  thirty-five,  felt  pain  the  back  and  side,  and  was  very 
sensible  of  cold  in  her  legs  ; the  left  foot  and  ankle  soon 
afterwards  becoming  weak,  cold,  heavy,  with  impaired 
power  of  locomotion.  Two  months  afterwards  the 
light  leg  was  similarly  affected  ; these  sensations,  with 
numbness  now  extending  up  to  her  loins.  Her  gait  was 
unsteady,  but  there  was  no  tenderness  along  any  part  of 
the  spine.  Five  months  after  the  first  symptoms,  she 
had  darting  pains  in  the  knees,  aching  in  the  loins,  and 
great  difficulty  in  walking.  Sensation  was  impaired. 
She  had  cramps  in  her  legs.  In  about  twelve  months, 
she  could  not  stand,  involuntary  movements  of  the  lower 
extremities  occurred,  and  she  voided  urine  with  diffi- 
culty. Fourteen  months  from  the  commencement  of 
disorder,  sensation  and  motion  of  the  lower  limbs  were 
abolished,  but  the  urinary  bladder  expelled  its  contents. 
Four  years  from  the  invasion,  any  attempt  to  move 
caused  cramps  of  her  whole  frame.  She  had  severe  pain 
in  the  back  and  lower  part  of  the  body.  Both  limbs 
were  very  cold,  and  the  right  was  much  swollen.  Five 
years  from  the  date  of  disorder,  no  sensation  or  motion 
existed  below  the  loins,  but  tickling  the  soles  of  the  feet 
produced  involuntary  movements.  She  lived  upwards 
of  seven  years  from  the  invasion  of  the  paralysis. 

On  inspection  after  death,  the  body  was  much  ema- 
ciated, extensive  sloughing  existing  over  the  sacrum 
and  hips.  The  brain  was  healthy.  “ At  the  lower  dor- 
sal portion  of  the  spinal  cord,  there  was  a tumour,  involv- 
ing the  substance  of  the  cord,  about  the  size  of  the  last 
joint  of  a man’s  forefinger.  It  was  of  firm  consistence,  and 
osseous  where  it  sprung  from  within  the  dura  mater,  op- 
posite the  eleventh  dorsal  vertebra,  to  the  depth  of  a quar- 
ter of  an  inch,  and  fibrous,  with  rough  granular  matter 
intermixed  in  the  rest  of  its  structure.  Its  distinct 
round  form  compressed,  and  was  firmly  attached  to  the 
arachnoid  and  spinal  cord  itself,  so  as  to  cut  into  and 
flatten  the  nervous  substance  of  the  cord.  For  about 
two  inches  below  the  tumour  the  cord  was  much  soft- 
ened, and  a little  behind  its  centre  was  a canal,  half  an 
inch  long,  within  its  neurine.”  (Smith  and  Evven,  in 
Reports  of  Pathol.  Soc.  of  Lond.  1847  and  1848,  p.  180.) 

ii.  Tubercles  in  the  Spinal  Marrow A laundress,  in  a 

delicate  state  of  health  for  some  time  previously,  com- 
plained of  pains  in  the  back  and  lower  extremities,  with 
impaired  power  in  her  legs.  After  some  weeks,  she  com- 
plained of  tingling  and  pricking  pains,  and  a fortnight 
afterwards,  she  had  complete  paraplegia,  both  sensation 
and  motion  being  simultaneously  destroyed.  She  now 
began  to  suffer  severely  from  spasmodic  contraction  of 
the  muscles,  chiefly  when  about  to  fall  asleep,  or  when 
the  legs  were  touched  or  shifted  in  bed.  The  knees 
were  then  rigidly  bent  and  drawn  up  to  the  abdomen. 
The  introduction  of  the  catheter  into  the  bladder,  pro- 
duced the  spasms.  The  bowels  were  constipated  ; but 
after  the  action  of  medicine,  she  could  not  retain  the 
feces.  She  had  catching  pains,  with  spasms  in  the  lower 
ribs  and  hypogastrium,  and  pain  in  the  lumbar  region, 
with  slight  projection  of  one  of  the  spinous  processes.  A 
slough  formed  on  the  sacrum  ; bronchitis  supervened, 
and  she  died,  about  three  months  from  the  invasion  of 
paralysis. 

The  examination,  post  mortem , displayed  the  mem- 
branes of  the  spinal  cord  in  a healthy  state  ; “but  at 
two  points,  the  upper  one  opposite  to  the  eighth,  and  the 
lower  to  the  twelfth,  dorsal  vertebra  the  spinal  marrow 
was  slightly  swollen  into  a globular  form,  and  felt  hard  ; 
the  surface,  in  colour,  texture,  and  vascularity,  remain- 
ing unchanged.  On  making  a longitudinal  section  of 
the  upper  swelling,  an  oval  mass  of  tubercular  matter, 
three-quarters  of  an  inch  in  length,  and  about  the  same 
diameter  as  the  spinal  marrow,  of  the  firmness  of  a lym- 
phatic gland,  of  unilorm  structure,  and  of  a pale  green 
hue,  was  seen  to  occupy  the  whole  interior  of  the  organ, 
and  was  invested  all  round  by  a thin  layer  of  medullary 
matter.  The  structure  of  the  spinal  marrow  immediately 
adjoining  the  morbid  growth  appeared  sound.  The 
swelling  a few  inches  lower  down  was  caused  by  a simi- 
lar circumscribed  mass  of  tubercular  matter,  contained 
in  the  interior  of  the  cord,  but  it  was  smaller  in  size. 
In  the  lei t crus  cerebelli,  close  to  the  pons  Varollii,  and 
about  its  middle,  another  tubercular  tumour,  in  colour 
and  size  not  unlike  the  kernel  of  a hazel-nut,  was  found 
imbedded  in  the  substance  of  the  crus,  at  the  depth  of  a 
quarter  of  an  inch  from  the  surface,  the  adjacent  medul- 
lary matter  being  quite  healthy.  There  was  also  a tu- 


205.  e . But  little  can  be  said  respecting  th 
diagnosis  of  the  above  lesions  with  any  truth  o 
precision.  It  has  been  supposed  that  scirrhus,  o, 
cancer,  involving  the  cord  or  its  membranes,  wii( 
be  indicated  by  lancinating  pains  occurring  a 
intervals,  especially  towards  the  close  of  the  dis 
ease  ; by  a straw  yellow  tint  of  the  skin  ; by  th« 
presence  of  the  same  disease  in  other  parts  of  th; 
body,  and  by  the  advanced  age  of  the  patient,  a 
it  seldom  appears  until  after  the  meridian  of  lift! 
But,  although  these  indications  are  generally  oh 
served,  they  are  not  always  present.  Tubercle! 
can  be  inferred  to  be  the  cause  of  the  symptom 
characteristic  of  organic  lesions  of  the  spinal 
cord,  only  when  their  existence  in  other  organ 
or  parts  have  been  or  are  manifested  ; and  whei 
the  early  age  of  the  patient,  the  scrofulous  taint 
and  the  absence  of  inflammatory  symptoms  fur 
ther  aid  this  inference.  The  syphilitic  cachexia 
and  the  existence  of  osseous  tumours,  externall 
may  suggest  the  presence  of  similar  tumours  in  th 

mour  of  the  same  structure,  and  of  the  size  of  a pea,  i 
the  left  hippocampus  minor.  Tubercles  were  scatter? 
through  both  lungs,  &c.”  (Mr.  Shaw,  in  Ibid.,  1848  an 
1849,  p.  24.) 

iii.  Cancerous  tumour  in  the  Spinal  Canal.  — A mar 
aged  forty-six,  of  intemperate  habits,  could  not  sit  erec 
without  support.  There  was  complete  loss  of  voluntar 
power  below  the  pelvis,  and  total  anaesthesia  in  the  rigl 
leg.  He  could  feel  pinching  in  the  left.  Reflex  a< 
tion  was  slowly  produced  by  severe  pinching,  whic 
easily  excited  erythema.  There  was  tenderness  over  a 
the  lower  dorsal  vertebras.  The  paralysis  afterwards  ii 
vaded  successively  the  abdominal  muscles  and  the  blac 
del*  and  arms,  so  that  for  some  weeks  before  death,  lot 
of  sensation  and  voluntary  motion  was  complete  belo 
the  chest.  Slight  reflex  action  of  the  legs  could  be  pr< 
duced  by  severe  pinching.  Convulsive  attacks  precede i \ 
death. 

On  examination , the  body  was  much  emaciated.  “ T1 
brain  and  membranes  were  healthy.  Within  the  spin,  i 
canal,  closely  adherent  to  the  theca  externally,  there  e? 
isted  an  irregular  encephaloid  mass,  mottled  with  dai 
spots,  extending  from  the  third  to  the  sixth  dorsal  vei 
lehrs,  the  bodies  of  which  were  carious,  and  infiltrate  j 
with  cancerous  matter.  The  tumour  extended  outwarc  j 
between  the  spines  of  the  vertebrae  and  muscles  to  nei 
the  integuments.  The  portion  of  the  cord  beneath 
was  flattened,  soft,  and  wasted.  An  ounce  of  fluid  w£  1 
contained  beneath  the  arachnoid  below  the  tumours. 
Cancerous  matter  was  found  also  in  the  lungs,  live' 
heart,  and  pancreas.  (Dr.  C.  J.  B.  Williams,  in  Ibid 
184G  and  1847,  p.  43.) 

iv.  A fibro-carcinomatous  tumour  invading  the  Spin:  \ 
Canal , fyc. — A young  lady  had  a tumour  firmly  attache 
between  the  angle  of  the  eighth  rib,  and  the  spinous  pre 
cesses  of  the  vertebrae  on  the  left  side.  It  was  hard 
painless,  and  immovable,  and  of  the  size  of  a largj  1 
orange.  Five  months  afterwards,  she  had  weakness  an 
numbness  of  the  legs,  so  that  she  could  not  stand.  0 
the  following  day  she  was  completely  paraplegic  ; an 
on  the  day  after  this  she  passed  her  motions  involut 
tarily  and  there  was  retention  of  urine.  She  afterwarc 
had  cough,  rigors,  profuse  perspiration,  shortness  < 
breath,  and  quick  pulse.  She  had  a slight  convulsive  fi 
and  soon  afterwards  expired  — four  days  from  the  aj 
pearance  of  paralysis. 

After  death,  this  tumour  was  found  to  be  composed  < l 
carcinoma  fibrosum,  and  was  very  dense.  The  arches* 
the  dorsal  vertebra*  and  the  spines  were  next  raised,  an 
upon  the  visceral  surface  of  the  fourth  and  fifth,  agrowt 
somewhat  similar  to  the  external  one,  and  of  such  a size  i 
to  contract  considerably  the  calibre  of  the  vertebral  cana 
was  discovered.  “This  growth  resembled  carcinom; 
although  somewhat  lobulated.  Opposite  to  this,  th 
theca  was  congested,  although  its  normal  contour  wn  . 
preserved.  Upon  opening  the  theca  posteriorly,  in  tl: 
centre,  the  veins  on  the  posterior  surface  of  the  cor 
were  turgid,  and  the  cord  itself  was  a little  flattened  j 
When  the  anterior  portion  of  the  theca  was  divided  i 
the  centre,  and  reflected  laterally,  the  anterior  colunn 
seemed  to  fall  spontaneously  on  either  side,  and  to  e> 
pose  the  grey  matter  of  the  medulla,  which  was  of 
darker  tint  than  usual,  and  very  soft.  This  softenin 
extended  about  an  inch.”  The  left  thoracic  cavity  wj 
invaded  by  a tumc  ur  corresponding  with  that  in  th 
dorsal  region  outside.  (Mr.  A.  Key,  in  Ibid.,  1848  an 
1849,  p.  25.) 
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spinal  canal ; but  of  this  there  is  rarely  any  evi- 
dence ; a supposition  only  can  be  entertained. 

206.  f.  The  prognosis  in  the  above  states  of  dis- 
ease is  always  unfavourable.  No  correct  idea 
even  can  be  formed  as  to  the  term  of  their  dura- 
tion. After  the  paraplegic  symptoms,  or  spasms, 
which  they  produce,  have  appeared,  a few  days 
only  may  be  the  term  of  existence  ; or  life  may 
be  prolonged  for  several  years,  as  in  the  cases 
which  I have  here  adduced.  When  the  lesion  is 
seated  in  the  upper  regions  of  the  cord  or  its 
its  membranes,  the  duration  of  the  disease  is  gene- 
rally much  shorter  than  when  it  is  seated  in  the 
lumbar  region. 

207.  g . The  treatment  of  the  structural  changes 
just  considered,  cannot  be  directed  with  much 
advantage,  even  if  the  nature  of  these  changes 
were  sufficiently  manifest ; but  in  most  casfes  we 
proceed  in  the  dark,  although  in  some  instances, 
more  or  less  light  breaks  upon  our  path.  Yet, 
whatever  may  be  the  particular  lesion  in  this 
quarter  that  we  may  be  required  to  combat,  there 
is  one  indication  which  should  always  guide  our 
steps,  and  this  is  to  support  the  vital  resistance  to 
the  extension  of  disease.  There  are  very  few  or- 
ganic changes  which  are  not  increased  by  inflam- 
matory action,  on  the  one  hand,  and  by  debility — 
by  impaired  constitutional  power,  on  the  other. 
We  should,  therefore,  endeavour  to  improve  the 
general  health,  by  promoting  the  digestive,  the  as- 
similating, and  the  excreting  functions,  and  by  re- 
moval to  a dry,  pure,  and  temperate  air;  avoiding 
excitement,  and  all  sources  of  physical  and  mental 
irritation.  It  may  sometimes  be  requisite  to 
'support  the  strength  ; and  for  this  purpose  such 
jmedicines  as  have  the  effect  may  be  given  with 
those  which  are  most  likely  to  procure  the  ab-orp- 
tion  of  morbid  growths,  or  to  arrest  their  progress. 
With  these  intentions,  the  bitter  infusions  may  be 
given  with  small  doses  of  the  iodide  of  potassium 
land  the  solution  of  potash,  or  the  carbonates  of 
[potash,  or  Brandish’s  alkaline  solution  ; and  to 
these  the  preparations  of  sarza  may  be  added  ; or, 
hs  circumstances  may  suggest,  the  iodide  of  iron 
[may  be  given  in  the  syrup  of  sarza.  In  many 
pises,  the  chief  manifestation  of  disease — the  pa- 
ralysis produced  by  the  organic  change,  will 
either  be  treated  empirically  or  removed  from  the 
:are  of  the  scientific  physician ; and,  although 
certain  of  the  means  thus  employed  may  be  more 
>r  less  beneficial,  especially  electricity,  galvan- 
sm,  and  electro-magnetism,  yet  they  may  be  in- 
urious,  in  some  cases,  when  prescribed  without 
Hue.  discrimination.  Whenever  the  paralytic 
ymptoms  are  attended  by  spasms  or  spastic  con- 
ractions,  then  these  are  hazardous  means;  and 
Hie  same  may  be  stated  respecting  nux-vomica, 
trychnine,  and  phosphorus.  But  it  is  unneces- 
sary to  add  to  what  I have  advanced  above  (§§ 

! 73.  et  seq .),  or  to  what  has  been  adduced  respect- 
ing the  treatment  of  Paralysis. 
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Fol. .fig.  Bamberg,  1824.— R.  W.  Bampjield,  An  Essay  or 
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the  Human  Body,  8vo,  Lond.  1852.  (A  most  able  am 
philosophical  work.) 

iii.  Inflammat.  and  Caries  of  the  Vertehr.e:.— T 
Poll , Remarks  on  the  Palsy  oi  theLower  Limbs,  which  i 
frequently  found  to  accompany  a Curvature  of  the  Spine 

Svo.  Lond.  1778 Further  Remarks, &c.,  being  a SuppI 

to  the  former,  &c.  Svo.  Lond.  1782.  — Paletta , Sulh 
Paralitica.  In  Adversar.  C’hir.  Primal*,  p.  139.  ; etExer 
cit.  Pathol,  de  Tuberc.  Spince,  p.  104.  — G.  Gibb,  Select, 
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SPLEEN  — DISEASES  OF  THE.  — Synon. 

• — 2/rArjj/,  Gr.  — Splen ; Lien,  Eat. — Rate,  Fr. 

—Mils,  Ger. — Milza,  Ital.— Milt. 

1.  The  diseases  of  the  spleen  have  not  attached 
to  themselves  that  degree  of  importance  to  which 
their  not  infrequent  severity,  their  prevalence  in 
malarious  localities,  more  especially  in  warm 
climates  and  in  armies,  and  the  danger  o ten  at- 
tending them,  most  undeniably  entitle  them.  This 
may  be  partly  owing  to  the  uncertainty  hitherto 
existing  respecting  the  functions  of  tins  organ  in 
health,  and  of  the  exact  nature  and  pathological 
relations  of  the  maladies  to  which  it  is  subject. 
The  superficial  manner  in  which  disorders  of  the 
spleen  iiave  hitherto  been  considered  is  an  oppro- 
brium, with  which  not  English  medical  literature 
merely,  but  the  medical  literature  of  other  coun- 
tries also,  is  justly  chargeable.  When  it  is  con- 
sidered, that  our  expeditions  and  armies  during 
the  last  two  hundred  years,  and  in  all  latitudes, 
from  Heligoland,  Walcheren,  &c.,  to  Burma 
and  China  in  the  East,  and  the  Monte  Video  in 
the  West, — that  all  our  colonists  and  settlers,  from 
Canada  to  Australia, — that  all  our  dependencies  in 
both  the  Eastern  and  Western  hemispheres, — and 
that  all  races,  both  fair  and  dark,  more  especially 
the  former,  have  suffered  more  or  less,  and  have 
not  infrequently  been  carried  off  by  diseases  of 
the  spleen,  the  imperfect  knowledge  and  scanty 
literature  of  these  diseases  are  matters  of  no  small 
surprise. 
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2.  I.  Intimate  Structure  of  the  Spleen  : — 
Before  proceeding  to  consider  the  diseases  of 
the  spleen,  it  will  be  advisable  to  offer  some  re- 
marks upon  the  normal  structure  of  this  organ. 
From  the  time  of  Winslow  to  that  of  Andral, 
this  viscus  was  said  to  be  composed  of  the  follow- 
ing constituents  : — 1st,  A fibrous  structure  form- 
ing its  sub-peritoneal,  proper,  and  investing  capsule 
or  membrane,  and  detaching  from  its  internal  sur- 
face a number  of  fibrous  septa  and  filaments,  which 
divide  and  subdivide  so  as  to  form  a number  of 
cells  into  which  the  blood  is  effused;  2nd,  Veins, 
which  throughout  their  whole  extent,  communi- 
cate with  these  cells  by  an  infinite  number  of 
perforations  in  their  sides  ; 3rd,  Arteries,  the  small 
branches  of  which  ramify  on  the  septa  of  the  cells  ; 
4th,  Nerves  and  lymphatic  vessels.  Sir  E.  Home 
and  Beclard  appear  to  have  agreed  with  the 
foregoing  description,  and  to  have  viewed  the 
spleen  as  strictly  an  erectile  structure. 

3.  More  recently  the  microscopical  anatomists, 
especially  of  Germany,  have  upset  this  account ; 
and  Muller,  Ecker,  Gusburg,  Gluce,  Glster- 
len,  Hessling,  Gerlucii,  Giesker,  Arnold, 
Kolliker,  and  others,  have  furnished  us  with 
very  different  descriptions  of  the  structure  of  this 
viscus.  These,  however,  by  no  means  agree ; 
but,  as  Kolliker’s  description  appears  to  be  the 
most  minute,  and  to  enjoy  the  most  credit — as  it 
is,  moreover,  published  in  this  country,  and  in  a 
contemporary  work,  I shall  endeavour  to  give  a 
brief  account  of  the  results  of  his  researches. 
These  are,  however,  by  no  means  clear,  and  cer- 
tainly tend  to  throw  but  little  light  upon  the 
diseases  and  le-ions  of  the  organ. 

4.  This  author  notices — 1st,  The  serous  or  peri- 
toneal membrane , which  accurately  covers  the 
outer  surface  of  the  spleen,  with  the  exception 
of  the  hilus,  constituting  the  gastro-splenic  liga- 
ment, and  convejing  the  vessels  to  and  from  the 
viscus ; this  covering  is  intimately  connected 
with  the  subjacent  fibrous  and  proper  coat  of  the 
organ. 

5.  2nd,  The  fibrous  or  proper  coat  encloses  the 
parenchyma  of  the  spleen  on  every  side,  as  a sac 
or  envelope,  with  the  exception  of  the  hilus,  where 
the  two  membranes  diverge,  and  are  separated 
by  vessels,  nerves,  and  areolar  tissue.  The  inner 
surface  of  the  coat  “ bounds  the  parenchyma  of  the 
organ,  and  with  the  exception  of  very  numerous 
solid  processes,  which  come  off  from  it,  is  limited 
by  the  trabecular  tissue.  At  the  hilus  of  the 
spleen  it  sinks  into  the  interior  of  the  organ  in 
the  shape  of  tubes  (vagina  vasorum ),  which  en- 
sheath  the  entering  and  emerging  vessels,  and  are 
continued  on  these  throughout  the  whole  paren- 
chyma.” The  fibrous  coat  is  composed  of  white 
fibrous  tissue,  mixed  with  elastic  or  yellow  fibres  ; 
the  former  of  these  consists  of  bands  which  take  a 
parallel  course,  but  do  not  form  distinct  bundles  ; 
and  the  latter  are  united  in  a very  dense  and  irre- 
gular netw'ork. 

6.  3rd,  The  trabecular  tissue  consists  of 
u white,  shining,  flat  or  cylindrical  fibres,  which 
arise  in  great  numbers  from  the  inner  surface  of 
the  fibrous  coat,  and  in  smaller  quantity  from  the 
exterior  surface  of  the  sheaths  of  the  vessels. 
These  are  so  connected  with  similar  fibres  in  the 
interior  of  the  spleen  as  to  form  a network  which 
extends  throughout  the  organ.  Between  the  fibres  j 
of  this  net  exist  a great  number  of  spaces,  which  | 
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are  connected  with  each  other,  and  are  occupid 
by  the  red  spleen  substance  (5th)  and  splenic  co! 
puscles  (4th)  ; and  which,  although  very  irr 
gular  in  respect  of  their  form  and  size,  have  yet 
considerable  resemblance  to  each  other.”  Tl 
trabecular  tissue  completely  corresponds  with  tl 
fibrous  coat,  since  it  consists  of  white  and  yelloi 
fibres;  and  this  Kolliker  considers  to  be  mu 
cular  ; but,  if  this  be  admitted,  the  fibrous  tuni 
should  be  considered  as  muscular  also  ; and  bo  l 
being  viewed  us  muscular,  the  contractions  J 
the  spleen,  so  often  remarked  upon,  may  be  a'1 
counted  for.  Malpighi  and  others  had,  pn 
viously  to  this  writer,  contended  for  musculf 
fibres  in  the  partitions  of  the  spleen  ; butKoLLiKi 
appears  to  have  been  the  first  to  demonstrate  the 
microscopically. 

7 . 4th,  The  splenic  vesicles  or  Malpighian  co 
puscles,  are  whitish  spherical  corpuscles  imbeddr 
in  the  red  spleen  pulp  (5).  They  are  frequent 
not  seen  in  the  bodies  of  men  dead  of  disease,  a 
though  normal  structures,  which  are  invariabl: 
present  in  the  healthy  subject.  The  size  of  the: 
corpuscles  varies  from  one-tenth  to  one-third  of 
line,  on  an  average  of  one-sixth.  They  are  in 
bedded  in  the  red  spleen  substance,  and,  with  tf 
exception  of  one  point,  where  they  are  attache 
to  external  twigs,  they  are  every  where  surrounde 
by  this  substance.  IIessling  and  Kolliker  b 
lieve  that,  in  the  healthy  spleen,  they  constitu 
from  one-fifth  to  one-sixth  of  the  whole  splen 
mass.  Each  Malpighian  corpuscle  possesses 
special  membrane  and  contents,  and  therefore 
not  a solid  corpuscle,  but  rather  vesicle  ; th 
membrane  appearing  to  be  only  a modified  po 
tion  of  the  vascular  sheaths  (§  5.)  with  whiol 
it  is  continuous.  The  contents  consist  of  a sma 
quantity  of  a clear  fluid,  and  a large  quantity  u 
morphous  particles,  which,  according  to  . 
Muller,  very  much  resemble  the  corpuscles  i 
the  spleen-pulp,  and  have  a general  likeness  1 
the  blood  discs,  but  are  irregularly  spherica 
often  resembling  the  chyle  corpuscles.  Kollike 
maintains  that  the  Malpighian  bodies  are  close 
corpuscles,  and  stand  in  no  connection  with  th 
lymphatics;  that  they  constitute  a kind  of  sin 
glandular  vesicle,  and  that  there  is  nothing  t 
warrant  their  being  regarded  as  glandular  vesicle: 

8.  5th,  The  red  spleen  substance,  pulp,  or  pa 
renchyma  of  the  spleen,  is  a soft  reddish  mas: 
which  fills  up  all  the  interstices  between  the  large 
partitions  and  the  stronger  vessels.  Having  mad 
a section  of  the  viscus,  it  is  easily  scraped  off  o 
squeezed  out.  It  consists  essentially  of  three  con 
stituents,  viz,  fine  blood-vessels,  parenchyma-cell; 
and  small  portions  of  fibres,  to  which  may  b 
added,  extravasated  blood  in  various  metamor 
phoses.  The  cells  of  the  spleen  pulp,  or  paren 
chyma  cells,  are  similar  to  the  Malpighian  cor 
puscles,  but  of  a darker  colour,  and  of  a mori 
variable  and  smaller  size.  The  blood  effused  ii 
the  spleen  pulp  and  the  blood-globules  are  al 
most  constantly  undergoing  dissolution  in  tilt 
spleen  and  disappearing,  according  to  the  re- 
searches of  Kolliker. 

9.  6th,  'The  vessels  of  the  spleen  enter  the  hilu 
of  the  spleen,  and  on  arriving  at  the  viscus,  both  ar 
terial  and  venous  branches  receive,  as  a coverin' 
or  sheath,  a process  of  the  tunica  propiia  of  tin 
spleen,  which  forms  the  vagina  vasorum,  alread; 
noticed  (§  5.).  The  calibre  of  the  splenii 
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ein,  according  to  Home,  Giesfer,  and  others,  is 
i proportion  to  that  of  the  artery,  as  five  or  six  to 
ne  ; whilst  the  thickness  of  its  coats  is  very  incon- 
derable,  and  it  has  no  valves.  The  arteries, 
eins,  and  nerves  are  enclosed  in  sheaths  of  the 
mica  propria ; and  not  only  are  the  trunks  of 
ntering  and  emerging  vessels  thus  covered,  but 
leir  finer  ramifications  receive  a similar  clothing, 
'he  arterial  branches  ramify  minutely  in  theMal- 
ighian  corpuscles  and  surrounding  red  pulpy 
ubstance,  into  which  latter  part  especially,  all  the 
ne  pencil-shaped  ramifications  pass ; and  the 
ommencements  of  the  veins  spring  from  these 
ranches.  These  nervous  commencements  or 
apillaries  are  tolerably  large,  anastomose  fre- 
uently  with  each  other,  and  scarcely  have  a spe- 
ial  coat  as  yet.  They  give  the  cellular  appear- 
nce  seen  in  inflation  of  the  veins  of  the  pulp,  and 
vhich,  injected,  form  structures  resembling  the 
orpora  cavernosa  of  the  penis.  The  lymphatics 
n man  are  rather  less  numerous  than  in  the  other 
;landular  organs. 

10.  7th,  The  nerves  of  the  spleen,  proceeding 
rom  the  splenic  plexus,  accompany  the  splenic 
irtery,  and  divide  in  such  wise  at  the  giving  off 
if  its  branches,  that  each  artery  receives  one,  or 
'ery  frequently  two  nerves  which  accompany  it, 
nd  here  and  there  anastomose  with  each  other. 
1'lie  nerves  may  be  traced  on  the  arteries  which 
;o  to  the  Malpighian  corpuscles  ; and  by  the  aid 
if  the  microscope,  they  may  be  seen  passing  into 
he  pulp,  on  the  pencils  of  minute  arteries. 

11.  II.  The  Physiological  Pathology  of 
-iie  Spleen  rests  on  a knowledge  of  its  structure  ; 
md  therefore  1 have  endeavoured  to  give,  as  suc- 
linctly  as  possible,  the  results  of  the  researches  of 
Iyollikeh.  Hevvson  has  remarked,  that  when  an 
argan  receives  more  blood  than  it  requires  for  its 
iwn  nutrition,  we  may  conclude  therefrom  that 
he  blood  undergoes  a change  from  it,  or  a secre- 
:ory  process  takes  place  ; and  this  applies  stiictly 
o the  spleen.  This  physiologist,  and  subse- 
juenlly  Tiedemann  and  Gmelin,  believed  that  a 
rarticular  lymph  is  generated  in  the  spleen,  which 
serves  to  form  blood-globules.  But  Koi.liker 
jpposes  this  view,  and  contends  that  the  interior 
af  the  spleen  is  quite  poor  in  lymphatic  vessels, 
and  that  the  blood  in  the  splenic  veins  is  poor  in 
blood-globules  ; and  hence  that  it  is  impossible  to 
believe  in  the  formation  of  a special  lymph  in  the 
organ,  or  a relation  to  the  lymphatic  system.  He 
contends  that  no  trace  whatever  of  the  formation 
of  blood-globules  can  be  detected,  but  that,  at 
ivery  step  of  his  researches,  indications  of  a disso- 
ution  or  decomposition  of  the  globules  in  the 
spleen  were  presented  to  him.  He  concludes, 

that  the  blood-globules  undergo  solution  in  the 
spleen,  and  that  their  colouring  matter  is  employed 
n preparing  the  colouring  matter  of  the  bile.” 

12.  The  contractile  power  of  the  spleen  was 
observed  by  many  anatomists,  and  an  explanation 
lai  this  power  has  been  furnished  by  Kolliker’s 
discovery  of  muscular  or  contractile  fibres  in  it, 
(is  shown  above.  Hence  this  viscus  can  dilate 
tnd  contract  itself  by  relaxation  of  its  contrac- 
ile  or  muscular  fibres  existing  in  its  balks,  coats, 

find  vessel-sheaths;  and  hence  it  becomes  turges- 
sient,  and  by  contraction  of  these  it  becomes  small. 
During  its  turgescence,  a stagnation,  and  possibly 
:ven  an  extravasation  of  blood  takes  place  in  its 
lapillaries  and  pulp,  the  globules  thus  more  readily 
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undergoing  solution  or  destruction  ; this  change 
taking  place  in  the  Malpighian  corpuscles,  and  in 
the  parenchyma  cells. 

13.  This  theory  of  the  function  of  the  spleen 
has  received  the  support  of  Ecker  and  Beclard  ; 
and  it  serves  to  explain  the  diseased  condition  of 
the  viscus,  and  the  influence  exerted  by  those 
conditions  on  the  ceconomy.  That  this  organ  is 
more  or  less  affected  in  the  course  of  fevers,  perio- 
dic, continued  and  exanthematous,  is  well  known, 
and  especially  when  these  maladies  assume  an 
adynamic  or  malignant  character.  That  it  is 
also  often  disordered  or  diseased  in  scurvy,  pur- 
pura, chlorosis,  rheumatism,  and  in  some  other 
chronic  maladies,  has  been  remarked  ; and  it  is 
generally  admitted,  that  enlargements  and  other 
organic  changes  of  the  organ,  if  they  be  of  con- 
siderable continuance,  are  attended  by  more  or 
less  marked  anaemia  and  emaciation.  The  ema- 
ciation, anaemia,  and  other  changes  in  the  blood,  as 
a superabundance  of  fibrine,  &c.,so  frequently  ob- 
served in  the  progress  of  periodic  fevers,  rheuma- 
tism, &e.,  may  readily  be  referred  to  dissolution 
of  the  blood-globules  in  the  spleen  during  the 
congestions  and  enlargements  of  it  in  the  course 
of  these  maladies.  J.  P.  Frank  has  remarked 
respecting  the  spleen  that,  “aliorum  fere  mor- 
borum  imperio  turget  et  subsidet,”  and,  in  these 
circumstances,  the  changes  produced  by  it  on  the 
blood,  cannot  fail  of  being  more  or  less  con- 
siderable. 

14.  111.  Causes  or  Diseases  of  tiie  Spleen. 
— Diseases  of  this  viscus  occur  at  all  ages.  I 
have  seen  them  in  infants  of  only  a few  weeks 
old,  and  in  very  aged  persons,  as  well  as  at 
every  intermediate  age.  They  are  very  fre- 
quently met  with  in  warm,  marshy  countries, 
previously  to  puberty,  in  both  the  white  and  dark 
races,  but  more  especially  in  the  children  of  Euro- 
peans born  in  those  countries.  The  children  of 
English  or  other  European  parents  born  in  the 
East  or  West  Indies,  seldom  escape  some  affec- 
tion or  other  of  the  spleen,  if  they  continue  to  live 
in  malarious  districts  during  the  periods  of  child- 
hood, or  until  the  period  of  puberty.  The  male 
sex  is  more  liable  to  them  than  the  female,  pro- 
bably owing  to  the  former  being  more  exposed  to 
the  causes  of  splenic  disease,  and  to  the  greater 
temperance,  and  to  the  periodic  discharges  of  the 
latter.  Of  all  causes,  the  endemic  are  the  most  influ- 
ential, especially  malaria  from  any  of  its  various 
sources,  and  the  use  of  marshy,  stagnant,  or  impure 
water,  or  water  preserved  in  tanks,  or  containing 
decayed  vegetable  or  animal  matters,  or  both  (see 
art.  Endemic  Influence).  These  causes,  accord- 
ing to  their  concuirence  with  other  causes,  or  to  the 
constitution  of  the  individual,  are  productive  of 
either  inflammations,  congestions,  enlargements, 
or  other  organic  changes  of  the  spleen,  generally 
as  a complication  or  as  a consequence  of  periodic 
fevers;  but  they  may  produce  these  affections  in- 
dependently of  antecedent  or  attendant  periodic 
fever.  Besides  these  causes,  others  are  not  with- 
out influence,  namely,  living  in  low,  humid,  and 
close  situations,  and  in  wet,  clayey  localities,  01- 
in  cold  and  damp  cellars;  debility  and  vital  de- 
pression, produced  in  any  way  ; unwholesome  or 
insufficient  food  ; running,  longwalksand  fatigue  ; 
intemperance  in  food  or  drink;  and  whatever 
contaminates  or  alters  the  constitution  of  the  blood 
and  chyle. 
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15.  There  are  certain  circumstances  connected 
with  the  circulation  and  the  state  of  the  blood, 
which  favours  the  production  of  splenic  disease, 
although  various  local  and  constitutional  causes 
aid  in  the  result.  Continued  muscular  efforts 
not  merely  increase  the  rapidity  of  the  circulation, 
but  also  change,  in  some  degree,  the  state  of  the 
blood  itself,  and  alter  more  or  less  its  normal  dis- 
tribution in  the  several  organs  and  parts  of  the 
frame.  During  muscular  exertion,  the  blood  is 
thrown  inwards  in  larger  quantity,  and  distends 
the  visceral  veins  and  large  venous  trunks,  the 
spleen  becoming  in  some  measure  a diverticulum 
to  the  venous  circulation  in  these  circumstances. 
Somewhat  similar  changes  occur  during  the  cold 
stage  of  agues,  and  in  the  period  of  invasion  of 
other  fevers,  before  reaction  takes  place  ; but,  in- 
stead of  the  circulation  being  greatly  accelerated, 
and  active  congestion  of,  or  vascular  determina- 
tion to,  internal  viscera  being  produced,  as  in  the 
former  circumstances,  it  is  rendered  slower  than 
natural  in  the  latter;  passive  congestion  of  the  in- 
ternal veins  and  viscera  being  occasioned  by  the 
partial  suppression  of  the  circulation  in  the  extre- 
mities and  on  the  surface.  During  the  operation 
of  any  of  tiie  former  category  of  causes,  the  active 
determination  of  blood  to  the  organ  may  occasion 
the  more  acute  forms  of  splenic  disease,  whilst 
during  the  action  of  either  of  the  latter,  engorge- 
ments, enlargements,  and  other  chronic  affections 
of  the  organ  are  more  liable  to  result. 

16.  The  state  of  the  blood  itself  also  very  ma- 
terially influences  the  nature  and  form  of  the  re- 
sulting disease.  As  long  as  this  fluid  continues 
uncontaminated,  or  preserves  its  natural  crasis, 
the  splenic  affection  retains  more  or  less  of  a 
sthenic  character.  But  when  the  blood  becomes 
contaminated,  either  by  infectious  emanations,  or 
by  septic  or  deleterious  effluvia,  more  especially 
by  such  as  proceed  from  the  decomposition  of 
animal  matter,  the  spleen  experiences  the  most 
serious  changes,  and  these  generally  assume  an 
asthenic  or  septic  character,  this  organ  being  not 
merely  congested  or  enlarged,  but  also  remarkably 
softened,  deprived  of  vital  cohesion,  and  otherwise 
greatly  altered.  There  is  no  part  of  the  frame, 
which  sooner  or  more  remarkably  betrays,  by 
these  changes,  the  consequences  of  vital  depression 
and  contamination  of  the  circulation,  especially  in 
warm  and  malarious  climates  and  localities,  than 
the  spleen. 

17.  Amongst  the  most  common  causes  of  dis- 
ease of  the  spleen,  especially  of  nn  acute  charac- 
ter, are  long  marches  in  malarial  countries,  run- 
ning, fatigue  ; falls,  injuries,  or  blows  on  the  left 
hypochondrium  ; drinking  cold  fluids  when  the 
body  is  overheated  and  perspiring,  unwholesome 
beverages,  and  irregularities  in  diet.  lienee  the 
greater  frequency  of  affections  of  the  spleen,  and 
the  very  acute  form  which  these  affections  often 
assume,  in  soldiers  in  active  service  in  warm  cli- 
mates. Diseases  of  a chronic  kind,  and  very 
often  those  which  are  acute,  are,  in  these  circum- 
stances, amongst  the  most  difficult  and  serious 
maladies  which  come  under  the  care  of  the  phy- 
sician ; and  they  are  not  the  less  so,  that  they  are 
seldom  primary,  and  rarely  occur  in  persons  pre- 
viously healthy,  they  being  more  frequently  com- 
plications, or  consecutive  upon,  or  sequel®  of 
other  maladies,  especially  of  periodic  fevers,  of 
obstructions  of  the  liver,  of  chlorosis  and  uterine 


obstructions,  of  diseases  of  the  heart  and  vascur 
system,  particularly  the  veins. 

18.  Anxieties  of  mind,  depression  of  spi: ; 
from  any  cause,  discouragements,  disappoi  |- 
ments,  losses  of  friends  or  fortune,  nostalgia,  a| 
whatever  tends  to  lower  the  tone  of  the  mind,ir 
to  depress  mental  vigour  and  activity,  exert  c< !- 
siderable  influence  both  in  predisposing  to,  all 
in  more  immediately  producing,  disorders  of  s 
spleen.  Persons  predisposed  by  these  causes  t 
the  most  liable  to  be  attacked  not  only  by  disea  j 
of  the  spleen,  but  even  more  frequently  by  th  > 
maladies,  of  which  these  diseases  are  either  co  . 
plications  or  sequel®  ; and  are  much  more  s . 
ceptible  of  the  effects  of  those  endemic  cau 
which  are  so  injurious  in  hot  climates.  It  is  tit 
great  heat  merely  which  is  productive  of  disea; 
of  the  spleen  and  their  allied  maladies,  but  chief 
sudden  falls,  or  rapid  alternations  of  temperatu  , 
At  the  terminations  of  the  periodic  rains,  a 
when  the  nights  become  comparatively  cool 
cold  after  hot  days,  the  air  being  loaded  w,l 
malaria,  and  the  circulation  determined,  frcl 
the  surface  and  extremities,  upon  the  interi 
viscera,  the  frequent  congestion  of  the  spier 
thereby  produced,  or  otherwise  caused,  as 
the  frequent  recurrence  of  the  cold  stage  of 
ague,  occasions  either  inflammatory  or  sub- 
fiammatory  affections,  or  structural  changes  I 
this  viscus, — results  which  the  impression  of  n 
laria  on  the  nervous  system,  when  aided 
mental  depression  and  vicissitudes  of  tempei 
ture,  the  more  certainly  and  severely  induces, 
warm  climates  congestions  or  other  diseases  } 
the  spleen  seldom  occur  in  females,  either  prim 
rily  or  consecutively  of  periodic  fevers,  wilho 
being  associated  with  disordered  menstruation- 
without  delayed  menstruation  or  chlorosis  in  you, 
females,  orsuppressed  menstruation  or  leucoriho 
in  females  of  maturer  age. 

IV.  Painful  Affection  of  the  Spleen. 
Synon. — Splenalgia  ( <nr\t)v , spleen  ; and  a\ye, 

1 am  pained).  — Dolor  lateris,  obstructin  Hew 
Auct.  Var.  — Splenis  dolor,  — Splenic  pain,  pa 
in  the  left  side. 

Classif. — II.  Class. — III.  Order  (.4; 
thor  in  Preface). 

19.  Definit. — Pain  in  the  left  side,  without 
febrile  symptoms,  occurring  often  suddenly,  an 
frequently  ceasing  as  suddenly,  sometimes  caused  l 
running,  and  occasionally  being  symptomatic  t 
hysteria  or  uterine  disorder. 

20.  A.  Splenalgia  most  commonly  occurs  in  till 
circumstances  just  named,  and  in  its  slighter  forn 
it  is  often  complained  of  by  boys  or  others  upo 
sudden  exertion,  especially  running  up  hill,  c 
against  the  wind,  or  ascending  heights;  and 
usually  ceases  soon  after  the  causes.  When 
appears  in  hysterical  females,  or  in  connectio 
with  uterine  disorder,  it  is  much  more  obstinat 
and  liable  to  recur.  With  the  severity  of  pai 
referred  to  the  left  hypochondrium,  there  is  ol'te 
either  shortness  of  breath,  or  a painful  stitch  o 
breathing,  or  frequent  sighing,  and  the  pain  ma 
be  mistaken  for  pleurodynia,  or  even  for  pleurisy 
but  the  absence  of  febrile  symptoms,  the  circuit! 
stances  in  which  it  occurs,  and  its  sudden  or  quid 
subsidence  with  the  cessation  of  the  cause,  sufli 
ciently  characterise  the  disorder,  and  distinguish  i 
from  inflammatory  orstructural  disease  of  the  viscus 
When  splenalgia  is  occasioned  by  running  orothe 
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kinds  of  physical  exertion,  it  may  with  justice 
be  imputed  to  a rapid  or  sudden  congestion  of  the 
spleen  by  a greater  flow  of  blood  into  the  organ 
than  return  of  the  fluid  by  the  veins  ; the  sudden 
distension  or  turgescence,  causing  stretching  and 
pain  of  the  fibrous  structure  and  peritoneal  en- 
velope of  the  organ.  When  the  affection  is  con- 
nected with  hysteria,  or  with  uterine  disorder,  or 
with  indigestion,  it  may  be  imputed  either  to 
sudden  congestion,  or  to  a morbid  sensibility  of 
the  nerves  supplying  the  viscus.  It  may  be  re- 
marked, that  tiie  term  splenalgia  has  been  im- 
properly implied  to  both  inflammatory  and  or- 
ganic lesions  of  the  spleen — as  a generic  term  for 
splenic  diseases  — by  some  modern  as  well  as 
earlier  writers : I have  restricted  it  as  above. 

21.  B.  The  treatment  of  splenalgia  depends  upon 
its  causes.  If  induced  by  the  nature  or  amount  of 
exercise,  repose  will  generally  soon  remove  it.  If 
it  be  neuralgic,  or  connected  with  hysteria  or  ute- 
rine disorder,  the  means  advised  for  these  affec- 
tions respectively  will  be  most  appropriate. 
Whenever  this  viscus  betrays  a disposition  to  dis- 
order, by  an  increased  or  morbid  sensibility,  then  a 
restorative  treatment,  especially  by  chalybeate  pre- 
parations or  mineral  waters, appears  to  be  indicated. 
But  it  should  not  be  overlooked,  that  this  affection, 
by  persistence  or  recurrence,  may  pass  into  pro- 
longed congestion  or  tumefaction, or  into  acute  or 
subacute,  Or  chronic  inflammation,  although  this 
latter  is  not  of  very  frequent  occurrence.  In  these 
circumstances,  the  treatment  hereafter  to  be  no- 
ticed, should  be  adopted  (§§  62.  el  seq.). 

V.  Congestion  or  Simple  Turgescence  of 
the  Spleen. 

Classif. — See  Painful  Affections  of. 

22.  Turgescence  of  the  spleen  is  generally  cha- 
racterised by  more  or  less  pain  or  tenderness,  by  a 
fulness  or  weight,  in  the  left  hypoclwndrium,  some- 
times by  shortness  or  rather  shallowness  of  breath- 
ing, and  by  various  sympathetic  feelings,  according 
to  its  association  or  complication  with  periodic  fevers 
or  oilier  ailments. 

23.  Congestions  of  the  spleen  are  most  com- 
monly met  in  connection  with  agues,  with  ob- 
structions to  the  portal  circulation,  and  with  the 
other  diseases  incidental  to  warm  and  malarious 
climates,  especially  in  children  and  young  persons, 
and  the  offspring  of  Europeans  in  these  climates. 
In  its  slighter  states,  congestion  of  this  viscus  is 
often  a primary  affection,  and  it  then  less  fre- 
quently comes  under  the  observation  of  the  phy- 
sician. It  chiefly,  when  it  occurs  as  a complication 
of  malarious  diseases,  or  when  a frequent  recur- 
rence, or  a prolonged  continuance  of  congestion, 
has  been  followed  by  inflammation,  or  by  perma- 
nent enlargement,  or  by  other  organic  lesions  of 
the  viscus,  that  this  disorder,  or  rather  its  conse- 
quences, comes  under  medical  treatment. 

24.  A.  Tire  symptoms  of  splenic  congestion  vary 
much  with  theextentof  congestion,  with  therapiditv 
of  its  occurrence,  with  the  causes  which  produced 
it,  with  the  temperament  in  which  it  occurs,  and 
with  the  disorders  of  which  it  is  a complication. 
It  its  accession  be  sudden  or  rapid,  there  is  gene- 
rally more  or  less  pain  in  the  splenic  region  ; if 
slow,  or  if  the  affection  be  consequent  upon  ague, 
pain  may  not  be  much  complained  of.  But  there 
is  generally  a sense  of  weight  or  uneasiness,  or  ful- 
ness ; and  more  or  less  pain  or  soreness  is  induced 
by  pressure  or  percussion  of  this  region,  with  oc- 


casionally manifest  enlargement,  but  more  com- 
monly only  an  indistinct  fulness  of  this  part.  There 
is  generally  no  fever,  unless  the  affection  be  con- 
nected with  some  febrile  disease.  When  the 
congestion  is  greater  or  of  longer  continuance,  the 
digestive, assimilating,  and  excreting  functions  are 
more  or  loss  disturbed.  The  fulness  or  enlarge- 
ment in  the  left  hypocondrium  is  greater,  is  often 
attended  by  tension,  and  the  pain  or  tenderness 
produced  by  pressure  is  more  felt.  Vaiious  sym- 
pathetic pains  are  then  often  experienced ; and 
the  patient  presents  a more  sickly,  or  a more  sal- 
low or  lurid,  or  even  a partially  anmmied  hue. 
Sometimes,  also,  especially  when  the  disorder  has 
been  of  some  continuance,  emaciation  takes  place, 
and  the  tongue  becomes  loaded  or  flabby,  or  in- 
dented at  the  edges.  The  skin  generally  remains 
cool  ; the  pulse  is  low  or  weak,  and  the  conjunc- 
tiva pale.  The  breathing  is  superficial  or  short ; 
and  the  stools  are  very  dark,  whilst  the  urine  is  pale 
and  of  natural  quantity.  Females  are  generally 
during  the  continuance  of  congestion  of  the  spleen 
subject  to  amenorrhcea,  or  to  difficult  and  scanty 
menstruation,  or  to  leucorrhoaa. 

25.  If  congestion  of  the  spleen  continue  long 
or  recur  frequently,  one  or  other  of  the  affections 
about  to  be  noticed  generally  supervenes,  espe- 
cially in  hot  and  malarious  localities,  or  when  the 
disorder  is  connected  with  periodic  fevers,  or  with 
obstruction  to  the  portal  circulation.  Prolonged 
congestion,  as  well  as  other  chronic  diseases  of  the 
spleen  commonly,  is  attended  by,  even  if  it  ac- 
tually be  not  influential  in  producing,  a poor  or 
morbid  condition  of  the  hlood  and  impaired  nu- 
trition. The  dark  and  sallow  hue  ; the  pallid  lips, 
tongue,  and  gums ; the  general  emaciation  con- 
trasting often  remarkably  with  the  fulness  in  the 
splenic  region,  and  the  deficient  capillary  circula- 
tion on  the  surface,  impart  a striking  appearance 
to  persons  subject  to  chronic  congestions  and 
structural  diseases  of  the  spleen.  Whether  the 
changes  produced  in  the  blood  by  the  spleen  be 
such  as  tend  to  the  full  elaboration  of  the  blood- 
globules — to  the  formations  of  healthy  blood,  — 
as  was  believed  by  many  pathologists,  and  only 
recently  denied,  or  whether  the  spleen  reduces  or 
dissolves  the  blood-globules,  and  prevents  their 
excessive  formation,  as  inferred  by  Kolliker 
and  others,  there  can  be  no  doubt  that  diseases  of 
the  spleen  induce  a poor  state  of  the  blood,  and 
more  or  less  emaciation.  If  the  former  doctrine 
be  entertained,  the  inference  must  necessarily  be, 
that  the  splenic  disease  impedes  the  healthy  or 
natural  changes  produced  by  the  spleen  on  the 
blood.  If  the  latter  theory  be  adopted,  it  will  as 
necessarily  follow,  that  either  the  diseased  spleen 
does  not  cease  to  reduce  or  dissolve  the  red  glo- 
bules, or  that  some  other  organ  or  organs  take  up 
the  office  vicariously  for  the  spleen,  and  that, 
moreover,  this  office  is  discharged  to  a much 
greater  extent  during  diseases  of  the  viscus  than  it 
is  even  in  health. 

26.  B.  The  treatment  of  splenic  congestion  con- 
sists chiefly  in  the  removal  of,  or  from,  the  causes 
producing  thecomplaint.and  in  the  cure  or  preven- 
tion of  the  diseases,  of  which  it  is  consecutive.  These 
causes  are  chiefly  endemic,  and  hence  change  of 
air  and  locality  is  essential  to  a permanent  cure  of 
the  complaint.  Tonics,  chalybeates,  and  stoma- 
chic aperients,  are  generally  beneficial.  These 
secretions  and  excretions  should  be  sufficiently 
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free  ; but  the  means  used  to  fulfil  this  intention 
ought  not  to  be  of  a depressing  kind.  Stomachic 
and  chologogue  aperients  should  be  conjoined 
with  tonics,  as  the  compound  decoction  of  aloes 
with  the  compound  mixture  of  iron,  &c.,  or  the 
compound  infusion  of  gentian,  with  the  infusion  of 
rhubarb,  &c. ; or  quinine,  or  preparations  of  cin- 
chona may  be  given  in  various  states  of  combina- 
tion, according  to  the  peculiarities  of  individual 
cases.  In  most  cases,  and  even  during  residence 
in  localities  productive  of  congested  spleen,  I have 
found  a combination  of  the  sulphates  of  iron  and 
quina,  and  the  aloes  and  myrrh  pill  most  service- 
able, the  last  being  given  in  sufficient  quantity  to 
act  satisfactorily  on  the  bowels.  The  treatment 
hereafter  to  be  recommended  for  chronic  enlarge- 
ments of  the  spleen,  may  also  be  prescribed,  in 
more  obstinate  cases,  or  when  the  disease  is  com- 
plicated with  ague  or  with  biliary  obstruction.  In 
the  former  morbid  association,  the  decoction  of 
bark,  with  serpentaria,  or  with  the  nitro-muriatic 
acids  ; or  the  infusion  of  calumba  or  quassia  with 
preparations  of  iron,  and  sponging  the  surface  of 
the  abdomen  with  the  nitro-muriatic  acid  solution, 
and  an  occasional  recourse  to  a warm  bath,  followed 
by  frictions  with  the  horse-hair  or  Indian  glove, 
will  generally  be  most  beneficial,  due  attention 
being  always  paid  to  the  states  of  the  intestinal 
and  urinary  excretions. 

VI.  Inflammations  of  the  Spleen. — Synon. 
Splenitis,  Auct  V ar. — Lienislnjlammatio,  Sennert. 
— Lienitis,  Auct. — Cauma  Splenitis,  Young. — 
E mpresma  Splenitis,  Good.  — Splenite,  Inflamma- 
tion de  la  Rate,  Fr. — Entz'undung  der  Milz,  Milz- 
enlz'undung,  Germ. — Acute  and  Chronic  Splenitis. 

L'lassif. — III.  Class.  — I.  Order  ( Author 
in  Preface). 

27.  Dkfin.  — Pain,  increased  fulness,  weight 
or  oppression  in  the  left  hypochondrium  and  side  of 
the  abdomen,  with  febrile  symptoms  of  a continued, 
remittent,  or  intermittent  character,  according  as 
endemic  causes  and  morbid  associations  may  influ- 
ence the  (economy. 

28.  Splenitis  is  not  a frequent  disease,  especially 
in  an  acute,  and  still  more  particularly  in  a stheni- 
cally  acute  form.  Much  more  frequently  a sub- 
inllammatory  state,  or  a sub-acute,  or  a chronic 
form  of  inflammation  exists,  the  last  named  being 
often  long  present  before  it  comes  under  the 
notice  of  the  physician,  or  not  being  discovered 
by  him  until  its  results  have  been  fully  produced, 
or  until  they  have  been  disclosed  by  a post- 
mortem examination.  The  existence  of  acute 
splenitis  has  been  even  denied  by  some  writers  ; 
hut  even  independently  of  the  nature  of  the  symp- 
toms during  life,  the  changes  found  after  death, 
sufficiently  indicate  an  acute  form  of  splenitis. 

29.  The  causes  of  splenitis  are  those  generally 
which  have  been  noticed  as  producing  indiscrimi 
nately  the  several  affectionsof  the  spleen  (§§  14.  et 
seq  ) ; but  there  are  some  which  most  commonly 
induce  the  inflammatory  diseases  of  the  viscus. 
These  are  chiefly  exposure  to  low  ranges  of  tem- 
perature after  hot  and  sbltry  days  in  a malarious 
climate ; the  suppression  of  accustomed  discharges, 
as  the  haemorrhoids  and  the  catamenia,  in  the-e  cir- 
cumstances, especially  if  the  persons  thus  affected 
have  lived  richly,  fully,  or  intemperately.  Neglect 
also  of  turgescent  or  congested  states  of  the  organ 
may  be  followed  by  inflammatory  action,  those 
states  being  merely  the  initiatory  stages  of  inflam- 


mation. Running,  long  marches, especially  whe 
followed  by  exposure  to  malaria,  to  the  night  a- 
or  dew,  or  by  resting  or  sleeping  on  the  ground; 
contusions,  blows,  or  other  injuries  on  the  le; 
hypochondrium  ; and  previous  functional  disordo 
of  the  viscus,  are  frequent  causes  of  the  severj 
grades  of  inflammation  of  this  organ. 

30.  i.  Acute  Splenitis,  when  primary  or  idiopc 
thic,  is  most  frequently  the  consequence  of  sever 
injuries  of  the  splenic  region,  or  of  the  splee j 
itself,  and  of  the  extension  of  inflammatory  actio 
from  an  adjoining  viscus,  as  the  stomach,  liver,  cl 
peritoneum,  to  the  spleen  ; but  it  may  follow  any  ( 
the  causes  already  named  (§§  14  et  seq.).  — A.  1 
usually  is  ushered  in  by  chills  or  rigors,  followed  b 
febrile  action,  and  this  by  perspiration.  To  thes 
are  generally  added  nausea,  depression,  a sense  c 
tension  and  fulness  extending  from  the  epigastriur 
around  the  left  hypochondrium,  and  sometime 
vomiting.  A feeling  of  weight,  oppression,  and  o 
tension,  is  soon  followed  by  more  or  less  acut 
pain,  extending  often  to  some  distance  arouni 
the  splenic  region,  and  sometimes  to  the  lef 
shoulder  ; this  region  being  deeply  sore,  tender 
and  often  somewhat  tumid,  elastic  and  tense 
There  are  generally  more  or  less  thirst  anc 
loss  of  appetite.  The  urine  is  at  first  clear  anc 
highly-coloured,  afterwards  depositing  a sediment 
The  fever  is  commonly  continued  or  remittent 
with  evening  exacerbations.  At  this  stage,  anc 
with  the  urinary  deposits,  or  with  the  occurrence 
of  a copious  perspiration,  or  with  looseness  of  the 
bowels,  or  with  an  uterine  or  hcemorrhoidal  dis- 
charge, the  symptoms  may  abate,  and  the  disease 
subside  or  disappear;  or  the  inflammation  ma^ 
pass  into  a chronic  state,  the  symptoms  having 
abated  more  or  less,  but  the  swelling  continuing, 
or  being  even  increased. 

31.  B.  In  the  most  acute  cases,  occurring  in  the 
most  unfavourable  circumstances,  as  in  soldiers 
during  long  marches  in  malarious  localities,  the 
disease  often  becomes  greatly  aggravated  when 
advanced  as  far  as  just  described,  the  local  symp- 
toms, as  well  as  the  general  disturbance  being- 
much  increased.  The  tongue  is  furred  and  dry  ; 
diarrhoea  supervenes,  with  sinking  of  vital  power, 
delirium,  hiccup,  general  tumefaction  of  the  abdo- 
men ; or,  in  other  cases,  vomiting  of  blood,  black 
or  bloody  stools,  sunk  and  lurid  features,  general 
agitation  and  distress,  unconscious  evacuations, 
&c.,  and  death  in  the  course  of  five,  eight,  ten,  or 
twelve  days. 

32.  C.  On  examination  after  death,  the  spleen  is 
found  increased  in  size.  The  peritoneal  envelope 
and  proper  coat  are  of  a deeper  or  browner  red 
than  usually  seen,  approaching  in  places  to  a black 
or  deep  green.  They  are  so  soft  and  friable  as  to 
break  down  easily  under  the  pressure  of  the  finger. 
The  internal  structure  is  still  more  softened.  Some 
parts  appear  a little  more  dense.  These  present  a 
greyish,  or  a yellowish  grey  hue,  and  contain 
points  of  purulent  infiltration,  which  had  begun  to 
form,  death  having  occurred,  probably  from  sink- 
ing of  vital  power  and  contamination  of  the  blood, 
in  conjunction  with  the  local  change,  before  sup- 
puration could  proceed.  In  these  cases  the  dis- 
ease may  be  viewed  as  having  gone  on  to  gan- 
grenous softening,  or  to  a state  very  nearly  ap- 
proaching to  this. 

33.  D.  In  cases  less  hyper-acute,  the  disease 
sometimes  goes  on  to  suppuration,  and  is  generally 
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f longer  duration  than  the  preceding  form  ; but 
lis  result  of  acute  splenitis  is  not  frequent,  unless 
l tiie  unfavourable  circumstances  above  alluded 
) (§  31.).  In  these,  the  disease  having  appa- 
sr.tly  reached  its  acme,  in  the  course  of  from 
;ven  to  twelve  days,  remits  somewhat.  The  fe- 
rile  symptoms  and  the  pain  abate,  or  the  laiter 
hanges  its  character.  Chills  or  rigors  occur, 
jrminaling  in  flushes  of  heat  and  profuse  per- 
piration.  The  swelling  in  the  splenic  region 
ilher  increases  or  becomes  more  determinate  or 
ircumscribed,  and  the  tenderness  on  pressure 
ontinues.  The  pulse  is  quick  and  soft;  the 
ymptoms  varying  much  according  to  the  direc- 
on  the  abscess  may  take.  Generally,  as  the  ab- 
cess  advances,  symptoms  of  partial  peritonitis 
upervene,  in  the  direction  in  which  the  abscess 
roceeds.  The  peritoneal  envelope  becomes  in- 
amed  at  the  part  where  the  abscess  points,  and 
: adhesions  are  formed  between  it  and  an  ad- 
orning viscus,  it  will  break  into  that  viscus  ; 

they  be  not  formed,  it  will  break  into  the 
eritoneal  cavity,  and  general  peritonitis  instantly 
rlloiv,  and  soon  terminate  fatally.  Thus,  in  the 
ourse  of  splenic  abscess,  the  pain  in  the  side  may 
ecome  more  acute,  and  the  swelling  more  pro- 
linent,  owing  to  adhesions  of  the  external  aspect 
f the  spleen  to  the  abdominal  parietes,  and  to  an 
xternal  pointing  of  the  abscess,  which  may  occur 
r any  situation  between  the  left  ribs  and  ilium, 
r between  the  umbilicus  and  left  lumbar  region, 
f the  adhesion  forms  between  the  spleen  and  sto- 
nach,  the  gastric  symptoms  become  severe,  and 
lie  abscess  may  break  into  the  stomach.  Cases 
lave  been  observed,  in  which  splenic  abscesses 
ave  thus  opened  into  the  colon,  into  the  stomach, 
hrough  the  diaphragm  into  the  pleural  cavity, 
nto  the  lungs,  &c. 

34.  E.  Abscess  of  the  spleen  is  generally,  but  not 
eeessarily,  fatal.  Some  of  the  cases  of  recovery, 
aid  to  have  taken  place,  are  not  very  conclusive  ; 
didst  in  a very  few  instances  recorded,  the  evi- 
ence  of  the  existence  of  abscess  and  of  recovery 
rom  it  is  more  convincing.  Acute  splenitis  may 
pparently  terminate  in  suppuration  ; and  the 
hove  signs  of  suppuration  (§  33.)  may  be  pre- 
ent,  and  even  an  obscure  fluctuation  may  be  de- 
eded, and  still  the  existence  of  abscess  of  the 
iscus  may  be  disputed,  or  these  symptoms  may 
>e  even  ascribed  to  other  lesions.  Erom  this  state 
he  patient  may  recover;  and  although  we  may 
:orrectly  infer  that  absorption  of  the  pus  formed 
n the  viscus  has  taken  place,  yet  the  proofs  of 
his  may  not  be  fully  conclusive,  although  the 
tates  of  the  urinary,  the  intestinal,  and  the  cuta- 
leous  excretions,  seem  to  warrant  the  inference. 
■Vlien  the  matter  is  discharged  externally,  or  even 
iy  the  stomach  or  bowels,  the  patient  subsequently 
ecovering,  then  the  fact  is  conclusive.  Dr. 
\rASSK,  of  Bonn,  has  recorded  the  history  of  a 
ase  of  splenic  abscess,  in  which  the  matter  made 
ts  way  from  the  spleen  through  the  diaphragm 
nto  the  lung,  and  was  expectorated  in  great 
[uantity,  the  patient  afterwards  recovering.  As 
bscess  of  the  spleen  is  comparatively  rare,  such 
ases  must  necessarily  be  much  rarer  ; but  there 
i no  reason  wherefore  abscess  in  this  organ  should 
•i  less  likely,  than  abscess  of  the  liver,  to  be  re- 
overed  from. 

35.  Rokitansky  observes,  that,  in  a favourable 
use,  the  abscess  may  be  circumscribed  by  adhe- 
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sive  inflammation,  and,  being  inclosed  in  a sac 
formed  by  obliterated  parenchyma,  which  has  been 
converted  into  fibrous  tissue,  may  be  borne  for  a 
long  period  ; a partial  absorption  of  the  pus  may 
take  place,  and  the-  remainder  becoming  inspis- 
sated, be  reduced  to  a calcareous,  greasy  pulp,  or 
even  to  a hard  concretion.  The  more  common 
case  is,  that  the  parietes  of  the  abscess  also  put  on 
inflammatory  action  and  suppurate,  in  conse- 
quence of  which  the  abscess  generally  enlarges 
very  rapidly,  with  symptoms  of  violent  reaction  in 
the  shape  of  acute  hectic  fever.  If  the  inflamma- 
tion extends  to  the  sheath  of  the  spleen,  inflam- 
mation of  the  splenic  and  adjoining  peiitonal 
surface  ensues,  but  is  not,  however,  apt  to 
spread  far.  He  adds,  “that  the  abscess  may  be 
discharged  into  the  abdominal  cavity,  and  produce 
circumscribed  peritonitis,  which  causes  the  forma- 
tion of  a sac,  bounded  by  the  externa!  wall  of  the 
abdomen  and  the  diaphragm,  the  fundus  ventri- 
culi,  the  colon  and  its  mesentery  ; the  entire 
spleen  being  thus  occasionally  destroyed  by  sup- 
puration.” Much  more  frequently,  however,  the 
discharge  of  the  matter  into  the  peritoneal  cavity 
is  rapidly  followed  by  general  peritonitis  and 
death. 

36.  Whilst  we  conclude  that  acute  splenitis 
may  terminate — 1st,  In  resolution  or  recovery  ; 
2nd,  In  chronic  splenitis  and  various  organic 
changes  of  the  viscus  ; 3rd,  In  gangrenous  soft- 
ening or  destruction  of  the  organ  : 4th,  In  suppu- 
ration or  abscess — it  may  be  still  further  inferred, 
that  splenic  abscess  may  be  recovered  from — 1st, 
by  absorption  and  diminution  of  the  puriform 
matter  ; 2nd,  by  pointing  externally  or  into  some 
viscus,  by  which  it  may  be  discharged  from  the 
frame  ; but  that  it  much  more  frequently  termi- 
nates fatally,  by  the  vital  and  local  changes  it 
occasions,  and  the  contamination  of  the  circula- 
ting fluids  it  produces,  or  by  the  consecutive 
changes  it  causes  in  adjoining  organs  or  parts, 
into  which  it  may  proceed  or  break,  as  the  perito- 
neum, stomach,  &c. 

37.  F.  Asthenic  acute,  or  consecutive  splenitis. — 
Acute  splenitis  is  much  more  frequently  a conse- 
cutive than  a primary  disease  — consecutive  of,  or 
complicated  with,  adynamic  fevers,  but  more  espe- 
cially, and  more  frequently  and  severely  with  the 
the  jungle,  or  remittent,  or  continued  fevers  of 
warm  or  malarious  climates.  In  these  circum- 
stances and  associations,  the  severity  or  malig- 
nancy of  the  fever  often  masks  the  splenic  compli- 
cation. The  affection  of  the  spleen,  if  it  may  be 
called  inflammatory,  is  of  a most  asthenic  and  dis- 
organising kind  ; it  implicates  all  the  tissues  of 
the  organ,  but  attacks  chiefly  its  internal  struc- 
tures, and  proceeds  in  a very  few  days,  often  in 
three  or  four,  to  produce  not  only  great  turges 
cence,  but  a complete  softening,  often  amounting 
to  a liquefaction  of  the  viscus.  This  form  of  dis- 
ease is  a frequent  complication  of  the  periodic 
fevers  — intermittent  and  remittent  — and  of  th; 
continued  fevers  of  the  swampy  or  jungle  dis- 
tricts of  the  East,  and  of  Afiica;  and  is  often 
also  observed  in  the  course  of  these  fevers 
in  the  countries  bounding  the  Mediterranean. 
The  symptoms  of  this  form  of  splenitis  arc 
not  severe,  although  the  changes  are  most  rapid 
and  disorganising,  — results  which  are  chiefly 
to  be  ascribed  to  the  primary  fever,  of  which  the 
splenitis  is  a dangerous  complication.  The  ex- 
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tremely  lurid  state  of  the  countenance  and  general 
surface,  the  vital  depression,  the  swelling  and  ten- 
derness in  the  splenic  region,  the  decubitus  on  the 
back  or  right  side,  are  amongst  the  earliest  and 
chief  signs,  those  which  follow,  especially  the 
dry,  dark  tongue,  the  vomiting,  often  with  dis- 
charges of  blood,  hiccup,  delirium,  rapid  and  weak 
pulse,  &c.,  being  ascribable  as  much  to  the  pri- 
mary fever  as  to  this  complication,  but  truly  to 
both.  The  rapidly  disorganising  course  of  this 
form  of  splenitis  is  caused  chiefly  by  the  marked 
depression  of  vital  power,  and  the  condition  of  the 
circulating  fluids,  the  spleen  being  one  of  the 
most  early  parts  of  the  oeconomy  to  experience 
the  effects  of  vital  depression  and  of  vascular  con- 
tamination, the  existence  of  these  states  both  ag- 
gravating and  accelerating  the  unfavourable 
result. 

38.  ii.  Chronic  Splenitis  is  much  more  fre- 
quently observed  than  the  acute. — A.  It  may  occur 
primarily,  or  consecutively  of  the  acute  or  sub-acute; 
for,  between  the  most  acute  and  most  chronic  or 
mild,  there  may  exist,  as  in  other  inflammatory 
diseases,  every  grade  of  severity  or  duration. 
Chronic  splenitis  frequently  does  not  come  before 
the  physician  until  it  has  given  rise  to  changes, 
which,  although  no  longer  entitled  to  the  appella- 
tion of  splenitis,  are  generally  the  results  of  in- 
flammatory action  or  irritation.  In  malarious 
countries,  chronic  splenitis  is  most  commonly  a 
complication  of  agues,  or  a consequence  of  inter- 
mitlents  and  remittents.  In  these  circumstances, 
the  initiatory  inflammatory  action  is  often  masked 
by  the  primary  disease.  When  the  chronic  affec- 
tion is  consequent  upon  an  acute  attack,  the  pas- 
sage of  the  latter  into  the  former  is  often  gradual 
or  insensible. 

39.  Chronic  splenitis,  whether  primary  or 
consequent  upon  periodic  fever,  or  dysentery, 
or  hepatitis,  &c.,  may,  by  muscular  exertion,  by 
prolonged  or  quick  marches,  by  mental  excite- 
ment, or  by  injury,  or  even  by  a too  rough  ex- 
amination of  the  splenic  region,  be  aggravated  to 
such  a pitch  as  to  assume  a truly  acute  or  a sub- 
acute form.  But  in  many  complicated  cases,  in 
which  the  patient  has  died  subsequently  to  attacks 
of  these  diseases,  especially  in  miasmatous  districts, 
chronic  splenitis  has  not  been  detected,  or  has 
been  merely  suspected,  until  a post-mortem  in- 
spection has  shown  purulent  formations  in  the 
substance  of  the  viscus,  cartilaginous  or  ossific 
deposits  in  its  fibrous  coat,  false  membranes,  or 
adhesions  between  the  peritoneal  envelope  and 
adjoining  viscera,  and  other  changes  sufficiently 
indicative  of  inflammatory  action,  which,  how- 
ever, had  either  not  been  manifested  during  life, 
or  had  been  overlooked,  especially  when  masked 
by  the  primary  disease. 

40.  B.  The  symptoms  of  chronic  splenitis  are, 
however,  in  some  cases,  more  distinctly  evinced. 
The  pain,  weight  and  uneasiness  in  the  left  hypo- 
chondrium  are  more  felt,  especially  after  exertion, 
and  in  soldiers  after  marches.  There  is  generally 
a remittent  or  intermittent  form  of  fever,  either 
connected  with  ague,  especially  its  more  irregular 
types,  or  simulating  this  complaint,  the  exacerba- 
tions being  most  remarkable  in  the  evening  or 
night ; the  skin  being  dry,  and  the  pulse  frequent, 
whilst  the  countenance  is  sallow,  and  the  skin 
harsh.  As  the  disease  proceeds,  the  already  ex- 
isting swelling  of  the  splenic  region,  or  even  of 


the  whole  abdomen  increases,  or  becomes  m » 
tense,  whilst  the  extremities  and  other  parts  » 
more  or  less  emaciated.  There  are  always  in- 
gestion, disturbed  dreams,  and  obtuse  pain  or  i L 
easiness  in  the  left  side-,  which  is  increased  wli 
turning  in 'bed,  or  on  pressure.  In  so'me  casesk 
dry  cough  supervenes,  with  frequent  and  supeji 
cial  respiration,  and  in  others  palpitation  ; and! 
the  more  prolonged  or  neglected,  or  imprope  r 
treated  cases,  ascites  is  superadded.  After  an  | 
definite  time,  either  recovery  takes  place  slow; 
owing  to  change  of  climate  and  regimen,  or  deaj:  - 
occurs  from  sinking  of  the  vital  powers  in  cc1- 
nection  with  changes  in  this  viscus  and  adjoini ■ 
parts,  especially  purulent  collections  and  alt  • 
ation  of  the  circulating  fluids. 

41.  As  in  acute,  so  in  chronic  splenitis,  t 
variation  in  the  severity  and  character  of  tj 
symptoms  is  very  great.  The  duration  also  of  t 
latter  form  varies  remarkably.  In  the  course 
it  various  complications  not  infrequently  apper 
chiefly  owing  to  the  altered  state  of  the  circulati 
fluid,  in  some  cases,  doubtless,  produced  by  the  a 
sorption  of  matter  from  the  spleen,  or  from  the  e' 
tension  of  functional  or  structural  disease  fre 
this  viscus  to  adjoining  organs.  In  many  casJ 
as  the  disease  advances,  debility  and  emacialii: 
become  extreme ; and  hectic  fever,  sometiml 
slight,  in  other  instances  severe,  is  generally  pi 
sent.  Vomiting  or  diarrhoea  often  occurs,  and 
generally  obstinate  or  attended  by  discharges 
blood  either  upwards  or  downwards.  Aching  ; n 
the  back  and  limbs,  restlessness,  anxiety,  weigl  " 
soreness,  oppression  and  tenderness  in  the  splen, 
region,  are  severally  more  or  less  experienced. 

42.  When  considerable  enlargement  of  the  vi; 
cus  attends  chronic  splenitis,  dry  suffocative  coug 
dyspnoea,  hiccup,  palpitations,  &c.,  are  of tt 
complained  of;  and,  in  some  instances,  if  the  ii 
fiammation  have  extended  to  the  surface  of  tlj 
upper  portion  of  the  viscus,  the  peritoneal  linir. 
of  the  diaphragm  becomes  implicated,  and  lymp  '• 
with  adhesions  is  sometimes  formed,  these  syirq 
toms  being  much  aggravated  and  occasionally  ai 
companied  with  several  of  those  which  I hav  j 
shown  to  characterise  diaphragmitis  (see  ar  1 
Diaphragm,  §§  2.  et  seq.).  In  other  instance:  I 
the  disease  superinduces  effusion  of  fluid  in  th 
peritoneal  cavity,  an  occurrence  often  observe  { 
when  chronic  splenitis  follows,  or  is  asscjl 
ciated  with  obstruction  to  the  portal  circulatio  I 
through  the  liver,  or  structural  disease  of  this  viscus 
Less  frequently  the  disease  extends  to  the  lei  I 
kidney;  and,  in  this  case,  nephritis  supervenes,! 
with  more  or  less  disturbance  of  the  urinary  func 
tions,  and  aggravation  of  the  febrile  symptoms  1 
generally  terminating  in  delirium,  coma  am 
death.  In  rare  instances,  phlebitis  in  some  linit 
or  organ  takes  place,  and  soon  carries  off  tin  I 
patient. 

43.  The  variations  in  the  severity,  the  symp  .l 
toms,  associations,  as  well  as  the  duration  of  chro-  ■ 
nic  splenitis,  are  very  great.  If  the  disease  ac- 
company ague,  it  may  be  so  slight  at  first  as  tc  I 
escape  attention  ; but  it  generally  becomes  more 
severe  and  manifest  with  the  recurrence  of  the  I 
aguish  paroxysms.  If  neglected  at  first,  it  often  \ 
becomes  a painful,  a prolonged,  and  even  a : 
formidable  disease,  generally  continuing  several  ' 
months,  and  not  infrequently  lasting  for  some 
years,  with  periods  of  remission, 
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44.  C.The  terminations,  or  rather  the  results  of 
;ub-iicute  and  chronic  splenitis  are  — 1st,  resolu- 
ion,  which  seldom  occurs  ; 2nd,  aggravation  of 
he  inflammatory  action  to  a sub  acute,  or  even 
in  acute  form  ; 3rd,  suppuration  and  abscess  in 
he  forms  already  noticed  ; 4 1 h,  softening,  indu- 
ction, ossific  deposits,  &c. : 5lh,  enlargement,  with 
various  associated  changes.  Although  gangrene 
lOmetimes  follows  the  hyper-acute,  or  the  astlie- 
lically  or  complicated  acute  form  of  the  disease, 
t very  rarely  or  never  follows  the  chronic,  unless 
his  latter  have  become  suddenly  or  severely 
tggravated  by  exertion,  as  by  long  or  quick 
narches  in  military  service,  or  by  external  inju- 
res. These  consequences  or  terminations  are 
Jso  common  to  the  acute  form,  for  this  rapidly 
tasses  into  a sub-acute  or  chronic  state,  unless 
vhen  it  is  complicated  with  malignant  or  adyna- 
nic  fever,  and  terminates  in  fatal  disorganization 
r gangrene. 

45.  Dr.  Voight  states,  that  splenalgia  (syno- 
tymous,  according  to  him,  with  inflammatory  af- 
idions  of  the  spleen)  rarely  goes  on  to  suppura- 
ion  in  Bengal  ; but,  when  not  fatal,  it  generally 
trminates  in  induration,  if  not  cured  in  time, 
'lie  febrile  symptoms  then  disappear,  and  pain  in 
le  left  hypochondrium  is  much  diminished,  but 
le  tumour  remains  and  becomes  hard  and  dis- 
nct.  The  health  improves,  and,  with  the  excep- 
on  of  costiveness,  a sensation  of  fulness  and 
eight  under  the  left  false  ribs,  a dry  cough, 
nae  dyspnoea,  and  occasionally  a slight  pain 
tooting  to  the  scapula,  the  patient  feels  pretty 
ell,  and  may  live  on  for  many  years  in  that  con- 
tain. He  is,  however,  generally  predisposed  by 
to  fever,  liver  complaints,  dysentery,  dropsy  and 
lolera,  and  by  some  one  or  other  of  these  he  is 

Ilast  carried  off. 

46.  In  its  more  severe  states,  especially  when 
implicated,  splenitis  runs  its  course  very  rapidly, 
id  it  may  terminate  in  death  in  three  weeks  or  a 

I onth.  (Edema  of  the  feet  and  legs,  ascites, 

'sentery,  ecchymoses,  severe  affections  of  the 
imach,  singultus,  are  the  general  precursors  of 
ath  in  sub-acute  cases,  whilst  diarrhoea  and 
ctic  close  the  scene  in  the  more  chronic  form, 
irsons  who  have  once  had  disease  of  the  spleen 
jp  very  liable  to  be  attacked  by  it  again. 

I 47.  D.  In  children,  chronic  splenitis  is  not  an 
frequent  disease  even  in  this  country,  at  least ac- 
1 rding  to  my  experience,  during  the  many  years  of 
it;  being  physician  to  the  Infirmary  for  the  His- 
ses of  Children  ; but  it  is  much  more  frequent  in 
rtn  climates,  especially  among  the  children  of 
tropean  parents.  In  them  it  generally  com- 
mces  with  anorexia,  restlessness  or  fretfulness, 
P often  sleeplessness.  Thev  gradually  lose  all 
j;ire  of  play,  and  become  indifferent  to  surround- 
; objects.  These  precursory  symptoms  may 
'I  itinue  some  days,  or  even  as  long  as  a fortnight, 

1 en  the  colour  of  health  is  more  or  less  lost,  and 
generates  into  a pallid,  sallow,  or  even  a leaden 
l|i,  and  the  conjunctiva  assumes  a pale  blueish 
If . The  skin,  especially  over  the  abdomen,  is 
i and  hot,  and  a greater  degree  of  debility  is 
ijierienced  than  the  severity  or  duration  of  the 
t nplaint  appears  to  warrant.  The  pulse  is  fre- 
< :nt,  especially  in  the  evening,  and  a remittent 
<j  hectic  form  of  fever  is  commonly  present  ; 
fl:  oral  uneasiness,  headache,  slight  difficulty  of 
tarnation,  and  occasionally  palpitation,  and  pain 
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in  the  left  shoulder,  are  also  complained  of. 
There  is  a constant  feeling  of  tendei ness  and  of 
weight  in  the  left  hypochondrium,  increased  by 
pressure.  VV  hen  the  patient  lieson  his  back,  and 
tlie  fingers  are  pressed  under  the  false  rib-  of  the 
left  side,  a hard  tumour  is  fell,  the  size  being 
generally  less  than  that  usually  termed  enlarged 
spleen,  or  even  that  called  congested  spleen.  I lie 
patient  dislikes  the  erect  posture,  and  lies  chiefly 
on  the  left  side  with  the  knees  drawn  up,  and  the 
trunk  curved,  The  bowels  are  irregular,  gene- 
rally costive,  the  evacuations  being  very  daik, 
greenish,  or  greenish  black.  The  urine  is  usually 
pale  and  copious.  Alter  an  indeterminate  time, 
either  recovery  takes  place,  or  moie  severe  or 
more  complicated  disease,  and  more  maiked  sink- 
ing of  vital  power  supervene  and  terminate  ex- 
istence. In  some  cases,  the  emaciation  becomes 
remarkable  before  dissolution,  and  in  these,  as 
well  as  in  others,  ascites  has  often  existed  for  a 
considerable  time  previously  to  death. 

48.  iii.  Diagnosisof  Splenitis. — Inflammation 
of  the  spleen  may  be  either  overlooked,  or  be  mis- 
taken lor  some  other  disorder,  especially  for  peri- 
tonitis, pleurisy,  nephritis,  or  even  for  tumours, 
enlargements,  &c.,  of  the  kidney.  — a.  When  the 
symptoms  of  splenitis  are  mild,  and  when  the  dis- 
ease appears  in  the  course  of  remittent,  intermit- 
tent, or  continued  fever,  then  it  is  often  difficult 
to  ascertain  the  existence  of  the  local  affection, 
and  it  very  frequently  is  overlooked  or  undetected, 
until  it  has  advanced  to  serious  organic  change. 
In  all  periodic  fevers,  and  more  especially  in 
persons  who  have  experienced  more  than  one 
attack  of  these  fevers,  and  still  more  particularly 
in  warm,  humid,  and  malarial  localities,  a very 
caielul  examination  should  be  instituted,  in  order 
to  determine  the  existence  of  splenitis  or  other  af- 
fections of  this  organ. 

49.  b.  The  diagnostic  symptoms  vary  much  with 
the  nature  of  the  affection,  and  with  the  part  of 
the  organ  chiefly  attacked.  When  the  upper 
part  is  inflamed  or  engorged  it  may  then  press  upon 
the  diaphragm,  occasioning  dyspnoea,  oppression 
in  that  situation,  and  even  pain,  which  may  be 
mistaken  for  pleurodynia  or  pleurisy.  If  the  dia- 
phragm be  pushed  upwards  by  the  enlarged 
spleen,  the  absence  of  the  respiratory  murmur, 
and  the  dulness  on  percussion  at  the  base  of  the 
left  thoracic  cavity  may  suggest  the  existence  of 
pleuritic  effusion.  But  the  absence  of  aigophony 
and  the  extension  of  the  dulness  below  the  mar- 
gins of  the  tilts,  and  the  persistence  of  dulness  on 
percussion  in  different  positions  of  the  body,  will 
indicate  the  nature  of  the  disease. 

50.  c.  The  character  of  the  pulse,  and  of 
the  pain,  will  generally  distinguish  splenitis 
from  peritonitis  ; but  when  the  peritonitis  is 
limited  to  a portion  of  the  peritoneum  in  the 
vicinity  of  the  spleen,  and  the  svmptoms  are 
not  very  acute,  it  is  very  difficult  to  distin- 
guish it  from  splenitis.  'The  peculiarities  of  the 
case,  the  causes  of  the  complaint,  &c.,  will  often 
aid  the  diagno-is.  In  nephritis,  the  history  and 
antecedents  of  the  disease,  the  state  of  the  urine, 
and  the  symptoms  characterising  it,  sufficiently 
distinguish  it  from  affections  of  the  spleen.  The 
same  remarks  apply  to  psoitis,  which  can  hardly 
be  confounded  with  splenitis.  There  is  a much 
greater  probability  of  tumours  of  the  omentum, 
especially  when  they  appear  near  the  situation  of 
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the  spleen,  being  mistaken  for  chronic  inflamma- 
tion or  enlargement  of  this  organ. 

51.  d.  Simple  turgescence,  or  various  grades  of 
congestion  and  enlargement  of  the  spleen,  may  oc- 
casion, owing  to  the  stretching  or  distension  of  the 
peritoneal  envelope  and  fibrous  coat  of  the  viscus, 
more  or  less  pain,  and  may  thus  be  viewed  as 
inflammation  of  the  viscus,  and  suggest  a 
practice  not  always  the  most  appropriate  to  the 
state  of  the  case.  The  circumstances  and  history 
of  the  case,  especially  the  state  of  the  pulse 
and  the  presence  of  febrile  symptoms,  will 
generally  evince  the  nature  of  the  disease  ; but 
it  should  not  be  overlooked  that  the  effect  of  the 
distension  or  swelling  of  the  organ  upon  its  en- 
velopes may  be  such  as  will  often  pass  into  in- 
flammation, if  not  arrested  by  judicious  means. 
Splenalgia  (§  19.),  whether  produced  by  sudden 
turgescence  of  the  viscus  or  hysteria,  or  neuralgia, 
or  uterine  disorder,  may  be  similiarly  misunder- 
stood, if  the  causes  and  alliances  of  the  disorder 
be  not  attentively  considered. 

52.  e.  The  diagnosis  of  suppuration  or  abscess  of 
the  spleen  is  very  often  difficult,  the  indications  of 
this  change  being  generally  obscure.  The  ante- 
cedent disorder,  an  irregular  recurrence  of  chills 
or  rigors,  the  continuance  of  the  febrile  symptoms, 
the  softness  of  the  pulse,  and  the  occurrence  of 
sweats  of  unusual  abundance,  on  frequent  oc- 
casions, are  indications  of  suppuration,  but  not 
actual  proofs  of  its  existence.  When,  however, 
there  is  also  swelling  or  tumour  in  the  splenic 
region,  with  pain  or  throbbing,  and  marked  dis- 
order of  the  stomach,  the  probability  of  abscess  is 
greater  than  when  the  foregoing  symptoms  are 
not  attended  by  any  increase  of  the  size  of  the 
organ. 

53. /.  The  complications  of  affections  of  the  spleen 
may  either  render  more  difficult,  or  may  facilitate, 
the  diagnosis  of  these  affections.  Antecedent 
periodic  fevers  often  indicate  the  spleen  as  the 
organ  affected,  when  other  signs  of  splenic  disorder 
are  present;  but  much  more  frequently  the  com- 
plications mask  this  disorder,  and  render  the  diag- 
nosis more  difficult,  especially  affections  of  the 
stomach,  enlargements  of  the  liver,  diseases  of  the 
heart,  pleurisy  and  pleuritic  effusions,  peritonitis, 
partial  or  general,  and  dropsical  effusions  into 
the  peritoneal  cavity.  When  chronic  obstructions 
of  the  liver,  or  congestions,  or  even  inaction' of 
this  organ,  are  evinced,  or  when  organic  disease 
of  the  heat  t is  present,  changes  in  the  spleen  are 
very  frequently  also  present,  although  they  may 
not  be  manifested  during  life. 

54.  iv.  The  Prognosis  of  splenitis  andotherdis- 
eases  of  the  spleen  depend  much  upon  their  seve- 
rity, their  nature,  their  causes,  and  their  compli- 
cations. AVhen  the  affection  is  simple  congestion, 
and  is  consequent  upon  intermittent  fevers,  the 
result  is  much  more  likely  to  be  favourable  than 
when  it  appears  under  other  circumstances,  or  is 
produced  by,  or  occurs  in  the  course  of  remittent 
fever  of  a low  adynamic  or  putro-adynamic  cha- 
racter. When  the  symptoms  indicating  splenic 
disease  are  obscure,  of  long  continuance,  and  not 
amenable  to  treatment,  the  risk  is  much  greater 
than  when  they  are  more  acute  and  more  deserving 
of  reliance.  When  the  most  acute  states  of  sple- 
nitis occur,  especially  when  it  is  detected  in  the 
course  of  adynamic  or  malignant,  remittent  or 
other  fevers,  the  danger  should  be  considered  as 


great ; but  the  degree  of  danger  or  the  hopes  c 
recovery  should  depend  very  much  upon  the  con 
stitutional  symptoms,  and  the  states  of  vital  powe 
and  of  the  circulating  fluids.  The  effects  of  treat 
ment,  also,  when  this  is  rational  and  appropriate 
ought  not  to  be  left  out  of  view. 

55.  Even  when  the  disease  is  sub-acute  or  chrc 
nic,  our  opinion  of  the  result  ought  to  depend  muc 
upon  the  history  of  the  case,  upon  its  origin 
upon  the  state  of  constitutional  power,  upon  th 
morbid  associations  it  presents,  and  upon  the  ev 
dence  of  the  existence  or  non-existence  of  suppi, 
ration,  or  of  the  extension  of  disease  to  the  periti 
neum  or  adjoining  organs.  The  signs  of  suppi 
ration  are  always  unfavourable,  although  recovei 
occurs  in  a few  cases  where  this  change  has  ut 
doubtedly  taken  place.  All  the  complicatioi 
of  diseased  spleen  are  dangerous,  especially  pier 
ritic  or  peritonitic  inflammations,  or  effusion 
organic  disease  of  the  heart,  obstructions,  enlarg  1 
ments,  or  other  structural  lesions  of  the  liver,  di 
ease  of  the  stomach  or  bowels,  and  scurvy.  V< 
miting  of  blood,  or  the  presence  of  blood  in  tl 
stools,  has  been  supposed  by  some  to  be  a favou 
able  crisis  of  splenic  inflammations  or  enlarg 
ments.  This  may  be  the  case  in  a few  instance 
but  not  in  others.  The  occurrence  of  the  cat; 
menia  in  abundance  at  the  natural  period,  at 

of  the  haemorrhoidal  discharge,  is  much  mo 
favourable  than  hsemorrhagic  discharges  from  t! 
digestive  canal. 

56.  The  prognosis  in  all  diseases  of  the  sple  ■ 
should  be  guided  also  by  the  severity  of  the  loc 
symptoms,  in  connection  with  the  constitution 
powers  of  the  patient — by  the  state  of  emaciatic 
by  the  presence  or  absence  of  anaemia,  by  t 
manner  in  which  the  digestive  and  depurati 
functions  are  performed,  by  the  extent  of  swelli 
and  tenderness  in  the  region  of  the  spleen,  by  t 
duration  of  the  complaint,  and  by  the  persisten 
or  the  removal  of  the  causes,  occasional  or  end 
mic,  fiom  which  the  disorder  arose.  As  long 
the  patient  continues  to  remain  in  the  local 
concerned  in  producing  splenic  disease,  either 
cure  will  be  rendered  difficult  or  abortive,  or  t 
disease  will  return  with  the  season  and  circui 
stances  which  had  previously  produced  it,  wi 
equal  or  even  greater  severity,  and  will  eitl 
become  more  complicated,  or  terminate  most  u 
favourably. 

57.  The  children  of  European  parents,  residi 
in  warm  and  malarious  climates,  affected  w 
chronic  splenitis,  or  other  affections  of  this  visci 
seldom  recover  completely  or  permanently,  unli 
change  of  climate  or  locality  be  obtained  for  the 
An  amendment  often  takes  place  during  the  healt  | 
season  ; but  the  complaint  generally  returns  w: 
or  after  the  rainy  season,  either  with  increas 
severity,  or  in  some  one  of  the  several  complicat 
forms,  in  which  affections  of  the  spleen  prest 
themselves  in  those  climates,  death  generally, 
though  at  some  remote  period,  taking  place,  oft 
preceded  by  dropsy  or  great  disorder  of  the  dig 
tive  canal. 

58.  v.  Treatment  of  Splenitis. — A.  The  Ire 
ment  of  acute  splenitis  has  been  very  rations 
stated  by  VanSwieten  and  Sauvacis;  but  at  t 
end  of  the  last  century  and  the  commencement 
this,  the  indiscriminate  and  often  improper  use 
calomel,  and  of  calomel  conjoined  with  opiu 
superseded  a more  appropriate  practice,  especia 
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n India,  and  was  more  frequently  prejudicial  than 
beneficial.  More  recently,  the  means  usually 
smployed  have  been  both  more  rational  and  more 
salutary,  although  more  discrimination  in  the  em- 
ployment of  remedies  against  this  disease,  than  is 
usually  evinced,  is  still  required.  Calomel,  or 
;;a!omel  and  opium,  general  and  local  bleeding, 
kc.,  are  still  too  generally  prescribed,  although, 
n some  cases,  either  or  even  all  of  these  may 
>e  required.  The  treatment  mainly  depends 
tpon  the  stage  or  progress  of  the  disease,  upon 
he  degree  of  either  sthenic  or  asthenic  action 
winced  by  the  local  and  constitutional  symp- 
oms,  upon  the  type  or  character  of  the  primary 
n of  the  symptomatic  fever,  and  upon  the  air  in 
vhich  the  patient  resides.  These  should  be 
everally  weighed  in  connection  with  the  age 
nd  constitution,  and  previous  disorders  of  the 
Patient. 

I 59.  a.  If  the  attack  be  recent,  acute,  more  or  less 
thenic,  and  the  disease  be  primary,  and  thesymp- 

Iimatic  fever  continued,  a general  bloodletting 
tay  be  prescribed  according  to  the  strength  and  age 
f the  patient ; and  this  will  be  the  more  required 
the  disease  have  been  occasioned  by  injuries  or 
auses  directly  affecting  the  spleen.  In  these  cir- 
umstances,  also,  calomel,  or  calomel  and  opium, 
dlowed  by  a brisk  cathartic,  will  be  of  service. 

. second  general  bloodletting  will  seldom  be  re- 
uired,  but  local  depletions  may  be  necessary.  In 
lis  form  of  disease,  active  purging,  and  diapho- 
itics  in  the  intervals,  are  generally  useful.  Sub- 
tquently  the  tepid  bath,  frictions  of  the  surface, 
id  the  application  of  a terebinthinate  embroca- 
bn,  or  liniment,  as  advised  in  several  parts  of 
is  work  (see  Appendix,  For.  311.),  or  a blister 
/er  the  splenic  region,  will  be  of  advantage, 
fter  the  acute  symptoms  are  removed,  the  per- 
jtence  of  disease  in  a sub-acute,  chronic  or  mild 
|rm,  or  enlargement  of  the  viscus,  will  require 
repetition  of  these  external  means,  and  a re- 
'urse  to  stomachic  and  chologogue  purgatives,  or 
such  other  means  advised  for  these  states  of 
,e  disease,  as  the  circumstances  of  the  case  will 
ggest. 

60.  b.  If  acute  splenitis  be  consecutive  of  adyna- 
'ic,  remittent  or  malignant,  or  typhoid  fever  ; if 
present  asthenic  characters,  even  when  primary  ; 
the  attendant  fever  be  periodic,  the  pulse  quick, 
tak  or  soft;  if  the  vital  power  be  very  much 
pressed,  although  vascular  action  be  excited  or 
p stomach  irritable ; if  the  disease  has  been  of  some 
ration,  and  has  arisen  from  malaria,  and  its  usual 
^sequences ; if  it  have  been  accompanied  with 
jirrhoea,  or  by  hremorrhagic  discharges;  and  if 
i patient  still  continue,  or  is  likely  to  remain, 
jder  the  influence  of  the  air  instrumental  in 
using  the  attack,  bleeding  and  other  lowering 
Stans  should  not  be  resorted  to.  A very  oppo- 
treatment  is  required  in  these  circumstances, 

; 1 should  be  prescribed  promptly  and  with  deci- 
: n.  In  these,  the  sulphate  of  quinine,  the  sul- 
ite  of  iron,  camphor,  &c.,  should  be  conjoined 
th  aloes,  a very  small  quantity  of  this  last 
ting  freely  on  the  bowels  when  combined  with 
' phate  of  quinine.  In  some  cases,  it  may 
necessary  to  apply  some  leeches  to  the  left 
i|e,  and  to  give  a full  dose  of  calomel  and  cam- 
151'  at  the  commencement,  and  a stomachic 
j'gative  in  a few  hours  afterwards,  especially 
the  evacuations  betray  biliary  obstruction  or 
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disorder.  But,  immediately  or  soon  after  their 
action  on  the  bowels,  a dose  of  the  following  pills 
ought  to  be  taken  ; and  the  embrocation  applied 
over  the  splenic  region,  or  over  the  epigastrium, 
by  means  of  flannel  or  spongio-piline  moistened 
with  it,  especially  if  the  stomach  be  irritable ; 
and  this  application  should  be  renewed  according 
to  the  state  of  the  case,  and  the  effects  produced 
by  it. 

No.  339.  R.  Quinae  Sulphatis,  3j.  ; Ferri  Sulphatis, 
gr.  xxv  ; Camphors,  9j.  ; Extr.  Aloes  purif.  (vel  Pit. 
Aloes  cum  Myrrha)  3ss  ad  9ij ; Pulv.  Capsici.  gr.  x. ; Ex- 
tract! Taraxaci,  3j. ; Olei  Cajuputi  (vel  Juniperi),  q.  s. 
m.  Contunde  bene  et  divide  Massam  in  Pilulas  xxxvj. 
Capiat  aeger  duas,‘bis  terve  in  die. 

No.  340.  R.  Linimenti  Tferebinthinte,  $ij.  ; Linimenti 
Camphor®  comp.  3jss. ; Olei  Oliva?,  3ss.  ; Olei  Caju- 
puti, 3j.  in.  Fiat  embrocatio  more  dieto  utenda. 

61.  The  ingredients  in  these  may  be  varied  in 
quantity,  according  to  the  effects  produced  by 
them,  or  others  may  be  added  or  substituted.  If 
sthenic  action  or  febrile  symptoms  still  continue, 
the  sulphate  of  iron  may  be  omitted  ; and  if  the 
bowels  be  already  sufficiently  acted  upon,  or  if 
diarrhoea  be  present,  opium  may  be  substituted 
for  the  aloes,  especially  if  pain  be  severe  ; and 
the  vinum  or  extractum  opii  may  be  added  to  the 
embrocation.  The  warm  or  tepid  bath  ; diapho- 
retics, frictions  of  the  surface,  and  a farinaceous 
or  emollient  diet,  and  gentle  aperients,  will  mate- 
rially aid  these  remedies,  and  remove  the  disease 
altogether,  or  reduce  it  to  a sub-acute  or  chronic, 
or  mild  state.  In  climates  where  the  patients  con- 
tinue subjected  more  or  less  to  malaria  ; in  per- 
sons addicted  to  intemperance  in  eating  and  drink- 
ing, or  to  the  abuse  of  stimulants  or  alcoholic 
liquors  ; in  those  who  have  been  subject  to  perio- 
dic fever,  or  to  hepatic  or  dysenteric  affections, 
acute  splenitis  often  degenerates  into  the  milder 
forms,  or  into  some  one  or  other  of  the  organic 
diseases  about  to  be  noticed. 

62.  B.  If  the  sub-acute  or  chronic  form  of 
splenitis  be  primary,  if  it  be  not  a sequela  of 
the  acute,  or  if  it  do  not  appear  in  the  course 
of  intermittent  or  remittent  fever,  the  treat- 
ment should  depend  much  upon  the  severity 
of  the  initiatory  symptoms.  If  these  be  severe, 
and  the  pulse  excited,  local  depletion,  and  a brisk 
cathartic,  will  be  of  service  ; and  if  calomel  be 
prescribed  at  the  onset,  or  suggested  by  the  ap- 
pearance of  the  evacuations,  it  ought  to  be  con 
joined  with  a cathartic  extract.  I have  seen  in 
these  cases,  as  well  as  in  the  most  acute,  a full 
dose  of  spirits  of  turpentine,  with  an  equal  quantity 
of  castor  oil,  taken  on  the  surface  of  cold  coffee, 
or  of  milk,  or  of  some  aromatic  water,  and  fol- 
lowed by  the  above  medicines  (§§  58 — 61.),  soon 
arrest  the  disease,  especially  when  prescribed 
at  an  early  period.  At  the  commencement 
of  these  forms  of  splenitis,  as  well  as  in  the 
acute,  the  enlargement  of  the  viscus  is  generally 
not  great,  even  although  the  pain  may  be  consi- 
derable; but,  as  the  disease  continues,  and  as  the 
more  acute  symptoms  subside,  the  swelling  in- 
creases, and  the  propriety  of  having  recourse  to 
those  medicines  which  support  vital  resistance, 
and  arrest  the  progress  of  the  malady,  becomes 
more  manifest. 

63-  When  sub-acute  or  chronic  splenitis  follows 
the  acute,  or  occurs  in  the  progress  of  periodic 
fevers,  then  a decided  recourse  may  be  had  to  the 
sulphate  of  quinine,  combined  as  above  ($  60.), 
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never  omitting  the  sulphate  of  iron,  when  fe- 
brile or  inflammatory  action  is  not  present  ; or 
the  infusion  or  tincture  ol  calumba  may  be  given 
with  the  ammonio-chloride  of  iron,  or  with  the 
ammonio-citrute  of  iron,  or  with  the  citrate  of 
iron  and  quinine.  Previously  to  the  introduction 
of  quinine  into  practice,  1 had  employed  the  decoc- 
tion of  cinchona  with  ammonia  and  camphor,  and 
the  compound  tincture  of  cinchona,  with  udvan- 
tage. 

64.  In  the  consecutive  states  of  chronic  sple- 
nitis, the  administration  of  these  medicines  should 
not  prevent  an  active  recourse  to  purgatives  or 
cathartics,  but  these  should  generally  be  conjoined 
with  bitters,  stomachics  or  tonics  ; and  the  exter- 
nal means,  especially  the  embrocations  and  lini- 
tnenls  already  noticed,  should  not  be  overlooked. 
As  the  disease  becomes  more  decidedly  chronic 
or  indolent,  the  enlargement  often  increases,  and 
if  these  means  have  been  duly  employed  without 
a satisfactory  result,  then  those  about  to  be  recom- 
mended lor  chronic  congestion  and  enlargement  of 
the  organ  (.§  IGO.et  seq.)  should  be  employed, espe- 
cially the  iodide  of  iron  in  the  syrup  of  sarza,  and 
the  sulphate  of  quinine  and  aloes  in  doses  which 
will  act  freely  on  the  bowels. 

65.  C.  When  acute,  or  sub-acute,  or  chronic 
splenitis  is  followed  by  symptoms  of  suppuration, 
or  when  more  precise  indications  of  abscess  of  the 
vi-cus  exist,  then  the  indication  already  stated, 
viz.  to  support  the  vital  powers  and  resistance, 
should  be  steadily  adhered  to,  whilst  the  secre- 
tions and  excietions  ought  to  be  promoted. 
Various  means  may  be  additionally  employed, 
according  to  the  direction  which  the  abscess  may 
take.  The  most  hopeful  terminations  of  this  stale 
of  disease  is  to  proeare  the  external  pointing  of 
the  matter,  or  the  absorption  of  it.  The  former 
of  these  may  be  attempted  by  means  of  poultices, 
or  the  insertion  of  a seton  or  issue,  whilst  the 
powers  of  the  constitution  are  supported  by  the 
means  already  advised,  aided  by  change  of  air, 
and  a suitable  diet  and  regimen.  The  latter,  or 
absorption  of  the  matter,  if  the  internal  or  consti- 
tutional means  be  not  judicious  and  energetic, 
may  he  followed  by  phlebitis,  or  by  consecutive 
suppuration  or  abscess  in  other  parts  ; but,  to 
obtain  absorption  when,  and  as  we  could  wish, 
is  rarely  in  our  power.  This  end  can  be  attained 
oniy  by  preserving  and  promoting  the  digestive 
and  assimilating  processes,  by  promoting  the  ex- 
creting functions,  by  preserving  the  bowels  in  a 
freely  open  state,  by  conjoining  vegetable  tonics 
with  chalvbeates,  and  by  removing  the  patient  to 
a drv  and  pure  air. 

66  D.  The  complications  of  both  acute  and  chro- 
nic splenitis  should  receive  due  attention.— a.  If 
the  early  stage  of  t lie  acute  or  sub-acute  disease 
be  primary,  and  appear  to  extend  to  the  peritoneal 
surface  of  the  diaphragm,  or  pleura,  or  to  the 
fundus  of  the  stomach,  or  to  adjoining  partsof  the 
peritoneum,  or  to  the  left  kidney,  the  initiatory 
bleeding  already  advised  is  generally  required, 
and  should  be  in  such  quantity,  or  be  followed  by 
such  an  amount  of  local  depletion,  as  the 
circumstances  of  the  case  will  warrant ; and  calo- 
mel, or  calomel  and  opium,  in  one  or  two  full 
doses,  may  also  be  given.  But  these  should  he 
followed  by  a cathartic,  and  preferably  by  the 
terebinthinate  draught  prescribed  above  (§  62.), 
which  may  be  repeated  according  as  it  may  be 


required,  and  by  blisters,  or  the  terebinthin;* 
embrocation.  Vascular  depletion  is  rarely  betl 
ficiul  in  other  states  of  complication,  and  is  get- 
rally  prejudicial,  when  the  splenic  disease  appejl 
consecutively,  or  as  a complication  of  otl • 
maladies,  especially  when  it  is  associated  wi 
dysentery,  adynamic  or  remittent  fevers,  with  4 
structions  to  the  portal  circulation,  scurvy,  r 
disease  of  the  heart. 

67.  h.  When  the  stomach  is  prominently  affect  j, 
and  indeed  in  the  other  associations  of  t lie  diseej, 
whether  gastric,  intestinal,  or  hemorrhagic,  i> 
terebinthinate  embrocations  or  liniments  alreai 
prescribed  will  prove  serviceable,  if  duly  persi- 1 
in  — if  applied  over  the  epigastrium,  the  spies 
region,  or  abdomen,  and  renewed,  as  circu- 
stances  may  suggest.  If  chronic  diarrhea  be  • 
sociated  with  chronic  splenitis,  ipecacuanha  n r 
be  given  in  the  form  of  pill  with  the  sulphate: 
iron,  quinine,  and  the  extract  of  hops.  If  s 
splenic  disease  be  complicated  with  disease  of  ; 
heart,  our  chief  reliance  should  be  placed  on  ■ 
sulphate  or  other  preparations  of  iron,  conjoin! 
with  the  medicines  just  mentioned,  or  with  h1- 
bane,  conium,  opium,  &c.,  according  to  thepe  ■ 
harilies  of  individual  cases. 

68.  c.  The  association  of  chronic  splenitis  or  t 
consequences  with  biliary  obstruction,  or  hepc 
disease,  is  very  frequent  in  warm  and  malari  i 
climates,  and  is  especially  obstinate,  the  sple  : 
affection  generally  going  on  to  chronic  enlar. 
ment.  In  this  frequent  complication,  a w- : 
dilution  of  the  nitro-muriatic  acids  should  be  • 
ministered  both  internally  and  externally-  ini  • 
nally  with  light  bitter  infusions,  as  thecaluni 
or  cbeireita,  and  the  preparations  of  taraxacu  ; 
and  externally  in  foot  baths,  or  as  tepid  loti  t 
or  epithems  over  the  hypochondria  and  abdom 
The  preparations  of  iron  should  not  be  given  in  t s 
complication.  If  jaundice  be  superadded,  ordr  • 
sical  effusion  into  the  peritoneal  cavity,  the  sup- 
tartrate  of  potash  may  be  prescribed  in  large  doi , 
sometimes  with  small  or  moderate  doses  of  : 
potassio-tartrate  of  iron,  and  always  with  extr ; 
of  taraxacum,  in  the  form  of  an  electuary  w i 
any  suitable  syrup  or  confection;  or  the  ad 
already  named  may  be  given  in  the  compoil 
decoction  of  scoparium.  Whenever  the  liven 
implicated,  the  preparations  of  iron  are  geneiv 
prejudicial,  the  potassio-tartrate  being  the  o 
one  admissible,  and  only  in  small  doses.  If  i 
associated  diseases  of  the  spleen  and  liver  be  c 
racterised  by  enlargement,  or  if  these  diseases) 
very  chionic  and  indolent,  the  iodide  of  potassi 
may  be  employed,  if  these  acids  have  failed,  i 
may  be  conjoined  with  the  solution  or  sub-car 
nate  of  potash,  and  the  decoction  of  taraxact 
or  the  compound  decoction  of  scoparium. 
cases  such  as  these,  the  bowels  should  be  k 
freely  open,  and  the  constitutional  powers  d 
supported. 

69.  d.  For  all  hemorrhages  from  the  stomach 
bowels,  in  the  course  of  chronic  splenitis, 
spirits  of  turpentine,  given  by  the  mouth,  or  ei 
administered  in  enemata,  will  be  found  the  m 
efficacious  in  arresting  the  haemorrhage,  when 
arrest  is  indicated  as  it  is  most  frequently 
splenic  affections,  or  when  it  proceeds  beyc 
what  may  prove  salutary,  or  when  it  occurs 
delicate,  exhausted,  or  anaemied  persons.  T 
medicine  may  be  prescribed,  as  in  the  follow 
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1 formula,  the  dose  being  increased  or  repeated  ac- 
cording to  file  urgency  of  the  attack. 

:[|  No.  311.  R.  Olei  Terebinthina?, 3iss.  ; tere  cum  Pulv. 
6 Rut.  Glycyrrh.  3jss.  dein  adde,  Metlis  et  tiyrupi  Koste 
■I  'GalliciE,  aa,  3jss.  et  misce.  Capiat  aeger  3ss.  pro  re 
nata. 

1 70.  When  the  consequences  of  splenitis,  espe- 

cially enlargement  or  chronic  congestion  of  the 
’ spleen,  are  connected  with  amenorrhxa,  or  with 
uterine  disorder,  the  compound  iron  mixture,  con- 
■ joined  with  the  compound  decoction  of  aloes  is 
I (most  serviceable. 

71.  In  all  forms  and  complications  of  chronic 
splenitis,  change  of  air  is  extremely  beneficial, 
and  the  benefit  is  further  promoted  when  this 
change  is  conjoined  with  a regulated  diet  and  a 
proper  recourse  to-ehalybeate  or  sulphureous  mi- 
neral springs,  or  to  artificial  waters. 

72.  E.  The  treatment  advised  by  writers  on  itiflam- 
1 mation  of  the  spleen  has  been  stated  more  empiri- 
cally than  with  due  reference  to  the  forms  and 
stages  of  the  disease.  The  early  and  acute  stage 
is  said,  by  a recent  writer,  to  require  “general 
bloodletting  as  long  as  the  inflammatory  pain  is 
sonsiderable,  provided  the  patient’s  strength  will 

: admit  of  it.  A moderate  degree  of  catharsis 
should  he  kept  up.  A plentiful  application  of 
leeches  to  the  seat  of  pain,  followed  bv  vesication, 
[will  sometimes  complete  the  cure  ; but  the  dis- 
ease is  apt  to  remain  latent : it  may  subside  appa- 
rently, and  then  reappear  with  a violence  sooner 
or  later  fatal.”  ( Cyclop . of  Pract.  Med.  vol.  iv. 
a.  58.)  As  I have  contended  above  (§  GO.), 
the  most  acute  splenitis,  if  it  present  asthenic 
characters,  will  not,  however  prompt  or  energetic 
the  depletion  may  be,  admit  of  this  treatment  ; 
and  even  the  most  sthenic  form  of  the  disease 
requires  the  more  cautious  recourse  to  depletion, 
which  I have  recommended,  especially  when  the 
lisease  proceeds  from  endemic  causes.  It  should 
je  recollected,  that  the  causes  are  generally  of  a 
lepre?sing  nature,  and  if  these  still  continue  in 
iction,  too  free  depletion  renders  the  disease 
nore  serious,  and  its  consequences  more  diffi- 
cult to  remove.  The  re-appearance  of  the  com- 
plaint with  fatal  violence,  here  said  to  occur 
contingently,  is  frequently  owing  to  the  neglect 
pf  the  tonic  remedies  which  l have  advised  after 
cite  acute  symptoms  are  subdued,  especially  when 
plenitis  is  consequent  on  periodic  fevers,  or  is 
otherwise  complicated,  or  when  the  patient  re- 
gains in  a malarious  locality.  When,  however, 
he  disease  is  associated  with  peritonitis  or  with  pleu- 
itis,  &e.,  vascular  depletion,  general  or  local,  as  I 
lave  recommended,  should  not  be  neglected,  with 
lue  reference,  however,  to  the  peculiarities  of  the 
case. 

73.  Sauvages  insisted  on  the  propriety  of 
taving  recourse  to  tonics  and  to  chalybeate  pre- 
tarations,  in  connexion  with  aperients  and  seda- 
ives,  as  soon  as  the  more  acute  symptoms  were 
jubdued.  Dr.  Bree  advised  active  catharsis,  and 
cmium  and  other  sedatives,  to  remove  irritation, 
le  endeavoured  to  subdue  inflammatory  action 
iy  bloodletting,  antimonials  and  local  depletions. 
jrottanelli,  who  lived  in  a country  where  dis- 
uses of  the  spleen  are  endemic,  advised  for  simple 
cute  splenitis,  and  for  splenitis  complicated  with 
astritis  or  peritonitis,  or  diaphragmitis,  or  nephri- 
is,  or  psoitis,  hepatitis  or  peripneumonia,  genetal 
doodletting,  to  be  repeated  if  the  circumstances 
f the  case  required  it,  or  local  bleeding  in  the 
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nearest  situation  to  the  part  most  affected.  A3 
the  disease  subsided  to  a chronic  slate,  he  recom- 
mended those  remedies  which  act  chiefly  by  pro- 
mo-ting absorption,  and  by  acting  on  the  kidneys, 
and  which  are  both  antiphlogistic  and  diluent,  as 
nitre,  supertarlrate  of  potash,  antimonials,  riigi- 
talis,  Ac.  If  the  attack  followed  suppression  of  the 
catamenia  or  of  harmort  hoids,  he  prescribed  the 
application  of  leeches  upon  the  recurrence  of 
painful  or  severe  symptoms,  and  as  soon  as  all 
signs  of  hyperstheniu  had  disappeared,  the  gra- 
dual use  ol  tonics  to  be  followed  by  chalybeate?, 
especially  the  ammor.iate  of  iron. 

74.  Inflammations,  as  well  as  other  diseases  of 
the  spleen,  must  be  treated  in  great  measure  with 
reference  to  the  endemic  influences  which  are 
chiefly  concerned  in  producing  them.  In  the 
miasntal  districts  of  Western  Africa,  and  in  many 
countries  in  the  East,  these  diseases  very  fie- 
queritly  either  are  not  benefited,  or  are  aggravated 
by  general  and  sometimes  even  by  local  blood- 
letting, especially  in  the  dark  races.  In  most 
acute  eases,  however,  local  depletions,  when  dulv 
regulated,  are  of  use.  But,  in  temperate  coun- 
tries, either  the  one  or  the  other  form  of  depletion, 
or  even  both,  are  more  generally  required.  In 
those  more  unfavourable  and  depressing  localities, 
where  greater  caution  in  the  use  of  antiphlo- 
gistic means  is  requisite,  anti  the  more  acute 
symptoms  rapidly  pa-s  into  asthenic  engorgement 
anil  enlargement  of  the  organ,  what  have  recent 
writers  advised  I Belore  the  introduction  of  qui- 
nine into  practice,  I had  occasion  to  treat  cases, 
in  these  unfavourable  eitcumstances,  and  1 had 
recourse,  eatly  in  the  disease,  to  the  decoction 
of  cinchona  with  camphor,  aided  by  purgatives, 
and  epithems  externally,  as  advised  above  (§  60. 
et  seq.).  Subsequently  a much  earlier  anil  a 
much  more  decided  use  of  quinine,  in  the  course 
of  splenitis,  than  hitherto  advised,  was  recom- 
mended by  Nelet,  Cruveilhier,  Bailey,  Pion- 
ry,  Dalmas,  and  others,  especially  when  the 
disease  proceeds  from  mataria,  or  is  associated 
with  periodic  fever;  anti,  even  in  the  early  and 
acute  stage,  a much  mote  cautious  and  sparing 
recourse  to  vascular  depletions  and  other  antt- 
phlogistics,  than  previously . advised,  was  found 
advantageous  in  these  circumstances.  In  most 
cases,  however,  purgatives  ate  most  serviceable, 
especially  when  duly  selected,  and  conjoined 
with  quinine  or  cinchona,  or  with  preparations 
of  iron,  as  I have  already  pointed  out  (see  $ 59. 
et  seq.). 

75.  VIL  Organic  Lf.sions  of  the  Spleen.— 
Structural  Chunges  consequent  on  Functional  and 
Inflammatory  Diseases  of  the  Viscus , and  on 
Periodic  Fevers,  or  other  Disorders. 

Classif.  — IV.  Class,  I.  Order  (Author). 

76.  M.  Andral  considered  that  the  structural 
alterations  to  which  this  organ  is  liable  should  he 
sought  for  in  one  of  its  two  component  parts — the 
part  contained,  which  is  blood,  and  the  part  con- 
taining, which  is  fibrous  tissue.  Those  affecting 
the  latter,  or  which  are  seated  in  the  capsule  orits 
fibrous  prolongations,  the  trabecular  tissue  and 
muscular  fibres  of  Kolliker,  and  in  the  pulp  or 
parenchyma  of  the  viscus,  and  in  the  splenic  cells, 
he  thinks,  are  of  comparatively  rare  occurrence; 
those  of  the  former,  or  which  are  found  in  the 
matter  contained  in  those  cells,  are  more  important, 
inasmuch  as  they  are  variously  modified,  and,  he 
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conceives,  intimately  connected  with  the  origin  and 
nature  of  a number  of  morbid  productions.  The 
matter  contained  in  the  cells  consists  of  blood  and 
fibrine  or  lymph.  This  latter  substance  was 
first  observed  by  Hewson,  and  has  been  recently 
viewed  by  Kolliker,  as  the  fibrinous  remains  of 
the  blood-globules  after  dissolution  in  the  intimate 
structure  of  the  spleen.  The  importance  of  this 
substance  in  the  animal  oeconomy  was  insisted 
on  by  Tiedemann  and  Gmelin.  M.  Andral 
has  made  no  reference  to  the  observations  of  these 
physiologists ; but,  to  the  morbid  states  of  this 
coagulated  matter  contained  in  the  spleen,  he  has 
chiefiy  ascribed,  not  only  a number  of  the  changes 
which  this  organ  exhibits,  but  many  also  which 
are  found  in  the  other  parts  of  the  body.  Pro- 
fessors Tiedemann  and  Gmelin  had  attributed 
important  offices  to  this  matter,  conceiving  that 
it  was  influential,  when  carried  into  the  chyle  by 
the  absorbents,  or  into  the  circulation,  in  chang- 
ing the  chyle  into  blood  ; and  they  had  recourse 
to  pathological  facts  in  support  of  this  opinion. 
But  M.  Andral  went  still  further,  and  conceived 
that  “ it  enjoys,  although  not  possessed  of  any  dis- 
tinct organisation,  perhaps,  a greater  sum  of  vitality 
than  the  fibrous  tissue  which  contains  it,  and  con- 
sequently is  more  prone  to  become  altered  in  its 
nutrition,  and  to  separate  from  its  own  substance 
various  morbid  products.'” 

77.  M.  Andral  has  erred  in  imputing  to  this 
matter  endowments  and  powers  which  it  is  not 
entitled  to,  and  which  are  merely  changes  or 
modifications  of  this  matter,  owing  to  the  states 
of  the  vital  energies  of  the  frame,  especially 
as  manifested  in  this  viscus  through  the  medium 
of  the  nerves  supplying  its  bloodvessels  and  proper 
tissue,  — this  matter  itself  not  being  the  active 
agent  in  producing  those  changes,  but  the  passive 
recipient  merely  of  the  influence  exerted  on  it  by 
the  organic  nerves  supplying  the  organ,  and  un- 
dergoing changes  in  consequence  of  modified 
states  of  this  influence.  Besides,  as  I have  shown 
above  (§4.  etseq.),  the  views  of  these  pathologists 
have  been  disputed  in  the  more  recent  researches 
of  Kolliker,  who  has  inferred,  if  he  has  not  fully 
proved,  that  the  spleen  does  not  discharge  the 
function  which  they  have  imputed  to  this  organ, 
but,  on  the  contrary,  a very  opposite  one,  — that 
it  produces  a solution  of  the  blood-globules, 
depriving  them  of  iheir  colouring  matter,  and 
preventing  the  excessive  abundance  of  coloured 
globules  in  the  blood,  which  might  otherwise 
occur. 

78.  i.  The  Causes  of  organic  lesions  of  the  spleen 
are,  chiefly  and  more  remotely,  those  already 
mentioned  (§  14.  et  seq.)  ; but  there  are  others 
which  more  immediately  and  directly  induce  these 
lesions,  and  which  consist  of  previous  disease  — of 
one  or  other  of  the  affections  already  mentioned, 
or  even  of  a combination  of  them — 1 st,  of  inflam- 
matory action  in  some  one  of  its  grades,  affecting 
chiefly  the  fibrous  and  muscular  tissues  of  the 
organ  ; 2nd,  of  remarkable  impairment  of  vital 
power  and  of  organic  cohesion;  3rd,  of  morbid 
states  of  the  blood  contained  in,  or  circulating 
through,  the  viscus;  and  4th,  of  various  com- 
binations of  the  preceding  conditions.  During 
the  influence  of  depressing  causes,  moral  or  phy- 
sical, the  spleen  often  experiences  a deficiency  of 
vital  contractile  power;  and  it  hence  soon  becomes 
turgescent,  or  inflamed  if  the  causes  commonly 


productive  of  inflammation  are  in  operation,  at1 
very  soon  afterwards  engorged  and  enlarged,  j 
otherwise  structurally  altered.  When  the  ini; 
pient  symptoms  are  inflammatory,  this  state  sot 
passes  into  organic  change;  and  it  is  general] 
impossible  to  ascertain  during  life  when  the  form! 
terminates  and  the  latter  begins  ; the  one  passiii 
insensibly  into  the  other.  With  these  success!] 
changes,  the  blood-globules  become  more  and  mo] 
altered  or  dissolved,  and  the  fibrine  in  the  bloo 
or  the  corpuscles  constituting  fibrine,  moreabu] 
dant.  During  the  changes  of  the  blood,  causii 
either  by  agents  acting  primarily  on  this  fluid,  , 
by  disorders  of  depurating  organs,  the  spleen  al! 
early  and  manifestly  undergoes  important  alter-  f: 
tions,  for,  not  only  is  it  more  or  less  congested 
enlarged,  but  its  vital  cohesion  is  also  remarkab 
impaired,  as  shown  by  its  state  after  death  fro 
malignant  or  adynamic  maladies.  Many  of  : i 

organic  changes,  especially  those  which  are  chr 
nic,  may  be  imputed  to  the  frequent  occurren 
of  congestion,  or  of  acute,  sub-acute  or  chron 
inflammatory  action, or  to  the  absorption  of  morb 
matter,  or  to  the  accumulation  of  injurious  el 
ments,  owing  to  impaired  excretion. 

79.  ii.  Alterations  of  the  Fiuitous  Structui, 
of  the  Spleen.  — A.  I.esions  of  the  Capsule  . ; 
the  Viscus. — These  consist — 1st,  Of  an  unusu 
injection  ajid  congestion  of  its  bloodvessels  ; 2n 
Of  softening,  in  various  grades,  which  may  evi 
be  so  great  as  to  occasion  its  rupture  ; 3rd,  Of : 
thickening,  either  with  or  without  some  degree 
induration  ; 4th,  Of  its  transformation  into  fibr 
cartilaginous,  cartilaginous,  or  even  osseous  su 
stances.  These  changes  are  independent  of,  i 
though  very  frequently  connected  with,  simil 
alterations  in  the  peritoneal  envelope  of  the  orga 
and  more  especially  with  inflammatory  changi 
as  effusions  of  lymph  and  serum,  false  membran 
on  the  free  surface,  or  thickening  of  the  pei 
toneal  covering,  adhesions  to  adjoining  orgai  1 
or  parts,  &c. 

80.  B.  Alterations  of  the  Trabecular  or  Fibr j 
Muscular  Tissues  and  Parietes  of  the  Splenic  Cel. 

— These  are  but  imperfectly  known.  This  part 
the  fibrous  structure  of  the  organ  has  been  foun 
however,  1st,  in  a state  of  softening;  2nd,  in 
state  of  enlargement,  rendering  the  septa  thicki 
and  more  apparent  than  natural ; 3rd,  partial 
changed,  in  rare  cases,  into  a cartilaginous  i 
osseous  substance.  From  this  it  will  be  perceive 
that  the  changes  of  the  internal  fibrous  structui 
of  the  spleen  are  nearly  the  same  as  those  of  i 
capsule.  In  respect  of  injection  of  the  vesse 
ramified  to  it,  and  other  inflammatory  appea 
ances,  it  may  be  remarked  they  cannot  be  i 
readily  recognised  in  the  internal,  as  in  the  exte 
nal  fibrous  structure  of  the  viscus. 

81.  iii.  Lesions  of  the  Spleen  seated  i 
both  its  containing  and  contained  parts.- 
The  alterations  observed  in  the  coagulated  math 
contained  in  the  cells  of  the  spleen  evidently  r< 
suit  from  a change  in  the  vital  conditions  of  tli 
organ,  by  which  the  internal  arrangement  of  tl 
particles  composing  this  matter  is  modified.  Tit 
only  question  here  is,  whether  this  modificatio 
takes  place  subsequently  to  the  formation  of  th 
matter,  or  at  the  moment  of  its  secretion  ? Mo: 
probably  this  modification  results  from  the  infli 
ence  exeited  by  the  nerves  upon  the  vesse. 
producing  this  matter,  and  is  not  the  remo' 
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onsequence  of  changes  experienced  by  it  sub- 
equently. 

' 82.  A.  Altered  consistence  of  the  spleen  is  a very 
requent  occurrence,  and  seems  to  depend  upon — 
1st,  the  state  of  its  fibrous  structure  ; and  2nd, 
t pon  changes  in  the  consistence  of  the  coagulated 
natter  and  blood  contained  in  its  cells  and  capil- 
laries. M.  Andral  refers  alterations  in  its  con- 
sistence, as  well  as  other  lesions  of  this  organ 
bout  to  be  considered,  to  the  state  of  the  blood 
which  fills  the  splenic  cells  and  capillaries.  This 
is  substituting  the  effect  for  the  cause,  although, 
doubtless,  a dissolved  state  of  the  blood  which  the 
pleen  contains  will  materially  diminish  its  natural 
rmness.  It  is  much  more  likely  that  changes  of 
I his  kind,  as  well  as  the  greater  number  of  the 
lesions  of  this  viscus,  depend  more  upon  the  state 
f its  organic  nervous  influence,  and  upon  the  vital 
l ohesion  of  its  fibrous  structure,  than  upon  the 
ondition  of  the  blood  contained  in  its  cells.  It 

(nay  be  allowed  that  the  coagulated  matter  and 
he  blood  contained  in  the  spleen  experience  im- 
ortant  changes ; but  these  are  surely  not  primary, 
ut  the  effects  of  that  influence  to  which  I have 
ow  referred  them.  This  view  of  the  subject  is 

Iapported  by  the  physiological  researches  of 
Iome,  Tiedemann,  Gmei.in,  Schmidt,  Prout, 
nd  Beclard;  and  by  the  experiments  of  M. 
)eff.rmon. 

83.  a.  Soft'ening  of  the  spleen  is  a very  frequent 
pion ; particularly  in  fevers.  In  this  state 
le  natural  cohesion  of  the  capsule  arid  of  the 
brous  and  muscular  septa  is  diminished,  and  the 
aagulating  matter  and  the  blood  contained  in  the 
lells,  pulp,  and  capillaries  of  the  viscus,  have  lost 
heir  natural  crasis,  so  that  they  are  readily  washed 
ut,  leaving  the  fibrous  structure  entire.  In  some 
ases,  the  blood  and  the  coagulating  matter  formed 
I the  spleen  are  quite  fluid,  and  the  internal 
’.ructure  of  the  viscus  so  weakened  and  injured, 
enerally  from  its  diminished  cohesion  and  great 

Slstension,  that  an  indistinct  sense  of  fluctuation 
given  upon  examining  the  viscus  externally, 
he  spleen,  when  softened,  is  seldom  diminished 
size  ; it  is  generally  either  enlarged,  sometimes 
eatly,  or  it  preserves  its  natural  volume.  Soften- 
g with  enlargement  of  this  viscus  is  one  of  the 
ost  frequent  lesions  occasioned  by  adynamic  or 
alignant  fevers. 

84.  b.  Increased  firmness  or  induration  of  the 
deen  seems  to  result  from  augmented  cohesion 
the  fibrous  structure  of  the  spleen  and  blood- 
;ssels,  or  from  a modified  state  of  the  coagulating 
atter  contained  in  the  cells  of  the  viscus.  In 
any  cases  of  this  description,  the  blood  seems 
irticularly  dense,  and  together  with  the  coagu- 
ted  matter,  gives  to  the  spleen,  when  divided, 
e appearance  of  a slice  of  the  liver.  When  the 
creased  firmness  of  the  organ  amounts  to  indu- 
tion,  the  change  may  be  attributed  partly  to  a 
rtilaginous  degeneration  of  portions  of  the  fibrous 
ructure,  to  thickening  or  hypertrophy  of  this 
ucture  consequent  upon  protracted  inflamma- 
ry  irritation,  and  partly  to  the  formation  of  an 
ganised  or  partially  organised  lymph,  or  to  a 
irinous  deposit  in  the  parenchyma  of  the  viscus. 
icreased  firmness  or  induration  is  frequently  as- 
ciated  with  alterations  of  size,  especially  enlarge- 
\’nt.  Alterations  of  the  size  of  the  spleen  are 
iefly  referable  to  the  same  causes  as  changes 
consistence,  viz.  to  the  vital  cohesion  of  its 
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structures,  and  of  the  blood  and  coagulated  matte 
contained  in  it,  and  to  the  action  of  its  differen 
vessels. 

85.  iv.  Enlargements  or  Tumours  of  the 
Spleen  may  proceed  — 1st,  from  the  diminished 
cohesion  and  yielding  state  of  the  fibrous  sub- 
stance ; 2nd,  from  diminished  action  of  the  veins 
and  lymphatics  ; 3rd,  from  a greater  quantity  of 
blood  being  accumulated  in  the  capillaries  and 
cells  than  is  carried  out  by  the  veins  ; and  4th, 
from  a greater  quantity  of  the  coagulated  matter 
being  formed  in,  than  is  removed  from,  this  organ. 
It  is  evident  that  the  effect  in  question  seldom 
proceeds  from  one  only  of  the  above  causes,  but 
generally  depends,  more  or  less,  upon  two  or  even 
a greater  number  of  them. 

86.  A.  When  the  spleen  is  much  enlarged,  it 
often  ascendsin  the  left  hypochondrium,  thrusts  the 
diaphragm  upwards,  and,  becoming  more  closely 
applied  to  the  surface  of  the  ribs,  occasions 
as  dull  a sound  on  percussion  as  is  heard  in 
the  right  hypochondrium  from  the  presence 
of  the  liver.  Sometimes  the  enlarged  spleen, 
pressing  thus  upwards,  does  not  project  beneath 
the  margins  of  the  ribs.  In  this  case  its  enlarge- 
ment can  only  be  determined  by  percussion  and 
auscultation.  But  more  commonly  it  descends 
below  the  margins  of  the  left  ribs,  occasioning  a 
tumour,  varying  in  dimensions  and  form.  This 
tumour  occupies  the  left  hypochondrium,  and  may 
be  so  large  as  to  extend  to  the  left  flank,  to  the 
epigastrium,  and  to  the  umbilical  region.  In 
some  cases  I have  seen  it  so  much  enlarged  as  to 
extend  to  the  right  side  of  the  abdomen.  It 
should,  however,  be  recollected  that  the  spleen 
may  form  a tumour  below  the  ribs  without  being 
materially  enlarged,  owing  to  the  diaphragm  being 
pressed  downwards  by  an  effusion  of  fluid  into  the 
pleural  cavity.  Instances  of  excessive  enlarge- 
ment of  the  spleen,  with  or  without  induration 
or  increased  firmuess,  have  been  recorded  by 
authors.  Columbus  and  Schenck  record  cases 
in  which  the  viscus  weighed  twenty  pounds,  the 
fibrous  envelope  being  nearly  cartilaginous.  Bur- 
rowes  saw  one  which  weighed  twelve  pounds, 
and  J.  P.  Frank  one  that  was  sixteen  pounds 
weight.  The  more  chronic  cases  of  enlargement 
are  frequently  attended  by  some  degree  of  indura- 
tion ; whilst  the  more  rapidly  formed  instances  of 
enlargement,  as  frequently  observed  in  the  more 
pestilential  or  miasmal  climates,  are  characterised 
by  more  or  less  softening  or  friability  of  the  viscus. 

87.  B.  Chronic  tumours  or  enlargements  of  the 
spleen  — vulgarly  ague-cakes  — are  very  different 
from  the  enlargements  of  the  viscus  which  take 
place  from  vascular  congestion  (§  22.  et  seq.),  and 
which  occur  not  infrequently  in  the  course,  or  as 
a sequela  of  adynamic  or  exanthematic  fevers,  or 
other  diseases.  These  tumours  differ  in  character, 
and  are  owing  partly  to  hypernemia,  partly  to 
the  deposition  of  the  anomalous  fibrous  product 
already  noticed  in  the  parenchyma  of  the  spleen. 
The  consistence  of  the  organ  varies  greatly.  The 
tumour  or  enlargement  is  most  probably  at  first 
soft,  but  becomes  harder,  according  as  the  deposit 
is  more  coagulable,  and  as  the  more  fluid  parts 
are  absorbed.  The  colour  of  the  swollen  or  en- 
larged viscus  is  probably  at  first  reddish,  but 
becomes  paler  as  the  colouring  matter  is  absorbed, 
and  as  increased  vascularity  yields,  and  gives  place 
to  the  fibrous  deposit. 


3 M 4 


SPLEEN — Organic  Lesions  of  the. 


904 

88.  C.  Diminished  volume  of  the  spleen  sometimes  | 
occurs,  hut  much  less  frequently  thnn  increase  of 
its  size.  Occasionally  it  is  very  much  diminished. 
M.  Anural  has  seen  it  no  larger  than  a walnut. 
In  cases  of  this  description,  the  consistence  of  its 
fibrous  structure,  and  of  the  contents  of  its  cells, 
nuiy  he  either  increased  or  diminished.  With  the 
causes  of  atrophy  of  the  spleen,  and  of  the  particu- 
lar circumstances  connected  with  it,  we  are  alto- 
gether unacquainted. 

89.  /).  The  colour  of  the  spleen  is  occasionally 
con-iderably  changed.  In  some  cases  it  is  of  a 
bright  red,  deepening  through  all  the  shades  to  a 
blackish  hue.  When  this  occurs  in  spots  only, 
the  organ  presents  a speckled  appearance.  It 
sometimes  also  assumes,  in  certain  portions,  a 
whitish  or  yellowish  tint ; these  portions  either  re- 
taining the  same  consistence  as  the  rest  of  the 
organ,  or  being  harder  or  softer  than  it.  It  is 
difficult  to  say  whether  this  change  of  colour  de- 
pends more  upon  diminished  va>cularity  of  the 
fibrous  structure  of  the  part  thus  affected,  or  on 
change  of  the  colour  and  consi-tenceof  the  coagu- 
lated matter  and  blood  contained  in  the  paren- 
chyma and  cells  of  the  viscus.  M.  Anural  im- 
pute- it  entirely  to  the  latter  cause,  and  thinks  it 
does  not  result  from  the  formation  of  any  new 
production. 

90.  v.  Morbid  Formations. — 1st,  Purulent 
matter  is  sometimes  found  jn  the  spleen,  either 
in  isolated  drops  disseminated  through  its  paren- 
chyma, or  in  abscesses  of  various  dimensions. 
These  latter  may  here,  as  in  the  liver,  be  sepa- 
rated from  the  surrounding  parts  by  a false  mem- 
brane or  cyst,  or  may  be  in  immediate  contact 
with,  or  pa«s  insensibly  into,  the  sound  parts. 
Abscesses  devoid  of  any  cyst  sometimes  acquire 
a large  size,  occupying  the  greater  part  of  the  inter- 
nal structure  of  the  viscus.  In  these  cases,  the  sur- 
rounding parenchyma  is  generally  soft,  pulpy,  and 
readily  breaks  down  notwithstanding  the  utmost 
care.  In  the  parts  most  distantfiom  the  collected 
matter,  the  capsule  and  fibrous  tissue  generally 
remain  unchanged  ; but  when  the  capsule  cornes 
in  contact  with  the  purulent  matter,  it  also  loses 
its  vital  cohesion,  and  allows  the  collected  matter 
to  find  its  way  through  it,  either  into  the  peritoneal 
cavity,  or,  having  formed  adhesions  to  adjoining 
viscera,  into  them.  Abscesses  of  the  spleen  may 
thus  burst  into  the  stomach,  the  colon,  the  thorax, 
and  even  into  the  urinary  passages.  Cases  have 
also  been  described,  wherein  they  have  found  their 
way,  externally  through  either  the  anterior  abdo- 
minal parietes,  or  the  back,  or  even  the  loins;  but 
such  occurrences  are  extremely  rare. 

91.  Infiltration  of  purulent  matter  into  the  pa- 
renchyma of  the  spleen,  as  well  as  its  collection 
in  distinct  abscesses,  may  coexist  with  similar  de- 
positions in  other  parenchymatous  organs.  Thus 
pus  has  been  found  in  the  spleen,  liver  and  lungs, 
and  even  in  the  brain  also,  of  the  same  subject. 
It  is  sometimes  found  in  one  or  more  of  these 
organs  and  in  the  cavities  of  the  joints  in  the  same 
case.  In  all  these  cases  the  pus  is  formed  in  some 
other  part,  as  in  the  veins,  in  the  sinuses  and  cavity 
of  the  uterus,  &c.,  whence  it  passes  into  the  current 
of  the  circulation,  and  is  either  deposited  in  these 
situations,  or  occasions  an  inflammatory  state  of 
these  parts,  rapidly  followed  by  the  suppurating 
process.  For  reasons  as-igned  in  another  plaee 
(see  arts.  Absorption,  Abscess,  symptomatic,  ami 


Veins,  diseases  of),  I believe  that  the  latter  trie 
commonly  obtains.  In  some  instances,  asp 
phlebitis,  metritis,  &c.,  purulent  matter  is  forr|d 
in  the  part  primarily  affected,  and  subsequet|y 
appears  in  the  spleen  only  ; but  more  genenjjr 
it  is  also  found  in  some  other  situations  at  e 
same  time.  The  majority  of  instances,  in  wl  h 
purulent  matter  is  found  in  the  spleen,  are  of  e 
above  description.  Those  instances  in  which  e 
pus  has  proceeded  from  inflammation,  acute,  sik 
acute  or  chronic,  originally  affecting  thesubsta  e 
of  this  vi-cus,  are  not  common,  unless  as  a cue 
plication  of  remittent  and  intermittent  feve  ; 
but  in  these  cases  of  primary  formation  of  ma  r 
in  the  spleen,  according  to  my  experience,  a If 
tinct  abscess  or  abscesses  are  found,  and  rarely  - 
filtration  only,  this  latter  being  always  a conse  • 
tive  deposition  or  formation. 

92.  2nd.  Tubercular  matter  is  not  infrequer  f 
found  in  the  parenchyma  of  the  spleen,  general!  i 
the  form  of  minute  grains,  either  isolated  or  cl. 
tered  together.  Tubercles  of  this  organ  are  mi  i 
more  common  in  children  than  in  adults  ; t 
they  seldom  are  found  in  it,  at  any  age,  un  3 
they  exist  in  other  organs  at  the  same  time.  ' ■ 
bercles  are  very  common  in  the  spleen  of  the  lo  r 
animals. 

93.  3rd.  Cysts,  of  various  kinds,  are  occasion;  t 
found  in  this  organ.  Their  simplest  form  is  1 1 
of  small  vesicles  filled  with  a serous  fluid,  exist  j 
either  singly  or  in  clusters.  These  vesicles  i 
sometimes  found  in  great  numbers.  M.  Andi  . 
states,  that  they  are  not  confined  to  the  sple  t 
cells,  he  having  found  them  within  the  spit  s 
veins,  some  floating  loose,  others  attached  } 
peduncles  to  the  sides  of  the  veins,  and  otlift 
again  lodged  between  their  coats.  He  has  a i 
observed  cysts  of  a much  more  complicated  str  • 
ture  in  the  spleen:  these  consist  of  a serous, ' 
sero-fibrous  tissue,  containing  either  a honey- I t 
matter,  or  a substance  resembling  suet,  int  ■ 
spersed  with  hairs.  Hydatidic  cysts  are  sometinjjl 
found  in  the  spleen,  but  not  so  frequently  as 
the  liver.  Their  mode  of  development  in 
former  is  in  every  respect  the  same  as  in  the  lat  1 
(see  art.  Liver,  § 232  ). 

94.  As  to  the  origin  of  the  above  format! 
much  difference  of  opinion  exists.  M.  Andr 
supposes  that  they  are  nothing  else  than  the  blcl 
contained  in  the  splenic  cells  modified  in  its  qut 
ties.  “ The  experiments  of  M.  Gendrin,”  he  c 
serves,  “seem  to  prove  that  the  blood  may 
converted  into  pus.  The  result  of  my  ownobser 
tions  has  convinced  me  that,  by  a simple  al 
ration  of  its  colour  and  consistence,  it  may 
converted  into  a substance  perfectly  analogous 
the  encephaloid  tissue  described  by  Laenn 
Let  us  go  a little  further,  and  suppose  the  bio 
in  small  circumscribed  masses  deprived  of 
colour,  and  diminished  in  its  consistence,  so  as 
become  curdy  and  friable,  and  we  have  lit 
all  the  essential  characters  of  tubercles.’’  (Am 
Path.). 

95.  The  changes  which  M.  Andral  suppos 
to  commence  in  the  blood  contained  in  the  sple 
should  rather  be  referred  to  an  alteration  of  t 
coagulated  matter  or  lymph  formed  by  the  vessi 
ramified  on  the  parietes  of  the  splenic  cells;  ho 
because  the  morbid  deposit  is  more  immediate 
produced  by  the  vital  action  of  this  viscus  and 
its  vessels,  and  is  not  a fluid  circulating  mere: 
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rough  ii,  and  there  arrested  in  its  course  ; and 
•cause  the  morbid  productions  to  which  this 
ithor  has  referred,  particularly  tubercles  and 
icephaloid  tissue,  have  closer  points  of  similarity 
this  parlicular  coagulated  matter  than  to  the 
ood  itself.  Besides,  we  have  no  proofs  that 
ood  ever  undergoes  changes,  similar  to  those  for 
hich  M.  Andral  contends,  from  being  contained 
, or  circulating  througl),  the  capillaries  or 
:11s  of  an  erectile  tissue.  Whatever  changes 
e splenic  blood  may  undergo,  must  result 
dier  from  the  state  of  organic  nervous  or  vital 
fiuence,  with  which  the  spleen  is  endowed,  or 
am  the  condition  of  the  blood  circulating  in  it, 
from  the  properties  of  the  coagulated  matter 
hich  it  is  engaged  in  forming,  supposing  that 
is  matter  mixes  with  the  blood  taken  up  by  the 
lenic  veins.  These  causes  may  combine  to 
■orjure  the  ultimate  effect ; but  the  first  should 
i viewed  as  primarily  and  chiefly  influential, 
id  the  latter  as  early  results,  inducing  further 
fects. 

96.  The  proximate  causes  of  the  foregoing  lesions 
the  spleen  may  depend — 1st,  upon  irritation  in 
irious  grades  up  to  acute  inflammation  ; such  as 
creased  vascularity,  induration,  ossific  change, 
imary  formation  of  matter,  &c. ; 2nd,  on  a 
minution  of  the  nervous  and  vital  influence  of 
e organ,  affecting  the  action  of  its  vessels  and 

; functions, 'and  the  state  of  the  blood  contained 
the  capillaries  of  its  proper  structure  and  cells — 
softening,  changes  of  colour,  congestion,  er.- 
rgement,  &c. ; 3rd,  on  obstructed  return  of  blood 
rough  the  veins,  as  from  organic  disease  of  the 
rer  or  of  the  heart,  especially  congestion,  en- 
rgement,  induration,  &c. ; 4th,  on  a tendency 
isting  in  the  system  to  the  formation  of  the 
atters  found  in  the  spleen  — as  pus,  tubercles, 
ncerous  matter,  cysts,  &c.  This  tendency  may 
pend  on  the  local  or  general  states  of  vital 
fluence;  or  the  substance  found  in  the  spleen 
ay  be  conveyed  through  the  channel  of  the  di- 
lation, and  deposited  or  secreted  in  this  situa- 
in.  It  is  possible  also  that  both  these  may  co- 
ist. 

97.  vi.  Id hemorrhage  in  the  Spleen. — Apoplexy 
the  spleen,  Cruveilhier.  — This  able  patholo- 
st  has  described  the  haemorrhages  sometimes 
et  with  in  the  substance  of  the  spleen,  especially 

the  course  of  intermittent  fevers.  Haemor- 
agic  deposits  of  various  sizes,  rounded  in  form, 
d exhibiting  all  the  changes  which  the  blood 
idergoes  in  a poplexy  of  the  brain  or  other  organs, 
e the  appearances  usually  presented  in  cases 
splenic  apoplexy.  Ochry-brown  cicatrices 
d fibrous  cysts  of  the  same  colour,  observed 
rarer  instances,  may  be  viewed  as  the  remains 
former  haemorrhages,  with  breach  of  substance, 
aemorrhagic  effusion  into  the  parenchyma  of  this 
scus  should  not  be  confounded  with  pulpy  sott- 
ing of  this  viseus,  from  which  it  is  altogether  dis- 
ict.  M.  Cruveilhier  remarks,  that,  at  every 
■ong  muscular  effort,  the  blood  rushes  into  the 
ucture  of  the  spleen,  distending  it,  and  thereby 
using  rupture.  What  renders  this  opinion  the 
ore  probable  is  the  frequency  of  haemorrhage  in 
e spleen  of  the  horse.  M.  Bailey  has  also  ad- 
tced  cases  of  spontaneous  haemorrhage  into  the 
bstance  of  the  spleen  from  ague. 

•8.  vii.  The  Diagnosis  of  organic  diseases  of  the 
leen  is  extremely  difficult  as  regards  certain  of 
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them,  and  very  easy  as  respects  others.  Enlarge- 
ment and  induration  of  this  viseus  are  readily  re- 
cognised, unless  they  be  slight  or  incipient.  The 
existence  of  abscess  of  the  spleen  is  to  be  inferred 
from  the  history  of  the  case  and  the  symptoms 
mentioned  above  — especially  when  the  acute  dis- 
ease has  passed  the  sixteenth  day,  the  viseus  in- 
creasing in  size,  — if  fever  be  exasperated  towards 
night,  with  increased  heat  in  the  soles  of  the  feet 
and  palms  of  the  hands,  — if  rigors  appear,  fol- 
lowed by  flushes,  perspirations,  and  a soft  pulse, 
— and  if  the  complexion  become  more  pallid, 
leaden,  or  sallow,  and  the  bowels  more  relaxed. 
The  existence  of  the  other  organic  lesions  of  the 
spleen  is  often  not  manifested  during  life,  and  can 
very  rarely  be  inferred  with  the  least  precision, 
either  from  the  history  of  the  case  or  from  the 
symptoms  complained  of.  Pulpy  softening,  how- 
ever, when  accompanied  with  more  or  less  tume- 
faction, may  be  suspected  from  the  softness  and 
tenderness  of  the  swelling  and  the  antecedents  of 
the  case,  but  the  examination  ought  always  in 
such  instances  to  be  conducted  with  gentleness  and 
care;  for  the  spleen  may  be  ruptured  during  life 
by  a rough  examination,  especially  in  the  advanced 
stage  of  remittent  fever,  during  which  this  state  of 
the  spleen  chiefly  occurs. 

99.  viii.  The  Prognosis  of  structural  changes  of 
the  spleen  entirely  depends  upon  the  nature  of  these 
changes,  many  of  which  cannot  be  ascertained 
during  life.  The  existence  of  abscess  is  always 
dangerous,  but  not  always  fatal,  as  recovery  may 
take  place  in  the  manner  already  mentioned. 
Enlargements  of  the  viseus  are  always  serious 
maladies  ; but,  when  they  are  not  excessive,  are 
not  associated  with  obstructed  liver  or  disease  of 
the  heart,  are  not  accompanied  with  a boggy  or 
pulpy  feel  upon  examination,  or  extreme  hard- 
ness, they  may  either  be  removed,  or  the  patient 
may  live  some  years  without  change  in  the  tumour 
or  in  his  general  state.  If  the  enlargement  be 
pulpy  or  boggy,  if  it  be  attended  by  much  tender- 
ness or  pain,  or  by  extreme  hardness,  or  accom- 
panied with  protracted  diarrhoea,  or  with  exhaust- 
ing haemorrhages  from  either  the  stomach  or 
bowels,  or  with  disease  in  the  liver  or  other 
organs,  or  with  abdominal  dropsy,  the  prognosis 
should  be  very  unfavourable.  In  all  cases  of  in- 
ferred alteration  of  the  spleen,  the  constitutional 
symptoms  and  the  complications  should  guide  the 
prognosis,  especially  the  apparent  amount  of  vital 
power,  of  vascular  fulness,  or  of  anaemia, •nd  the 
connection  existing  between  it  and  diseases  of 
other  organs. 

100.  ix.  The  Treatment  of  structural  diseases  of 
the  spleen  has  been  in  great  measure  stated  when 
noticing  the  treatment  of  chronic  splenitis.  The 
chief  and  most  common  changes  of  this  viseus, 
which  come  under  the  care  of  the  physician,  are 
enlargement  and  induration,  and  these  are  the 
usual  consequences  either  of  acute,  sub-acute  or 
chronitic  splenitis,  or  of  repeated  attacks  of  con- 
gestion, caused  by  obstinate  agues,  especially  in 
miasmal  localities.  Alter  having  recourse  to  pur- 
gatives, in  the  combinations  already  mentioned, 
more  especially  with  sulphate  ol  quina,  sulphate  of 
iron,  &c.  (S  60.  et  seq.),  and  to  liniments  and  em- 
brocations applied  over  the  splenic  region,  these 
morbid  conditions  generally  disappear;  bill,  if 
iliey  still  continue,  the  iodide  of  potassium  may  be 
prescribed  in  connection  with  such  ottier  meaus  as 
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the  peculiarities  of  the  case  may  suggest,  as  with 
the  compound  decoction  of  aloes,  or  the  compound 
mixture  of  iron,  or  with  both  ; or  the  iodide  of 
iron  may  be  taken  in  the  syrup  of  sarza.  In 
those  cases  frictions  of  the  surface  of  the  body, 
especially  over  the  hypochondria,  with  the  lini- 
ments already  mentioned,  will  prove  very  bene- 
ficial. During  the  treatment  of  these  chronic  and 
obstinate  diseases  of  the  spleen,  due  attention 
should  be  directed  to  the  disorders  which  are  so 
frequently  associated  with  them,  and  more 
especially  to  obstructions  or  other  affections  of 
the  liver,  and  disorders  of  the  stomach  and 
bowels. 

101.  In  many  cases  of  chronic  enlargement  or 
induration  of  the  spleen,  especially  when  associated, 
as  either  lesion  very  frequently  is,  with  chronic 
disease  or  torpor  of  the  liver,  the  nitro-murialic 
acid,  taken  in  the  infusion  of  chereita  or  of 
calumba,  with  extract  of  taraxacum,  and  the  ex- 
ternal use  of  this  acid,  either  as  a bath  to  the  ex- 
tremities, or  as  lotion,  wash,  or  epithem  over  the 
hypochondria,  will  prove  most  beneficial.  Ifhaj- 
matemesis  or  discharges  of  blood  from  the  bowels 
occur,  the  state  of  the  case  should  be  duly  weighed. 
If  the  patient  have  lived  fully  or  richly,  if  he  be 
young,  plethoric  or  robust,  the  haemorrhage  may 
prove  more  or  less  critical,  and  should  not  be  pre- 
maturely arrested.  In  different  circumstances, 
or  when  it  proceeds  too  far  as  respects  the  condi- 
tion of  the  patient,  the  arrest  of  it  may  be  gene- 
rally accomplished  almost  immediately  by  the 
spirits  of  turpentine,  taken  either  in  a full,  or  in 
small  and  frequently  repeated  doses,  as  prescribed 
above  (§§  62.  69.). 

102.  When  amenorrhoea  or  chlorosis  is  con- 
nected with  enlargement  of  the  spleen,  the  com- 
bination of  the  compound  steel  mixture  with  the 
decoction  of  aloes,  or  the  aloes  and  myrrh  pill 
with  the  compound  galbanum  pill,  may  be  pre- 
scribed and  continued  for  some  time,  or  the  other 
medicines  just  now  recommended  may  he  taken, 
but  due  reference  should  always  be  had  to  the 
history  of  the  case,  and  its  various  morbid  re- 
lations. 

103.  Change  of  air  is  the  most  important  means 
of  cure  in  all  chronic  affections  of  the  spleen,  and 
more  especially  when  the  patient  resides  in  a low, 
humid  or  miasmal  locality,  or  in  a hot  and  aguish 
or  sultry  district.  Change  to  a more  healthy 
climate,  as  far  as  this  may  be  effected,  or  even  a 
sea  vojltge,  is  essentially  necessary  to  a complete 
or  permanent  recovery.  When  change  of  air  can 
be  associated  with  the  use  of  chalybeate  and  de- 
obstruent mineral  springs,  or  artificial  mineral 
waters  of  this  kind,  then  the  advantages  of  change 
will  be  very  materially  enhanced.  Many  of  the 
chalybeate,  saline  chalybeate  and  sulphureous 
waters  of  this  country,  of  Scotland,  Germany, 
&c.,  will  prove  very  serviceable  in  completing  a 
cure  of  splenic  disease  ; but  the  particular  spring 
which  should  be  adopted  ought  to  depend  upon 
the  peculiarities  of  particular  cases. 

104.  The  diet  and  regimen  of  the  patient  re- 
quire strict  attention,  and  should  be  duly  regu- 
lated. If  the  patient  live  in,  or  have  been  removed 
to,  a healthy  air  and  locality,  an  abstemious  or 
moderate  and  digestible  diet,  with  temperance  in 
the  use  of  vinous  or  other  beverages,  will  of  itself, 
in  due  time,  effect  a cure  ; but  this  regimen  should 
generally  be  only  brought  in  aid  of  the  treatment 


already  advised,  adapted  with  discrimination  to  e 
circumstances  of  each  case.  Care  ought  to  be  tali 
never  to  overload  the  stomach.  Earinacee 
articles  of  food  should  be  taken  in  due  proportn, 
and  animal  food  only  once  in  the  day,  in  mci» 
rate  quantity.  Instead  of  the  usual  kinds  of  fit 
meats,  the  more  digestible  kinds  of  fish  — wle 
fish  — may  be  substituted  twice  or  thrice  in  e 
week;  but  the  fish  ought  never  to  be  frjli 
Cocoa  should  be  preferred  to  tea  or  coffee.  I - 
derate  exercise  in  the  open  air  and  in  sunsfe 
ought  not  to  he  neglected,  more  especially  wilt 
splenic  affections  are  accompanied  with  anae  a 
or  chlorosis. 
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! AMMERING — See  art.  Voice  and  Speech, 
(Disorders  of. 

IIERILITY— See  Impotence  and  Sterility, 
also,  Pollution,  Voluntary. 

|OMACH,  DISEASES  OF,  — Comprising 
Cardia  and  Pylorus. — Synon.  — Stomach, 
ras-T np,  0-To/A.a^oi ; — Venlriculus,Stomachus ; — 
tMugen,  Germ.; — Ventricule,  Estomac,  Fr. ; — 
iStomacho,  Ital. 

|l.  The  stomach  not  only  sympathises  most  in- 
lj  ately  with  other  organs,  but  also  exercises 
<;r  them  a most  powerful  influence:  it  is  not 
ifrely  a passive  sufferer  of  disorder  on  numerous 
(psions,  but  is,  on  many  others,  itself  either  ac- 
tjely  diseased,  or  the  most  influential  agent  of 
V disorder  of  other  organs.  Hence,  in  many 
•[eases,  even  of  the  most  serious  kind,  the  stomach 
iiither  chiefly  affected,  or  most  intimately  sym- 
] hises  with  the  organ  which  is  the  seat  of  the 
(ease.  (See  art.  Sympathy.) 
b.  In  most  affections  of  the  stomach,  and  in 
lj.ny  diseases  with  which  this  organ  sympathises, 
tl'e  are  certain  prominent  symptoms  which  may 
I — 1st,  functional,  or  independent  of  any  appre- 
< ble  structural  change  of  the  organ  or  of  any 
(erpart;  2nd,  or  be  caused  by  inflammatory, 

( by  organic  lesion  of  the  viscus  ; 3rd,  or  arise 
fin  disease  of  some  allied  organ  or  part,  or  even 
( the  frame  generally.  These  prominent  and 
fluent,  symptoms  are — flatulence,  acidity,  heart- 
En,  acrid  eructations,  water-brash  or  pyrosis, 
nnination,  gastrodynia,  nausea,  and  vomiting, 
lj. ; and  as  several  of  these  may  depend  upon 
c(irder  of  other  viscera  as  well  as  of  the  stomach, 
t|i  special  consideration  of  them  has  been  assigned 
tldiflbrent  heads,  chiefly  to  Morbid  Appetite, 
Iitulence,  Indigestion,  Digestive  Canal, 

(jiSTRO-ENTERIC  DISEASE,  PYROSIS,  RuMINA- 

Jj|N,  Vomiting,  &tc.  ; and  to  these  articles  I beg 

! refer  the  reader  for  various  topics  intimately 
mected  with  those  involved  in  the  present 
ject. 

i.  In  our  investigations  of  diseases  of  the  sto- 
ck, the  organisation,  the  structural,  the  nervous, 
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and  the  vascular  connections  of  the  organ,  the 
viscera  bounding,  and  in  close  contact  with  it, 
and  the  varying  states  of  its  fulness  and  vacuity, 
should  severally  receive  attention,  especially  in 
connection  with  habits  and  modes  of  living,  with 
diet  and  regimen,  with  age  and  sex,  and  with  ar- 
tificial  or  injurious  modes  of  dress.  These  seve* 
rally,  or  more  or  less  associated,  modify  not  only 
the  states,  but  also  the  position,  not  of  the  stomach 
merely,  but  also  of  surrounding  viscera.  The 
functional  disorders  of  the  stomach  have  been  duly 
discussed  under  certain  of  the  heads  now  enume- 
rated, especially  flatulence  and  indigestion  ; but 
before  I proceed  to  consider  the  inflammatory  and 
structural  diseases  of  the  organ,  I shall  offer  a few 
remarks  on  the  more  painful  affections  usually 
referred  to  this  organ,  and  which  have  generally 
been  termed  gastrodynia  and  gastralgia. 

4.  I.  Painful  Affections  of  the  Stomach. — 
Synon.  — Gastrodynia  (from  -yao-ritf,  stomach; 
and  oSv'vn,  pain); — Gastralgia  (from  yaa-riif,  and 
aXyia,  I suffer  pain); — Cardialgiu  x.ap$ia\yia, 
Sauvages,  Darwin,  Pinel,  &c. ; — Spastnus  ventri- 
culi,  Cardiaca  passio,  Auct.  — Limosis  Cardiulgia, 
Good;  — Morsus  ventriculi,  dolor  ventriculi,  Auct. 
Var  ; — Doleur  de  l' estomac,  Colique  d’ estomac, 
Fr.  ; — Magenschmerz,  Magenkrampf,  Mugen- 
drucken,  Germ.  ; — Mai  di  stomaco,  Ital. — Pain  in 
the  stomach ; cramp  or  spasms  in  the  stomach ; 
nervous  affection  of  the  stomach. 

Classif.  — 11.  Class,  III.  Order  ( Author 
in  Preface). 

5.  Definit. — Severe,  sometimes  violent,  pain  in 
the  region  of  the  stomach,  often  of  sudden  occur- 
rence, and,  after  an  indefinite  continuance,  gene- 
rally quickly  ceasing ; frequently  eased  by  pres- 
sure, and  unattended  by  tenderness  or  fever  ; com- 
monly symptomatic,  anil  very  rarely  primary,  unless 
produced  by  injurious  ingesta. 

6.  The  very  painful  seizures,  commonly  re- 
ferred to  the  region  of  the  stomach,  and  usually 
termed  gastrodynia,  or  gastralgia,  or  gastro-ente- 
ralgia,  are  very  generally  viewed  as  affections  of 
the  nerves  supplying  this  organ,  such  affections 
being  often  accompanied  by  more  or  less  spasm  of 
the  muscular  coats  of  the  viscus.  This  view  is 
probably  correct,  although  the  evidence  in  its 
support  is  by  no  means  demonstrative  ; for  the 
morbid  sensibility  constituting  the  seizure  may 
have  its  origin  either  in  the  nerves  distributed  to 
the  stomach,  or  in  the  ganglia  or  plexuses,  whence 
these  nerves  proceed,  or  in  those  in  the  more  imme- 
diate vicinity,  as  in  the  diaphragmatic  nerves  ; or 
it  may  even  be  caused  by  the  irritation  and  spasm 
produced  by  biliary  calculi.  The  existence  of 
spasm  of  the  gastric  muscular  coats  is  often  doubt- 
ful ; in  some  cases  the  pain  presents  spasmodic  fea- 
tures; in  others,  it  is  not  thus  characterised.  That 
the  pain  occasionally  extends  to  both  stomach  and 
bowels,  as  inferred  by  some  writers,  the  affection 
being  in  such  cases  called  gaslro-enteralgia,  may' 
be  admitted  ; as  it  is  difficult  in  all  instances 
to  dissociate  the  affection  of  the  nerves  of  the 
stomach  from  a similar  affection  of  the  intestinal 
nerves,  either  co-existing  or  supervening  the  one 
on  the  other.  This  more  extended  affection 
will  thus  very  nearly  approach  to  the  severer 
forms  of  colic  or  ileus,  especially  when  the  suffer- 
ing in  this  latter  affection  is  more  or  less  referred 
to  the  epigastrium. 

7.  Gastrodynia  occurs  under  a variety  of  cir- 
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eumstances: — 1st,  itmay  be  altogether  nervous  or 
functional,  and  unconnected  with  any  evidence 
of  inflammatory  or  structural  lesion  ; 2nd,  it  may 
depend  upon  various  grades  or  kinds  of  inflamma- 
tory action  ; 3rd,  it  may  proceed  from  any  of  the 
structural  lesions  about  to  be  considered  ; and 
4th,  it  may  be  connected  with  gout,  appearing  in 
tlie  form  of  atonic,  misplaced,  or  metastatic  gout,  or 
even  with  rheumatism,  although  very  rarely  with 
this  latter.  It  may,  moreover,  occur  sympatheti- 
cally of  various  other  diseases,  especially  those 
which  are  seated  in  the  ubduminal  viscera.  The 
first  of  these  manifestations  of  gastrodynia  chiefly 
interest  us  at  this  place.  In  this  slate  of  the  disease, 
a3  well  as  in  the  other,  the  secretions  poured  into 
the  stomach  are  often  much  disordered,  most  fre- 
quently they  are  more  or  less  acid.  The  acidity 
in  these  cases  is  either  the  cause  of  the  pain,  or 
the  consequence,  in  the  first  instance,  of  the  func- 
tional disorder,  of  which  morbid  sensibility  con- 
stitutes a chief  part,  the  pain  being  increased  by 
the  acid  or  morbid  fluid  and  gaseous  secretions 
produced  during  the  impaired  organic  nervous  or 
vital  power  of  the  stomach.* *• 

8.  This  affection  may  occur  in  very  different 
or  even  opposite  stales  of  the  stomach.  It  may 
appear  during  inanition,  or,  at  least,  during  an 
empty  state  of  the  viscus,  or  after  repletion  or  an 
overloaded  condition  of  the  organ.  It  may  be 
connected  with  anaemia,  or  with  great  vascular 


* The  following  remarks,  pertinent  to  this  subject, 
have  been  published  by  Dr.  Bence  Jones,  who  has  most 
ably  investigated  this  and  mi  iy  other  topics  in  animal 
chemi'try. 

*•  in  1785,  Carminati  first  observed  the  acid  reaction  of 
the  digestive  lluid.  Werner,  in  1800,  confirmed  the 
observation.  Puout  proved,  ill  1824,  the  presence  of 
hydrochloric  acid  during  digestion  and  in  indigestion. 
Tiedemann  and  Gmelin  found,  in  1826,  by  irritation  of 
tlie  stomach,  that  acid  was  secreted  ; chiefly  hydrochlo- 
ric acid.  They  found  also  traces  of  acetic  acid;  and  in 
the  horse  they  found  also  butyric  acid.  About  1830, 
Berzelius  states  that  the  acid  reaction  of  tlie  contents 
of  the  stomach  is  chiefly  from  hydrochloric  acid  , and  tlie 
acids  next  in  importance  are  tlie  lactic  and  butyric.  lie 
concluded,  from  his  own  experiments,  that  lactic  acid 
existed  in  all  animal  fluids,  either  free  or  combined.  In 
1844,  Liebig  showed  that  this  conclusion  was  not  correct, 
that  there  was  no  lactic  acid,  even  in  milk,  until  it  be- 
gan to  decompose  ; and  this  lie  showed  to  be  true  of 
other  animal  fluids.  In  1815,  I (Dr.  Bence  Jones)  oh. 
served  that  when  much  acid  is  secreted  by  the  stomach, 
the  urine  is  found  to  be  alkaline  The  excess  of  acid  in 
the  stomach  was  hydrochloric  acid  ; and  the  free  alkali 
in  tlie  urine  was  fixed  alkali,  and  not  ammonia.  In  ex- 
treme cases,  the  alkalescence  lasted  for  four  hours.  As 
the  free  acid  was  absorbed  from  the  stomach,  tlie  urine 
became  acid,  and  this  reaction  increased  until  it  was 
intensely  acd  to  test  paper.  Thus,  then,  in  health  and 
disease,  hydrochloric  acid  is  lib-rated  in  the  stomach. 
Acetic  acid  is  sometimes  present  in  small  quantities,  and 
perhaps  lactic  and  butyric  acids  may  occasionally  be 
found.  Phosphoric  acid  has  not  hitherto  been  proved  to 
exist  in  tlie  gastric  fluid. 

“The  progress  of  animal  chemistry  lends  to  the  expec- 
tation that  many  more  organic  acids  will  be  found  to  be 
present  in  tlie  stomach  in  disease.  Starch  and  fat  are 
two  of  the  three  great  constituents  of  the  food  of  man, 
and  each  gives  origin  to  a long  series  of  organic  acids  ; 
the  last  of  which  in  either  case  is  carbonic  acid,  the  pro- 
duct of  respiration. 

“ Tlie  varying  circumstances  of  disease  render  it  pro- 
bable that  in  disorders  of  the  digestive  organs,  many  of 
the  intermediate  acids  may  be  produced;  that,  although 
in  the  state  of  health  the  starch  passes  readily  into  car- 
bonic acid  and  water,  yet  in  the  state  of  disease,  lactic 
acid,  acetic  acid,  and  formic  acid,  may  be  produced.  So, 
also,  one  or  many  of  Hie  fatty  acids  will  most  probably 
be  found  lo  resul  t from  indigestion.  Thus,  bn  yric,  ca- 
proic.  and  cap  y lie  acids  closely  related  to  each  other  in 
composition,  are  not  unlikely  to  be  present  in  tlie  secre- 
tions of  tne  stomach  in  oisease.”  < S ie  Dr.  Seymour, 
on  t'te  Nature  and  Treatment  of  several  severe  Diseases, 
&c.,  vol.  i.  p.  3.) 


fulness.  It  may  be  referred  to  the  nature  olin- 
congruity  of  the  ingesta,  or  to  flatulent  distenln; 
and  it  may  be  associated  with  any  of  tlie  fic- 
tional or  structural  affections  of  the  stomac  al-  I 
ready  noticed  (§§  2,  7.).  In  its  severer  few, 
gastrodynia  is  sometimes  associated  with  a moid 
appetite  or  with  gout,  and  in  this  latter  state  it  ten 
assumes  the  form  of  cardial gia, — a form  wch 
many  writers  have  described  as  a combinatic  oi 
gastrodynia  with  leipothymia,  the  distress  Ing 
referred  equally  to  the  epigastrium  and  the  i- 
cordia.  Gastrodynia,  in  its  le^s  violent  form  is  I 
often  an  attendant  upon  difficult  or  scanty  hi- 
struation,  but  it  still  more  frequently  assumes  he 
form  of  gastro-enteralgia,  or  even  of  colic  it 
females  who  experience  catamenial  or  uterincBI 
order.  The  more  sudden  and  violent  accesH 
of  pains,  with  the  shorter  continuance,  and  i re 
rapid  cessation  of  suffering,  has  been  referreto 
cramp  or  spasm  of  the  viscus;  but,  even  d- 
mitting  this  condition  to  exist  in  these  cas  a 
neuralgic  state  of  the  nerves  of  the  viscus,  cof 
those  in  the  immediate  vicinity,  owing  prob  ly 
to  some  temporary  irritant,  may  equally  const  te 
the  pathological  condition;  in  either  case  theae 
morbid  state  will  hardly  exist,  with  much  o- 
lence,  without  the  other.  Broussais  andiis 
followers  would  not  admit  the  existence  of  eier 
of  these  conditions  independently  of  inflammsry 
action  or  structural  change.  This  view  of  ie 
complaint  is  sufficiently  controverted  in  thearle  i 
on  G astro-enteric  Disease,  and  in  what  II 
appear  in  the  sequel;  the  most  severe  state  of 
gastrodynia  often  appearing  under  very  difftit 
circumstances  from  those  of  inflammatory  at  n 
or  structural  lesion. 

9.  i.  The  Causes  of  gastrodynia  are  remark  ly 
numerous,  and  nevertheless  it  is  sometimes  il- 1 
cult  to  assign  the  attack  to  any  particular  ca 
The  affection  is  frequently  connected, more  or  >,  i 
with  temperament  and  habit  of  body — withe 
nervous,  irritable  or  bilious  ; and  is  hence  so’X- 
what  hereditary.  It  is  much  more  frequent  in  e 
female,  than  in  the  male  sex,  especially  du  % 
uterine  activity,  and  in  the  form  of  spasm*  i 
of  cramp;  in  the  nervous  and  suseeptil  p| 
in  persons  of  sedentary  habits;  in  the  insi-l 
eiently  or  unhealthily  fed;  and  in  those  who  e 
subjected  to  anxieties  of  mind  and  to  the  depn-J 
ing  emotions.  Females  are  most  liable  to  it  a I it 
the  period  of  the  catamenia,  and  during  gestati  ;f 
also  after  large  losses  of  blood,  and  prolon  i 
leucorrboea.  It  is  often  associated  with  ana;i , I 
or  chlorosis.  Gastrodynia,  in  its  severer  foi  ,> 
is  one  of  the  most  frequent  consequences  of  n - 
turbation.  in  either  sex  ; of  a vegetable,  poor  if 
indigestible  food  ; of  taking  cold  and  acid  bf - 
rages  or  fluids,  especially  during  an  over-heil 
state  of  the  system  ; or  acid  and  unripe  and  s si 
fruits;  of  living  in  low,  humid,  and  unwhole-til 
localities  ; of  intemperance  in  the  use  of  spiritu  »l 
or  vinous  liquors;  and  of  the  more  indigestible 
incongruous  articles  of  diet,  or  of  excessive  re;  • ' 
lion,  produced  either  by  food  or  drink  'll 
causes  enumerated  under  the  head  of  Appel,! 
Morbid,  Flatulence,  Indigestion,  &c.,  *1 
equally  productive  of  the  affection  now  be ; | 
considered. 

10.  ii.  The  Symptoms  of  gastrodynia  consis  fj 
the  character,  mode  of  accession  and  duratioi  \ 
the  pain,  and  of  the  associated  phenomena.  ' if 
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in  may  be  acute,  pungent,  lacerating,  cutting, 
ruing,  or  obtuse,  dull  or  aching.  It  may  be 
[Men,  rapid,  or  slow  in  accession  ; and  after 
ntinuing  momentarily,  or  for  a very  short,  or 
en  an  indefinite  time,  cease  suddenly,  quickly, 
slowly.  It  may  remit  or  intermit,  or  recur  at 
egnlar  or  indeterminate  periods.  It  may  occur 
any  period  of  the  day  or  night,  especially  the 
rmtr,  and  in  every  state  of  the  stomach,  more 
rlieularly  when  empty  or  overloaded.  It  may 
attended  by  great  distress  and  appearance  of 
ffering  ; by  constant  restlessness,  agitation,  toss- 
g,  or  even  convulsive  or  spasmodic  movements  ; 
''extreme  anxiety,  anguish,  palpitations,  tumul- 
ous  or  irregular  action  of  the  heart,  or  by  epi- 
stric  pulsations;  by  groaning,  moaning,  and  irre- 
ilar  states  of  respiration,  both  diaphragmatic 
d voluntary  ; by  choking  in  the  throat,  eructa- 
ins  of  flatus,  or  partly  of  flatus  and  of  acid, 
ncid  or  even  alkaline  matters,  or  the  more  for- 
ble  rejection  of  nidorous  or  variously  disagree- 
Je  fluids.  There  are  frequently  borborygmi,  fla- 
lent  distension  at  the  epigastrium,  and  often  in  the 
|her  abdominal  regions,  sometimes  with  irregular 
asmodic  contractions,  and  efforts  to  vomit,  the 
tempts  being  either  abortive,  or  partially  ineffi- 
;nt.  The  skin  is  often  cool,  especially  the  ex- 
unities,  and  the  sufferings  occasion  a free  or  cold 
rspiration.  Pressure  of  the  gast'ic  region  gene- 
lly  affords  a temporary  ease.  The  countenance 
anxious  or  partially  sunk;  the  tongue  is  not 
laterally  changed  from  pre-existing  states  ; the 
ipetite  may  be  morbid,  ravenous,  or  lost,  with 
without  nausea  or  retching.  Thirst  may  or 
jay  not  be  experienced  ; and  the  bowels  may  be 
stive  or  irregular,  and  the  stools  more  or  less 
orbid.  The  urine  may  be  pale  and  abundant, 
peeially  in  females,  when  the  gastrodynia  is 
■sociated  with  uterine  disorder.  The  pulse  may 

I It  be  materially  affected,  or  it  may  be  slow,  in- 
mittent,  or  irregular;  or  it  may  be  small,  quick 
d irregular,  whilst  the  action  of  the  heart  is 
Tried  and  tumultuous.  Retchings  or  vomitings 
ay  or  may  not  be  present ; but  when  the  latter 
e observed,  they  are  such  as  are  described  in 
I at  article. 

11.  iii.  Diagnosis  — It  is  often  difficult  to 
termine  whether  the  pain,  attended  by  more 
less  of  the  above  symptoms,  be  purely  nervous, 
the  more  prominent  phenomenon,  caused  by 
iasm,  or  by  inflammatory  or  organic  disease  of 
a stomach,  or  of  a closely  adjoining  part.  The 
story,  the  concomitants,  and  the  grouping  of 
a symptoms  of  the  case,  will  chiefly  guide  the 
ysician.  The  causes  of  the  attack  ought  to  be 
refully  investigated  before  a positive  opinion  be 
•med  or  given.  Attention  to  these  : the  absence 
fever,  of  tenderness  on  pressure,  or  of  tension, 
of  increased  heat  near  the  seat  of  pain  ; the 
i te  of  the  urine,  and  of  the  secretions  generally  ; 
e free  perspiration  and  coolness  of  the  surface  ; 
e character  of  the  pulse,  and  even  of  the  pain  in 
jrst  instances  ; the  existence  of  the  nervous  tem- 
rament,  or  of  the  hysterical  or  gouty  diathesis; 
pjuvantia  and  Uedentia,  the  effects  of  treatment, 
is  habits,  modes  of  life,  the  cravings,  and  the 
jet  of  the  patient,  will  severally  assist  the  diag- 
sis. 

12.  When  the  pain  is  caused  chiefly  by,  or 
'connected  with,  spasm  or  cramp  of  the  stomach, 
3 morbid  action,  as  Dr.  Macfaulane  has 
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shown,  in  a very  excellent  paper  on  this  subject, 
is  communicated  by  the  nerves  to  the  muscles, 
inducing  the  most  acute  pain,  with  a feeling  of 
rigid  contraction,  violent  twisting  or  tearing  in 
the  epigastrium,  soon  followed  by  painful  or 
interrupted  breathing,  difficult  articulation,  pallid 
countenance,  small,  hurried  and  contracted  pulse, 
and  occasionally  with  coldness  of  the  extremities, 
and  rigid  contraction  of  the  tecti  abdominis  and 
ga-trocnemii  muscles.  Pressure  on  the  gastric 
regions  in  these  cases,  instead  of  increasing  the 
pain,  as  in  inflammatory  and  organic  diseases  of 
the  stomach,  generally  affords  moie  or  less  relief 
in  this  affection,  which  in  some  instances  is  fol- 
lowed by  an  attack  of  hiccup. 

13.  In  all  cases  of  gastrodynia,  the  nature  of 
the  ingesta,  not  only  for  a few  hours  previously 
to  the  attack,  but  also  for  several  days,  ought  to 
be  ascertained  as  accurately  as  possible  ; for  the 
poisonous,  injurious  or  incongruous  nature  of 
these  may  have  occasioned  the  attack  ; and,  al- 
though inflammatory  action  may  be  the  concomi- 
tant of  the  gastrodynia,  this  latter  may  be  the 
chief  lesion,  the  former  being  either  asthenic,  or 
of  a kind  which  should  be  viewed  as  altogether 
subordinate.  The  nervous  character  of  the  com- 
plaint is  sufficiently  manifest  in  many  cases;  but 
in  certain  circumstances,  especially  when  occur- 
ring in  the  gouty  or  rheumatic  diathesis,  or  in  the 
form  of  displaced  gout,  it  is  sometimes  associated 
with  congestion,  or  with  asthenic  inflammatory 
action ; and  much  greater  importance  is  frequently, 
in  such  cases,  attached  to  these  latter  pathological 
conditions,  than  to  the  state  of  the  organic  nervous 
power  and  vital  resistance,  which  are  too  often 
allowed  to  sink,  or  which  are  even  hastened  to 
collapse  by  lowering  or  inappropriate  means. 

- 14.  iv.  The  Prognosis  of  gastrodynia  is  gene- 
rally favourable  when  the  attack  is  not  attended 
by  tumultuous,  or  irregular,  or  intermittent  action 
of  the  heart,  or  by  leipothymia,  or  by  a sense  of 
fatal  sinking,  or  a presentiment  of  approaching 
dissolution.  These  often  accompany  misplaced 
or  metastatic  gout,  or  the  occuirence  of  severe 
gastrodynia  in  the  gouty  diathesis,  or  an  attack 
in  a person  who  is  already  the  subject  of  organic 
disease  of  the  heart,  and  should  be  viewed  as 
extremely  dangerous  symptoms,  although  no  in- 
dications of  inflammations  or  structural  change 
be  present,  or  may  be  detected  in  the  stomach  or 
collatitious  viscera  after  death.  Several  instances 
of  this  kind  have  come  before  me,  one  of  them  in 
a medical  man.  If  the  attack  occurs  in  a perron 
far  advanced  in  life,  or  addicted  to  the  abuse  of 
spirituous  or  vinous  potations,  the  existence  of  or- 
ganic disease  in  this  organ,  or  in  its  collatitious 
viscera,  may  be  inferred,  especially  if  singultus  be 
present,  and  a prognosis  may  be  formed  accord- 
ingly. Nevertheless,  the  attack  may  not  be  the 
less  nervous,  this  being  the  most  impoitant  part 
of  the  disease,  as  respects  the  existing  sufferin'*, 
and  that  to  which  immediate  attention  should  be 
directed,  as  respects  both  the  prognosis  and  the 
treatment.  In  the  severer  form  of  gastralgia, 
attended  by  the  symptoms  of  cramp  or  spasm  of 
the  stomach,  a cautious  prognosis  should  be  given. 
In  a case  published  by  Dr.  Macfarlane  (G/os- 
glow  Med.  Journ.  vol.  ii.  p.  182.),  of  cramp  of 
this  viscus,  the  coats  at  one  part,  were  found 
completely  torn  asunder,  so  as  to  produce  a large 
opening,  no  appearance  of  disease  having  been 
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detected  in  the  vicinity  or  in  the  margins  of  the 
aperture. 

15.  v.  Treatment. — The  indications  of  cure  are 
— 1st,  to  allay  the  suffering  of  the  patient;  and 
2nd,  to  prevent  a return  of  the  attack  by  amelio- 
rating or  removing  the  morbid  conditions  occasion- 
ing it. — A.  The  Jirst  of  these  is  often  best  accom- 
plished by  ascertaining  and  expelling  the  cause  of 
disorder,  more  especially  when  poisonous  or  in- 
jurious ingesta  has  produced  it.  In  such  cases, 
the  treatment  should  be  directed  as  very  fully 
stated,  with  reference  to  the  individual  poisons,  at 
the  places  where  these  are  considered  ; for  the 
removal  of  these,  by  an  emetic,  or  by  mechanical 
means,  as  there  advised  in  respect  of  numerous  in- 
jurious substances,  or  the  neutralising  or  counter- 
acting their  actions,  is  most  essential  to  the  ob- 
taining of  relief,  whenever  the  attack  can  be  traced 
to  these  causes.  If  the  attack  be  attended  by  vo- 
miting, or  by  eructations,  the  state  of  the  matters 
thrown  off  should  receive  attention  ; and  if  these 
furnish  indications  of  acidity,  the  combination  of 
antacids  with  emollients  and  anodynes  are  re- 
quired. If  the  gastrodynia  be  characterised  by 
cramp  or  spasms,  rather  than  by  acidity,  anti- 
spasmodics  and  emollients  should  be  given  in  fre- 
quent or  large  doses,  with  opium,  camphor, 
aether,  ammonia,  &c.  The  following  will  gene- 
rally afford  relief : — 

No.  342.  R.  Magnesire  Calcin.  3ij.;  Tinct.  Opii 
Ittxxxvj.  ; Spirit.  Carui  3ij. ; Aqute  Flor.  Aurantii, 
Aquae  Pimentsp,  aa  3iij«s.  Misce.  Capiat  aeger  cochl.  iij. 
larga,  Omni  hora,  vei  bihorio. 

No.  343.  R.  Mist.  Amygdal.  dulc.  Jvss.  ; Acidi  Hy- 
drocyanici  diluti.  3ss. ; Tinct.  Opii  3ss. ; Spirit.  Lavand. 
comp.  3ij.  M.  Fiat  Mist,  cujus  sumantur  cochl.  iij. 
larga,  secundis  vel  tertiis  horis. 

16.  Whilst  these  or  other  appropriate  medicines, 
as  may  be  found  in  the  Appendix  (see  Form,  No. 
357.),  are  being  employed,  either  of  the  embro- 
cations there  prescribed  (see  Form,  311.),  may 
be  applied  by  means  of  warm  flannels  or  spongio- 
piline  over  the  epigastrium.  When  the  pain  is 
attended  by  retching,  it  is  sometimes  beneficial  to 
promote  vomiting  by  copious  draughts  of  warm 
emollient  fluids,  in  order  to  dilute  and  promote 
the  discharge  of  irritating  ingesta,  or  of  morbid 
secretions.  After  these  have  been  duly  evacuated, 
it  is  often  requisite  to  allay  both  the  irritability 
and  the  morbid  sensibility  of  the  organ  by  giving, 
along  with  each  dose  of  either  of  the  above  medi- 
cines, one  of  the  pills  now  presciibed. 

No.  344.  R.  Creasoti  ttlij. ; Pulv.  Cretae  comp.  9!j.; 
Syrupi  Papaveris  q.  s.  M.  Fiant  Pilulee  xij.  capiat 
unam  vel  duas,  pro  dose. 

17.  When  the  gastrodynia  is  accompanied  with 
much  flatulence,  or  assumes  a milder  and  more 
chronic  form,  or  recurs  frequently,  the  following 
may  be  taken,  and  repeated  according  to  circum- 
stances. 

No.  345.  R.  Magnesiae  Calcinatte  (vel  Sodre  Carbon.) 
gr.  xij — xvj ; Pulv.  Rhei  gr.  viij.;  Pulv.  Cascarillar 
(vel  Pulv.  Calumba?)  gr.  v. ; Pulv.  Cinnamom.  comp, 
gr.  iij.  ; Aquae  purae  3iss.  Misce.  Fiat  haustus. 

No.  34G.  R.  Bismuthi  Nitratis,  et  Magnesiae  Carbo- 
natis,  aa  gr.  x.  ad  xij.  ; tere  cum  Mucilag.  Acaciae  3jss. 
dein  adde,  Aquae  Flor.  Aurantii  3ij.  ; Spirit.  "Anisi  3j.; 
Tinct.  Hyoscyami  lltxxv. ; Aquae  purae  3x. ; Syrupi  To- 
lutani  3ss.  Misce.  Fiat  Haustus  statim  sumendus  et 
horas  post  tres  repetendus. 

18.  If  the  pain  in  the  stomach  be  connected 
with  biliary  disorder,  a full  dose  of  calomel  and 
opium  may  be  given  at  first  — from  five  to  ten 
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grains  of  calomel,  and  from  one  to  two  of  opm  ; 
and  afterwards  magnesia  and  rhubarb  mu  be 
given  in  any  aromatic  water.  If  there  be  r 'son 
to  infer  that  hydrochloric  acid  is  present  iiihe 
stomach,  either  vomiting  should  be  provoke!  or 
absorbents  exhibited  previously  to  the  calcel ; 
and  if  the  retention  of  the  latter  by  the  sto  tch 
be  doubted,  a drop  of  creasote  may  be  givl  in 
addition  to  opium,  or  morphia.  The  gastronia 
caused  by  the  retrocession  or  suppression  of  jut 
requires  very  decided  means.  I have  seen  ive- 
ral  cases  of  this  kind,  and  each  one  was  s ie- 
what  different  from  the  others  in  its  fea  es, 
and  in  the  effects  produced  by  treatment.  In 
one  case  (of  a medical  man),  the  attack  was  so- 
ciated  with  enteralgia  ; in  another,  it  was  conli- 
cated  with  marked  biliary  disorder ; in  a thi , it 
was  attended  by  great  disorder  of  the  urinar  ir- 
gans.  For  the  first  magnesia,  camphor,  op  m, 
and  capsicum,  were  freely  given  in  conjuncn; 
for  the  second,  magnesia,  calomel,  and  opii; 
and,  for  the  third,  the  carbonate  of  soda,  ith 
camphor,  carbonate  of  ammonia,  and  hydrocjnC 
acid.  For  all  of  them,  terebinthinate  emb  :a- 
tions  were  directed  to  the  abdomen,  and  mu  rd 
cataplasms  to  the  feet.  The  results  were  fa'  ir- 
able  in  all.  The  treatment  should  vary  witl  be 
peculiarities  of  each  case;  and  jthese  are  so  ir  y, 
and  often  so  different,  according  as  the  pa  is 
associated  with  disorder  of  organs  with  whicl  be 
stomach  is  connected  by  position  or  symp;  y, 
that  it  is  impossible  to  stale  all  the  mean:  or 
combination  of  means,  which  will  be  quite  ap  o- 
priate  to  all. 

19.  B.  Having  removed  the  present  attai  it 
is  requisite  to  ascertain,  as  fully  as  possible  le 
conditions  of  the  several  digestive  and  excri  ig 
functions,  and  to  trace  the  influence  which  s- 
order  of  any  of  these  may  have  in  favouri  a 
return  of  this  affection.  In  most  cases  of  ga  d- 
dynia,  more  or  less  indigestion  or  weakness  ol  le 
digestive  functions  generally,  or  impaired  ai  in 
of  the  liver,  and  disorder  of  the  excreting  f :• 
tions,  are  present,  not  merely  for  a short  periow 
contingently  upon  some  manifest  cause,  but  a 
chronic  or  protracted  form;  and  for  these  a v 1- 
divised  course  of  treatment  is  necessary  both  ti  ;• 
move  them  and  to  prevent  their  recurrence.  Bil  y 
accumulations  or  obstructions  should  be  rem<  d 
by  chologogue  purgatives;  weakness  of  the  i- 
mach,  by  bitter  infusions,  or  other  tonics;  tour 
of  the  liver,  by  mild  mercurials,  taraxacum  r 
the  nilro-muriatic  acids,  according  to  circ  - 
stances;  impaired  excreting  function,  by  diure't, 
diaphoretics,  aperients,  emmenagogues,  w n 
baths,  &c.  Acidity  of  the  prima  via  ought  tc  e 
prevented  by  antacids,  as  the  fixed  and  voli  e 
alkalies,  magnesia,  chalk,  &c.,  conjoined  v i 
tonics  or  aperients,  or  even  with  both.  Antis|  • 
modics,  carminatives,  and  anodynes  may  be  ad  1 
to  these,  according  as  indications  for  their  use  i ( 
appear,  with  a view  of  preventing,  as  well  ai  f 
removing,  an  attack  of  gastrodynia,  which  r ’ 
occur  in  females,  especially  about  the  period  f 
the  catamenia,  or  in  nervous  or  irritable  pers-i 
from  errors  in  diet,  although  no  very  mani  1 
disorder  of  any  of  the  abdominal  organs  can  : 
delected. 

20.  There  is  no  disorder  for  which  a duly  ■ 
gulated  diet  and  regimen  are  more  required  tl 
for  gastrodynia.  As  to  the  diet,  which  is  fob 
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best  in  this  complaint,  it  is  most  difficult  to 
rmine.  Articles  of  food  which  agree  well  in 
e cases,  disagree  in  others.  Pure  cocoa,  black 
n small  quantity  ; farinaceous  articles  of  diet ; 
oal  food  in  moderation,  and  chiefly  mutton  or 
e;  and  abstinence  from  saccharine  substances, 

1 pastry  and  from  heating  beverages,  are  gene- 
deserving  of  adoption  ; but  it  is  unnecessary 
dd  to  what  is  already  advanced  on  this  subject, 
on  regimen  and  the  use  of  mineral  waters, 
n treating  of  Indigestion  (see  § 55.  et  seq.'), 
i which  the  complaint  is  so  intimately  allied, 
of  which  it  so  frequently  forms  the  most  dis* 
sing  part. 

1.  II.  Inflammations  of  the  Stomach. — 
on. — Gastritis  (from  yaa-TUf,  the  stomach); 
triculi  lnjiammatio,  Boerhaave  ; — Fehris  Sto- 
hica  Inflammatoria , Hoffmann  ; — Cardialgia 
ammatoria,  Tralles;  — Gastritis , Sauvages, 
jel,  Cullen,  Parr,  Pinel,  &c. ; — Cauma 
Iritis,  Young; — Empresma  Gastritis,  Good  ; 
Gastrite,  Inflammation  de  VEstomac  Fr. ; — 
ziindung  des  Magens,  Magenentzundung , 
m. ; — Inflammazion  des  Stomaco,  Ital. 

Classif.  — 1.  Class,  2.  Order  (Cullen); 

— 3.  Class,  2.  Order  (Good);  — III. 

Class,  I.  Ordek  ( Author  in  Preface). 

2.  Defin.  — Anorexia,  nausea,  with  pain  in  the 
.on  of  the  stomach,  with  or  without  chills  or 
i rs  ; followed  by  Jebril.e  symptoms,  by  vomitings 
i after  the  ingestion  of  substances,  by  a desire 
cold  fluids,  by  increased  pain  and  tenderness  on 
sure,  and,  in  the  severer  cases,  attended  by  an 
rnul  sense  of  heat  or  burning,  by  extreme  anxiety 
dejection  of  mind,  and  by  irrepressible  vomitings 

■etchings. 

3.  It  is  of  some  moment,  upon  entering  on 
consideration  of  inflammations  of  the  stomach, 
;eep  in  recollection  the  organisation  and  the 
nections  of  the  organ,  and  more  especially  the 
mate  structure  of  its  villous  coat,  the  nerves 
icli  supply  it,  which  actuate  its  vital  functions, 

which  forms  the  bonds  of  sympathy  between 
.nd  the  brain,  spinal  cord,  and  associated  vis- 
a ; and  the  relations,  functional  and  struc- 
il,  between  the  enveloping  serous  covering 
surrounding  viscera,  on  the  one  hand,  and 
internal  surface  of  the  other  portions  of  the 
nentary  canal  on  the  other ; — duly  to  consider 
very  intimate  connection  subsisting  between 
i viscus  and  the  chief  ganglial  centre;  the  ana- 
y,  presented  by  the  digestive  canal  and  vessels 
ceeding  from  it,  to  the  roots  of  plants  ; and  the 
leral  type  of  conformation  existing,  in  respect 
this  organ,  throughout  the  whole  animal  erea- 

i. 

14.  Before  proceeding  to  discuss  the  several 
ms  or  states  in  which  gastritis  occurs,  I shall 
isider  the  causes  of  the  disease,  as  they  are 
efly  concerned  in  producing  or  modifying  these 
tes ; the  morbid  effects  generally  presenting  a 
re  or  less  manifest  relation  to  the  causes  or 
lcurrence  of  causes  producing  them. 

25.  i.  Causes  of  Inflammations  of  the 
imach. — These  are  often  the  same  as  occasion 
lammation  of  other  organs  ; but  there  are  many 
ises  which  most  frequently  and  especially  pro- 
ce  one  or  other  of  the  forms  of  gastritis. 

26.  A.  The  predisposing  causes  of  gastritis  are 
ire  especially  such  as  favour  the  occurrence  of 
lammation  generally  ; as  depression  or  exhaus- 


tion of  organic  nervous  power,  functional  disorder55 
of  the  digestive,  assimilating  and  excreting  organs  ’ 
alterations  of  the  circulating  fluids,  especially  im- 
perfect depuration  of  the  blood,  and  vascular  ple- 
thora ; high  ranges  of  temperature,  in  connection 
with  a humid  or  malarious  atmosphere  ; habitual 
excesses  in  food  and  spirituous  or  vinous  liquors ; 
sedentary  employments,  or  occupations  which  are 
followed  in  a stooping  position,  mental  application 
and  the  depressing  emotions  ; the  suppression  of 
eruptions  or  accustomed  discharges,  of  periodic 
losses  of  blood,  or  of  external  painful  affections; 
convalescence  from  fevers  or  other  acute  maladies ; 
sympathy  with  diseases  of  other  organs  or  struc- 
tures; and  tight-lacing  in  females,  or  close  cinc- 
tures, &c. 

27.  B.  The  occasional  exciting  causes  are  chiefly 
those  which  consist  — 1st,  of  injurious  ingesta  ; 
2nd,  pre-existing  disease  ; and  3rd,  mechanical 
agents  or  physical  influences.  — (a).  Excesses  in 
food  or  drink,  beyond  the  usual  quantity  of  either, 
or  as  regards  the  incongruous  nature  of  the  arti- 
cles ; irritating  and  indigestible  food,  especially 
dried,  preserved,  or  long-kept  animal  substances; 
various  kinds  of  fish,  more  particularly  shell-fish, 
in  certain  idiosyncrasies;  a too  high  or  too  low 
temperature  of  the  articles  taken  into  the  stomach, 
especially  when  taken  in  large  quantities,  and  in 
predisposed  states  of  the  frame,  unnatural  dis- 
tension and  oppletion  of  the  stomach  ; the  exces- 
sive use  of  any  stimulant,  particularly  alcoholic 
liquors,  tinctures, cordials,  &c.,  of  aromatics,  spices, 
rich  sauces,  highly  seasoned  dishes,  &c.,  or  of 
vinous,  saccharine,  acid,  or  fermenting  beverages  ; 
an  inappropriate  recourse  to  irritating  emetics  or 
purgatives,  particularly  in  large  doses,  as  when 
the  former  has  been  thus  given  in  order  to  procure 
the  expulsion  of  narcotic  or  other  poisons  ; the  in- 
gestion of  any  of  the  numerous  articles  comprised 
in  the  classes  of  irritant,  acrid  and  narcotico-irri- 
tant  poisons  (see  art.  Poisons)  ; the  use  of  various 
resinous,  oleaginous,  alkaline  or  acid  medicines  in 
too  large  or  frequent  doses,  or  of  various  vegetable 
or  other  concentrated  principles  ; spoilt,  putrid,  or 
rancid  or  unwholesome  kinds  of  food,  or  impure, 
stagnant,  or  contaminated  water;  rancid,  fatty,  or 
oleaginous  articles ; and  unripe,  acid,  or  stale 
vegetables  or  fruits. 

28.  ( b .)  Pre-existing  disorders  or  diseases  may 
run  on  to  some  form  or  other  of  gastritis,  either  by 
their  increased  severity,  or  by  their  extension  to 
one  or  more  of  the  tissues  of  the  stomach.  Thus, 
flatulence  and  other  forms  of  indigestion,  pyrosis, 
morbid  appetite,  or  rumination,  may  pass  into 
gastritis,  either  spontaneously,  or  more  commonly 
after  errors  of  diet  or  regimen,  or  after  a recourse 
to  injudicious  remedial  means,  or  to  unwholesome 
or  unsuitable  food  or  drink.  Biliary  disorders, 
particularly  accumulations  of  acrid  bile  in  the 
gall-bladder  or  ducts,  may  occasion  gastritis ; the 
irruption  of  the  bile  into  the  duodenum,  and 
partially  into  the  stomach,  irritating  or  inflaming 
both  these  viscera.  Disease  or  severe  injury 
of  distant  organs,  with  which  the  stomach  is 
most  disposed  to  sympathise,  as  the  brain,  kid- 
neys, uterus,  skin,  tkc.,  may  not  only  predispose, 
but  even  excite  this  viscus  to  inflammatory  action. 
More  frequently,  however,  the  stomach  becomes 
implicated  either  by  continuity  of  structure,  or  by 
contiguity  of  position.  Thus  inflammation  of  the 
oesophagus  may  extend  to  the  stomach,  or  both 
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diseases  may  be  co-etaneously  induced,  as  when 
vomiting  has  been  procured  by  large  quantities  of 
mu-lard,  and  of  this  result  1 have  seen  two  or 
three  instances.  The  villous  coat  of  the  stomach 
and  small  imestines  may  be  effected  either  more 
or  less  extensively,  or  in  a limited  extent  at  first, 
the  inflammation  extending  afterwards  more  or  less 
in  either  direction,  according  to  the  predisposition 
and  to  the  nature  of  the  exciting  cause.  The  sto- 
mach not  infrequently  also  becomes  implicated  in 
the  course  of  inflammations  of  the  liver, diaphragm, 
peritoneum,  spleen,  gall  bladder,  &c.,  chiefly  in 
consequence  of  contiguity  of  position.  In  these 
cases,  inflammatory  action  of  a portion  of  the 
peritoneum  extends  to  the  opposite  part  of  the 
peritoneal  coat  of  the  stomach,  occasioning  an 
exudation  of  lymph,  and  adhesion  of  the  opposing 
surfaces,  with  more  or  less  disease  of  this  viscus. 
This  succession  or  extension  of  inflammation  from 
the  surrounding  viscera  to  the  stomach,  is  often 
observed  in  warm  climates,  especially  among 
Europeans  who  have  migrated  thither. 

29.  Gastritis  may  be  induced  by  powerful  men- 
tal emotions,  or  mental  shocks  -T  or  by  the  suppres- 
sion of  rheumatism  or  gout,  or  of  any  accustomed 
discharge  ; and  these  diseases  may  either  be  a 
predisposing  cause  (§  25.),  some  exciting  cause 
having  occasioned  the  gastric  attack  ; or  they  may 
be  the  only  efficient  cause  which  can  be  detected, 
the  gastritis  even  occurring  without  any  circum- 
stance which  could  account  for  the  suppression 
or  retro-cession  of  either  of  these  maladies.  Most 
commonly,  however,  the  stomach  is  attacked  in 
the  course  of  these,  owing  to  errors  of  diet  or  re- 
gimen, or  to  the  exhibition  of  irritating  or  inap- 
propriate medicines  or  doses.  Gastritis  becomes, 
moreover,  a prominent  feature  or  complication  of 
several  fevers,  especially  those  which  have  been  de- 
nominated bilious  by  some  writers,  or  gastric,  owing 
to  thisfeature,  by  others  ; and  which  are  common 
in  autumn  or  summer,  or  in  waim  climates.  These 
fevers  may  assume  a bilio-gastric  character  at 
these  seasons,  and  may  be  either  continued  or  re- 
mittent,— the  latter  chiefly  in  malarious  and  warm 
climates.  Indeed,  there  are  few  kinds  of  fever, 
especially  in  these  seasons  and  climates,  in  which 
the  stomach  is  not  more  or  less  prominently  af- 
fected ; and  still  more  particularly  in  the  ex- 
anthemata and  in  pestilential  and  malignant 
fevers.  (See  arts.  Fevers,  § 387.  et  seq.,  and 
Pestilences.) 

30.  (c.)  Mechanical  agents  may  produce  gas- 
tritis, by  having  passed  into  the  stomach,  or  by 
acting  externally.  Broken  glass,  or  various  sharp 
or  rough  substances  accidentally  or  intentionally 
swallowed,  have  produced  this  disease  ; whilst 
blows  on  the  epigastrium  and  region  of  the  sto- 
mach ; falls,  bi uises,  &c.,  and  the  reaction  con- 
sequent upon  such  physical  shocks,  have  been 
followed  by  similar  results.  Atmospherical 
changes,  and  vicissitudes  of  temperature,  espe- 
cially when  extreme;  exposure  to  cold  after  the 
body  has  been  overheated,  and  even  any  form  of 
exposure  when  prolonged,  have  been  considered 
sufficient  to  induce,  what  some  authors  have  de- 
scribed as  a catarrhal  form  of  gastritis,  affecting 
the  villous  surface  of  the  organ, — various  physical 
iniluences.as  electrical  states  of  the  air,  &c.,  being 
supposed  by  them  to  aid  the  opetaliou  of  vicissi- 
tudes of  temperature. 

31.  ii  Description.  — Gastritis  has  been  va- 


riously considered,  in  respect  of  its  seats  and  tie- 
ties,  by  different  writers.  It  has  been  diuir/eilnto 
the  phlegmonous  and  erysipelatous  nr  erytlier, tic, 
by  Cullen,  Pinel,  Good,  and  J.  P.  F’rik: 
by  some  writers  into  the  acute  and  chronit the 
phlegmonous  being  most  frequently  the  fo|ter, 
the  erythematic  the  latter,  but  to  this  division  ere  i 
are  many  objections ; and  to  this  correspondeijsof  1 
morbid  states  there  are  numerous  excep  ns. 
Hi  l den  bra  nd  admitted  three  species,  nanly, 
the  phlegmonous,  the  catarrhal,  and  the  rhe untie, 
either  of  which  may  be  acute,  or  chronic,  use 
latter  characteristics  having  reference  only  se- 
verity of  attack  and  period  of  duration.  Thp- 
tarrhal  form  of  this  writer,  corresponded  wit  die 
erysipelatous  of  others.  Broussais  and  i m- 
strong  distinguished  two  species,  sero-gaitk 
and  muco-gastritis,  assuming  the  serous  ml 
mucous  coats  of  the  stomach  to  be  respect  dy 
the  seats  of  the  phlegmonous  and  erythematic  i ms 
of  the  disease. 

32.  Of  the  accuracy  of  these  divisions  of  is-  j 
tritis,  very  reasonable  doubts  may  be  enterta  d,  j 
arising  from  the  phenomena  observed  durim  he 
life  of  the  patient,  and  from  the  changes  seen  er 
death.  The  manner  in  which  the  disease  apf  rs,  i 
the  state  of  vital  energy  at  the  time  of  attack  nd 
the  causes  which  have  induced  it,  severally  a in 
determining  the  forms  in  which  it  may  hi  r- 
ranged.  If  the  disease  supervene  upon  inflana- 
tion  of  the  liver,  or  omentum,  or  peritoneu  it 
may  be  reasonably  inferred  that  the  serous  ci  of 
the  stomach  is  first  implicated,  although  it  w re 
difficult  to  determine  how  far  the  other  tissue  re 
affected.  Or,  if  gastritis  arise  from  irritating  b- 
stances  taken  into  the  stomach,  from  the  reg  i- 
tation  of  acrid  bile,  or  in  the  course  of  a si  re 
dyspepsia,  it  is  obvious  that  the  villous  surfa  is 
primarily  and  chiefly  affected,  although  the  at 
tissues  constituting  the  parietes  of  the  viscus  nn 
subsequently  become  more  or  less  implies  i. 
That  inflammation  may  thus  extend  from  ei;r  | 
surface,  to  one  or  more  of  the  several  tissue  if 
which  the  parietes  of  the  organ  are  formed,  11 
be  admitted  ; and  that  this  extension  of  the  inf)  i- 
mation  is  more  frequent  than  the  simultanus 
seizure  of  all  the  tissues  or  coats  of  the  viscus,  il 
also  be  allowed.  But  it  is  not  improbable,  it 
this  latter  state  of  the  disease  may  someti  is 
occur  in  a most  severe  or  intense  form,  and  w n 
the  causes  are  of  an  energetic  or  poisonous  k I. 
In  such  cases,  although  the  morbid  imprest  i 
may  be  directly  made  upon  the  villous  suif  , 
the  whole  of  the  tissues  may,  through  the  med  a 
of  either  the  connecting  cellular  tissue  or  the  • 
ganic  nerves,  soon  become  affected,  the  vill  s 
coat,  however,  generally  displaying  the  it  t 
marked  alterations  of  structure,  or  the  mostevir  t 
signs  of  inflammatory  action. 

33.  Phleg  inonous,  or  acute,  or  active  gastr  , I 
therefore,  is  not,  as  post-mortem  examinations  ft f * 
prove,  limited  to  the  serous  covering  of  the  i • 
mach,  although  often  this  coat  is  the  tissue  prii  • 
rily  or  chiefly  affected,  as  when  gastritis  su;  i 
venes  upon,  or  is  complicated  with,  inflummai 

of  one  or  other  of  the  adjoining  viscera.  But 
the  majority  of  instances  of  acute  gastritis,  occ 
ring  primarily  or  spontaneously,  nearly  all 
coals  of  the  organ  are  more  or  less  affected,  p f 
bably  in  a part  only  of  the  parietes,  and  especi. 
the  cellular  tissue  uniting  the  coats,  and  form  , 
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the  matrix  in  which  they  as  well  as  the  nerves  ami 
bloodvessels  are  imbedded.  That  all  cases  of 
acute  gastritis,  however,  do  not  commence  in  this 
manner,  but  that  many,  and  these  even  the  most 
severe,  may  originate  in  the  villous  surface,  lias 
been  staled  above  (§  31.).  Hence  it  follows, 
that  the  chronic  form  of  the  disease  is  not  the  only 
form  which  is  seated  in  this  surface  ; and  that, 
although  most  frequently  thus  seated  and  even 
thus  limited,  inflammation  of  the  other  tissues  may 
also  be  possessed  of  this  character. 

34.  Viewing,  therefore,  the  several  forms  and 
states  of  gastritis,  with  reference  to  their  causes, 
land  to  the  modifying  influences  of  season,  climate, 
constitution, diathesis,  and  previous  disease,  it  may 
be  inferred  — 1st,  that  gastritis,  either  in  its  com- 
mencement or  progress,  is  not  necessarily  limited  to 
a single  tissue  or  coat  of  the  stomach,  although  it 
may  originate  in  one  or  other,  or  affect  one  or  two 
or  more  of  these  tissues  in  a more  marked  manner 
than  the  rest ; 2nd,  that  the  terms,  phlegmonous, 
pdhesive, erysipelatous,  ery thematic,  catarrhal,  &c., 
are  not  precise  as  respects  the  seat  and  nature  of 
the  disease,  nor  appropriate  when  we  regatd  the 
meaning  usually  attached  to  these  terms;  3rd, 
that  acute  and  chronic  have  no  reference  to  the 
particular  tissue  of  the  organ  affected,  but  refer 
merely  to  the  severity  and  duration  of  the  disease; 

that  these  terms  are  extremely  arbitrary,  and  that 
re  have  no  absolute  and  precise  range  of  activity 
nd  chronicity  in  respect  of  this  disease,  more  than 
f any  other;  for  gastiitis  may  affect  the  more 
External,  or  the  more  internal  coats  of  the  organ, 
is  well  as  several  or  all  of  them,  in  every  grade 
if  severity  and  of  duration,  between  the  opposite 
xtremes  of  activity  and  duration  of  existence. 

35.  In  the  following  description  of  gastritis,  I 
hall  consider — 1st,  the  slighter  forms  of  the  dis- 
use, especially  as  they  occur  in  the  villous  surface 
f the  organ  ; 2nd,  the  sub  acute  or  severer  states 
if  inflammations,  as  either  supervening  on  the 
brmer,  or  commencing  primarily,  and  extending 
o more  than  one  of  the  tissues  of  the  viscus  ; 3rd, 
he  most  severe,  malignant  or  exasperated  attacks 
f gastritis  ; 4th,  the  more  prolonged  or  chronic 
(arms  of  the  disease ; 5th,  the  complicated  and  con- 
ecutive  states  of  gastritis  ; 6th,  the  terminations  of 
jastric  inflammations,  &c.  The  diagnosis,  prog- 
osis,  and  treatment  of  the  disease,  will  afterwards 
e considered  in  succession. 

36.  A.  The  milder  or  slighter  form  of  gastritis 
ay  chiefly  be  referred  to  the  villous  or  internal  1 
rl’ace  of  the  stomach.  It  is  generally  connected 
ith  a weak  and  sensitive  state  of  the  nerves  of 
ie  organ.  It  is  often  consequent  upon  indiges- 
on,  especially  when  this  affection  is  prolonged  or 
tiproperly  treated  ;,  and  is  then,  as  well  as  when  ; 
occurs  primarily,  occasioned  by  errors  of  diet,  by 
nwholesome  articles,  by  excesses  in  food  or  sti- 
ulating  liquors,  or  by  hot  spices  or  sauces.  In 
is  form  of  gastritis,  the  patient  complains  of 
neral  uneasiness,  referrible  chiefly  to  the  sto- 
ach,  and  especially  after  having  taken  food  ; of 
lusea,  flatulence,  distension,  sense  of  heat  in  the 
gan  ; of  thirst,  dryness  of  the  tongue  or  fauces  ; j 
acid,  acrid,  or  rancid  eructations,  causing  a 
nsation  of  acridity  or  an  unpleasant  irritation 
the  throat  and  fauces,  and  occasionally  vomit- 
g,  especially  after  fluids  are  taken  into  the  sto- 
ach.  The  tongue  is  red  at  the  point  and  edges, 
d often  loaded  at  the  root  and  centre.  Chilli- 
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ness,  general  mal-aise,  incapability  of  exertion, 
heat  of  the  palms  of  the  hands  and  soles  of  the 
feet,  a slight  acceleration  of  pulse,  and  tenderness 
at  the  epigastrium  on  film'  pressure,  costiveness, 
lowness  of  spirits,  anorexia,  loathing  of  food,  ex- 
cepting what  is  relishing  or  stimulating,  and 
which,  when  taken,  increases  the  complaint ; some- 
times vertigo,  and  palpitations,  are  more  or  less 
experienced. 

37.  This  mild  form  of  gastritis  may  occur  pri- 
marily from  the  causes  mentioned  auove  (§§  25, 
26.)  or  consecutively  upon  indigestion  ; or  in  con- 
nection with  severe  catarrhal  or  bronchial  at- 
tacks, with  which,  especially  with  catarrhal  fever 
and  influenza,  it  is  often  a more  or  less  promi- 
nent complication.  It  al-o  forms  a very  maiked 
pathological  condition,  in  connection  with  others, 
during  the  incubation  and  development  of  the  ex- 
anthematous fevers,  especially  scarlatina  and 
small- pox  ; and  it  is  a more  or  less  marked  com- 
plication or  pathological  condition  in  gastric,  in 
gastro-enteric,  and  bilious  fevers,  and  at  the  com- 
mencement of  several  other  fevers  (see  art.  Gas- 
TRO-ENTER1C  Disease). 

38.  In  this  form  it  is  presumed  that  the  villous 
or  mucous  membrane  of  the  stomach  is  only  af- 
fected, and  that  this  tissue  is  merely  in  a state  of 
irritation  or  hyperaemia,  and  either  partially  or  to 
a greater  or  less  extent  as  respects  this  surface  of 
the  organ.  It  is  often  relieved  or  entirely  re- 
moved in  the  course  of  a few  days  by  abstinence  or 
the  use  merely  of  emollient  articles  of  food  taken 
in  small  quantities.  But  it  is  often  also  of  much 
longer  duration,  either  becoming  chronic,  or  pass- 
ing on  to  more  serious  disease  — to  either  a sub- 
acute or  an  acute  form  of  gastritis,  or  to  very 
dangerous  organic  change.  'These  results  most 
commonly  follow,  more  or  less  slowly  or  insidi- 
ously, although  sometimes  rapidly  upon  inju- 
dicious treatment,  — upon  the  use  of  stimulants 
and  tonics,  or  upon  habitual  exees:>es  in  food  and 
intoxicating  beverages.  In  many  cases  the  dis- 
ease continues  for  months  without  much  increase  ; 
in  others,  the  inflammatory  action  becomes  more 
general  over  the  villous  surface,  or  extends  more 
deeply  in  the  parietes  of  the  organ.  The  morbid 
irritation  may,  moreover,  become  concentrated  in 
the  mucous  follicles,  and,  after  an  indefinite,  but 
generally  a protracted  period,  may  lead  to  ulcera- 
tion, and  even  to  perforation  of  the  viscus.  In 
young  subjects,  especially  those  who  are  imper- 
fectly nourished  and  respire  an  unhealthy  atmo- 
sphere, the  form  of  inflammation,  existing  in  an 
asthenic  state,  may  induce  softening  of  the  villous 
and  sub-cellular  tissues,  with  either  thickening 
or  even  thinning  of  the  coats  of  the  organ. 

39.  Attacks  of  mild  gastritis,  in  varying  grades 
of  severity,  are  frequent  in  persons  subject  to  dys- 
pepsia, or  who  are  guilty  of  excesses  in  eating  and 
drinking  ; and  they  often  subside  or  disappear 
spontaneously,  shortly  after  the  causes  are  no 
longer  in  operation  ; the  secretions  and  exhala- 
tions from  the  villous  surface  and  follicles  of  the 
organ  favouring  the  occurrence  of  resolution  of 
the  inflammatory  condition.  Hence  abstinence 
or  a moderate  abstemiousness  is  the  best  mode  of 
cure,  unless  medicines  be  prescribed  with  much 
caution,  and  be  carefully  suited  to  the  morbid 
conditions,  which  are  generally  not  merely  inflam- 
matory irritation  or  hyperaemia  of  the  villous  coat 
and  follicles,  but  also  weakened  or  exhausted 
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energy  of  the  ganglial  nerves  actuating  the  organ. 
As  respects  either  state,  it  is  better  that  it  should 
be  allowed  to  recover  itself,  through  the  influence 
of  vital  resistance,  than  that  it  should  be  per- 
petuated by  irritants  or  otherwise  inappropriate 
means. 

40.  B.  Sub-acute  gastritis  es  generally  limited 
to  the  villous  surface,  or  probably  is  extended  in 
parts  to  the  sub-villous  cellular  tissue.  It  ge- 
nerally results  from  the  same  causes  as  have 
been  already  noticed  (§§  25,  26.)  ; and  may  be 
present  as  a prominent  affection  or  complication 
of  the  same  exanthematous  and  febrile  maladies 
(§  28.),  and  in  the  advanced  stages  of  tuber- 
cular consumption.  It  may  occur  primarily,  al- 
though not  frequently  ; or  it  may  follow  the 
milder  form  of  gastritis,  owing  to  errors  of  diet 
or  regimen,  or  inappropriate  treatment.  It  some- 
times is  consequent  upon,  or  is  associated  with, 
oesophagitis,  or  pharyngitis,  or  both  ; and  not  in- 
frequently it  is  accompanied  with  inflammatory 
irritation  or  action  in  the  duodenum  and  small 
intestines  (see  ait.  Castro-enteric  Disease). 
It  is  in  most  respects,  as  regards  its  causes,  asso- 
ciations, symptoms  and  terminations,  similar  to 
the  mild  form  already  described  ; the  difference 
being  only  in  the  greater  severity  of  the  symptoms 
characterising  this. 

41.  In  sub-acute  gastritis  there  are  pain,  or 
sense  of  heat  at  the  epigastrium,  frequent  retch- 
ings and  vomitings,  especially  after  substances, in 
any  considerable  quantity,  are  taken  into  the  sto- 
mach, and  the  matters  brought  off  the  stomach 
are  generally  ropy,  colourless,  and  abundant,  or 
coloured  by  bile  of  a yellowish  or  greenish  hue. 
Chilliness  or  slight  shiverings  often  precede  and 
attend  the  pain  and  vomitings,  with  a sense  of 
anxiety  at  the  prascordia,  and  tenderness,  fulness, 
or  distension  at  the  epigastrium,  depression  of 
spirits  and  of  strength,  a dark  or  sallow  circle 
around  the  eyes,  a loaded  tongue,  the  point  and 
edges  being  red  or  indented  by  the  teeth,  or  the 
surface  more  generally  red,  and  the  papillae  ele- 
vated, with  great  thirst,  and  desire  of  cold  fluids. 
The  bowels  are  costive  ; and  the  urine  is  scanty, 
high-coloured,  and  generally  presents  an  acid  re- 
action. The  pulse  is  frequent,  soft  or  broad,  open 
or  compressible  ; the  skin  dry  and  feverish.  The 
breathing  is  frequent  and  shallow  ; and  the  pa- 
tient either  sits  up  for  a time  or  lies  on  his  back 
in  bed.  All  kinds  of  food,  especially  animal  food, 
are  loathed  ; or  when  tasted,  excites  nausea  or 
vomiting,  which  generally  also  follows  warm 
drinks,  especially  tea. 

42.  'This  form  of  gastritis  is  often  complicated 
with  inflammation  of  adjoining  portions  of  the 
digestive  villous  surface;  but  it  also  sometimes 
occurs  primarily,  and  in  an  uncomplicated  form, 
especially  in  young  subjects,  after  debauches,  or 
the  excessive  ingestion  of  spirituous  or  vinous 
beverages  ; or  after  copious  draughts  of  cold 
fluids  when  the  body  is  perspiring,  or  even  in 
other  states  of  the  frame.  It  generally  subsides 
when  a suitable  abstemiousness  or  abstinence  is 
enforced,  or  when  otherwise  judiciously  treated. 
But  it  may  lapse  into  a more  mild,  but  often  a 
more  chronic  state  ; and  even  go  on  to  a more 
severe,  or  a disorganising  form,  ultimately  termi- 
nating in  some  one  or  other  of  the  structural 
lesions  which  will  be  described  hereafter.  When 
associated  with  inflammatory  irritations  of  the  in- 


testinal villous  surface,  the  bowels  are  more  < 
less  relaxed,  the  febrile  symptoms  sometimij  j 
more  marked  and  attended  by  frontal  headach 
and  by  pains  in  the  back  and  iimbs  (see'GASTRil 
ENTEnic  Disease).  Sub-acute,  as  well  as  mil  I 
gastritis,  although  it  may  affect  the  coats  of  tl 
organ  to  some  depth,  and  in  parts  only,  veij  i 
seldom  proceeds  so  far  as  to  implicate  the  sero  I 
surface,  unless  the  mucous  follicles  have  becon 
ulcerated,  and  the  ulceration  has  reached  the  pet  ; 
toneal  membrane.  In  this  case,  the  sub-acu!  j 
state  of  disease  has  generally  degenerated  in  i 
the  chronic  before  this  advanced  lesion  has  take  i 
place. 

43.  C.  Acute  or  severe  gastritis  occurs — Is  i 
primarily  or  directly  from  its  occasional  causes  j 
2nd,  consecutively  upon  the  milder  forms  of  tl 
disease  already  noticed,  owing  to  the  persisten 

of  the  causes,  or  to  improper  treatment ; and  3r 
from  the  extension  of  inflammation  from  acljoinii 
viscera.  It  may  present  various  grades  of  sev 
rity  or  violence,  owing  to  the  greater  or  lessexte 
sion,  or  intensity  of  the  morbid  action,  and  vir 
lence  of  the  exciting  cause,  relatively  to  the  sla 
of  constitutional  power  ; and,  in  any  of  the 
grades,  it  may  be  a prominent  affection  in  t 
course  of  the  more  malignant  forms  of  the  exa 
themata,  of  fevers  and  pestilences.  Acute  gast 
tis  is  rare  as  an  idiopathic  malady,  and  unassociat 
with  inflammation  of  any  otherorgan,  unless  wh 
it  is  produced  by  poisons,  or  by  substanc 
which,  from  their  quantity  or  condition,  act 
poisons,  as  the  ingurgitation  of  spirits,  or  of  ve 
cold  or  very  hot  fluids,  &c.  M.  Andral  recoi 
a case  in  which  fatal  gastritis  followed  a sevt 
mental  shock,  the  stomach  alone  presenting  t 
results  of  inflammatory  action. 

44.  (a.)  When  gastritis  is  produced  by  irrita 
poisons  (see  art.  Poisons,  § 109.  etseq.),  the  lot 
symptoms  are  instantly  developed,  and  when  t 
poisons  are  of  an  acrid  or  corroding  nature,  th 
assume  the  most  intense  features.  The  pain 
the  epigastrium  is  most  violent,  burning,  punge 
or  lacerating;  often  extends  from  the  pit  of  t 
stomach  to  the  spine,  or  to  both  hypochondr 
and  is  attended  by  extreme  anxiety,  mental  a 
physical  depression ; by  constant  retchings,  t 
matters  ejected  varying  with  the  contents  of  t 
stomach  at  the  time  of  ingestion  of  the  cause,  a 
with  the  nature  of  the  cause  (see  Poisons,  § 54 
The  retchings  aggravate  the  sufferings,  and  t 
turn  on  each  occasion  when  the  irrepressible  this  • 
impels  the  patient  to  drink.  The  breathing 
shallow,  and  increases  the  pain;  the  supine  po 
lion,  with  the  knees  drawn  up;  or  a semi-recui 
bent  posture  being  generally  assumed.  T 
slightest  pressure  increases  the  patient’s  sufferinj 
The  vomitings  are  most  painful,  and,  after  t 
contents  of  the  stomach  are  thrown  off,  cons 
chiefly  of  the  fluids  last  taken,  sometimes  < 
loured  by  bile,  and  containing  a little  muct 
or  glairy  matter  streaked  with  blood.  With  t 
intensity  of  the  symptoms,  the  prostration  of  t 
patient  increases,  and  the  features  are  more  sur 
and  expressive  of  greater  anxiety’.  'The  e| 
gastrium  and  hypochondria  are  generally  tun 
or  tense,  and  the  temperature  of  these  regie 

is  much  augmented.  'The  skin  is  hot,  dry  a 
harsh,  at  an  early  period,  and  the  cheeks  son  ■ 
times  flushed,  whilst  a dark  circle  surrounds  t 
eye,  anil  sometimes  also  the  mouth,  the  cou 
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enance  being  expressive  of  extreme  anguish; 
lind  distressing  anxiety  is  referred  to  the  prar- 
i:ordium  and  epigastrium.  The  tongue  is  either 
ed  throughout,  or  only  at  the  point  and  edges, 
l he  middle  and  base  being  covered  by  a thick  fur. 
The  pulse  is  frequent,  and  at  first  constricted  or 
mall.  The  urine  is  scanty  and  high-coloured. 

' lie  bowels  are  costive  ; but,  when  the  cause,  es- 
pecially when  it  consists  of  some  poisonous  sub- 
tance,  has  passed  the  pylorus,  and  has  inflamed 

i|le  intestinal  mucous  surface  also,  diarrhoea,  and 
urging  may  accompany  the  retchings  and  vomit- 
lgs. 

45.  As  the  disease  proceeds,  the  symptoms  as- 
tue  a worse  character  ; and,  according  to  the 
tensity  of  the  cause,  especially  when  this  is  of  an 
rid  or  corrosive  nature,  the  progress  of  the  dis- 
se  is  rapid,  and  its  duration  short  ; a fatal  ter- 
nation  sometimes  taking  place  in  a few  hours, 
hough  most  frequently  not  until  the  second, 
iird  or  fourth  day,  unless  in  the  most  violent 
ises.  When  the  disease  proceeds  thus  unfavour- 
jly,  the  pulse  becomes  rapid,  very  small  and 
iready,  sometimes  irregular,  intermittent  or  slow, 
he  extremities  are  clammy  or  cold,  whilst  the 
unk  is  still  hot  and  even  dry.  The  features  are 
unk  or  pinched,  pallid  or  sallow.  The  thirst  and 
I. truing  heat  in  the  region  of  the  stomach  con- 
pue,  and  the  pain  is  attended  and  aggravated  by 
equent  flatulent  eructations,  or  by  hiccup  ac- 
umpanied  by  eructation,  and  at  intervals,  or 
■on  after  fluids  are  taken,  by  vomiting  without 
uch  effort,  or  without  retching,  the  matters 
rown  off  being  as  if  eructated  from  the  sto- 
ach.  During  the  disease,  the  desire  of  cold 
lids,  or  of  iced  water  continues  ; and  ultimately 
ter  hiccup  has  been  present  for  a short  time,  the 
(in  is  diminished  or  altogether  ceases  ; but  the 
rtures,  pulse,  and  temperature,  sink  more  and 
ore.  The  extremities  and  surface  become 
ore  clammy  and  cold,  ar.d  the  pulse  disap- 
ars.  Death  rapidly  follows,  the  mental  facul- 
s being  unaffected,  or  continuing  without  mani- 
t impairment  until  the  last,  unless  the  cause  of 
5 attack  has  been  of  such  a nature  as  not  only  to 
fame  the  stomach,  but  also  to  disorder  the  ner- 
us  and  mental  manifestations.  When  the  dis- 
se  and  the  operation  of  its  cause  are  limited  to 
) stomach,  or  to  this  viscus  and  adjoining  por- 
ns  of  the  digestive  canal,  death  Is  the  result  of 
; extent  of  lesion  or  disorganisation, being  such 
exhaust  or  depress  organic  nervous  and  vital 
wer  to  such  a degree  as  is  incompatible  with 
continuance  of  the  heart’s  action  ; the  intimate 
1 rnection  of  the  affected  viscus  with  the  centres 
'organic  nervous  power,  rendering  all  severe  af- 
ttions  of  the  former  most  depressing  to  the  latter, 

1 1 ultimately  annihilating  its  manifestations,  when 
1 y reach  a certain  grade. 

46.  When  acute  gastritis  is  produced  by  less  in- 
ise  causes,  or  when  it  is  consequent  upon  inflam- 
1 tion  of  the  liver,  or  of  some  other  part,  the  serous 
i mbrane  becoming  implicated,  the  history  of  the 
csase  is  modified  from  the  foregoing,  gastric 
s nptoms  supervening,  with  more  or  less  severity, 
tm  those  characterising  the  primary  malady. 
Jj.;  consecutive  gastritis  thus  developed,  although 
tjin  both  acute  and  severe,  is  seldom  so  intense 
!|'-he  form  now  described  ; and  a fatal  termina- 
te, which  is  very  frequently  the  result,  is  gene- 
>fy  longer  delayed,  than  when  gastritis  is  pro- 
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duced  by  the  more  intense  causes,  especially  by 
acrid  or  irritant  ingcsta.  When  the  disease  ex- 
tends to  the  serous  membrane  from  adjoining 
parts,  a portion  only  of  this  membrane  is  at  first 
attacked,  although  the  inflammation  may  soon  be 
much  further  extended.  Whereas  when  a dele- 
teiious  substance  is  taken  into  the  stomach,  the 
injurious  effect  is  more  widely  extended,  and  more 
intense,  unless  this  substance  be  in  great  measure  in- 
tercepted by  the  contents  of  the  viscus,  and  thrown 
off  with  these  contents  by  vomiting  (see  ari.  Poi- 
sons, § 51 . et  seq. ).  W hen  acute  gastritis  is  consecu- 
tive of  inflammation  of  adjoining  parts,  and  is  not 
arrested  or  relieved  by  treatment,  it  presents  more 
or  less  of  the  characters  described  above  ((§  44 — 
46.)  generally  in  a somewhat  less  intense  and  less 
rapid  form  : death,  however,  often  occurring  in 
the  course  of  a few  days,  or  sometimes  being  de- 
layed to  two  or  three  weeks.  In  some  cases  the 
disease  may  lapse  into  a sub-acute  or  even  chro- 
nic form,  and  be  prolonged  to  some  indefinite 
period. 

47.  Acute  gastritis  may  supervene  upon  either 
the  mild  or  the  sub-acute  form  ; or  gastritis  in  a 
slight  and  chronic  state  may  have  long  existed, 
and  ultimately  an  acute  attack  may  be  developed, 
owing  to  the  operation  of  one  or  more  of  the 
causes  already  enumerated.  In  some  cases,  a 
judicious  treatment  may  reduce  the  acute  attack 
to  the  state  which  preceded  it,  but  more  frequently 
the  severe  symptoms  depress  and  ultimately  ex- 
haust the  patient.  Primary  acute  gastritis,  when 
early  or  judiciously  treated,  or  even  when  treated 
in  such  a manner  as  may  not  interfere  with  the 
salutary  changes  brought  about  by  the  efforts  of 
nature,  and  by  vital  resistance,  terminates  favour- 
ably in  many  cases,  a cooling  and  soothing  treat- 
ment with  abstinence,  bringing  about  resolution. 
But  not  infrequently,  the  disease  either  proceeds 
in  the  manner  above  described  (§§  45, 46.),  or  in  a 
less  intense  or  rapid  form,  to  dissolution  ; or  it  is 
so  far  ameliorated  as  to  assume  a sub-acute,  or  a 
mild  form.  In  either  of  these  latter  cases,  it  may 
be  further  relieved  or  altogether  removed,  or  it 
may  continue  in  a chronic  state. 

48.  D.  Chronic  gastritis  is  most  frequently 
either  the  mild  or  sub-acute  state  of  gastritis  ren- 
dered obstinate,  or  prolonged  by  neglect,  or  errors 
of  diet  or  regimen,  or  by  injudicious  treatment ; it 
more  easily  follows  an  acute  attack.  In  whatever 
form  gastritis  occurs  — whether  mild,  sub-acute, 
or  acute  — if  the  cause  which  produced  it  be  re- 
moved, and  judicious  means  be  used,  the  natural 
secretions  of  the  viscus,  by  their  free  and  abundant 
exudation,  favour  the  occurrence  of  resolution. 
But  if  food  or  drink  of  unexciting,  heating,  or  irri- 
tating kind  be  administered,  inflammatory  action 
is  increased  or  perpetuated,  and  continues  in  some 
one  of  various  grades,  and  attended  by  diversified 
symptoms  for  a very  indefinite  period.  In  its 
course,  moreover,  further  disorder  or  disease  is 
developed,  or  pre-existing  disorder  is  aggravated, 
and  various  complications  arise. 

49.  The  symptoms  referrible  to  the  stomach 
are  often  an  aggravation  of  those  characteristic  of 
indigestion,  or  similar  to  those  of  the  milder  forms 
of  gastritis.  More  or  less  pain  is  felt,  is  generally 
aggravated  by  food,  or  by  much  fluid,  and  is  at- 
tended by  heartburn,  a sense  of  distension,  and 
by  tenderness  on  pressure.  Anorexia  and  nausea 
are  present,  and  occasionally  vomiting  occurs,  the 
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matters  consisting  of  such  as  have  been  more  re- 
cently taken,  or  of  a glairy  fluid  with  mucus. 
Instead  of  pain,  a sense  of  gnawing,  of  craving,  or 
of  sinking,  is  sometimes  experienced  ; and  either 
of  these  may  be  accompanied  with  flatulent  or 
acrid  eructations,  with  fulness  or  tension  at  the 
epigastrium,  or  with  a feeling  of  distension,  or  of 
heat,  and  general  discomfort.  The  appetite  is 
either  altogether  lost,  or  it  is  craving,  gnawing 
and  morbid,  articles  which  are  most  inappropriate 
being  desired.  These  articles  generally  aggravate 
the  pain,  or  occasion  vomiting,  and  increase  the 
thirst,  which  is  generally  present.  A foul  or  loaded, 
or  furred  tongue,  the  point  and  edges  being  red, 
or  indented  by  the  teeth ; an  unpleasant  taste  in  the 
mouth,  or  a vitiated  taste  ; heartburn,  or  a sense 
of  acidity  of  the  stomach,  with  frequent  acrid, 
acid,  foetid  or  rancid  eructations  ; costiveness,  or 
an  irregular  state  of  the  bowels,  the  stools  being 
often  deficient  in  bile,  or  of  a very  dark  bilious 
appearance,  and  offensive,  are  generally  expe- 
rienced. The  urine  is  either  scanty,  clear  and 
high-coloured,  or  paler,  turbid,  or  pbosphatic. 
Chilliness  and  feverishness,  frequently  with  frontal 
headache ; a dry,  harsh  or  scaly  state  of  the  skin  ; 
general  mal-aise,  want  of  physical  power,  and  de- 
fective mental  energy  and  application,  are  com- 
monly complained  of. 

50.  With  the  continuance  of  the  complaint, 
numerous  sympathetic  feelings  and  disorders  are 
manifested.  The  several  senses  are  often  slightly 
affected.  The  mind  is  always  engaged  with  the 
bodily  feelings,  which  become  exacerbated,  or 
are  exaggerated  by  the  constant  attention  directed 
to  them  ; the  disorder  often  approaching  the  cha- 
racters of  hypochondriasis,  or  even  pa-sing  into 
this  complaint.  The  temper  is  irritable  and  un- 
certain. In  many  cases,  the  pharynx  and  fauces 
present  a similar  slate  of  chronic  irritation,  with 
congestion  or  inflammation,  as  may  be  presumed 
to  he  present  in  the  stomach,  and  the  irritation 
sometimes  extends  to  the  epiglottis  or  larynx,  and 
is  perpetuated  by  the  acrid  eructations  which 
occur.  In  these  cases,  a dry  stomachic  cough  is 
complained  of,  a fit  of  which  sometimes  is  followed 
by  retching  or  even  vomiting.  Palpitations,  with 
increased  frequency  or  irregularity  of  the  pulse, 
are  often  experienced.  Occasionally  the  tongue 
presents  patches  as  if  deprived  of  its  epithelium  in 
parts  It  is  generally  loaded  or  furred  at  its  ba-e', 
and  the  follicles  swollen.  Sometimes  the  surface 
is  red,  smooth  and  shining  throughout;  or  it  is 
variou-ly  fi-sured.  The  gums  are  swollen  or 
spongy,  and  fall  or  recede  from  the  teeth.  Ac- 
cording totlie  severity  and  duration  of  the  disease, 
numerous  other  sympathetic  affections  are  deve- 
loped, continue  for  a time  and  disappear,  or  be- 
come permanent.  The  disease  thus  proceeds  for 
an  indefinite  time,  and  is  either  ultimately  relieved 
or  removed,  or  it  exhausts  and  emaciates  the  pa- 
tient, and  superinduces  organic  lesions  of  the 
stomach,  especially  at  the  cardia  or  pylorus,  or 
disease  of  the  liver,  lungs,  pancreas,  or  kidneys; 
the  complication  often  terminating  life. 

51.  ii.  Appearances  on  Dissection.  — The 
changes  produced  by  the  milder  forms  of  gastritis 
— by  the  mild  and  sub-acute — are  rarely  observed 
unless  when  they  occur  at  an  advanced  stage  of 
some  chronic  disease,  as  tubercular  consumption, 
hectic  fever,  &c.  These  changes,  as  well  as  those 
which  are  produced  by  acute  gastritis,  have  been 
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very  fully  described  when  treating  of  the  morb 
anatomy  of  the  alimentary  canal  (see  art.  Digi 
tive  Canal,  § 21.  et  seq.),  anil  of  the  effects 
Poisons,  under  which  bead  the  alterations  pr 
duced  by  the  several  corrosive,  irritating  at 
other  poisons  in  the  stomach  are  circumstantial 
detailed.  In  the  more  sub-acute  and  chror) 
states  of  gastritis,  especially  as  observed  in  drun 
ards,  or  in  persons  addicted  to  excesses  in  eatir] 
are  chiefly  a dark,  reddish-brown,  or  slate-grel 
or  blackish  blue  discolouration  of  the  villoj 
membrane,  thickening,  increased  condensation  j 
induration  of  this  membrane  — an  hypertropln 
presenting  itself  in  various  grades  (see  art.  Digi 
tive  Canal,  §27 . et  seq.).  The  pyloric  poi  ti 
of  the  stomach  is  generally  the  chief  seat  of  t 
more  chronic  inflammation  of  the  stomach,  t 
sub-mucous  cellular  ti-sue,  and  the  muscul 
coat,  participating  in  the  hypertrophy,  in  vario 
degrees,  the  parietes  of  the  viscus  chiefly  in  a 
near  this  portion  presenting  increased  thickm 
and  hardness.  In  some  of  these  cases,  the  si 
mach  contains  or  presents  on  its  internal  surfat 
a greyish,  or  colourless,  glairy  mucous  secretin 
inconsiderable  quantity.  In  cases  of  acute  g; 
tritis  complicating  exantheinatic  fevers,  or  caus 
by  some  kinds  of  poisons,  flocculent  exudations, 
even  partial  formations  of  false  membrane,  : 
sometimes  found  on  the  mucous  surface. 

52.  Idiopathic  inflammation  of  the  intert 
coats  of  the  stomach,  involving  chiefly  the  st. 
mucous  and  connecting  cellular  tissue,  and  teri 
nating  in  suppuration,  is  very  seldom  observe 
Inflammations  thus  seated  and  thus  terminati 
are  oftener  met  with  consecutively  of,  or  associal 
with,  some  other  malady.  In  these  cases,  the  ] 
rietes  of  the  stomach  are'thiekened,  owing  to  t 
sub-mucous  tissue  being  distended  with  pus;  t 
tissue  being  softened  and  friable.  The  muci 
membrane  itself  is  generally  injected  and  red. 
some  parts,  this  membrane  is  perforated  by  nurr 
rous  irregular  cribriform  openings,  through  whi 
the  pus  escapes  into  the  cavity  of  the  stomai 
The  various  organic  lesions  of  the  stomach  con 
quent  upon  gastritis,  or  upon  constitutional 
other  causes,  are  fully  desciibed  under  the  he 
Digestive  Canal  (§  18.  et  seq.),  and,  as 
spects  their  symptoms  and  treatment,  are  cc 
sidered  in  the  sequel. 

53.  iii.  Diagnosis  of  Gastritis. — Peritoni 
especially  when  circumscribed  or  limited  to  the  v 
cera  or  regions  of  the  upper  part  of  the  abdomi 
may  be  mistaken  for  gastritis,  as  the  prostatii 
pain,  vomitings,  retchings,  &c.,  may  be  as  gr  . 
in  the  one  as  in  the  other.  But  the  situation 
the  pain,  the  great  tenderness,  especially  at  I 
epigastrium,  the  sense  of  burning  there,  the  cl 
racter  of  the  thirst  and  desire  of  cold  or  ic-  ^ 
fluids  ; the  mucous  and  glairy  or  ropy  matters'  I 
mited,  sometimes  streaked  with  blood,  the  : t 
pearanee  of  the  tongue,  and  the  not  infrequt 
recognition  of  the  exciting  cause,  generally  in  > 
cate  the  nature  of  the  malady.  When  gastritis  I 
consequent  upon  hepatitis,  or  splenitis,  or  onit 
titis,  or  diaphragmitis,  as  sometimes  observed,  • 
pecially  upon  the  first  of  these,  the  diagnosis  m 
be  more  difficult.  But  the  history  of  the  ca 
and  the  appearance  of  severe  gastritic  sympto 
during  the  course  of  hepatic  disease,  or  of  t 
other  inflammations,  will  indicate  this  extension  • 
the  morbid  action.  When  more  general  peri 
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is  present,  the  diagnosis  is  more  manifest ; 
much  as  the  painful  symptoms  extend  much 
;r,  whilst  in  gastritis  they  ascend  to  the  base 
he  thorax,  and  are  generally  attended  by  a 
ter  amount  of  anxiety  extending  frequently  to 
praecordia.  When  inflammation  affects  the 
ising  peritoneal  surfaces  of  stomach  and  liver, 
ot  infrequently  found  after  death,  especially 
arm  climates,  the  symptoms  are  often  equi- 
d in  respect  of  either  organ.  'The  complica- 
inay,  however,  be  inferred  from  the  characters 
le  early  symptoms,  and  of  those  more  recently 
doped. 

!.  The  diagnosis  of  the  milder  and  more  ch ro- 
tates of  gastritis,  is  much  more  difficult  than 
of  the  acute.  The  not  infrequent  temporary 
f of  pain  and  other  symptoms  of  the  former, 
imulantsand  carminatives,  frequently  suggests 
existence  merely  of  indigestion  or  morbid  sen- 
ity  of  the  organ,  whereas  a mild  or  chronic 
! of  inflammation  of  the  mucous  surface  may 
: nevertheless.  But,  when  pain  is  present  in 
region  of  the  stomach,  and  is  increased  by 
sure,  or  by  food,  and  by  warm  fluids  ; when 
iting  of  a ropy  and  abundant  mucus  takes 
e ; and  when  the  throat,  fauces  and  gums  are 
ar  inflamed,  this  form  of  gastritis  may  be  truly 
■red.  The  aggravation  of  pain,  or  the  produc- 
of  vomiting, by  warm  tea, or  other  warm  fluids; 
y and  scaly  state  of  the  skin  ; the  presence  of 
alar  or  other  eruptions  on  the  skin  ; the  relief 
iwing  the  use  of  cooling  fluids,  and  an  abstemi- 
or  low  diet ; the  spongy  or  inflamed  gums  ; the 
papillated,  aphthous,  or  fissured  states  of  the 
;ue  ; or  a dry,  red,  or  smooth  and  shining  ap- 
rance  of  this  organ;  and  heat  in  the  palms  of 
hands,  or  soles  of  the  feet,  are  severally  in- 
tions  of  mild  or  chronic  gastritis,  especially 
n observed  in  connection  with  slight  febrile 
ptoms,  and  an  alteration  in  the  secretions  and 
■etions. 

j.  iv.  The  Prognosis  in  the  milder  forms  of  gas- 
5,  and  even  in  the  chronic  states,  before  serious 
plications  have  been  developed,  is  generally 
e or  less  favourable,  provided  that  a judicious 
tment,  specially  in  respect  of  diet,  regimen 
air  be  adopted  and  persevered  in.  When, 
tever,  organic  disease  of  some  vital  or  ins- 
tant organ  has  either  preceded,  or  been  deve- 
?d  in  the  course  of,  these  states  of  gastritis,  a 
y unfavourable  issue  may  be  anticipated,  or 
f be  near  at  hand  ; mild,  sub-acute,  or  chronic 
tritis,  or  gastro  enteritis,  or  even  gastro-oeso- 
gitis,  with  troublesome  irritation  of  the  pharynx 
auces,  very  commonly  characterising  the  far 
anced  stage  of  hectic  and  organic  visceral  dis- 
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iG.  In  acute  gastritis,  the  prognosis  depends 
ch  upon  the  exciting  cause.  When  this  is  of  a 
y corrosive  or  acrid  nature  ; when  it  has  not 
n entirely  removed  from  the  stomach,  and 
?a  this  viscus  was  empty  when  it  was  taken  ; 
in  the  injurious  matter  is  not  only  acrid  or  irri- 
t,  but  also  depressing  to  the  organic  nervous 
rgv,  a very  unfavourable  issue  may  be  ex- 
ted,  even  at  an  early  period  of  the  disease.  If, 
vever,  the  cause  be  altogether  removed,  and  a 
.inution  of  the  sufferings,  or  of  the  vomiting  be 
larked  ; and  if  appropriate  means  be  retained 
the  stomach  — if  the  painful  symptoms  abate, 
none  of  the  most  dangerous  appear  — if  the 
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matters  vomited  be  neither  streaked  with  blood 
nor  sanious — if  neither  singultus,  or  cold  perspi- 
rations be  present  — if  the  anxiety,  distress  and 
restlessness  be  relieved  — if  the  character  of  the 
pulse,  respiration,  and  of  the  sympathetic  disturb- 
ance improve  ; and  if  the  disease  be  primary  or 
uncomplicated,  a favourable  issue  may  rea-onably 
be  expected, if  no  error  in  diet  orregimen  be  com- 
mitted, so  as  to  increase  or  to  rekindle  the  inflamma- 
tory action.  When  acute  gastritis  appears  in  the 
course  of  exanthematous  or  other  fevers  ; or  when 
it  is  consecutive  of  hepatitis,  or  of  inflammation  of 
one  or  other  of  the  adjoining  viscera,  the  progno- 
sis should  be  extremely  guarded,  for  the  extension 
and  complication  of  disease  may  be  attended  by 
great  danger,  although  the  symptoms  may  notap- 
pear  very  severe.  In  these  cases  especially,  the 
extent  and  exact  seat  of  lesion  are  not  easily  de- 
termined, the  degree  of  prostration,  the  character 
of  the  pulse,  the  state  of  the  abdominal  suiface 
and  of  the  extremities,  the  anxiety  and  appear- 
ance of  the  countenance,  the  position  of  the  pa- 
tient, and  the  nature  of  the  retchings  and  matters 
vomited,  severally  guiding  the  prognosis. 

57.  v.  Treatment. — The  treatment  of  the  seve- 
ral forms  of  gastritis  should  be  conducted  with 
the  same  intentions  for  each;  — namely',  1st, 
to  remove  the  exciting  cause  ; 2ndly,  to  sub- 
due the  inflammatory  action  produced  ; 3rdly, 
to  avoid  whatever  may  irritate  or  excite  the 
stomach  by  its  properties,  or  the  quantity  taken  ; 
and,  4thly,  to  restore  the  healthy  functions  of  the 
organ. — A.  The  milder  forms  of  gastritis  are  ge- 
nerally caused  by  errors  of  regimen,  especially  in 
respect  of  food  and  drink,  and,  in  many  cases, 
they  require  merely  abstinence,  or  a mild,  fari- 
naceous, and  abstemious  diet  for  their  removal. 
But,  in  some  constitutions, -and  in  others  where 
abstemiousness  is  not  observed,  the  complaint, 
although  mild  at  first,  becomes  either  chronic  or 
exasperated,  and,  in  addition  to  a strict  regimen, 
various  other  means  are  required.  These  means 
should  be  suited  to  the  age,  constitution,  and 
power  of  the  patient,  and  the  severity  of  the  dis- 
ease. Generally,  the  application  of  leeches 
over  the  epigastrium,  followed  by  rubefacients, 
especially  the  terebinthinate  embrocation,  and 
the  administration  of  emollients,  with  refrige- 
rants, &c.  are  sufficient  to  remove  the  milder 
states  of  disorder.  Small  doses  of  the  nitrate  of 
potass,  given  in  the  mistura  amygdala?,  with  hy- 
drocyanic acid,  are  usually  ot  service.  The 
bowels  should  be  kept  freely  open  by  means  of 
cathartic  enemata.  A moderate  dose  of  calomel 
may  be  given  at  bed -time,  early  in  the  disease, 
especially  when  the  functions  of  the  liver  are  im- 
paired ; and  its  operation  may  be  increased  by 
about  twenty  or  thirty  grains  of  calcined  magnesia 
in  the  morning,  followed  by  a glass  of  lemonade 
immediately  after  the  magnesia  is  taken;  or  a 
drachm  of  citrate  of  magnesia  may  be  prescribed 
in  any  mild  vehicle.  Even  when  retelling  or 
vomiting  is  present,  the  above  means  usually  afford 
relief  in  a short  time  ; especially  when  the  third 
indication  is  duly  enforced,  and  abstinence  is  ob- 
served, the  mildest  farinaceous  articles  only  being 
taken  in  small  quantity. 

58.  B.  In  the  more  acute  or  severe  cases  of  gas- 
tritis, the  removal  of  the  exciting  cause  should 
be  instantly  attempted ; and  if  this  be  of  a poison- 
ous nature,  the  means  advised  for  this  purposg 
3 N 3 
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in  the  article  Poisons  ought  to  be  employed. 
Vascular  depletion  should  be  promptly  ordered, 
the  amount  being  regulated  by  the  age  and 
strength  of  the  patient,  by  the  state  of  the  pulse  , 
and  more  especially  by  the  nature  of  the  exciting 
cause.  In  most  acute  cases,  and  at  an  early 
period,  one  general  bloodletting,  which  may  be 
followed  by  the  application  of  leeches  to  the  epi- 
gastrium, or  by  a repetition  of  the  local  bleeding, 
and  by  a blister,  or  a rubefacient  embrocation  or 
epilhem,  is  requisite.  In  some  cases,  especially 
when  the  disease  is  not  occasioned  by  poison,  a 
full  dose  of  calomel,  at  an  early  period,  is  of  much 
service,  and  tends  remarkably,  especially  when 
given  with  magnesia  in  the  form  of  powder,  to 
allay  the  irritability  of  the  stomach  : but  me- 
dicines should  be  sparingly  given  by  the  mouth, 
those  already  mentioned  (§  57.)  being  the  most 
appropriate.  When  the  vomiting  is  urgent, 
and  the  sense  of  heat  at  the  stomach  great,  the 
nitrate  of  potash  may  be  given,  as  above  com- 
bined, more  frequently,  and  two  or  three  drops  of 
tinctura  opii  may  be  added  to  each  dose.  But 
the  quantity  of  the  vehicle  should  be  small  and 
emollient  or  mucilaginous,  and  effervescing  mix- 
tures or  large  draughts  avoided.  Small  nrorselsof 
ice,  and  the  citrate  of  ammonia,  or  of  soda,  or  of 
magnesia,  in  weak  solution  and  in  small  quantity, 
are  generally  beneficial,  the  latter  especially  when 
the  bowels  are  not  sufficiently  open. 

59.  At  an  advanced  stage  of  acute  gastritis, 
when  vomiting  is  almost  constant  and  without 
much  effort,  or  when  blood  is  brought  up  with 
other  matters,  or  when  the  pulse  is  sinking  or 
irregular,  it  becomes  a question  what  means 
should  be  adopted,  or  whether  any  can  be  of 
service.  In  these  almost  hopeless  circumstances, 
where  fatal  disorganization  of  the  stomach  is  ex- 
pected, I have  sometimes  prescribed  the  spirits  of 
turpentine  by  the  mouth,  in  small  and  repeated 
doses,  in  the  form  of  an  electuary  with  aromatics 
(see  art.  Spleen,  § 69.),  and  a turpentine  epithem 
to  be  applied  at  the  same  time  over  the  epigastrium 
and  abdomen.  In  many  instances,  such  doses  of 
tinctura  opii  as  the  peculiarities  of  the  case  may 
suggest,  and  very  small  doses  of  creasote,  may  be 
added  to  the  electuary.  (See  Author  on  the  Use  of 
Terebinthinate  Remedies  in  Disease;  in  Loud. 
Medical  and  Physical  Journal  for  1821.)  In 
several  instances,  when  this  treatment  has  been 
prescribed  in  these  circumstances,  the  vomiting 
has  ceased  almost  immediately,  and  the  patient 
has  ultimately  recovered. 

60.  C.  The  chronic  states  of  gastritis  require 
means  which  their  antecedents  and  causes  chiefly 
should  suggest.  In  some  cases,  especially  when 
indications  of  exacerbation  from  errors  in  regimen 
present  themselves,  leeches  applied  on  the  epi- 
gastrium are  necessary,  and  the  repetition  of  them, 
after  various  intervals,  should  not  be  overlooked. 
Generally,  a few  leeches,  and  a frequent  repetition 
of  them,  are  more  beneficial  than  a great  number 
applied  at  one  time.  After  these,  warm  embro- 
cations, rubefacient  plasters,  or  even  blisters,  are 
of  service.  But  in  most  of  the  chronic  states  of 
the  disease,  whether  simple  or  complicated,  diet 
and  regimen  should  receive  the  strictest  attention. 
In  some  instances,  the  mild  preparations  of  mer- 
cuiy  suitably  combined  with  gentle  laxatives  or 
aperients,  are  of  great  service,  and  when  the  liver 
is  torpid,  they  can  hardly  be  dispensed  with. 
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When  chronic  gastritis  is  complicated  with  < 
largement  of  the  liver,  calomel,  or  other  m 
mercurials,  conjoined  or  alternated  with  purg 
tives,  and  aided  by  the  deobstruents  advised  ] , 
this  state  of  the  liver  (see  Liver,  § 245.  et  segi, 
should  not  be  omitted. 

61.  D.  In  most  cases,  when  pain  or  spasm  is 
ferred  to  the  stomach  in  the  course  of  this  stater 
disease,  hydrocyanic  acid,  in  mucilaginous  ■ 
emollient  mixtures,  or  with  a weak  solution  f 
any  of  the  alkaline  carbonates,  or  with  lirr 
water  and  milk,  is  generally  productive  of  • 
nefit.  In  these  cases,  also,  the  nitrate  of  t> 
muth,  or  the  oxide  or  nitrate  of  silver,  combir. 
with  very  small  doses  of  ipecacuanha  (from  i 
sixth  to  the  quarter  of  a grain),  and  opium1 
henbane,  is  of  great  service.  The  oxide  or  i i 
Sulphate  of  zinc, in  small  doses,  is  also  very  ■ \ 
neficial,  when  combined  with  anodynes.  1. 
Wood  remarks,  respecting  the  nitrate  of  silv, 
that  from  a quarter  of  a grain  to  a grain  is  of  i 
administered  two  or  three  times  a day  with  adv  • I 
tage.  Cures  in  most  obstinate  cases  have  bu 
obtained  from  this  substance.  It  has  appeared  to ! 
most  serviceable  in  those  cases  which  are  attend 
by  vomiting,  and  in  which  the  tongue  is  smou 
and  glossy,  as  if  deprived  of  the  papillary  stri 
ture.  I have,  for  many  years,  been  in  the  ha; 
of  prescribing  the  nitrate  intimately  triturated  wi 
narcotics  in  these  cases,  and  in  the  chronic  states  f 
gastritis  complicated  with  palpitation,  or  w 
irritation  of  the  intestinal  mucous  membrane. 

62.  When  convalescence  commences  and  ■ 
vances,  the  mild  vegetable  tonics,  especially  i j 
infusion  of  calumba  or  of  cheireita  ; subsequer 1 J 
the  chalybeate  preparations ; and  the  diet,  regim 
and  mineral  springs,  or  artificial  mineral  watt 
advised  when  treating  of  Indigestion  and  Hyi|  I 
chondriasis,  should  be  resorted  to,  according 
the  circumstances  of  each  case.  In  most 
stances,  travelling,  change  of  air  and  of  see;  i' 
gentle  but  agreeable  mental  occupation,  reh 
ation  from  the  anxieties  and  mental  tension 
continued  application  to  business,  moderate  < 
ercise  in  the  open  air,  and  diversion  of  the  mi 
from  such  feelings  and  slight  dyspep^c  disord 

as  generally  attend  convalescence  from  gastri 
are  generally  most  beneficial,  and  always 
quisite  for  a very  considerable  period  after 
flammatory  affections  of  the  stomach. 

III.  Organic  Lesions  of  the  Stomai 
Classif. — IV.  Class.  I.  Order  (Autr 
in  Preface ). 

63.  Alterations  of  structure  seated  in  the  s 
mach  are  frequently  the  consequences  of  inflame 
tion  ; but  they  may,  in  other  cases,  result  from  ch 
nic  irritation,  and,  in  different  circumstances,  fr 
vital  depression,  or  from  constitutional  taint.  Ci  I 
cerous  lesions  proceed  chiefly  from  this  last  cau 
aided  probably,  or  at  least  in  some  instances,  5 
prolonged  irritation,  or  by  impaired  vital  pow 
Organic  lesions  of  the  stomach  may  thus 
viewed  as  the  more  or  less  remote  results  of  In 
digestion,  of  Hypochondriasis,  of  Morbid  Appett 
of  Pyrosis,  and  of  the  Nervous,  Spasmodic  and  . 
flammatory  affections  now  passed  in  review.  C<  f 
sequently,  the  Causes  of  these  organic  cliani  > 
are  those  which  are  productive  of  the  primi 
affections  from  which  they  spring. 

64.  The  Stomach  is  liable  in  a very  marked,  a 
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i a very  special  manner,  to  all  the  lesions  which 
have  fully  described  when  treating  of  the  struc- 
ural  alterations  of  the  Digestive  Canal.  To 
iiat  article  I must  refer  the  reader,  for  a general 
escription  of  the  lesions  implicating  the  stomach  ; 
ut  some  of  those  are  so  frequently  seated  in  this 
iscus,  or  in  its  cardiac  and  pyloric  orifices,  and 
ccasion  special  forms  of  suffering,  as  to  require 
articular  consideration  at  this  place.  Of  these 
isions  the  most  important  are,  ulceration  and  per- 
oration, softening  and  disorganization,  thickening, 
tirrhous  degeneration,  and  carcinoma , of  the  pa- 
ietes  or  of  the  orifices  of  the  stomach. 

65  i.  Ulceration  and  Perforation  of  the 
tomach.  — A.  Ulceration  is  very  rarely  an  acute 
isease  when  seated  in  the  stomach,  and  it  is  ge- 
erally  single,  or  very  seldom  consisting  of  more 
lan  one,  unless  when  seated  in  the  follicles.  The 
orm.  of  the  ulcer  is  usually  round  or  oval,  but  it 
; sometimes  irregular,  rarely  linear.  It  may 
xist  in  any  part  of  the  viscus.  Its  margin  is 
ither  greyish,  pale  red,  or  of  a deep  brown, 
nd  of  natural  thickness  and  consistence,  or 
ifter,  thinner,  harder,  or  thicker  than  natural, 
n some  cases  the  surrounding  subvillous  tissue 
i thickened  and  indurated.  The  bottom  of  the 
leer  consists  of  different  tissues,  according  to  the 
cpth  the  ulceration  may  have  penetrated.  In 
ime  instances,  it  is  so  slight,  as  to  appear  as  an 
brasion ; more  frequently,  however,  the  villous 
oat  is  penetrated,  and  in  some  the  submucous, 
le  muscular,  and  even  the  peritoneal  coats,  are 
uccessively  penetrated.  When  this  last  tunic  is 
sached,  as  well  as  previously  to  this  stage,  various 
ppearances  and  changes  are  developed  which 
re  fully  described  under  the  head  Digestive 
Ianal  (§  37.  et  seq.).  The  ulceration  may 
ius  proceed  to  perforation,  without  or  with  ad- 
esion  of  the  opposite  surfaces  of  the  peritoneum, 
round  the  seat  of  perforation.  In  anaemied  or 
achectic  persons,  and  not  infrequently  in  chlo- 
otic  or  amended  females,  adhesions  are  not  often 
nmed,  and  the  ulceration  proceeds,  without  raa- 
ifest  signs  of  inflammation  or  inci eased  vascu- 
lrity,  and  the  coats  are  corroded,  as  in  pliage- 
enic  ulceration,  until  the  peritoneal  lining  is 
ither  softened,  or  ruptured  from  distension  of  the 
tomach,  or  during  an  attack  of  vomiting  fol- 
swing  a meal,  and  a portion  of  the  contents  of 
:ie  viscus  passes  into  the  peritoneal  cavity, 
ausing  peritonitis  and  death  in  a short  time, 
he  ulcer  in  many  of  the  cases  presents  the  ap- 
earance  as  if  the  ulcerated  poition  were  punched 
r stamped  out  of  the  gastric  parietes,  the  mar- 
ins  often  presenting  no  further  changes  than 
light  discolouration  or  injection  sometimes  with 
hiekening  of  the  cellular  issue. 

66.  The  ulceration  maybe  cicatrised,  as  shown 
a the  article  just  now  referred  to  (§  39.),  or  it 
ray  proceed  onwards,  after  adhesions  have  been 
irmed  between  the  opposite  portions  of  the  peri- 
aneal  membrane,  and  thus  the  ulceration  may 
roceed  not  only  to  perforation  of  the  stomach, 
ut  also  to  perforation  of  a contiguous  portion  of 
he  digestive  canal,  as  the  colon,  or  to  more  or 
ess  ulceration  or  perforation  of  another  organ.  In 
female  under  my  care  during  two  or  three  years 
ir  severe  dyspepsia,  with  recurring  attacks  of 
hronic  gastritis,  attended  by  vomiting,  the  pa- 
axysm  of  vomiting  being  ultimately  accompanied 
'ith  discharges  of  blood,  and  the  patient  having 
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been  carried  off  by  a violent  attack  of  hmmateme- 
sis,  a large  and  deep  ulceration  was  found  in  the 
stomach,  which  passed  far  into  the  substance  of  the 
liver,  the  peritoneal  surfaces  being  firmly  agglu- 
tinated around  the  perforation,  and  several  of  the 
vessels  of  the  liver  eroded.  Where  the  bottom 
of  the  ulcer  thus  becomes  agglutinated  to  an  ad- 
joining viscus,  the  contents  of  the  stomach  are 
thereby  prevented  from  passing  into  the  peritoneal 
cavity. 

67.  Of  the  various  modes  in  which  ulceration 
may  take  place,  and  of  the  consequences  of  this 
lesion,  I cannot  add  anything  to  what  I have 
minutely  stated  elsewhere  (see  Digestive  Canal, 
§§  37 — 44.).  I may,  however,  briefly  remark, 
that,  although  usually  commencing  in  the  villous 
surface,  ulceration  and  perforation  may  originate 
in  a different  situation,  and  proceed  in  an  opposite 
direction,  as  when  an  abscess  in  the  liver,  or  in 
the  spleen,  opens  into  the  stomach,  by  the  ad- 
hesions and  perforations  produced  by  the  purulent 
collection.  But  there  is  even  a third  mode,  not 
hitherto  described,  in  which  atheromatous  or  fatty 
deposits  in  the  coats  of  an  artery  favour  rupture 
of,  or  exudation  of  blood  from,  the  diseased  por- 
tion of  vessel,  whereby  the  villous  coat  is  per- 
forated or  torn,  and  haemorrhage  into  the  stomach 
takes  place.  In  rare  cases,  the  hmmorrhage 
ceases,  but  the  part  from  which  it  proceeded 
becomes  the  seat  of  ulceration,  which  may  ad- 
vance more  or  less,  or  even  terminate  in  perfora- 
tion. Ulceration  and  perforation  of  the  stomach 
thus  presents  the  following  varieties : — 1st,  Erosion 
of  the  mucous  membrane  only,  consequent  upon 
chronic  gastritis.  2d,  Small  ulcers,  with  red  mar- 
gins, more  or  less  numerous,  and  scattered  over 
an  uninflamed  surface,  resulting  from  irritation  or 
inflammation  of  follicles.  3d,  Much  larger  ulcers, 
penetrating  the  muscular,  or  even  the  peritoneal 
coat,  and  often  having  the  surface  or  substance  of 
an  adjoining  viscus,  as  the  liver,  for  their  bottoms, 
or  perforating  a different  poition  of  the  canal,  ad- 
hesions having  formed  around  the  ulcers  : these 
are  commonly  single,  oval,  or  round,  are  most 
frequently  seated  in  the  small  curvature,  or  near 
the  pylorus,  and  present  no  cancerous  charac- 
ters. 4th,  Ulcers  with  ragged  and  inflamed  mar- 
gins, caused  by  corrosive  poisons,  and  seldom 
penetrating  the  parieties  of  the  stomach.  5th, 
Ulceration  and  perforation  from  without  inwards, 
generally  caused  by  an  abscess  of  the  liver  opening 
into  the  stomach,  adhesions  of  the  peritoneum 
having  formed  around  the  ulcerated  portion.  6th, 
One  or  more  small  ulcers,  caused  by  atheroma- 
tous or  fatty  changes  in  the  coats  of  the  vessels, 
and  by  rupture  of  the  villous  membrane.  7th, 
Gelaliniform  softening  of  the  coats  of  the  vis- 
cus. And  8th,  Carcinomatous  ulceration,  &c. 
(t  77.  et  seq.) 

68.  B.  The  symptoms  of  ulceration  of  the  sto- 
mach are  very  equivocal.  Several  cases  of  this 
lesion  have  come  under  my  observation  ; most 
frequently,  however,  when  they  have  gone  on  to 
perforation  and  its  consequences.  They  have 
occurred  most  frequently  to  females  engaged  in 
needlework,  or  as  domestics.  Inmost  instances 
the  patients  have  been  more  or  less  amemied,  or 
subjects  of  chlorosis,  or  of  irregular,  or  painful, 
or  scanty  menstruation  ; and,  although  they  had 
previously  complained,  for  a longer  or  shorter 

l period,  of  attacks  of  gastrodynia,  or  of  spasm  of 
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the  stomach,  or  even  of  attacks  of  vomiting,  or  of 
haematemesis,  they  have  generally  been  able  to 
pursue  their  avocations,  and  to  take  their  food,  up 
even  to  the  period  of  the  fatal  seizure.  The 
painful  symptoms  in  these  cases,  as  well  as  the 
attacks  of  vomiting  or  of  haematemesis,  usually 
followed  a meal  ; and  even  when  anaemia  or 
cachexia  was  very  manifest,  no  emaciation  was 
generally  present,  the  patient  presenting  much 
plumpness  with  the  anaemia.  The  forms  of  ulcer- 
ation and  perforation,  from  the  external  to  the  in- 
ternal tunics,  and  from  disease  of  the  vessels,  are 
seldom  observed,  unless  in  persons  of  middle  age, 
or  far  advanced  in  life  ; whereas  the  foregoing 
occurs  most  frequently  in  young  females,  al- 
though it  is  also  met  with  in  persons  far  advanced 
in  age,  and  in  male-*.  In  these  there  are  gene- 
rally evidences  of  a cachectic  condition,  and  of  a 
poor  or  morbid  state  of  the  blood.  In  addition  to 
the  symptoms  already  mentioned,  in  some  cases,  a 
gnawing  sensation  at  the  epigastrium,  emaciation, 
flatulence,  and  various  other  dyspeptic  disorders 
are  experienced  ; hut  the  appetite  is  often  not 
much  impaired,  and,  in  some  instances,  neither 
the  pain  nor  the  vomiting  is  severe  until  the  peri- 
toneal covering  is  reached,  or  until  perforation 
and  its  consequences  occur.  The  attacks  of  he- 
morrhage, in  connection  with  one  or  more  of  the 
symptoms  already  mentioned,  are  amongst  the 
most  certain  indications  of  the  lesion.  But  it 
should  not  be  overlooked  that  hasuiatemesis  oc- 
curs chiefly  when  much  blood  is  poured  out  from 
the  ulcerated  part  in  a short  time  ; for  when  the 
haemorrhage  is  slight,  frequent,  and  prolonged, 
the  blood  may  pa^s  the  pylorus,  and  either  be 
partially  digested  or  more  or  less  changed,  and, 
mixing  with  the  stools,  be  altogether  overlooked. 
In  this  way,  much  of  the  anremia  observed  before 
the  fatal  issue  may  be  produced,  haematemesis 
being  either  slight  or  altogether  absent.  When 
the  haemorrhage  is  not  great,  the  matters  vomited 
often  have  the  appearance  of  coffee-grounds; 
and,  in  most  cases,  even  when  vomiting  does  not 
occur,  the  stools  present  a black  or  pitchy  hue. 
These  symptoms  also  attend  malignant  ulceration 
or  carcinoma  of  the  organ  ; but  the  absence  of 
circumscribed  hardness  or  tumour,  and  of  the 
other  symptoms  of  this  latter  malady  (§78.  et  seq.), 
will  assist  the  diagnosis. 

69.  C.  Treatment.  — The  indications  of  cure  are 
the  same  as  advised  for  chronic  gastiitis  (§  60.  et 
seq.).  Mild  farinaceous  articles  of  food,  orsuch  diet 
as  the  patient  finds  to  agree  the  best,  and  a judicious 
recourse  to  sedatives  or  narcotics,  are  the  means 
most  generally  appropriate.  The  vomitings,  es- 
pecially of  blood,  often  require  to  be  arrested, 
and,  with  this  intention,  the  means  advised  for 
hamatemesis  (see  art.  Haemorrhage,  § 1 74.  et  seq.) 
maybe  resorted  to;  or  the  spirits  of  turpentine 
may  be  exhibited  in  any  suitable  form,  with  or 
without  small  doses  of  creasote.  If  indications 
of  perforation  are  manifested,  by  the  occurrence 
of  the  symptoms  of  circumscribed  or  general 
peritonitis,  large  or  repeated  doses  of  opium,  as 
recommended  by  Dr.  Stokes,  are  chiefly  to  be 
relied  upon,  with  such  other  aids  as  are  advised 
■when  treating  of  this  subject  in  the  article  on 
Peritonitis. 

70.  ii.  Softening  and  Disorganization  of 
the  Coats  of  the  Stomach. — This  subject  has  re- 
ceived attention  when  treating  of  the  organic  lesions 


of  the  Digestive  Canal  (§  35.  el  seq.). — A.  This!  ' 
lesion  occurs,  as  a primary  disease,  frequently  in 
infants  and  children,  most  commonly  soon  after 
weaning,  or  after  change  of  diet;  but  it  mayi  i 
take  place  at  any  age,  from  two  months  andl 
upwards,  in  children  that  have  been  improperly 
fed,  or  nursed  by  unhealthy  females,  especially} 
in  low,  humid,  close,  and  otherwise  unwhole- 
some localities.  It  supervenes  also  in  the  course, 
of  other  infantile  diseases,  by  which  it  is  otter 
masked,  or  which  it  may  to  some  extent  replace | 
and  it  is  occasionally  observed  in  the  dis- 
eases of  adults,  but  generally  as  a consequence, 
or  a contingency  of  their  far  advanced  progress,! 
as  of  tubercular  consumption,  &c.  It  is,  in  chil- 
dren, often  a severe  form  of  what  has  been  com- 
monly called  the  “ Weaning  Brash,”  or  the 
“ Atrophia  Ablaclorum,”  of  Dr.  Ciievne.  This 
disease  was  first  correctly  described  by  M.  Cnu- 
veilhier,  and  termed  gelatinifnrm  soj'tening  of  the 
coats  of  the  stomach  ; and  by  Dr.  John  Gaird- 
her,  of  Edinburgh.  About  the  same  lime  it.  was 
also  noticed  by  Jaeger,  Zeller,  and  others  re- 
ferred to  in  the  Bibliography.  The  softening  ex- 
tends, more  or  less,  to  all  the  coats  of  the  viscus, 
and  is  most  frequently  observed  in  the  vicinity  ol 
the  spleen.  The  coats  may  not  be  only  softened, 
but  they  may  even  be  so  eroded  as  to  give  rise! 
to  perforation  at  one  or  more  points.  In  most 
cases,  however,  it  is  very'  difficult  to  determine 
how  far  the  softening  and  disoganization  have 
existed  during  life,  and  how  far  they  may  have 
been  a post-mortem  change.  I have  met  with 
many  cases  of  this  malady,  both  primary  and  se- 
condary, at  the  Infirmary  for  Diseases  of  Children, 
under  the  circumstances  just  mentioned,  and  I 
believe  that  the  softening  often  exists  to  a con- 
siderable degree  previously  to  death ; but  the 
advanced  stage  of  disorganization,  and  more 
especially  erosion  and  perforation,  are  early  con- 
sequences of  dissolution,  which  the  fluids  of  the 
stomach  may  have  been,  more  or  less,  concerned 
in  producing. 

71.  B.  This  disease  is  met  with  most  frequently 
in  children  between  the  ages  of  four  and  eighteen 
months,  owing  to  the  causes  just  mentioned  ; and 
it  appears  to  be  more  prevalent  in  July,  August, 
September,  and  October,  than  in  the  other  months 
of  the  year.  From  the  localities  which  favour 
its  development,  and  the  seasons  which  influence 
its  prevalence,  this  lesion  may  be  said  to  be  al- 
most endemic  in  certain  places,  and  epidemic  in 
some  seasons.  It  may  appear  in  the  course  of 
infantile  remittent  fever,  of  hydrocephalus,  or  of 
chronic  bronchitis  ; or  it  may  follow  the  cholera 
infantum,  or  scarlet  fever,  or  diarrhoea,  especially 
after  weaning,  or  when  the  infant  has  not  en- 
joyed the  advantage  of  a healthy  nurse,  or  is 
being  brought  up  by  hand. 

72.  B.  The  symptoms  of  softening  of  the  gastric 
tunics  are,  during  the  earlier  stages,  chiefly,  loss 
of  appetite,  mucous  or  muco-bilious  vomiting,  and 
diarrhoea,  the  stools  being  liquid,  green,  or  curdy, 
and  offensive ; excessive  thirst,  progressive  de- 
bility, prostration,  pallor,  flaccidity  and  coolness  1 
of  the  skin  ; occasional  flushes  of  heat,  alternating 
with  chilliness  ; somnolency  or  lethargy,  attended 
by  uneasiness ; a disposition  to  dose,  with  the 
eyes  half  shut,  and  the  pupils  turned  upwards, 
&c.  When  the  disease  is  more  fully  formed,  the 
countenance  expresses  pain  or  uneasiness;  the 
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ook  is  languishing  or  sorrowful ; and  the  child 
whines  frequently,  and  is  fretful.'  He  is  roused 
from  his  somnolency  by  the  slightest  touch,  and,  if 
any  one  looks  steadily  at  him,  even  from  a dis- 
tance, he  cries,  and  changes  his  position.  His 
faculties  and  senses  are  unimpaired,  but  be  is 
peevish  and  distressed.  The  absorption  of  fat  is 
excessive;  the  eyes  are  sunk  in  their  sockets ; 
the  pupils  are  contractile,  and  there  is  no  stra- 
bismus. Emaciation  and  flaccidity  of  muscles 
proceed  rapidly  ; the  lips  and  tongue  become  dry 
and  cracked  ; and  the  vomiting  of  the  food  is 
frequent;  the  stools  still  continuing  green,  with 
shreds  resembling  spinach  and  slime:  the  urine  is 
generally  scanty.  The  pulse  is  at  first  slow, 
sometimes  intermitting,  but  it  becomes  very  quick 
and  small  towards  the  close.  Flatulence  and 
hiccup  sometimes  accompany  the  vomiting,  and 
cough  is  not  infrequent.  The  respiration  is  not 
materially  affected  until  near  the  termination  of 
:iie  malady,  when  it  becomes  quick  and  laborious. 
The  abdomen  is  rarely  much  swollen,  although 
it  generally  is  flatulent,  and  resonant  on  percus- 
sion. Ultimately,  a pallid  and  shrunk  counte- 
nance, red  or  inflamed  eyelids,  emaciated,  flaccid, 
and  cold  extremities,  a fluttering  pulse,  very 
]uick  breathing,  restlessness,  or  somnolency, 
massing  into  insensibility,  terminate  life,  generally 
n a very  few  days,  and  sometimes  even  in  a few 
lours.  i 

73.  B.  On  Dissection,  the  appearances  observed 
rary  with  the  circumstances  and  associations  of 
he  disease,  — as  it  is  primary  or  consecutive  of 
■ome  other  malady,  — and  with  the  period  which 
has  elapsed  from  dissolution.  Although  the 
changes  cannot  be  altogether  ascribed  to  dissolu- 
tion, on  the  one  hand,  orto  the  action  of  the  gas- 
tric juices  on  the  other,  they  may  be  heightened 
by  either,  or  even  by  both.  That  they  exist,  to 
a greater  or  less  extent,  in  respect  even  of  all  the 
coats  of  the  stomach,  but  especially  the  villous 
and  cellular  tissues,  and  that  they  amount  to  a 
very  manilest  loss  of  the  vital  cohesion  of  these 
structures,  I have  been  convinced  by  a careful 
observation  of  the  phenomena  preceding  death, 
and  by  examination  made  as  early  as  ten  or  twelve 
hours  after  death.  The  softening  and  dissolution 
produced  by  the  gastric  juices  after  death  have 
been  described  under  the  article  Digestive  Ca- 
nal (§41.),  and  are  chiefly  observed  in  the  most 
depending  parts  of  the  viscus.  But  the  gelatini- 
form  softening  found  after  death  in  cases  which 
have  presented  the  above  symptoms,  either  as 
a primary  malady,  or  as  an  epi-phenomenon  in 
the  course,  or  at  the  close,  of  some  other  disease, 
has  evidently  commenced  with  the  development 
jof  these  symptoms,  and  has  advanced  until  it  was 
incompatible  with  the  continuance  of  life.  As  it 
is  generally  the  only  or  chief  lesion  found  on 
dissection  in  the  primary  cases,  and  as  it  has 
been  found  in  a very  marked  form  even  when  the 
, examination  has  been  made  a few  hours  after 
death,  there  is  every  reason  to  infer  that  it  has 
bommenced  and  existed  previously,  although  it 
may  have  advanced  further  after  death  had  taken 
place.  The  situation  of  the  softening,  in  some 
bases,  precludes  the  opinion  that  it  could  have 
been  produced  by  the  action  of  the  gastric  juices  ; 
tnd  if  it  have  been  thus  caused,  to  what  other 
esion  can  the  severe,  rapid,  and  fatal  symptoms 
iharacterising  the  primary  cases  be  imputed, 


seeing  that  none  besides  it  can  be  detected  either 
in  the  digestive  organs  or  elsewhere,  at  least  none 
sufficient  to  produce  death  1 It  should  not  be 
overlooked,  also,  that  similar  softening,  although 
much  less  remarkable  and  extensive,  is  some- 
times found,  in  these  cases,  in  some  portions  of  the 
duodenum  or  of  the  small  intestines;  and  is  to  be 
re  erred  to  the  same  states  of  vital  action,  &c. 
(§  74.)  as  produce  this  lesion  in  the  stomach. 

74.  Viewing,  therefore,  this  alteration  of  the 
coats  of  the  stomach  as  a primary,  as  well  as  a 
consecutive  disease,  the  question  arises  as  to  the 
nature  of  the  change,  — whether  is  it  inflam- 
matory, or  is  it  the  result  of  a vital  impairment  of 
the  coats  of  the  organ  1 or  is  it  an  association  of 
both,  a form  of  asthenic  or  cachectic  inflamma- 
tion 1 That  it  is  not  inflammatory  is  shown  by 
the  absence  of  vascular  injection.  That  it  pro- 
ceeds chiefly  from  vital  exhaustion,  with  impaired 
nutrition  and  cohesion  of  the  tissues,  may  be  in- 
ferred from  the  appearances  after  death ; but  it  can- 
not be  admitted  that  the  whole  amount  of  change 
is  thus  produced,  as  it  may  have  been  heightened 
immediately,  or  soon  after  death,  especially  when 
the  change  is  most  remarkable.  This  lesion, 
however,  should  be  carefully  distinguished  from 
solution  of  the  coats  of  the  stomach  by  the  gastric 
juices  after  death.  This  post-mortem  change, 
which  has  been  described  when  treating  of  the 
alteration  found  in  the  Digestive  Canal  (§  35. 
et  seq.),  may  occur  after  death  from  any  cause, 
and  in  cases  that  have  presented  none  of  the 
symptoms  attending  the  disease  now  being  con- 
sidered ; but  it  may  take  place  also  in  cases  of 
this  disease,  and  may  either  increase  the  soften- 
ing previously  existing,  or  even  attack  another 
portion  of  the  parietes  of  the  organ  to  which 
the  gastric  juices  have  gravitated. 

75.  C.  The  Treatment  of  the  combination  and 
procession  of  morbid  phenomena,  constituting 
this  disease,  whatever  may  be  the  amount  of  or- 
ganic change  existing  previously  to  death,  or  oc- 
curring subsequently,  is  the  matter  of  chief  im- 
portance. For  cases  frequently  occur  (and  I 
have  seen  many  of  mem,  both  in  public  and  pri- 
vate practice)  presenting  all  the  symptoms  o(  this 
disease,  in  greater  or  less  severity,  and  proceeding 
with  proportionate  rapidity,  for  some  of  which 
treatment  has  been  successful  at.  an  eaily  period, 
others  having  gone  on  to  a fatal  issue,  and  mani- 
fested softening  of  the  coats  of  the  stomach,  with- 
out either  vascular  injection  or  thickening,  and 
often  with  diminished  vascularity  and  unusual 
pallor  of  the  tissues  ( see  Digestive  Canal, 
§ 35.  et  seq.).  When  an  opportunity  is  afforded 
the  physician  to  treat  the  early  stage  of  the  dis- 
ease, or  even  a more  advanced  state,  more  or  less 
benefit  will  be  derived  from  a healthy  and  young 
wet-nurse,  the  infant  always  sleeping  in  her 
arms.  If,  however,  such  a nurse  cannot  be  ob- 
tained, or  if  the  child  cannot  take  the  breast,  ass- 
milk,  warm  from  the  animal,  slightly  diluted  either 
with  simple  water  or  with  lime-water,  should  be 
given  at  regular  intervals;  and  various  tonics 
astringents,  and  antacids  be  exhibited  in  the  in- 
tervals. The  diet,  consisting  of  various  farina- 
ceous articles,  should  be  carefully  attended  to 
taking  care  not  to  load  the  stomach,  so  as  to 
favour  the  occurrence  of  fermentation  or  acidity. 
When  the  ass-milk  is  taken  in  sufficient  quantity, 
but  little  more  food  is  required,  and  sweets 
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should  always  be  avoided.  The  medicines  which 
1 have  found  most  beneficial  are  cretaceous  mix- 
tures or  powders,  with  small  doses  of  cascarilla, 
cinnamon,  and  a very  minute  quantity  either  of 
creasote,  or  of  tannin,  or  of  capsicum.  In  some 
cases,  especially  when  the  urine  has  been  am- 
moniacal,  or  contained  much  of  the  phosphates, 
I have  prescribed  small  doses  of  the  pyroligneous 
acid  in  an  infusion  of  cascarilla  or  cinchona,  or  of 
the  nitro-muriatic  acids  in  the.  same  or  similar 
vehicles,  or  the  muriated  tincture  of  iron,  with 
infusion  or  tincture  of  calumba.  The  great 
difficulty  in  these  cases  is  to  arrest  the  vomiting 
and  diarrhoea;  but  this  cannot  be  accomplished 
by  sedatives,  and  narcotics  are  most  injurious  to 
young  children.  In  some  cases,  however,  espe- 
cially in  older  children,  the  hydrocyanic  acid 
may  be  given  in  suitable  doses,  with  the  sesqui- 
carbonate  of  ammonia,  and  with  tonics  and  astrin- 
gents. The  irritability  of  stomach  in  this  disease  is 
more  readily  relieved  by  stimulants  and  tonics 
than  by  other  means  ; and  even  the  oleum  tere- 
binthina;  will  often  arrest  this  state  when  other 
means  have  failed.  In  most  instances,  also,  aro- 
matics should  be  given  with  cretaceous  and  alka- 
line medicines,  and  a terebinthinate  embrocation 
may  be  applied  to  the  epigastrium.  If  these 
means  should  confine  the  bowels,  the  risk  of 
increased  irritability  of  the  stomach  may  be 
thereby  incurred,  and  therefore  suitable  enemata 
ought  to  be  administered,  if  the  stools  be  insuffi- 
cient or  much  disordered.  In  other  respects  the 
treatment  should  be  directed,  and  the  regimen 
conducted,  as  advised  for  Indigestion,  and 
above  for  nervous  or  functional  affections  of  the 
stomach  ( see  § 14.  et  seq.).  In  every  instance, 
the  more  remote  causes  of  this  malady,  arising 
either  from  the  locality  or  the  circumstances  of 
the  case,  ought  to  be  carefully  ascertained  and 
removed  as  far  as  possible,  and  change  of  air, 
especially  to  a temperate,  pure,  atid  dry  air, 
should  be  advised,  with  the  use  of  chalybeate 
medicines  or  waters,  or  such  other  means  as  are 
most  likely  to  improve  the  vital  cohesion  and 
tone  of  the  coats  of  the  stomach. 

76.  When  we  have  any  reason  to  infer  from 
the  state  of  the  stools,  or  other  symptoms,  that 
more  or  less  softening,  or  loss  of  vital  tone,  ex- 
tends to  the  mucous  surface  of  the  intestines,  the 
means  now  advised,  aided  by  such  others  as  have 
been  recommended  when  discussing  the  treat- 
ment of  chronic  Diarrhcea  (§  29.  et  seq.),  or  of 
asthenic  Dysentery  (§  88.  et  seq.),  will  often  be 
found  appropriate  and  successful. 

77.  iii.  Scirrhous,  Cancerous,  or  Malignant 
Lesions  of  the  Stomach. — Cancerous  and  Can- 
croid Growths,  Prof.  Bennett. — A.  Carcinomatous 
and  malignant  formations  of  various  hinds  are 
formed  in  the  stomach,  especially  in  or  near  the 
cardiac  and  pyloric  orifices,  and  probably  com- 
mence, especially  the  scirrhous  and  scirrho-car- 
cinomatous  kinds,  as  I have  contended  when 
describing  them  under  the  head  Digestive  Canal 
(§§  50,  51.),  in  hypertrophy  of  the  subvillous 
cellular  tissue.  The  scirrhous  change  either 
originates  in,  or  is  superinduced  by,  degenera- 
tion or  modification  of  nutrition  and  secretion, 
consequent  upon  prolonged  irritation,  morbid 
diathesis,  advancing  age,  and  depressed  vital 

ower.  The  several  kiuds  of  malignant  growths 

ave  been  found  in  the  coats  of  the  stomach  (see 


arts.  Cancer  and  Scirrhous  and  other! 
Growths).  The  scirrhous  forms  are  most  fre-'  i 
quent  in  the  pyloric  extremity  of  this  viscus  ;l  I 
whilst  the  medullary,  the  milt-like,  the  fungoid, 
the  colloid,  the  haematoid,  and  other  modifications; 
of  the  encephaloid  form  of  cancer,  may  com- 
mence in  the  cardiac  orifice,  or  in  any  part  of  the 
gastric  parietes.  Whilst  scirrhous  and  scirrho- 
carcinomatous  degeneration  is  generally  of  slowi 
progress,  and  occurs  in  advanced  age,  the  me- 
dullary, encephaloid,  or  fungo-hrematoid  (see  art. 
Fungoid  Disease),  occurs  at  any  age,  but  more: 
especially  in  early  age,  is  more  generally  de- 
veloped in  the  form  of  distinct  tumour,  is  more 
rapid  in  its  progress,  and  often  appears  simulta-  ; 
neously  or  consecutively  in  different  parls.  Per- 
foration of  the  stomach  may  occur  as  a termi- 
nation of  malignant  disease,  especially  of  the  : 
carcinomatous  form  of  ulceration  (see  § 86.  et  seq.). 

78.  B.  The  symptoms  of  malignant  disease  of  the 
stomach  are  often  very  equivocal  during  the  early 
progress  of  its  several  varieties ; and  it  is  often 
not  until  the  lesion  is  far  advanced  that  they  can 
be  relied  upon.  The  chief  symptoms  are — 1st,  I 
Pain  at  the  epigastrium  or  its  vicinity  ; 2d,  In-  ! 
digestion,  loss  of  appetite,  flatulence,  acrid  eruc- 
tations, nausea,  and  vomiting ; 3d,  The  presence 
of  a tumour  in  or  near  the  gastric  region  ; and 
4th,  Emaciation  and  a cachectic  or  yellowish  i 
anaemic  hue  of  the  surface  ; and  various  other 
constitutional  phenomena. 

79.  (a.)  The  pain  at  the  epigastrium  is  gene- 
rally gnawing  or  burning,  sometimes  lancinating. 
Occasionally,  and  at  first,  it  is  not  much  complained 
of,  unless  pressure  is  made  on  the  stomach  ; and 
often  the  slightest  pressure  cannot  even  then  be 
long  endured,  although  no  acute  pain  is  thereby 
produced.  The  pain  may  be  increased  either  by 
an  empty  or  by  a full  slate  of  the  viscus.  Some- 
times the  pain  recurs  at  intervals,  and  becomes 
remarkably  severe.  In  many  cases  it  extends  to 
the  hypochondria,  or  to  the  back,  or  along  the 
oesophagus.  In  others,  especially  the  cancerous 
or  carcinomatous,  a lancinating  pain  is  present  at 
an  early  period,  and  is  amongst  the  first  symp- 
toms to  announce  the  nature  of  the  malady.  In 
the  fungoid  or  encephaloid  disease,  pain  is  often 
slight  or  almost  wanting. 

80.  (b.)  The  si/mptoms  of  indigestion,  as  ano- 
rexia, nausea,  vomiting,  &c.,  are  often  amongst 
the  earliest ; but  they  cannot  be  relied  upon,  as 
they  may  be  absent  to  the  very  close  of  the 
malady.  MM.  Ciiardei.,  Cruveilhier,  An- 
dral,  and  Ferrus  state,  that  they  have  met 
with  cases  in  which  no  more  severe  symptoms 
than  those  of  slight  indigestion' had  been  present 
up  to  the  period  of  dissolution.  Such  instances 
are  very  rare  ; but  I have  seen  cases  in  which  I 
vomiting  had  not  occurred  until  very  shortly  I 
before  death  ; the  matters  vomited  having  been 
then  very  dark  and  grumous,  or  sanious,  from  the 
exudation  of  blood  from  the  diseased  part.  The 
vomitings  which  accompany  malignant  disease  of 
the  stomach  have  been  ascribed  to  obstruction  of 
the  orifices  of  the  viscus.  They  doubtless  very 
often  are  dependent  upon  this  cause,  but  they 
often  also  occur  where  these  orifices  are  free,  or 
where  the  lesion  is  seated  in  other  parts  of  the 
parietes.  When  vomitings  are  not  frequent  or 
are  absent,  it  may  be  presumed  that  the  pyloric 
orifice  is  free.  When,  however,  vomitings  occur 
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iome  time  after  the  ingestion  of  food,  with  marked 
requeney  or  constancy,  and  nearly  after  the 
iame  interval,  then  disease  of  this  orifice  may  be 
luspected. 

81.  When  the  ingesta  are  returned  immedi- 
ately after  having  been  swallowed  ; when  deglu- 
tition is  followed  by  a sensation  of  obstruction 
under  the  lower  part  of  the  sternum,  or  by  a feei- 
ng that  the  food  does  not  pass  into  the  stomach  ; 
when  the  aliments  are  ejected  instantly  without 
shange,  and  mixed  with  some  glairy  mucus;  or 
when  there  is  much  nausea,  without  much  evaeu- 
ltion  by  the  mouth,  excepting  glairy  matters  ; then 
it  may  be  inferred  that  the  disease  is  seated  in  the 
rardiac  orifice  of  the  stomach.  In  these  cases 
ihe  pain  is  more  limited  to  the  epigastrium  and 
beneath  the  sternum,  often  extending  to  the  back. 

82.  The  characters  of  the  vomited  matters 
vary  with  the  seat,  nature,  and  progressof  the  ma- 
lady. When  the  pylorus  is  the  seat  of  lesion  the 
matters  thrown  off  may  be  more  or  less  digested, 
but  at  a far  advanced  period,  or  shortly  before 
death,  the  ejected  matters  contain  altered  blood, 
and  present  numerous  brown  or  black  minute 
flakes,  ultimately  passing  into  the  appearance  of 
coffee-grounds,  or  nearly  resembling  the  black 
vomit  of  pestilential  fever.  In  the  fungoid  or 
encephaloid  form  blood  is  often  poured  out  in 
larger  quantity,  and  occurs  in  a purer  form  or 
less  altered,  in  the  ejected  matters,  thus  closely 
resembling  the  haematemesis  of  simple  ulceration 
af  the  stomach,  from  which,  however,  it  is  gene- 
rally distinguished  by  the  existence  of  tumours  in 
the  gastric  region,  in  this  malignant  form  of  lesion. 

83.  (c.)  The  presence  of  tumour  in  or  near  the 
spigastrium  is  an  important  symptom  of  malig- 
nant disease  of  the  stomach.  When  scirrhous 
induration  or  other  form  of  malignant  tumour  ex- 
ists in  the  pylorus,  then  ii  may  not  be  detected  at 
the  epigastrium  ; but,  owing  to  its  density  or  size, 
and  to  the  extreme  distension  of  the  viscus,  it  may 
have  descended  much  lower,  or  even  somewhat 
to  either  side,  according  to  the  position  of  the 
patient.  Malignant  disease  may,  however,  exist 
in  any  portion  of  the  parietes  of  the  organ,  with- 
out occasioning  much  tumour,  and  even  when  it 
does  to  a moderate  extent,  it  may  not  be  detected, 
unless  when  the  patient  is  very  much  emaciated, 
which  is  not  always  the  case  ; and  when  it  is 
detected,  it  is  often  difficult  to  distinguish  it  from 
tumour  of  the  pancreas,  or  of  the  liver,  or  spleen, 
ar  of  the  omentum. 

84.  ( d .)  The  cachectic  and  anmmied  character 
of  the  countenance  and  general  surface,  and  the 
peculiar  earthy  odour  sometimes  exhaled  from  the 
body,  are  observed  chiefiy  at  an  advanced  stage  of 
malignant  disease,  and  are  to  be  attributed  chiefly  to 
ihe  constitutional  taint,  and  to  the  alteration  and  de- 
ficiency of  the  blood,  these  changes  not  being  always 
attended  by  emaciation,  although  they  are  more 
frequently  thus  attended.  This  appearance,  how- 
ever, very  generally  accompanies  malignant  le- 
sions of  other  organs  ; and  it  is,  therefore,  from  the 
association  of  it  with  the  other  symptoms  already 
noticed  that  the  seat  of  the  present  malady  can  be 
inferred. 

85.  (e.)  During  the  progress  of  the  malady 
the  symptoms  often  vary  much  : certain  of  them 
become  more  severe,  others  are  alleviated  ; and 
the  severity  of  the  disease  is  for  a period  some- 
what abated.  But  after  an  uncertain  period,  and 
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after  some  error  in  diet  and  regimen,  or  after 
mental  emotion,  the  symptoms  recur  with  increased 
severity,  or  even  additional  phenomena  are  ob- 
served, especially  aggravated  pain,  vomitings, 
eructations,  borborygmi,  hiccup,  constipation  of 
the  bowels,  colicky  pains,  &c.  When  the  disease 
is  seated  in  the  pylorus,  its  progress  is  not  merely 
slow,  but  the  character  of  the  vomiting  is  gene- 
rally different.  Food  may  not  be  thrown  off  the 
stomach  during  the  early  course  of  the  malady,  or 
not  until  the  orifice  becomes  much  contracted  or 
obstructed,  or  nearly  the  close  of  life  ; and  gene- 
rally vomiting  does  not  occur  until  a considerable 
period  after  food  has  been  taken.  Very  frequently, 
also,  articles  which  have  been  taken  several  or 
many  hours  previously  are  thrown  up  more  or  less 
digested,  whilst  those  which  have  recently  been 
taken  are  retained.  This,  very  probably,  is  owing 
to  the  circumstance  of  the  latter  being  directed  to 
the  fundus  of  the  viscus,  whilst  the  former  having 
been  digested,  and  having  reached  the  diseased 
pylorus,  are  thrown  backwards  and  upwards  to 
the  cardia. 

86.  (f.)  The  duration  and  progress  of  the 
malady  depend  much  upon  the  seat  and  nature  of 
the  lesion.  If  it  be  seated  in  or  near  the  cardia, 
and  if  it  be  the  encephaloid  or  fungoid  variety, 
the  duration  is  much  shorter  than  when  it  is  of  a 
scirrhous  or  scirrho-earcinomatous  nature,  and  is 
seated  in  or  near  the  pylorus.  In  the  former, 
also,  the  pain  is  less  acute,  and  the  hasmorrhage 
is  earlier  and  more  distinct,  than  in  the  latter. 
Cancerous  ulceration  may  supervene  in  either 
variety  of  malignant  disease,  and  may  go  on 
to  perforation ; but  in  these,  neither  is  lymph 
thrown  out,  nor  are  adhesions  formed,  so  as  to  pre- 
vent a communication  with  the  peritoneal  cavity. 
Perforation,  however,  seldom  occurs,  death  gene- 
rally taking  place  before  the  carcinomatous  ulcer- 
ation has  proceeded  so  far.  During  the  progress 
of  the  malady,  costiveness,  or  even  constipation,  is 
a most  troublesome  symptom  ; but  occasionally 
when  the  pylorus  is  not  obstructed,  or  when  its 
valve  is  destroyed  by  ulceration,  a portion  of  the 
sanious  discharge  from  the  ulcerated  parts  pass 
into  the  intestines  and  occasion  colicky  pains, 
diarrhoea,  or  dysenteric  stools,  and  accelerate  the 
fatal  issue.  When  perforation  of  the  parietes  of 
the  stomach  is  produced,  violent  peritoneal  symp- 
toms are  immediately  occasioned,  and  soon  ter- 
minate life. 

87.  The  duration  of  the  malady  can  rarely  be 
ascertained  with  precision  ; for  dyspeptic  symp- 
toms, of  greater  or  less  severity, and  more  or  less  nu- 
merous, always  precede  the  manifest  development 
of  malignant  disease,  which  even  may  not  be  dis- 
tinctly declared  until  shortly  before  death.  The 
antecedent  dyspeptic  symptoms  are  generally  thus 
present  for  years  before  the  nature  of  the  disease 
can  be  ascertained,  and  when  ascertained  death 
may  ensue  in  a few  weeks  or  even  days.  The 
duration  of  the  malady  is,  however,  rarely  less 
than  several  months,  and  is  generally  as  long  as 
several  years.  When  it  is  seated  in  the  cardiac 
orifice,  and  nearly  obliterates  the  passage  into  the 
stomach,  the  duration  is  much  shorter,  and  the 
sufferings  of  the  patient  most  distressing,  and  the 
emaciation  greater.  But  several  mouths  or  even 
years  may  elapse  before  the  lesion  has  advanced 
so  far  as  to  amount  to  this  extreme  pitch. 

88.  C.  The  Diagnosis  of  cancer  of  the  stomach  is 
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sometimes  very  difficult ; for  when  there  is  no  tu- 
mour detected  it  may  be  mi-taken  for  chronic  gas- 
tritis, or  for  simple  ulceration  of  the  stomach  ; and 
when  there  is  tumour,  the  pancreas,  liver,  or 
spleen  may  be  its  seat.  For  either  instance  it  is 
impossible  to  assign  infallible  diagnostic  signs. 
The  history  of  the  case,  the  association  and  pro- 
cession of  the  symptoms,  the  nature  of  the  causes 
and  antecedents,  the  juvuntia  and  ledentia,  and 
the  constitutional  symptoms,  in  either  state  of  dis- 
ease, will  chiefly  guide  the  attentive  observer. 
Generally,  the  discharge  of  blood  from  the  sto- 
mach is  much  greater  in  simple  ulceration  than 
even  in  the  haimato-fungoid  variety  of  malignant 
disease.  In  the  great  majority  of  cases,  also,  no 
blood  is  found  until  a far  advanced  stage,  or  until 
shortly  before  death,  and  then  the  blood  presents 
the  coffee-ground  or  minute  flaky  appearances 
already  noticed,  occasioned  by  its  minute  quantity 
and  altered  character.  If  considerable  hajmor- 
ibage  occur  in  the  advanced  stage  of  fungo-haema- 
toid  cancer,  or  of  other  varieties,  there  is  generally 
more  or  less  tumour  or  hardness,  which  may  often 
be  detected  upon  a careful  examination.  But  it 
must  be  admitted  that  haematemesis  may,  and 
does,  often  accompany  tumour  of  the  spleen,  liver, 
and  pancreas,  more  especially  the  spleen  and  liver. 
The  various  circumstances  and  peculiarities  of  the 
case,  of  its  progress,  and  of  its  concomitants,  will 
be  duly  considered  by,  and  will  guide,  the  cau- 
tious and  observing  physician. 

89.  D.  The  Causes  of  malignant  disease  of  the 
stomach  are  chiefly  those  which  I have  fully  stated 
when  treating  of  Cancer  23.  et  seq .)  and  Fun- 
goid Disease  (t>  16.  et  seq.).  To  these  places  I 
refer  the  reader ; but.  I may  very  briefly  notice  at  this 
place  the  causes  which  act  more  especially  on  the 
stomach.  Cancer  of  this  viscus  is  much  more 
frequent  in  males  than  in  females,  probably  owing 
to  intemperance,  and  to  depressing  emotions  of 
the  mind,  being  more  frequently  and  more  per- 
manently experienced  by  the  male  sex.  Scir- 
rhous or  scirrho-carcinomatous  forms  of  malignant 
disease  of  the  stomach  are  seldom  observed  before 
middle  age  ; and  are  most  frequent  in  the  advanced 
epochs  of  life.  Hereditary  predisposition,  or  con- 
stitutional taint,  derived  from  a parent,  has  evi- 
dently a considerable  influence  in  favouring  the 
occurrence  of  the  malady  when  other  causes  con- 
cur to  develope  it.  This  predisposition  was  re- 
markable in  the  case  of  the  great  Napoleon.  In 
what  this  diathesis  consists  is  not  clearly  shown  ; 
but  the  temperaments,  in  which  it  has  been  sup- 
posed most  frequently  to  occur,  are  tbe  nervous 
and  lymphat  c,  or  those  mixed  with  the  sanguine 
or  bilious.  The  ranks  of  life  in  which  it  is  most 
frequently  observed,  are  the  middle  and  higher 
ranks,  owing  probably  to  their  greater  liability  to 
anxieties  of  mind,  and  the  depressing  mental  emo- 
tion^ which,  with  inanition,  protracted  abstinent  e, 
excessive  application  to  study,  business,  &c.,  aie 
the  most  influential  causes  of  the  malady.  Pro- 
tracted functional  disorders  of  the  stomach,  the 
air  and  water  of  certain  localities,  the  abuse  of 
spirituous  liquors,  frequent  or  constant  pressure 
on  the  gastric  region,  and  the  other  causes  men- 
tioned when  treating  of  Cancer,  frequently  aid 
profound  or  prolonged  chagrin  and  anxieties  of 
mind.  Various  trades,  professions,  and  occupa- 
tions have  been  said  to  favour  the  occurrence  of 
the  malady,  but  with  insufficient  reason,  or  in  no 


very  appreciable  degree.  (See  arts.  Cancer  and 
Fungoid  Disease  ) 

90.  E.  Treatment. — During  the  commencement, 
of  cancerous  affections  of  the  stomach,  there  is| 
seldom  sufficient  evidence  of  the  nature  of  the1 
disease  to  induce  the  physician  to  employ  meanSi 
for  its  arrest ; and  even  when  its  nature  is  sus- 
pected, or  correctly  inferred,  there  is  no  known 
remedy  which  is  capable  of  producing  this  effect. 
At  this  period,  when  the  symptoms  are  chiefly 
those  of  chronic  indigestion,  or  of  chronic  gastritis, 
the  means  which  have  been  found  most  beneficial 
for'  these  diseases,  and  such  diet  and  regimen  as 
the  patient  experiences  the  most  benefit  from,  are 
also  most  serviceable  in  cancerous  affections  of 
the  stomach.  Even  if  these  affections  were  recog- 
nised at  this  early  period,  there  would  be  very  great 
difficulty  in  devising  more  suitable  means  than 
those  usually  found  most  serviceable  in  functional 
disorders  of  the  organ.  Tf  the  malady  be  inferred 
to  exist  at  this  early  period,  or  if  it  have  more 
manifestly  declared  itself  at  an  advanced  stage, 
all  that  can  be  expected  from  treatment  is — 1st, 
to  alleviate  the  more  distressing  symptoms , and, 
2ndly,  to  retard  the  progress  of  the  malady  ; and 
these  ends  may  generally  be  partially  attained. 

91.  It  has  been  very  justly  remarked  by  M. 
Gibert  and  adopted  by  Dr.  Houghton,  that 
“ our  predecessors,  who  were  less  acquainted  than 
we  with  the  fatal  progress  of  organic  lesions,  suc- 
ceeded, perhaps,  oftener  than  we  do  in  palliating 
the  symptoms  and  prolonging  the  lives  of  patients, 
by  applying  themselves  incessantly  to  oppose  the 
most  obvious  symptoms.  Their  attention  was  not 
entirely  preoccupied,  like  that  of  the  anatomist- 
physicians  of  the  present  day,  with  the  incurability 
of  the  local  lesion  which  is  the  source  of  the  dis- 
ease.” But,  whilst  the  fulfilment  of  the  intentions 
proposed  to  ourselves  when  treating  this  malady, 
should  be  kept  in  view,  the  predisposing  and  ex- 
citing causes,  mentioned  above,  and  under  the 
article  Cancer,  ought  to  be  removed  or  coun- 
teracted by  treatment,  medical  and  regimenal, 
as  far  as  may  be  possible.  Whenever  obstinate 
or  prolonged  dyspepsia,  or  symptoms  of  chronic 
gastritis,  occur  in  an  individual  whose  parent 
or  grandparent  died  of  this  malady,  then  sus- 
picions of  incipient  cancer  of  the  stomach  should 
be  entertained,  and  the  treatment  ought  to  be 
directed  accordingly.  If  these  suspicions  should 
not  be  confirmed,  the  means  advisable  for  the 
more  dangerous  malady  would  not  be  inappro- 
priate for  the  more  slight;  indeed  they  will  gene- 
rally prove  the  most  rapidly  beneficial. 

92.  There  are  few  causes  which  more  in- 
juriously affect  the  digestive  and  assimilating 
functions  than  the  depressing  mental  emolions 
and  anxiety  ; and  therefore  these  should  be  avoided 
by  relinquishing  avocations  which  involve  such 
emotions.  The  greatest  care  ought  also  to  be  ex- 
ercised in  the  choice  of  food.  The  patient  should 
be  guided  in  this  by  his  sensations  and  experience  ; 
but  generally  the  farinaceous  articles  of  food, 
taken  in  moderate  quantities,  and  not  after  loo 
long  intervals,  yet  in  sufficient  quantity  to  duly 
nourish  the  frame  and  support  organic  nervous 
power,  will  be  found  the  most  suitable.  These 
may  be  taken  in,  or  with,  animal  broths  or  soups, 
in  small  quantities,  or  with  jellies,  &c.  I have 
often  recommended  new-laid  eggs,  merely  warm, 
and  asses’  milk,  warm  fiom  the  animal,  with  a 
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mall  portion  of  lime-water,  with  much  benefit. 
Hie  great  object  in  the  treatment  of  inferred  cases 
jf  malignant  disease  of  the  stomach  is  to  furnish 
bland  and  unirritating  nourishment  in  sufficient 
quantity,  without  exciting  or  distending  the  organ. 
But,  whilst  these  and  other  articles  of  diet  are 
allowed,  with  such  others  as  are  mentioned  when 
treating  of  Indigestion  (§§42.55.  et  seq.),  or  are 
found  by  the  patient  to  agree  with  him,  the  more 
painful  symptoms  should  be  allayed  by  suitable 
narcotics,  or  by  hydrocyanic  acid,  prescribed  in 
conjunction  with  emollients,  demulcents,  or  mild 
bitter  tonics.  1 have  met  with  cases  of  inferred 
internal  cancer,  for  which  1 have  prescribed  a 
vegetable  and  farinaceous  diet,  distilled  water  for 
all  the  purposes  for  which  water  is  required,  as 
advised  by  Hr.  Lambe,  and  residence  in  a dry 
and  mild  air,  and  very  great  benefit  has  been  de- 
rived from  the  treatment. 

93.  As  to  the  use  of  the  several  narcotics,  but  little 
can  be  added  to  what  has  been  stated  under  the 
head  Cancer  (§  30.  et  seq.).  I have  preferred 
the  more  common  preparations  of  opium,  to  either 
the  acetate  or  muriate  of  morphia,  in  malignant 
disease  of  the  stomach,  the  latter  frequently  prov- 
ing injuriously  depressing,  without  affording  any 
countervailing  advantage.  The  combination  of 
narcotics,  as  of  conium  with  henbane  or  poppy, 
or  of  opium  with  hop,  or  the  infusion  of  hop  with 
henbane  or  hydrocyanic  acid,  has  often  been 
serviceable.'  As  the  disease  advances,  the  ne- 
cessity of  having  recourse  to  palliative  means 
increases,  and  the  doses  of  these  require  also  to 
be  augmented.  But  it  will  be  found  that  these 
remedies,  however  great  the  dose,  frequently  fail 
'in  preventing  or  arresting  the  vomiting  in  the 
advanced  stages  of  the  malady,  if  solely  relied 
[upon.  They  should,  therefore,  be  conjoined  with 
[such  stimulants  and  aromatics  as  may  be  found 
[most  serviceable  in  such  circumstances,  as  crea- 
}:ote,  musk,  sumhul,  &c.  I have  very  rarely 
observed  much  benefit  to  accrue,  beyond  a very 
[temporary  relief,  from  aconite,  belladonna,  or 

(stramonium.  Nevertheless  they  may  be  tried  in 
similar  combinations  to  those  just  now  mentioned. 
If  acidity  or  flatulence  of  the  stomach  be  much 
[lomplained  of,  ammonia,  magnesia,  or  other  ant- 
[lcids  may  be  given  with  narcotics  and  aromatics  ■, 
ar  lime-water  may  be  taken  with  boiled  milk,  or 
with  asses’  milk.  The  iodide  of  potash,  in  small 
Joses,  may  also  be  tried  in  conjunction  with  the 
carbonate  of  potash,  or  the  solution  of  potash,  or 
BnANoisn’s  alkaline  solution,  and  with  narcotics 
ind  aromatics  ; but  I have  seldom  seen  any  benefit 
derived  from  it  in  malignant  disease  of  the  stomach. 
If  haemorrhage  from  the  stomach  be  indicated  by 
alack  or  pitchy  stools,  or  if  haematemesis  occur, 
I he  spirits  of  turpentine  may  be  prescribed  in  such 
firms  or  combinations  as  have  been  recommended 
tbove  (§§59.  69.  75.),  or  where  Haemorrhages 
[if  these  kinds  are  considered. 

94.  The  constipation  attending  malignant  dis- 
eases of  the  stomach  often  proves  a great  source  of 
rouble  or  distress  to  the  patient,  and  a great  diffi- 
culty to  the  physician.  Enemata  should  be  daily 
tmployed  ; but,  however  active  the  substances 
vhich  may  be  administered  in  these,  they  often 
ail  of  producing  satisfactory  results.  Calomel  is 
iften  too  depressing,  as  respects  the  vitality  of  the 
tomach,  especially  when  repeated,  and  irritating 
>r  drastic  purgatives  ought  to  be  avoided.  The  pre- 
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parations  of  senna  or  of  rhubarb  may  be  conjoined 
with  vegetable  tonics,  with  magnesia,  or  with 
manna,  or  phosphate  of  soda,  citrate  of  magnesia, 
&c.,  or  with  such  other  aperients  as  may  be  found 
to  be  retained  by  the  stomach. 

95.  The  thirst,  heat  at  stomach,  nausea,  and  vo- 
mitings, which  are  often  so  distressing  in  the  course 
or  near  the  termination  of  the  malady,  can  seldom 
be  altogether  allayed,  although  they  may  be  some- 
times partially  relieved,  by  exhibiting  effervescing 
beverages  with  bland  nutrients,  or  mild  stimulants, 
as  Seltzer-water  with  milk,  and  a small  quantity 
of  weak  wine,  as  hock,  Barsac,  &c.  ; or  soda- 
water,  or  effervescing  lime-water,  with  the  same 
articles;  or  spruce-beer,  or  small  quantities  of 
weak  tar-water,  with  milk,  &c.  ; and  by  making 
these  the  vehicles  in  which  the  medicines  most 
appropriate  to  the  case  may  be  given.  The  retch- 
ings and  vomitings  are  sometimes  relieved  by  com- 
bining creasote  with  opium  and  cretaceous  powders 
or  mixtures  ; and  epithems,  with  the  vinum  opii, 
or  with  one  or  other  of  the  warm  embrocations 
prescribed  above  (§  59.),  to  which  the  opiate 
is  added,  may  be  applied  over  the  epigastrium. 
If  diarrhoea,  orextreme  vital  depression,  orspasms, 
supervene,  these  means,  aided  by  the  more  power- 
ful stimulants,  absorbents,  and  astringents,  may 
be  administered  ; but  no  further  advantage  than 
a temporary  relief  can  be  expected  from  them. 

96.iv.  Other  Organic  Lesions  oftiie  Stomach 
are  occasionally  observed,  but  they  can  rarely  be 
distinguished  during  life  ; and,  when  met  with  upon 
dissection,  the  only  particulars  which  can  generally 
be  obtained  as  to  their  origin  and  the  symptoms 
attending  them,  are  such  as  usually  accompany 
chronic  gastritis,  or  scirrhous  or  malignant  diseases 
of  the  organ.  These  lesions  have  been  fully 
described  in  the  article  Digestive  Canal  (§§  27. 
et  seq.)  ; and  to  that  I beg  to  refer  the  reader. 
— A.  Those  alterations  which  are  most  frequently 
observed,  are  generally  consequent  upon  pro- 
longed irritation,  and  upon  excesses  in  eating  and 
drinking,  and  consist  chiefly  of  hypertrophy  of  the 
villous  and  muscular  coals  and  of  the  connecting 
cellular  tissue,  existing  either  singly  or  in  combi- 
nation. They  may  not  be  attended  by  any  serious 
symptom,  and  be  detected  only  after  death  from 
some  other  disease.  When,  however,  they  are 
seated  in  either  the  cardiac  or  pyloric  orifices  of 
the  organ,  and  are  attended  by  much  thickening 
of  the  part,  they  occasion  more  or  less  disorder, 
according  to  the  amount  of  obstruction  they  pro- 
duce; and  in  such  circumstances  they  may  be 
mistaken  for,  although  different  from,  malignant 
disease  of  the  viscus.  It  is  very  rarely  that  very 
serious  symptoms  are  occasioned  by  these  altera- 
tions, unless  ulceration  supervene  in  some  part  of 
the  thickened  or  hypertrophied  structure  ; and  in 
such  cases,  it  is  very  difficult  to  determine  whe- 
ther or  no  the  alteration  he  truly  scirrhous,  which 
it  most  probably  often  is,  if  the  hypertrophy  or 
thickening  be  chiefly  seated  in  the  submucous 
cellular  tissue. 

97.  In  these  cases,  whether  they  result  merely 
fiom  prolonged  initation,  excitement,  or  inflam- 
matory action,  or  whether  they  be  incipient 
cancer,  the  treatment  should  not  be  materially 
different  from  that  which  has  been  advised  for 
other  diseases  of  the  stomach,  namely,  to  im- 
prove the  general  health,  to  promote  the  con- 
stitutional powers,  and  to  remove  or  to  relieve 
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the  symptoms  which  are  either  most  important 
or  most  urgent.  With  these  intentions,  change 
of  air,  travelling,  the  use  of  mineral  springs,  or 
waters  suited  to  the  symptoms  most  complained 
of,  and  attention  to  diet  and  regimen,  should  be 
recommended. 

98.  B.  Alterations  of  the  Capacity  of  the  Stomach 
are  sometimes  observed  (see  Digestive  Canal, 
§ 52.  et  seq.). — a.  Increased  capacity  is  generally 
a consequence  of  more  or  less  obstruction  at  the 
pyloric  orifice  or  its  vicinity.  In  cases  of  scirrhous 
or  cancerous  pylorus,  the  stomacii  is  often  remark- 
ably increased  in  capacity  ; and  when  the  pylorus 
or  upper  portion  of  the  duodenum  is  constricted 
from  other  alterations,  increased  capacity  of  the 
viscus  is  also  generally  observed.  In  a case  in 
which  inflammation  of  the  concave  surface  of  the 
liver  extended  to  the  pylorus  and  head  of  the 
duodenum,  and  was  followed  by  false  membranes 
and  adhesions  of  these  parts,  the  subsequent 
organization  and  contraction  of  the  morbid  pro- 
ductions had  so  completely  constricted  the  pylorus, 
as  to  prevent  the  passage  of  a quill  through  it ; 
the  patient  having  died  under  my  care  with 
symptoms,  which  were  referred  to  scirrhous  py- 
lorus, and  with  enormous  dilatation  of  the 
stomach.  In  some  cases,  the  increase  of  capacity 
is  attended  by  hypertrophy  of  the  muscular  and 
villous  coats  ; but  this  is  observed  only  in  some 
of  the  more  chronic  cases  of  scirrhus  of  this 
orifice.  In  others,  the  increased  capacity  is 
attended  by  remarkable  thinness  of  the  coats. 
Greatly  enlarged  capacity  of  the  organ,  with 
hypertrophy  of  the  coats,  has  been  observed  in 
some  cases  in  which  habitual  gluttony  had  existed 
during  life.  In  such  instances,  increased  function 
or  action  had  developed  the  growth  of  the  struc- 
tures and  the  size  of  the  organ. 

99.  b.  Diminished  capacity  of  the  stomach  is  also 
sometimes  seen  (see  Digestive  Canal,  § 53.), 
but  most  frequently  in  consequence  of  inanition, 
or  in  connection  with  hypertrophy  of  the  coats, 
or  with  scirrhous  or  other  malignant  diseases  of 
the  organ.  It  may  be  occasioned  also,  although 
very  rarely,  by  the  cicatrization  of  ulcers,  or  by 
the  contraction  of  false  membranes,  or  of  organiz- 
able  lymph  thrown  out  upon  the  serous  surface  of 
the  organ.  Extreme  diminution  of- capacity  is 
caused  by  the  passage  of  acrid,  corrosive,  or 
astringent  poisons  into  the  stomach,  especially 
the  mineral  acids ; and  is  then  not  infrequently 
attended  by  abrasions  of  the  villous  coat.  Kier- 
xander  observed  it  after  poisoning  by  nux  vomica. 

100.  C.  Attenuation  of  the  gastric  tissues  is  notoften 
observed  without  any  other  change.  It  is  most 
frequently  seen  in  cases  of  obstruction  of  the  py- 
lorus, and  then  is  often  associated  with  increased 
capacity,  especially  at  or  near  the  fundus  of  the 
organ.  But  it  is  met  with,  also,  without  any  in- 
crease of  size.  Several  other  alterations  of  struc- 
ture have  been  found  in  the  stomach,  namely, 
anomalous fibrous  and fibro-carlilaginous  formations, 
tubercular  ulcerations, fatty  or  lipatomatous  tumours 
in  tlie  connecting  cellular  tissue,  fistulous  openings 
through  the  coats  of  the  stomach  and  parietes  of  the 
abdomen,  or  some  other  part  of  the  digestive  canal, 
and  various  displacements  of  the  organ,  &c.  But 
these  are  of  very  rare  occurrence,  and  seldom  ad 
mit  of  diagnosis  or  of  relief  during  life.  (See 
arts.  Digestive  Canal  ; Cancer  ; Disease,  &c.) 

101  ,D.  Rupture  or  laceration  of  the  coats  of  the 


stomach  has  been  observed  after  vomiting  oi 
retchings  in  the  course  of  disease  or  of  ulcera- 
tion, especially  when  the  coats  have  been  attenm 
ated  or  softened  in  parts,  or  where  ulceration  has; 
penetrated  the  muscular  coats,  and  nearly  or  alto- 
gether reached  the  peritoneal  surface.  'The  same 
result  has  followed  from  distension  of  the  viscus 
by  ingesta,  or  more  probably  from  the  reaction  ol 
the  parietes  upon  the  distension.  Rupture  of  the 
stomach  is  not  infrequent  after  falls,  or  violent 
blows  on  the  region  of  the  stomach,  especially 
when  distended  by  a full  meal. 

102.  E.  Wounds  penetrating  the  walls  of  the  organ; 
are  generally  fatal  ; but  in  some  instances  re- 
covery has  taken  place  from  them,  either  with 
or  without  a fistulous  opening  in  the  abdominal 
parietes.  Whilst  lacerations  are  always  fatal, 
wounds  may  fail  of  proving  fatal,  the  coats  contract- 
ing so  as  to  prevent  the  passage  of  the  contents  of 
the  viscus  into  the  peritoneal  cavity,  and  closing 
up  and  ultimately  cicatrizing  ; or  if  continuing 
open  or  fistulous,  the  lymph  exuded  around  the 
wounded  peritoneal  surfaces  agglutinating  them, 
and  preventing  the  consequences  observed  in 
other  circumstances. 

103.  F.  Numerous  foreign  bodies,  which  have 
been  swallowed,  may  he  retained  for  prolonged  pe- 
riods in  the  stomach,  and  produce  various  effects 
according  to  their  natures  or  their  chemical  or 
mechanical  properties  or  conditions.  They  may 
irritate,  inflame,  ulcerate,  or  even  perforate  the  vis- 
cus. The  irritation  may  be  soon  followed  by  their 
rejection.  Even  blood,  effused  from  ulcerated 
parts,  or  diseased  vessels,  of  the  organ,  or  that 
which  has  passed  into  it  from  the  nares,  fauces, 
or  pharynx,  when  present  in  considerable  quantity, 
will  be  thrown  off;  but,  when  it  is  present  only  in 
small  quantity,  it  will  pass  the  pylorus  into  the 
intestines,  and  give  the  stools  the  characters  of 
melanin,  Cases  on  record  are  numerous  in  which 
foreign  bodies  have  been  retained  for  weeks  and 
even  months  in  the  stomach,  and  either  have  been 
afterwards  thrown  up,  or  found  there  on  dissec- 
tion, or  have  caused  ulceration  and  perforation, 
not  only  of  the  stomach,  but  sometimes  also  of  the 
adjoining  viscera  or  parts. 
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Bibliography  and  References  to  Arts.  Colon,  Diges- 
tive Canal  ; Duodenum  ; Indigestion  ; and  Pvkosis. 

STOMATITIS. — Synon.  Stomatitis  (from  arApa, 

the  mouth).  Stomucace,  Oris  Vitium,  Buccitis. 

Bucrite,  Stomatite,  Inflammation  de  la  Bouclie, 

Fr.  Inflammation  of  the  Mouth. 

Classif. — III.  Class.  I.  Order  (Author 
in  preface'). 

].  Defin. — Inflammation  affecting  the  mouth, 
especially  the  gums  and  cheeks,  attended  l>y  more  or 
less  constitutional  disturbance,  and  characterised,  as 
respects  the  local  changes,  by  the  nature  of  this  dis- 
turbance, by  the  causes,  and  by  the  state  of  vital  pouter. 

2.  Inflammation  of  the  mouth,  or  stomatitis,  may 
be  either  a primary  or  a secondary  or  sympathetic 
affection.  It  is  rarely  limited  to  the  gums  and 
cheeks  ; but  extends,  more  or  less,  in  most  of  its 
forms,  to  the  fauces  and  pharynx,  and  even  par- 
tially to  the  longue  and  lips.  According  to  the 
sthenic  or  asthenic  character  of  the  inflammation, 
— to  the  local  changes  and  the  constitutional  dis- 
turbance,— to  a previously  healthy,  or  to  a cachec- 
tic or  contaminated  state  of  the  system,  — and  to 
the  influence  of  the  exciting  causes,  stomatitis 
presents  several  species,  more  or  less  distinct,  and 
hence  deserving  of  being  treated  of  as  specific 
affections,  yet,  owing  to  their  seat,  and  not  infre- 
quently to  their  consequences,  requiring  to  be 
viewed  as  generically  related  to  each  other.  The 
several  affections  which  may  be  classed  under  the 
present  head  appear,  either  primarily  or  consecu- 
tively, under  so  different  circumstances,  that  it 
may  be  truly  stated  that  there  are  few  diseases 
affecting  the  same  parts  so  dissimilar  to  each  other 
as  these  are.  This  dissimilarity,  arising,  as  just 
stated,  from  the  different  exciting  causes  of  each, 
from  thestatesof  vital  power  and  of  the  circulating 
fluids,  from  the  nature  of  pre-existing  disease,  and 
from  the  age  and  various  other  circumstances  of 
the  patient,  gives  occasion  for  the  arrangement  of 
the  several  forms  of  stomatitis  into  the  following 
species : — 1st,  simple  or  erythematic,  stomatitis 
simplex;  2d,  vesicular,  st.  vesiculosa ; 3d,  pulta- 
ceous,  st.  pultacea  ; 4th,  mercurial,  st.mercurialis; 
5th,  pseudo-membranous, st.pseudo-membranacea ; 
6th,  ulcerated,  st.  ulceruta  ; 7th,  gangrenous 
or  phagedenic,  st.  phagedatnica.  The  second  and 
the  third  of  these  species  I shall  describe  under 
the  head  Thrush,  the  term  usually  applied  to 
them  ; the  others  will  be  briefly  treated  of  at  this 
place. 

3.  I.  Stomatitis  Simplex,  simple  or  erulhema- 
tic  inflammation  of  the  mouth, — Buccite,  Aphtlies 
erythematiques, — is  characterised  by  redness,  heat, 
dryness,  pain,  and  slight  swelling,  of  a part  or  of 
the  whole  of  the  mucous  membrane  lining  the 
mouth.  It  is  most  frequently  limited  to  either 
the  arch  of  the  palate,  to  the  tongue,  to  the  gums, 
or  to  the  cheeks.  It  is  often  extended  to  two  or 
more  of  these,  but  it  mure  rarely  invades  the 
whole  of  the  buccal  surface.  It  frequently  ex- 
tends backwards  to  the  isthmus  of  the  fauces,  to 
the  pharynx,  and  even  to  the  upper  part  of  the 
oesophagus.  It  is  not  an  infrequent  complication 
of  gastritis,  or  gastro-enteritis,  or  of  bronchitis, 
and  is  generally  more  or  less  remarkable  in  the 
exanthematic  fevers,  and  in  an  advanced  stage  of 
hectic.  When  the  inflammation  has  followed  a 
local  irritant  or  poisonous  substance,  then  the 
pain,  heat,  and  swelling  are  often  very  severe, 
and  the  effect  more  diffused.  In  some  instances 


- Description  of. 

the  inflammation  is  attended  by  dryness,  in  othei 
by  a discharge  of  a ropy  mucus,  mixed  with  salivt 
more  or  less  abundant,  according  to  the  nature  t! 
the  exciting  cause.  Occasionally  the  irritatiol 
extends  along  the  Eustachian  tube  to  the  earj 
and  in  many  instances  the  tonsils  are  more  or  les| 
affected. 

4.  A.  Simple  stomatitis  thus  presents  numerou 
phases  or  states,  as  it  is  more  or  less  general  o 
limited,  or  according  to  its  severity,  to  its  compli 
cations,  to  the  age  of  the  patient,  and  more  parti 
cularly  to  itscause.  It  may  be  general  ordiffusedi 
or  limited  to  patches,  or  to  parts,  or  consisting  o 
numerous  points.  It  may  or  may  not  be  atteridei 
by  the  symptoms  of  general  fever,  which  usual! 
assumes  either  an  asthenic  or  sthenic  character! 
according  to  the  severity  of  the  attack  and  tin 
constitutional  power  of  the  patient.  It  general!' 
presents  acute  features,  and  terminates  in  a fev 
days,  by  resolution,  without  either  suppuration  o 
ulceration,  the  epithelium  being  commonly  de 
tached.  But  suppuration  is  occasionally  producet  I 
when  the  inflammation  has  been  intensely  exciter  i 
by  an  energetic  irritant  poison,  or  even  bv  thi 
more  common  irritants  in  unusual  quantities,  j J 
have  thus  seen  a very  general  stomatitis,  witl 
profuse  suppuration,  follow  the  introduction  of  i 
quantity  of  mustard  into  the  mouth.  Ulceratioi 
is  more  frequent  than  suppuration,  and  is  seei 
chiefly  in  the  gums,  insides  of  the  cheeks,  and  oi 
the  surface  of  the  tonsils.  Generally,  however 
the  inflammation  has  become  chronic  before  ulcer 
ation  to  any  considerable  extent  takes  place. 

5.  B.  The  chronic  state  of  simple  stomatitis  i 
chiefly  confined  to  the  gums,  and  is  often  kept  u| 
by  carious  teeth  or  stumps  of  teeth.  In  the  wors 
of  such  cases  the  gums  not  only  ulcerate,  but  tli. 
alveolar  processes,  either  partially  or  more  gene 
rally,  become  absorbed,  and  the  teeth  fall  out 
These  cases  are  commonly  symptomatic  of  genera 
cachexia,  or  of  prolonged  disorder  of  the  diges.  I) 
live  organs,  especially  chronic  dyspepsia  or  chronii 
gastritis. 

6.  C.  The  treatment  of  simple  stomatitis  is  i 
generally  easy,  when  the  affection  is  produced  by 

a manifest  irritant  cause  ; for  the  removal  of  this 
cause,  and  rinsing  the  mouth  frequently  with  cool-,  i 
ing  and  demulcent  fluids,  will  be  efficacious  in  the 
course  of  a few  days.  When  this  affection  is  a 
part  only  of  a more  general  and  a more  serious  I 
complaint,  the  local  means  can  be  subservient 
only  to  more  constitutional  and  energetic  remedies, 
and  these  must  be  such  as  the  nature  of  the  com. 
plaint  will  warrant.  The  state  of  the  alimentary 
canal  and  of  the  digestive  organs  should  receive  > 
particular  attention,  and  morbid  secretions  and 
excretions, and  faecal  accumulations,  be  freeiy  eva-  1 
cuated.  In  many  cases,  washing  out  the  mouth  i 
with  camphor  water,  or  with  a decoction  of  marsh- 
mallows, containing  a little  nitrate  of  potash  or 
sulphate  of  alumina,  or,  in  more  painful  cases,  i 
holding  the  open  mouth  over  the  vapour  of  hot  > 
water,  into  which  some  vinegar  and  scraped  cam- 
phor has  been  put,  will  be  sufficient  to  remove  ’ 
the  disorder,  especially  when  aided  by  suitable 
purgatives.  In  more  chronic  and  obstinate  cases,  ' 
especially  if  ulceration  have  taken  place,  strong 
solutions  of  the  nitrate  of  silver,  or  weak  solutions 
of  the  bichloride  of  mercury,  may  be  required.  1 
Most  of  these  states  of  the  disorder,  even  when 
unconnected  with  secondary  syphilitic  disease,  * 
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ipend  upon  cachexia  and  chronic  disorder  of  the 
gestive  organs;  and  to  these  latter  the  treatment 
ould  be  mainly  directed.  For  these  obstinate 
id  complicated  states,  the  means  about  to  be 
escribed  for  a severer  variety  of  this  complaint 
ill  be  found  appropriate  (see  §§  31.  et  seq). 

7.  II.  Pseudo-membranous  Stomatitis. — 
om.  Pseudo-membranacea . — Stomatite  Couen- 
use,  St.  JOiptheritique,  Diptherite  Baccate,  Fr. 
-This  peculiar  form  of  stomatitis,  as  it  affects 
iher  the  mouth  or  throat  only,  or  as  it  extends 
t only  to  both,  but  also  to  the  pharynx,  larynx, 
d even  to  either  the  trachea  or  oesophagus,  was 
st  accurately  described  by  M.  Bketonneau, 
d subsequently  by  M.  'Trousseau  and  Dr. 
ackenzie,  by  whom  it  was  observed  to  occur 
an  epidemic  form.  In  some  districts  of  France, 
pecially  the  more  extended  or  diffused  state,  it 
is  on  several  occasions  a remarkably  prevalent 
d fatal  malady,  and  was  considered  by  the  best 
ormed  writers  to  have  been  propagated  by  in- 
:tion.  This  very  severe  and  epidemic  form  of 
gina  will  receive  due  attention  when  the  dis- 
ses affecting  the  Throat  are  described.  I shall, 
trefore,  notice  at  this  place  only  the  less  severe 
d limited  form  of  the  malady,  which  affects  the 
ruth  primarily,  and  is  most  frequently  confined 
this  part. 

8.  A.  Pseudo-membranous  stomatitis  has  been 
nfounded  with  various  other  affections  of  the 
>uth.  It  may  assume  either  an  acute  or  a chronic 
m ; and  is  generally  more  or  less  diffused  when 
ate,  and  limited  to  one  part  when  it  assumes  the 
ter  form.  It  is  observed  chiefly  on  the  gums, 
ides  of  the  cheeks  and  lips,  and  on  the  point  or 
>und  the  tongue.  In  the  acute  state  it  first  ap- 
ars  in  the  interior  of  the  mouth  in  the  form  of 
all,  irregular,  rounded  or  oblong  membranous 
tches  of  a greyish-white  colour.  Around  these 
iches  the  surface  is  red,  and  the  parts  are  pain- 

and  hot,  a sense  of  heat  or  burning  being  com- 
lined  of.  The  breath  is  foetid,  and  the  sub- 
xillary  glands  enlarge.  As  the  disease  proceeds, 
patches  of  membranous  exudation  extend,  be- 
pe  more  or  less  detached,  and  are  succeeded  by 
iers,  and  the  intervening  surfaces  are  red  and 
bllen.  The  tongue  is  swollen.  The  mouth  is 
itinually  open,  allowing  the  escape  of  altered 
iva.  The  enlargement  of  the  lymphatic  glands 
reases ; the  face  swells;  the  breath  becomes 
ire  foetid  ; and  the  pulse  more  quick  or  rapid, 

1 generally  soft,  open,  and  full,  or  weak.  With 
increasing  severity  of  the  accompanying  fever, 
disease  extends  to  the  throat,  and  even  to  the 
piratory  and  digestive  mucous  surfaces,  thereby 
asioning  great  or  very  imminent  danger. 

).  This  form  of  stomatitis  may  be  confounded 
h the  Thrush,  or  with  mercurial  stomatitis, 
n which  latter  it  may  be  distinguished  by  ab- 
ce  of  the  cause,  and  of  the  mercurial  foetor 
the  breath.  It  is  more  closely  allied  to  the 
tush,  from  which  it  differs  chiefly  in  the  larger 
■ ches  of  exudation  at  the  commencement  of  the 
;ase,  in  the  more  rapid  and  continuous  exten- 
ia of  these  patches,  in  the  greater  amount  of 
' sr  and  of  swelling  of  the  adjoining  parts,  and 
lithe  more  advanced  age  of  the  children  most 
f quently  attacked,  the  thrush  occurring  gene- 
tfy.or  oftenest,  in  much  younger  children  than 
I form  of  stomatitis,  commonly  in  infants  during, 
t loon  after,  lactation. 

Jou  HI. 
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10.  Pseudo-membranous  stomatitis  may  termi- 
nate in  resolution,  the  swelling  and  redness  di- 
minishing, and  the  membranous  exudations  being 
either  detached  or  absorbed ; or  it  may  pass  into 
the  chronic  state;  or  it  may  go  on  to  ulceration, 
or  even  to  gangrene.  The  first  of  these  termina- 
tions is  the  most  frequent,  the  parts  healing  with- 
out leaving  any  cicatrix.  But  the  affection  is  not 
infrequently  chronic,  usually  after  a more  or  less 
acute  state.  In  the  acute  form,  it  often  extends  to 
the  pharynx  and  respiratory  passages,  and  some- 
times also  to  the  digestive  mucous  surface  ; and, 
when  thus  complicated,  it  generally  terminates 
fatally.  In  the  chronic  state,  it  is  usually  limited 
to  the  mouth  ; and  may  continue  for  several  weeks 
or  even  months. 

11.  Relapses  are  frequently  observed  in  weak 
cachectic  children,  especially  when  confined  in 
an  unwholesome  air,  or  crowded  apartment.  M. 
Guersent  states  that  the  cases  of  this  complaint 
in  the  hospital  for  children  in  Paris  are  very  sub- 
ject to  relapses. 

12.  B.  The  causes  of  pseudo-membranous  stoma- 
titis, are  chiefly  those  which  lower  the  constitu- 
tional powers,  and  impair  the  assimilating  functions. 
This  complaint  may  occur  at  any  age,  but  it  is 
most  frequent  during  the  second  dentition,  and 
during  the  evolution  of  the  molar  teeth.  It  is  very 
rare  during  lactation,  but  becomes  more  frequent 
from  the  first  year  of  age,  until  the  second  denti- 
tion is  completed.  It  is  observed  chiefly  in  autumn 
and  winter;  and  in  these  seasons  especially,  and 
not  infrequently  also  in  the  spring,  it  is  almost 
endemic  in  some  countries,  whose  climates  are 
cold  and  humid,  and  in  districts  subject  to  inun- 
dations. In  these  particularly  it  may  even  be- 
come epidemic. 

13.  The  predisposing  causes  are  whatever  im- 
pairs the  general  health,  as  impure  air,  unwhole- 
some food,  insufficient  clothing,  and  want  of  clean- 
liness; living  in  cold,  low,  and  humid  cellars; 
crowded  apartments  and  sleeping-places  ; want  of 
exercise  in  the  open  air;  and  privation  of  light  and 
sunshine  and  of  due  ventilation.  M.  Guersent 
states  that  this  form  of  stomatitis  is  almost  endemic 
in  the  hospital  for  children  in  Paris,  especially  in 
the  wards  appropriated  to  ophthalmic,  cutaneous, 
and  scrofulous  affections ; and  that  boys  are  more 
affected  than  girls.  It  has  been  supposed  to  have 
been  propagated  by  contagion,  in  circumstances  fa- 
vourable to  this  mode  of  communication  ; but  the 
evidence  of  the  possession  of  this  property  by  this 
affection  is  not  always  conclusive,  although  cases 
have  appeared  to  warrant  a belief  in  the  existence 
of  it,  especially  when  the  disease  is  prevalent. 

14.  C.  Treatment.  — Van  Swieten  advised  the 
application  of  the  hydrochloric  acid  in  a proportion 
of  honey,  varying  with  the  severity  of  the  case 
(from  one-fourth  or  one  third  to  three-fourths  of 
the  former),  by  means  of  a small  piece  of  sponge 
attached  to  a small  stick,  to  the  membranous 
exudations.  But  care  should  be  taken  that  this 
application  should  extend  as  far  as  the  exudation. 
Generally  one  or  two  applications  in  the  twenty- 
four  hours  are  sufficient.  At  the  same  time  a 
terebinthinate  embrocation,  such  as  No.  296.  or 
No.  311.  in  the  Appendix,  should  be  applied  by 
means  of  flannel  or  spongeo-piline  around  the 
throat,  or  along  the  sides  of  the  lower  jaw.  After 
a few  applications  of  the  acid  and  honey,  or,  in 
the  intervals  between  the  application  of  them,  a 
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gargle  or  wash,  consisting  of  the  decoction  of 
cinchona  and  hydiochloric  acid,  or  any  other 
astringent  gargle,  may  be  employed.  In  some 
cases  I have  found  a varying  proportion  of  borax 
and  honey  efficacious;  and  when  the  patients 
have  been  old  enough  to  use  a gargle,  then  a 
saturated  solution  of  borax,  in  any  suitable  ve- 
hicle, has  also  been  used.  A strong  solution  of 
alum,  or  alum  in  fine  powder,  with  acacia-powder 
or  mucilage,  has  also  been  recommended  by 
Hretonneau  and  others  ; whilst  the  nitrate  of 
silver,  in  various  states  of  solution,  or  even  in 
substance,  has  been  advised  by  many.  More 
recently,  the  chlorides,  especially  the  chloride  of 
lime  and  the  chloride  of  zinc,  in  varying  grades  of 
solution,  according  to  the  severity  of  the  disease, 
or  in  the  state  of  powder  conjoined  with  other 
substances,  have  been  severally  prescribed  by 
myself  and  others. 

15.  If  the  disease  have  advanced  to  simple  or 
to  phagedenic  ulceration,  the  above  means  should 
be  employed  in  more  energetic  or  concentrated 
forms  ; and  such  other  means  should  be  used  as 
.will  support  the  vital  powers  and  resistance,  and 
thereby  change  the  morbid  action  locally.  In  all 
cases,  indeed,  but  in  these  especially,  internal 
and  constitutional  means  ought  to  be  appropri- 
ately prescribed.  Some  writers  have  advised  the 
application  of  leeches  to  the  throat  or  neck,  &c. 

I have  often  been  called  to  patients  after  re- 
course has  been  bad  to  them,  but  I have  rarely 
seen  much  benefit  derived  from  them.  I would 
not  say  that  they  should  not  be  applied  in  the  more 
sthenic  cases,  or  in  robust  or  plethoric  patients; 
but  these  latter  are  rarely  attacked  by  the  dis- 
ease ; and,  when  they  are,  the  employment  of 
leeches  for  them  is  likely  to  be  of  service,  espe- 
cially when  the  applications  to  the  mouth  and  the 
embrocations  to  the  throat  and  neck,  advised 
above  (§§  14.),  are  also  duly  resorted  to.  In 
most  cases,  the  preparations  of  cinchona,  with 
ammonia,  or  with  the  fixed  alkalies,  or  with  dia- 
phoretics, as  the  liquor  ammonire  acetatis  and 
spiritus  aetheris  nitrici,  are  beneficial,  especially 
when  the  pulse  is  quick  and  soft,  and  the  flesh  is 
flabby  or  soft.  In  some  it  will  be  requisite  to 
administer  the  most  powerful  tonics  and  stimu- 
lants, as  the  preparations  of  cinchona  with  hydro- 
chloric acid  and  hydrochloric  aether,  tincture  of 
serpentaria,  &c. ; and  even  to  allow  a sufficient 
quantity  of  wine  in  arrow-root  or  sago.  The 
bowels  should  be  freely  opened  by  the  usual 
means,  or  by  equal  quantities  of  castor  oil  and 
oil  of  turpentine,  administered  by  the  mouth,  or 
in  enemata,  or  in  both  ways,  according  to  the 
urgency  of  the  case.  If  the  disease  assume  a 
chronic  form,  internal  or  constitutional  means  are 
always  required;  and  of  these  means,  change  of 
air,  especially  to  a warm  and  dry  locality,  is  one 
of  the  most  important  and  successful,  especially 
when  aided  by  an  appropriate  use  of  one  or  more 
of  the  remedies  already  noticed. 

16.  III.  Stomatitis  Mercuriaus  — Mercu- 
rial stomatitis  is  one  of  the  more  common  forms 
in  which  the  poisonous  effects  of  mercurials 
manifest  themselves.  It  has,  therefore,  been  de- 
scribed, and  fully  treated  of,  in  connection  with 
other  injurious  effects  of  mercury,  in  the  article 
Poisons,  from  <§  562.  to  5S4.  inclusive  ; §§  568. 
580 — 587. and  593.,  more  particularly  relating  to 
jnercurial  stomatitis. 


Description  ok. 

17.  IV.  Stomatitis  Uecerata  — Ulcerated  i 
Stomatitis — Cancrum  Oris  — may  be  an  advanced 
stage  of  either  simple  stomatitis  or  of  pseudo- 
membranous  stomatitis.  — A.  It  may  also  com-1 
mence  with  inflammation  of  the  external  surface  i 
of  one  or  more  of  the  gums,  most  frequently  of  the1 
lower  jaw,  and  generally  on  both  sides.  Will 
the  inflammation,  swelling  and  oedema  are  ofted 
very  considerable ; ulceration  soon  appearing 
over  the  alveolae  and  near  the  teeth.  Tlul  ' 
cheeks  and  face  are  swollen  ; the  sub-maxillanl 
glands  are  tumefied  ; the  mouth  is  opened  wit  1| 
great  difficulty  ; and  saliva  with  mucus  fills  till 
mouth,  and  prevents  a satisfactory  view  of  thi, 
diseased  surface.  A coppery,  unpleasant  taste  i 
complained  of,  and  a peculiar  foetor  of  th 
breath  is  remarked.  Heat,  tenderness,  am 
swelling  of  the  face  increase,  and  ulceration  ex 
tends  over  the  gum,  sometimes  exposing  th 
alveolar  processes,  and  often  to  the  cheeks,  if  th 
disease  be  not  early  checked.  It  may  be  sta 
tionary  for  some  days,  especially  when  partiall 
controlled  by  treatment.  In  some  cases  more  o 
less  haemorrhage  takes  place  from  the  ulcerate 
parts.  The  febrile  symptoms  are  generally  of  a 
asthenic  or  low  character ; the  pulse  being  sof 
weak,  frequent,  or  small  ; and  the  skin  cool  c 
natural,  excepting  that  of  the  face  and  neck 
and  the  bowels  confined  or  irregular. 

18.  This  form  of  stomatitis  is  most  frequentl 
seen  in  children  between  the  first  and  secon 
dentition,  after  weaning,  and  during  recover 
from  exanthematous  fevers,  especially  from  sea 
let  fever.  It  generally  occurs  in  cachectic  an 
debilitated  subjects,  and  in  the  children  of  tl 
poor,  that  are  ill-fed,  and  live  in  low,  close,  ait 
crowded  and  ill-ventilated  apartments.  It  is  m 
infrequently  superinduced  by  disorders  of  tl 
stomach  and  bowels,  and  should  be  viewed  as  J 
very  serious  malady,  especially  when  it  appea 

in  the  circumstances  now  mentioned,  and  mo 
particularly  when  it  occurs  after  scarlct-fevei 
the  prognosis,  however,  should  depend  chiefly  c a 
the  constitutional  symptoms,  especially  whi 
these  are  correctly  interpreted,  and  upon  the  a l 
sence  or  presence  of  visceral  complications. 

19.  B.  A variety  of  ulcerative  stomatitis  som 
times  occurs  in  adults,  consecutively  upon  e 
hausting  discharges,  and  as  a sequela  of  oth 
diseases.  It  occasionally  appears  in  deliea, 
females  during  lactation,  and  in  the  course 
debility,  or  of  debility  conjoined  with  cachex 
produced  by  other  depressing  or  exhaustiii  ? 
causes.  The  disease  in  these  cases  usually  coi  ■ 
mences  with  inflammation  of  one,  seldom  of  bo! 
sides  of  the  tongue,  and  extends  to  the  inside 
the  cheek.  In  some  cases,  one  or  more  ve  j 
small,  hard,  and  painful  sores  first  appear  on  t 
side  of  the  tongue,  which  ulcerate,  with  hard  at  t 
elevated  margins,  and  are  followed  by  a mo  » 
extended  inflammation  ; and  in  others  the  - 
ulcers  supervene  upon  previously  existing inflai 
mation.  As  the  disease  proceeds,  the  interior  4 
the  mouth  appears  red  and  inflamed,  is  ve  I I 
painful,  and  so  tender,  that  fluids  only,  and  the  t 
of  the  blandest  kind,  can  be  received  into  i 
The  tongue  is  red,  smooth,  or  glossy,  and 
copious  flow  of  saliva  takes  place  from  I 
mouth.  There  is  at  first  neither  loss  of  appel  * 
nor  fever;  but  as  the  affection  extends  over  t >> 
internal  surface  of  the  mouth,  cheeks,  and  tongi 
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ever  supervenes,  and  the  stomach  and  bowels 
lecome  irritable,  the  morbid  irritation  extending 

0 the  pharynx  and  along  the  oesophagus  to  the 
tomach  and  bowels;  diarrhoea,  emaciation,  and 
xtreme  exhaustion,  sometimes  supervening,  and 
ven  terminating  in  death.  Drs.  Hale,  Backus, 
iVtLSON,  and  Holt,  of  the  United  States,  have 
lescribed  this  variety  of  stomatitis,  and  state  that 
t occurs  chiefly  in  women  when  suckling,  or  in 
n advanced  stage  of  pregnancy.  But  it  is  not 
leculiar  to  them,  cases  of  it  occurring,  on  rare 
ccasions,  in  the  circumstances  already  stated, 
specially  when  debdity  is  associated  with  more 
r less  visceral  disease. 

‘20.  C.  The  Treatment  of  ulcerated  stomatitis 
tould  be  mainly  constitutional,  means  being  used 
) improve  the  vital  powetsof  resistance,  and  to 
revent  the  extension  of  the  local  changes.  The 
ates  of  the  excretions  should  be  carefully  as- 
irtained,  especially  of  the  urine,  and  the  treat- 
tent  directed  accordingly.  In  some  cases,  the 
eatment  is  beneficially  commenced  with  an 
metic  of  sulphate  of  zinc  ; and  a purgative  pow- 
er or  draught,  suitable  to  the  state  of  the  bowels 
ad  appearances  of  the  stools,  is  often  afterwards 
iquired.  'The  decoction  of  cinchona,  with  mu- 
atic  acid,  and  muriatic  aitlier,  or  with  the  nitro- 
i uriatic  acids,  or  with  ammonia  or  the  fixed  al- 
dies,  according  to  the  state  of  the  urine,  is  always 
iore  or  less  of  service.  It  may  be  necessary  to 
ive  recourse  to  wine  in  addition  to  these  or 
her  tonics,  or  to  the  sulphate  of  quinine  given  in 
le  compound  infusion  of  roses,  &e.  The  bowels 
tould  receive  due  attention  during  the  progress 
the  case;  and  the  occasional  administration  of 

1 enema  containing  oleum  terebinthinee  will 
merally  be  of  service,  as  respects  not  merely  the 
ate  of  the  bowels,  but  also  the  system  ge- 
erally. 

21.  'The  local  affection  has  too  commonly  been 
ewed  as  local  merely — as  simply  inflammatory  ; 
id  the  inflammation  has  too  frequently  been  con- 
lered  as  of  an  ordinary  sthenic  kind,  instead  of 
thenic,  and  requiring  very  opposite  means  to 
ose  often  employed.  Because  there  have  been 
'elling,  increased  redness,  enlargement  or  en- 
■rgement  of  the  adjoining  glands,  leeches  have 
Fen  been  prescribed,  and  have  either  increased 
|e  mischief  or  have  had  no  beneficial  influence 

the  disease.  Cold  applications  to  the  neck  or 
- throat  have  not  been  of  greater  service.  I 
ve  generally  employed,  with  benefit,  embroea- 
ns  to  these  situations,  consisting  chiefly  of  the 
ebinthinated  and  camphorated  forms  prescribed 
'various  parts  of  this  work,  and  in  the  Appendix  ; 
d such  applications  or  gargles  to  the  affected 
its,  as  the  age  and  circumstances  of  the  case 
jgested.  When  the  patient  can  use  a gargle, 
■n  the  decoction  of  cinchona,  with  hydrochloric 
d,  or  with  hydrochlorate  of  ammonia,  or  with 
im,  or  with  tincture  of  myrrh,  or  of  krameria  : 
[Strong  tar-water;  or  various  fluids  containing 
asote,  or  even  the  chloride  of  zinc,  or  of  lime, 
small  quantities,  may  be  severally  tried,  ac- 
ding  to  the  peculiarities  of  the  case,  and  the 
\ sets  produced. 

22.  Washes,  lotions,  linctuses, &c.,  are  likewise 
1 treat  service,  especially  when  the  former  are  ap- 

Iid  directly  to  the  parts  by  means  of  a sponge 
iched  to  a small  stick  or  piece  of  whalebone, 
fishes  or  lotions  may  contain  either  the  nitrate 


of  silver,  or  the  sulphate  of  zinc,  or  the  chloride 
of  lime,  or  the  chloride  of  zinc.  When  a linctus 
is  preferred,  then  the  substance  should  be  such  as 
may  be  passed  into  the  stomach  not  only  without 
danger,  but  with  benefit.  Thus  a linctus  may  be 
prescribed,  containing  either  the  hydrochloric 
acid,  or  the  oleum  tcrebinthinae,  or  the  tincture  of 
cinchona  or  of  myrrh,  or  red  wine,  &c. ; and  when 
an  emetic  effect  is  desired,  then  the  sulphate  of 
zinc  may  be  given  in  this  way. 

23.  'The  variety  of  ulcerated  stomatitis  described 
by  the  American  physicians  as  peculiar  to  preg- 
nant and  puerperal  females  requires  also  a re- 
storative and  tonic  treatment.  Dr.  Backus  ad- 
vises, as  local  applications,  mild  astringent  infu- 
sions, or  a solution  of  nitrate  of  silver.  Suckling 
in  these  cases  ought  always  to  be  relinquished. 
Dr.  Holt  states  that  the  disease  has  invariably 
yielded  to  iodide  of  potassium,  given  in  doses  of 
five  grains  three  times  a day,  a cure  having  been 
obtained  in  a very  few  days,  often  in  two  or  thiee. 
Dr.  Wilcox  says  that  he  has  met  with  uniform 
success  from  the  decoction  of  Polygonum  punc- 
tatum  of  Elliot,  made  by  boiling  an  ounce  of 
the  dried  leaves  and  tops  in  a pint  of  water  for 
twenty  minutes,  and  employed  as  a gargle  almost 
hourly. 

24.  V.  Stomatitis  Piiagedenica.  — Synon. 
— Cuncrum  Oris — Cancer  Aquaticus — Stomacace 
Maligna  — Noma  — Gangrenous  Stomatitis  — Wa- 
ter-Canker— Sloughing  Phugedena  of  the  Mouth. — 
This  most  dangerous  and  very  often  fatal  affection 
presents,  from  the  commencement,  very  different 
characters  from  those  of  the  other  forms  of  sto- 
matitis. The  gangrene  or  sloughing  which  occurs 
consecutively  of  the  forms  of  stomatitis  already  no- 
ticed is  merely  an  occasional  termination  of  these, 
owing  either  to  neglect,  or  to  general  cachexia, 
or  to  extreme  exhaustion  or  depression  of  vital 
power:  but  this  malady  is  primarily  and  idiopa- 
thically  distinct  from  the  gangrena  oris  — from 
the  gangrenous  terminations  of  the  other  kinds  of 
stomatitis. 

25.  A.  'The  literary  history  of  phagedenic  sto- 
matitis isbiieflyas  loilows.  'The  disease  appears  to 
have  been  noticed  by  C.  Battus,  a physician  in 
Amsterdam,  as  early  as  1620;  and  Vander 
W'ooroe  soon  afterwards  designated  it  by  the 
term  water-kanher.  Arnold  Boot  in  1649  de- 
scribed it  by  the  names  of  labrosulcium  and  chei- 
locuce,  very  probably  confounding  it  with  other 
forms  of  stomatitis.  Van  Ringh  assigned  it  the 
name  of  scorbutic  cancer ; and  Van  Lill  called 
it  noma,  ulcus  noma,  and  stomacace.  Callisen  de- 
signated this  malady  stomacace  gangrenosa ; Len- 
tin,  ulocace,  and  Wendt,  sphacelus  of  the  mouth. 
Lund,  a Swedish  physician,  saw  eleven  children 
with  this  malady,  which  he  named  noma,  and  of 
these  ten  died.  Meza  described  it  as  he  observed 
it  in  Denmark.  Drs.  Coates  and  Jackson  met 
with  it  in  the  United  States,  the  former  calling 
it  gangrenous  ulcer  of  the  mouth,  the  latter,  gan- 
gugrapsis ; but  they  probably  did  not  distinguish 
between  it  and  other  forms  of  stomatitis.  It  has 
also  been  noticed  by  C.  F.  Fisher,  Siebert,  C. 
G.  TIesse,  Rust,  Sphmalz,  IIii.denbrand,  Gir- 
TANNE1I,  JoeRG,  UeIMANN,  WeIGAND,  IIuETF.R, 
&c.  The  most  detailed  accounts  of  the  disease 
have  been  furnished  by  A.  L.  Richter,  Gueu- 
sent,  Blache,  Taupin,  Billiet  and  Bautiiez. 
The  first  of  these  has  described  three  varieties  of 
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tliis  malady  — 1st,  the  noma  scorbutica;  2ndly, 
the  noma  metastalica  ; and  3 d I y , the  noma  gas- 
trica — divisions  which  are  more  imaginary  than 
real.  The  two  last  of  these  writers  have  adduced 
twenty-one  cases  of  the  disease;  and,  as  well  as 
M.  Guf.rsent,  have  appropriated  much  of  what 
has  been  advanced  by  Richtf.r.  M.  Tadpin  bas 
described  thirty-six  fatal  cases  which  occurred  in 
the  hospital  for  children  in  Paris. 

26.  B.  The  symptoms'  of  phagedenic  stomatitis 
are  commonly  swelling  and  hardness  of  one  cheek 
or  lip,  — of  the  cheek  most  frequently,  — without 
marked  increase  of  heat  or  redness,  and  without 
much  tenderness  or  pain,  even  on  examination. 
Owing  to  the  absence  of  acute  or  active  symptoms 
at  the  commencement,  the  disease  is  often  over- 
looked at  first,  or  until  it  has  made  a dangerous 
progress.  The  tumefaction  externally  is,  how- 
ever, early  attended  by  a waxy  and  glossy  appear- 
ance, which  is  so  characteristic  as  to  direct  the 
instant  attention  of  the  physician  to  the  disease, 
although  it  may  have  been  overlooked  or  unat- 
tended to  by  the  friends  of  the  patient.  On  ex- 
amining the  mouth  little  or  no  redness  or  mark  of 
inflammation  is  observed  ; but,  in  the  internal 
surface  of  the  swollen  part,  an  ash-coloured  or 
whitish  eschar  or  slough  of  small  size  may  be  de- 
tected in  the  centre  of  the  cheek,  or  in  the  com- 
missure of  the  cheek  and  lower  jaw,  surrounded 
by  hardness  and  swelling.  The  tongue  is  pale, 
flabby,  or  slightly  loaded  ; the  gums  are  pale 
and  spongy.  There  are  more  or  less  marked  in- 
dications of  debility,  exhaustion,  and  cachexia, 
with  languor  and  fretfulness.  The  pulse  is  gene- 
rally small,  soft,  and  quick  ; but  without  much 
increase  of  temperature,  untd  towards  evening. 
The  evacuations  are  unhealthy  and  offensive 

27.  If  the  disease  come  under  treatment  at  this 
early  stage,  a judicious  treatment  will  frequently 
arrest  its  progress.  But,  as  it  advances  from  this 
stage,  the  danger  increases.  The  slough  or  eschar 
on  the  inside  of  the  cheek  soon  spreads,  and  even  ex- 
tends to  the  lips  and  gums  ; and  is  attended  by  a 
copious  discharge  of  saliva,  which  is  clear  at  first, 
but  soon  becomes  turbid  and  mixed  with  mucus 
and  a sanious  matter.  The  breath  is  now  very  of- 
fensive. As  the  gangrenous  disorganisation  thus 
extends,  the  external  appearances  indicate  the 
invasion  of  the  integuments  about  the  centre  of 
the  tumefaction.  A vesicle  or  a pale  or  ashy  spot 
appears  in  this  situation,  and  soon  becomes  livid 
and  sloughs.  The  discharge  from  the  diseased 
parts  is  now  remarkably  contaminating  and  cor- 
roding, the  lower  lip,  the  angles  of  the  mouth, 
and  the  alveolar  processes, being  not  infrequently 
destroyed  by  it.  The  teeth  often  fall  out,  with 
dead  portions  of  the  alveolae  ; and,  if  death  does 
not  previously  occur,  both  sides  of  the  face  may 
become  affected,  or  the  gangrene  may  extend  to 
all  the  soft  parts  of  the  mouth  and  face,  and 
even  to  the  maxillary,  the  palatal,  and  the  nasal 
bones. 

28.  As  the  malady  thus  proceeds  locally,  the 
constitutional  symptoms  are  chiefly  those  of  in- 
creasing vital  depression  and  contamination  of  the 
circulating  fluids.  The  cachectic  indications  are 
more  and  more  apparent ; the  pulse  more  rapid, 
feeble,  and  small  ; and  the  bowels,  which  at  first 
were  confined,  generally  become  much  relaxed 
and  extremely  offensive.  The  urine  is  offensive, 
alkaline  or  phosphatic,  or  soon  becomes  ammo- 
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niacal.  The  general  surface  is  usually  cool ; tl 
extremities  become  cold  ; and  life  gradually,  b 
quickly,  ceases.  From  an  early  period,  the  di 
ease  may  be  complicated  with  more  or  less  intern; 
disease,  more  especially  with  latent  or  congesti'j 
pneumonia,  or  with  an  asthenic  gastro-euteriti: 
but  these  are  only  contingent  or  occasional  ass; 
ciations. 

29.  C.  The  diagnosis  of  phagedenic  stomatil| 
is,  from  the  commencement,  sufficiently  evidei; 
The  hard,  indolent  swelling,  and  the  peculi 
glossy  or  waxy  appearance  of  its  outer  surfac 
and  the  small  slough  in  its  internal  surface,  a 
quite  characteristic  of  this  malady. — The  progno 
should  be  unfavourable  or  stated  with  great  ca 
tion  from  the  first.  If  the  disease  be  seen  at  t 
early  or  oedematous  stage,  and  be  treated  in, 
can  be  removed  to,  a wholesome  situation,  a jui 
cious  treatment  may  arrest  its  progress ; but 
gangrene  be  established,  although  recovery  m 
take  place,  disfigurement  cannot  be  preventei 
and  if  sloughing  and  the  constitutional  symptoi 
have  advanced  and  are  severe,  recovery  canr 
be  expected.  When  the  disease  appears  in  hi 
pitals  for  children  the  issue  is  generally  fatal. 

30.  D.  The  causes  of  phagedenic  or  gangreno 
stomatitis  are  those  already  noticed,  as  occasic 
ing  the  other  forms  of  stomatitis,  more  especia 
pre-existent  cachexia,  depression  of  vital  pow; 
or  exhaustion  by  previous  disease,  by  exanthetr 
tous  fevers,  by  protracted  disorder  of  the  puln 
nary,  the  digestive,  and  assimilating  organs,  a 
by  living  on  unwholesome  and  insufficient  foi 
Low,  cold,  and  humid  apartments,  particula 
cellars,  ground  floors,  &e.,  are  also  not  infrequej 
concurrent  causes  of  the  disease.  The  speci 
action  of  mercury  may  favour  or  more  direc 
occasion  it,  although  it  more  frequently  appe; 
independently  of  this  mineral,  and  when  none 
its  preparations  have  been  taken.  It  occurs  chie 
between  the  ages  of  two  and  nine  years,  but  m 
frequently  from  three  to  six  years  of  age.  T 
air  of  hospitals  for  children  is  most  commoi 
productive  of  this  malady;  and,  when  treated 
the  wards  of  these  hospitals,  recovery  rarely  tal • 
place.  M.  Taupi.x  has  seen  thirty-six  cases  i 
the  hospital  for  children  in  Baris,  and  they  wi 
all  fatal. 

31.  E.  Treatment. — Prompt  and  decided  m 
suresare  required  for  this  form  of  stomatitis.  I 
patient  should  be  removed  into  a dry,  warm,  a 
well-ventilated  apartment,  and  the  causes  of  ' 
disease  as  far  as  possible  avoided.  The  state’ 
the  cheeks  and  mouth  should  be  very  carefu’ 
ascertained,  and  means  appropriate  to  the  ex  • 
ing  changes  instantly  applied.  If  no  slough  h; 
as  yet  appeared  in  the  interior  of  the  cheek, 
terebinthinate  embrocation  (§§  14.  21.)  should 
applied  externally,  and  the  internal  surface 
washed  by  a lotion  of  strong  tar-water.  If 
latter  cannot  be  readily  obtained,  one  part 
oleum  terebinthinae  ought  to  be  mixed  in  three 
honey,  and  applied  to  the  inside  of  the  cheek  £ 
gums  twice  or  thrice  daily.  In  some  cases  I lit 
given  a warm  stimulating  emetic  of  sulphate 
zinc,  and  a small  quantity  of  capsicum,  w 
marked  advantage,  and  subsequently  a stomac 
aperient  draught,  the  operation  on  the  bow 
having  been  promoted  by  a terebinthinate  enei 
During  the  treatment  of  the  early  stage  of 
malady,  the  decoction  of  cinchona,  with  mi 
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ntic  acid  and  asther,  or  with  ammonia,  or  with 
chlorate  of  potash,  or  the  quinine  or  other  tonics, 
as  advised  above  (§§  20.),  should  be  given  at 
duly  regulated  periods,  between  the  administra- 
tion of  suitable  nourishment. 

32.  In  a further  advanced  stage,  when  a slough 
has  become  very  manifest  in  the  mouth  or  cheek, 
the  part  ought  to  have  solid  nitrate  of  silver,  or 
strong  hydrochloric  acid,  applied  to  it,  the  surface 
being  frequently  washed  by  the  lotions  already 
mentioned,  or  by  a strong  solution  of  nitrate  of 
silver,  or  muriate  of  ammonia,  or  with  washes 
containing  the  chloride  of  lime,  or  of  zinc,  or 
creasote,  with  camphor  and  myrrh.  These  latter 
will  tend  to  arrest  the  sloughing,  will  correct  the 
foetor,  and  will  counteract  the  contaminating  in- 
fluence of  the  discharge  from  the  diseased  part. 
During  this  period,  cinchona  and  other  tonics,  in 
combinations  already  mentioned,  should  be  pre- 
scribed ; and  beef  tea,  with  rusks ; the  yolks  of 
eggs,  with  wine  or  brandy  ; turtle  soup,  and  other 
nourishing, digestible,  and  restorative  articles  ought 
Ito  be  freely  supplied.  Instead  of  wine,  or  in  ad- 
dition to  it,  in  the  more  extreme  cases,  the  mistura 
spiritus  vini  Gallici  may  be  administered  in  doses 
suitable  to  the  age  of  the  patient.  Prom  1821 
'until  1825  or  1826  I frequently  had  recourse  to 
the  chlorate  of  potash  in  this  and  in  other  asthenic 
idiseases,  at  the  Infirmary  for  Children.  But  I 
seldom  found  it  of  great  service  when  given  alone 
it  advanced  stages  of  these  maladies.  It  was, 
however,  often  prescribed  in  conjunction  with 
bther  remedies,  with  much  benefit,  and  especially 
n the  forms  stated  in  early  parts  of  this  work — 
with  the  decoction  and  compound  tincture  of  cin- 
jhona,  or  with  cascarilla,  camphor,  &c. 

33.  When  sloughing  has  made  still  further  pro- 
gress, the  local  means  already  advised  ought  to  be 
nore  frequently  employed,  and  in  more  eoncen- 
rated  forms.  Turpentine  mixed  with  honey,  in 
■qual  quantities,  or  thickened  with  liquorice  pow- 
ler,  should  be  applied  to  the  part,  and  if  the  ex- 
ernal  surface  of  the  swelling  become  livid,  the 
ame  application  ought  to  be  made  to  it ; or  an 
Incision  should  be  made  into  it,  and  the  incised 
■art  frequently  injected  with  either  of  the  lotions 
!r  washes  already  mentioned.  MM.  Baron, 
Iili.ard,  and  others,  have  recommended  the 
ctual  cautery,  at  a white  heat,  to  be  applied  to 
jlie  incised  part.  Of  this  last  I have  no  ex- 
erience  and  little  hope.  'The  other  means  I 
ave  found  successful  when  the  constitutional 
owers  have  been  duly  supported,  and  when  the 
isease  had  not  advanced  to  a hopeless  condition 
efore  medical  aid  was  obtained.  When  great 
ritability  and  distress  have  appeared  in  cases  of 
bis  malady,  I have  generally  conjoined  some 

eparation  of  opium  with  the  local  means,  and 
rescribed  it  internally  with  camphor  and  other 
smedies,  having  due  regard  to  the  age  of  the 
atient,  and  directing  it  with  much  caution  at  an 
ady  age. 

Bibliog.  and  Refer.  — C.  Battus,  Manuel  de  Chirurg. 
mst.  1620.  — J.  Muys , Frax.  Chirurg.  Rat.  1684. — A. 
oof , Observ.  Med.,  &c.  8vo.  Lond.  1649.  — Hux/iam , 
eports,  July,  1745.  — Van  Swie/en , Comment,  &c., 
iii.  p.  197.  — A . L.  B.  Jourdain , Traite  des  Maladies 
‘ la  Bouche,  &c.  2 tomes.  8vo.  Paris,  1778.  — Berthe , 
era.  de  l’Academ.  Roy.  de  Chirurg.  t.v.  p.  381.  (Gan- 
ene  Scorbutique , 8fc.)  — Colombia-,  in  Hist,  de  la  Soc. 
oy.  de  Med.  1779,  p.  186.  (Stomacace  Maligna.)  — 
'eza,  in  Acta  Havn.  t.  ii.  p.  1 17.  — Lentin,  Beytriige 
216. — F.  A.,  Tratado  de  las  Enfermedadas  de  la  Boca 


4to.  Madrid,  1793.  — J.  B.  Gariot , Traite  des  Maladies 
de  la  Bouche.  8vo.  Paris,  1805.  — Alard,  in  Corvisart’s 
Journ.  de  Medicine,  &c.  1812,  p.  354.  (States  the  Disease 
to  be  contagious.)  — Men.de , in  Hufeland  und  Himly 
Journ.  der  Pract.  Heilk.  Oct.  1809.  p.  24.  — (He  consi- 
ders the  D/s.  to  be  contagious.)  — Baron , Bulletins  de  la 
Faculte,  &c.  t.  v.  p.  145.  Paris,  1816.  — M.  Halt,  in 

Edin.  Med.  and  Surg.  Journ.  vol.  xv.  p.547 Camming , 

in  Dublin  Hospital  Reports,  vol.  iv.  p.  18 Evanson  and 

Maunsell,  A Practical  Treatise  on  the  Management  and 

Diseases  of  Children.  2d  ed.  8vo.  1838 A.  L.  Bichter, 

Der  Wasstrkrehs  der  Kinder,  Berlin,  1828. ; et  in  Journ. 
des  Progres,  t.  iii.  p.  1.  1830.  — Hueter , in  Journ.  des 
Progi  esde  Sc.  Med.  t.  xviii.  p.  1.  1829.  — Billard , Traite 
des  Mai.  des  Enfants,  &c.  8vo.  Paris.  — H.  Hunt,  in 
Transact,  of  Med.  and  Chir.  So  iety,  vol.  xxvi.  142.  — 
C.  Hawkins,  Ibid.  p.  151.  — B.  H.  Coates,  North  Amer. 
Med.  and  Surg.  Journ.  vol.  ii.  p.  20.  — Murdoch,  in 

Journ.  Hebdom.  de  Med.  t.  viii.  p.  232  Paris,  1832. 

Taupin,  in  Journ.  des  Conn.  Medico-Chirurg.  t.  vi. 
p.  137.  Paris,  1839.  — F.  F.  Backus,  in  Amer.  Journ.  of 
Med.  Sciences,  Jan.  1841.  — H.  D.  llult,  in  New  York 
Journ.  of  Med.  vol.  x.  p.  372.  — B.  Wilcox,  Amer.  Med. 
and  Surg.  Journ.  N.  S.  vol.  xvi.  p.  248.  — Billiet  et 
Barthrz,  Traite  des  Maladies  d“S  Enfants,  t.  ii.  p.  152. 
— G.  B.  Wood,  Treatise  on  the  Practice  of  Medicine,  2d 
ed.  vol.  i.  p.  469.  — Symonds , in  Library  of  Practical 
Medicine,  vol.  iv.  p.  34.  — Guersent  et  Blache,  in  Diet, 
de  Med.  art.  Stomatite. 

STOMATORRHAGIA. — - Tlcemorrhagia  Oris. 

■ — Hamorrhuge  from  the  Mouth.  — See  art. 
Haemorrhage,  $§  85,  et  seq. 


SUCCUSSION. — Synonv — Succussio; — Secousse, 
Succussion,  Fr.; — das  Schutteln ,die  Orschutteln, 
Germ.  ; — Hippocratic  Succussion  of  the  Trunk. 

Classif.  : — General  Pathology — Semei- 
ology. 

1.  Succussion  of  the  trunk  of  the  body  was 
mentioned  by  Hippocrates  in  several  parts  of 
bis  works,  and  was  employed  by  him  to  ascertain 
the  presence  of  purulent  and  other  fluids  in  the 
cavities  of  the  chest.  Morgagni,  in  noticing  this 
mode  of  diagnosis,  admitted  its  frequent  failure, 
but  in  such  a way  as  evinced  bis  ignorance  of  the 
circumstances  to  which  failure  is  owing.  Laen- 
nec  first  clearly  demonstrated  the  conditions  upon 
which  the  evidence  furnished  by  succussion  de- 
pends, and  since  his  time  this  mode  of  investigat- 
ing diseases  of  the  chest  has  been  resorted  to 
whenever  they  have  been  supposed  to  have  been 
attended  by  effusion  of  fluid  into  the  thoracic 
cavities.  It  is  chiefly  in  pneumothorax  that  suc- 
cusion  produces  the  sound  of  fluctuation  in  the 
pleural  eavity,  for  it  is  necessary  to  the  production 
of  this  sound  that,  along  with  the  fluid,  more  or 
less  air  should  also  be  present. 

2.  Succussion  is  performed,  as  recommended 
by  Hippocrates,  by  seizing  both  shoulders  of  the 
patient,  whilst  he  is  seated,  and,  having  applied 
the  ear  to  the  side  of  the  thorax,  by  jerking  the 
trunk,  or  by  abruptly  turning  or  shaking  the 
trunk,  a sound  resembling  the  splashing  or  fluc- 
tuation of  water  is  then  beard,  if  a fluid  and  air 
be  contained  in  the  cavity.  If  the  cavity  contain 
no  air,  although  filled  by  a liquid,  no  sound  will 
be  produced,  for  the  collision  of  the  fluid  with  air 
is  requisite  .to  the  production  of  sound,  and  the 
greater  the  quantity  of  air  the  more  distinct  will 
be  the  sound  of  fluctuation  or  splashing.  Care 
should  be  taken,  during  this  mode  of  investigation, 
to  distinguish  between  the  sound  of  fluctuation 
produced  by  succussion  in  the  stomach,  when 
this  organ  contains  much  air  and  liquid,  and  that 
which  is  produced  in  one  of  the  thoracic  cavities. 
A mistake  will  he  prevented  by  the  slightest  at- 
tention, for  the  seat  of  fluctuation  is  generally 
easily  manifested.  In  manv  cases,  the  patient 
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himself  can  perform  succussion  ; and  it  is  often  I 
useful  to  cause  him  to  perform  it  whilst  the  phy- 
sician applies  his  ear  to  the  presumed  seat  of 
eff  usion.  Succussion  is  useful  chiefly  in  the  diag- 
nosis of  pneumo-hydrothorax  or  pneumathorax. 
(See  art.  Pneumathorax,  § 17.) 

Bibliog.  and  Refer. — Hippocrates,  plnrics.  — Mor- 
gagni, De  Sed.  et  Caus.  Morb.  Epist.  xvi.  37 Laennec, 

De  1’ Auscultation  n edtcale,  &c.  t.  ii.  Paris,  1819.  — 
Martin  Solon , Diet,  de  Med.  et  Chirurg.  Prat.  art.  Swc- 
cussion.  — ■ IV.  Slopes.  A.  Treat,  on  the  Diagnosis  and 
Treatment  of  Dis.  of  the  Chest.  Part  1.  p.  532. 

SUPPURATION. — See  arts.  Abscess  and  In- 
flammation, §§  44,  et  seq. 

SYCOSIS.  — Synon.  — Sycoma  ; Sycon  , Sycosis 
(from  (Tukov,  a Jig)  ; — Mentagra  ; — Ficus  ; — 
Sycosis  menti ; — S.  barbee ; — Mentigo  ; — Varus 
Mentagra  ; — Phyrna  Sycosis  ; — Roseola  ficosa  ; 
— Dartre  pustuleuse  mentagre,  Fr.  — Barber’s 
Itch  : — Chinwelk  ; — Whelk. 

Classif. — IV.  Class,  IV.  Order  ( Author , 
in  Preface). 

1.  Defin.  — A chronic  pustular  eruption,  either 
scattered  singly,  or  clustered,  over  the  chin,  upper 
lip,  or  lateral  parts  of  the  face  ; the  pustules  being 
pointed  and  seuted  chiefly  in  the  hair -follicles  and 
connected  tissues,  and  being  sometimes  propagated 
by  contagion.  (See  art.  Skin,  § 78.) 

2.  i.  Description.  — This  chronic  eruption  of 
the  skin  appears  chiefly  on  the  hairy  parts  of  the 
face;  and  sometimes  on  the  nape  of  the  neck, 
and  much  resembles  acne.  It  seems  to  he  de- 
veloped in  the  hair-follicles  and  sebaceous  glands, 
and  their  connected  tissues,  giving  rise  to  conical 
elevations,  which  become  pustular.  The  pustules 
are  generally  traversed  by  the  shaft  of  a hair  ; are 
of  a pale  yellow  colour.  Their  evolution  is  usually 
attended  by  a sense  of  heat  and  tension  of  the  af- 
fected parts.  When  disseminated  they  appear  as 
very  small  red  points,  which  gradually  become 
more  prominent,  until  about  the  third  day,  when 
their  tops  become  white,  and  soon  afterwards  are 
filled  with  a yellowish  pus.  These  pustules  sel- 
dom much  surpass  the  size  of  a millet-seed.  From 
the  fifth  to  the  seventh  day  each  pustule  hursts 
spontaneously  ; its  sides  shrink,  and  a slight  oozing 
takes  place,  producing  a brownish  crust,  which  is 
very  slightly  adherent,  and  passes  at  its  edges  into 
the  epidermic  exfoliation  from  the  inflamed  sur- 
face immediately  surrounding  the  pustule. 

3.  When  the  pustules  are  clustered  or  grouped 
in  numbers  the  inflammation  then  extends  to  the 
subjacent  cellular  tissue,  and  occasions  small, 
hard,  and  red  inflammatory  tumours,  covered  with 
pustules,  or  incrustations  of  considerable  thick- 
ness, and  of  a mixed  yellowish  and  greenish-brown 
hue.  Most  frequently,  sycosis  appears,  like  ro- 
sacea, in  repeated  partial  eruptions,  succeeding 
each  other  at  irregular  intervals.  When  the  pus- 
tules break  out  repeatedly  on  the  same  places,  the 
inflammation  of  the  subjacent  tissue  occasions  in- 
durations and  thickenings,  which,  with  similar 
changes  in  the  corion,  present  the  appearances  of 
large  tubercles.  These  are  most  frequently  ob- 
served in  aged,  cachectic,  or  leuco-pblegmatic 
persons,  in  whom  resolution  of  the  pustular  in- 
flammation is  imperfect.  When  the  eruptions  have 
been  extensive,  or  have  succeeded  each  other  ra- 
pidly, these  tubercles  increase  in  number,  and 
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spread  over  the  skin  or  other  hairy  parts  of  the 
face.  The  pustules  which  continue  to  be  evolved! 
on  the  surfaces  of  these  tubercles,  or  in  the  in- 
tervals between  them,  evince  the  nature  of  the 
affection.  This  advanced  state  of  the  eruption  — 
this  admixture  of  pustules,  tubercles,  and  incrus- 
tations, imparts  a disgusting  appearance ; and  at 
this  stage,  sycosis  is  always  obstinate,  a cure 
being  never  obtained  hut  with  great  difficulty. 

4.  Sycosis  may  be  confined  to  the  upper  lip': 
the  agglomeration  of  pustules  on  this  part  occa-  , 
sioning  a thick  brownish  or  blackish  scab,  greatly 
elevated  above  the  surface.  When  the  disease  is  i 
prolonged  or  extensive,  the  skin  often  becomcsl  : 
much  altered  by  it,  and  so  swollen  in  parts  as  tc 
appear  covered  by  moist  and  vegetating  tumours 
The  bulbs  of  the  beard  often  participate  in  th<;  • 
inflammation,  and  the  hair  falls  out ; but  subse- 
quently, when  the  disease  is  cured,  lighter  anc; 
weaker  hair  is  reproduced,  and  acquires  greatei  i 
strength.  In  very  chronic  and  severe  cases,  tin 
loss  of  portions  of  the  beard  is  permanent. 

5.  When  the  disease  yields  to  treatment,  nevr  , 
pustules  cease  to  appear;  the  incrustations  ar< 
detached,  and  the  tubercles  or  small  tumours  de 
cline  in  hardness  and  size.  Slight  desquamation 
occasionally  take  place  from  the  points  former!’ 
affected,  which  continue  for  a long  time  red  o 
livid,  especially  in  cachectic  habits  and  aged  per 
sons,  and  in  these  particularly  the  affected  part 
retain  their  thickened  and  tuberculated  appear 
ance  through  the  rest  of  their  lives. 

6.  The  duration  of  this  eruption  is  never  les 
than  one,  two,  or  three  months:  it  often  continue 
for  years,  notwithstanding  the  most  rational  treal 
ment ; and  is  apt  to  recur,  after  having  been  cured  j t 
in  persons  of  faulty  constitution,  in  those  advance’  » 
in  age,  and  after  errors  in  diet  and  regimen.  Th 
continuance  or  recurrence  of  the  causes  of  th 
eruption  tends  also  either  to  prolong  or  to  repre 
duce  it. 

7.  ii.  Diagnosis. — The  conical  form  of  the  pus 
tular  elevations,  the  bright  red  of  the  bases,  th 
deep-seated  connection  of  the  pustules,  and  th 
purplish  and  indolent  tubercles  which  succeei 
them,  are  characteristic  of  this  eruption,  which 
however,  may  be  mistaken  for  acne,  ecthyma 
impetigo,  boils,  and  syphilitic  eruptions.  Th 
situation  and  the  relations  of  the  pustules  of  sycoi 
sis  to  the  hair  distinguish  them  from  acne.  Th 
pustules  of  ecthyma  are  larger  and  more  high] 
inflamed  than  those  of  sycosis.  The  scabs  fo  ■ 
lowing  ecthyma  are  also  broader,  thicker,  an. 
more  adherent,  and  are  unconnected  with  tubei 
cular  elevations  and  indurations.  The  small  pu< 
tules  of  impetigo  jigurata  hardly  rise  above  th  t 
level  of  the  surface, and  are  not  pointed  like  thos 
of  sycosis  ; they  also  differ  from  the  latter  i 
the  greater  rapidity  of  their  evolution,  and  th 
more  acute  symptoms  attending  their  progres:  ( 
Although  both  these  pustular  eruptions  may  b 
disposed  in  groups,  those  of  sycosis  are  most  fre 
quently  isolated  and  distinct,  whilst  those  ( > 
impetigo  Jigurata  are  generally  clustered.  Th 
pustules  of  the  latter  burst  on  the  third  or  fourt 
day,  and  the  fluid  from  them  is  quickly  change  : 
into  continuous  yellowish  incrustations,  wlrie  I 
increase  in  thickness  in  the  course  of  a few  day 
Those  of  sycosis,  on  the  contrary,  do  not  bur: 
until  the  fifth,  sixth,  or  seventh  day,  and  the  seal  • 
which  succeed  are  thin,  slight,  and  isolated.  A 
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hese  features  are,  however,  obscured  when  the 
rustules  of  sycosis  are  copious  and  extensive,  and 
;ive  rise  to  a pale  yellowish-green  secretion,  or 
>vhen  sycosis  is  severe  and  acute,  and  the  pustules 
lonfluent  or  crowded  ; but  even  then,  the  thick- 
ening, swelling,  and  induration  of  the  sub-euta- 
leous  cellular  tissue  and  corion,  imparting  a 
;ubercular  character  to  the  affected  part,  will 
irevent  any  mistake.  In  furuncle  the  inflamma- 
:ion  commences  in  the  cellular  tissue  and  extends 
;o  the  skin,  much  pus  and  a sloughy  core  being 
txpelled  through  an  opening  which  leaves  a scar. 
But  in  sycosis  the  inflammation  first  affects  the 
rair  follicles,  and  the  pustules  discharge  only  a 
imall  quantity  of  pus  by  a minute  opening,  which 
s speedily  effaced  without  leaving  a scar. 

8.  Syphilitic  pustules  very  rarely  are  confined 
o the  lower  or  hairy  parts  of  the  face.  They 
nost  frequently  appear  on  the  alte  of  the  nose, 
orehead,and  near  the  angles  of  the  mouth.  They 
ire  much  flatter  than  those  of  sycosis,  and  instead 
rf  arising  from  bright  red  bases,  as  the  latter  do, 
hey  spring  from  coppery,  dirty  and  almost  flabby 
rases;  and  they  are  not  preceded  by  the  smarting 
jr  painful  tension  ushering  the  eruption  of  sycosis. 
The  tubercles  of  sycosis  may  be  more  readily 
confounded  with  the  tubercular  syphilitic  erup- 
tion ; but  those  of  the  former  are  more  conoidal, 
their  bases  are  seated  more  deeply,  whilst  the 
syphilitic  are  more  rounded,  have  a shining  ap- 
pearance, and  are  more  superficial.  They  are, 
moreover,  primary  in  their  formation,  whilst  those 
rf  sycosis  are  consecutive  of  the  pustules.  The 
syphilitic  eruptions  are  also  preceded  and  attended 
by  a variety  of  other  morbid  phenomena,  which 
further  serve  to  distinguish  them,  as  sore  throat, 
inflammation  of  the  conjunctivas,  nocturnal 
pains,  &c. 

9.  iii.  'The  prognosis  of  sycosis  is  most  uncer- 
uin  ; for  it  is  impossible  to  state  with  certainty  the 
period  of  its  duration;  and  even  when  the  decrease 
af  the  eruption  and  the  appearance  of  the  affected 
parts  promise  a speedy  cure,  fresh  pustules  often 
rreak  out,  without  any  apparent  cause.  In  other 
cases,  when  the  extent  and  severity  of  the  erup- 
ion  lead  to  the  expectation  that  the  disease  will 
prove  most  obstinate,  an  active  and  judicious 
treatment  may  remove  it  in  a comparatively  short 
time.  M.  Rayer  considers  that  those  cases  gene- 
rally] prove  the  most  rebellious  which,  in  the 
chronic  state,  preserve  the  pustular  and  primitive 
orm. 

10.  iv.  Causes. — The  contagious  nature  of  sycosis 
ms  been  contended  for  by  some  writers,  and  denied 
ty  others.  Pliny  states  that  the  disease,  which 
pe  described  by  the  name  of  Mentagra,  spread  in 

taly  by  contagion.  If  this  disease  was  actually 
lot  sycosis,  it  was  very  closely  allied  to  it.  M. 
.’oville  states  that  he  has  seen  several  of  the 
nsane  patients  in  the  hospital  of  Rouen  succes- 
ively  attacked  with  this  affection  from  having 
leen  shaved  with  the  same  razor.  Admitting  the 
lisease  to  be  contagious,  circumstances  cannot 
iften  favour  such  an  occurrence,  especially  in 
uch  a manner  as  will  demonstratively  manifest 
he  fact.  Sycosis  most  frequently  appears  in  adult 
nales  (very  rarely  in  females)  of  a sanguine  or 
hlious  temperament,  who  have  thick  and  strong 
ieards;  and  occasionally  among  the  aged,  more 
specially  among  those  who  have  been  habitually 
ised  to  strong  heats,  as  cooks,  founders,  refiners, 
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and  workers  in  glass  and  metals.  The  abuse  of 
spirituous  liquors,  indulgence  in  the  luxuries  of 
the  table  and  highly-seasoned  food,  anti  similar 
causes,  have  been  supposed  to  occasion  it;  but 
these  may  more  rationally  be  considered  as  causes 
whioh  concur  to  perpetuate  it,  or  to  render  it 
more  remarkably  chronic  than  to  originally  pro- 
duce it.  The  want  of  due  cleanliness,  irritating 
applications  to,  or  rancid  matters  allowed  to  re- 
main in  contact  with  the  parts  affected,  the  use 
of  a foul,  or  blunt,  or  rough-edged  razor,  are  much 
more  likely  to  excite  thiseruption  than  those  other 
causes  to  which  it  has  been  sometimes  imputed. 
It  appears  more  frequently  in  spring  and  autumn 
than  at  other  seasons. 

1 1.  Dr.  GuuBY,ofVienna,haslately  contended 
that  favus  is  occasioned  by  a vegetable  formation, 
and  that  such  a formation,  of  the  cryptogamie 
kind,  is  found  in  the  roots  of  the  hair  of  the  beard 
in  this  affection,  and  around  that  portion  which  is 
contained  in  the  hair-follicle.  The  seeds  of  this 
vegetable  formation,  for  which  he  proposes  the 
name  of  me ntagr ophite, he  believes  to  be  the  source 
of  the  contagious  nature  of  the  disease.  On  ex- 
amining this  affection  with  the  microscope,  the 
scales  appear  to  be  composed  of  epidermic  cells, 
but  the  whole  of  the  dermic  portion  of  the  hair  is 
surrounded  by  cryptogamie  formations,  which 
constitute  a vegetable  sheath  around  it,  in  such 
manner, that  the  hair  maybe  likened  to  the  finger 
surrounded  by  a glove.  These  cryptogamia  never 
rise  above  the  surface  of  the  epidermis:  they  ori- 
ginate in  the  matrix  of  the  hair  and  in  the  cells 
of  which  the  follicle  is  composed,  and  they  ascend 
so  as  to  surround  all  that  portion  of  the  hair  in- 
cluded within  the  dermis.  “ They  present  every- 
where a prodigious  number  of  sporules,  which  are 
adherent  on  the  one  side  with  the  internal  surface 
of  the  follicle,  and  on  the  other  with  the  cylinder 
of  the  hair  : to  the  former  they  are  very  closely 
connected.  Each  plant  is  composed  of  a stem  of 
several  branches,  and  of  sporules.” 

12.  v.  Treatment. — The  causes,  both  exciting 
and  concurring, should  be  removed;  and  the  hair 
cut  close  with  curved  scissors, particularly  if  the  use 
of  the  razor  aggravate  the  affection.  Insome  cases 
an  emetic  will  be  given  with  advantage,  but  it 
should  be  followed  by  stomachic  purgatives.  If  the 
local  inflammation  be  considerable,  leeches  may  be 
applied  ; and  if  the  patient  be  plethoric,  a general 
blood-letting  may  precede  them.  Local  emollient 
applications  should  be  first  employed,  and  these 
ought  to  be  followed,  e-pecially  as  the  disease 
becomes  chronic,  by  applications  which  contain 
the  chloride  or  bichloride,  or  the  proto-nitrate,  of 
mercury,  in  the  form  either  of  ointment  or  lotion. 
Ointments  containing  the  iodide  of  sulphur,  or 
the  iodide  of  potash  and  sulphur,  or  even  sulphur 
only,  are  most  successful,  especially  when  emol- 
lient applications,  or  vapour  douches,  or  warm 
water  douches,  are  used  in  the  intervals  between 
the  employment  of  these  ointments.  In  some  cases 
a restorative  or  tonic  constitutional  treatment  is 
required,  and  alterative  mineral  springs  and  waters 
are  often  of  service.  The  hair,  especially  when 
it  becomes  loose,  should  be  removed  from  the 
seat  of  eruption  ; and,  if  the  affection  become  very 
chronic  and  obstinate,  the  application  of  the  mine- 
ral acids,  or  of  the  caustic  alkali,  or  the  nitrate  of 
silver,  or  even  of  the  chloride  of  zinc,  may  seve- 
rally be  tried.  Great  care  should  be  taken,  in 
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this  affection,  as  well  as  in  others,  lor  which  oint- 
ments may  be  required,  that  they  are  recently 
made.  In  a case  to  which  I was  lately  called, 
the  zinc  ointment  was  prescribed  after  the  use  of 
emollient  applications,  and  was  found  quite  ran- 
cid and  most  injurious  at  Jive  different  chemists' 
in  the  outskirts  of  the  town  where  it  was  had  ; but 
when  this  ointment  was  procured  from  a respect- 
able chemist  in  town,  it  was  quite  successful. 

Bibliog.  and  Refer.  — Crlsus , De  re  Medica,  L.  vi. 
cap.  iii.  — Plinii  Sccundi , Natur.  Hist.  L.  xxvi.  cap. 

i-iv. — JEtius , Tetrab.  i.  serin.  S.  cap.  80.  190 Pauli 

JEginetce,  lib.  ii.  cap.  22 C.  Johrenius,  De  Mentagra, 

4to.  Franc.  1062.  — See  the  Works  of  IVillan,  Bateman, 
Bayer,  Plumbe , E.  Wilson,  and  others  referred  to  in  the 
several  Articles  on  Chronic  Cutaneous  Affections,  and 
especially  in  that  on  the  Pathology  of  the  Skin. 

SYMPATHY  AND  SYMPATHETIC  AS- 
SOCIATIONS OF  DISORDER.—  Synon. 
— Moreid  Sympathies.  — 1ufj.Tra.tiia  or  avfj.- 
iraBeia,  (from  aw,  with  ; and  rraQeu j,  I feel  or  suf- 
fer; or  7 raQos,  feeling,  affection,  suffering)  ; — 
Sympathia,  Lat.  ; — Consensus  nervorum;  — 
Partium  Consentio,  Auct.; — die  Mitempfindung, 
Sympathie,  Germ.; — Sympathie,  Fr. ; — Sim- 
putia  Ital.; — Morbid  Sympathies, 

Classif.  — Physiological  Pathology  ; — 
General  Pathology  ; — Semeiology. 

1.  Definit. — Sy  m pa  thy  cannot  be  more  correctly 
defined  as  it  has  been  by  Dr.  Klein  Grant,  as 
follows  : — “ That  relation  of  the  organs  and  parts 
of  a living  body  to  each  other,  whereby  an  action 
excited  in  one  part,  induces  a corresponding  action 
in  another  part.” 

2.  Baglivi  attributed  the  sympathies  to  mem- 
branous connection  ; Bordeu  to  the  cellular  tis- 
sue ; Willis  and  Vieusens  to  the  agency  of  the 
nerves;  and  Whytt  and  Broussais  chiefly  to 
the  brain.  Rega  divided  the  sympathies  into 
those  of  sensibility  and  those  of  contractility — a 
division  which  has  much  to  recommend  it.  Bi- 
chat made  some  excellent  observations  on  the 
relations  subsisting  between  the  sympathies  and 
the  different  parts  of  the  nervous  system  ; but, 
although  these  observations  were  calculated  to 
lead  to  a more  correct  arrangement  of  the  sympa- 
thies than  had  formerly  been  offered,  they  have 
not  yet  produced  this  result.  The  writings  of 
Unzer,  far  in  advance  of  their  age,  had  previously 
furnished  much  that  was  calculated  to  increase 
our  knowledge  of  sympathetic  phenomena  ; but 
this  was  physiological  ralher  than  pathological, 
and  without  sufficient  practical  application.  Bi- 
chat appears  to  have  been  ignorant  of  the  works 
of  Unzep..  Contemporaneously  with  the  foimer, 
Prochaska  examined  physiologically  sympathetic 
phenomena,  when  treating  of  the  sensorium  com- 
mune and  the  consensus  nervorum,  in  his  treatise 
on  the  Functions  of  the  Nervous  System,  and, 
whilst  he  recognised  what  find  been  done  by 
Willis,  Whytt,  Stahl,  Unzer,  and  others,  ex- 
plained the  phenomena  by  means  of  the  sensorium 
commune,  to  which  he  referred  the  consensus 
nervorum. 

3.  In  1824,  I defined  sympathy  to  be,  that 
state  of  an  organ  or  texture  having  a certain  rela- 
tion to  the  condition  of  another  organ  or  texture,  in 
health  und  disease  ; or,  a related  state  of  the  vital 
manifestations  or  actions  in  different  organs  or 
textures,  as,  when  one  part  is  excited  or  affected, 
others  are  likewise  affected  or  disordered,  1 then 
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classed  sympathies  into  the  reflex  and  the  direct ; 
the  former  taking  place  through  the  instrumenta- 
lity of  the  sensorium,  the  latter  being  independent 
of  it,  and  occurring  through  means  of  the  ganglial 
nerves,  and  chiefly  of  those  which  form  communi-  n 
eating  chords  between  the  viscera  and  of  those,  > 
which  are  distributed  to  the  blood-vessels. 

4.  Subsequently  Dr.  M.  Hall  referred  many 
of  the  phenomena  usually  ascribed  to  sympathy, 
especially  those  which  I denominated  reflex,  to  a 
reflex  function  of  the  spinal  chord,  which  function 
lie  considered  to  occur  independently  of  the  brain, 
or  even  of  the  sensorium,  that  is,  supposing  the 
sensorium  to  be  seated  in  the  brain.  But,  that 
the  sensorium  commune  is  actually  seated  only  in 
the  brain,  has  been,  and  still  is, doubted.  Willis 
considered  that  there  is  a rational  and  a corpo- 
real sensorium  ; and  Unzer  long  subsequently 
adopted  the  same  idea,  or  nearly  the  same  idea; 
which  was  more  fully  developed  and  modified  by 
Prochaska.  This  last  writer  subdivided  this 
principle  into  two  elements,  namely,  the  senso- 
rium commune  of  the  soul,  which  is  seated  in  the 
brain  only,  and  reflects  those  impressions  of  which 
we  are  conscious,  and  the  sensorium  commune 
of  the  body,  which  is  seated  in  the  brain,  spinal 
cord  and  ganglia  and  plexuses  of  the  sympathetic 
system.  But,  wherever  seated,  there  is  evi- 
dently only  one  sensorium  commune,  which  takes 
cognizance  of  impressions,  and  reflects  them  tc 
distant  parts,  or,  by  means  of  which  impressions, 
movements,  &c.,  become  sensations,  or  objects!  I 
of  consciousness  or  sentient  operations,  whethei 
lively  or  faint,  thereby  constituting  the  class  ol 
reflex  sympathies  attended  by  consciousness. 
That  this  great  principle  may  be  seated  in  the 
basilar  or  central  parts  of  the  brain  and  medulla 
oblongata  is  very  probable  ; but  that  it  extends 
also  to  other  or  more  distant  parts  and  is  inde- 
pendent of  these  centres  of  conscious  or  sentient 
actions,  are  not  so  admissible  ; for  it  is  more  rea-  v j 
sotiable  to  infer  that  those  movements  or  actions  ' ; 
which  are  unattended  by  consciousness,  may  be 
the  results  of  a direct  consensus  of  nervous  action 

or  of  a reflected  consensus  from  ganglial  or  subor- 
dinate  nervous  centres,  that  either  is  not  conveyer  4 
to,  or  does  not  reach  the  seat  of  conscious  sensa-  * 1 
tions,  or  which,  owing  to  the  state  of  this  prin- 
ciple, or  of  its  seat,  fails  to  excite,  rouse  or  effect!  (• 
it. 

5.  1 1 is  obvious  that,  if  we  attempt  to  arrange 
those  sympathies  which  depend  upon  a consensus  ; 
of  the  nerves,  the  classification  must  be  made 
either  independently  of  any  reference  to  con- 
sciousness, or  with  so  strict  a regard  to  this  prin- 
ciple as  to  assign  to  it  a higher  attribute  than 
that  which  a simple  nerve-action  involves.  If 
however,  we  neglect  such  reference,  any  arrange- 
ment of  nervous  sympathies  must  be  imperfect 
and  if  we  pay  due  regard  to  it,  the  difficulty  o 
classification  is  greatly  increased,  seeing  that  the 
simplest  and  most  direct  consensus,  such  as  those 
which  concern  the  ganglial  nerves,  and  whirl 
ordinarily  occur  independently  of  sensation,  maj 
become  objects  of  the  most  intense  sensation,  the  |t‘ll 
same  change  also  taking  place  in  respect  of  re- 
flected sympathies,  which  may  or  may  not  be  at- 
tended by  consciousness,  according  to  the  inten- 
sity of  the  cause  producing  them,  or  to  the  state  !i 
of  the  sensorium  or  of  its  seat.  Hence  it  may  be 
preferable  to  arrange  sympathies  with  reference 
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the  superadded  attribute  of  consciousness,  but 
>t  to  assign  an  order  of  sympathies  alone  mani- 
sting  this  attribute  or  principle,  seeing  that  there 
e few  or  no  nervous  sympathies,  which  may  not, 

I intensity  or  otherwise,  be  attended  by  it,  or 
tcite  it.  Conformably  with  this  view,  therefore, 
have  offered  the  following  arrangement,  which 
have  more  fully  developed  in  the  sequel  — 1st, 
red  sympathies,  transmitted  directly  either  by 
irvous  communications,  or  by  continuity  of 
■ucture,  &c.  ; 2nd,  indirect  or  mediate  sympa- 
ies,  conveyed  by  vascular  communication,  by 
atesof  the  fluids,  &c.  ; 3rd,  rcjiected  sympathies, 
irring  through  the  media  of  the  several  orders 
the  nervous  system,  with  or  without  conscious- 
ss. 

6.  From  the  time  of  Willis  until  those  of 
nzer  and  Prochaska,  sympathy  and  consensus 
the  nerves  were  generally  viewed  as  synony- 
ous  ; and  this  consensus  being  supposed  to  de- 
ind  upon  the  sensorium,  it  became  a great  diffi- 
ilty  to  explain  how  this  consensus  took  place 
ith  consciousness  in  some  cases,  and  without 
insciousness  in  others.  It  was  therefore  in- 
rred,  that  the  consensus  which  involves  this  prin- 
ple,  takes  place  in  the  brain,  and  excites  or  im- 
esses  the  mind  or  soul ; and  that  the  consensus 
hich  fails  of  impressing  the  mind,  is  seated 
roughout  the  frame  in  the  several  parts  of  the 
irvous  system  ; the  former  being  the  mental 
msensus,  and  depending  upon  a mental  or  soul 
nsorium,  the  latter  being  a corporeal  consen- 
s,  and  depending  upon  a bodily  sensorium. 
hus  these  physiologists  divided  the  sensorium 
to  two  essences  or  manifestations,  the  one  with, 
id  the  other  without  ponsciousness,  the  latter, 
iwever,  being  only  nerve-action,  or  the  vital 
anifestations  of  the  nervous  system,  which  are 
jiattendedby  consciousness,  and  which  constitute 
ji  important,  indeed  the  most  extensive  and  im- 
wtant,  part  of  those  phenomena,  which  are  com- 
ised  under  the  head  of  morbid  sympathies. 

7.  The  subject  cannot  be  better  illustrated,  nor 
e observations  I intend  to  offer  on  sympathy 
litter  introduced,  than  by  adducing  the  remarks 

Prochaska  respecting  it ; and  these  cannot  be 
ire  clearly  conveyed,  than  in  the  words  of  Dr. 
jivcocK,  who  has  most  ably  translated  and 
ited  the  dissertation  of  this  writer  on  the  Ner- 
us  System,  for  the  Sydenham  Society,  “ That 
intof  the  nervous  system  is  termed  the  common 
isorium  ( sensorium  commune),  in  which  external 

Ipressions  meet,  and  from  which  internal  im- 
issions  are  diffused  to  all  parts  of  our  body  ; 
which,  consequently,  the  consensus  of  the 
rves  takes  place  that  is  necessary  to  life,  and  in 
iich  external  impressions  are  reflected  into  in- 
nal  impressions,  according  to  the  law  of  self- 
aservation,  with  or  without  consciousness. 

8.  “ That  sensorium  in  which  impressions  are 
i| lected  with  the  consciousness  of  the  soul,  may, 

1,  termed  the  soul-sensoiium  ; and  the  other,  the 
iporeal  sensorium  ; just  as  Willis  has  already 
(|  ided  it,  into  the  rational  and  the  corporeal  soul. 
I.  “The  brain,  only,  is  the  seat  of  the  soul 
t|  sorium  ; the  seat  of  the  body-sensorium  is  the 
|in,  spinal  cord,  and  (as  all  observation  shows) 
t;  ganglia  and  plexuses  of  the  nerves.  That  ex- 
tiiaal  impressions  can  also  be  reflected  in  the 
1.  in,  without  consciousness,  is  shown  by  the  in- 
j untary  convulsions  of  voluntary  muscles. 
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Monsters,  born  without  brain  and  spinal  chord, 
and  which  live  up  to  the  moment  of  birth,  show 
that  the  consensus  of  the  nerves  necessary  to  this 
form  of  life,  imperfect  though  it  be,  may  take 
place,  and  that  there  may  be  a corporeal  senso- 
rium independently  of  the  brain  and  spinat  chord, 
and  which,  consequently,  must  be  constituted  by 
the  plexuses  and  ganglia  of  the  nerves.  The 
movements  observed  to  take  place  on  irritating 
the  nerves  of  a headless  frog,  and  seen  also  in  de- 
capitated men,  prove  the  same  thing.  The  sym- 
pathetic nerve  appears  likewise  to  reflect  its  im- 
pressions in  its  ganglia  and  plexuses  without  the 
consciousness  of  the  soul. 

10.  “ In  accordance  with  this  consensus  of  the 
nerves,  as  well  in  the  brain  as  in  the  spinal  chord, 
ganglia,  and  plexuses,  the  operation  of  a stimulus 
is  not  limited  to  the  nerves  immediately  irritated, 
but  is  extended  to  distant  nerves,  in  known  or  un- 
known connection  with  the  irritated  nerves  ; and 
this  is  demonstrated  by  innumerable  examples  of 
consensus  of  nerves  (consensus  nervorum),  as, 
for  instance,  the  irritation  in  the  pregnant  uterus 
often  causes  nausea,  vomiting,  headache,  tooth- 
ache, &c. 

11.  “ Both  the  soul-sensorium  and  body-senso- 
rium operate  according  to  the  law  of  self-conser- 
vation, a truth  which  may  be  illustrated  by  nu- 
merous examples.  For  instance,  the  irritation 
or  impression  of  too  strong  a light  goes  to  the 
optic  nerve,  from  whence  it  can  only  get  at  the 
ciliary  nerves  through  the  brain,  and  induce  con- 
traction of  the  pupil,  so  as  to  exclude  the  too 
vivid  light  from  the  eye,  and  obviate  its  unplea- 
sant impression.” 

12.  By  most  writers  the  term,  consensus  ner^ 
vorum,  has  been  viewed  as  synonymous  with  those 
nervous  sympathies  which  occur  in  healthy  per- 
sons, or  which  are  not  essentially  morbid  ; whilst 
sympathy,  according  to  its  etymology,  is  con- 
sidered by  many  as  applicable  only  to  associated 
morbid  phenomena.  The  word  sympathy  has 
been  viewed  in  both  lights,  and  however  correct 
the  one  may  be,  the  other  being  the  reverse,  I 
shall  respect  common  usage  as  regards  it,  and  in 
order  to  prevent  any  misapprehension,  use  fre- 
quently the  prefix,  morbid,  when  discussing  its 
numerous  manifestations. 

13.  In  attempting  to  illustrate  morbid  sympa- 
thies, or  those  associated  states  of  disordei • which 
most  frequently  present  themselves  to  the  physician, 
I shall  first  endeavour  to  classify  them,  conform- 
ably with  the  view  above  stated  (§§  5.  12.)  ; and 
afterwards  proceed  to  notice  those  which  come 
more  prominently  before  the  medical  practi- 
tioner, as  fully  as  the  plan  and  limits  of  my  un- 
dertaking will  permit.  Many  topics  can  be  only 
briefly  and  imperfectly  considered,  whilst  others 
may  be  barely  enumerated,  and  offered  to  the 
reader,  or  to  future  inquirers,  more  fully  to  dis- 
cuss or  to  illustrate. 

14.  Arrangement  of  Morbid  Sympatiiif.s  or 
Associated  Disorders. 

i.  Definition  of  sympathies. 

ii.  Preliminary  anatomical  and  physiological  ob- 

servations. 

A.  The  great  extent  and  importance  of  the 

ganglial  or  the  organic  nervous  system. 

B.  The  connections  subsisting  between  the  or- 

ganic and  cerebro-spinal  nervous  systems. 
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I.  Inquiry  into  the  Media  by  which  Sym- 
pathetic and  Symptomatic  Phenomena 

ABE  EVOLVED,  AND  JMOHEID  CONDITIONS  ARE 
ASSOCIATED. 

i.  Direct  nr  immediate  sympathies. 

A.  Diiect  communications  by  means  of  gan- 

glial nerves. 

B.  Influence  of  ganglia  on  different  organs  or 

parts. 

C.  By  direct  communications  by  means  of  the 

cerebro-spinal  nerves  of  sense  and  motion. 

D.  By  continuity  of  surface  or  tissue. 

E.  By  contiguity  of  organs  and  structure. 

ii.  Indirect  nr  mediate  sympathies. 

A.  By  vascular  communications. 

B.  By  states  of  the  circulating  fluids. 

a.  The  chyle  and  other  absorbed  fluids. 

/i.  The  blood. 

C.  Owing  to  the  conditions  of  the  secretions 

and  excretions. 

a.  By  the  various  secretions. 

b.  By  the  excretions. 

iii.  Reflected  sympathies. 

A.  Reflected  from  nervous  ganglia,  often  at- 

tended by  spasm  and  altered  sensibility  of 
involuntary  parts. 

B.  Reflected  through  the  media  of  the  ganglio- 

nated  roots  of  the  spinal  nerves,  and  affect- 
ing the  movements  of  voluntary  parts. 

C.  Reflected  through  the  medium  of  the  spinal 

chord,  and  inducing  morbid  sensations  or 
motions,  or  both. 

D.  Reflected  through  either  the  medulla  ob- 

iongala  or  the  brain,  or  both,  and  causing 
various  disorders  of  sensation,  of  percep- 
tion, and  voluntary  action,  &c. 

II.  Circumstances  influencing  the  Charac- 
ter, Number,  and  Intensity  of  Sympathe- 
tic Phenomena. 

i.  Race  and  temperament . 

ii.  Habit  of  body. 

iii.  Sex. 

iv.  Age. 

v.  Physical  power. 

vi.  Occupations,  &C. 

III.  Ci  .AS3IFICATION  OF  MORBID  SYMPATHIES, 
or  of  Symptomatic  or  Associated  Dis- 
orders. 

i.  Associated  Affections  of  Digestion  and 
Assimilation. 

A.  Disordered  states  of  digestion  and  of  assimi- 

lation associated  with  each  other, 

a.  Associated  disorders  of  the  stomach  and 
liver. 

h.  Associated  disorders  of  the  liver  with  the 
intestines. 

B.  Morbid  sympathies  between  the  digestive  or- 

gans, and  the  secreting  and  excreting  func- 
tions. 

a.  Between  the  functions  of  digestion  and 

the  urinary  functions. 

b.  Between  the  digestive  functions  and  the 

skin. 

c.  Between  the  functions  of  digestion  and 

faecation. 

C.  Sympathies  between  the  digestive  and  the  cir- 

culating and  respiratory  functions. 

D.  The  sympathetic  and  symptomatic  relations 

between  the  digestive  organs,  the  brain,  and 
the  organ  nf  sense. 
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E.  Sympathies  between  the  functions  of  digestin 

und  locomotion. 

F.  Associated  disorders  of  the  digestive  and  tl\  i 

sexual  organs. 

ii.  Sympathetic  and  Symptomatic  Pheno  ■' 

MENA  CONNECTED  WITH  TIIE  ClRCULATIN  J 

and  Respiratory  Functions. 

A.  Mutual  influences  of  these  functions. 

a.  From  nervous  connections. 

b.  From  the  nature  of  the  functions  then 
selves. 

c.  From  their  actions  on,  and  the  reactioi 

of  the  blood. 

d.  From  physical  agents  acting  on  the  blooi  * 

and  on  the  respiratory  and  circulatin 
organs. 

e.  From  mechanical  and  other  impediment  i 

to  the  circulating  apparatus. 

f.  Influences  of  these  functions,  and  the  I 

symptomatic  relations  in  acute  disease'  j 

g.  Symptomatic  relations  of  these  functioi  .< 

in  chronic  diseases. 

B.  Morbid  sympathies  of  the  circulatory  an  • 

respiratory  functions  with  the  digesti,  ‘ 
functions. 

C.  Sympathy  between  the  vascular  and  respin  ( 

lory  functions,  und  the  brain  and  organs  1 
sense. 

D.  Associated  morbid  states  of  circulatioi 

secretion,  and  excretion. 

E.  Association  of  disordered  excreting  functio 

with  disorder  of  the  vascular,  nervou  > 
and  muscular  systems. 

iii.  Associated  states  of  Disordered  Se:  ■' 

s ati on  and  Sensibility. 

A.  Sympathetic  and  symptomatic  states  of  t,  i| 

several  senses. 

a.  With  tlie  functions  of  digestion  and  excr  f 

lion. 

b.  With  states  of  the  brain  and  spin 

chord. 

B.  Sympathetic  relations  of  sensibility. 

a.  With  the  organic  functions. 

b.  With  states  of  the  cerebro-spinal  centres  1 

c.  With  the  reproductive  organs. 

iv.  Associated  Affections  of  VoluntafiI 

Motion. 

A.  Sympathy  between  the  Junctions  of  sense  art! 

locomotion. 

B.  Associations  oj'  mental  emotion  und  lr.com' l 

tion. 

a.  Arising  from  the  exciting  emotions. 

b.  From  depressing  emotions. 

C.  Sympathies  between  organic  and  animal  i« 

voluntary  motions. 

a.  Organic  or  involuntary  motions  extendir  I 

to  voluntary  muscles  or  organs,  ar  J 
rendering  the  actions  of  these  involui  t. 
tary. 

b.  Voluntary  motions  affecting  the  organ  ( 

or  involuntary  actions. 

c.  Associations  of  the  organic  and  voluntai  h 

motions  in  the  functions  of  reprodut  I 
tion. 

v.  Sympathies  of  the  Organs  of  Repiu  I 

DUCTION. 

A.  Sympathies  between  these  and  the  digesti'M 

and  assimilative  functions. 

B.  Between  the  several  organs  and  the  cerebri I 

spinal functions. 

a.  Between  these  organs  and  the  brjiin. 
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b.  Between  these  and  the  spinal  chord  and 
voluntary  organs. 

Between  these  organs  and  the  Junctions  oj' 
sense  and  general  sensibility. 
i.  Concluding  Remarks. — As  to  the  import* 
3 of  observing  closely  sympathetic  and  symp- 
atic phenomena,  and  of  tracing  their  origins 
relations,  with  reference  not  merely  to  diag- 
s,  but  also  to  prognosis  and  treatment. 

5.  A due  recognition  of  morbid  sympathies,  or 
hose  associated  states  of  disorder  which  most 
uently  present  themselves  in  practice,  of 
media  of  their  connection,  of  the  modes  of 
r supervention,  and  of  their  extent,  is  of  the 
itest  importance  to  the  physician  in  enabling 

to  form  a correct  diagnosis  and  prognosis  in 
t of  the  diseases  which  come  before  him,  and 
rrive  at  rational  indicaiions  of  cure. 

6.  i.  Definition.  — Morbid  sympathies  may 
efined  to  be  associated  states  of  disordered  Jimc- 
, or  of  diseased  action  ; the  disorder  or  disease 
me  system,  or  organ,  or  part,  affecting  other 
ems,  organs,  or  parts,  according  to  their  organic 
lections,  their  Junctional  relations,  and  their 
ral  tendencies,  or  acquired  or  constitutional  pre- 
ositinns  ; the  consecutive  sympathetic  disturb. 

! often  being  more  prominently  manifested  than 

original  or  efficient  morbid  condition,  and 
eby  frequently  concealing  or  masking  this  con- 

9)1.  1 

7.  ii.  Preliminary  Observations.  — It  is 
essary  to  a due  consideration  of  this  subject, 
, before  I proceed  to  notice  the  more  reniark- 
: morbid  associations  occasionally  presenting 
nselves  in  practice,  I should  take  an  anato- 
)-physiological  view  of  the  media  or  channels  by 
: ',h  one  organ  or  part  sympathises  with,  or  be- 
es affected  by,  the  morbid  conditions  of  another 
in  or  part. 

8.  The  modes  of  explaining  these  morbid  asso- 
ions  or  sympathies,  adopted  by  previous 
ers,  are  various  and  unsatisfactory,  and  have 
i generally  based  upon  the  prevalent  doctrines 
he  day;  consequently  the  recognition  of  sym- 
letic,  symptomatic,  or  associated  morbid  states, 
been  imperfect,  the  classification  of  them  arbi- 
y or  conventional,  and  the  chains  of  con- 
lion  existing  between  them  imperfectly  orerro- 
asly  traced. 

9.  Dismissing,  therefore,  all  reference  to  the 
writers  who  have  considered  the  subject,  I 
1 view  it  conformably  with  the  inferences  at 
ch  I have  arrived,  from  researches  which 
e engaged  my  attention  on  various  occasions 
ing  the  last  thirty  years.*  But  I can  only 
erfeetly  accomplish  my  intention  within  the 
ts  to  which  I am  confined,  and  must  merely 
:h  on  certain  points,  which,  to  do  them  jus- 
, would  require  a much  more  extensive  eluci- 
lon. 

0.  A.  There  are  certain  circumstances  in  the 


I should  not  now  have  here  entered  so  fully  as  I have 
3 on  the  present  inquiry;  but  certain  views  coin- 
ed by  it,  engaged  much  of  my  attention,  and  not  a 
e of  my  time  many  years  ago.  And  when  they  were 
published  (in  1822  and  1824),  they  were  considered 
oany  as  heterodox  and  visionary.  They  have,  liow- 
',  received  support  from  the  more  recent  researches 
Dveral  eminent  inquirers  ; and  they  alone  of  existing 
irines  are  capable  of  accounting  for  the  sympathies 
rssociations  of  morbid  function  and  action,  although 
jccuictly  and  imperfectly  considered  in  this  article. 


anatomy  of  the  organic  nervous  system,  which, 
when  kept  in  recollection,  serve  remarkably  to 
explain  many  phenomena  hitherto  imperfectly  ac- 
counted for.  Much  difficulty  and  misapprehen- 
sion, in  tracing  the  connexion  of  the  sympathetic 
or  associated  morbid  states,  have  arisen  from  the^ 
usual  modes  of  viewing  the  large  nervous  masses,  as 
giving  origin  to  the  nerves,  or  as  being  themselves 
a congeries  of  ganglia  of  a peculiar  constitution. 
It  would  be  much  more  conformable  with  a com- 
prehensive view  of  the  nervous  system  through 
the  various  grades  of  animal  organisation,  and 
with  the  development  of  this  system  in  the  more 
perfect  animals,  if  the  nerves,  and  especially  the 
sensory  and  those  of  organic  life,  or  ganglial 
nerves,  were  viewed  as  originating  in  the  several 
tissues  or  structures  themselves,  more  particularly 
in  the  organs  of  sense,  in  the  cutaneous  and 
mucous  membranes,  in  the  serous  and  fibrous  ti— 
sues,  &c.  This  idea,  entertained  and  published 
by  me  many  years  ago,  subsequent  observations 
and  reflections  have  tended  to  confirm. 

21.  Another  important  circumstance,  one 
which  I have  also  insisted  upon  for  many  years, 
which  was  formerly  disbelieved,  but  is  now  fully 
confirmed  by  recent  researches  — namely,  that  all 
secreting  organs  are  supplied  with  organic  or  gan- 
glial nerves.  'The  modes  in  which  the  viscera, 
both  abdominal  and  thoracic,  are  supplied,  are 
well  known  — namely, first,  by  fibres  proceeding 
from  numerous  ganglia  and  plexuses,  or, according 
to  the  view  just  staled,  by  fibrils  originating  in  the 
organic  or  ganglial  corpuscles,  which,  by  micros- 
copic aid,  have  been  detected  not  only  in  the 
softer  ganglia  and  nerves  themselves,  but  also 
through  the  muscular  tissue,  the  skin,  the  serous 
and  the  mucous  surfaces;  or,  in  other  words, 
from  fibrils  originating  in  organic  or  ganglial 
corpuscles,  and  proceeding  centripetally  to  form 
plexuses  or  ganglia  in  the  various  abdominal, 
thoracic,  and  pelvic  viscera.  Secondly,  by  the 
organic  or  ganglial  febrils  interlacing  and  sur- 
rounding the  coats  of  arteries.  As  tar  back  as 
Winslow,  the  soft  or  ganglial  nerves  were  traced 
in  the  large  arteries,  and  he  represented  them 
as  forming  a net  work  around  these  arteries. 
In  1816,  1817,  and  1819,  this  subject  engaged 
my  attention;  and  I was  enabled  by  the  mi- 
croscopes then  in  use,  which  were  of  weak 
power,  to  trace  the  ganglial  nerves,  when  the 
parts  had  been  macerated  for  a short  time  in 
spirits  of  turpentine  or  spirits  of  wine,  or  diluted 
acetic  acid,  as  far  down  as  the  lower  third  of  the 
femoral  artery  ; and  my  more  recent  researches 
have  shown  that  numerous  fibres  proceed  from 
the  sympathetic  ganglia  to  the  gangliated  roots  of 
the  spinal  nerves,  and  thence  are  ramified,  on  the 
one  hand,  to  the  chord  itself,  and  on  the  other, 
along  with  the  spinal  nerves,  to  the  extremities 
and  general  surface.  When  they  reach  the  ex- 
tremities, especially  near  the  surface,  and  in  the 
vicinity  of  the  several  joints,  and  even  as  low  as 
the  ankles  and  wrists,  they  become  intimately  as- 
sociated with  sensory  nerves,  forming  with  them, 
small  or  minule  ganglia,  and  supplying  with 
minute  fibrils  the  synovial  surfaces.  ’ The  ob- 
vious intentions  of  this  organisation  may  he 
inferred  to  be — 1st,  that  the  sensory  func- 
tion and  the  ganglial  functions  should  he  as- 
sociated ; and,  2nd,  the  vessels  furnishing  the 
secretion  to  the  synovial  surface  shall  be  rein- 


SYMPATHY  — Preliminary  Remarks. 


940 

forced  by  organic  nervous  energy,  for  the  promo- 
tion of  synovial  secretion.  The  communications 
of  the  ganglial  nerves  with  the  sensory  nerves  and 
spinal  chord,  the  numerous  branches  proceeding 
from  the  splanchnic  ganglia  to  the  sympathetica, 
and  thence  to  the  ganglionated  roots  of  the  spinal 
•cord,  and  to  the  cord  itself,  explain  many  ot'  the 
phenomena  remarked  in  the  course  of  diseases  of 
the  abdominal  viscera,  on  the  one  hand,  and  of  dis- 
eases of  the  spine,  spinal  cord,  and  joints  on  the  other. 
When  diseases  of  the  joint  go  on  so  far  as  to  pro- 
duce disorganisation  of  the  parts,  we  commonly 
find  that  the  digestive  organs  sympathise  more  or 
less  with  them,  so  that  loss  of  appetite,  and  even 
vomiting,  not  unfrequently  supervene. 

22.  1 have  elsewhere  contended,  that  the  nerves 
supplying  the  synovial  and  mucous  surfaces  and 
integuments  should  be  viewed  as  originating  in 
the  nervous  corpuscles  distributed  to  these  parts  ; 
or,  in  other  words,  that  delicate  fibrils  arise  in, 
and  are  connected  with,  these  corpuscles,  coalesce 
in  the  extremities  with  the  sensitive  fibres,  form 
minute  ganglia  with  these  latter,  and  run  thence, 
or  rather  converge,  towards  the  spino-cerebral 
axis.  Thus,  whilst  the  splanchnic  and  sensitive 
nerves  may  be  viewed  as  arising  in,  or  commenc- 
ing from,  the  nervous  corpuscles  already  noticed 
as  existing  in  the  several  surfaces,  viscera,  and 
organs,  and  as  interlacing  or  communicating 
freely  with  each  other,  and  with  nervesof  motion, 
as  well  as  supplying  the  circulating  systems,  the 
motory  nerves  proceed  in  an  opposite  direction. 
The  former  converge  towards  the  centre,  commu- 
nicating with  the  encephalon  and  nerves  of  sense  ; 
the  latter  diverge  from  the  spinal  centre  to  the 
periphery,  also  communicating  with  the  brain, 
from  which  proceed  the  impulses  of  volition  by 
which  they  are  influenced.  The  one  class  is  acted 
upon  by  mental  impressions  or  volition  ; the 
other,  by  physical  causes  or  agents. 

23.  The  nerves  may  thus  be  divided  into  three 
classes,  namely  — 1st,  the  splanchnic  or  visceral, 
or  those  of  digestion,  assimilation,  circulation,  and 
secretion  ; 2nd,  those  of  general  and  special  sen- 
sation ; and  3rd,  those  of  volition,  or  muscular 
action  or  motion. 

24.  B.  But  it  is  important  to  bear  in  mind  the 
character  of  the  communication  between  these  orders 
of  nerves,  inasmuch  as  such  communications  give 
rise  to  numerous  states  of  healthy  or  morbid  ac- 
tion, and  occasion,  mutually,  various  affections 
of  the  large  or  nervous  centres.  The  connections 
between  the  organic  nerves  and  the  roots  of  the 
spinal  nerves,  and  the  nerves  of  sensation,  have 
not  been  investigated  till  recently  ; and  even  now 
not  so  fully  as  is  required.  This  much,  however, 
may  be  remarked  generally,  that  the  organic  or 
glanglial  nerves  are  more  or  less  connected  with 
all  the  nerves  of  sensation;  and  where  the  con- 
nection is  formed,  or  where  these  different  nerves 
closely  approach  each  other,  we  generally  find 
minute  ganglia. 

25.  It  has  been  a subject  of  discussion,  viewing 
the  brain  as  the  secreting  organ,  as  it  were,  of  the 
manifestations  of  the  mind,  how  the  brain  itself 
is  supplied  with  organic  or  ganglial  nerves.  We 
know  that  the  vessels  of  the  brain,  the  carotids  and 
other  arteries,  are  all  surrounded  by  ganglial  or 
soft  nerves;  still  this  is  an  insufficient  supply  of 
these  nerves,  if  we  consider  the  analogy  existing 
between  this  organ  and  the  other  organs  of  the 


body,  — if  we  view  the  brain  to  be  like  other  » 
cera;  inasmuch  as  we  find  in  other  viscera,  tl!, 
beside  the  ganglial  nerves,  thus  distributed  to  j 
blood-vessels,  there  are  also  special  ganglia,  wl  j 
are  intended  for  the  further  supply  of  nervls 
energy  to  them.  Take,  for  instance,  the  liv ; 
there  are,  besides  the  organic  or  soft  nerves  s . 
plying  the  blood-vessels,  several  ganglia  <1 
plexuses  supplying  the  structure  of  the  viss 
itself.  Take  the  kidneys  ; there  are  also  spec; 
ganglia  devoted  to  the  maintenance  of  a cer'a 
and  constant  amount  of  nervous  energy,  proba? 
modified  in  kind,  or  suited  to  the  functions! 
these  organs.  It  is  not,  however,  so  manit 
that  the  brain  enjoys  a similar  supply  of  gan;i 
and  ganglial  nerves,  or  that  the  supply  of  th 
nerves,  furnished  through  the  medium  of  • 
blood-vessels,  is  at  all  sufficient  for  the  sevd 
functions  or  manifestations  of  the  brain,  view; 
these  functions  as  depending  upon  the  orga; 
nervous  ganglia  and  ganglial  ramifications,! 
observed  in  respect  of  secreting  viscera  and  • 
gans.  Hitherto  the  sufficiency  of  the  su pply  f 
ganglial  nerves  sent  to  the  brain  with  the  bio  • 
vessels  has  not  been  demonstrated,  and  bar  > 
admitted  ; and  special  sources  cf  such  supply; 
exist  in  connection  with  the  other  viscera,  have  ; 
been  satisfactorily  shown,  granting  that  the  • 
ganic  nerves  supplying  the  blood-vessels  of  ; 
brain  are  insufficient  for  the  discharge  of  : 
functions  of  this  organ. 

26.  It  has  been  considered,  and  most  proba  ' 
with  truth — indeed  I have  on  several  occasi  i 
contended  — that  the  pituitary  and  the  pin 
bodies  are,  in  fact,  organic  nervous  ganglia,  iri 
much  as  there  are  communicating  branches’? 
fibrils  running  between  the  other  ganglia,  at 
neck  and  about  the  base  of  the  skull  and  th: 
bodies.  But,  in  opposition  to  this  view,  it  t 
been  argued  that  these  bodies  are  different  fr  t 
other  ganglia  in  the  body.  However,  as  all 
ganglia  may  be  considered  to  have  a minute  si 
cial  organisation,  according  to  the  functions  to: 
performed  by  the  organ  which  they  supply,  3 
as  the  functions  of  the  brain  are  so  very  differ  . I 
from  those  of  other  parts  of  the  body,  so  may 
ganglia,  distributing  their  prolongations  and  fib.  t 
to  this  organ,  be  reasonably  considered  to  dil 
also  from  others.  These  bodies  are  connec  1 
likewise  with  the  soft  commissures  and  grey  si 
stance  of  the  brain.  In  fact,  these  bodies,  1 
the  ganglia,  as  well  as  the  grey  substances  of 
brain  and  spinal  chord,  which  are  the  active  p 
tions  of  these  organs,  abound  with  organic  nerve  ^ 
corpuscles  ; and  they  are  connected,  by  me; 
of  delicate  grey  fibrils  with  the  plexuses  surroui 
ing  the  arteries,  and  with  the  ganglia  in  the  lie;  l 
especially  with  the  ganglia  of^  Ribes,  Cloqu  1 
and  Meckel.  The  difficulty  has  been  to  tr: 
this  connection  ; and  unless  it  be  admitted  tl 
these  bodies  are,  in  fact,  ganglia,  devoted  to  i 
office  of  supplying  vital  energy  to  the  brain, 
enable  this  organ  to  discharge  its  functions, 
are  at  a loss  to  account  for  their  functions.  Tin  '■ 
bodies  are  lodged  more  securely  than  other  pa 
from  danger  ; they  are  placed  near  the  base  1 
the  brain,  and  in  situations  the  least  likely 
suffer  from  injury  ; and  they  are  in  con  need  ! 
with  the  commissures  of  the  brain,  where  it  is  1 
lieved  the  functions  of  volition  connect  themseb  f 
with  those  of  perception  and  intellect. 
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7.  Although  it  is  difficult  to  trace  the  connec- 
s of  the  ganglial  nerves  with  the  brain  and 
nerves  of  special  sense,  it  is  not  so  difficult  to 
:rtain  the  connection  of  the  ganglial  nerves  with 
spinal  chord  and  spinal  nerves.  The  spinal 
res,  especially  those  of  volition,  are  all  white 

tubular,  and  are  not  provided  with  the  or- 
ic  nervous  corpuscles  seen  in  the  ganglia  and 
r nerves  ; whilst  the  latter  are  soft,  grey,  and 
ify  in  an  irregular  and  indeterminate  manner, 
ipared  with  the  former.  Now  the  ganglial  or 
/ nerves,  as  already  stated,  may  be  traced 
1 the  sympathetics  into  the  gangliated  roots  of 
spinal  nerves,  and  fibrils  proceed  thence  to  the 
rd  itself,  whilst  others  may  be  traced  in  an 
osite  direction,  or  from  these  roots,  along  with 
spinal  nerves  to  the  extremities  and  surface  of 
body.  On  the  other  hand,  ramifications  of 
white  or  spinal  nerves  run  to  the  ganglia  of 
sympathetic  nerves,  and  in  some  situations, 
tcially  in  the  pelvis,  may  be  traced  into  the 
nchnic  ganglia.  Thus  there  are — 1st,  com- 
heating  branches  of  grey  nerves  running  from 
ganglial  system  to  the  spinal  roots  and  chord  ; 

, 2nd,  communicating  branches  of  white  or 
ial  nerves  proceeding  from  the  chord  to  the 
pathetic  and  ganglia.  Hence  the  functions  of 
a department  of  the  nervous  system  are  mutu- 
aided  ; and  impressions  made  upon  one  part 
iitlier  system  are  extended  in  a more  or  less 
iible  manner  to  other  parts. 

8.  The  ganglia  placed  on  or  near  the  pelvic 
era,  admit  of  the  clear  recognition  not  only  of 
intimate  structure  of  the  splanchnic  ganglia, 
also  of  the  presence  of  white  nerves,  which 
er  terminate  in  them,  or  proceed  through  them, 
which  come  in  greater  numbers,  or  more  pal- 
ly, from  the  spinal  chord  to  them,  than  to  any 
ir  ganglia.  Thus  the  generative  and  urinary 
ins  are  supplied  not  only  with  gangial  or  splan- 
ic  nerves,  but  also  with  spinal  nerves,  a supply 
erves  from  both  nervous  systems  being  neces- 
■ to  the  due  discharge  of  their  functions, — and 
supply  of  each  of  these  different  orders  of 
res  to  each  of  these  organs  is  in  due  relation 
he  functions  which  each  discharges.  Thus, 
, the  generative  organs  are  supplied  not  only 
i the  organic  nervous  influence,  but  also  with 
nervous  influence  generated  by  the  brain  and 
al  chord.  And,  moreover,  the  special  ganglia 
oted  to  these  organs  are  mutually  connected 
means  of  communicating  branches,  both  with 
other  splanchnic  ganglia  and  with  the  cere- 
■spinal  axis. 

9.  I have  been  thus  particular  in  directing  at- 
ion  to  the  communications  between  the  dif- 
nt  systems  of  nerves,  because  we  are  thereby 
bled  to  explain  many  phenomena  which  occur 
he  course  of  disease.  It  may  be,  therefore, 
rred,  in  brief,  that  these  different  orders  of 
res  communicate  mutually  by  means  of 
aches  going  from  one  to  the  other  ; and  gene- 
)’  ganglia  or  plexuses  are  formed  at  or  near 
points  of  communication.  There  thus  arises 
nterchange  of  influence,  tending  to  the  proper 
iharge  of  function;  and  mutual  sympathy  is 
eloped  when  an  impression  is  made  on  any 
part  of  the  circle  formed  by  this  communica- 

i and  organic  connection,  the  effects  varying 
li  the  nature  of  the  impression. 

!0.  C.  It  is  impossible  to  arrive  at  just  con- 
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elusions  as  to  the  sympathy  or  mutual  dependence 
of  parts,  without  reference  to  the  vital  property  of 
irritability,  and  the  relations  of  this  property  with 
the  nervous  system.  Almost  up  to  the  present 
day,  especially  from  the  days  of  Haller,  ir- 
ritability was  considered  as  a function  of  the 
muscular  fibre,  — as  a vis  insita  in  that  fibre,  and 
not  dependent  upon  the  nervous  system.  Many 
years  ago  (in  1819,  1820,  and  1821),  I di- 
rected particular  attention  to  the  subject  of  irri- 
tability of  different  structures,  and  tried  many  ex- 
periments, especially  in  some  of  the  lower  ani- 
mals; and,  from  these  experiments  and  observa- 
tions, I then  came  to  the  conclusion,  that  the  irri- 
tability of  fibrous  and  muscular  parts  depends 
upon  the  organic  nervous  system ; and  much 
more  recently,  this  doctrine  was  advocated  by 
Dr.  Fletcher,  in  his  works  on  Physiology,  he 
making  a due  acknowledgment  to  me  as  having 
originated  it.  . 

31.  In  the  first  place,  all  irritable  fibres  pre- 
sent, when  under  the  microscope,  a more  or  less 
abundant  supply  of  those  corpuscles  in  which 
organic  nerves  may  be  said  to  originate,  and,  in 
fact,  from  which  the  organic  nervous  fibres  have 
been  detected  by  the  microscope  to  take  their 
origin,  — from  which  they  arise  or  proceed,  and 
with  which  they  abound.  The  involuntary  mus- 
cles, and  the  fibrous  membranes  of  the  hollow 
or  tubular  viscera,  are  supplied  only  with  soft 
nerves,  — have  no  other  nerves  than  ganglial ; and 
they  possess  great  power  of  contraction  both  in 
health  and  disease.  This  power  may  be  traced, 
to  a certain  extent,  even  in  the  membranous  por- 
tion of  the  trachea  and  bronchi ; and  if  we  refer 
to  the  comparative  anatomy  of  these  parts,  espe- 
cially to  the  trachea  of  some  of  the  higher  ani- 
mals, we  find  a singular  conformation  of  the  car- 
tilaginous rings,  remarkably  well  calculated  to 
antagonise  the  contractile  force  of  the  fibrous 
structure  of  the  membranous  portion  of  the  tube. 
These  rings  are,  indeed,  the  antagonists  of  the 
contractile  power  of  the  fibrous  structure,  preserv- 
ing at  the  same  time  a patent  state  of  these  tubes, 
and  admitting  of  a certain  degree  of  contraction 
when  this  structure,  or  the  soft  nerves  supplying 
it,  are  irritated.  This  conformation  is  very  re- 
markable in  ruminating  animals,  and  well  calcu- 
lated to  prevent  the  tracheal  canal  from  being  di- 
minished or  injuriously  pressed  upon  during 
deglutition  and  rumination. 

32.  Although  involuntary  fibrous  structures 
are  supplied  only  with  organic  or  soft  nerves,  and 
notwithstanding  that  the  structures  receive  no 
white  or  voluntary  nerves,  nevertheless  they  are 
impressed  or  acted  upon  by  the  electro-galvanic 
influence.  In  1820  and  1821,  I instituted  some 
experiments  to  determine  the  contractility  of 
fibrous  membranes,  but  the  galvanic  agency  did 
notappearto produce  much  effect  unless  the  power 
was  very  considerable.  When,  however,  this 
agent  is  applied  to  the  nerves  of  motion  proceed- 
ing to  voluntary  muscles,  the  effect  is  very  re- 
markable. It  would  appear  that  the  voluntary 
muscles  are  supplied  with  voluntary  or  spinal 
nerves  in  addition  to  the  supply  of  soft  nerves 
received  or  possessed  by  all  fibrous  structures,  be- 
stowing thereby  upon  these  muscles  a voluntary 
and  a greater  power  of  contraction  ; the  power  and 
character  of  contraction  thus  varying  with  the  na- 
ture and  conformation  of  the  muscular  parts,  and 
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with  the  nervous  centres  which  supply  these 
parts  with  nerves.  I can  scarcely  follow  this  sub- 
ject further  inasmuch  as  I have  to  notice  other 
topics  that  will  occupy  much  of  my  limits  ; but 
it  is  more  fully  discussed  in  my  notes  to  Riciier- 
and’s  Elements  of  Physiology,  and  in  the  articles 
“Irritation  “and  “Irritability.”  I have 
there  contended  that  irritability  depends  or.  the 
organic  or  ganglial  nervous  system  ; and  that  it  is 
exalted  in  the  voluntary  muscles,  by  the  termina- 
tions of  the  motor  or  voluntary  nerves. 

33.  The  irritability  of  the  heart  is  very  re- 
markable. I have  had  opportunities  of  investi- 
gating it  in  the  hearts  of  a number  of  animals, 
arid  in  several  fishes,  — the  halibut,  the  skate,  the 
turbot,  the  cod,  ling,  Ac.  From  all  these,  the 
heart  may  be  cut  out,  and  it  will  still  contract  for 
a short  time  after  it  has  been  separated  from  all 
nervous  and  vascular  connections;  thus  showing, 
that  not  only  does-it  take  a considerable  time  for 
the  influence  of  the  ganglial  nerves  supplying  an 
involuntary  organ  to  be  exhausted,  but  that  the 
numerous  plexuses  and  small  ganglia,  formed  by 
these  soft  nerves  under  the  serous  linings  and  in 
the  structure  of  the  heart  itself,  and  in  the  vicinity 
of  blood  vessels,  still  continue  to  supply  nervous 
power  to  the  muscular  structure,  and  are  of  them- 
selves sufficient  for  the  continuance  of  the  pheno- 
mena of  irritability  for  a short  time.  Moreover, 
the  heart  appears  to  be  plentifully  supplied  in  its 
structure  with  those  ganglionic  corpuscles,  which, 
as  I have  already  stated,  are  intimately  and  or- 
ganically connected  with  the  soft,  grey,  or  ganglial 
nerves  ; and  which  most  probably  also  administer 
to  its  irritability.  Owing  to  these  provisions,  a 
short  period  is  required  to  exhaust  the  irritability 
of  the  organ,  even  when  thus  isolated  or  removed 
from  all  its  connections.  It  is  not  surprising, 
therefore,  when  viewing  the  morbid  relations  of 
irritability,  to  find  this  vital  property  most  remark- 
ably modified  — to  observe  it  exalted,  in  one  case, 
and  depressed  in  another,  or  even  otherwise 
altered  in  its  condition,  by  agents  which  impress 
the  organic  nervous  system,  by  changes  in  the 
vascular  system,  especially  by  alterations  of  the 
blood,  and  by  thestate  of  the  cerebro-spinal  nervous 
influence. 

34.  D.  But  it  is  not  in  connection  with  irrita- 
bility only  that  the  functions  of  the  ganglial  and 
sympathetic  nervous  system  should  be  viewed. 
This  part  of  the  nervous  system,  or,  more  cor- 
rectly, this  distinct  and  separate  system — this  or- 
ganic or  primary  nervous  system  — piesides  also 
over  secretion  and  excretion,  as  I have  already 
stated.  If  we  view  the  digestive  canal,  which 
possesses  both  the  vital  property  of  irritability, 
and  the  no-less  vital  property  of  secretion  — the 
former  in  connection  with  its  muscular  tunics, 
the  latter  with  its  villous  coat  and  glandular 
apparatus  — we  shall  find  that  every  part  of  this 
canal,  more  especially  the  stomach,  duodenum, 
&e.,  is  supplied  with  soft  or  splanchnic  nerves  ; 
anti  that  this  supply  is  not  limited  to  those  fibrils 
which  surround  the  arteries  of  these  viscera,  or  to 
others  which  proceed  from  the  semilunar  gan- 
glion, and  aortic  plexus  ; but  that  these  viscera, 
as  well  as  other  secreting  viscera,  possess,  in  addi- 
tion, numerous  minute  ganglia  and  plexuses  under 
their  serous  and  proper  coverings,,  and  near  to  the 
situations  of  the  principal  blood-vessels,  which 
minute  ganglia  and  plexuses  are  more  especially 


devoted  to  the  functions  discharged  by  the  otad 
or  part  in  which  they  are  situated. 

35.  Whether  the  splanchnic  or  ganglial  ne  si 
originate  in  these  corpuscles  distributed  thro  h 
an  organ  or  membrane,  and  successively  fU 
themselves,  first  into  fibrils,  next  into  plexuses 
minute  ganglia,  and  afterwards  into  Ia|r 
branches  and  more  manifest  plexuses  and  ganji, 
until  they  converge  into  the  semi-lunar  and  o jr< 
ganglia  ; or  whether  they  originate,  as  belie  1 
heretofore,  in  the  ganglia  themselves,  and  de;  1 1 
thence  to  their  destinations  in  the  tissues,  ijj 
not  be  readily  decided  ; but  it  is  indispulin 
that  they  constitute  a distinct  system  ; that  t{n 
send  their  fibres  with  the  blood-vessels,  and  u 
the  spinal  nerves,  to  all  parts  of  the  body,  eiJ 
daily  to  secreting  organs  and  parts;  that  tn 
supply  both  the  brain  and  the  spinal  chord  ; I 
that  they  form  more  numerous  plexuses  ll 
minute  ganglia  in  the  several  viscera,  than  k>| 
hitherto  been  described  or  even  supposed;  wli  , 
on  the  other  hand,  the  intimate  connection  e>  • 
ing  between  these  nerves  and  the  cerebro-sp  1 
nerves  is  reciprocated  by  numerous  ramificatiJ 
proceeding  from  the  spinal  nerves,  — from  the  ■ 
tercostal,  iumbar,’&c.,  — which  run  to  thegan  i 
and  plexuses  of  the  organic  nerves,  and  eil : 
proceed  through  these,  or  terminate  in  them’ 
accompany  fibrils  from  them  to  various  parts,  ■ 
taining  more  or  less  evidently  their  white  and  ■ 
bular  appearance.  In  viscera  possessing  more 
less  of  voluntary  power  in  addition  to  the  orga  ,t 
as  the  urinary  and  sexual  organs,  the  vicinitie  I i 
the  sphincters,  and  the  outlets  of  canals,  £,l 
the  supply  of  the  white  and  tubular  nervesl 
motor  and  sensory  spinal  nerves — to  the  gan  • 
and  plexuses  more  especially  devoted  to  the  fu  • 
tions  of  these  organs  and  parts,  is  more  abunil;  i 
and  more  manifest  than  in  others,  these  org  t 
combining  and  requiring  the  influence  of  bi| 
these  nervous  systems  in  the  discharge  of  tl  ■ 
functions. 

36.  II.  Media  of  Morbid  Sympathies.  If 
Having  thus  directed  attention  to  those  pr<  j 
minary  topics  which  should  be  duly  recogniil 
before  we  proceed  to  inquire  into  the  sevdl 
media  by  which  one  organ  or  part  sympathii: 
with  another,  or  by  which  the  morbid  condit  1 1 
of  one  organ  affects  another,  I now  proceed  til 
geneial  view  of  the  media  and  modes  of  mor  1 
sympathy,  for  there  are  not  only  different  met', 
but  to  a certain  extent  different  modes,  by  wli  | 
these  sympathies  take  place.  Associated  morij 
states,  or  sympathies,  have  been  above  c/ns'l 
into — 1st,  the  direct ; 2nd,  the  indirect ; and  3 i 
the  refected. 

37.  i.  The  first  class  has  for  its  media, 
firstlu,  the  direct  communication  of  nervous  fh,'\ 
more  particularly  the  organic  nervous  fibres;  s I 
here  the  influence  of  the  nervous  ganglia  in  i 
viscera  becomes  a matter  of  very  interesting  ci  I 
sideration  : every  important  organ  issupplied  w ' 
these  ganglia  and  plexuses,  which  are,  there  I 
every  reason  to  believe,  peculiar  or  modified  in  si 
form, and  minute  organisation,  according  to 
functions  each  organ  has  to  perform  ; — second  I 
continuity  of  surface  or  tissue : thus  the  state 
the  mucous  membrane  of  the  stomach  affects  t I 
mucous  surface  of  the  mouth,  the  fauces,  the  pi  ' 
rynx,  &c.  ; — and,  thirdly  the  contiguity  of  one 
gan  or  tissue  to  another  : during  a state  of  distdl 
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n the  colon  presses  on  the  diaphragm,  so  as  to 
jet  the  action  of  the  heart  and  other  parts  ; and 
tulence  of  the  stomach  disorders  the  functions 
the  heart  and  diaphragm,  &c.  These  constitute 
: chief  direct  media  of  sympathy  between  dif- 
ent  organs  — namely,  nervous  communication, 
ntinuity  of  surface,  and  contiguity  of  situation. 
33.  ii.  The  second  class,  or  indirect  modes 
l media  of  morbid  sympathy,  are — first,  by 
cular  communication.  It  must  be  obvious  that 
en  a portion  of  a vessel  is  affected,  another  por- 
a of  it  will  experience  more  or  less  of  disorder. 

3 know,  in  cases  of  inflammation  or  irritation  of 
ymphatic  vessel,  how  readily  the  morbid  condi- 
1 extends  along  it  and  affects  tbe  glands.  Mere 
icular  communication,  even  in  these  vessels,  is 
•eady  medium  for  conveying  morbid  action  ; 

1 it  is  still  more  remarkably  evinced  in  respect 
;he  arteries  and  veins. 

39.  Secondly,  by  the  states  of  the  circulating 
els.  This  is  one  of  the  most  important  modes 
which  morbid  action  is  propagated,  and  it  is 
; which  forms,  as  it  were,  the  basis  — the 
iundwork,  of  the  system  of  humoral  pathology, 
ich  for  many  years  was  believed  in  so  generally 
oughout  tbe  civilized  world.  When  the  mor- 
affeclions  of  the  nervous  system  were  so  much 
isted  upon  by  Hoffmann  and  Cullen,  the  hu- 
ral  pathology  became  obscured,  but  closer  ob- 
zalion  and  less  addiction  to  theory,  have  shown, 
t the  circulating  fluids  are  readily  and  early 
Drdered  in  the  course  of  disease,  and,  being 
is  disordered,  they  become  sources  of  a more 
leral  malady  — of  disease  not  limited  to 
licular  organs,  but  extending  more  or  less  to 
whole  oeconomy. 

10.  iii.  The  third  class,  under  which  I have 
anged  morbid  sympathies,  is  the  refiecled. 
it  this  is  not  a very  recently  recognised  class 
iympathies,  is  shown  by  the  fact  that  it  was  so 
:ominated  and  discussed  by  Unzer  and  Pno- 
lska,  and  more  fully  by  me,  as  early  as  1824. 
s reflected  sympathies  are  propagated  or  deve- 
ed — first,  by  fibrils  proceeding  to,  and  coinmu- 
uting  with,  ganglia  or  plexuses,  and  supplying 
means  of  these  sources  contractile  and  secret- 
viscera.  Thus  irritation  occasions  the  con- 
ation of  a portion  of  intestine  ; the  irritation 
tig  propagated  most  probably  to  a nervous 
i o lion , and  then  reflected  in  the  form  of  coti- 
llion. But  it  is  not  improbable,  and  my  re- 
lection of  tbe  phenomena  I have  observed 
in  irritating  visceral  parts  of  the  lower  animals 
ins  to  warrant  the  inference,  that  irritation  is 
owed  by  contraction  in  a more  direct  manner, 
at  least,  in  the  mannerless  obviously  indirect, 
n that  now  mentioned  ; and  contraction  may 
ow  irritation  without  the  irritating  impression 
:ig  conveyed  to  ganglia  remote  from  the  organ 
rart  irritated.  Thus,  when  the  hearts  of  some 
es  are  removed  from  all  their  connections,  they 
1 contract  upon  irritation  for  a short  time,  the 
lute  ganglial  and  plexuses  in  the  structure  of 
organ  thus  enabling  them  to  react ; and  so  on 
•egards  other  hollow  organs  admitting  of  a sen- 
e reaction  upon  irritation. 

11.  Secondly,  the  reflected  sympathies  are  de- 
oped  by  means  of  the  communications  of  the 
anic  or  ganglial,  or  soft  nerves,  with  the  roots 
he  spinal  nerves.  I was  first  led  to  describe 
mode  in  which  sympathetic  irritation  is  thus 
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propagated  to  the  muscles  of  voluntary  motion 
by  a singular  case  which  came  under  my  care  in 
1821,  at  the  Surrey  Dispensary.  A female,  of 
middle  age,  presented  herself  with  violent  con- 
traction and  relaxations  of  the  abdominal  muscles, 
alternating  rapidly,  regularly,  and  constantly.  The 
spine  evinced  no  tenderness  when  examined,  no 
pain  nor  any  other  morbid  phenomena  ; and  the 
functions  of  the  extremities  and  of  the  urinary  or- 
gans were  unaffected.  Conceiving  that  the  affec- 
tion might  be  sympathetic  of  worms  in  the  intes- 
tines, I prescribed  full  doses  of  turpentine  and 
castor  oil,  which  brought  away  enormous  quan- 
tities of  lumbricus  teres  and  fames  ; and  as  soon  as 
these  were  evacuated  the  morbid  action  ceased. 
The  irritation  of  the  extremities  of  the  nerves  of 
the  digestive  canal  evidently  was  in  this  case  con- 
veyed to  the  roots  of  the  spinal  nerves,  and  was 
thence  reflected  by  the  nerves  of  motion  upon 
the  abdominal  muscles.  It  does  not  appear 
necessary  to  infer  that,  in  this  case,  the  irritation 
was  conveyed  to  the  spinal  chord  itself,  inasmuch 
as  neither  morbid  sensibility,  nor  other  disorder 
could  be  traced  to  it.  We  can  explain  the  phe- 
nomena by  considering  that  morbid  irritation  was 
transmitted  merely  to  the  roots  of  the  spinal  nerves 
by  the  ganglial  and  sympathetic  nerves,  and  that 
the  irritation  thus  transmitted  to  these  roots  pro- 
duced this  affection  of  the  abdominal  muscles. 
The  second  class,  then,  of  reflected  sympathies 
are  those  reflected  by  the  ganglionated  roots  of 
the  spinal  nerves. 

42.  Thirdly,  irritations,  or  impressions,  are  re- 
flected from  internal  viscera  and  internal  parts, 
by  means,  or  through  the  media,  of  the  spinal 
chord  and  nerves  to  the  voluntary  muscles  and 
extremities  of  spinal  nerves,  motion,  or  sensibility, 
or  both  being  thereby  affected,  as  shown  in  seve- 
ral diseases,  moie  especially  in  hysteria,  chorea, 
neuralgia,  tetanus,  &c. 

43.  The  fourth,  or  lust  order  of  refiecled  sympa- 
thies, are  those  which  take  place  through  the  me- 
dium of  the  medulla  oblongata  or  brain,  or  of  both. 
It  has  long  been  proved  that  impressions  made  on 
the  organs  of  sense  will  occasion  reflex  actions. 
Indeed,  all  the  phenomena  of  mind  may  be  said, 
so  far  as  they  produce  any  sensible  motion  or  ac- 
tion in  the  osconomy,  to  be  reflected.  This  class 
of  sympathies  are  attended  generallyin  the  waking 
state  by  consciousness,  although  not  necessarily 
and  uniformly;  but  during  sleep,  sensibility,  or 
consciousness  is  only  occasionally  and  obscurely 
excited. 

44.  III.  Circumstances  influencing  Sym- 
pathetic Phenomena. — Having  sketched  the 
several  modes  in  which  morbid  actions  or  states 
become  associated,  and,  at  the  same  time,  con- 
sidering that  these  associations  are  often  brought 
about  through  more  than  one  channel,  I proceed 
next  briefly  to  advert  to  the  well-ascertained  fact, 
that  irritations,  or  morbid  conditions  of  any  other 
kind,  may  exist  in  organs  or  parts  without  pro- 
ducing those  sympathetic  or  symptomatic  pheno- 
mena which  we  observe  in  other  persons  in  a moie 
or  less  marked  degree  ; and  that  sympathetic  phe- 
nomena vary  not  only  in  degree,  but  also  in  some 
measure  in  character  and  variety,  or  number,  with 
the  temperament,  with  the  habit  of  body,  with  the 
sex,  with  the  age,  with  the  physical  powers,  and 
with  the  occupations  of  the  individual. 

45.  i.  It  is  difficult  to  determine  in  what  degree 
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or  mode  the  various  sympathetic  phenomena, 
manifested  by  the  human  subject  may  vary  in 
the  different  races  of  the  species.  Judging  from 
my  own  observation,  I am  inclined  to  infer,  that 
they  are  most  diversified,  numerous,  and  manifest 
amongst  the  most  highly  cultivated  and  luxurious 
of  the  Caucasian  race,  and  that  they  are  the  least 
diversified,  and  the  least  manifest  in  the  negro  and 
the  hyperborean  races. 

46.  ii.  Temperament,  idiosyncrasy,  or  diathesis, 
has  evidently  a great  influence  upon  the  sympa- 
thies — the  nervous  and  irritable  temperaments 
evincing  the  most  varied  and  most  numerous  and 
prominent  sympathies;  the  phlegmatic  limiting 
their  range  and  diminishing  their  intensity.  In 
nervous,  impressible,  and  excitable  persons,  irrita- 
tion or  excitement,  on  the  one  hand,  or  depression 
or  exhaustion  on  the  other,  in  whatever  part  of 
the  ceconomy  it  may  exist,  but  more  especially  in 
sensitive  and  vital  parts,  is  soon  followed  by 
various  sympathetic  changes,  which  either  would 
not  appear,  or  not  appear  to  the  same  extent,  in 
phlegmatic,  robust,  and  muscular  persons. 

47.  iii.  Much,  however,  depends  upon  the 
habit  of  body  and  the  vascular  conditions  of  the 
individual.  It  may  be  difficult  to  determine  cor- 
rectly whether  or  no  fat  or  very  lean  persons 
evince  the  more  prominent  range  of  morbid  sym- 
pathies. Most  probably,  thin  or  lean  persons  are 
not  only  more  susceptible  of  sympathetic  pheno- 
mena, but  also  evince  them  more  prominently 
than  those  who  are  the  subjects  of  greater  or  less 
obesity.  A similar  difficulty  exists  respecting  the 
greater  influence  exerted  by  vascular  plethora,  or 
by  deficiency  of  blood.  Probably  both  extremes, 
or  even  an  approach  to  either  extreme,  may 
favour  the  development  of  morbid  sympathies 
much  more  than  a healthy  state  of  the  vascular 
system — than  when  a due  relation  subsists  be- 
tween the  contained  fluid  and  the  containing  ves- 
sels— between  the  healthy  quality  of  the  circulat- 
ing  fluids  and  the  tone  and  energy  of  the  moving 
powers. 

43.  iv.  Se.rhas  a most  manifest  influence  upon 
the  number,  character,  and  prominence  of  the 
sympathies.  In  females,  especially  those  of  a 
nervous  and  impressible  temperament,  both  the 
range  and  the  intensity  of  these  phenomena  are 
most  striking,  and  the  phenomena  developed  are 
most  frequently  connected  with  irritation  of  a par- 
ticular organ  or  part,  and  are  attended  by  more  or 
less  morbid  sensibility;  the  nervous  systems  being 
generally  the  media  by  which  their  sympathetic 
affections  are  developed.  In  proportion  as  ner- 
vous power  is  impaired,  exhausted,  or  originally 
defective  in  this  sex,  the  more  remarkably  are 
susceptibility  and  excitability  manifested,  and  their 
more  remote  consequences  evolved  The  same 
remark  applies  also  to  males,  but  the  sympathetic 
phenomena  are  not  so  manifest  in  them,  unless  in 
cases  of  great  exhaustion  of  nervous  power. 

49.  v.  Age  has  also  a very  manifest  influence 
upon  the  sympathies  ; the  earlier  the  age,  the 
more  readily  and  rapidly  are  they  developed  by 
the  primary  morbid  affection,  and  the  less  fre- 
quently are  they  connected  with  organic  lesions. 
As  life  advances,  sympathetic  phenomena  are  less 
frequently  and  less  rapidly  evolved  ; and  struc- 
tural changes  either  proceed  further  without  pro- 
ducing them,  or  produce  them  less  frequently, 
with  less  severity,  and  in  less  variety.  This  is 


especially  the  case  after  fifty  years  of  age,  n 
after  the  latter  climacteric  age  of  females,  .t 
the  period  of  female  puberty,  and  about  the  pe  id 
of  the  latter  sexual  change  in  this  sex,  sympatlrc 
affections  are  frequent,  prominent,  and  variK 
and  in  many  they  continue,  at  intervals,  to  L 
take  more  or  less  of  this  character  throughout  e 
whole  epoch  of  uterine  activity.  After  the  per  is 
of  dentition  are  passed,  when  the  sympathies  Ife 
most  remarkable,  owing  to  the  relations  subsis  jj 
between  the  state  of  the  gums  and  both  the 
glial  and  the  cerebro-spinal  nervous  systems,  e 
most  important  epoch  of  both  healthy  and  mo  J 
sympathy — or  rather  of  synergy  or  physiolog  1 
sympathy  — is  the  epoch  of  puberty;  after  wt  i 
sympathetic  affections  diminish  in  frequency  1 
intensity  in  this  sex,  unless  in  crowded  towns  i 
persons  following  sedentary  occupations,  anc  l 
the  debilitated. 

50.  vi.  The  state  of  physical  power  has  m:  - 
festly  no  mean  influence  upon  the  sympatl: . 
Where  this  power  has  been  originally  great  • 
where  it  is  associated  with  nervous  energy,  , 1 
with  perfect  states  of  the  digestive  and  assimila  i 
functions — there  sympathetic  affections  are  It 
frequently  and  least  severely  complained  of,  ; 1 
the  least  complicated.  When  organic  nervjt 
power  is  depressed  or  exhausted,  more  especi; 
when  the  exhaustion  has  proceeded  slowly,  i 1 
continued  long,  a very  different  result  isobserv  ; 
the  irritation  of  a particular  organ,  or  part,  t!  . 
developes  various  affections,  sometimes  of  i 
same,  at  other  times  of  a different  character,  i 
different  or  several  parts  of  the  frame.  Numer  i 
instances  illustrative  of  this  pathological  posit  , 
present  themselves  in  practice  amongst  both  se:  . 
especially  about  puberty,  and  for  many  y«  . 
afterwards,  more  particularly  in  the  female  sex£ 

51.  vii.  The  occupations  of  life  exert  grl 
influence  upon  the  liability  to  severe  or  cc; 
plicated  sympathies.  It  is  obvious  that  sed  ' 
tary  persons,  or  those  occupied  in  ways  wh 
preclude  the  due  exercise  of  the  body  in  the  oj 
air,  more  especially  if  they  pass  much  of  ti 
time  in  large  towns,  or  in  the  impure  air  of  f 
tories,  or  in  unhealthy  localities,  and  those  w 
exert  the  mind  upon  abstruse  or  abstract  subjei 
will  sooner  or  later  acquire  an  increased  suscej! 
bility  of  morbid  impressions  and  irritations,  a j 
these  irritations  will  in  them  develope  a wii  ■ 
range,  and  a more  intense  grade,  of  sympathej 
affections  than  in  others  not  similarly  circu , 
stanced,  all  other  things  being  equal.  It  is  j 
compatible  with  my  limits  to  pursue  this  subj 
further,  or  to  illustrate  my  positions  by  referr: 
to  acknowledged  facts.  This,  as  well  aswhaj 
shall  have  hereafter  to  advance,  must  be  view 
rather  as  suggestive,  than  as  sufficiently  ill 
trative  of  the  subject. 

52.  IV.  Special  Consideration  of  Sy  ; 
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proceed  to  consider,  in  a more  special  mann  . 
some  of  the  sympathies  most  frequently  obsert 
in  practice,  and  briefly  to  notice,  or  merely 
enumerate,  others.  In  the  view  I am  about 
take  of  sympathetic  or  associated  morbid  states  i, 
shall  consider  in  succession,  f ist,  the  nssoeia 
morbid  states  of  digestion  and  assimilation;  ’ 
condly,  the  sympathetic  phenomena  connected  w 
the  circulatory  and  respiratory  functions;  third 
sympathies,  or  associated  morbid  states  of  sen 
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in  and  sensibility ; fourthly,  associated  functions, 
sympathies  of  animal  motion  ; and  lastly,  the 
mpathies,  or  morbid  states  of  the  organs  of  re- 
oduction.  I should  not  have  directed  attention 
this  subject,  if  I had  considered  that  former 
iters  had  discussed  it  fully  ; but  I believe 
at  it  will  be  found,  upon  referring  to  patho- 
gical  writings,  that  not  much  has  hitherto  been 
d satisfactorily  upon  it.  That  morbid  syrn- 
thies  are  propagated  throught  he  channels,  I 
ve  attempted  to  point  out,  receives  so  frequent  a 
nfirmation,  and  is  indeed  so  constantly  observed 
practice,  that  we  may  conclude  that  a person 
)Ouring  under  any  specific  disease,  as  described 
nosological  writers,  is  seldom  seen  without 
renting  important  morbid  associations  and  sym- 
thetic  phenomena.  We  rarely  meet,  in  the 
arse  of  medical  practice,  with  a disease  im- 
cating  one  particular  tissue  or  organ,  without 
mlving,  more  or  less  during  its  progress,  dis- 
it, although  related  (related  in  the  manner  I 
ve  attempted  to  point  out),  functions  or  organs 
without  displaying  various  sympathetic  pheno- 
ma,  or  associated  morbid  sensations,  conditions, 
actions,  owing  to  the  several  relations  which  I 
ve  here  attempted  to  establish.  I now  proceed 
consider  the  first  Class. 

53.  i.  Associated  Sympathies  or  Affections 
the  Digestive  or  Assimilative  Organs. — 
iese  organs  are  most  important  as  respects  vi- 
ity ; they  Eire  observed  throughout  the  animal 
igdom,  and,  as  being  intimately  connected  with 
i origin  and  perpetuation  of  life,  demand  our 
ire  immediate  consideration.  The  sympathies, 
associated  states  of  digestion  and  assimilation, 
i to  be  referred, — first,  to  the  circumstance  of 
:se  organs  being  supplied  with  the  same  system 
order  of  nerves,  the  ganglial,  and,  even  ac- 
rding  to  the  view  I have  suggested,  of  these 
rves  partly  originating  in  the  villous  surfaces 
d parenchyma  of  these  organs,  as  shown  by  the 
croscope;  and  to  the  presence  of  the  organic 
'vous  corpuscles,  and  their  incipient  arrange- 
:nt  into  fibres,  in  these  tissues  and  organs.  The 
cumstance  of  the  organic  or  soft  nervous  fibres 
ginating  thus,  and  the  extension  of  these  fibres 
plexuses  and  ganglia,  and  thence  to  the  ner- 
us  system  of  animal  life,  serve  to  show,  or  at 
st  go  far  to  explain  the  fact,  that  disorders 
feting  these  organs,  especially  the  alimentary 
pal,  affect  more  or  less  distant  parts,  re- 
te  organs  or  parts  thereby  sympathising  with 
m.  Secondly,  to  the  similarity  and  continuity 
structure  existing  through  a large  portion  of 
se  organs,  particularly  the  digestive  canal. 
'rdly,  to  the  contiguity  of  their  position. 
irthly,  to  the  association  of  function  and  nor- 
1 action.  Fifthly,  to  the  several  vascular  con- 
ations existing  between  them.  Thus  it  is  not 
iugh  one  channel  only  that  these  associations 
kept  up,  for  no  less  than  five  may  be  con- 
;red  as  contributing  to  the  several  states  of 
r’oid  sympathies  or  associations  which  the  di- 
tive  and  assimilative  organs  present  in  prac- 

14.  First,  the  associations  of  the  morbid  states 
the  organs  of  digestion  and  assimilation  with 
h other  are  amongst  the  most  frequent  and 
minent  in  the  human  economy. — A.  When  we 
>v  the  intimate  connections  existing  between 
■ digestive  canal  and  its  allied  viscera,  especially 
fOL.  III. 
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the  liver  and  pancreas,  by  means  of  the  splanch- 
nic ganglia,  plexuses,  and  ramifications,  and  of 
the  vascular  system,  the  frequency  of  these  mor- 
bid associations  cannot  remain  a matter  of  sur- 
prise. When  we  consider  also  the  relations  of 
the  portal  circulation,  and  view  it  (as  it  really  is) 
as  independent,  in  a great  measure,  of  the  ac- 
tion of  the  heart,  indeed,  so  much  so  as  that  the 
return  of  blood  from  the  liver  is  much  more 
under  the  control  of  the  heart,  than  the  supply 
of  blood  to  the  organ  by  the  portal  vein, — 
or,  in  other  words,  that  the  return  of  blood 
from  the  hepatic  vein  is  owing  more  to  the  ac- 
tion of  the  heart,  than  the  circulation  through  the 
portal  system  is  owing  to  this  organ,  — we  must 
necessarily  infer  the  operation  of  some  other 
agency  than  the  heart  in  carrying  on  this  cir- 
culation. Now,  the  capsule  of  Glisson,  and  the 
ganglial  nerves,  with  which  both  it  and  the  portal 
vein  are  provided,  are  in  my  opinion  the  chief 
agents  of  this  important  and  independent  circula- 
tion,— agents  which  operate  through  the  medium 
of  their  distributions  throughout  the  organ  along 
with  this  vein,  and  which  influence  not  only  the 
circulation  of  it,  but  also  the  circulation  of  the 
bile  along  the  ducts.  That  this  capsule  at  least 
contributes  to,  if  it  does  not  entirely  discharge, 
this  function,  may  be  inferred  from  its  organisa- 
tion ; for  it  is  abundantly  supplied  with  ganglial 
corpuscles  and  fibrils,  and  it  may  therefore  be 
considered  as  exercising  important  vital  functions. 
When,  therefore,  we  reflect  upon  the  nervous  and 
vascular  connections  of  the  digestive  organs,  we 
must  admit  that  affections  of  one  of  the  series  will 
be  readily  propagated  to  others,  and  that  disorder 
of  the  functions  of  one  will  necessarily  affect 
more  or  less  the  rest.  We  frequently  observe  in 
practice,  that  disorders  of  the  stomach  or  bowels 
impede  or  otherwise  affect  the  functions  of  the 
liver  ; and  that  torpor,  obstructions,  congestions, 
or  other  disorders  of  this  organ,  are  followed  by 
affections  of  the  stomach,  by  congestions  of  the 
digestive  mucous  surface,  and  indeed  of  all  the 
vessels  which  combine  to  form  the  portal  system  ; 
and  we  have,  as  more  remote  consequences, 
when  the  original  mischief  remains,  increased  ex- 
halations, luemorrhages,  hsemorrhoidal  affections, 
jaundice,  and  even  serous  effusion  into  the  peri- 
toneal cavity. 

55.  Morbid  states  of  the  intestinal  canal  also  re- 
markably affect  the  functions  of  the  liver,  through 
the  medium  of  the  splanchnic  nerves,  and  by  in- 
fluencing the  states  of  the  portal  system.  Irrita- 
tion of  the  mucous  surface  of  the  intestines,  espe- 
cially of  the  duodenum  and  jejunum,  is  readily 
propagated  to  the  portal  system,  and  this  effect  is 
the  most  rapidly  developed  in  warm  climates, 
where  active  determination  of  blood  to  the  liver, 
and  congestive  and  other  forms  of  inflammation 
of  it,  are  thus  observed  frequently  to  supervene. 
The  intimate  connection  subsisting  between  these 
viscera  pathologically  is  evinced  also  in  fevers  ; 
and  in  these,  both  in  the  mode  just  adverted  to, 
and  in  another  of  a different  kind.  In  the  course 
of  fevers,  haemorrhages  from  the  digestive  mucous 
surface  are  not  infrequent  occurrences,  and  are 
most  unfavourable  as  respects  the  vascular  system 
generally,  the  portal  circulation  especially,  and  the 
vital  powers.  In  yelloworhEemagastricfever,afatal 
termination  is  generally  by  a black  vomit,  which 
consists  chiefly  of  the  blood  that  has  exuded  from 
3 P 
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the  mucous  surface  of  the  stomach,  and  often  to 
such  an  extent  as  to  leave  the  liver  of  a pale 
yellow  colour,  or  altogether  bloodless,  upon  dis- 
section. In  these  cases,  the  blood,  instead  of 
being  carried  into  the  portal  vein,  is  exuded  from 
the  digestive  mucous  surface,  leaving  the  liver  in 
a state  of  anmmia,  especially  as  regards  this  vein. 
(See  §§  1 28, 129.) 

56.  B.  Contiguity  or  proximity  of  position  has  a 
great  effect  in  complicating  diseases  of  the  di- 
gestive organs.  This  is  evidenced  by  inflamma- 
tions and  inflammatory  fevers,  more  especially 
when  the  serous  surface  of  either  of  these  organs 
is  affected.  Owing  to  contiguity,  the  inflam- 
mation is  rapidly  propagated  from  one  surface  to 
another,  not  so  much  by  continuity  of  surface  as 
by  contiguity  of  position.  When  making  post- 
mortem examinations,  1 have  often  found  that  the 
opposite  surfaces  of  different  organs  had  become 
inflamed  ; that  lymph  had  been  thrown  out  from 
both  at  the  place  of  contact,  and  yet  the  inter- 
vening portion  of  surface,  where  contact  did  not 
exist,  presented  no  change  — that  is  to  . say,  the 
inflammation  was  not  propagated  by  continuity, 
but  by  the  contact  of  opposite  surfaces : the 
lymph  thrown  out  from  the  primarily-inflamed 
surface  had  acted  as  an  irritant  to  the  vessels  of 
the  opposite  part,  with  which  it  came  in  contact, 
and  given  rise  to  inflammation  ; false  membranes, 
or  exudations  of  lymph,  adhesions,  See.,  being  the 
consequences. 

57.  Owing  to  continuity  of  surface,  and  simi- 
larity of  structure,  disease  extends,  — more  espe- 
cially erythematic,  or  asthenic,  or  cachectic  in- 
flammations,— along  the  mucous  and  serous 
surfaces,  varying  in  severity  in  different  viscera  or 
situations.  Thus  inflammations  extend  not  only 
downwards,  but  also  upwards,  — from  the  sto- 
mach to  the  intestines,  — from  the  ctecum  to  the 
colon  and  rectum,  — from  the  stomach  to  the 
oesophagus,  pharynx,  and  fauces,  — and  from 
these  latter  to  the  trachea,  bronchi,  &c.  Irrita- 
tions or  inflammations  of  the  mucous  surface  of 
the  duodenum  may  extend  to  the  mucous  surface 
covering  the  ducts,  especially  in  weak  or  cachectic 
constitutions,  in  which  this  extension  is  most 
likely  to  occur  ; the  extension  of  inflammatory 
action  being  most  likely  to  take  place  in  debili- 
tated and  cachectic  persons,  producing  inflamma- 
tion of  the  ducts,  and  even  of  the  viscera,  from 
which  these  ducts  proceed  ; and  the  limitation  of 
this  action  being  equally  favoured  by  vital  or 
constitutional  power. 

58.  C.  The  state  of  the  muscular  tunics  of  the 
digestive  canal  frequently  gives  rise  to  important 
sympathetic  phenomena.  When  the  colon  is 
much  distended  with  flatus,  or  irritated  by  sordes 
or  morbid  secretions,  or  accumulated  I'mcal  mat- 
ters, various  changes  occur,  not  only  in  the  portion 
of  the  canal  above  the  seat  of  these  affections, 
but  also  in  other  parts  in  the  vicinity.  1 have 
pointed  out  already,  that,  in  such  cases,  owing  to 
the  nervous  communication  subsisting  between 
the  intestinal  canal,  the  splanchnic  ganglia,  and 
the  spinal  nerves,  numerous  sympathetic  disorders 
frequently  also  arise,  especially  pain  in  the  joints, 
and  various  spasmodic  affections.  I refer  merely 
to  the  very  common  phenomena  of  spasms  of  the 
limbs  and  lower  extremities,  occurring  in  bilious 
colic  or  in  common  cholera,  and  in  poisoning  by 
corrrosive  or  irritating  substances. 


59.  V.  When  the  circulation  is  interrupts 
through  the  liver,  the  digestive  canal  becomes  m 
terially  affected  ; and,  when  the  latter  is  derangej 
then  the  former  is  disordered,  and  the  portal  c 
culaiion  is  also  more  or  less  deranged.  Not  on 
are  the  functions  of  the  liver  and  digestive  can 
thus  mutually  disturbed  in  a very  remurkal 
manner,  but  these  disturbances  also  affect  t 
urinary  excretion  and  the  kidneys.  When  t 
chyle  is  not  sufficiently  assimilated,  or  when  t 
ingesta  are  of  a character  likely  to  produce  inon| 
nate  excitement,  or  other  derangement  of  t 
vasculari  system,  there  are  not  only  associatl 
affections  of  the  liver,  through  the  portal  syste  | 
but  also,  in  consequence  of  the  morbid  chans 
taking  place  in  the  blood,  further  changes,  mi 
or  less  extensive,  occur  in  the  urinary  exci 
tion  and  organs,  particularly  in  the  kidne 
When  individuals  are  otherwise  in  health,  and  1 
kidneys  are  enabled  by  nervous  power  to  exec- 
their  functions,  morbid  matters,  carried  into  tj 
blood,  are  readily  eliminated  from  it  by  til- 
organs,  producing  various  changes  in  the  urinn, 
excretion  ; but  when  the  vital  powers  are  wen 
either  from  lesion  of  the  spinal  chord  or  nerv 
or  of  the  ganglia  supplying  those  organs,  or  fr 
general  nervous  depression  or  exhaustion,  then  th 
will  be  observed  more  or  less  serious  disorder 
the  urine,  or  even  of  the  kidneys  themselves. 

60.  Even  in  comparative  health  we  find  av. 
intimate  connection  existing  between  the  state; 
other  excreting  organs  and  the  kidneys.  . | 
instance,  when  the  functions  of  the  kidneys 
but  temporarily  obstructed,  the  blood  to  a cert . 
degree  becomes  impure,  and  very  important ; . 
deleterious  elements,  which  should  have  b i 
eliminated  from  the  blood  by  these  channels,  t 
then  either  vicariously  removed  by  other  emu  • 
lories,  the  circulation  being  the  while  often  mor  • 
less  disordered,  or  the  blood  becomes  conla. 
nated  and  the  vessels  congested.  Again,  w l 
the  function  of  the  cutaneous  surface  ismateri;' 
deranged,  — when  it  is  suppressed,  — if  the  ii  • 
vidual  is  otherwise  healthy,  — if  there  is  no  • 
order  connected  with  the  urinary  organs, — tl  s 
organs  perform  an  increased  function,  and  mat  s 
which  should  have  been  carried  out  of  thesys  t 
by  the  skin  are  removed  by  the  kidneys,  jf| 
often  no  severe  disorder  arises;  but  not  un* 
quently  serious  derangements  take  place,  owin  > 
suppression  of  the  cutaneous  function.  1 s 
disease  of  the  skin,  or  suppressed  perspiration  r 
disorder  of  the  urinary  functions,  often  prodi* 
a number  of  morbid  actions,  — at  first  vie 
ously,  — occasioning  increased  action  of  the  s 
emunctory  as  the  action  of  the  other  is  impaire  ft 
obstructed,  and  subsequently  very  serious  chan  , 
both  of  the  blood  and  of  vital  organs  and  p;  , 
if  the  impaired  or  suppressed  function  be  t 
restored. 

61.  The  most  serious  and  rapid  derangem  s 
are  produced  in  the  circulating  fluids,  and  co  - 
cutively  in  other  parts  of  the  economy,  by  irnpi  ill 
or  obstructed  function  of  the  kidneys.  ln|ll 
lesions  of  these  organs,  especially  in  that  whit  <1 
called  “ Bright’s  disease,”  very  important  clra  si 
take  place  in  the  circulation  ; and,  owing  to  tl  ;■  ■ 
further  changes  are  produced  in  distant  if 
different  parts  of  the  economy  : the  heart  ant  <1 
liver,  the  mucous  and  serous  membranes,  owii  » 
the  state  of  the  blood,  and  more  particular! 
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circulation  of  effete  or  injurious  elements  in 
lecome  irritated  ; and  organic  changes,  espe- 
!y  asthenic  or  spreading  inflammation,  the 
dation  of  lymph,  and  more  frequently  of  a 
us  or  albuminous  fluid,  take  place  on  the 
aces  of  these  organs  and  of  these  membranes. 

2.  In  connection  with  disorder  of  the  di- 
ive  organs,  we  very  frequently  find  the 
France  of  the  skin  more  or  less  changed, 
l independently  of  the  actual  existence  of 
idice.  It  would  appear  that,  when  the  liver 
arpid  or  inactive,  or  when  affections  of  the 
r are  connected  with  disorder  of  the  stomach, 
f the  spleen,  or  of  the  bowels,  that  the  blood 
imes  more  or  less  impure,  or  even  deficient  in 
globules  ; and,  consequently,  the  external 
tee  and  the  countenance  are  more  or  less  sal- 

lurid,  or  without  the  vital  glow  of  health, 
liver  performs  not  only  secreting  but  ex- 
ing  functions  ; it  eliminates  certain  elements 
i the  circulation,  which,  if  allowed  to  remain, 
Id  produce  more  or  less  disorder:  it  thus  de- 
ites  the  blood  to  some  extent;  and  hence  we 
that,  in  torpid  affections  of  the  liver,  these 
tents  accumulate  in  the  blood,  and,  indepen- 
;ly  of  truejaundice,  produce  slight  pseudo-jaun- 
, or  a lurid  state  of  the  skin  and  countenance, 
ill  is  attributable  to  the  impaired  excretion  of 
erials,  which  usually  contribute  to  the  forma- 
of  bile.  But  in  cases  of  jaundice,  where 
abstruction  is  more  serious,  owing  to  the  ex- 
lon  of  bile  from  the  liver  being  impeded  or 
ented;  or  to  the  presence  of  calculi  in  the 
:s,  or  in  the  gall-bladder  ; or  to  numerous 
nic  changes  that  take  place  in  the  organ, 
e are  certain  constituents  of  the  bile  absorbed 
the  circulation,  and  certain  of  these  more 
ldantly  in  some  cases  than  in  others.  In  some 
inces  the  colouring  matter  only  is  present, 
ist,  in  others,  the  resinous  portion  of  the  bile, 
te  bilin  of  modern  chemists,  is  carried  into  the 
alation.  It  is  very  rarely  that  bile  can  be 
cted  in  the  blood,  but  it  has  been  detected  in 
urine  ; and  we  may  therefore  infer  that  it 
t have  passed  through  the  circulation  before 
rrived  there,  and  that  the  kidneys,  by  the 
re  discharge  of  their  functions,  have  carried 
tit  before  it  could  accumulate,  in  the  blood 
is  to  enable  the  chemist  to  detect  it  by  the 
; of  the  blood,  or  by  the  usual  tests.  1 have 
ady  adverted  to  the  effect  of  congestion,  or 
rrupted  circulation  in  the  liver,  on  the  ab- 
tinal  organs  generally,  especially  upon  the 
stive  canal.  1 believe  that  this  morbid  associ- 
n is  not  sufficiently  attended  to,  particularly 
espect  of  the  diseases  most  prevalent  in  mala- 
s and  warm  climates,  and  in  fevers  and  disor- 
of  the  bowels  in  temperate  countries  ; hut  my 
ts  prevent  me  from  pursuing  this  topic  any 
her  at  this  place. 

3.  ii.  The  Sympathy  between  the  Digestive 
3Ans  and  the  Functions  of  the  Heart  and 
igs,  owing  to  the  media  of  association  above 
tribed,  is  so  marked,  that  disorder  of  any  one 
hese  organs  naturally  produces  a reciprocative 
rder  in  the  other  organs.  Thus,  increased  ex- 
inent  of  the  nervous  system  occasions  excite- 
it  of  the  vascular  system  ; and  exhaustion  or 
ility  of  the  organic  nervous  system  produces  a 
tlar  state  of  all  the  organs  which  this  system 
lates.  It  may  be  considered  an  axiom,  that 
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I increased  excitement,  or  its  opposite,  namely,  ex- 
haustion or  debility,  however  produced,  is  at- 
tended by  a co-ordinate  grade  of  such  state,  in  the 
several  vital  organs.  So  obviously  is  this  the  case, 
that  it  is  unnecessary  to  enlarge  upon  it. 

64.  A.  By  contiguity  of  position,  the  digestive, 
circulating,  and  respiratory  organs  are  often  very 
materially  affected.  Distension  of  the  stomach  or 
alimentary  canal  mechauically  impedes  the  func- 
tion of  the  other  organs,  and  heightens  inflamma- 
tory or  structural  lesions.  Hence  arises  a deranged 
state  of  the  circulation  and  of  respiration  in  indi- 
viduals in  whom  the  nervous  energy  is  weak,  and 
where  the  contractile  power  of  the  parietes  of  the 
heart  is  to  a certain  extent  weakened  also.  The 
contractile  actions  of  the  heart  are  much  influenced 
by  the  distension  of  contiguous  viscera.  Flatus 
distending  the  stomach,  and  rising  to  the  oesopha- 
gus, often  produces  intermittent  or  irregular  pulse 
and  various  consecutive  phenomena.  This  is  fre- 
quently seen  in  cases  of  flatulency  of  the  digestive 
organs.  Very  serious  affections  supervene  in  the 
case  of  hysterical  and  nervous  patients,  where  the 
flatus  rises  up  in  the  form  of  globus  hystericus, 
producing  inordinate  distension  of  the  oesophagus, 
with  spasm  above  or  below,  or  both  above  and 
below,  the  seat  of  this  distension.  The  phenomena 
remarked  in  hysteria,  in  colic,  and  in  flatulent  dis- 
tensions of  the  colon,  may  further  illustrate  the  in- 
fluence of  mechanical  distensions  of  parts  of  the 
digestive  canal  upon  the  functions  of  the  heart  and 
lungs  ; and  hence  it  is,  when  the  nervous  and 
muscular  powers  of  the  heart  are  impaired,  or 
when  the  vital  expansive  power  of  the  lungs  is 
weakened,  that  flatulent  distentions  of  the  stomach 
or  of  the  colon  increase  the  mischief.  The  num- 
ber of  morbid  sympathies  that  I shall  have  to 
mention  in  the  confined  space  to  which  I am 
limited,  prevents  me  from  illustrating  fully  this 
subject. 

65.  B.  In  considering  the  relation  of  the  circu- 
lating and  respiratory  functions,  it  is  unnecessary 
to  do  more  than  to  notice  the  very  great  influence 
which  the  latter  exert  upon  the  former;  the  re- 
markable changes  produced  by  the  atmosphere 
during  respiration,  and  the  advantages  that  acrue 
from  respiring  pure  air,  not  only  in  promoting  a 
normal  state  of  the  blood,  but  in  strengthening  the 
locomotive  functions.  Air  and  exercise  are  the 
best  restoratives  that  we  possess  — the  principal 
tonics  that  we  can  employ  in  removing  disorder. 
Those  medicinal  tonics  which  are  frequently  sub- 
stituted lor  these,  owing  either  to  the  circum- 
stances of  the  case,  or  to  the  views  of  the  physi- 
cian, are  generally  more  or  less  stimulants  also, 
and  may  he  injurious,  and  indeed  are  often  hurtful, 
when  injudiciously  employed.  But  when  the 
patient  can  have  change  of  air, — when  he  is  able 
to  undergo  a change,  and  can  be  duly  exposed  to 
the  air  and  to  the  sun’s  influence,  and  more 
especially  when  he  can  take  sufficient  exercise 
in  the  air, — due  assimilation  of  the  food,  healthy 
changes  in  the  blood  by  the  respiratory  organs 
and  cutaneous  surface,  and  the  development  of 
nervous  and  vital  energies,  are  the  usual  results. 

66.  C.  I need  only  briefly  refer  to  the  intimate 
sympathy  between  the  digestive  and  the  respiratory 
functions,  surfaces,  and  organs.  It  rarely  occurs 
that  the  respiratory  mucous  surface  is  much  af- 
fected without  the  digestive  mucous  surface  being 
also  more  or  less  disordered,  or  that  the  latter  is 
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seriously  deranged  without  some  disorder  or  sus- 
ceptibility of  disorder  being  manifested  by  the  for- 
mer, the  association  being  clearly  referable  to  the 
nervous  system  in  the  more  immediate  effects,  and 
to  the  vascular  system  in  the  progress  of  the  dis- 
order. But  affections  of  the  mucous  or  villous 
surfaces  of  these  distinct  organs,  although  often 
thus  appearing  in  succession  — the  one  arising  or 
depending  upon  the  other  — often  also  occur  con- 
temporaneously and  co-ordinately.  This  form  of 
association  frequently  is  the  result  of  endemic 
causes,  and  of  epidemic  influences  ; the  morbid 
impression  of  these  causes  often  extending  rapidly, 
and  manifesting  its  effect  upon  the  digestive  organs 
soon  after  it  has  acted  upon  the  respiratory  func- 
tions. Catarrhs,  influenzas,  hooping-cough,  and 
other  epidemic  disorders  which  proceed  from  or 
are  influenced  by  the  states  or  vicissitudes  of  the 
atmosphere,  and  prevail  at  certain  seasons,  espe- 
cially manifest  this  association  ; and  those  more 
formidable  epidemics  which  arise  from  an  atmo- 
spheric contamination,  caused  by  the  emanations 
proceeding  from  the  sick,  or  from  numbers  of 
living  creatures  confined  in  a limited  space,  or 
from  dead  vegetable  and  animal  matter,  evince 
the  same  association,  although  in  a much  more 
remarkable  manner,  and  are  greatly  heightened 
by  contamination  of  the  fluids  and  soft  solids  of  the 
body. 

67.  When  the  atmosphere  contains  only  a small 
or  moderate  amount  of  malaria,  or  of  animal 
emanations,  or  a quantity  insufficient  to  conta- 
minate it  to  a pestilential  extent,  or  even  to 
cause  agues  or  remittents,  then  disorders  of  the 
digestive  organs,  associated  with  affections  of  the 
respiratory  and  circulating  functions,  frequently 
result.  In  large  towns  and  cities,  especially  where 
a humid  and  close  air  is  more  or  less  contaminated 
with  animal  exhalations,  the  prevailing  disorders  of 
the  digestive  organs  are  very  often  associated  with 
affections  of  the  respiratory  organs,  more  particu- 
larly with  chronic  or  asthenic  bronchitis,  or  with 
congested  states  of  the  lungs.  'This  association  is 
most  frequent  amongst  the  children  of  the  poor; 
either  affection  predominating  over  or  masking  the 
other,  owing  to  the  intensity  or  combination  of  the 
causes. 

68.  Whether  those  causes  affect  children, 
adults,  or  the  aged  — more  especially  if  the  more 
ordinary  physical  conditions  and  vicissitudes  of  the 
atmosphere  have  added  to  them,  animal  emana- 
tions, putrid  effluvia,  and  insufficient  ventilation  — 
the  effects  produced  seldom  consist  of  a simple  or 
specific  state  of  disease,  but  of  an  association  of 
maladies;  one  or  two  assuming  a more  distinct 
or  prominent  form,  according  to  the  intensity  of 
the  efficient  agent,  to  the  nature  of  concurring  in- 
fluences, and  to  the  state  or  predisposition  of  the 
patient’s  constitution.  This  complication  becomes 
still  greater,  and  much  more  serious,  if  these 
causes  not  only  injuriously  impress  the  organic 
or  ganglial  nervous  system,  but  also,  either 
through  the  medium  of  this  system,  or  still  more 
directly,  contaminate  the  circulating  fluids, — 
the  contamination  arising  both  from  the  impair- 
ment of  depurating  processes  performed  by  the 
'“\rious  emunctories,  and  from  the  passage  of  in- 
jurious agents  into  the  blood  during  respiration. 

69.  Physicians  who  observe  closely  the  mor- 
bid conditions  constantly  coming  before  them 
must  have  remarked,  especially  in  large  towns, 


where  numerous  injurious  agents  are  in  almo' 
continued  operation,  and  amongst  persons  wl 
attend  the  least  to  the  healthy  states  of  the  cl 
gestive  and  excreting  functions,  that  when  tit 
digestive  functions  are  much  impaired,  or  whi 
the  digestive  mucous  surface  presents  tho 
phenomena  which  may  rationally  be  referred 
chronic  irritation,  numerous  associated  disordt; 
soon  present  themselves.  The  hepatic  functio 
are  deranged;  often  also  the  bowels  are  affectei 
and  ultimately  even  the  excretions  from  the  si 
and  kidneys  betray  more  or  less  disorder.  T 
results  of  these  morbid  conditions,  or  more  f 
quently  the  contemporaneous  mischiefs,  compr 
changes  in  the  nervous  and  vascular  systems  . 
functional  changes  in  the  organic  nervous  syste 
being  followed  by  impairment  of  the  excreting 
depurating  actions,  and  this  impairment  by 
altered  state  of  the  blood  itself ; this  last  acti 
upon  the  former,  hnd  aggravating  them.  As  lc 
as  vital  power  or  resistance  to  the  injurious  age 
is  not  entirely  overthrown,  various  vicissitudes  i 
cur  in  the  course  of  functional  disorder,  in  the  sta 
which  the  several  organs  implicated  present,  a! 
in  the  consequences  which  accrue  in  respect 
each,  under  the  influence  of  either  aided  or  i 
aided  vitality.  But  not  unfrequently  varii 
serious  phenomena,  threatening  the  duration  ' 
life,  appear,  owing  to  contingent  causes  and  m 
bid  predispositions.  It  is  thus  we  so  frequer  r 
observe  in  practice,  among  persons  who  have  b . 
previously  out  of  health,  who  have  been  int(  • 
perate  and  dissipated,  w ho  have  suffered  fi . 
functional  disorders  of  the  stomach,  or  liver,  • 
bowels,  or  kidneys,  or  from  an  association  of  i 
or  more  of  these,  that  far  more  serious  mala*  i 
are  superinduced ; that,  owing  to  the  moi ! 
state  of  the  blood  from  impaired  action  of  ! i 
emunctories,  and  to  the  disposition  of  irritatioi  • t 
inflammation  of  membranous  parts  to  spreac  i ; 
these  circumstances,  erysipelas  thus  often  appi  > 
in  the  seat  of  an  abrasion  or  injury,  especif 
in  certain  atmospheric  conditions  ; that  the  p * . 
rynx  or  fauces,  or  both,  sometimes  with  their  c m 
nected  glands,  become  affected  with  a sprear; 
or  asthenic  inflammation,  that  the  lesion,  owin  i 
continuity  of  texture  and  weakened  vital  re  - 
ance,  proceeds  either  along  the  oesophagus  to  8 
stomach,  or,  what  is  still  worse,  it  extends  f n 
the  pharynx  to  the  epiglottis,  or  even  down  ; 
trachea,  causing  distressing  paroxysms  of  coil  I 
or  threatening,  and  even  causing  suffocation  f i 
closure  of  the  glottis,  or  fatal  conjestion  of  : 
lungs.  The  lesion,  thus  first  manifesting  itse  a 
the  fauces  or  pharynx,  may  actually  even  c - 1 
mence  in  the  stomach,  and  extend  upwards  al  * 
the  oesophagus  to  the  pharynx,  without  the  c - I 
phageal  affection  being  either  recognised  or  | • ■ 
minently  developed,  until  the  more  sensitive  1 
susceptible  pharynx  is  reached.  Indeed,  it  is  t 
unfrequently  observed,  that  acrid  eructations  f i 
a dyspeptic  stomach,  or  owing  to  a state  of  gas  A 
enteric  irritation,  excite  an  asthenic  form  of  * 
flammation  of  the  pharynx  and  posterior  fan 
which  sometimes  spreads  in  one  or  other  of  c 
directions  just  pointed  out, either  involving  me  'i  r 
or  chiefly,  the  upper  portion  of  the  oesophagui  ri 
implicating  more  especially  the  epiglottis  &* 
larynx,  or  even  also  the  trachea.  These  « 
some  of  the  more  serious  or  extreme  morbic 
sociations  observed  between  the  digestive  d 
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piratory  organs  ; but  others  of  a slighter  grade 
; much  more  common ; these  are  stomach 
ugh,  the  catarrhus  stomachicus,  cutarrhus  sn- 
rralis,  &c.  of  older  writers ; the  association  of 
stro-intestinal  irritation  "with  catarrah,  or  with 
jnchitis,  or  other  affections  of  collatitious  or 
sn  of  distant  viscera,  &c. 

70.  iii.  The  Sympathies  op  the  Digestive 
IGANS  WITH  the  BrAIN  AND  WITH  THE  ORGANS 
Sense,  and  of  the  latter  with  the  for- 
r,  are  sufficiently  manifest.  But  it  is  very 
quently  by  no  means  easy,  when  the  asso- 
ted  morbid  conditions  come  before  us  in  prac- 
;,  to  determine  the  organ  primarily  affected, 
1 most  probably  the  source  or  centre  of  the 
ociated  affections. — A.  The  media  of  morbid 
ociation  in  many  of  these  complications  are 
riously,  and  primarily,  the  ganglial  and  the 
ebo-spinal  nervous  systems,  as  already  ex- 
ined.  But  cases  are  not  few,  which  acknow- 
ge,  not  only  these  media,  but  also  the  vascular 
tem — a morbid  condition  of  the  circulating 
ids.  When  the  blood  is  loaded  with  effete 
tters,  or  is  not  sufficiently  acted  upon  in  the 
;r,  or  changed  by  the  several  depurating  organs, 
by  the  lungs,  or  by  the  kidneys  and  skin,  it 
lets  the  brain,  producing,  more  or  less,  dia- 
ler according  to  the  nature  of  the  existing  im- 
ity.  This  state  of  the  blood,  in  its  slighter 
des,  may  give  rise  only  to  lassitude,  or  to  a 
te  of  apathy,  or  more  or  less  lethargy.  It  is  not 
irobable  that  the  lethargy  observed  after  a full 
al  is  partly  caused  by  the  passage  of  chyle  into 
blood,  which,  to  a certain  extent,  changes  the 
e of  this  fluid,  and  affects  the  brain.  When 
blood  is  more  seriously  altered,  when  it  is  af- 
ted  by  obstruction  of  the  excretion  of  bile,  and 
en  it  is  still  more  remarkably  changed,  both  in 
intity  and  quality,  by  disease  of  the  kidneys, 
effect  upon  the  brain  is  often  serious,  and  in 
latter  case,  even  fatal.  In  more  common 
es  and  circumstances,  and  in  those  of  much 
re  frequent  occurrence,  impaired  digestion,  is 
owed  by  imperfect  assimilation  of  the  chyle; 
i latter,  more  or  less,  affects  the  blood,  and  the 
e of  the  blood  thus  produced  often  affects  the 
sibility  of  the  brain  and  nervous  system,  either 
iporarily,  or  at  intervals,  even  before  the  ac- 
is  of  the  emunctories  are  manifestly  impeded  or 
erwise  disordered. 

11.  B.  The  organs  of  sense  often  sympathise  with 
orders  of  the  digestive  organs.  Those  of  sight, 
iring,  smell  and  taste,  are  severally  weakened 
rendered  more  susceptible  of  impressions,  in 
le  instances,  or  less  so  in  others,  when  the 
ctions  of  digestion  are  imperfectly  performed, 
ing  to  impairment  of  the  ganglial  nervous 
ver,  actuating  the  digestive  organs,  having  ex- 
ded  to  the  nerves  and  organs  of  sense,  with 
ich  the  ganglial  nerves  are  intimately  connected, 
ecially  as  respects  the  cerebral  and  cervical 
iglia  and  plexuses.  Nor  should  it  be  over- 
ked,  that,'  when  the  influence  or  power  of  the 
glial  nerves,  which  supply  the  vessels  and 
mbranes  secreting  the  fluids  which  enable  the 
ves  of  sense  to  perform  their  functions,  is  in- 
nciently  exerted  or  is  depressed,  these  fluids  are 
n insufficiently  secreted,  the  membranes  im- 
fectly  nourished  ; and  consequently,  the  sen- 
al  surfaces,  and  the  terminations  of  the  nerves 
ieuse  in  these  surfaces,  are  not  in  a fit  state  to 


receive  impressions,  and  are  incapable  of  trans- 
mitting them  so  vividly  and  perfectly  as  if  the 
organic  or  ganglial  nervous  system  duly  discharged 
its  duty. 

72.  iv.  The  Locomotive  Apparatus  sympa- 
thises MORE  OR  LESS  WITH  THE  STATE  OF  THE 
Digestive  and  Assimilating  Organs.  — The 
former,  however,  may  not  be  much  affected 
when  the  latter  are  slightly  disordered  ; but  if 
the  disorder  of  the  digestive  functions  continue 
long,  or  if  it  be  great, — if  the  organic  nervous 
or  vital  energy  of  these  organs  be  much  re- 
duced or  exhausted  by  previous  excitement,  and, 
still  more  remarkably,  if  this  depression  of  vital 
energy  have,  owing  to  its  continuance  or  severity, 
given  rise  to  a morbid  condition  of  the  circu- 
lating fluids,  or  to  an  excrementitial  plethora,  the 
locomotive  power  always  suffers  more  or  less. 
The  joints  are  particularly  disposed  to  manifest 
disorder  when  the  digestive  and  assimilating  func- 
tions are  imperfectly  performed,  and  the  secreting 
apparatus  of  the  joints  then  suffers  more  especially. 
When  urea,  or  its  elements,  accumulate  in  the 
blood,  or,  indeed,  when  either  these  or  other  ex- 
crementitial elements  accumulate  in  the  circula- 
tion, or  when  mal-assimilated  or  other  injurious 
matters  are  conveyed  into  the  circulating  fluids, 
and  more  particularly  when  the  functions  of  the 
liver,  of  the  bowels,  and  of  the  kidneys,  betray 
disorder,  the  joints  then  often  become  seriously 
affected.  If  the  history  of  various  diseases  affect- 
ing the  joints  be  carefully  traced,  and  their  several 
morbid  relations  observed,  it  will  very  often  be  found 
that  impaired  digestion  and  assimilating  function, 
as  well  as  impeded  excretion,  has  long  preceded, 
and  often  still  more  remarkably  attends,  the  af- 
fection of  the  joint.  Gout  furnishes  the  most  re- 
markable instance  of  this  morbid  association  ; but 
rheumatism  also  displays  it.  Other  disorders  here- 
after to  be  mentioned,  as  hysteria,  also  betray  the 
connection  between  them  and  affections  of  both  the 
joints  and  the  digestive  organs.  The  sympathy  in 
these  mordid  associations  is  obviously  dependent 
upon  the  ganglial  nervous  system  and  its  connec- 
tion with  the  sensory  spinal  nerves,  and  is  in- 
creased and  rendered  more  permanent,  especially 
in  gout,  by  changes  in  the  circulating  fluids,  and 
by  imperfect  elimination  of  effete  materials,  or  of 
the  ultimate  products  of  assimilation  and  animali- 
zation,  by  the  several  emunctories. 

73.  v.  The  Sympathies  of  the  Reproductive 
Organs  with  the  Functions  of  Digestion  are 
often  obvious.  They  will  be  more  particularly 
noticed  in  the  sequel ; but  I may  now  observe  that 
debility  of  the  latter  often  deranges  the  former,  or 
predisposes  to  most  of  the  disorders  to  which  the 
reproductive  organs,  especially  of  the  female,  are 
liable.  There  is,  however,  a mutual  action  and  re- 
action between  disordered  conditions  of  these  or- 
gans and  the  organs  of  digestion  ; and  even  in  these 
cases,  which  occur  so  frequently  in  practice,  where 
the  association  of  these  disorders  is  very  remark- 
able, it  is  often  very  difficult  to  determine  which  of 
these  organs  is  primarily  in  fault.  Many  cases  of 
chlorosis,  of  amenorrhcea  or  dysmenorrhosa,  or 
even  of  menstrual  obstruction,  of  hysteria,  and  of 
leucorrhoea,  are  more  or  less  dependent  upon  dis- 
ordered digestion  and  assimilation,  whilst  others 
originate,  as  will  be  mentioned  hereafter,  very 
differently,  and  consecutively  derange  the  diges- 
tive functions. 
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74.  V.  The  Sympathetic  and  Symptomatic 
Phenomena  connected  with  the  Circulating 
and  Respiratory  Functions. — I shall  here  offer 
some  observations  on  the  importance  of  consider- 
ing morbid  action  with  reference  to  the  state  of 
the  circulating  fluids.  — i.  Having  discussed,  as 
fully  as  my  limits  permit,  the  nervous  connections 
giving  rise  to  numerous  and  obvious  sympathies,  I 
shall  now  take  a general  view  of  alterations  of  the 
blood  itself,  as  being  productive  of  diseased  action, 
either  in  succession  or  contemporaneously,  in  two 
or  more  distinct  or  distant  organs,  or  more  or  less 
throughout  the  frame.  In  disorders  of  the  circu- 
lating fluids,  particularly  of  the  blood,  the  most 
extensive  and  serious  associations  of  disease  often 
arise  to  which  the  animal  economy  is  liable. 

75.  The  circulating  and  respiratory  functions 
are  intimately  associated  with  each  other,  not  only 
by  nervous  and  vascular  connections,  but  also  by 
position  and  by  the  nature  of  the  functions  them- 
selves ; a certain  amount  of  change  of  the  consti- 
tuent elements  of  the  blood  always  taking  place 
during  respiration,  and  also  a reaction  of  the  blood 
on  the  respiratory  organs,  and  on  the  heart  and 
blood-vessels.  These  vital  functions,  although 
presenting  more  or  less  prominent  relations  to  dis- 
orders of  other  or  distant  organs,  are  often,  owing 
to  these  circumstances,  jointly  and  correlatively 
the  affected. 

76.  A.  Before  I take  a cursory  view  of  the  re- 
sults of  chemical  researches  into  the  morbid  changes 
of  the  blood,  I shall  briefly  notice  the  healthy  com- 
position of  this  fluid.  From  a series  of  analyses, 
Simon  considered  that  1000  parts  of  healthy  blood 
consist  of  795-jjj  of  water,  and  about  204-f,,  of  solid 
residue.  In  the  latter  there  are  2-j^  of  fibrin  ; 2-^ 
of  fat;  76-^  of  albumen;  109fj  of  haimato-glo- 
bulin  ; and  about  12  parts  of  salts  and  extractive 
matter.  These  being  the  mean  proportions  in 
health,  it  has  been  attempted  to  establish  the  de- 
viations which  take  place  in  these  constituents  in 
disease.  A number  of  chemists  and  physiologists 
have  performed  experiments  on  the  blood  both  in 
health  and  in  disease,  but  there  is  a considerable 
difference  between  the  results  at  which  they  have 
arrived ; still  there  is  sufficient  agreement  to  war- 
rant the  importance  of  attention  being  devoted  to 
subject. 

77.  In  disease,  the  water  varies  from  838  parts 
in  1000  to  750  parts;  the  solid  residue  from  250 
to  1 12.  Of  the  different  matters  forming  the  solid 
residue,  fibrine  varies  from  9-fjj  to  a trace  merely  ; 
the  fat,  from  4T30  to  only  -jjj ; tile  albumen  from  131 
to  55-,'jj  ; the  hamiato-globulin,  from  1 15T45  to  31fff  ; 
the  extractive  matter  and  salts  from  16f0to  7-fij ; 
these  results  thus  showing  a very  considerable  va- 
riation in  the  quantities  of  the  several  constituents 
of  the  blood  in  disease. 

78.  Healthy  blood,  again,  according  to  Lecanu, 
consists  of  790  parts  in  each  1000  of  water,  and 
210  parts  of  solid  residue.  Of  the  latter,  3 parts 
consist  of  fibrin,  127  of  blood  corpuscles,  72  of 
albumen,  and  8 of  extractive  matter  and  salts,  or 
what  he  calls  inorganic  matter.  According  to 
Andral  and  Gavarret,  taking  this  to  be  the 
standard  of  health,  these  constituents  vary  in  dis- 
ease as  follows  : — The  water  from  915  parts  in 
each  1000,  to  725  ; the  solid  residue  from  275  to 
8.5.  Of  the  latter,  the  fibrin  varies  from  1 0-^j  to 
,9n  only  ; the  blood-corpuscles  from  185  to  21  ; 
the  albumen  from  114  to  57. 


79.  It  must  be  evident  that  the  blood  whiclil  i 
is  taken  from  young,  healthy,  or  robust  persons, 
especially  those  of  the  sanguine  temperament 
and  the  phlogistic  diathesis,  will  exhibit  ei 
large  proportion  of  blood-globules  or”  corpus, 
cles,  and  also  of  fibrin  ; whilst  the  blood  o; 
leuco-phlegmatic  or  of  chlorotic  and  amemiecl 
persons  will  furnish  the  smallest  proportion 
of  these  constituents  and  the  largest  quan 
tity  of  water.  When  the  blood  is  removed 
or  being  removed,  from  a vein,  and  especially  a 
it  circulates  in  the  vessels,  there  certainly  exist)  i 
in  it  more  or  less  carbonic  acid,  although  the  exi 
act  quantity  — probably  of  various  amount  wit 
the  varying  state  of  the  system — can  hardly  b 
shown  by  experiment.  It  is,  doubtless,  given  o: 
so  immediately,  on  being  removed  from  a veir 
that  its  exact  quantity  scarcely  admits  of  demon 
stration.  The  blood  also  presents  a certain  odotn  t 
either  independently  of,  or  connected  with,  th 
halitus,  or  vapour,  or  carbonic  acid,  which  it  ex 
hales,  when  drawn  from  a vein  or  artery  ; an 
this  odour  is  very  remarkable  in  malignant  an 
infectious  diseases,  and  especially  in  pestilenti: 
fevers. 

80.  It  is  very  manifest  that  the  blood,  whe 
circulating  in  the  system,  possesses  a vital  ei 
dowment,  derived  from  the  organic  nervous  ii 
fluence,  bestowed  by  means  of  the  organic  nervi 
on  the  blood-vessels,  and  on  the  tissues  and  pi 
renchyma  of  organs  through  which  the  bloc 
circulates.  This  vitality  of  the  circulating  fluid  I 
thus  derived,  may  be  traced  in  the  chyle,  and 
manifested  by  this  fluid  as  soon  as  it  begins  j 
circulate  in  the  lacteals,  inasmuch  as  it  preset  ■ 
analogous  changes  to  those  evinced  by  the  bloi  • 
itself,  as  respects  coagulation,  when  removed  fro  < 
these  vessels. 

81.  The  globules  of  the  chyle  present  the  fit 
appearances  of  organisation  ; or,  in  other  wort  r. 
assimilation  and  organisation,  commencing  in  t 
chyle  and  manifesting  themselves  in  the  co  | 
formation  of  the  globules  formed  in  this  flui 
proceed  as  the  chyle  passes  through  the  glancB 
becoming  more  distinct  and  perfect  as  the  chy  | 
advances  and  reaches  the  ducts  conveying 
into  the  blood.  The  globules  of  the  chyle,  bei 
thus  more  perfect  and  more  numerous  the  neai 
they  approach  the  venous  circulation,  and  aft  < 
having  passed  through  lacteal  glands  and  havi 
derived  some  vitality  from  the  vessels  and  glan 
through  which  they  have  circulated,  possess  I 
consequence  a vital  relation  with  these  pai 
tending,  not  merely  to  promote  their  circulati 
onwards  to  the  blood-vessels,  but  preparing  tin 
also  for  further  changes,  — for  a more  advanc  i 
grade  of  organisation,  when  they  have  read)  l 
this  goal,  and  for  the  assumption  of  the  charac  J 
of  perfect  blood-globules.*  It  is  not  at  all  i | 


* Since  this  article  was  written,  the  researches .i 
Mr.  Wharton  Jones,  on  the  blood,  have  been  p 
lished  in  the  Philosophical  Transactions.  From  thes 
would  appear  that  the  chyle-corpuscles  pass  throi 
the  following  phases  of  development  before  or  by  I 
time  of  their  reaching  the  venous  circulation:  — I I 
phase , that  of  granular  cell,  the  first  stage  of  this  ph  f 
being  coarsely  granular,  the  second  stage  finely  gra 
lar  : second  phase,  that  of  nucleated  cell,  the  first  stag  I 
this  phase  being  uncoloured,  the  second  being  colou;  I 
He  considers  that  the  nucleated  cell,  in  its  sec*  I 
or  coloured  stage,  passes  into  the  red  corpuscle,  in  I 
fully-formed  blood  of  man  and  the  mammalia,  and  I 
the  nucleated  cell  is  thus  changed  into  the  fully-fori 
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bable  that  the  assimilation  or  the  organisation 
the  globules  of  the  chyle,  as  well  as  of  those 
lph-globules,  circulating  in  the  lymphatics, 
ler  originates  in,  or  is  advanced  by,  the  glands 
the  course  of  both  lacteals  and  lymphatics; 

it  may  also  be  inferred  that  the  further 
auisation  of  the  lymph-globules — both  those 
ried  into  the  blood  from  the  lacteals,  and  those 
n the  lymphatics  — or  their  conversion  into 
fully-formed  red  blood-corpuscles,  is  owing 
he  vital  operation  of  those  glands  which  are 
provided  with  excreting  ducts  ; as  the  spleen, 
supra-renal  glands,  and  the  thymus,  and  pro- 
ly  also  of  the  liver.  The  facts  long  and  fre- 
ntly  remarked  by  me  of  anremia,  or  deficiency 
ed-globules,  being  always  the  consequence  of 
ior,  enlargement,  or  other  disease  of  the  spleen 
iver,  favour  this  view  of  the  influence  of  these 
era  in  the  assimilation  or  development  of  the 
leand  lymph-globules  into  red  blood-globules, 
may  therefore  be  inferred,  from  the  organ- 
on of  the  lacteal  and  lymphatic  vessels  and 
ids,  and  of  those  non-excreting  glands  just 
itioned — from  the  circumstance  of  these  or- 
; being  abundantly  provided  with  ganglia! 
res,  blood-vessels,  and  absorbents,  that  the 
is  carried  to,  and  circulating  through  them, 
ergo  an  assimilation,  and  that  this  assimila- 
amounts  to  a progressively  increasing  organ- 
on of  the  globular  constituents  of  these 
Is,  — this  being  the  function  of  the  organs 
referred  to. 

12.  Organisation  thus  commencing  in  the 
le  or  lymph,  as  respects  the  perpetuation 
.he  individual  animal,  it  must  necessarily 
iw  that  these  fluids  participate  in  the  vitality 
ting  in  the  vessels  and  organs  through  which 
circulate.  This  vital  endowment,  whether 
ting  in  the  fluids  as  a simple  emanation  from 
containing  structures,  or  actuating  them  more 
iently  through  the  medium  of  their  globules, 
vidently  concerned  in  the  phenomena  dis- 
ed  by  these  fluids,  as  well  as  by  the  blood 
n removed  from  the  vessels,  as  I contended 
y years  ago  ; the  changes  observed  to  take 
e in  these  fluids,  and  more  especially  their 
tulation,  being  the  consequences  chiefly  of 
loss  of  the  vitality,  or  of  the  organic  nervous 
ence  or  emanation  endowing  these  fluids.  If, 
efore,  it  be  admitted  — and  it  cannot  be  ra- 
dly  disputed,  or  with  a due  recognition  of 
thy  and  of  morbid  phenomena  — that  the 
rlating  fluids  are  thus  vitally  endowed,  it 
t necessarily  follow  that  this  endowment  isde- 
lent  upon,  and  co-ordinate  with,  the  vitality 
the  organic  nervous  energy  of  the  frame  ; 

, further,  that  whatever  contaminates  these 
Is  must  necessarily  co-ordinately  affect  the 
lity  of  the  frame  through  which  the  contami- 
d fluids  circulate. 

3.  B.  Contamination  of  the  circulating  fluids 
1 commence — 1st,  in  the  lacteals,  through 
medium  of  the  digestive  canal ; — 2nd,  in  the 
;s,  through  the  medium  of  the  respiratory 
aces  ; — 3rd,  in  any  part  of  the  external  sur- 
of  the  body;  — and,  4th,  in  any  part  or 


blood -corpuscle,  by  the  cellieform  nucleus  of  the 
eated  cell  being  set  flee  by  the  bursting  of  the  cell 
f,  the  nucleus  having  become  filled  and  red  by  the 
ition  of  globuline  and  colouring  matter  into  its 
ior. 
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tissue  of  the  frame,  by  a self-contamination  ; and, 
thus  originating,  the  contamination  may  manifest 
itself  either  generally,  coetaneously,  and  co-ordi- 
nately throughout  the  frame;  or  prominently, and 
especially  upon  particular  organs  or  parts,  other 
organs  or  parts  betraying  comparatively  but  little 
disturbance.  Of  these  sources  of  contamination 
I shall  take  a very  brief  and  passing  view,  as  far 
as  they  may  elucidate  the  associations  of  disease. 

84.  1st.  If  the  lacteals  communicate  with  veins 
concurring  to  form  the  portal  circulation,  as  some 
assert,  and  believe  that  they  have  demonstrated, 
and  whether  this  communication  take  place  before 
or  after  they  have  passed  through  their  glands,  or 
does  not  take  place  at  all,  the  injurious  influ- 
ence of  a contaminated  or  unwholesome  chyle 
upon  the  circulation,  and  the  organs  through 
which  it  passes,  will  readily  be  admitted.  If 
the  contaminated  chyle  passes  more  directly  into 
the  blood  circulating  to  the  portal  vessels,  and 
without  pursuing  the  longer  route  to  the  general 
venous  circulation,  it  must  necessarily  follow  that 
the  functions  and  even  the  organisation  of  the 
liver  and  its  vessels,  will  be  placed  in  great  jeo- 
pardy ; and  it  may  be  further  inferred  that,  what- 
ever may  be  the  route  which  the  chyle  takes,  the 
globules  will  not  undergo  their  wonted  healthy  ad- 
vances towards  complete  organisation  either  before 
they  teach  the  blood,  or  alter  they  have  entered 
into  it.  It  is  even  very  probable  that  the  blood, 
thus  abounding  in  an  unwholesome  or  contami- 
nated chyle,  and  with  imperfectly  assimilated  or 
organised  chyle  or  lymph-globules,  will  disorder 
the  functions,  and  ultimately  the  organisation  of 
those  structures  and  organs  more  immediately 
concerned  in  perfecting  these  globules,  or  trans- 
muting them  into  perfect  red  blood-globules. 

85.  2d  The  second  channel  of  contamination,  or 
that  through  the  respiratory  organs,  hardly  requires 
any  notice,  it  being  so  obviously  one  through 
which  the  most  injurious  agents  ate  conveyed  into 
the  blood  itself,  thereby  infecting  or  contaminating 
this  fluid,  and,  through  its  medium,  either  remote 
parts,  with  which  the  particular  agent  may  have 
especial  relations,  or  the  whole  frame.  It  is 
through  the  respiratory  surfaces  that  the  emana- 
tions from  numerous  sources  infect  the  system  — 
effluvia  from  the  soil  and  its  productions,  and 
exhalations  from  dead  animal  matters  and  from 
diseased  bodies;  and  although  this  source  of  con- 
tamination and  infection  is  the  most  obvious  to 
every  one  who  is  capable  of  speculating  respect- 
ing the  causation  of  disease,  especially  when  con- 
sidered in  connection  with  the  functions  of  the 
respiratory  organs,  yet  it  has  been  most  frequently 
overlooked  or  insufficiently  estimated.  The  blood 
is  affected  not  only  by  the  physical  constitution  of 
the  air  as  respects  temperature,  humidity,  electri- 
cal conditions,  but  also  by  those  foreign  gases, 
vapours,  and  emanations  from  living  and  dead 
organised  bodies  existing  on  the  earth’s  surface. 
These  severally,  sometimes  variously  associated, 
affect  both  the  vital  conditions  of  the  lungs — the 
organic  nervous  energy  of  theorgan  — and  thus  di- 
rectly, as  well  as  indirectly,  modify  the  changes 
which  take  place  in  the  blood  circulating  through 
the  lungs,  or  otherwise  contaminate  this  fluid  in 
modes  more  or  less  specially  related  to  the  nature 
of  the  causes  or  agents  which  operate  through  this 
channel.  (See  art.  Infection.) 

86.  3d.  The  third  or  cutaneous  channel  of  con* 
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tamination  is  certainly  less  frequently  influential 
than  those  already  passed  in  review.  Still  all  the 
physical  conditions  of  the  atmosphere,  and  all  the 
foreign  gases,  vapours,  and  emanations  floating  in 
the  air,  which  so  readily  and  injuriously  invade 
the  system  through  the  respiratory  organs,  also 
affect  the  functions  of  the  skin,  and  thereby  the 
conditions  of  the  blood,  and  the  states  of  the  seve- 
ral internal  viscera,  and  more  particularly  of  the 
other  excreting  organs.  The  most  serious  con- 
taminations of  the  circulating  fluids,  and  of  ad- 
joining parts  produced  through  the  medium  of  the 
cutaneous  surface,  arise  from  the  septic  influence 
of  a foul  or  infected  air  upon  this  surface  when  it 
is  punctured,  abraded,  or  deprived  of  that  protec- 
tion at  any  one  point  which  the  cuticle  or  epithe- 
lium is  destined  to  afford,  or  when  mucous  surfaces, 
and  especially  serous  surfaces,  are  exposed  to  this 
cause.  In  these  circumstances,  the  skin  itself,  in 
some  instances  ; the  lymphatics  or  veins,  or  both, 
in  other  cases ; or  the  cellular  tissue,  in  some  ; 
and  even  all  these, in  a few,  are  seriously  affected, 
and  ultimately  the  blood  itself  is  more  or  less 
contaminated  ; remote  parts,  and  even  the  whole 
frame,  becoming  thereby  implicated  in  the  foul, 
septic,  and  disorganizing  process  thus  commenced 
and  most  rapidly  propagated.  And  here  I may 
advert  to  the  influence  of  the  air  in  many  situations, 
but  more  especially  in  towns  and  ill-ventilated 
places  and  houses,  in  extending  disease  originating 
in,  or  chiefly  consisting  of,  lesion  of  the  cutaneous 
surface  ; and  the  insufficient  attention  usually  paid 
in  practice  to  a due  protection  of  exposed  points 
of  the  cutaneous  surface  from  the  influence  of  the 
air,  and  to  the  exclusion  of  this  fluid  from  deep- 
seated  injuries  or  diseases.  Nature  provides  a 
spontaneous  remedy  against  the  endosmosis  or 
imbibition  of  infectious  or  contaminating  agents 
existing  in  the  air,  by  throwing  out  lymph,  which, 
by  coagulating,  protects  the  exposed  or  injured 
point  or  surface  ; but  the  powers  of  life,  as  mani- 
fested by  the  capillary  system,  are  not  always 
adequate  to  this  effect,  and  the  consequences  are 
the  imbibition  of  septic  matters,  which  contami- 
nate the  surrounding  tissues  and  the  fluids  taken 
up  by  the  absorbing  vessels,  and  occasion  a 
spreading,  or  asthenic,  or  diffusive  inflammation 
of  these  vessels,  of  the  lymphatic  glands,  and  of 
the  adjoining  cellular  tissue,  the  most  manifest 
changes  in  the  blood  itself,  and  not  infrequently 
extensive  disorganization  of  remote  organs  and 
parts. 

87.  The  changes  thus  arising  in,  and  propa- 
gated from,  the  third  channel  of  contamination, 
sometimes  equally  originate  in  and  are  propagated 
from  deep-seated  or  internal  parts,  through  the 
medium  of  circulating  fluids  and  vessels,  to  distant 
situations,  where  they  may  be  manifested  only  or 
chiefly.  In  the  articles  Abscess,  Adsorption, 
Blood,  Disease,  and  Infection,  I have  fully 
shown  the  manner  in  which  morbid  secretions  or 
other  depositions  may  contaminate  not  only  the 
adjoining  tissues,  but  also  the  circulating  fluids, 
and  ultimately  occasion  disorganization,  and  the 
formation  of  puriform  or  other  morbid  collections 
or  lesions  in  distant  organs  or  parts.  I have  so 
fully  enlarged,  in  the  places  just  indicated,  on  the 
views  and  doctrines  which  these  consecutive  lesions 
involve,  that  I need  not  allude  to  them  at  this 
place,  more  especially  as  they  have  been  adopted 
by  subsequent  and  recent  writers ; not  always, 


however,  with  a due  acknowledgment  of  the  ori.  * 
ginal  sources. 

88.  It  havingthusbeen  shown  that  the  formatio 
and  perfection  of  the  chyle  and  lymph-globule 
are  probably  owing  to  the  vital  influence  of  tlf 
vessels  and  glands  through  which  they  circulate 
and  that  the  metamorphosis  of  these  globules  t; 
perfect  red  blood-globules  is  due  to  the  function 
of  the  glands  not  possessing  excreting  ducts,  an 
of  the  liver,  it  necessarily  follows  that  the  absorj 
tion  orpassageof  injurious,  imperfectly  assimilates 
or  other  morbid  matters  into  this  fluid,  must  occij 
sion  disease  in  the  organs  more  especially  devote 
to  these  functions  ; whilst  impaired  function  ■ 
these  organs,  or  structural  lesions  of  them,  mu 
also  impede  or  interrupt  the  progressive  chang 
of  these  globules,  and  the  formation  of  perfe 
blood-globules  ; the  conditions  of  the  blood  itse 
becoming  thus  more  or  less  imperfect  or  disease 
and  incapable  of  undergoing  in  the  lungs  tho 
changes  which  are  requisise  to  the  due  nutritii  > 
of  the  frame,  and  healthy  condition  of  the  sever 
viscera. 

89.  What  the  exact  conformation  of  the  sever 
globules  existing  in  the  chyle,  lpmph,  and  bloo 
may  be,  is  not,  perhaps,  yet  fully  determined,  < 
at  least,  admitted,  by  the  numerous  observers  w 
have  attempted  to  investigate  the  subject.  B 
it  may,  at  least,  be  inferred  that  these  globul  I 
undergo  a progressive  organisation,  and  that  t 
organs  already  mentioned  are  instrumental 
producing  it ; but  it  should  likewise  be  consider 
that  the  changes  produced  in  the  blood  in  t 
lungs  and  in  the  general  circulation,  as  well  t 
the  influence  of  the  air  upon  the  blood,  are  a 
more  or  less  intimately  connected  with  the  perf 
tion  of  these  globules,  as  well  as  with  whale’  li 
alterations  they  may  undergo  subsequently  it  ' 
their  full  development.  Neither  microscopic  r 
speculative  physiologists  have  shown  the  nat1 

of  the  relation  existing  between  the  atmosphe  i :! 
elements  and  the  blood-globules  and  other  con:  ■ 
tuents  of  the  blood,  so  as  to  explain  the  phenomt  a • 
of  nutrition  and  the  sustentation  of  nervous  or  v - 
energy.  Certain  of  the  more  manifest  phenomi 
have  been  remarked,  but  not  accurately  traced' ' 
irrefragably  demonstrated.  It  may  be  asset  1 
that  the  oxygen  of  the  air  combines  with  the  bio'  ■ 1 
globules,  and  gives  rise  to  changes  necessary 
nutrition,  to  nervous  endowment,  and  even  to  ! 
circulation  of  the  blood  itself.  But  it  is  quit* • 
difficult  to  prove  as  to  disprove  this  propositi, 
with  the  subordinate  relations  between  these  f ■ 
bules  and  the  several  general  systems  and  sped 
organs  which  this  proposition  involves. 

90.  At  the  present  day,  the  chemical  chant 
which  occur  in  the  blood  have  become  subj  i 
of  discussion,  and  too  generally  with  an  ec; 
neglect  of  those  alterations  which  arise  from  : 
states  of  vital  power.  The  former  can  seldom  l > 
recognised  in  practice,  and  are  often  unappr  • 
able  even  in  the  most  dangerous  diseases  ; wl  t 
the  latter  are  generally  the  most  manifest  I 
characteristic,  and  present  themselves  in  this  nr  • 
ner  to  the  unaided  senses.  To  these  latter,  th  ■ 
fore,  our  attention  should  be  directed,  inasm  n : 
as  they  indicate  not  merely  the  states  of  the  bl  I 
itself,  as  respects  its  more  important  constilue , 
but  also  the  conditions  of  organic  nervous  or  i 1 
power  — conditions  of  the  utmost  important  > 

be  correctly  estimated  by  the  physician.  It  shi  1 


SYMPATHIES  AND  ASSOCIATIONS  OF  DISORDER  — Special  Notices  of.  953 


>t,  moreover,  be  overlooked  that  even  the  most 
•oss  and  evident  chemical  changes  are  merely 
e results  of  vital  power  and  vascular  action  con- 
oiling  the  changes  which  are  imputed  to  chemi- 
d affinities  ; but  which  are  truly  the  results  of  a 
tal  chemistry,  or  of  affinities  controlled  by  vital 
rces.  Whatever  may  be  the  nature  of  the  inti- 
ate  chemical  changes  which  take  place  in  the 
lood,  either  in  the  lungs,  or  in  any  other  organ, 
lere  is  every  reason  to  assert,  that  these  changes 
ould  not  result,  if  the  organic  nervous  influence 
ere  removed  from  the  organ  in  which  they  take 
lace  in  health  ; and  further,  a close  observation 
the  causation  of  the  changes  observed  in  the 
lood  during  disease,  leaves  me  to  infer,  that  most 
those  changes  are  more  or  less  influenced  or 
oduced  by  conditions  of  nervous  energy  or  vital 
iwer,  chemical  action  or  affinity  having  nothing 
do  with  the  matter,  further  than  in  favouring 
ie  combinations  of  alkaline  bases  with  oxygen, 
id  of  these  or  other  compounds  with  acids  ; and 
lose  combinations  even  are  favoured  or  controlled 
y the  vital  powers. 

91.  In  speculating  upon  the  changes  taking 
lace  in  the  blood,  the  chief  places  arc  assigned, 

5 agents,  to  the  oxygen  of  the  air,  and  to  the 
ubonic  acid  or  its  constituents,  as  existing  in  the 
lood.  What  change,  if  any,  may  be  affected  by 
ie  nitrogen  of  the  atmosphere,  is  not  ascertained. 

: is  supposed  that  azote  produces  little  or  no  alte- 
ition  of  the  blood  ; yet  it  is  not  unlikely  that, 
Ithough  the  amount  may  not  be  appreciated  or 
ppreciable  — at  least  there  is  no  admission  of 
ipreciation  by  chemists  — there  is,  nevertheless, 
change  produced  by  it,  both  on  the  fluids  which 
•e  carried  into,  and  on  the  fluids  which  circulate 

i the  system. 

92.  C.  In  the  various  speculations  on  the  changes 
rcurring  in  the  blood  in  health  and  disease,  until 
ie  appearance  of  the  article  Blood  in  this  work 
in  1832),  and  to  which  article  some  more  recent 
riters  have  been  much  more  indebted  than  they 
re  willing  to  admit,  the  alterations  of  the  blood 
-the  pathology  of  the  blood — have  been  very  im- 
erfectly  and  worse  than  superficially  treated  of. 
ind  whilst  physiologists  and  pathologists  have 
irected  some  attention  to  the  processes  of  sangui- 
iction,  they  have  altogether  neglected  to  show  how 
he  destruction  or  waste  oj'  the  htzmato- globuline  or 
ed  corpuscles  takes  place,  so  as  to  prevent,  during 
ssimilation  and  nutrition,  an  exuberance — a mor- 
id  plethora — of  this  constituent  of  the  circulating 
uid  from  occurring. — a.  A topic  which  has  not 
een  considered  with  reference  to  the  healthy 
tate  can  hardly  be  supposed  to  have  been  inves- 
igated  in  connection  with  disease.  But  it  cannot 
e unreasonable  to  infer,  that  in  health  the  waste 
lay  proceed  from  the  following  sources  : — 1st, 
•om  a partial  vital  decomposition  and  conver- 
ion  of  the  haemato-globuline  or  red-corpuscles 
o supply  by  nutrition  the  waste  of  the  several  tis- 
ues ; 2nd  from  the  conversion  of  a portion  of 
he  globules  in  the  portal  vessels  into  bile  ; 3rd, 
rom  the  action  of  the  mucous  follicles,  espe- 
ially  of  those  seated  in  the  lower  portion  of  the 
mall  and  in  the  whole  of  the  large  bowels,  upon 
he  blood  conveyed  to  them  ; 4th,  from  the  opera- 
ion  of  the  other  emunctories,  although  in  a much 
ess  degree,  especially  the  kidneys  and  skin  ; the 
pithelium  cells,  thrown  off  by  these,  being  trans- 
ormed  blood-globules,  either  before  or  after  they 


had  acquired  their  colouring  matter  or  property  ; 
and  5th,  from  the  elaboration  of  the  sexual  fluids 
and  discharges  in  both  sexes. 

93.  b.  During  disease,  the  waste  of  the  hae- 
malo-globuline  or  red-corpuscles  may  be  either 
hastened,  increased,  or  impeded,  more  rarely  the 
latter.  It  may  be  hastened  or  increased — 1st,  by 
insufficient  assimilation  owing  to  impaired  or- 
ganic nervous  or  vital  power ; 2nd,  by  morbidly 
increased  action  of  the  liver;  3rd,  by  increased 
action  or  elimination  of  the  emunctories,  especi- 
ally of  the  intestinal  follicles  and  surface  of  the 
skin  and  of  the  kidneys,  owing  to  the  impaired 
vital  endowment  of  the  globules  and  crasis  of 
the  blood  having  provided  these  emunctories 
with  an  increased  pabulum,  or  material  whereby 
their  actions  are  augmented  ; and  4th,  by  the 
morbid  or  increased  action  of  the  sexual  organs 
in  either  sex.  Owing  to  the  excessive  action  of 
these  sources  of  waste,  the  blood  may  become 
poor  or  deficient  in  hremato-globuline  and  red 
corpuscles  ; and  accordingly  we  find,  not  only 
where  assimilation  is  deficient,  owing  either  to  in- 
anition or  impaired  vital  power,  but  also  where 
either  of  these  sources  becomes  inordinate  for 
any  continuance,  that  a poor  state  of  the  blood 
or  amemia  takes  place.  In  low  or  adynamic 
fevers,  in  diarrhoea  or  dysentery,  in  some  affections 
of  the  kidneys,  in  leucorrhoea,  in  self-pollution, 
and  in  excessive  sexual  intercourses,  in  acute 
rheumatism,  especially  when  attended  by  exces- 
sive perspiration,  this  state  of  the  blood  generally 
Bupervenes.  As  respects  rheumatism,  this  result 
escaped  the  observation  of  previous  writers,  until 
1 mentioned  it  when  treating  of  this  disease.  (See 
art.  Rheumatism,  (§  84,  et  seq.) 

94.  D.  During  the  process  of  circulation,  in  con- 
sequence of  the  changes  that  take  place  in  the 
chyle  and  blood  globules,  of  the  absorption  of 
chyle  from  the  digestive  canal,  and  of  effete 
matters  from  the  several  tissues,  considerable 
changes  must  necessarily  take  place  in  the  blood, 
and,  as  the  result  of  these,  numerous  pheno- 
mena must  be  produced  in,  and  evinced  by,  the 
excreting  organs  — the  skin,  the  lungs,  the  liver, 
the  intestinal  canal,  and  the  kidneys.  There  ap- 
pears to  be  a very  intimate  sympathy  between  the 
functions  of  these  organs.  Many  years  ago  I had 
an  opportunity  of  putting  that  subject  to  the  test. 
In  1814  and  1815,  1 was  engaged  in  a number  of 
experiments  on  the  effects  of  temperature  upon 
respiration  and  the  blood  in  different  states  of  the 
system,  and  the  results  of  those  experiments  were 
afterwards  published.  Subsequently  when  visit- 
ing an  unhealthy  and  warm  climate,  I had  an  op- 
portunity of  observing  the  changesjthere  produced 
in  the  air  by  the  respiration  of  individuals  of  dif- 
ferent races,  and  found  that,  during  cold  states  of 
the  atmosphere,  and  soon  after  digestion,  the  great- 
est changes  took  place  in  the  blood, — the  greatest 
consumption  of  oxygen,  and  the  greatest  amount 
of  carbonic  acid  then  appearing  in  the  expired  air ; 
while  in  a very  warm  state  of  the  atmosphere,  and 
several  hours  after  a meal,  when  the  vital  powers 
are  depressed,  the  smallest  amount  of  oxygen  was 
consumed,  and  of  carbonic  acid  existed  in  the  ex- 
pired air ; and  these  latter  effects  were  most  manifest 
when  the  system  was  subjected  to  the  influence  of 
malaria.  It  was  also  further  considered,  that  the 
cutaneous  function  was,  to  a certain  extent,  sup- 
plemental to  the  function  of  respiration  ; that,  in 
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fact,  as  observed  in  some  of  the  lower  animals, 
the  cutaneous  function  is,  to  a considerable  degree, 
one  of  respiration.  This,  even  in  the  human  spe- 
cies, appears  to  be  the  case,  more  especially  as 
regards  negroes.  I made  several  experiments, 
in  a very  warm  climate,  on  the  respiratory 
functions  of  this  race,  and  found  that  the  quantity 
of  carbonic  acid  given  off  from  the  lungs,  in  this 
variety  of  the  species,  was  almost  one-third  less 
than  that  given  off  by  the  lungs  of  an  European 
of  the  same  size,  and  at  the  same  temperature  ; 
whilst,  in  the  former,  the  changes  taking  place  on 
the  cutaneous  surface  were  greater  in  degree,  and 
more  extensive  in  kind,  than  in  the  latter,  — the 
supplemental  respiratory  function  of  the  skin  of 
the  negro  being  not  only  more  remarkable  as  re- 
garded the  formation  of  carbonic  acid  and  the  ex- 
halation of  watery  vapour,  but  also  peculiar  as 
respected  the  amount  of  animal  matter  and  efflu- 
vium impregnating  the  exhaled  vapour  and  watery 
fluid. 

95.  I attempted  at  that  time  to  account  for  the 
prevalence  of  fevers,  and  disorders  of  the  biliary 
functions,  &c.,  so  prevalent  among  Europeans 
migrating  to  a warm  climate,  by  the  stale  of  the 
blood  consequent  upon  the  diminished  changes 
produced  by  the  air  on  the  blood,  and  by  the 
superabundance  of  the  elements  from  which  bile 
is  formed  existing  in  the  circulation  ; the  liver 
thus  for  a time  performing  a vicarious  action  to 
the  lungs,  — the  deficient  function  of  the  lungs, 
in  an  European  in  warm  climates,  being  made  up 
by  the  greater  activity  of  the  liver.  However, 
this  exists  in  individuals  only  for  some  time  after 
they  arrive  in  a warm  climate,  and  very  fre- 
quently it  is  not  so  remarkable  after  a year’s  re- 
sidence theie.  Active  exercise  also  in  a warm 
climate,  by  increasing;  the  functions  of  respiration 
and  cutaneous  exhalation,  remarkably  relieves 
the  increased  function  of  the  liver,  and  prevents 
many  of  the  consequences  of  this  disorder. 

96.  There  is  also  a very  intimate  connection 
existing  between  the  state  of  the  blood  and  the 
depurating  offices  of  the  mucous  surface  of  the 
intestines,  especially  of  the  large  intestines.  This 
surface,  and  more  particularly  the  follicular  glands, 
may  be  considered  as  eliminating  from  tiie  blood, 
redundant  or  decomposed  blood-globules  (§9.2.), 
and  much  effete  materials,  and  as  thereby  contri- 
buting, with  the  other  emunctories,  to  the  purity 
and  healthy  condition  of  this  fluid.  The  connec- 
tion subsisting  between  the  functions  of  excreting 
viscera,  not  only  as  altering  the  condition  of  the 
blood,  but  also  as  affecting  each  other  indivi- 
dually,— the  influence  which  the  state  of  one  de- 
purating function  exerts  upon  the  others,  through 
the  mediums  of  the  blood,  as  well  as  through  that 
of  the  organic  nervous  system,  and  the  mutual  and 
conjoint  operation  of  all  these  functions,  not 
merely  in  changing  the  physical  appearances  and 
constitution  of  the  blood,  and  the  states  of  vital 
influence,  but  also  in  occasioning  structural 
alterations,  are  amongst  the  most  important  topics 
comprised  by  a rational  system  of  pathology. 
Without  due  consideration  being  devoted  to  them, 
the  morbid  changes  constituting  the  progressive 
periods  of  disease,  the  media  of  connection  subsist- 
ing between  affections  of  distant  parts,  and  the 
passage  of  one  alteration  into  another,  cannot  be 
traced  ; and  the  association  of  disease  of  one 
organ,  with  equal  or  even  greater  disease  of  an- 


other organ,  cannot  be  explained,  and  neithei  'j 
anticipated  nor  guarded  against  in  practice. 

97.  E.  It  is  of  great  importance  to  the  physician  j 
to  observe  closely  the  physical  appearances  or  sen  | 
sible  characters  of  the  blood,  when  removed  from 
the  subject  of  disease,  both  immediately  upon  am; 
some  time  after  its  removal.  It  is  hardly  possibl 
for  him  to  devote  his  attention  to  the  analysis  o 
chemical  constitution  of  this  fluid,  inasmuch  as  thi 
requires  considerable  time  and  diversified  experi  i 
ments  to  arrive  at  satisfactory  conclusions;  and 
besides,  many  of  the  changes  observed  are  trul 
vital,  or  at  least  the  results  of  departing  vitality 
and  are  either  very  imperfectly,  or  not  at  all,  in.  I 
dicated  by  chemical  analysis  or  tests,  although 
frequently  manifested  by  distinct  physical  charac  t 
ters.  The  physical  appearances  of  the  blood 
when  removed  from  the  body  during  the  life  o 
the  patient,  are  of  the  utmost  importance,  as  in  t 
dicating  not  only  the  conditions  of  this  fluid  perse 
but  also  the  states  of  vital  power  ; and  as  furnish 
ing  the  chief  indications  of  cure.  My  limits  wil 
not  admit  of  my  noticing,  otherwise  than  in  ver  < 
general  terms,  the  principal  alterations  of  th 
blood,  which  tend  both  to  associate  alterations  o 
distant  parts,  and  even  to  contaminate  more  o 
less  the  soft  solids  of  the  body.  The  perusal  o 
what  has  been  done  by  chemi-ts,  even  down  to  th.  i 
present  day,  to  demonstrate  the  chemical  change 

of  the  blood,  even  in  the  advanced  stages  of  dis 
ease,  will  furnish  but  little  information  which  cat 
be  used  practically,  compared  with  attentive  oh 
servation  of  the  physical  changes  of  this  fluid 
I hese  latter  changes  I have  fully  described  i 
another  place  (see  article  Blood),  and  there 
fore  I shall  not  even  briefly  advert  to  them  now, 
but  merely  notice  two  or  three  topics  connecte 
with  the  subject  more  immediately  under  conside 
ration,  some  of  which  have  not  received  sufficien 
attention  from  other  writers. 

98.  a,  Vaiious  changes  as  respects  the  colour  o 
the  blood,  both  at  the  time  of  removing  it  from  th 
vein  and  afterwards,  have  been  observed.  Th 
blood  may  present  every  shade  of  colour,  from  , 
pinkish  hue,  or  a pale  or  florid  red,  to  a deep  red 
or  a brownish  or  dark  red,  or  dark  violet,  or  even  t 
a brownish  or  black,  or  dark  greenish  hue.  Th 
first  of  these  colours  is  observed  chiefly  in  cases  c 
anaimia  ; the  latter  of  them  in  congestive  diseases  i 
and  the  last  chiefly  in  pestilential  or  malignan 
maladies,  or  in  cases  of  poisoning, — indicating  no 
only  a contaminated  state  of  the  blood,  but  alsill 
impaired  organic  nervous  influence  of  the  vessel; 
and  vital  organs. 

99.  b.  But  it  is  not  merely  the  colour  of  th 
blood,  but  also  the  rapidity  and  mode  of  its  coagu 
lation,  ami  the  state  of  the  coagulum,  that  require 
the  attention  of  the  physician.  The  relative  propor 
tions  of  coagulum  and  serum  ; the  firmness,  orlh 
flaccidity  or  softness  of  the  former  ; the  presence  c 
cupping  of  the  coagulum,  or  of  the  huffy  coat,  an  1 
the  thickness  and  density  of  the  buff,  are  circum 
stances  which  will  be  duly  estimated  by  him,  a i 
indications  of  organic  nervous  energy  or  excitemer  t 
— of  states  of  encreased  vascular  action  and  of  vitr 
resistance.  He  will,  from  these  conditions  of  th  > 
blood,  infer  existing  states  of  the  whole  vascula 
system,  and  of  the  organic  nervous  system  as  ac  t 
tuating  the  vascular — viewing  these  conditions  a 
the  results  of  the  states  of  these  ; and  whilst  h 
estimates  them  all  at  their  true  value,  he  will  nc 
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tribute  undue  importance  to  any  one  condition  ’ 
rart  from  the  rest.  He  will  not,  as  in  a case  to 
liich  I was  recently  called,  after  taking  away 
stween  thirty  and  forty  ounces  of  blood,  again 
ke  away  nearly  as  much  within  a few  hours, 
erely  because  the  latter  cupfuls  of  the  former 
feeding  were  cupped  and  buffed,  and  thus  nearly 
sstroy  the  patient;  but  experience  will  soon 
low  him,  if  education  have  not  taught  him,  that, 
i inflammatory  affections  of  serous  or  fibrous  tis- 
les,  and  in  diseases  attended  by  vascular  excite- 
ient,  without  loss  of  vital  power  or  resistance,  or 
ifectious  contamination  of  the  blood,  the  fibrin 
mtinuing  abundant,  the  coagulum  may  present 
lese  appearances  to  the  last,  and  even  although 
may  be  relatively  small  to  the  amount  of  serum. 
100.  But,  in  different  states  of  the  organic  ner- 
dus  influence  or  vital  power,  and  owing  to  these 
ales  either  primarily  or  consecutively,  the  blood 
resents  very  opposite  physical  characters.  It 
jagulates  more  rapidly  and  more  imperfectly, 
r even  hardly  coagulates  at  all,  or  at  least  does 
ot  separate  into  any  coagulum  distinct  from  the 
irum.  These  characters  are  usually  observed  in 
epressed  states  of  vital  power  and  resistance, 
nd  in  contaminated  or  poisoned  conditions  of  the 
lood,  and  are  owing  either  to  absorption  of  con- 
iminating  and  morbid  matters,  or  to  interrupted 
epuration  by  the  several  emunctories.  In  some 
lalignant  diseases  characterised  by  extreme  de- 
ression  of  vital  energy,  with  a rapid  state  of  the 
rculation,  the  change  in  the  appearances  of  the 
lood  has  been  most  remarkable  and  sudden  or 
seedy  in  its  accession.  In  the  worst  form  of  puer- 
eral  fever — a disease  which  I have  seen  go  on  to 
fatal  issue  within  twenty-four  hours  from  its  ac- 
ession,and  for  which  blood-letting  was  often  most 
nproperly  and  fatally  employed,  because  it  had 
een  recommended  by  some  dangerous  because 
;norant  writers  — the  blood  has,  in  some  in- 
|ances  to  which  I was  called,  subsequently  to  its 
bstraction,  presented  the  appearance  of  a straw- 
oloured  and  very  thin  jelly,  without  any  coagu- 
im,  the  colouring  matter  being  precipitated  to 
ie  bottom  of  the  vessel  of  a black  hue,  and  in 
pe  manner  of  a powder  which  had  been  rne- 
lianically  mixed  in  the  fluid  which  had  suspended 
, and  without  the  least  cohesion  between  its 
articles.  In  these  cases,  as  well  as  in  some 
ther  maladies  characterised  by  extreme  depres- 
on  of  vital  power,  and  a poisoned  stale  of  the 
lood,  the  coagulation  is  not  only  imperfect,  but 
of  a peculiar  kind  ; the  colouring  matter  being 
tached  from  the  other  constituents  of  the  blood 
most  as  soon  as  the  blood  passes  from  the  vein, 
ie  fibrinous  elements  forming  a thin  jelly  with 
ie  serum  of  the  blood.  The  small  amount  of 
itality  possessed  by  the  blood  in  these  cases,  is 
>st  immediately  upon  its  abstraction  from  the 
odv  ; and  the  fibrin,  although  it  may  exist  in 
rlerable  quantity,  is  incapable  of  contracting  or 
dhering  so  as  to  form  a coagulum,  yet  often 
rnting  so  loosely  in  the  serum  as  to  form  a thin 
elatinous  mass. 

101.  F.  The  quantity  of  blood  in  the  system  lias 
Iso  a very  important  influence  in  associating  dis- 
ases  of  distant  organs  or  parts ; and  this  influence 
ecomes  still  greater  and  more  general  if  the  blood 
ither  abound  in  excrementitial  elements,  or  be  in 
ny  way  poisoned  or  contaminated.  The  quantity 
f blood  may  be  diminished  as  respects  either  the 


general  amount,  or  the  colouring  constituents,  or 
hasmato-globuline  ; and  it  may  be  deficient  in  a 
single  organ.  It  is  not  unusual  to  observe  in 
cases  of  general  anaemia  an  irregular  distribution 
of  the  blood,  some  organ  or  part  experiencing  an 
excess,  whilst  the  diminution  is  still  more  remark- 
able in  other  parts.  This  is  usually  observed 
when,  with  anaemia,  there  exists  local  irritation, 
or  excitement  of  the  organic  nervous  influence  of 
a particular  organ.  In  this  way  distant  parts 
often  present  consentaneous  morbid  phenomena, 
and  the  organ  which  has  received  to-day  a more 
than  proportionate  supply  of  that  blood  which  is 
deficient  either  in  general  amount,  or  in  colouring 
matter,  or  in  fibrin,  or  in  all  these  together,  may 
present  on  the  morrow  more  than  usual  de- 
ficiency ; and  thus  a new  combination  of  disorders 
may  arise.  This  is  not  unfrequently  met  with  in 
nervous,  susceptible,  and  hysterical  persons,  in 
whom  the  distribution  of  blood  is  always  more  or 
less  under  the  control  of  the  nervous  system,  mor  e 
especially  the  ganglial. 

102.  If  the  influence  of  these  states  of  the  cir- 
culation be  remarkable  in  associating  disorders  of 
distant  parts,  that  produced  by  the  opposite  state, 
or  too  great  fulness,  is  not  the  less  so,  more 
especially  if  the  fulness  be  attended  by  an  excess 
of  effete  or  excrementitial  elements.  Vascular 
plethora,  as  long  as  the  blood  is  duly  changed  by 
the  emunctories,  favours  active  determination  to 
particular  organs,  especially  to  those  liable  to 
irritation  or  nervous  excitement,  — not  infre- 
quently also  to  acute  inflammations  and  active 
hmmorrhages,  according  to  the  diathesis  and  the 
nature  of  exciting  or  concurring  causes.  But  if 
excrementitial  fulness  supervene,  owing  to  the 
imperfect  discharge  of  some  depurating  function, 
as  that  of  the  kidneys,  some  distant  organ  is 
placed  in  great  jeopardy,  or  effusion  takes  place 
in  shut  cavities,  or  in  the  cellular  tissues.  But 
these  results  may  equally  occur  although  the 
amount  of  blood  in  the  system  previously  had 
been  in  due  relation  to  the  frame,  and  to  the 
capacity  and  state  of  the  vascular  system.  It 
frequently  is  observed  in  practice,  that  a pre- 
viously healthy  person,  in  respect  of  his  vascular 
system  especially,  is  exposed  to  causes  which 
arrest  the  cutaneous  excretions,  and  he  expe- 
riences a slight  attack  of  fever,  or  local  deter- 
mination to  some  predisposed  organ,  or  diarrhoea, 
or  some  other  affection,  especially  if  the  kidneys 
have  not  performed  a vicarious  office  in  supplying 
the  suppressed  function  of  the  skin.  A healthy 
person,  also,  is  exposed  to  causes,  as  infections, 
which  depress  organic  nervous  energy,  and  thereby 
impair  or  suppress  the  more  important  depurating 
and  secreting  functions.  The  consequences  as 
respects  the  blood  are  obvious.  This  fluid  soon 
abounds  in  effete  and  injurious  elements,  in- 
creasing both  the  amount  of  vascular  contents, 
and  oppressing  and  irritating  the  whole  vascular 
system,  although  certain  organs  may  manifest 
these  effects  in  a more  prominent  manner  than 
others,  until  a salutary  crisis  is  observed,  and  the 
morbid  state  of  the  blood  is  removed  ; or  until 
the  soft  solids  are  changed,  their  vital  cohesion  is 
loosened,  and  disorganisation  ensues. 

103.  G.  I need  not  pursue  this  subject  further, 
seeing  that  I have  fully  discussed  it  in  several  parts 
of  this  work  ; but  I wish  to  direct  attention  to  one 
topic  more  particularly  connected  with  it,  and 
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•which,  in  its  relations  to  various  maladies,  has 
been  most  unaccountably  overlooked — namely, 
to  the  probable  want  of  correspondence,  on  some 
occasions,  between  the  capacity  of  the  vascular 
system  and  the  amount  of  its  contents,  between 
the  area  of  the  containing  vessels  and  the  amount 
of  fluids  contained.  — a.  This  presumed  want  of 
adaptation,  or  of  accordance,  may  be  great,  quite 
irrespective  of  the  quality  or  condition  of  the  cir. 
culating  fluid  ; the  tone  of  the  containing  vessels 
being  so  remarkably  deficient,  owing  to  depres- 
sion of  the  organic  nervous  power,  as  not  to 
occasion  the  due  accommodation  between  the 
vessels  and  the  blood  circulating  in  them  — as 
not  to  admit  of  that  amount  of  vital  contraction 
and  adaptation  of  the  vessels  necessary  to  the  due 
performance  of  the  circulation,  and  to  the  reten- 
tion in  them  of  the  more  fluid  parts  of  the  blood, 
which,  either  alone  or  with  more  or  less  of  the 
hsmato-globulin,  readily  escape  from  the  relaxed 
capillaries  in  the  more  yielding  surfaces  and  erec- 
tile tissues.  Now,  a due  correspondence  between 
the  containing  vessels  and  the  contained  fluids, 
and  the  mutual  influences  both  vital  and  me- 
chanical resulting  from  this  correspondence,  and 
from  the  healthy  conditions  of  both  the  vessels 
and  the  fluids,  are  obviously  wanting,  in  a more 
or  less  remarkable  manner,  in  many  maladies, 
especially  in  several  malignant  and  pestilential 
fevers,  more  especially  where  the  vital  powers  are" 
remarkably  depressed  ; and  it  is  chiefly  owing  to 
this  depression  that  the  vascular  system  is  inca- 
pable of  accommodating  itself  to  the  amount  of 
its  contents.  In  these  circumstances  the  pulse  is 
at  first  broad,  open,  soft,  and  compressible, 
although  it  is  subsequently  small,  feeble,  creeping, 
or  undulating ; and  the  abstracting  of  even  a 
small  quantity  of  blood,  or  the  loss  of  it  by  the 
passive  haemorrhages  or  exudations,  which  often 
occur  very  rapidly,  sinks  the  patient,  by  increasing 
the  want  of  correspondence,  now  pointed  out, 
between  the  capacity  of  the  vessels  and  the 
amount  of  blood  they  contain. 

104.  b.  This  want  of  correspondence,  or  of  vital 
accordance,  between  the  bloodvessels  and  their 
contents,  may  arise  also  from  a different  patholo- 
gical condition,  namely,  from  the  blood  being  so 
deficient  in  quantity,  as  not  to  impart  the  requisite 
state  of  tension  to  the  coats  of  the  vessels : and 
hence,  when  the  vital  tone  of  the  vessels  is  im- 
paired at  the  same  time  that  the  blood  is  deficient 
in  quantity,  the  current  of  the  circulation  is  irre- 
gular and  languid  ; and  vascular  action,  which 
was  already  asthenic  when  the  vital  tone  of  the 
vessels  was  impaired,  becomes  much  more  asthe- 
nic when  the  blood  is  also  deficient  in  quantity, 
fatal  congestion  and  sinking  of  the  vital  powers 
ultimately  supervening. 

105.  In  pestilential  maladies,  and  even  in  other 
malignant  diseases,  the  tendency  to  death  is  to  be 
imputed  as  much  to  this  increasing  want  of  ac- 
cordance,— to  the  progressive  defect  of  vital  and 
mechanical  adaptation,  between  the  vessels  and 
the  blood,  as  to  the  changes  which  have  actually 
taken  place  in  the  constitution  of  the  blood ; and 
several  of  the  associated  phenomena,  characteris- 
ing the  advanced  and  last  stages  of  these  mala- 
dies, are  to  be  ascribed  to  this  circumstance,  — to 
this  pathological  condition  existing  so  generally 
throughout  the  vascular  system.  Thus,  in  the 
haemagastric  pestilence,  or  true  yellow  fever,  the 


phenomena  observed  in  its  progress,  and  the  ac  ! 
celeration  of  death  by  passive  haemorrhages,  oi 
the  black  vomit,  in  its  last  stage,  are  readily  ex- 
plained according  to  this  view  ; whilst  the  mort! 
successful  mode  of  treatment  for  this  malady  if 
that  which  is  directed  to  these  changes  in  tht 
vascular  system,  and  to  the  state  of  organic 
nervous  influence  upon  which  these  changes  ori- 
ginally depend. 

106.  That  this  want  of  accordance  between  th< 
amount  of  blood  in  the  vessels  and  the  capacity 
of  the  bloodvessels,  this  deficient  vita!  adaptatioi! 
of  the  vessels  to  the  amount  of  their  contents,  is  t 
most  important  pathological  condition  existing  it 
the  progress  of  several  malignant  diseases,  ant 
associating  the  affections  of  distant  organs ; and 
moreover,  that  death  in  these  diseases  is  to  bt 
imputed  rather  to  this  circumstance,  to  this  con  : 
dition,  than  to  the  poisoned  or  altered  constitutioi 
of  the  blood,  heightened  as  it  often  is,  at  an  ad 
vanced  stage,  by  passive  hmmorrhages,  are  fact 
illustrated  by  the  course  of  several  maladies,  am 
demonstrated  by  what  is  observed  after  deatl 
from  haemorrhages  and  from  haemagastric  pesti 
lence.  In  the  last  stage  of  this  latter  malady 
and  as  the  altered  blood  — altered  as  regards  it 
vital  condition,  physical  appearances,  chemica 
condition,  and  in  the  loss  of  the  greater  part  c 
its  fibrin  — exudes  from  the  mucous  surfaces  am 
outlets,  the  circulation  becomes  remarkably  slow 
the  vessels  appear  and  feel  soft,  relaxed,  flaccid 
and  imperfectly  filled  ; the  blood  returns  to  th 
right  side  of  the  heart  in  deficient  quantity  an' 
celerity ; absorption  of  fluid  from  the  digestiv 
organs  is  arrested ; and  ultimately  the  heart 
action  ceases,  from  an  insufficient  return  or  suppl 
of  blood  to  the  right  auricle.  Upon  examinatio 
after  death,  the  digestive  canal  contains  muc 
black  grumous  matter,  consisting  chiefly  of  al 
tered  blood,  or  of  matters  similar  to  those  throw  i 
off  from  the  stomach  and  bowels  for  some  tim 
before  death  ; the  abdominal  vessels,  and  espt 
cially  those  contributing  to  the  portal  system,  th 
ramifications  of  the  vena  porta,  and  the  hepati 
veins,  are  empty,  and  the  liver  is  remarkabl  t 
pale.  The  whole  vascular  system  is  deficient  ( i 
blood.  Analogous  changes  characterise  the  la; 
stage  of  other  maladies,  as  pestilential  cholerr 
plague,  &c.,  the  chief  difference  being,  that,  i 
the  former  especially,  the  watery  parts  of  th 
blood  are  those  principally  lost,  the  parts  whic 
are  left  being  not  only  insufficient  for  the  mair 
tenance  of  a due  correspondence  between  it  an 
the  vessels,  but  also  unsuited  to  capillary  circuit 
tion,  and  to  the  sustentation  of  the  vital  functions 
the  soft  solids  being  also  more  or  less  deficient  i 
vital  cohesion,  and  rapidly  passing  into  disst 
lution,  as  I have  shown  on  several  occasions,  an 
especially  when  treating  of  these  maladies. 

107.  H.  It  being  admitted,  and  the  fact  cannt 
be  disputed,  that  changes  in  the  quantity  and  qualit 
or  state  of  the  blood,  and,  still  more  remarkably 
changes  in  both  quantity  and  quality,  associat 
disease  of  several  organs,  both  those  intimatel  t 
connected  anatomically,  and  those  more  distant! 
related  physiologically,  it  must  necessarily  fo 
low  that  not  merely  functional  disturbance  < 
these  several  remote  as  well  as  proximate  oi 
gans  is  thereby  produced  and  associated,  but  ah 
structural  changes  and  the  most  extensive  diso 
ganisations  of  these  organs  often  result.  Rut  it 
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t sufficient  for  us  to  take  for  granted  these 
inges  in  the  blood  and  vascular  system,  in  thus 
nplicating  or  associating  disorders  and  dis- 
npers,  and  in  developing  various  sympathetic 
ments : it  is  of  importance  to  us  to  trace  these 
mges  to  their  sources,  and  to  view  their  rela- 
ns,  in  order  that  we  may  the  more  fully  com- 
ihend  their  extent,  and  hence  be  enabled  the 
ire  satisfactorily  to  prevent  their  accession,  to 
est  their  progress,  or  to  counteract  their  effects, 
lave  already  pointed  out,  briefly  and  inade- 
ately,  several  of  these  sources  and  their  patho- 
ical  relations,  and  referred  to  the  parts  of  this 
rk  where  these  topics  are  more  fully  discussed, 
i therefore  I shall  now  merely  enumerate  the 
eral  conditions  to  which  attention  should  be 
ected  in  our  investigations  of  the  sympathies  or 
: morbid  associations  and  complications  result- 
; from  alterations  of  the  blood  and  vascular 
tern. 

108.  Firstly,  the  state  of  organic  nervous  influ- 
te in  relation  to  the  agents  affecting  it,  and  to 
i resulting  influences  and  changes  upon  the 
scular  system  and  blood. 

109.  Secondly,  imperfect  chymification  and  chyli- 
ition,  owing  to  the  unwholesome  nature  of  the 
;esta,  or  to  impaired  digestive  function,  or  to 
ubid  states  of  the  digestive  mucous  surface ; 
s chyle  being  either  imperfectly  elaborated,  or 
so  unhealthy  a constitution,  as  to  affect  the 
inds  and  Viscera  through  which  it  circulates 
lilst  passing  onwards  to  the  blood,  and  after  it 
s mixed  with  this  fluid. 

110.  Thirdly.  The  absorption  of  morbid  secre- 
ns,  excretions,  or  other  matters,  either  from  the 
;estive  canal  and  mucous  surfaces,  or  from  cel- 
ar  parts,  or  parenchymatous  organs  or  other 
uctures,  these  matters  often  inflaming  the  blood- 
>sels  or  the  absorbents  and  glands,  contamina- 
g the  blood,  producing  chronic  or  hectic  fever, 
hating  or  inflaming  remote  vessels  and  organs, 
giving  rise  to  abscesses  or  purulent  deposits, 
fused  or  encysted,  primary  or  secondary,  in 
tant  parts,  as  more  fully  shown  in  the  articles 
ibscess,’’  “ Absorption,”  “ Blood,”  and  “ Dis • 
e,”  in  this  work,  and  in  my  paper  on  the  ‘‘  Pa- 
dogy  of  the  Feins,”  in  the  Medical  Gazette. 

111.  Fourthly.  Suppression,  interruption,  or 
ninution  of  any  of  the  eliminating  or  depura- 
g functions — of  either  of  the  excretory  actions, 
which  effete  materials  are  removed  from  the 
>od,  and  this  fluid  is  preserved  in  a healthy 
edition  ; interruption  of  one  or  more  of  these 
ictions,  altering  the  state  of  the  blood,  changing 
s healthy  relations  subsisting  between  it  and  the 
art  and  vascular  system  generally,  disordering 
; other  excreting  organs,  exciting  general  vas- 
lar  disturbance,  and  superinducing  various 
anges,  contaminations,  effusions,  and  even  dis- 
janisations  in  several  organs  or  parts,  or  gene- 
ly  throughout  the  frame. 

112.  Fifthly.  The  exciting,  or  depressing  emo- 
ns  of  mind, — all  influences,  excitants,  or  agents, 
ecting  either  the  cerebral,  or  spinal,  or  the 
nglial  sensibility  — all  inordinate  excitations  of 
; mind,  passions,  or  sentiments  ; or  of  the  senses 
d muscular  movements  ; or  of  any  of  the  or- 
ns  requisite  to  the  continuance  of  the  life  of  the 
lividuul,  or  the  perpetuation  of  the  species,  are 
ble  to  be  followed  by  sympathetic  disorder  of 
itant  but  related  parts,  owing  to  the  organic  ner- 
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vous  connections  already  pointed  out,  to  the 
changes  frequently  produced  in  the  fluids  — the 
chylous,  lymphatic,  and  sanguineous  — to  the  con- 
secutive changes  of  nervous  power,  and  electro- 
motive conditions  of  the  general  systems  of  the 
body,  and  to  the  unity,  as  well  as  to  the  special 
systems  and  conditions,  of  the  frame. 

113.  From  one  or  other,  or  from  two  or  more, 
of  these,  numerous  associated  morbid  conditions 
result,  some  of  which  conditions  have  been  va- 
riously estimated  and  classed,  with  the  narrow 
but  vain  view  of  giving  them  the  individuality  and 
identity  displayed  by  the  genera  and  species  of 
the  animal  and  vegetable  kingdoms,  characteris- 
tics which  they  are  altogether  incapable  of  evin- 
cing, owing  to  the  diversified  features,  associations, 
and  complications  resulting  from  these  five  great 
sources,  and  their  innumerable  states,  modifica- 
tions, and  progressive  changes.  The  most  common, 
at  the  same  time  the  most  uniform  of  the  special 
results,  proceeding  from  these  sources,  the  most 
frequent  of  these  sympathetic  associations  and 
morbid  complications,  in  which  changes  through- 
out the  whole  frame  are  most  remarkably  produced, 
and  most  intimately  dependent  upon  each  other, 
through  the  media  especially  of  the  organic  ner- 
vous system,  and  of  the  vascular  system  and  blood, 
are  the  following  : — 

114.  1st.  Sympathetic  or  symptomatic  states  of 
vascular  excitement  or  action,  resulting  from 
changes  in  the  organic  or  cerebro-spinal  sensibility 
of  parts;  or  from  local  injury,  or  from  inflamma- 
tion, pressure,  or  other  local  changes, — symptomatic 
fevers.  The  media  of  general  disorder  in  these 
are,  firstly,  the  nervous  systems,  and  consecutively 
the  vascular  system  and  blood,  the  several  con- 
comitant and  intercurrent  changes,  varying  in 
different  cases  with  the  nature  of  the  causes,  and 
the  numerous  circumstances  connected  with  these 
causes,  and  with  the  individual  affected. 

115  2ndly.  Chronic  or  hectic  febrile  conditions, 
resulting  generally  from  a persistent  source  of  ir- 
ritation implicating  primarily  the  organic  nervous 
function,  and  consecutively  changing  the  nutrition 
and  secretions  of  the  part,  and  ultimately  altering 
the  states  of  vascular  action  and  of  the  blood  ; 
followed  frequently  by  absorption  of  morbid  or 
puriform  or  tubercular  matters  into  the  circula- 
tion, by  consecutive  depos  ts,  abscesses,  &c.  Hec- 
tic and  chronic  fevers,  consequent  upon  local 
irritations,  tubercular  deposits,  encysted  abscesses, 
carious  bones,  and  malignant  formations,  Ac.,  are 
all  of  this  description,  and  are  ultimately  accom- 
panied by  altered  conditions  of  the  blood,  im- 
perfect assimilation,  amemia,  &c. 

116.  3rdly.  Periodic  fevers,  or  febrile  and  pain- 
ful states  of  the  system,  arising  from  malaria,  and 
varying  in  character  with  the  concentration  of  the 
effluvium,  and  with  the  proportion  or  amount  of 
emanation  from  dead  animal  matter  which  is  con- 
joined with  it.  The  morbid  impression  in  these 
diseases  is  made  primarily  upon  the  organic  ner- 
vous system,  the  vascular  system  and  blood  being 
consecutively  affected,  and  various  visceral  af- 
fections often  ultimately  resulting. 

117.  4thly.  Adynamic,  typhoid,  and  putrid  fe- 
vers, or  those  arising  from  the  emanations  proceed- 
ing from  living  or  dead  animal  matter.  The  morbid 
impression  is  made  by  those  emanations  primarily 
and  principally  upon  the  organic  nervous  system, 
although  the  blood  may  also  be  primarily  con- 
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taminated,  as  it  obviously  is  consecutively,  the 
soft  solids  generally  becoming,  through  these  me- 
dia, ultimately  more  or  less  implicated. 

118.  5thly.  Exanthematous  and  pestilential  fe- 
vers, or  those  fevers  arising  from  specific  morbid 
poisons.  The  morbid  impression  is  generally  made 
in  these  distempers  in  ways  similar  to  those  now 
stated,  §.  117.,  and  the  results  are  equally  gene- 
ral and  serious,  often  most  rapidly  fatal,  parti- 
cular fevers  presenting  peculiar  characters. 

119.  In  all  these  maladies,  although  the  or- 
ganic nervous  system,  in  the  usual  mode  of  ex- 
posure to  these  exciting  causes,  receives  the  first 
morbid  impression,  especially  when  the  poison  is 
inhaled  with  the  air  into  the  lungs,  the  blood  soon 
becomes  contaminated,  owing  either  to  the  ab- 
sorption of  a portion  of  that  poison,  or  to  the  in- 
fluence of  the  primarily  induced  morbid  condition 
of  the  organic  nervous  system,  in  impairing  the 
several  secreting  and  excreting  functions,  and  in 
altering  in  this  way  not  merely  the  healthy  con- 
stitution of  the  blood,  but  also  the  vital  adaptation 
of  the  vascular  system  generally  and  of  the  amount 
of  blood  to  each  other ; and,  moreover,  in  destroy- 
ing, both  by  the  primary  impression  on  the  organic 
nervous  system,  and  by  the  consecutive  effects, 
the  vital  cohesion  of  the  several  simple  tissues, 
structures,  and  compound  organs. 

120.  These  several  classes  of  disease,  whether 
viewed  individually  or  in  the  aggregate,  remark- 
ably illustrate  the  great  extent  to  which  not 
merely  functional  disorder,  but  structural  disease, 
and  even  more  or  less  general  disorganisation,  may 
be  associated,  when  a poisonous  influence  im- 
presses any  one  portion  of  the  congeries  of  gan- 
glia and  plexuses  constituting  the  organic  nervous 
system,  or  contaminates  the  circulating  fluids  ; the 
effects  being  the  more  rapid,  the  more  general, 
and  the  more  fatal,  the  more  concentrated  or 
intense  the  poison,  and  the  more  unequivocally 
and  immediately  the  primary  changes  are  pro- 
duced, both  in  this  system  and  in  the  blood  and 
vascular  system. 

121.  The  influences  affecting  the  circulating 
fluids  may  therefore  be  classed  under  four  heads  : 
first,  that  of  Ure  nervous  systems,  more  especially 
the  organic  nervous  influence  ; secondly,  the  state 
of  the  chyle  resulting  from  the  nature  of  the  in- 
gesta  ; thirdly,  the  absorption  of  morbid  or  poison- 
ous matters  into  the  circulation,  from  any  surface, 
organ,  or  part ; fourthly,  interrupted  excretion. 

122.  Important  and  extensive  changes  are  pro- 
duced on  the  blood  by  the  several  eliminating 
organs,  by  the  liver,  the  digestive  mucous  canal, 
the  respiiatory  surface,  especially  the  lungs,  the 
skin,  and  the  kidneys.  An  interruption  to  either 
or  several  of  the  functions  of  these  organs,  more 
or  less  alters  the  circulating  fluids;  but  when  the 
constitutional  powers  are  not  materially  affected 
or  depressed,  a slight  interruption  to  the  discharge 
of  one  excreting  function  is  very  frequently  fol- 
lowed by  vicariously  increased  action  of  another 
excreting  function,  and  thus  the  system  is  pre- 
served without  experiencing  much  detriment,  in 
many  cases  of  such  interruption. 

123.  I.  The  importance  of  considering  the  state 
of  the  blood,  with  reference  to  the  causes  affect- 
ing it,  is  remarkably  great,  particularly  with  refer- 
ence to  fevers.  In  the  different  forms  of  fever, 
where  disorders  of  function,  and  ultimately  struc- 
tural changes  in  the  organs  themselves,  become 


the  most  extensive,  it  is  seldom  that  we  find  om 
organ  implicated  alone,  but  several  in  rapid  sue 
cession,  or  contemporaneously.  Inflammatory 
lesion  of  a particular  tissue  or  organ,  with  whici 
the  system  sympathises  through  the  channel 
pointed  out,  namely,  nervous  organic  influence 
the  blood,  continuity  and  contiguity  of  surfnci 
or  structure,  implicates  the  rvhole  frame.  Thi 
functions  of  the  most  remote  organs  beconrn 
affected  thereby,  and  generally,  in  proportion  til 
the  extent  to  which  the  circulating  fluids  an 
disordered.  If  vascular  action,  and  especially  i 
the  circulating  fluids  be  materially  affected,  co! 
ordinate  disorder  of  the  urinary  and  digestivi 
organs,  and  also  of  the  functions  of  the  brain 
generally  ensues.  Owing  to  the  bonds  whici 
unite  the  frame  into  a whole,  and  intimately  as 
sociate  all  the  viscera,  it/ has  been  supposed  tha 
all  fevers  are  merely  the  general  or  sympathetic 
disturbance  of  this  whole,  arising  from  a more  o 
less  prominent  affection  of  one  organ.  Severa 
writers  have  attempted  thus  to  localise  all  form 
of  fever ; and  to  consider  them  merely  as  modi 
fications  of  inflammatory  fever;  but  I need  no 
allude  to  these  attempts,  as  they  have  been  dis 
proved  when  treating  of  the  pathology  of  fever. 

124.  It  would  be  interesting,  if  space  allowed 
to  trace  the  manner  in  which  the  several  system 
of  the  frame  become  affected  during  the  progres 
of  fevers.  In  respect  of  periodic  fevers,  or  tlios 
which  arise  from  malaria,  it  may  be  briefly  re 
marked,  that  the  causes  producing  them  seem  t t 
affect  primarily  and  especially  the  organic  nervou 
system  ; and  that  the  fluids  and  abdominal  vis 
cera  become  more  or  less  disordered  secondarily 
Intermittent  and  remittent  fevers  may  not  appea  r 
until  weeks  after  the  individual  has  been  exposed  t) 
malaria,  and  then  the  paroxysms  occur  at  interval; 
We  know  that  morbid  impressions,  or  irritations,  o 
other  morbid  conditions  of  nervous  parts,  usuall 
assume  a periodic  character.  If  it  were  the  blooi  ' 
which  is  primarily  affected  in  these  cases,  it  mis 
follow  that  the  state  of  the  blood  which  existen 
during  the  paroxysm  would  continue  during  the  in 
termission,  until  removed ; and  that,  instead  of  pre 
senting  intervals  when  comparatively  little  disbr 
der  is  felt,  the  disease  would  be  continued  ; for,  i t 
proportion  as  the  blood  becomes  affected  in  fever 
so  does  the  disease  assume  a more  and  more  con 
tinued  type.  There  are  various  lesions  prorni 
nently  affecting  particular  organs,  and  which  giv 
fevers  a variety  of  character:  thus  we  have  gas 
trie  fever,  intestinal  fever,  bilious  fever,  and  so  on 
If  we  proceed  to  the  consideration  of  the  wors 
forms  of  fever,  — for  instance,  typhus,  or  pestilen  > 
tial  fever, — not  only  is  the  nervous  system  affected 
the  organic  nervous  system  being  probably  tit 
first  to  be  impressed  with  the  cause  of  the  disease 
but  also  the  blood  itself  soon  becomes  more  or  les  ■ 
contaminated  and  altered  — becomes  physicall 
changed. 

125.  Now  the  question  is,  whether  this  changt 
produced  so  early  in  the  blood  in  typhoid  an 
pestilential  fevers,  arises  primarily  from  the  ab 
sorption  of  the  cause  into  the  blood,  or  whethe 
it  proceeds  from  the  morbid  impression  made  pri 
marily  on  the  organic  nervous  system,  owing  t 
which  impression  the  excreting  or  depuratin 
functions,  which  are  under  the  influence  of  thi 
system,  are  impaired  or  arrested,  and  the  circu 
lating  vessels  and  fluids  become  thereby  affectec 
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[ ultimately  changed?  I have  shown  how  co- 
usly  the  vascular  system  is  supplied  by  the 
anic  nervous  or  ganglial  system,  and  hence 
may  expect,  a priori,  that  causes  affecting  this 
tern  will,  to  a co-ordinate  extent,  affect  the  vas- 
ar  system  and  the  fluids  circulating  in  the 
sels.  We  find  that,  in  the  progress  of  fevers, 
blood  becomes  changed  ; and  the  change  may 
:e  partly  from  the  .impression  made  by  the 
anations  causing  the  fever  upon  the  organic 
vous  system,  and  partly  from  the  absorption  of 
emanation  — of  the  morbid  poison  itsell — into 
circulating  mass.  I believe  that  the  infecting 
morbid  effluvium  being  received  into  the  lungs 
h the  air,  injuriously  effects  the  organic  ner- 
is  system  supplying  these  organs;  hence  the 
od  in  the  lungs  is  not  sufficiently  changed  by 
piration.  Possibly,  also,  partial  absorption  of 
5 effluvium  may  take  place  into  the  blood  itself ; 

: if  it  does  not,  there  is  a still  stronger  reason 
infer  that  the  morbid  impression  extends 
oughout  the  organic  nervous  system,  impairing 
otherwise  altering  the  influence  of  this  system 
an  the  vascular  system,  and  in  the  secreting, 
imilating,  and  excreting  viscera.  The  organic 
■vous  power  being  depressed,  it  naturally  fol- 
/s  that  the  organs  supplied  by  this  system  be- 
ne impaired  in  function  ; and  hence  we  find 
,t,  in  the  first  days,  or  within  the  first  twenty- 
r hours  of  fever,  the  functions  of  the  excreting 
;ans  are  very  remarkably  diminished,  or  even 
ipressed,  and  the  consequence  is,  that  the  blood, 
iclt  may  have  been  hitherto  unaffected,  is  more 
less  changed  ; or,  if  it  have  been  already  af- 
ted  by  the  cause  of  the  disease,  or  by  the  im- 
ission  on  the  ganglial  system,  becomes  still 
ther  changed.  Thus  the  one  change  reacts  on 
! other,  and  promotes  it,  until  at  last  the  changes 
the  organic  or  vital  nervous  influence,  in  the 
•cular  system,  and  in  the  circulating  fluids,  he- 
me so  great,  that  the  blood  is  not  only  altered 
isibly  as  respects  both  its  physical  characters 
d its  chemical  qualities,  but  the  tissues  and 
;ans  themselves  become  more  and  more  disor- 
nised,  or  evince  a remarkable  loss  of  their  na- 
■al  vital  cohesion,  especially  in  putro-adynamic 
■ers  and  in  distempers  of  a malignant  character, 
lis  subject  is  so  fully  illustrated  in  the  articles 
.ood,  Disease,  Infection,  Fevers,  and  Pf.sti- 
nce,  that  it  is  unnecessary  to  pursue  it  further 
this  place. 

126.  ii.  The  influence  of  obstructed  circulation 
’•ough,  or  of  other  lesions  of,  the  heart  itself, 
iependently  of  any  material  change  in  the  con- 
tution  of  the  blood  in  complicating  diseases,  and 
2 intimate  connection  existing  between  the  cir- 
lation  through  the  heart  and  that  through  the 
ngs,  have  been  already  adverted  to ; but  so 
ach  have  we  been  in  the  habit,  in  consequence 
the  modes  of  teaching  and  writing  generally 
opted,  of  viewing  disease  nosologically,  and  of 
yarding  one  species  as  being  altogether  distinct 
mi  another ; and  so  injuriously  has  this  acted  in 
e practice  of  medicine,  that  we  have  been 
sreby  actually  prevented  from  seeing  the  con- 
ction  subsisting  between  different  diseases,  and 
observing  how  intimately  they  are  associated, 
id  how  readily  the  disorder  of  one  organ  induces, 
passes  into,  that  of  another,  until  experience 
d repeated  observation  have  destroyed  the  im- 
essions  of  erroneous  education  and  of  false 


precepts.  We  often  observe  persons  with  short 
or  hurried  respiration  on  the  least  exertion,  which 
has  often  been  considered  as  a form  of  asthma, 
and  the  disease  has  been  looked  for  in  the  respi- 
ratory organs.  The  patient  has  been  said  to  have 
spasm  of  the  bronchi  or  the  trachea,  or  some  dis- 
order of  the  respiratory  passages,  which  has  pro- 
duced this  disordered  respiration.  But  now  that 
we  have  traced  out  more  intimately  the  relation 
of  the  disorder  of  one  organ  to  another,  we  have 
found  that  in  these  cases  the  lungs  may  be  free 
from  disease,  further  than  congestion  arising  from 
interruption  to  the  circulation  through  the  heart ; 
and  we  have  discovered  that,  in  the  majority  of 
such  cases,  the  lungs  are  only  secondarily  effected, 
and  that  the  heart  is  primarily  in  fault.  This 
condition  of  the  respiration  is  most  frequently 
owing  to  this  cause,  even  where  there  is  but  slight 
disease  in  the  heart.  Thus  in  weakened,  nervous, 
and  susceptible  persons,  the  affection  of  either 
organ  soon  extends  to  the  other.  If  the  lungs 
are  disordered,  the  heart  becomes  affected  ; or  if 
the.  heart  is  primarily  affected,  the  lungs  become 
disordered  — the  least  excitement  of  one  organ 
extends  to  the  other.  In  many  persons  of  lax 
fibre,  or  of  a lymphatic  or  leuco-phlegmatic  con- 
stitution, the  parietes  of  the  heart  are  deficient 
in  tone,  or  are  partially  changed  in  their  in- 
timate structure,  and  dilatation  of  the  cavities, 
or  other  alterations,  often  take  place,  so  as  to 
give  rise  to  imperfect  or  irregular  or  interrupted 
circulation  and  consequent  congestion,  with 
or  without  effusion,  either  in  the  vicinity  of 
the  congested  viscera  or  in  more  distant  parts ; 
the  subordinate  circulating  apparatuses,  or  the 
subordinate  orders  of  the  vascular  system,  namely, 
the  vascular  apparatuses  of  the  liver,  bruin,  and 
lungs,  especially  suffering  derangement.  Nu- 
merous instances  present  themselves  in  practice  of 
consecutive  affections,  of  a complicated  character, 
appearing  as  the  disease  advances,  during  hoop- 
ing-cough, dry  catarrh,  asthma,  &c.;  the  heart, 
the  brain  and  spinal  cord,  and  their  membranes, 
the  portal  circulation,  &c.,  becoming  secondarily 
affected,  in  addition  to  organic  changes,  often 
also  produced  in  the  lungs  themselves,  and  in 
their  investing  membranes. 

127.  The  connection  subsisting  between  dila- 
tations, often  slight,  of  one  or  more  of  the  cavites 
of  the  heart,  and  betwen  lesions  of  the  valves 
and  orifices,  and  congestions  of  the  subordinate 
orders  of  the  vascular  system  just  specified,  more 
especially  those  of  the  lungs,  liver  and  brain,  issuf- 
ficientlv  obvious,  particularly  when  the  heart  be- 
trays any  of  these  lesions.  But  there  is  every 
reason  to  infer  that  congestions  of  the  lungs  may 
actually  take  place  to  even  a fatal  extent,  without 
any  very  obvious  organic  lesion  of  the  heart,  or 
lesion  of  such  an  extent  as  can  account  for  the 
occurrence.  Thus  severe  shocks  to  the  nervous 
system,  mental  or  physical,  severe  injuries  of  vital 
parts,  and  agents  acting  with  great  intensity,  and 
either  inordinately  depressing  or  exhausting  vital 
power,  occasion  remarkable  congestion  of  the 
lungs,  sometimes  also  of  the  other  subordinate 
orders  of  the  vascular  system,  more  especially 
in  persons  already  the  subjects  of  a fatty, 
dilated,  or  relaxed  state  of  the  parietes  of  the 
heart’s  cavities.  Congestion  of  the  lungs,  how- 
ever induced,  even  in  slighter  grades,  is  a 
serious  morbid  condition,  inasmuch  as  it  arises 
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from,  or  is  connected  with,  various  other  lesions, 
either  of  vital  action  or  of  structural  change, 
especially  of  the  parts  now  stated ; and  as  it  gene- 
rally leads  on  to  further  alterations,  to  inflamma- 
tory action,  to  haemorrhages,  and  various  organic 
lesions,  especially  when  neglected  or  improperly 
treated. 

128.  iii.  The  sympathies  between  states  of  the  cir- 
culation and  those  of  the  digestive  organs  are  so  ob- 
vious as  hardly  to  deserve  notice.  The  functions 
of  digestion  and  assimilation  languish  when  those 
of  circulation  and  respiration  are  impaired  ; and 
when  the  respiratory,  and  especially  the  circulat- 
ing actions,  are  morbidly  excited,  distaste  of  food, 
nausea,  thirst,  and  costiveness  are  common  con- 
sequences. In  these  circumstances  the  digestive 
villous  surfaces  become  injected  or  congested,  and 
the  vascular  disorder  is  often  imputed  to,  instead 
of  being  viewed  as  causing,  this  change.  Where- 
fore, it  may  be  asked,  are  these  surfaces  often  so 
prominently  affected  in  cases  of  general  vascular 
excitement  ? Because  the  vascular  excitement 
does  not  always  extend  to  the  portal  circulation, 
and  the  return  of  blood  from  the  related  viscera 
through  the  portal  and  hepatic  veins  is  not  so 
rapid  and  complete  as  the  circulation  through  the 
arteries  supplying  the  digestive  canal  ; hence  the 
congestion  in  many  acute  and  chronic  diseases  of 
the  digestive  villous  surface,  and  the  rapid  disor- 
ganisation often  consequent  upon  it,  especially 
when  organic  nervous  power  is  depressed,  as  in 
malignant  or  pestilential  fevers,  in  gastric  remit- 
tents, and  in  typhoid,  adynamic,  and  intestinal 
fevers. 

129.  Theliveralso  often  experiences  consequent 
congestion  or  other  disorder  when  the  general  cir- 
culation is  either  much  accelerated,  as  above,  or 
much  impeded,  as  in  cases  of  cardiac  or  pulmo- 
nary disease.  The  frequent  occurrence  of  con- 
gestion of  the  liver  in  the  course  of  these  and  other 
maladies,  especially  of  those  affecting  the  organic 
nervous  influence,  is  a matter  deserving  notice. 
This  congestion  may  be,  in  a great  measure,  ow- 
ing to  the  circumstance  of  the  circulation  through 
the  portal  vessels  being  almost  entirely  removed 
from  the  influence  of  the  heart.  The  circulation 
through  these  vessels  appears  to  be  owing  to  the 
organic  nerves  which  supply  them,  and  when  the 
influence  of  these  nerves  is  depressed,  the  circula- 
tion in  the  liver  is  co-ordinately  impaired  or  im- 
peded. I believe  also  that  the  capsule  of  Glisson 
is  also  very  influential  in  promoting  this  circula- 
tion, and  this  capsule  is  abundantly  supplied  with 
soft  ganglial  nerves,  whereby  the  vital  action  of 
the  portal  vessels  is  reinforced  with  nervous  in- 
fluence. In  all  cases  where  there  is  cardiac  dis- 
ease, and  congestion  of  the  lungs  consequent  upon 
it,  there  is  generally  congestion  of  the  liver.  Both 
organs  are  intimately  associated  by  means  not  only 
of  the  vascular  system  and  the  circulating  fluids, 
but  also  of  organic  nervous  influence,  both  organs 
being  supplied  by  the  same  class  of  nerves.  Again, 
the  circulation  through  the  liver,  to  which  I have 
already  partially  adverted,  is  very  much  influenced 
by  the  state  of  the  fluids  and  matters  absorbed 
into  the  circulation  even  from  the  stomach  itself, 
but  principally  from  the  intestinal  canal.  Stimu- 
lating, irritating,  or  imperfectly  assimilated  mat- 
ters, when  carried  into  the  portal  circulation,  must 
necessarily  irritate  or  excite  the  liver,  and  thereby 
ultimately  produce  changes  of  its  structure. 


130.  iv.  The  sympathy  existing  between  the  cardia 
and  pulmonary  circulation  and  the  brain  need  onl 
be  mentioned  to  be  admitted.  The  effect  of  dis 
ordered  circulation  through  the  heart  upon  th 
brain  is  a matter  of  very  great  importance,  an 
one  which,  until  recently,  has  not  been  sufficient! 
adverted  to.  The  subject,  however,  has  bee 
fully  discussed  in  the  articles  on  Apoplexy  an 
Diseases  of  the  Heart,  where  it  was  shown,  thi 
a number  of  cases  of  congestive  apoplexy,  of  hae 
morrhagic  apoplexy,  and  of  palsy,  are  occasione 
by  interruption  to  the  return  of  blood  from  th 
head,  owing  to  lesions  of  the  parietesof  the  heart 
cavities,  or  of  the  valves  and  orifices  of  the  hear 
with  or  without  congestion  of  the  lungs,  accord 
ing  to  the  side  of  the  heart  in  which  the  primar 
lesions  are  seated.  This  is  a complication  of  ver 
great  importance,  inasmuch  as  the  symptoms  ar 
usually  referred  to  disease  of  the  brain,  and  ai 
often  considered  premonitory  of  apoplexy  orpalsi 
and  are  often  treated  as  such  without  reference  t 
the  state  of  the  heart,  the  pulse  being  tolerabl 
regular  ; and  yet,  on  examining  the  heart  by  au: 
cultation,  serious  disease  of  this  organ  is  founi 
I have  had  many  patients  who  have  long  con 
plained  of  symptoms  referable  entirely  to  tl 
brain,  the  heart  betraying  to  them  not  the  lea: 
disorder,  and  yet  in  this  latter  organ  was  seate 
the  primary,  and  often  the  most  extensive  diseasi 

131.  Owing  to  insufficiency  of  the  valve,  or  t 
dilatation  of  the  right  aurico-venlricular  orific 
or  to  what  is  a still  more  rare  occurrence,  to  di 
ease  of  the  valves  at  the  commencement  of  tl 
pulmonary  artery,  occasioning  obstructed  circul; 
tion,  there  is  regurgitation  of  blood  from  tl 
ventricle  into  the  auricle,  and  then  a series 
changes  supervene,  as  respects  the  circulation  n i 
only  in  the  brain,  but  also  in  the  liver  and  kid 
neys.  At  first,  lesion  of  the  functions  of  the: 
organs,  or  of  one  of  them  in  a more  promine 
manner,  is  observed,  with  more  or  less  remarkab  • 
congestion  ; and  subsequently  structural  chang  i 
with  either  serous  or  sanguineous  effusion,  an;  i 
sarca,  haemorrhages,  &c.  The  blood  being  part  ; 
thrown  back  at  each  contraction  of  the  ventric  t 
into  the  auricle,  the  regurgitation  into  the  vet 
cava  superior  and  inferior  occasions  congestion 
the  brain,  liver,  and  kidneys,  and  its  consequence 
as  just  assigned.  When  there  is  dilatation 
the  right  aurieulo-ventricular  orifice,  or  insuB.i 
ciency  of  the  valve,  the  effect  upon  the  veno; 
circulation  is  made  manifest  in  the  pulsation 
the  jugular  veins,  and  the  consecutive  lesions  ju 
mentioned  soon  supervene.  I have  observed  the  •! 
associated  changes  in  the  cases  of  three  emine  l 
medical  men  who  were  under  my  care,  and  in  Iv 
of  whom  I had  an  opportunity  of  making  a pos 
mortem  examination. 

132.  When  these  lesions  occur  in  the  left  sii 
of  the  heart,  and  which  situation  is  much  the  me  I 
frequent,  they  interrupt  the  circulation  throu; 
the  lungs  : congestion  of  the  lungs  takes  plae 
and,  in  consequence  of  it,  I have  seen  the  chang  ' 
supervene  that  I have  now  mentioned  with  refe 
ence  to  the  right  side  of  the  heart.  The  conge 
tion  is  usually  to  a great  extent,  and  there  is  eith  »> 
effusion  into  the  pleural  cavities,  or  haemorrha:  t 
of  the  lungs,  or  pulmonary  apoplexy.  There  a 
other  associated  changes  which  require  merely 

be  mentioned,  but  I shall  allude  only  to  orgar  4 
| diseases  of  the  heart  and  kidneys.  When  treatii 
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I tlie  article  Kidney,  on  granular  degenerations 
this  organ,  I fully  showed  that  they  were  the 
;sults  of  a cachectic  inflammation  of  the  secreting 
ructure  of  the  kidney,  especially  of  the  Malpig- 
an  tufts,  consequent  upon  a morbid  state  of  the 
ood,  and  were  sometimes  also  connected  with 
ganic  changes  in  the  heart  and  other  viscera.* 
133.  In  briefly  adverting  to  the  association  of 
sorter  of  the  circulating,  nervous,  and  muscular 
stems,  1 need  only  remark  that,  when  the  chyle 
blood  is  disordered,  these  other  systems  are  all 


* The  article  Kidney  was  published  in  1840,  and  since 
3 publication  of  that  article  views  entirely  identical 
th  those  which  1 then  stated  and  illustrated  have  been 
ought  forward  by  some  very  recent  writers,  as  previ- 

isly  unpromulgated  by  any  other'.  1 think  it  therefore 
e to  myself  to  state,  and  to  refer  to  the  parts  and  the 
lions  of  this  work,  and  to  the  dates  where  my  states- 
■ntsas  to  the  topics  connected  with  albuminous  urine 
d granular  disease  of  the  kidney,  or  Cachectic  Nephritis, 

I have  termed  this  disease,  may  be  referred  to  ; the 
Imular  degeneration  being  the  advanced  stage  of  the 
•hectic  inflammation.  In  1832,  I stated,  when  de- 
ibing  the  states  of  the  urine  in  connection  with 
ipsies,  that  “ renal  disease  may  exist  without  the 
ne  being  albuminous  ; and  the  urine  may  be  albumi- 
ns without  the  kidneys  being  particularly  implicated.” 
>o,  that  I have  often  found  the  urine  albuminous  in 
* acute  diseases  of  children,  where  no  alteration  of  the 
Ineys  existed  ; and  that  this  condition  of  the  urine  is 
quently  observed  after  the  exanthemata.  {See  Art, 
iopsy,  §§  34  — 36.) 

When  treating  of  the  Diseases  of  the  Kidney,  in  1840, 
htered  very  fully  on  the  consideration  of  the  patho- 
y of  the  changes,  which,  when  advanced,  have  been 
(led  “granular  degeneration”  of  this  organ;  and 
nved  that  these  changes,  and  consequently  this  de- 
leration,  depend  upon,  or  are  intimately  connected 
h,  a morbid  state  of  the  blood;  that,  therefore,  this 
; ticular  disease  of  the  kidney  should  be  called, 
acheclic  Nephritis,  Nephritis  Cnchectica  ; or  Nephritis 
' r iata,  associated  or  complicated  Nephritis  j or  Nephritis 
fm  constitutional  vice;  or  Nephritis  from  a morbid  state 
• he  blood,  or  Inflammation  of  the  Malpighian  bodies  or 

is,”  rather  then  the  appellations  conferred  on  it. 

■ the  Synonymes  adduced  under  this  head.)  And 
formably  with  this  doctrine  I have  defined  < e dis- 
?,  pathologically,  as  follows  : — “ A morbid  state  of  the 
>d,  characterised  chiefly  by  the  presence  of  urea  and 
t \cirncy  of  albumen  and  of  hematosine , in  connection 
t h Lesion  of  the  circulation  in  the  minute  glandular  or 
Mpighian  bodies  and  structure  of  the  kidneys , with 
\ iuus  organic  changes  in  other  viscera,  and  generally 
i h serous  effusion  into  the  cellular  tissue  and  shut 
t Hies.”  {See  Art.  Kidneys,  § 81.) 

1 [l  afterwards  proceeded  to  investigate  and  to  describe 
rious  topics  connected  with  the  pathology,  complica- 
t is,  and  treatment  of  this  malady,  especially  the  par- 
1 liar  tissue  of  the  kidneys  primarily  affected  ; thecon- 
1 tion  subsisting  between  this  disease  and  morbid  states 
l he  blood  ; and  between  it  and  other  visceral  maladies, 

; the  origin  ofthe  changes  of  the  blood,  on  which  this 
ipaseofthe  kidneys  Is  consequent  {see  § 82).  I next 
c cribed  the  physical  appearances  and  states,  and  the 
( mical  changes,  of  the  blood  in  the  several  stages  of 
t acute  and  chronic  forms  of  this  disease  (§5  93—97.)  ; 
i afterwards  noticed  the  sources  and  causes  of  this 
s e of  the  blood  (§§  140,  141.).  I would  most  particu- 
lar refer  to  par.  142.  of  that  article,  where  the  reader 

V find  this  topic  explained,  and  the  reason  of  both 
k leys  being  always  affected  in  Cachectic  Nephritis, 
low  Or.  Finger,  of  Prague,  Dr.  Walshe,  and  Dr. 
tfiRGE  Johnson,  have,  long  after  the  publication  of  the 
fjcle  on  thediseasesof  the  kidneys, adopted  my  views  as 
tlhis malady,  without  any  reference  to  them  whatever  ; 
l!* 1 * * * V  Finger  stating  that  “ the  blood  is  first  diseased  ;” 
Jlf.  Dr.  Walshe  {Lancet,  July,  1849)  that  the  lesions 
o he  kidneys  are  the  consequem  es  of  previous  altera- 
t|  s of  the  blood.  Still  more  recently,  Dr.  George 
v won,  in  his  Gulstonian  lectures  ( see  Medical  Times 
< Gazette  for  March  and  April,  1852),  lias  adduced  the 
,'lfje  doctrine  of  the  origin  of  this  disease  ; and  I am 
tjj-efore  entitled  to  conclude,  that  the  adoption  of  my 
'Iks,  and  of  the  results  of  my  investigations,  by  these 
Vf  -able  pathologists,  is  a strong  confirmation  of  their 
gjual  accuracy.  The  several  associations  and  compo- 
tjpns  of  this  malady,  in  connection  with  the  progres- 
s'! changes  of  the  blood  and  of  the  kidneys,  were  more 
* ¥ described  in  that  part  of  this  work  than  they  had 
I riouslv  been. 

Fol.  III. 


more  or  less  affected — the  muscular  system  chiefly, 
through  the  medium  of  the  nervous.  Irritation  of 
lymphatic  or  lacteal  vessels,  either  at  their  origins, 
or  by  the  fluids  which  they  imbibe  and  transmit, 
affects  the  glands  through  which  they  pass,  or  in 
which  they  terminate.  When  the  lacteals  are 
irritated,  especially  at  their  origins  in  the  small 
intestines,  the  irritation  is  often  propagated  to  the 
mesenteric  glands,  or  to  the  portal  veins  and  liver. 
Indeed,  the  digestive  mucous  membrane  is  seldom 
affected,  especially  in  children,  without  causing 
disease  of  the  mesenteric  glands,  particularly  if 
the  malady  goes  on  to  ulceration.  It  has  been 
believed  that,  not  only  under  these  latter  circum- 
stances, but  also  in  chronic  dysentery,  more  espe- 
cially as  it  occurs  in  warm  climates,  the  consecu- 
tive abscess  of  the  liver,  frequently  met  with,  is  not 
merely  owing  to  the  absorption  of  morbid  matters, 
purulent  or  acrid,  from  the  digestive  mucous 
canal,  which  irritate  or  inflame  the  liver  or  its 
vessels,  but  is  actually  the  result  of  a true  phlebitis, 
commencing-  in  the  veins  of  the  mucous  surface, 
and  propagated  along  the  veins  contributing  to 
the  portal  system,  and  thence  to  the  ramifleations 
of  the  vena  portae.  In  disordered  states  of  the 
blood,  when  this  fluid  becomes  vitiated,  not  only 
the  muscular  system,  but  the  joints  are  also  often 
affected.  I have  already  hinted  at  this  connection, 
as  arising  from  the  circumstance  of  the  ganglial 
nerves  not  merely  supplying  the  blood-vessels  of 
the  extremities,  but  also  being  distributed  to  the 
joints,  in  the  vicinity  of  which  they  form  minute 
ganglia  ; and  hence,  when  the  organic  nervous 
system  is  much  depressed  or  weakened,  there  is 
always  great  weakness  of  the  joints.  In  this  way 
may  various  phenomena  that  occur  in  many  dis- 
eases be  explained  Thus,  gout  and  rheuma- 
tism arise  not  merely  from  the  morbid  condition 
of  the  blood,  but  also  from  the  state  of  the  organic 
or  ganglial  nerves  supplying  those  parts,  and  from 
the  connection  of  these  nerves  with  the  cerebro- 
spinal sensory  nerves. 

134.  V.  Sympathies  of  Sensation  and  Sensi- 
bility, on  Associated  States  of  MoaniD  Sensa- 
tion and  Sensibility. — After  my  endeavours  to 
point  out  the  intimate  association  of  the  ganglial 
with  tlie  spinal  nerves  and  nerves  of  sense,  it  will 
be  unnecessary  to  revert  to  the  channel  of  com- 
munication in  the  associated  affection  of  this 
class.  It  is  only  requisite  to  notice  certain  of 
these  associations.  Owing  to  the  intimate  con- 
nection of  the  fifth  pair  of  nerves  with  the  nerves 
of  sense  — with  the  optic,  lingual,  auditory,  and 
olfactory  — a change  affecting  the  roots  or  trunk, 
or  even  the  ramifications  of  the  fifth  pair  of  nerves, 
to  a certain  extent  impairs  one  or  more  of  the 
senses  on  that  side  on  which  this  nerve  may  be 
affected  or  implicated.  Thus,  in  cases  of  tumor  or 
abscess  pressing  upon  the  gangliated  portion  of 
the  fifth  pair  of  nerves,  not  only  is  the  s nsibilily 
of  the  surface  affected,  but  also  the  circulation 
and  secretions  of  the  organs  of  sense  on  that  side 
are  either  disordered  or  impaired.  Inflammation 
of  the  conjunctiva  readily  supervenes,  and  the 
senses  of  smell  and  taste  are  affected  partly  in 
consequence  of  diminished  secretion  from  the  sur- 
faces of  their  respective  organs.  All  the  functions 
of  sense  are  more  or  less  affected,  not  only  by  dis- 
ease implicating  associated  nerves,  or  parts  from 
whicli  the  nerves  take  their  origin,  but  often  also 
by  disease  in  distant  situations.  Even  depressed 
3 Q 
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energy  of  tlie  organic  nervous  system  generally,  I 
and  especially  of  those  parts  of  it  which  preside 
over  digestion  and  assimilation,  impairs  the 
functions  of  sense.  This  association  of  remote 
organs  — this  unity  of  the  frame  — is  displayed 
not  only  by  one  class  of  functions,  but  by  all  the 
manifestations  of  life  in  the  different  organs  con- 
stituting the  individual  living  being.  I need  not 
advert  to  the  association  of  morbid  sensibility  of 
different  parts  of  the  cerebro-spinal  nervous  system. 
We  are  all  aware  that,  when  irritation  exists  at  the 
origins  of  nerves,  it  is  not  there  that  we  may  expect 
to  find  sensibility  principally  affected.  When  the 
irritation  even  is  greatest  at  the  roots  of  the  nerves, 
little  or  no  pain  or  alteration  of  sensibility  may 
exist  there  : it  will  be  felt  chiefly  at  the  sentient 
extremities  of  those  nerves.  This  is  manifested  by 
tic  dobureux,  in  which  the  morbid  condition  exists 
near  the  base  of  the  brain,  or  is  connected  with 
the  duramater,  or  is  caused  by  exostosis  of  some 
portion  of  the  bones  of  the  cranium.  There  may 
be  pressure,  or  irritation  caused  by  ossific  deposits, 
but  the  morbid  change  is  evinced  principally  at 
the  remote  or  distal  extremities  of  the  nerves. 

135.  The  same  circumstance  obtains  with  regard 
to  the  spine.  In  cases  where  the  individual  may 
not  suffer  the  least  uneasiness  in  the  seat  of  pres- 
sure, or  in  any  part  of  the  spine,  yet  there  may  be 
extreme  pain  in  the  surface  of  some  part  supplied 
by  nerves  from  that  portion  of  the  spinal  coid 
which  is  implicated  in  the  existing  irritation  or 
other  change.  Although  the  patient  may  not  feel 
pain  in  the  part  especially  affected,  yet  he  may  be 
suffering  under  inflammatory  irritation,  or  con- 
gestion, or  other  organic  changes  implicating  the 
spinal  cord  and  membranes  or  the  roots  of  the 
nerves.  The  suffering  experienced  in  the  extre- 
mities in  gouty  persons  is  not  always  owing  to  the 
changes  in  the  extremities  only,  but  partly  also  to 
congestion  of  the  venous  sinuses  of  the  spine  ; 
and  the  partial  palsy  of  the  extremities,  especially 
the  lower,  generally  passing  on  to  complete  palsy, 
arises  often  from  congestion  of  these  sinuses,  fol- 
lowed by  effusion,  or  other  organic  changes.  'These 
are  facts  which  I have  had  occasion  to  verify  in 
several  instances  by  inspection  after  death.  When 
the  change  implicating  the  cord,  its  membranes, 
or  origins  of  the  nerves,  is  such  as  irritate,  excite 
or  similarly  affect  these  parts,  pain  is  usually  ma- 
nifested in  the  extremities  of  the  corresponding 
nerves,  and  sometimes  also  by  other  nerves  more 
or  less  intimately  connected  with  them  ; but  when 
the  primary  change  goes  on  to  the  production  of 
pressure,  or  to  the  destruction  of  parts,  then  loss 
of  function,  impaired  sensibility,  or  difficult  or 
impaired  motion,  ora  combination  of  these,  super- 
venes, and  increases  with  the  augmenting  organic 
change. 

136.  Not  only  may  irritation  or  pressure  at  or 
near  the  origins  or  roots  of  the  nerves  of  sense  and 
of  motion  affect  the  senses,  the  sensibility,  and  the 
motions,  even  to  the  remotest  parts,  but  irritation, 
originating  in  or  affecting  theganglial  nerves,  will 
produce  serious  disorder  not  only  in  the  seat  of 
irritation,  but  also  in  most  distant  places,  which 
places  often  evince  the  chief  disturbance,  either 
in  respect  of  their  sensibility  or  their  movements, 
or  both.  These  occurrences  are  not  infrequently 
verified  by  post-mortem  examinations,  the  existing 
lesion  being  sometimes  found  in  parts  which 
evinced  but  little  or  no  disorder  during  life,  the 


severity  of  the  sympathetic  affection  having  a 
traded  the  entire  attention  of  both  patient  ar 
physician.  The  irritation  produced  by  acalcuh 
in  the  kidney,  by  sabulous  matter  in  the  tubuli 
the  organ,  often  produces  disturbance  of  the  o 
gans-supplied  with  nerves  from  the  ganglion  at 
organic  nervous  plexuses  of  the  organ,  extendii 
even  to  the  associated  ganglia,  and  affects  n 
only  the  urinary  functions  genet, illy,  but  al 
the  digestive,  occasioning  nausea,  vomitin 
constipation,  colicky  pains,  &c. ; and  the  extei 
of  disorder  is  sometimes  even  not  so  limited,  h 
still  further  extended.  By  means  of  the  brand 
or  fibrils  of  ganglial  nerves  proceeding  from  l 
renal  ganglion  to  the  roots  of  the  spinal  nerv< 
and  even  to  the  cord  itself,  as  well  as  by  mea 
of  spinal  nerves  proceeding  to  the  sympathe 
nerves  and  ganglia,  a sympathetic  affection — o 
consisting  chiefly  of  pain,  or  morbid  sensibility 
a painful  kind  — is  sometimes  also  experienced 
various  parts  of  the  external  surface,  or  in  I 
course  of  a nerve,  as  it  ascends  to  the  shoulder 
arm  of  that  side,  or  more  frequently  down  I 
lower  extremity  ; occabonally  with  a pecul 
numbness  or  imperfection  of  the  voluntary  mot 
ments.  I have  had  opportunities  of  observ 
such  cases,  in  some  of  which  the  pain  was  i 
severe  as  in  neuralgia,  where  also  the  cause  vf 
suspected  during  life,  and  no  appropriate  tre 
ment  had  previously  been  adopted.  In  two 
stances  of  recent  occurrence,  an  examination  i 
made  after  death,  and  large  calculi  were  found 
the  kidney.  Irritations  of  the  ovaria  or  utei 
as  will  be  noticed  hereafter,  develope  even  a i 
wider  range  of  sympathies. 

137.  VI.  Sympathetic  Disorders  of  Anih 
Motion. — These  are  of  great  importance,  and  | 
sent  the  same  relations  as  have  now  been  poin  1 
out ; but  1 can  only  imperfectly  advert  to  then  , 
this  place.  Many  disorders,  even  several  t . 
are  seated  in  the  abdominal  cavity,  may  affect  i 
locomotive  functions;  of  this  we  observe  dr 
proofs.  Faical  accumulations,  or  morbid  fl- 
iers, or  worms,  in  the  intestinal  canal,  often  i- 
tate  the  ganglial  nerves,  and  the  irritation  is  [ • 
pagated  to  the  roots  of  the  spinal  nerves,  or  e i 
to  the  spinal  cord  itself,  and  is  thence  refled 
by  these  nerves  to  the  voluntary  muscles,  to  t 
extremities,  or  to  the  external  surface.  In  I 
way,  chorea,  infantile  convulsions,  and  var  s 
symptomatic  disorders,  often  of  an  anomab 
character,  implicating  the  muscles  of  voluucf 
motion,  alterations  of  sensibility  on  the  sur  i 
and  in  the  extremities,  various  affections  of  i 
organs  of  sense,  and  many  of  the  phenomena  - 
served  incases  of  intestinal  and  gasti  iodise* 
are  frequently  developed.  (See  Arts.  Choi  , 
Convulsions,  Epilepsy,  &c.) 

138.  There  are  numerous  sympathies  or  ass  ■ 
ated  morbid  states  indicated  in  the  synopsis  otcL  • 
fication  (§  14.)  of  the  topics  comprised  in  the  ’ i 
extensive  subject  here  attempted  to  be  discus  , 
but  I must  content  myself  with  the  mere  ind  - 
tion  of  them  thus  afforded.  The  pathologist  1 
readily  recognise  the  importance  of  most  ol  tli  , 
and  the  medical  practitioner  will  readily  fur  i 
illustrations  of  them  from  his  own  experieij 
One  of  the  chief  objects  1 have  in  view  is,  to  ) t 
out  the  principal  channels  of  sympathy,  or  e 
media  by  which  disorders  become  associate'  r 
complicated  ; the  channels  or  media  having  I a 
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cognised,  the  resulting  phenomena,  as  actually 
ccurring  in  practice,  may  more  readily  be  refer- 
d to  their  sources,  although  they  are  too  various 
nd  numerous  to  be  adduced  and  illustrated  in 
le  space  to  which  I am  limited.  Passing  over, 
lerefore,  some  of  the  subordinate  orders  of  sym- 
pathies which  maybe  ranked  under  the  preceding 
lasses,  1 shall  conclude  with  a brief  consideration 
' a class  of  sympathies  to  which  sufficient  im- 
brtance  has  not  always  been  attached,  and 
hieh,  indeed,  has  not  always  been  rightly  inter- 
reled  or  understood. 

139.  VII.  The  Sympathies  evolved  by  the 
EpaonucTivE  Organs  appear  about  the  period  of 
iproaching  or  fully-developed  puberty.  The 
fluence  of  the  sexual  organs  upon  the  economy 
evinced  at  this  period  by  the  more  rapid  growth 

the  whole  body,  and  by  the  more  complete 
ivelopment  of  all  the  structures  and  organs,  and 
all  the  manifestations  of  mind:  and  this  evolu- 
bnof  the  physical  and  mental  constitution  of  the 
dividual  is  the  more  perfect  and  complete  when, 
reumstances  being  favourable  in  all  other  re- 
ects,  these  organs  have  not  been  prematurely 
cited,  exhausted,  or  abused  ; for  accurate  ob- 
rvalion  will  confirm  the  position,  that  abuse,  or 
emature  excitement  of  these  organs,  or  excess 
* such  excitement,  diminishes  or  weakens  the 
el*  fovvth  of  the  body,  or  impairs  the  energy  of  both 
j'i  e organic  and  the  cerebro-spinal  nervous  systems  ; 
id, with  other  injurious  effects, often  carried  to  an 
arming  extent,  impairs  or  even  altogether  de- 
roys  the  chief  manifestations  of  mind,  and  deve- 
pes  several  constitutional  maladies  and  numerous 
ecial  diseases,  with  their  still  more  numerous 
mpathetic  associations.  The  evil  is  not  limited 
the  delinquent  alone,  but  extends  to  the  off- 
ring  of  him  or  her  who  has  indulged  in  the 
res  to  which  reference  is  now  especially  directed 
if,  indeed,  such  creatures  be  capable  of  repro- 
cing  their  species.  If  this  power  be  still  retained, 
is  generally  manifested  weakly,  imperfectly  and 
sufficiently,  as  regards  the  constitution,  physical 
d moral,  of  the  offspring. 

140.  Whilst  the  perfection  of  mental  and  bodily 
fiction,  as  well  as  of  corporeal  development, 
us  results  from  the  full  evolution  of  the  sexual 
’ans,  or  from  the  reciprocal  influence  exerted 
tween  them  and  the  nervous  systems,  numerous 
orders,  evincing  more  or  less  extensive  sympa- 
ies  and  associations,  are  produced  by  the  causes 
vv  alluded  to  — by  abuses  of  these  organs.  The 
haustion  thereby  caused  affects  not  one  organ 
;re!y,  but  the  whole  frame.  This  generally  ex- 
ided  sympathy  — this  universally  diffused  state 
disoider — is  to  be  explained  partly  by  the  ex- 

Cat  ustion  consequent  upon  inordinate  excitement, 
partly  by  the  excessive  secretion  and  excre- 
n of  a recrementitious  fluid  — of  a secretion 
ended  not  merely  for  the  perpetuation  of  the 
-eies,  but  also  for  the  support  and  development 
is  *he  structures,  and  of  the  nervous  power  of  the 
dividual . This  functional  abuse  extends  its 

nsequences  thus  generally,  through  the  medium 
both  the  organic  and  the  cerebro -spinal  nervous 
items,  impairing  digestion,  vital  action  and  tone, 
isation,  perception,  memory,  volition,  muscular 
htion , &c.,  and  hence  all  these  functions  not 
rely  languish,  but  also  betray,  in  varying  forms 
d associations,  numerous  sympathetic  disorders, 
teased  susceptibility  of  impressions,  morbidly 


increased  irritability,  &c.,  whilst  nervous  power, 
and  endurance,  and  vital  resistance  are  diminished. 
Impaired  assimilation  and  nutrition,  and  a general 
cachexia,  are  also  among  the  usual  results,  even 
when  no  particular  or  specific  form  of  disease  is 
developed.  Ultimately  the  organs,  thus  prema- 
turely or  inordinately  excited,  either  have  their 
functions  entirely  exhausted  orassume  an  increased 
susceptibility  of  irritation,  and  become  the  seats 
either  of  very  frequent  or  constant  disorder,  or  of 
organic  lesions,  whence  numerous  sympathies  ir- 
radiate. 'The  morbid  state  of  one  of  these  organs 
partially  extends  to  all : that  of  the  ovaria  affects 
the  uterus  and  the  mamma;,  or  that  of  the  latter 
extends  to  the  former.  Irritation  of  either  of 
these  organs  extends  through  the  medium  of  the 
ganglial  nervous  system  to  the  urinary  organs,  to 
the  digestive  canal,  and  to  the  secreting  and  ex- 
creting organs  generally^.  Thus  we  perceive  dis- 
orders supervene  of  the  secretion  or  excretion  of 
urine,  flatulence,  borborygmi,  the  globus  hysteri- 
cus, with  other  affections  of  the  bowels  and  sto- 
mach, and  even  interruptions  of  the  cutaneous, 
biliary,  and  intestinal  secretions  and  excretions. 

141.  These  disorders  are  almost  universally  ex- 
perienced in  these  circumstances,  and  as  the  irri- 
tation of  the  sexual  organs  increases  either  in 
duration  or  intensity,  or  as  the  causes  which  occa- 
sion the  irritation  are  persisted  in,  the  sympathetic 
disturbances  advance  still  fuither  and  more  gene- 
rally by  means  of  the  nervous  communications 
already  described  ; and  ultimately,  in  consequence 
of  superinduced  alterations  of  the  vascular  sys- 
tem and  circulating  fluids,  they  are  manifested  in 
numerous  modes  in  distant  parts  of  the  economy. 
The  individual  who  has  thus  devoted  himself  or 
herself — it  may  be  said  to  the  infernal  gods  — 
soon  afterwards,  and  owing  to  the  sympathy  ma- 
nifested by  the  ganglial  system,  complains  of  pal- 
pitations or  irregularities  of  the  heart’s  action,  of 
shortness  of  breathing,  and  other  signs  of  pulmo- 
nary or  cardiac  disease,  of  indigestion  or  morbid 
states  of  the  appetite,  and  of  various  anomalous 
pains  or  alterations  of  sensibility  in  different  parts 
of  the  body'.  Owing  to  the  connexions  subsisting 
between  the  organic  nervous  system,  the  spinal 
nerves  and  cord,'  and  the  brain  and  nerves  of 
sense,  and  owing  to  the  association  of  the  ganglial 
and  spinal  nerves  in  the  organization  of  the  repro- 
ductive organs,  disorder  in  various  forms  is  ex- 
tended to,  or  is  manifested  by,  the  organs  of  sense, 
and  the  muscular  and  tendinous  structures.  Vo- 
lition is  often  languidly  or  imperfectly  transmitted 
by  the  voluntary  nerves;  the  muscles  become 
mere  and  more  unable  to  execute  the  weak  or 
inadequate  volitions  ; the  fibrous  and  tendinous 
structures  evince  impaired  vital  lone,  whilst  sensi- 
bility and  irritability  present  various  aberrations. 
In  conjunction  often  with  these,  or  more  or  less 
independently  of  some  of  them,  various  conges- 
tions in  different  places,  either  in  succession  or 
coetaneously,  or  irregular  distributions  or  deter- 
minations of  blood,  take  place,  and  either  heighten 
preceding  ailments  or  develope  novel  forms  or 
combinations  of  disorder.  Congestions  of  the 
venous  sinuses  of  the  spinal  column  frequently 
occur,  and  disorder  the  urinary  functions  or  affect 
the  sensibility  or  movements  of  the  extremities, 
producing  partial,  or  even  complete  palsy,  either 
of  sensation  or  of  motion,  most  frequently  of  the 
latter.  The  irritation  existing  in  the  primary  seat 
3 Q 2 
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of  disorder  is  often  propagated  to  the  roots  of  the 
spinal  nerves  or  to  the  cord  itself,  and  is  thence 
reflected  upon  the  surface  of  the  body,  or  in  the 
extremities,  in  the  form  of  neuralgia,  or  in  other 
states  of  altered  sensibility,  or  in  various  forms  of 
hysterical  spasm,  convulsion,  or  disorders  of  mo- 
tion. The  senses,  especially  sight,  hearing,  and 
touch,  are  variously  obscured  or  modified,  and 
the  mind  becomes  more  or  less  disordered.  The 
individual  whose  organic  and  mental  energies  have 
become  weakened  by  the  causes  alluded  to,  is 
envious  of  those  who  possess  powers  which  he 
either  never  had  or  has  lost ; is  censorious  ; in- 
dulges in  scandal  or  in  the  depreciation  of  others  ; 
is  mean,  spiteful,  or  sanctimonious ; or  he  becomes 
the  subject  of  some  variety  of  partial  or  even  of 
general  insanity,  or  of  idiotcy  and  general  palsy. 

142.  The  most  dangerous  and  advanced  mala- 
dies resulting  from  the  morbid  condition  referred 
to— the  most  serious  and  complicated  mischief 
th  us  produced — varies  with  the  constitution,  predis- 
position, and  concurring  causes  and  circumstances 
affecting  the  individual.  In  many,  asthmatic  or 
pulmonary  affections,  tubercular  consumption, 
and  tubercular  formations  in  different  organs  ; in 
others,  various  forms  of  insanity  ; in  some,  organic 
disease  of  the  heart ; and  in  some,  structural 
change  in  the  brain  or  its  membranes,  occasioning 
epilepsy,  palsy,  &c.,  are  the  more  remote  conse- 
quences. Indeed,  almost  every  form  of  special 
disease,  with  their  numerous  sympathetic  associa- 
tions, may  be  simulated,  and  actually  produced, 
especially  when  aided  by  concurring  causes,  when 
irritation  of  the  reproductive  organs  is  either  fre- 
quently repeated  or  inordinately  perpetrated.  At 
first  numerous  functional  disorders  are  developed, 
which  are  continually  changing  their  aspects  and 
their  associations,  and  varying  in  severity  and 
character.  Subsequently,  and  as  these  are  ne- 
glected, or  as  the  cause  is  continued,  or  as  the 
original  morbid  condition  increases,  disorders 
which  were  formerly  functional  become  ultimately 
organic  or  structural,  chiefly  in  consequence  of 
the  influence  which  disordered  states  of  organic 
or  cerebro-spinal  nervous  influence  exert  upon 
the  vascular  actions,  upon  the  assimilating  and 
nutrient  functions,  and  upon  the  several  secreting 
and  excreting  organs. 

143.  Havingthus  attempted  to  direct  attention 
to  the  sympathetic  relations  of  disease,  and  to  the 
channels  through  which  diseases  become  associated 
or  complicated, — my  limits,  however,  obliging  me 
to  leave  many  topics  connected  with  the  subject 
altogether  untouched, — I wish  to  impress  upon 
the  reader  the  advantages  to  be  derived  in  prac- 
tice, from  tracing,  as  accurately  as  possible,  the 
bonds  of  connection  which  associate  or  complicate 
the  more  specific  and  primary  stales  of  disease, 
and  render  morbid  phenomena  often  difficult  of 
interpretation,  and  as  often  difficult  of  removal. 
Having  ascertained  as  accurately  as  possible  the 
primary  source  of  disorder  ; having  traced  the  suc- 
cession as  well  as  relations  of  morbid  manifesta- 
tions, and  the  connection  of  the  whole  with  ante- 
cedent and  existing  causes ; having,  moreover 
considered  the  probable  extent  of  nervous  dis- 
order and  of  vascular  disease,  and  of  alteration  or 
contamination  of  the  circulating  fluids,  a rational 
basis  is  thereby  formed  for  therapeutical  indica- 
tions and  remedial  measures;  and,  as  respects 
both  the  general  intentions  and  the  particular 


means,  these  will  be  the  more  appropriately  a 
successfully  adopted. 

144.  I believe  that  the  physician  who  thus  ent 
on  the  study  of  each  case  which  comes  beft 
him,  and  endeavours  to  connect  the  effects  p 
sented  to  his  view  with  their  causes,  and  to  tit] 
the  bonds  of  union  subsisting  between  those  fj 
quently  distant  effects,  will  generally  exercise 
profession  successfully  and  honourably  ; for  beij 
acquainted,  as  he  should  undoubtedly  be,  with  I 
nature  and  operation  of  the  remedies  he  emplo 
he  will  apply  them  appropriately  to  the  remo  j 
of  those  morbid  conditions  which  he  rationa 
infers  to  be  present.  A physician  whose  mind 
thus  tutored  and  practically  engaged  will  be  n 
ther  sceptical  of  the  effects  of  medicine  on  thee 
hand,  nor  empirical  and  rash  in  the  use  of  it 
the  other.  This  extensive  and  practical  kno 
ledge,  being  always  appropriately  applied,  v 
prevent  him  from  lapsing  into  a scepticism  whi 
entertained  by  any  member  of  our  profession  . 
not  degrading  to  the  profession  itself — for  tri 
and  honour  cannot  be  degiaded — but  which 
most  degrading  to  the  sceptic  himself,  inasma 
as  he  admits  himself  to  be  deluding  the  publ, 
whilst  he  boasts  that  he  is  not  himself  delud-, 
and  thus  vaunts  his  own  dishonesty.  Neitl] 
will  the  enlightened  and  rational  physician  la  i 
into  a state  of  blind  empiricism,  and  wield  : 
weapons  employed  against  disease  in  such, 
manner  as  will  not  only  endanger  the  life  of 
patient,  but  also  injure  his  own  reputation. 

145.  I have  been  anxious  to  entertain  the  si 
ject  now  imperfectly  discussed,  because  it 
hitherto  failed  of  obtaining  an  attention  in  i 
way  commensurate  with  its  importance 
limits  have  obliged  me  to  omit  several  topics  m 1 
or  less  intimately  connected  with  it.  The  obs 
valions,  therefore,  which  I have  offered,  will 
hope,  be  viewed  as  suggestive  only,  especially 
respect  of  various  suboidinate  topics,  for  as 
space  did  not  allow  me  to  ill usti ate,  I could  s 
gest  merely. 
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i MPTOMATOLOG  Y,  comprising  Diagno- 
sis and  Prognosis.  — Syno.v.  — Symptoma- 
tology, Symptomatologia  (from  crvy.Tnoofj.a.,  a 
symptom,  and  Soyog,  a treatise)  ; — Semeiology 
(bom  0-TOjj.Etov,  a sign)  ; — Semeiotogia, — 
Semeitice  ; — Symptomatology,  Semeiulngie, 
Semeiotique,  F r. : — die  Zeichenlehre,  die  Symp- 
tomatology, Germ. 

Diagnosis.  — Synon.  — Autyvaia-ig  (from  fo a- 
ocruaj,  I distinguish)  ; — Diagnosticlcs ; — Dia- 
ostic  ; — Diagnose,  Fr. ; — liennzeichen,  Erken- 
der  Krunkheit,  Germ.  ; — Diagnostica, 

ti. — 

Prognosis.  — Synon.  — Prognosis  (from  vrpo, 
lore,  and  ) (vaio-aoi,  I know);  — orpyvonr  moo, 
ppocrates  ; — PriEcognitio,  Prtenotio,  Prce- 
entia,  Pnedictio,  Auct.  ; — Prognostic,  Fr. 
Die  Vorhersagung , die  Prognose,  Germ. 

Ceassif.:  — General  Pathology. 

1.  in  the  article  Disease,  I gave  an  ample 
dch  of  the  Causation  of  Disease , or  JEliology , 
t only  mentioning  the  several  occasions  of  dis- 
ler,  but  also  arranging  them  and  showing  tl  eir 
ides  of  operation.  I afterwards  considered  the 
lerul  doctrine  of  disease,  or  Pathogeny,  and 
•bribed  the  changes  constituting  disease,  as  they 
] iceeded  more  immediately  from  the  causes  pro- 
1 ring  them  ; noticing  in  succession  the  simpler 
[dynamic  changes,  the  more  complicated  or 


qualitative  alterations,  and  the  effects  of  these 
changes  upon  the  secretions  and  excretions,  upon 
the  circulating  fluids,  and  upon  the  nutrition'  of 
the  several  structures.  After  a sufficient  con- 
sideration of  the  numerous  topics  comprised  under 
these  heads,  I noticed  the  Procession  und  duration 
of  morbid  phenomena,  the  Types  or  forms  of  dis- 
ease ; the  Terminations  of  disease  ; the  Relations, 
successions  und  complications  of  disease  ; the  Me- 
tastases  or  conversions  of  disease  ; and,  lastly,  the 
circumstances  modifying  the  Form,  complication, 
duration  and  terminations  of  disease . I thus 
developed,  under  the  article  Disease,  a system  of 
pathology,  which,  in  ceitain  of  its  parts,  is  more 
fully  illustrated  in  the  several  articles  on  special 
topics — on  t lie  blood,  on  the  structural  lesions  of 
the  several  tissues  and  organs  of  the  body,  &tc.  ; 
and  which,  when  connected  with  others,  and  wiilt 
the  article  now  commenced,  will  furnish  the  reader 
with  comprehensive  views  of  morbid  actions,  will 
demonstrate  the  relations  and  connections  of  these 
actions,  and  will  enable  him  to  arrive  at  rational 
conclusions  as  to  their  natures,  and  as  to  the  in- 
dications and  the  means  most  appropriate  for  their 
removal,  for  their  alleviation,  or  for  their  control. 
Having  discussed  the  numerous  topics  referred  to, 

I have  now  to  notice  the  symptoms  and  signs,  by 
which  the  forms  and  states  of  morbid  action  are 
recognized  and  duly  estimated,  especially  as 
respects  the  seats,  the  natures  and  the  results  of 
such  actions. 

2.  A knowledge  of  disease  comprises  not 
only  a recognition  of  existing  symptoms  and 
signs,  but  also  a due  estimation  of  the  value, 
importance,  and  source  of  each,  the  comparison 
of  one  with  the  ethers,  the  relations  subsisting 
between  them,  the  connections  between  them 
and  their  antecedents  and  causes,  and  the  re- 
sults which  may  be  expected  from  them,  and 
their  various  combinations  and  groupings.  In 
estimating  the  importance  of  symptoms,  as  show- 
ing the  seats,  the  limitations,  and  issues  of  morbid 
action,  they  require  due  consideration  both  in  the 
aggregate  and  individually,  and  not  merely  as 
regards  the  associations  they  present,  but  also  as 
respects  the  absence  of  others,  which  are  indica.- 
tive  of  the  seat,  nature,  extension  or  issue  of 
other  special  diseases,  or  of  distinct  but  allied 
or  similar  states  of  morbid  action  ; — absent 
manifestations  of  disease  should  be  taken  into 
account  in  our  estimation  of  the  value  or  im- 
portance of  those  which  are  present. 

3.  The  Manifestations  of  disease — the  symptoms 
and  signs  by  which  the  seats  and  natures  of  dis- 
eases are  indicated  — are,  1st.,  vital  or  spontane- 
ous, or  strictly  sympathetic  and  symptomatic  ; 
or  2d.,  physical  or  artificial.  The  former  of 
these  only  are  comprised  in  this  article,  the  latter 
have  been  fully  discussed  in  the  articles  Abdo- 
men, Auscultation,  Chest,  Succussion,  tk c. 

In  treating  of  the  Sympathetic  and  Symptomatic 
Manifestations  of  disease,  or  of  Symptoms  more 
especially,  I shall  first  notice  those  which  apper- 
ain  to  the  appearance  and  altitude  of  the  body, 
and  to  the  Animal,  Loco-motive,  and  Sensory 
functions;  secondly,  those  which  belong  to  the 
Respiratory  and  Circulating  Organs ; thirdly,  . 
those  which  are  manifested  by  the  Digestive  and 
Assimilating  Organs;  and,  lastly,  those  which 
concern  the  Ui  inary  and  Sexual  functions  and 
organs. 
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4.  I.  Symptoms  and  Signs  appertaining 
to  tiie  Attitude  and  Appearance  of  the 
Body,  and  of  the  Animal  Functions. — Nu- 
merous changes  in  tlie  attitude  and  appearance 
of  a patient  at  once  strike  the  experienced  ob- 
server, and  suggest  a general  and  often  a correct 
idea  of  the  nature  of  the  disease  which  he  is  called 
upon  to  treat.  — i.  The  Attitude  and  general 
Appearance  of  the  Body  furnish  signs  both  of 
the  nature  and  of  the  tendency  of  the  disease.  A 
constantly  retained  position  on  the  back  indicates 
depression  of  vital  power,  and,  in  febrile  diseases, 
extreme  exhaustion  or  asthenia.  It  is  most  re- 
markable in  low,  typhoid,  adynamic  or  pesti- 
lential fevers,  and  in  the  last  stage  of  acute  mala- 
dies, especially  when,  with  extreme  exhaustion  of 
organic  nervous  power,  there  is  either  low  or 
muttering  delirium,  or  unconsciousness,  or  coma, 
or  more  or  less  contamination  of  the  circulating 
fluids.  When  this  position  is  long  retained, 
especially  without  due  attention  to  cleanliness 
or  dryness  of  the  surface,  the  more  prominent 
parts  or  those  most  pressed  upon,  become  in- 
flamed, ulcerated  or  gangrenous;  and  the  results 
are  often  fatal,  unless  the  local  and  constitu- 
tional treatment  be  active  and  appropriate.  If 
this  position  be  attended  by  a sinking  or  falling- 
down  in  bed,  owing  to  a tendency  of  the  body  to 
gravitate  to  the  lower  or  more  depending  parts  of 
the  bed,  and  to  lost  power  of  the  extensor  mus- 
cles, the  positions  of  flexible  parts  being  some- 
what bent,  and  the  head  gravitating  in  the  direc- 
tion where  the  support  is  the  least,  the  exhaustion 
of  vital  power  and  the  consequent  danger  are  the 
greatest,  especially  in  the  maladies  just  named. 
When  the  patient  becomes  capable  of  recovering 
his  position  when  he  feels  himself  falling  down  in 
his  bed,  or  falling  from  bis  pillow,  and  especially 
when  he  is  able  to  turn  to  either  side,  and  to  re- 
tain for  a time  a position  on  his  side,  or  even 
partially  on  his  side,  it  is  one  of  the  earliest  indi- 
cations of  returning  powers  in  low  or  adynamic 
febrile  maladies.  The  supine  position,  with  the 
knees  drawn  up,  so  as  partially  to  relax  the  ab- 
dominal muscles,  and  to  keep  off  the  pressure  of 
the  bed-clothes,  indicates  moibid  sensibility  or 
inflammation,  or  both,  of  one  or  more  viscera  in 
the  abdominal  cavity,  and  more  especially  perito- 
nitis, enteritis,  gastritis,  &c.  In  these  cases,  the 
supine  position  is  retained,  not  so  much  in  con- 
sequence of  exhaustion,  as  in  order  to  remove  the 
pres<ure  of  the  contiguous  viscera  from  the  dis- 
eased parts. 

5.  The  sitting  attitude,  the  inability  to  lie 
down  in  bed,  the  necessity  of  being  shored  up  in 
bed,  and  various  sitting  positions,  are  important 
indications  of  the  diseases  to  which  the  physician’s 
investigations  should  be  particularly  directed. 
'The  sitting  position  can  hardly  be  relinquished 
in  dyspnoea,  asthma,  in  organic  diseases  of 
the  heart,  in  extensive  effusion  into  the  pleu- 
ral cavities,  in  bronchitis  of  both  lungs,  in  la- 
ryngitis, in  many  cases  of  congestive  or  asthenic 
pneumonia,  and  in  severe  or  complicated  cases 
of  epidemic  influenza.  In  the  worst  states  of 
these  especially,  the  patient  is  unable  to  repose  on 
either  side,  without  great  increase  of  his  sufferings, 
inasmuch  as  the  weight  of  the  upper  regions  of 
t he  trunk  upon  the  side,  on  which  he  rests,  greatly 
impairs  the  respiratory  functions  of  that  side, 
whilst  the  action  of  the  side  left  free  is  insuffi- 


cient for  the  respiratory  changes,  and  for  t 
purposes  of  the  economy. — In  less  severe  or  i| 
gent  cases,  the  patient  retains  a semi-supi 
position,  by  having  the  shoulders  and  head  e 
vated  by  pillows.  In  the  more  extreme  cases 
these  maladies,  the  patient  is  obliged  to  lean  fi 
wards,  and  often  to  place  his  elbows  or  arms  • 
the  table  in  order  to  procure  a fixed  point  for 
stronger  contraction  of  the  muscles  of  respira tic | 
In  protracted  cases  of  this  kind,  the  shouhhj 
acquire  an  unnatural  elevation,  and  are  direct! 
upwards  and  to  the  ears. 

6.  A restless  mode  of  lying  down  accompan  | 
severe  states  of  thoracic  inflammation  and  aci 
rheumatism, and  several  organic  maladies.  A qu , 
position  on  lying  down,  with  perfect  consciousnq 
and  returning  strength,  indicates  a favoural 
termination.  This  position,  however,  is  retained' 
rheumatism  in  order  to  avoid  the  pain  occasion 
by  moving.  Lying  on  the  abdomen,  and  tossi 
from  the  prone  to  the  supine  position,  or  Irk 
side  to  side,  attend  violent  colicky  pains,  a;i 
ileus,  or  the  passage  of  gall-stones,  and  hyster; 
Patients  often  prefer  to  lie  on  the  right  side  i 
health,  and  generally  in  pneumonia,  in  bronchi', 
and  in  cases  of  pleuritic  effusion,  of  this  sirl 
after  pain,  or  the  more  acute  symptoms  have  svj 
sided  ; also  in  splenitis  and  psoitis  of  the  left  sii-l 
They  generally  lie  on  the  left  side,  in  pneumonj 
bronchitis,  and  when  effusion  has  taken  pit 
into  the  pleura  of  this  side,  and  the  pain  I 
ceased.  At  the  commencement  of  pleuri 
patients  lie  either  on  the  back  or  in  the  sei 
recumbent  position,  or  on  the  side  opposite  to  tl 
affected,  whilst  the  pain  continues,  and  bef 
effusion  has  become  great ; they  also  frequen 
prefer  to  lie  on  the  back,  or  in  a raised  position, 
organic  affections  of  the  heart  and  large  vessel 

7.  ii.  The  Expression  of  the  Face  a 
state  of  the  Features. — The  facial  express*! 
is  of  great  importance  in  recognition,  diagne, 
and  prognosis  of  disease;  and  sometimes,  esp 
cially  in  children,  it  is  the  chief  means  of  evinci 
the  nature  of  the  malady.  In  them  the  appe  i 
ances  of  ihe  countenance  may  be  observed  w- 
advantage  whilst  they  are  asleep,  as  well  as  wl 
they  are  awake  ; and,  in  many  cases,  it  is  of  use) 
observe  the  expression  immediately  upon  awakil 
ing  them.  Although  the  experienced  obser  If 
will  be  guided  in  his  diagnosis  by  the  express  ) 
of  the  face  of  children,  yet  he  will  generally  ti 
great  difficulty  in  describing  the  appearan i, 
which  thus  influence  his  opinion.  — a.  The  knitt 
of  the  brows,  or  frowning,  in  children  usually 
dicates  inflammatory  irriiation  of  the  brain  I 
membranes,  or  of  both.  And  with  this  expr 
sion  are  often  conjoined  a contraction  or  appro; 
motion  of  the  eyebrows  and  zygomatic  arch.  I 
luxation  of  these  parts,  with  a relaxation,  droopii 
or  falling  of  the  eye-lids,  is  a sign  of  vital  exha 
tion,  or  of  effusion  or  pressure  on  the  brain. 

0.6.  A dark  circle  surrounding  die  eyes,  and  ni  ’ 
remarkable  beneath  the  eyes,  often  with  more 
less  sinking  of  these  organs  into  their  orbits, 
often  observed  in  connection  with  organic  < 
eases,  especially  those  of  a malignant  or  ciH 
taminating  nature.  It  is  also  very  manifest  i 
females  who  are  subject  to  uterine  or  uvar 1 
diseases,  or  to  severe  or  prolonged  leucorrhoea 
who  addict  themselves  to  masturbation.  A pn 
or  xdemutoiis  appearance  of  the  eye-lids,  or  bel ! 
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lie  eyes,  is  observed  in  diseases  of  the  heart,  es- 
(ecially  those  implicating  the  valves,  and  in 
jranular  lesions  of  the  kidneys,  as  well  as  in 
onnection  with  several  forms  or  seats  of  dropsy, 
udden  or  rapid  sinking  nf  the  eyes  inwards,  with 
Increase  of  the  dark  circle  surrounding  the  eyes, 
li  a most  remarkable  and  most  unfavourable  sign 
1 the  stage  of  collapse  of  pestilential  cholera,  in 
n advanced  stage  of  adynamic,  hectic  and  malig- 
ant  fevers,  and  in  the  last  or  most  unfavourable 
1 .eriods  of  gastritis,  enteritis,  dysentery,  and  of 
urulent,  tubercular,  or  cancerous  contamination 

!■'  the  circulating  fluids. 

9.  c.  The  nose,  especially  in  connection  with  the 
weeks — the  nasal  and  genal  expression — furnishes 
uch  information  as  to  the  seat  and  issue  of  dis- 
» ise,  especially  in  children.  A pinched  appear- 
n re  of  the  nose,  with  a retraction  or  dimpled 
ate  of  the  cheeks,  often  is  observed  in  an  ad- 
1 inced,  or  in  an  unfavourable,  course  of  diseases 
the  digestive  organs  ; and  a remaikable  dilata- 
. m and  contraction  of  alae  nasi — a working  of 
e nostrils,  with  or  without  retraction  of  the 
igles  of  the  mouth,  — attend  not  only  the  most 

imgerous  forms  or  stages  of  disease  of  the  respira- 
ry  organs;  but  most  of  those  maladies  in  which 
e organs  of  respiration  become  more  or  less  im- 
icated  at  an  advanced  period,  or  towards  a fatal 
rmination.  In  severe  or  dangerous  inflammation 
■ the  diaphragm,  or  of  the  serous  membranes  re- 
icted  over  this  part,  those  signs  are  most  promi- 
-ntly  manifested.  The  alae  nasi  and  cheeks  are 
awn  upwards  and  outwards  in  the  most  painful 
til  id  spasmodic  affections  of  the  digestive  canal 
I id  diaphragm,  especially  in  spasmodic  gas- 
rdgia  and  enteralgia,  in  colic,  ileus,  and  during 
e passage  of  biliary  calculi. 

10.  d.  The  lips  and  mouth,  with  the  chin,  furnish 
porlant  indications, — the  Labial  signs.  — Iie- 
, iction  of  the  corners  of  the  mouth,  so  as  to 
;;  oduce  the  sardonic  grin,  is  very  remarkable 
i pen  the  diaphragm  is  inflamed  or  implicated  in 
s 3 manner  just  now  stated,  and  in  very  painful 
, d dangerous  affections  of  the  stomach,  bowels, 
d tendinous  aponeurosis.  The  lips  are  thin, 
i racted,  or  apparently  stretched  over  the  teeth 
d gums,  in  the  last  stage  of  hectic,  especially 
len  caused  by  pulmonary  disease  ; the  actions 
the  nostrils  being  also  remarkable  and  un- 
tural.  The  face  in  these  cases,  particularly 
len  emaciation  has  made  great  progress,  is 
iched  in,  retracted,  and  diminished,  the  chin 
: looming  sharper  and  more  prominent.  The 
I Is  olten  are  surrounded  by  a dark  circle  in 
ronic  affections  of  the  stomach,  bowels,  or 
er.  The  lips  lose  their  ruddy  hue,  or  become 
^re  or  less  pallid,  in  anarmia,  however  produced, 
er  haemorrhages,  in  chlorosis,  in  diseases  of  the 
een,  and  in  uterine  and  ovarian  maladies, 
ey  often,  at  the  same  time,  present  a less  eree- 
3 or  tumid  appearance,  and  are  more  disposed 
crack,  or  become  irritated  or  sore.  Soreness 
the  lips  and  eruptions  on  them  externally,  are 
puently  observed  in  the  course  of  chronic  affee- 
ns  of  the  digestive  canal,  and  abdominal  vis- 
-a,  especially  in  children  at  a far  advanced 
ge  ol  those  diseases.  The  lips  are  often  simi- 
ly  implicated,  but  in  a slighter  degree  and  in  a 
ire  fugitive  manner,  in  connection  with  catar- 
nffections.  They  often  swel , especially  the 
per  lip,  in  connection  with  latent  or  developed 


scrofula  and  tuberculosis  ; and  in  cases  of  in- 
testinal worms.  A dark,  or  a purple  hue,  of  the 
lips,  is  generally  present,  when  the  blood  is 
imperfectly  changed  to  the  arterial  state,  owing 
to  disease  of  the  lungs  or  heart,  or  of  the  respi- 
ratory passages,  especially  congestive  bronchitis 
and  broncho-pneumonia,  or  to  effusions  of  fluid 
into  the  thoracic  cavities.  When  this  change  of 
colour  is  observed  in  those  maladies,  it  ought 
always  to  be  viewed  as  a most  dangerous  ap- 
pearance. 

1 1.  e.  The  general  expression  of  the  countenance 
may  be  bashful,  down-cast,  painful,  anxious, 
terrified,  enraged  or  joyful.  — A bashful,  down- 
cast appearance,  or  an  inability  to  look  the  per- 
son addressed  fully  in  the  face,  is  a certain 
indication  of  nervous  exhaustion  by  masturbation 
and  of  impotency.  This  down-look  in  patients 
complaining  of  chronic  disorders,  or  of  diseases  of 
debility,  at  once  indicate  the  cause  in  which  they 
have  originated. — The  expressions  of  pain  and 
anxiety  are  readily  recognised  in  connection  with 
pain,  extreme  soreness,  difficult  respiration,  palpita- 
tions of  the  heart,  injuries,  and  inflammations  of 
vital  organs  or  parts.  The  expression  of  terror  or 
extreme  fear  is  observed  chiefly  after  severe  or 
dangerous  accidents  or  operations,  during  exces- 
sive hemorrhages,  in  rabies,  in  delirium  tremens 
and  insanity.  The  expression  of  rage  occurs 
chiefly  in  mania,  rabies,  phrenitic  delirium,  and 
monomania.  The  countenance  is  vacant  or  un- 
concerned in  true  limmagastric  pestilence  when  it 
becomes  also  of  a pale  lemon  colour,  in  amentia 
or  idiotey,  and  in  general  paralysis.  It  is  tumid 
or  bloated,  all  the  features  often  appearing  en- 
larged and  exaggerated,  in  congestive  and  sangui- 
neous apoplexy,  in  obstructive  circulation  from 
disease  of  the  heart  or  valves,  and  in  connection 
with  dropsical  effusions  from  such  disease,  and 
from  diseased  kidneys. 

12. /.  The  tint,  hue,  or  colour  of  the  countenance 
furnishes  important  signs  of  disease.  A pallid  or 
anasmied  line  of  the  countenance  attends  defi- 
ciency, thinness  or  poverty  of  blood,  especially 
when  observed  in  connection  with  pallor  of  the 
lips,  gums  and  tongue  ; this  state  of  the  circu- 
lating fluid  being  either  a primary  ailment,  or 
variously  associated,  or  consecutive  of  numerous 
maladies  — being  thus  either  a primary,  an  asso- 
ciated or  a consecutive  anosmia. — Primary  owing 
to  inanition,  to  want  of  sunshine,  light  and  pure 
air;  — Associated  with  torpor,  inactivity  or  ex- 
haustion of  the  sexual  organs,  and  characterized 
by  a pale  greenish  yellow  tint  of  the  face,  as  in 
chlorosis;  with  disease  of  the  uterus  or  ovaria  ; 
with  tuberculosis  of  the  mesenteric  or  bronchial 
glands,  with  disease  of  the  spleen,  or  with  wasting 
or  structural  lesions  of  the  testes;  — Consecutive 
of  ail  fevers,  of  acute  rheumatism,  of  inflammatory 
and  structural  diseases  of  the  digestive  organs,  and 
of  the  absorbent  system  ; and  of  tubercular  and 
cancerous  maladies. 

13.  A dark,  lurid,  or  murky  tint  of  the  coun- 
tenance is  commonly  attended  by  a similar  hue  of 
the  general  surface,  especially  in  low,  adynamic, 
typhoid  or  malignant  forms  of  fever.  It  indicates 
a morbid  condition  of  the  circulating  fluids,  the 
blood  being  more  or  less  contaminated  and  in- 
sufficiently changed  from  the  venous  to  the 
arterial  state.  Along  with  this  hue  other  tints 
may  be  associated,  as  that  of  lemon  tint,  as  in 
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the  haemagastric  pestilence,  the  features  still  re- 
taining their  fulness  or  plumpness;  or  a deeper 
yellow  or  jaundiced  hue,  as  in  severe  bilious  re- 
mittents, the  features  being  more  or  less  sunk  ; or 
a greenish  yellow,  or  dark  green  hue,  when  the 
liver  and  biliary  passages  are  completely  ob- 
structed, or  the  former  disorganized  throughout. 
A continued  sallowness,  oi  murky  pallor  of  the 
countenance,  is  commonly  an  attendant  upon  tor- 
por and  chronic  affections  of  the  liver,  and  upon 
disease  of  the  spleen.  The  face,  the  general  sur- 
face, and  especially  the  extremities  and  nails  of 
the  fingers  aud  toes,  assume  a leaden  or  lurid  lint 
in  the  stage  of  collapse  of  pestilential  cholera  ; 
and  this  tint  often  becomes  deeper  and  darker  as 
the  patient  sinks,  the  features  being  collapsed, 
and  the  eyes  sunk  deep  in  their  sockets.  A 
livid  hue  of  the  countenance,  most  remark- 
able in  the  lips,  and  commonly  with  lividity  of 
the  nails  and  fingers,  occurs  in  the  last  stage  of 
pneumonia  and  genera  bronchitis,  in  congestion 
of  the  lungs,  in  obstructive  diseases  of  the  heart, 
and  in  diopsy  of  the  thoracic  cavities  ; and  it  is 
always  a most  dangerous,  and  generally  a fatal 
sign. 

14.  A pink  hue  of  the  cheek,  or  a pinkish  red, 
sometimes  limited  to  the  more  prominent  part  of 
the  cheek,  is  usually  seen  in  hectic,  especially  the 
hectic  of  pulmonary  disease.  A generally  dif- 
fused redness  of  the  face  a tends  infiammatoiy 
fevers,  and  is  often  observed  during  inflammation 
of  the  lungs,  and  occasionally  in  phrenitis.  A 
persistent  redness  of  the  face  sometimes  occurs  in 
persons  advanced  in  life,  who  are  accustomed  to 
live  lully  or  to  drink  port  wine  too  freely,  the 
features  being  usually  at  the  same  time  large  or 
developed.  Redness  of  the  face,  with  unusual 
fulness  of  the  features,  is  often  present  in  san- 
guineous apoplexy.  The  redness  of  the  features 
which  accompanies  eruptive  fevers  is  readily  dis- 
tinguished by  the  history  and  circumstances  of  the 
case,  by  the  pulse  and  by  the  state  of  the  general 
surface.  A circumscribed  patch  of  redness  on 
one,  or  on  both  cheeks,  is  sometimes  observed  in 
chronic  visceral  diseases,  and  in  low  or  hectic 
fever  attended  by  alteration  of  the  blood. 

15.  g.  'The  size  of  the  features  generally — of  the 
whole  face  — is  olten  very  considerably  altered 
in  disease.  It  is  apparently  augmented  in  san- 
guineous or  congestive  apoplexy,  m acute  mania, 
in  phrenitis,  and  in  convulsive  diseases,  especially 
epilepsy,  in  obstructive  diseases  of  the  heart,  par- 
ticularly those  accompanied  with  dropsy,  in  acute 
and  congestive  pneumonia,  and  in  the  acute  states 
of  vascular  action,  observed  in  the  hot  stages  of 
fevers, — periodic,  continued,  or  exanthematous. 
— The  size  of  the  face  is  diminished ; the  features 
being  shrunk  or  pinched,  in  the  cold  stage  of 
periodic  fevers,  in  pestilential  cholera,  in  the 
advanced  stales  of  visceral  disease  attended  by 
emaciation,  especially  of  phthisis,  and  of  hectic 
fevers.  When  the  shrinking  of  the  features  be- 
comes very  remarkable  in  the  advanced  stages  of 
either  acute  or  chronic  maladies,  or  approaches 
to  what  lias  been  termed  the  J'acies  Hippocrutica, 
it  is  always  a mpst  unfavourable,  and  commonly  a 
fatal  sign. 

16.  iii.  State  of  the  General  Surface  of 
the  Body.  — A.  The  colour  or  hue  of  the  suiface 
frequently  partakes  of  that  of  the  countenance. 
Where  the  latter  is  ruddy,  healthy  aud  animated. 
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the  former  is  neither  altogether  pallid  or  white!  1 
nor  dusky,  lurid  or  dark,  unless  in  the  darki; 
races.  In  the  European,  particularly  of  norther;  I 
latitudes,  the  hue  of  the  surface  is  that  of  whi 
animated  by  a slight  tint  of  carnation  or  pint 
In  the  anaemied  and  chlorotic,  and  often  in  tl 
leuco  phlegmatic  and  anasarcous  it  is  pallid,  or 
dead-white,  sometimes  slightly  tinted  by  yello 
or  pale  yellowish  gieen.  The  colour  of  the  ski 
is  more  than  naturally  sallow,  pallid  or  murky,; 
functional  and  organic  diseases  of  the  liver, splee 
often  in  chronic  diarrhoea  and  dysentery,  in  oli 
structions  of  the  mesenteric  glands,  and  som 
limes  in  organic  diseases  of  the  uterine  organ 
In  the  several  forms  of  jaundice  noticed  abo' 

(§.  13.),  the  hue  of  the  general  surface  is  ye 
low,  of  various  grades  to  a yellowish  gieen,  i i 
even  to  a murky  or  deep  green.  A pale  yel lov 
or  lemon  tint,  with  greenish  or  livid  streaks  i • 
patches  as  the  malady  advances,  characteriz 
hremagastric  pestilence ; whilst  a jaundiced  ye  I 
low  olten  attends  remittent  fevers,  the  tint  b 
coming  more  deep  or  lurid,  as  the  disease  assuni  • 
more  and  more  of  a putro-adynamic  charade  ;• 
The  hue  of  the  surface  is  dark,  dirty  or  lurid 
continued  fevers  of  an  asthenic  or  adynam 
type  ; and  it  becomes  daiker  or  more  foul 
the  disease  advances,  and  as  the  powers  of  li 
sink.  In  the  cold  or  formative  stage  of  fevers,  tl 
hue  is  pallid,  and  the  surface  rugose,  presentii 
the  goose-skin  appearance.  As  reaction  supt 
venes,  this  disappears,  and  passes,  with  the  i 
crease  of  reaction,  into  the  warm  and  carnatii 
glow  of  health.  When,  however,  no  sui 
healthy  reaction  occurs,  as  in  adynamic,  t 
pboid,  putro-adynamic  and  pestilential  leve 
the  pallid  hue  of  the  general  surface  pass 
into  a lurid,  harsh  or  foul  appearance;  and  lli 
either  becomes  deeper  and  more  remarkable,  i 
as  in  the  choleric  pestilence,  assumes  a peculi 
leaden  or  livid  aspect,  as  the  malady  approaches 
fatal  issue. 

17.  Deeper  or  other  discolourations  of  the  sk 
are  tidier  partial  — in  spots  or  patches ; or  mo  i 
marked  in  some  situations  than  in  others.  The  s 
consist  either  of  very  limited  exudations  of  t : 
colouring  particles  of  the  blood  under  the  cutic  : 
in  one  or  other  of  tlie  tissues  composing  the  ski  1 
or  of  exanthematous  or  other  eruptions.  T .' 
former  constitute  the  characteristic  of  purpui 
of  scurvy,  and  of  some  forms  of  fever.  When  t 
vital  cohesion  or  tone  of  the  capillaries  is  relax  t 
in  certain  tissues,  as  in  the  vascular  rete  ot  t 
skin  ; and  when,  at  the  same  time,  the  liealt 
erasis  of  the  blood  is  much  impaired,  as  in  the 
maladies,  minute  exudations,  containing  more  i 
less  of  the  colouring  matter  of  the  blood,  ta 
place,  in  the  form  either  of  punctae  or  of  laq 
spots  or  even  patches;  and,  according  to  t 
states  of  vital  power,  and  of  the  exuded  flu 
present  various  hues,  from  a bright  or  scarlet  rt 
to  a livid  or  blackish  colour — petechi<c,  vibices,  i 
(See  Art.  Tever,  $$  470,471.).  These  seldt 
undergo  further  changes  unless  in  the  extremiti 
where,  from  neglect  or  improper  treatment,  I 
exudations  may  be  followed  by  ulceration,  ■ 
pecially  in  scurvy,  and  by  sphacelation,  as  in  t 
putro-adynamic  states  of  fever. 

18.  D,  The  Eruptions  on  the  surface  of  the  bo  i! 
furnish  most  important  indications  as  respects  i 
merely  the  nature  of  the  disease,  but  also  its  p 
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ress  and  issue.  Exanthematous,  acute  and 
lironic,  eruptions  have  been  very  fully  discussed 
1 the  several  articles  on  the  diseases  which  are 
haracterised  by  them.  It  is  hence  unnecessary 
> take  further  notice  of  them,  than  to  remark,  in 
eneral  terms,  that  the  less  general  or  copious  the 
•uption,  and  the  less  the  functions  of  the  skin  are 
in  paired  by  it,  the  more  may  the  result  be  con- 
dered  favourable  ; and  that  the  more  diffused, 
jeneral  and  confluent  the  eruption,  and  the 
leeper  the  colour,  the  more  unfavourable  should 
J»  the  opinion  as  to  the  issue.  As  respects  all 
luptions,  but  more  particularly  as  regards  the 
canthematous,  deepness  of  hue,  — lividity  or 
irkness  of  colour,  — should  be  viewed  as  being 
uch  more  dangerous  than  the  amount  or  extent  of 
uption  ; for,  even  when  extensive,  the  risk  may 
jrt  be  materially  increased  as  long  as  the  hue  is 
at  of  a lively  red ; but  in  proportion  to  the 
[tepness  of  the  tint,  and  as  it  approaches  to 

Ividity  or  blackness,  the  danger  becomes  ex 
erne. 

19.  C.  The  temperature  oj'the  surf  ace  varies  re- 
arkably  with  the  grades  of  vital  power  and  of 
iscular  action  ; and  the  character  of  the  tempe- 
ture  is  much  modified  by  the  slate  of  the  per- 
tratory  function. — (a.)  A general  depression  of 
inperature  often  attends  sinking  of  vital  power; 
id  when  this  sinking  becomes  extreme  it  is  corn- 
only  accompanied  with  cold  perspirations,  which 
e most  remarkable  in  the  extremities,  as  in  the 
st  or  fatal  period  of  most  diseases,  and  over  the 
hole  surface  in  the  choleric  pestilence  ; the  de- 
ession  of  temperature  being  also  great,  especially 
this  malady,  and  manifestly  increased  by  the 
aporalion  of  the  perspired  fluid.  — Coldness  of 
e surface  ushers  in  many  febrile  and  iuflam- 
atory  diseases  — especially  the  cold  stage  of 
riodic  fevers,  and  of  visceral  inflammations  ; 
it  the  coldness  in  these  maladies  exists  more 
the  mind  of  the  patient,  than  to  the  perception 
the  physician  ; and  it  is  generally  atiended  by 
culiar  phenomena  and  sensations  — by  chilli- 
's, horripilation,  shivering,  rigors  or  horrors, 
lich  may  be  viewed  as  grades  of  the  same  sen- 
Jdon,  and  which  are  accompanied  with  a le- 
asable feeling  of  cold  extending  from  the 
;ciput  along  the  spine,  and  with  constriction 
d dryness  of  the  integuments.  In  these  cases, 
ie  sensation  of  coldness,  when  thus  characterised 
-by  horripilation  or  shivering  — is  altogether 
brbid,  the  temperature  of  the  general  surface 
her  n*ot  being  depressed,  unless  in  the  extremi- 
s,  or  being  sometimes  even  much  increased, 
oecially  over  the  trunk  The  sensation  of  cold- 
ss  and  the  shivering,  both  in  these  maladies, 
d in  cases  of  internal  abscess,  or  where  matter 
being  formed,  are  to  be  imputed  chiefly  to  the 
ncentration  of  the  morbid  action  internally,  or 
the  determination  of  the  circulating  fluids  to  in- 
nal  or  vital  organs,  and  but  partially  to  the 
ninished  temperature  of  the  extremities  and 
rface,  and  to  the  constriction  of  the  integu- 
;nts  ; for,  even  when  the  sensation  of  coldness 
chilliness  is  very  considerable,  and  the  horripi- 
ions  amounting  even  to  shivering,  the  heat  of 
n,  especially  over  the  trunk,  may  be  excessive  ; 
t in  these  cases  the  surface  is  not  only  hot,  but 
o dry  and  constricted  ; and  either  reaction  is 
ing  about  to  be  developed,  or  a copious  perspi- 
ton  is  about  to  supervene,  as  when  these  symp- 
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toms  indicate  the  formation  of  an  internal  abscess’ 
When  they  occur  in  very  aged  persons,  and  de- 
pend neither  upon  the  invasion  of  a febrile 
paroxysm,  nor  upon  any  visceral  irritation  or 
inflammation ; and  even  when,  in  those  persons, 
they  recur  at  intervals,  and  alternate  with  sensa- 
tions of  heat  or  flushing,  they  are  dangerous 
symptoms,  generally  issuing  in  dissolution. 

20.  (6.)  The  coldness  of  the  surface,  whether 
actual,  or  existing  chiefly  in  the  sensations  of 
the  patient,  whether  marking  the  invasion  of  a 
febiile  paroxysm,  or  the  commencement  of  in- 
flammatory action,  or  the  formation  of  abscess  in 
an  inflamed  organ  or  part,  should  be  viewed 
chiefly  as  a change  in  the  state  of  organic  ner- 
vous power  or  influence  upon  the  vascular  sys- 
tem ; this  influence  being  more  or  less  depressed  or 
impaired  in  the  extremities  and  periphery  of  the 
frame,  and  either  determined  to,  or  increased  in 
vital  or  internal  organs,  the  vascular  system  being 
similarly  affected,  owing  to  the  organic  nervous 
influence  on  it.  If  this  influence  be  so  powerfully 
impressed  as  to  be  incapable  of  restoration,  or  so 
overwhelmed  by  the  cause  impressing  it  as  to 
sink  progressively,  coldness  of  the  surface  becomes 
more  general,  more  manifest  and  actual,  and  death 
ultimately  takes  place;  but,  when  the  organic 
nervous  or  vital  influence  is  morbidly  impres-ed, 
without  being  overwhelmed  or  destroyed  alto- 
gether, the  concentration  of  that  influence  in 
vital  organs,  or  the  remains  of  it  in  these,  en- 
able them  to  react  upon  the  blood  which  is  super- 
abundantly returned  or  determined  to  them,  and 
thus  the  circulation  is  kept  up,  and  secretion  and 
excretion  are  promoted,  until  the  morbid  impres- 
sion and  its  various  consequences  are  removed. 
One  of  the  earliest  of  these  consequences  is 
depression  of  the  animal  temperature,  with  con- 
striction of  the  integuments,  which  is  followed  by 
reaction  when  the  vital  influence  is  not  altogether 
overpowered.  According  to  the  nature  of  the 
morbid  impression,  or  of  the  irritating  cause,  the 
temperature  of  the  surface,  and  the  sensations  and 
other  phenomena  characltsiising  the  state  of  the 
cutaneous  surface,  vary  remarkably  : and,  whdst 
the  temperature  may  be  absolutely  lowered,  with 
or  without  a sen-e  of  chillness  or  coldness,  or 
horripilations,  in  some  cases,  with  shivering  or 
rigors  in  others,  and  even  with  horrors  and  dis- 
tressing tremors  ; it  may  not  be  materially  de- 
pressed, unless  in  the  extremities,  these  attendant 
phenomena  occurring  nevertheless.  The  rigors, 
and  the  still  more  severe  manifestations  of  tremors 
or  horrors,  are  indications  of  the  severity  of  the 
morbid  impression,  or  of  the  cause  of  irritation  on 
the  nervous  system,  and  more  especially  upon  the 
spinal  chord  and  nerves  proceeding  from  it.  We 
often  observe  irritation  of  mucous  or  serous  sur- 
faces, by  various  causes,  as  by  the  passage  of  a 
calculus  along  a duct,  and  even  by  the  introduc- 
tion of  a catheter  or  bougie  along  the  urethra 
followed  by.  constriction  and  coldness  of  the  sur- 
face, by  horripilations  or  rigors.  In  these  cases 
the  cause  of  irritation,  acting  upon  a single  part  of 
the  circle  of  organic  nervous  endowment  and  in- 
fluence, disturbs  the  healthy  distribution  of  the 
blood,  depresses  or  diminishes  the  circulation  in  the 
periphery  of  the  frame,  concentrates  it  towards  in- 
ternal parts,  whilst  the  irritation  existing  in  a part 
of  the  organic  nervous  system  is  propagated  by 
communicating  nerves  to  the  spinal  chord,  or  to 
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tlie  roots  of  the  spinal  nerves,  and  is  reflected 
tlience  by  the  spinal  nerves  to  the  muscles  of 
voluntary  motion,  occasioning  rigors,  tremors  and 
horrors,  which  cannot  he  controlled  hy  volition, 
until  the  more  general  diffusion  of  the  primary 
morbid  impression  or  irritation,  and  the  reaction 
and  the  consequent  equalisation  of  the  circulation 
remove  the  morbid  effects  extended  to  the  spinal 
nerves  and  the  muscles  supplied  hy  these  nerves. 
(See  §§  22.  et  set].) 

21.  Coldness  of  the  surface  of  the  body  is  at- 
tended by  various  modifications,  as  respects  both 
the  sensations  of  the  patient  and  the  perception  of 
the  physician,  according  to  the  cause  which  pro- 
duces it,  and  to  the  function  or  state' of  the  skin 
at  the  time.  When  the  coldness  proceeds  from 
depression  or  irritation  of  organic  nervous  influ- 
ence, in  connection  with  manifest  disturbance  of 
the  circulation,  then  the  surface  is  generally  also 
dry  and  constricted,  as  in  the  invasion  of  diseases 
proceeding  from  causes  which  primarily  simply 
depress  or  irritate  ; but  when,  with  this  change"  in 
the  nervous  system  of  organic  life,  there  is  also 
loss  of  vital  tone  or  cohesion  — when,  owing  to 
the  excessive  irritation  or  depression,  or  to  the 
loss  of  vital  cohesion,  or  to  poisonous  contamina- 
tion, there  are  al-o  relaxation  of  the  integuments, 
and  increased  perspiration,  then  the  coldness  of 
the  surface  is  not  merely  augmented,  but  it  is 
characterised  by  a peculiar  sense  of  rawness  as 
well  as  of  coldness — partly  augmented  by  eva- 
poration, and  partly  by  impaired  circulation. 
Colliquative  perspirations  which  are  not  conse- 
quent upon  heats  or  flushings,  and  the  state  of 
the  surface  in  the  last  stages  of  low  fevers,  in  the 
choleric  pestilence,  and  alter  poisoning  by  nume- 
rous depressing,  contaminating  and  irritant  poi- 
sons, furnish  various  modifications  of  this  con- 
dition. 

22.  (c.)  Increased  temperature  of  the  surface  is 
an  important  sign  of  disease,  whether  it  occurs  pri- 
marily, or  con-ecutively  of  more  or  less  depres- 
sion ; and,  according  to  the  character  of  the  in- 
creased heat,  so  may  n<jt  only  the  state  of  vascular 
action  be  partly  inferred,  hut  also  the  condition  or 
amount  of  vital  power  and  resistance.  Heat  of 
the  skin  is  rarely  so  great,  when  it  occurs  pri- 
marily as  when  it  supervenes  upon  chills  or 
rigors.  In  the  former  ease,  it  is  more  moderate, 
generally  subsides  sooner ; and,  unless  when  it  is 
caused  by  the  infection  of  some  animal  poison,  is 
more  free  from  other  morbid  phenomena  mani- 
fested in  the  general  surface.  When  heat  of  skin 
follows  rigors,  the  reaction  of  the  vascular  syslem, 
upon  which  it  chiefly  depends,  influenced  how- 
ever by  the  organic  nervous  power,  carries  the 
temperature  several  degrees  above  the  standard 
of  health,  and  this  high  range  is  often  increased 
or  prolonged  by  the  constiiction  and  dryness 
of  the  skin,  and  by  the  morbid  state  of  the 
blood  itself — morbid  in  consequence  of  de- 
ficient action  of  the  emunctories  during  the  pre- 
ceding depression,  coldness,  chills  and  rigors  ; tiie 
augmented  quantity  of  effete  materials  in  the 
blood  irritating  the  blood-vessels  and  vital  organs, 
and  morbidly  exciting  the  nervous  system  of 
organic  life.  The  result,  as  iespects  the  sur- 
face and  integuments,  is  not  merely  an  increase 
of  temperature,  but  also,  and  chiefly,  owing  to 
the  dryness  of  the  skin,  and  to  the  state  of  the 
circulation  now  mentioned,  a peculiar  seu- 
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sation  imparted  to  the  hand  of  the  observer,  a 
characterised  by  a harshness,  acridity  or  burnii 
and  sometimes  by  a feeling  of  stinging  or  tinglil 
to  the  patient  himself. 

23.  When  the  circulating  fluids  are  not  great 
altered  or  contaminated,  and  the  organic  nerve  I 
influence  not  seriously  depressed  or  perverted,  t i 
excitement  of  the  vascular  system,  produci  V 
augmented  heat  of  surface,  gradually  subsid  .1 
and  with  it  this  particular  effect.  As  iheexcit  ij 
vascular  action  abates  so  the  skin  relaxes,  secifl 
tion  and  excretion,  in  the  several  einunctoriJ  J 
either  returning  or  increasing,  and  with  the  ill 
turn  of  the  functions  of  the  skin,  the  temperati  i 
of  the  surface  falls.  A fit  of  ague  lurntshes  | 
apt  illustration  of  the  states  of  the  surface  of  li 
body  in  different  febrile  and  other  morbid  coni; 
tions  of  the  frame  ; and  ot  the  succession  of  the 
states,  and  of  the  influence  of  the  antecedent, 
producing  the  consequent  condition. 

24.  A harsh,  fiery  or  burning  heat  of  surface 
always  an  unfavourable  sign,  especially  in  visceip 
inflammation  ; and  if,  at  the  same  lime,  t, 
patient  complains  of  a sense  of  burning  at  t,, 
praecordia,  or  of  internal  beat,  with  anxiety,  j.  j 
titalion  or  restlessness,  the  extremities  beconn 
cool  or  cohl,  or  being  covered  by  a cold  pers 
raiion,  a fatal  result,  especially  by  gangrene,  m , 
be  expected.  Increased  beat  of  bead  ind.cad 
frequently  a disposition  to  apoplexy  in  the  ugt;. 
to  inflammation  of  the  brain  or  its  membranes  1 
the  young  and  middle-aged,  and  to  convulsic| 
or  meningitis  in  children.  A burning  or  ac 
heat  of  surface  in  the  hot  stage  of  periodic,  and  ,| 
hectic  fevers,  augurs  a malignant  or  dangert 
form  of  the  one,  and  a tatal  termination  of  tj 
other,  especially  wdien  diarrhoea  is  also  ptese 
or  when  the  beat  of  skin  is  followed  by  exeessi 
colliquative  perspiration.  The  temperature  of  tj 
surface  is  always  highest  over  a slbenically  i 
flamed  organ  ; and,  as  respects  the  extremities, j 
differs  more  or  less  in  different  sides  in  bennple; 
or  partial  paralysis,  as  shown  when  treating  ; 
that  malady. 

25.  iv.  The  Perspiratory  Functions  of  t 
skin  are  variously  affected  by  disease,  and  aid  int 
or  less  in  evincing  the  nature  and  the  result  of  l) 
malady.  Interruption  to,  or  entile  suppression  . 
the  perspiration,  as  shown  hy  dryness  of  the  sk|j 
io  the  earlier  stages  of  fevers,  and  of  inflammalio! 
is  of  much  importance  as  respects  the  states  of  tjJ 
circulating  fluid  and  of  vascular  action.  Ihissttl 
of  the  surface  may  he  attended  hy  depression! 
temperature  ((j  19.  et  set].),  as  in  the  cold  stag! 
or  in  the  invasion  of  these  diseases,  or  hy  kicreasi 
temperature  (j§  22.  et  seq.),  as  in  the  hot  stage,  :l 
when  vascular  action  is  excited  ; hut,  hewevtl 
associated,  or  accompanied  hy  each  in  succo  j 
sion,  suppression  of  the  perspiration  is  indicali 
of  the  invasion  or  commencement  of  fever  or  fi 
inflammation,  when  attended  hy  coldness  of  su| 
face  or  hy  chills  or  rigors,  and  of  a farther  a | 
vanced  state  of  these  maladies  when  the  skin  ilgi 
not  only  dry  hut  also  hot.  The  amount  of  dr,  I 
ness,  and  of  either  coldness  or  heat  with  whrfl 
dryness  is  associated,  and  the  duration  of  Hie;  I 
stales  of  the  surface,  are  matters  of  much  impo 
ance  in  our  estimation  of  the  nature  and  exlcq 
of  disease,  and  of  the  probable  issue;  for  it  t j 
suppression  of  the  excreting  function  of  the  skin  { 
more  or  less  complete,  and  of  considerable  dm  »< 
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:n,  and  no  oilier  excreting  organ  or  emunctory 
Ipply  vicariously  the  defective  function,  — if  the 
urious  elements  and  materials  usually  elimi- 
ted  by  the  skin,  are  not  partially  or  allogelher 
rried  out  of  the  blood  by  other  organs,  it  must 
cessarily  follow,  that  the  prolonged  suppression 
the  perspiratory  function  will  contaminate  or 
fison  the  blood  ; and  that  the  primary  or  local 
'ease  will  be  thereby  exasperated,  or  a morbid 
teof  general  vascular  action. will  be  developed, 
Tying  with  the  changes  produced  on  the  blood 
the  other  emunctories,  and  giving  rise  to  further 
Orations,  both  functional  and  organic. 

26.  A.  A perspirableand  humid  state  of  the  cuta- 
ous  surface,  when  attended  by  a soft,  natural, 
ghtly  unctuous  and  moderately  warm  condition 
it,  is  always  a very  favourable  sign,  especially 
ten  it  is  general,  and  not  limited  to  a single  region 
part;  but,  when  the  perspiration  is  spontaneously 
cessive,  and  results  not  from  unusual  exertion 
from  medicine,  &c.,  more  or  less  disorder, 
netimes  of  a very  dangerous  nature,  is  then 
j.'sent.  The  quality  and  odour  of  the  perspiration 
Ijitire  attention,  as  well  as  the  quantity  ; and  the 
cumstances  and  occasions  of  excess  ought  also 
be  noted.  It  should  not  be  overlooked,  also, 
jit  the  cutaneous  perspiration  is  not  always  or 
ogether  suppressed  when  it  is  no  longer  mani- 
t to  the  senses;  for  an  insensible  perspiration 
jierally  exi-ts,  which  may  vary  with  the  state  of 
' patient,  with  the  temperature  of  the  skin,  and 

Ih  the  dryness,  humidity,  and  electrical  states  of 
air.  The  perspiration  which  may  be  insensible 
dry  states  of  the  air,  may  become  sensible,  or 
lect  on  the  surface,  in  the  form  of  sweat,  when 
air  is  moist  and  relaxing.  During  health  the 
Aspiration  is  more  insensible  than  sensible,  and 
ng  with  the  exhalation  of  fluid  from  the  sur- 
e,  a secretion  takes  place  from  the  follicular 
•araius  of  the  skin,  which  softens,  and  even 
1 lially  lubricates  the  cuticle,  especially  in  the 
igro  race,  and  promotes  both  the  insensible  and 
sjsible  perspiration  by  disposing  the  surface  to 
t transmission  of  its  accustomed  exhalation, 
ije  sensible  and  the  chemical  qualities  of  the 
1 spiration  vary  considerably  in  different  regions 
<1  he  body,  owing  partly  to  the  greater  admixture 
‘the  secretion  from  the  follicular  or  sebaceous 
ijiaratus.  The  difference  is  most  manifest  in 
ipect  of  the  perspiration  from  the  axillae  and 
t groins,  &c.,  the  organic  or  solid  constituents 
1 ng  most  abundant  in  the  sweat  of  these  regions, 
bt  before  any  notice  should  be  taken  of  morbid 
s es  of  the  perspiration,  the  healthy  condition 
‘ his  excretion  ought  to  be  mentioned. 

17.  B.  In  health,  the  perspiration,  when  too  co- 
1 us  to  be  carried  off  in  the  atmosphere,  without 
l|oming  sensible,  or  in  the  state  of  insensible 
'iour,  is  condensed  in  the  form  of  fluid,  or 
s«t;  1000  parts  of  which  consist  of  from  993 
t 95  j of  water  (Ansei.mino,  Berzelius,  Simon, 
^ .}.  1 he  remaining  solid  constituents  consist — 

1 Of  substances  soluble  in  water,  — watery 
tract,  phosphate  of  lime,  and  occasionally  an 
Mline  sulphate.  — 2nd.  Substances  insoluble  in 
v er,  — desquamated  epithelium,  and,  after  the 
■ jioval  of  free  lactic  acid  by  alcohol,  phosphate 
‘I  ime,  with  a little  peroxide  of  iron. — 3rd.  Sub- 
sices  soluble  in  ether, — traces  of  fat,  some- 
t|es  including  butyric  acid.  — 4th.  Substances 
fible  in  alcohol,  — alcoholic  extract,  free  lac- 


tic acid,  and  acetic  acid,  chloride  of  sodium,  lac- 
tates and  acetates  of  potash  and  soda,  lactate  and 
hydrochlorate  of  ammonia.  In  addition  to  car- 
bonic acid,  nitrogen  is  exhaled  from  the  sur- 
face in  constant  but  varying  proportions,  accord- 
ing to  the  nature  of  the  diet  and  the  amount  of 
exercise.  The  functions  of  the  skin  may  be  di- 
vided into — 1st.  The  Physical,  — the  exhalation 
of  pure  water  and  gas.  — 2nd.  The  Organic,  — 
the  product  of  animal  excretion,  or  the  secretion 
of  cells.  The  cutaneous  excietion  is  in  antagonism 
with  the  pulmonary,  with  the  urinary,  and  with 
the  intestinal  ; an  excess  of  either  diminishes  more 
or  less  the  amount  of  it. 

28.  C.  The  amount  of  the  insensible  and  sen- 
sible (sweat)  perspiration  has  been  variously  es- 
timated in  health,  but  not  with  that  approach  to 
precision  which  would  warrant  a positive  state- 
ment. It  it  very  remarkably  increased  or  di- 
minished in  disease,  the  diminution  being  more 
difficult  of  estimation,  than  the  increase.  In  the 
cold  states  of  disease,  the  diminution  may  be  very 
remarkable,  or  scarcely  to  be  estimated,  and,  in 
some  cases,  as  in  those  characterised  by  sinking 
vitality,  the  perspiration  may  be  excessive,  as  oo- 
served  in  pestilential  cholera.  In  hot  stales  of 
the  sutface,  the  temperature  may  prevent  a more 
than  natural  transpiration  from  being  condensed 
into  a sensible  fluid,  the  perspiration  being  ex- 
cessive and  yet  being  insensible.  But  whether 
sensible  or  insensible — whether  diminished  or 
increased,  but  more  remarkably  when  increa-ed, 
the  perspiration  is  attended  by  very  different  kinds 
of  odour,  the  odour  often  depending  upon  the 
chemical  constitution  and  organic  constituents  or 
elements  of  the  excretion,  and  being  generally 
peculiar  to  each  specific  disease,  although  dif- 
ferent observers  have  described  the  odours  dif- 
ferently, or  have  assigned  to  them  different  re- 
semblances. 

29.  The  increase  of  sweat  is  very  remarkable, 
not  only  in  different  maladies,  but  also  in  different 
periods  of  the  same  malady.  Thus,  while  pers- 
piration is  diminished  or  almost  suppressed  in  the 
cold  and  hot  stages  of  ague,  it  is  remarkably  in- 
creased in  the  sweating  stage.  The  same  is  ob- 
served in  the  paroxysms  of  hectic,  in  remittent 
fevers,  and  in  continued  fevers,  but  in  prolonged 
stages,  and  even  in  inflammations.  The  most 
remarkable  increase  occurs  in  acute  rheumatism, 
in  the  advanced  stagesof  pulmonary  consumption, 
in  pestilential  fevers,  and  in  most  maladies  cha- 
racterised by  sanguineous  contamination  or 
poisoning,  or  infection  of  the  fluids;  and,  in  these 
especially,  the  quality  and  the  odour  of  the  per- 
spiration are  much  altered. 

30.  D.  The  quality  of  the  sweat  is  changed  in 
most  febrile  diseases  ; but  the  change  of  quality, 
with  reference  to  each,  has  not  been  satisfactorily 
shown. — a.  The  free  acids  may  be  much  increased, 
Lactieacid,  the  ordinaiyfree  acid,  is  usually  more 
abundant  than  iti  health,  in  cases  of  rheumatism 
and  gout,  and  probably,  also,  uric  and  acetic 
acids.  Dr.  Prout  detected  the  last  in  hectic 
fever,  and  both  it  and  lactic  acid  may  be  present 
in  the  puerperal  states  of  fever  and  in  erysipelas. 
Anselmino  found  free  acetic  acid  in  women 
during  their  confinement,  and  Stark,  an  increase 
of  the  lactic  acid  in  scrofula,  rickets,  and  in  se- 
veral cutaneous  eruptions. 

31.  b.  Ammonia  docs  not  appear  to  exist  in  the 
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sweat  in  a free  state,  but  chiefly  in  the  state  of  when  the  odour  of  the  perspiration  is  estimated  a 
lactate  or  hvdrochloiate,  although  it  may  be  found  a means  of  recognising  certain  maladies,  and  the 1 


soon  after  the  fluid  is  excreted,  and  during  its 
retention  in  the  armpits  and  groins.  As  to  the 
actual  presence  of  ammonia  in  the  perspiration 
during  disease,  the  statements  of  chemists  and 
other  observers  are  devoid  of  precision  ; for  we 
still  require  to  know  whether  or  no  the  ammonia 
exists  in  a free  slate  at  the  time,  or  even  after  the 
formation  of  the  sweat,  or,  whether  it  is  evolved 
by  the  combination  of  the  acid  which  neutralizes 
it  witli  another  base.  Anselmino  found  a larger 
proportion  of  ammonia  in  the  sweat  after  an  at- 
tack of  gout  than  in  any  other  case.  Berend 
states,  that  the  sweat  in  putrid  and  typhoid  fevers 
is  ammoniacal.  That  it  sooner  becomes  ammo- 
niacal  in  these  maladies  than  in  any  others,  owing 
to  a greater  amount  of  animal  matter  contained  in 
the  perspiration,  appears  to  be  nearer  to  the 
truth.  It  may,  however,  be  admitted,  that  all 
sweat  of  a putrid  odour  either  contains  free  am- 
monia, or  sooner  becomes  ammoniacal.  Accord- 
ing to  Nauche,  the  sweat  in  nervous  diseases 
soon  becomes  alkaline.  On  this,  and  other 
topics  connected  w ith  the  chemistry  of  the  secre- 
tions and  excretions,  Simon  and  others  are  loose 
in  their  statements  and  in  their  authorities. 

32.  c.  The  suits  are  often  much  increased. 
P rout  observed  a great  increase  of  the  chloride 
of  sodium.  After  attacks  of  gout,  and  in  the 
gouty  and  rheumatic  diathesis,  the  phosphates  of 
lime,  as  well  as  the  urates,  are  increased  as  re 
spects  either  their  proportions  in  the  sweat,  or  the 
absolute  quantity  excreted.  In  critical,  and  in 
colliquative  sweats,  the  proportion  of  the  usual 
solid  constituents  differs  remarkably,  although  the 
amount  of  difference  is  not  ascertained ; and  there 
is  every  reason  to  infer,  that  in  these,  and  in  exan- 
thematous, low',  putrid,  and  pestilential  maladies, 
there  is  a considerable  change,  especially  an  in- 
crease in  the  fatty, extractive, and  saline  ingredients 
of  the  perspiration;  and  that,  moieover,  substances 
not  usually  found  in  the  sweat,  may,  in  these  dis- 
eases particularly,  be  detected  in  it.  Anselmino 
and  Stark  say,  that  Albumen  has  been  found  in  the 
perspiration  in  cases  of  rheumatism,  and  in  gastric, 
putrid,  and  hectic  fevers.  Fat  has  been  found  in 
the  perspiration  in  colliquative  and  low  maladies 
by  myself  in  several  cases  ; uric  acid  and  urate 
of  soda  have  been  detected  in  the  sweat  of  arthritic 
persons,  and  cases  of  gravel ; bitin  and  biliphtein,  in 
the  perspiration  of  persons  who  are  jaundiced  ; and 
the  red  colouring  matter  of  the  urine,  Uroerythrin, 
in  the  perspiration  in  rare  cases  of  fever.  The 
colouring  particles  of  the  blood  have  been  seen  in 
the  perspiration  in  scorbutic  cases,  and  in  putrid 
and  pestilential  maladies,  in  rare  instances. 

33.  d.  Various  substances  foreign  to  the  ceco- 
nomy  have  been  detected  in  the  perspiration 
after  their  ingestion.  The  chief  of  those  are  sul- 
phur, mercury,  iodine  and  iodides,  assafoetida, 
garlic,  saff’ion,  indigo,  prussian  blue,  turpentine, 
ixc.  These  may  be  partially  altered,  or  combined 
with  other  materials;  and  many  other  sub- 
stances, even  when  digested,  during  their  partial 
excretion  by  the  perspiration,  or  by  means  of  cer- 
tain of  their  constituents,  impart  an  odour  to  this 
excretion,  by  which  even  the  nature  of  these 
substances  may  be  recognised.  Although  these 
circumstances  are  of  little  importance  as  signs  of 
disease,  yet  they  should  be  held  in  recollection 


ought  to  be  viewed  as  furnishing  proofs  of  thj 
part  which  the  skin  performs  as  an  excretip 
organ. 

34.  E.  The  odour  of  the  sensible  and  insensibl 
perspiration  has  not  been  sufficiently  attended  tc 
in  the  recognition  and  diagnosis  of  disease.  A 
experienced  and  closely  observing  physician  wii[ 
often  at  once  perceive  the  nature  of  the  malad) 
from  the  odour  of  the  effluvium  proceeding  from  th! 
body  of  the  patient,  even  before  he  may  have  see 
it  or  approached  it.  This  is  especially  man 
fested  by  exanthematous  and  pestilential  fevers 
and  although  many,  whose  sense  of  smell  is  m 
acute,  are  incapable  of  distinguishing  disease  Ir 
this  sense,  others  are  often  at  once  thus  enabled  t 
recognise  the  nature  and  even  the  progress  of  tli 
malady.  Most  of  those  specific  diseases  wliic  1 
are  propagated  by  the  effluvia  proceeding  froi 
those  already  suffering  from  them  by  infectioi 
impart  a more  or  less  peculiar,  and  generally  a 
offensive  odour  ; and  although  this  odour  and  i 
resemblances  may  be  familiar  to  the  observer,  y< 
he  will  rarely  be  able  to  describe  it  in  tern 
which  will  make  it  accurately  known  to  anollie 
The  effluvium  from  persons  in  pestilential  cliolet 

is  especially  offensive  and  sickening,  and  it  alwa\ 
imparts  a sense  of  depression  to  those  who  pe 
ceive  it.  That  from  small-pox,  or  scarlet  feve 
or  measles,  differs  from  eacli  other, or  is  peculiar  i 
each.  The  odour  of  the  sweat  of  persons  i 
putro-adynamic  fever  and  scurvy  is  generally  of 
putrid  character.  That  of  rheumatic  and  gout 
persons  is  usually  acid.  Females  in  puerper. 
fevers  exhale  a peculiar  sweetish  acid  odou 
Persons  whose  intestinal  excreting  functions  ai  1 
insufficiently  performed — whose  bowels  are  mui 
confined,  are  often  subject  to  a particularly  u 
tensive,  as  well  as  an  increased  perspiration.  Tl 
determination  of  the  odours  of  the  perspiration  i 
diseases  is,  however,  quite  subjective,  and  differei 
observers  generally  desetibe  them  by  dittere. 
resemblances,  which  are  not  always  assigns  - 
with  accuracy.  Thus  the  perspiration  of  persot  , 
with  itch  is  said  to  have  a mouldy  odour;  that 
scrofula  to  resemble  the  smell  of  sour  beer;  tli  : 
of  syphilitic  patients  to  have  a sweet  odour;  at 
that  of  ague  is  said  to  smell  like  fresh-baked  brow 
bread.  The  odour  of  the  perspiration  in  diseas 
especially  in  respect  of  infection,  has  been  in 
perfectly  attended  to,  although  deserving  of  a 
tentive  observation. 

35.  F.  The  other  sensible  or  physical  qualities  • 
the  perspiration  consist  chiefly  in  those  whir 
have  been  partly  noticed  when  describing  i 
chemical  conditions.  An  acid  or  an  alkaln 
state  of  the  sweat  may  readily  be  ascertain! 
by  the  usual  test-papers;  but  the  acid  or  alki 
present  is  determined  with  much  greater  difficult 
The  appearance  of  the  linen  generally  shows  tl 
presence  or  absence  of  the  colouring  matter 
ihe  bile;  and  even  common  bibulous  paper  wi 
often  demonstrate  the  existence  of  fatty  or  ole 
ginous  matters.  A watery  and  copious  sweat 
commonly  produced,  in  the  previously  health 
by  exertion,  by  increased  temperature,  and  I I 
diseases  of  simple  vascular  excitement,  when  tl 
other  emunctories  are  duly  discharging  the 
functions.  In  these  circumstances,  the  perspir 
tion  is  warm,  copious,  watery,  and  without  mo 
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1 odour.  In  low,  putro-adynamic,  colliquative, 
d pestilential  maladies,  the  sweat  may  be  abun- 
nt,  thick,  clammy,  cold,  and  variously  altered 
chemical  constitution,  especially  in  the  amount 
animal  extractive  matters,  in  epithelium  scales, 
saline  ingredients,  in  odour,  and  in  the  changes 
evinces  soon  after  being  collected  ; but  in  all 
isse  particulars,  further  and  more  accurate  ob- 
•vations  than  we  yet  possess  are  required. 

36.  v.  The  Nutrition  of  the  Body  is  one  of 
e first  circumstances  which  attracts  the  atten- 
n of  the  physician  ; the  character  as  well  as 
i amount  of  nutrition  appearing  to  him  of  great 
portanee.  The  diminution  or  abundance  of 
ipose  substance  ; the  amount  of  emaciation  or 
obesity  ; the  size  and  tone  of  the  muscles  ; the 
idity , firmness  or  flaccidity  of  the  flesh ; the 
lour  and  state  of  the  integuments,  and  the  pre- 
ice or  absence  of  intumescence,  oedema,  ana- 
ca  or  leucophlegmasia,  are  appearances  which 
vays  interest  the  medical  observer.  — A.  Emo- 
tion is,  when  very  remarkable  or  excessive,  of 
;at  consequence  in  our  estimation  of  the  nature 
d ultimate  issue  of  disease.  In  all  cases  when  it 
onsiderable,  and  especially  when  very  great,  it 
|uires  close  consideration  in  respect  both  of  its 
ises  and  of  its  morbid  relations.  — a.  Emaciation 
reases  rapidly  in  low,  continued,  remittent,  and 
die  fevers,  the  degree  of  emaciation,  and  the 
idity  of  its  progress  indicating  the  severity  and 
■ iger  of  the' malady.  In  organic  diseases  of 
i lungs,  stomach,  and  digestive  organs  gene- 
illy,  emaciation  is  always  present,  the  accele- 
i ion  of  its  course,  and  the  degree  to  which  it 
It  advanced,  furnishing  proofs  of  the  danger  to 
’ expected,  especially  when  it  is  attended  by 
ckness  of  pulse  and  other  febrile  symptoms. 
1,  acute  or  febrile  phthisis,  the  rapidity  and  the 
ifreme  degree  of  emaciation  are  amongst  the 
list  prominent  and  fatal  indications  furnished 
I,  the  malady,  and  may  be  the  most  remarkable 
ten  cough  and  expectoration  are  the  least  ob- 
ved.  Iu  all  diseases  which  tend  to  inanition 
lin  structural  changes  in  the  oesophagus,  cardiac 
I pyloric  orifices  of  the  stomach,  and  in  the 
benteric  glands,  emaciation  advances  more 
s .vly , but  to  an  equally  great  extent.  In  the 
l re  chronic  states  of  phthisis,  in  diseases  at- 
t led  by  augmented  secretion  or  morbid  dis- 
< rges,  emaciation  is  slower  in  its  progress,  but 
i Iso  becomes  extreme,  if  the  malady  receives  no 
( ck,  or  is  not  removed  by  treatment.  In  con- 
tied  fever  emaciation  seldom  is  apparent  until 
tj  period  of  vascular  excitement  subsides,  but 
hi  this  period  it  advances  rapidly  — the  more 
nidly  the  greater  the  danger,  more  especially  in 
l intestinal  or  gastric  complications  of  fever, 
lien  with  rapid  or  extreme  emaciation  there  is 
aj|>  a dusky,  lurid  or  livid  hue  of  the  surface,  the 
tljger  is  very  great;  and  if  eschars,  &c.,  form 
o parts  which  are  pressed  upon,  it  is  still 
der. 

7.  b.  Partial  emaciation  is  observed  chiefly  in 
ilysed  limbs  or  diseased  parts,  and  depends 
n the  inaction  of  the  muscles  of  these  parts 
f|a  long  period.  In  many  cases  the  muscular 
eLciation  is  concealed  by  a degree  of  oedema  or 
hjiophlegmasia,  which  often  affects  the  para- 
d'd limb.  In  all  cases,  therefore,  it  is  of  use  to 
kl  w to  what  extent  the  emaciation  is  that  of  the 
al  ose  tissue,  or  of  the  muscular  structures.  In 


the  slighter  forms  the  adipose  tissue  only'  is 
diminished,  whilst  the  muscles  are  but  little 
diminished,  but  in  extreme  cases  the  muscles 
also  become  extremely  flabby  and  ultimately 
wasted. 

38.  c.  Arrest  of  the  progress  of  emaciation,  and  a 
more  or  less  marked  restoration  of  the  flesh,  and 
especially  if  there  also  be  a restoration  of  strength 
and  of  the  natural  hue  of  the  surface,  are  amongst 
the  most  favourable  indications  of  returning 
health,  and  of  the  removal  of  the  pathological 
conditions  upon  which  emaciation  depended.  The 
superabundance  of  adipose  tissue  is  noticed  in  the 
articles  Adiposf.  Tissue,  and  Obesity. 

39.  B.  Flaccidity  of  the  soft-solids  of  the  body 
may  precede  or  accompany  emaciation,  or  even 
oedema,  anasarca,  &c.  But,  however  attended, 
it  is  always  an  indication  of  debility  or  exhaustion, 
and  often  in  connection  with  impaired  nutiition. 
In  fevers,  especially  flaccidity  of  flesh,  is  attended 
by  discolouration  of  the  surface  (§§  16,  17.), 
and,  as  they  proceed,  by  alteration  of  the  blood, 
especially  as  respects  the  hremato-globuhne  and 
saline  constituents,  by  anarmia,  by  absorption  of 
the  adipose  substance  and  emaciation.  During 
low  fevers,  and  in  the  more  inflammatory  states 
of  fever,  after  the  stage  of  vascular  excitement 
has  abated,  flaccidity  of  muscles,  absorption  and 
emaciation  proceed  rapidly.  Nutrition  is  arrested 
from  the  commencement  of  the  malady;  and, 
although  the  arrest  is  not  manifest  at  an  early 
stage,  it  has  nevertheless  taken  place,  the  capil- 
lary turgescence,  arising  from  febrile  or  vascular 
excitement,  preventing  it  from  being  apparent. 

40.  Where  flaccidity  is  most  remarkable,  ema- 
ciation not  having  advanced  far,  the  flesh  has 
often  unnatural  softness,  especially  in  the  leuco- 
phlegmatic  temperament;  and  in  some  cases,  the 
softness  and  flaccidity  are  either  unattended  by 
apparent  emaciation,  or  characterised  by  tur- 
gescence, the  unanimated  or  partially  discoloured 
hue  of  the  surface,  suggesting  the  idea  of  an  un- 
healthy, watery,  or  semi-liquid  state  of  the  adipose 
and  cellular  parts  below  the  integuments.  'This 
condition  is  intermediate  between  the  natural  and 
the  oedematous  or  anasarcous  state,  and  is  aptly 
called  leucophlegmasia.  When  partial  it  often 
passes  into  oedema,  intumescence  being  then 
very  considerable,  the  surface  pitting  from  pres- 
sure ; and  when  more  general  it  may  pass  into 
anasarca,  the  watery  effusion  into  the  cellular  and 
adipose  tissues  being  such  as  to  produce  great 
distension  of  the  integuments,  with  pitting,  &c. 
This  leucophlegasia  is  always  an  important  sign  of 
disease ; and  is  often  attended  by  anaemia,  or 
rather  by  poorness  of  the  blood  — by  a deficiency 
of  hasmato-globuline.  When  this  state  is  very 
marked,  whether  there  be  emaciation  or  intumes- 
cence, chronic  disease  of  the  digestive  and  as- 
similating organs  may  be  inferred,  and  conse- 
quently impaired  or  morbid  nutrition.  Attention, 
in  these  cases,  ought  to  be  directed  not  only  to 
these  organs,  but  also  to  the  functions  of  the  kid- 
neys and  to  the  cardiac  signs.  In  females, 
the  uterine  functions  are  generally  more  or  less 
disordered,  when  this  sign  of  disease  is  present, 
and  when  there  is  also  a yellowish  or  jaundiced 
tint  of  surface,  organic  change  in  the  biliary  ap- 
paratus may  be  inferred,  which  commonly  termi- 
nates in  ascites,  or  even  in  more  general  dropsy. 

41.  vi.  The  Organs  of  Voluntary  Motion — 
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the  locomotive  organs  — me  variously  and  seriously 
affected  by  disease,  owing  chiefly  to  the  states  of 
the  nervous  centres,  by  which  the  muscular  ap- 
paratus is  actuated,  but,  in  many  maladies,  to  the 
conditions  also  of  organic  nervous  energy  of  the 
muscles  themselves,  and  of  the  blood.  Loss  of 
motion  or  of  sen-ibility,  or  of  both,  in  a part,  or 
in  one-half,  or  in  the  whole  of  the  body,  has  been 
fully  treated  of  under  the  head  Paralysis.  But 
the  locomotive  organs  may  he  more  or  less 
paralysed,  or  similarly  affected,  in  maladies 
which  have  not  been  usually  termed  paralytic. — 
A.  In  adynamic,  putro-adynamic,  typhoid,  typhus, 
and  exanthematous  fevers,  the  loss  of  muscular 
power  is  very  marked,  even  from  the  commence- 
ment ; and  in  these  maladies  it  is  not  to  be  so 
much  imputed  to  the  state  of  the  brain,  spinal 
chord,  and  their  envelopes,  as  to  that  of  the  organic 
nervous  system,  the  muscles  themselves,  and 
ultimately  the  blood,  being  influenced  by  this 
system.  So  remarkably  are  the  locomotive  or- 
gans affected,  in  these,  and  in  all  low  or  malig- 
nant fevers,  as  to  render  them  incapable  of  re- 
taining the  standing  or  sitting  positions,  or  even  a 
position  on  either  side,  the  patient  being  constantly 
supine.  The  degree  in  which  voluntary  muscular 
power  is  prostrated  is  remarkably  great  in  all 
these  fevers,  the  amount  of  danger  being  partly 
manifested  by  the  degree  of  prostration,  and  the 
inability  to  lie  on,  or  turn  to,  either  side.  Amongst 
the  most  favourable  and  earliest  signs  of  recovery 
is  the  return  of  the  power  to  lie  upon  either  side, 
and  afterwards  the  capability  of  turning  from  the 
one  to  the  other.  (§§  4,  5,  6.) 

42.  B.  But  muscular  power  is  not  only  Inst  or 
prostrated,  in  the  modes  evinced  by  palsy  and 
low  fevers,  but  is  also  otherwise  affected,  and  in 
various  ways.  Owing  to  changes  implicating  the 
nervous  centres  of  animal  life,  the  muscles  are 
frequently  capable  only  of  imperfect,  uncertain, 
indeterminate,  or  irregular  contractions  ; the  mo- 
tions of  the  limbs  or  members  being  similarly 
characterised.  'These  morbid  states  of  voluntary 
motion  are  apparent  only  upon  efforts  at  loco- 
motion, or  on  volition  ; but  other  morbid  states 
of  motion  occur  and  continue  in  opposition  to 
volition,  and  consist — 1st.  Of  continued  tremor  ; 
— 2nd.  Of  frequent,  or  continued  contraction  and 
relaxation,  with  uncertain  or  imperfect  voluntary 
motion,  as  in  chorea  ; — 3rd.  Of  spasm  or  cramp, 
of  short  or  momentary  duration  ; — 4th.  Of 
spastic  or  permanent  or  continued  contraction 
of  one  or  more  muscles  ; — 5th.  Of  more  or  less 
general  spasm,  followed  by  partial  or  more  gene- 
ral relaxation  or  irregular  action,  as  in  epileptic 
and  convulsive  seizures  ; — and  6th.  Of  continued 
general  spasm,  as  in  tetanus.  These  states  of 
iocomotive  function  present  numerous  associations 
and  relations,  which  serve  both  to  characterise 
specific  forms  of  disease,  and  to  indicate  the  issue 
of  the  disease  in  which  they  are  observed. 

43.  (a.)  The  prostration  of  muscular  power 
observed  in  low  fevers  is  always  attended  by 
flaecidity  of  the  muscles,  indicating  impaired 
rigidity  and  tone  of  the  muscular  fibres,  and  loss  j 
of  irritability  ; and  by  a harsh,  discoloured,  or 
lurid  hue  of  the  surface,  evincing  a morbid  state 
of  the  blood,  and  of  the  functions  of  the  capil- ' 
laries.  These  states  show  the  propriety  of  having  | 
recourse  to  such  agents  as  will  most  efficiently 
promote  or  rouse  organic  nervous  energy,  restore  [ 


the  excreting  or  depurating  functions,  and  cour 
teract  the  morbid  or  contaminating  change 
taking  place  in  the  blood.  Unless  the  consei 
vative  influence  of  life  be  supported  by  the- 
measures — unless  vital  resistance  to  contamj 
nating  or  hurtful  influences  be  thus  promoter! 
prostration  of  muscular  power,  and  sinking  o 
vital  function,  proceed  with  increased  celerity 
and  soon  terminate  in  dissolution;  a favourabli 
crisis,  taking  place  on  some  occasions  only,  b| 
means  of  vital  resistance,  and  the  spontaneoil 
action  of  an  important  emunctory  thereby  d< 


<1 


veloped  under  the  favourable  circumstances 
locality,  of  constitution  and  age. 

44.  ( h .)  'The  imperfect  and  indeterminate  cm 
tractions  which  follow  volition  are  generally  oi 
casioned  by  exhausting  discharges,  by  masturbr 
tion  or  premature  or  excessive  sexual  indulgence 
and  are  followed  by  general  palsy,  and  often  ah 
by  imbecility.  The  general  palsy  of  the  insai 
is  of  this  nature,  and,  although  life  may  be  pn 
traded  for  years,  it  is  generally  shortened  in  tl 
manner'shown  in  the  articles  on  Insanity  (§  170 


and  Palsy  65.  et  seq.). — In  these  cases  the  c W 


rebro-spinal  centres  are  often  more  or  less  wasul 
or  altered  in  their  intimate  organization  ; and  fr  1 1 
quently  little  or  no  aid  is  derived  from  medic 
treatment,  or  even  from  diet  or  regimen. 

45.  (c.)  Continued  tremors,  or  constant  shakir 
of  a part  — of  the  head,  of  an  extremity  or  lim 


&c.,  — or  frequent  twitchings  of  a muscle  or  pm 
are  commonly  indications  of  irritation  at  the  oi 
gins  of  the  nerves  supplying  the  affected  parts,  ■ 
of  some  changes  disturbing  these  nerves.  Whr 
this  sign  consists  of  either  shaking  or  tremor, 
may  continue  for  many  years,  the  patient  ofti 
reaching  the  usual  duration  of  human  existence 
but  it  is  rarely  or  never  controlled  by  medic 
treatment,  although  life  may  be  prolonged  by 
regular  and  abstemious  regimen  and  diet.  Tl 
twitchings  which  sometimes  affect  one  or  mo 
muscles,  especially  the  muscles  of  the  face,  a 


generally  much  more  serious  signs,  and  altlrou; 
they  may  continue  for  years,  yet  they  general 
terminate  sooner  or  later  in  apoplexy  or  palsy,  fat 

46.  (d.)  Cramps  or  spasms  may  depend  upi  T. ; 

irritation  of  the  bowels  by  acidity  or  flatulent  m 
and,  when  they  affect  the  lower  extremities  in  tl  [tip 
gouty  diathesis,  they  generally  proceed  from  til  Jtlu 
source,  and  are  often  connected  with  the  presen  bla 
of  morbid  or  effete  matters  in  the  circulatio  Lj« 
More  permanent  or  protracted  spasms  general 
proceed  from  inflammatory  action  in  those  pc 
tions  of  the  nervous  centres  where  the  nerv  .t]j 
originate  that  supply  the  contracted  muscles;  ai  t1#, 
these  are  often  the  forerunners  of  palsy,  m e soar 
times  associated  with  palsy  of  adjoining  parts,  lyp 
of  opposite  limbs,  and  are  often  followed  by  ap  p ( 
plexy  or  coma.  Uni], 

47.  Cramps  or  spasms,  varying  in  charact 
with  existing  pathological  conditions,  occur 
various  diseases.  They  often  effect  the  muse!-  sf( 
of  the  lower  extremities,  when  the  intestinal  car  ;!(j 
is  violently  irritated,  and  often  also  the  abdomir  ijj 
muscles.  Although  indicating  a severe  state  1 attc| 
disease,  they  are  seldom  attended  by  danger  u| 
less  they  extend  to  the  superior  extremities, 

are  symptomatic  of  pestilential  cholera,  or  of  t 
ingestion  of  acrid,  or  of  irritant  and  depressh  f y. 
puisons  (see  Art.  Poisons,  pleuries).  When  tl>  Jtt,, 
occur  in  the  course  of  phrenitis,  of  apoplexy, 
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palsy,  they  are  unfavourable  symptoms,  and 
cate  at  least  a severe  form  of  disease,  passing 
i organic  changes  in  parts  of  the  nervous 
tres.  They  are  also  most  serious  indications 
;n  they  occur  in  fevers  and  in  puerpural 
[ ales.  The  same  remarks  apply  to  convul- 
s s appearing  in  the  circumstances  now  men- 
t led,  unless  they  are  symptomatic  of  hysteria. 

( e Arts.  Convulsions,  Epilepsy,  Hysteria, 

8.  Muscles  are  sometimes  singly  affected,  or 
tj  affection  extends  merely  to  such  muscles  as 
a supplied  by  a single  or  by  a pair  of  nerves  ; 
a[  the  affection  may  be  either  that  of  paralysis, 
>f  spasm,  or  the  latter  followed  by  the  former, 
se  partial  or  limited  affections  are  often  im- 
tant  indications  of  the  early  stages  of  structural 
ngcs  in  those  parts  of  the  nervous  centres  coa- 
ted with  the  origins  of  the  nerves  supplying 
affected  muscles.  When  one  or  more  of  the 
scles  of  the  face  are  thus  affected,  unless  a 
infest  cause  exists  in  tiie  course  of  the  nerves 
5 plying  them,  then  more  serious  results  may  be 
e ected,  in  the  form  either  of  apoplexy,  or  of 
civulsive  coma,  or  of  more  complete  or  general 
■by.  If  the  muscles  of  the  tongue  or  of  the 
■ rynx  be  implicated,  in  either  of  the  modes 
jl  stated,  structural  changes  at  the  origins,  or  in 
ti  course  of  their  nerves,  may  be  inferred,  w hich 
sooner  or  later  terminate  in  an  apoplectic 
ure,  or  in  hemiplegia.  When  these  muscles 
n so  affected  as  to  prevent  articulation,  or  de- 
g[  ition,  or  both,  an  apoplectic  attack,  rapidly 
Ipinating  in  death,  generally  ensues  after  no 
» long  interval.  Prolonged  spasm  or  contrac- 
ts of  the  hands  or  feet,  or  of  both,  is  observed 
Mnfants  and  children,  in  connection  with  cere- 
1) : disease,  and  often  also  with  laryngismus  : it 
■lvvays  a very  dangerous  symptom, 
f 9.  Muscular  movements  are  affected  by 
wase  in  every  form  or  grade  from  complete 
HI  of  the  power  of  contraction,  to  impaired 
v k,  or  irregular  or  uncertain  contraction,  in- 
ventory twitchings,  clonic  or  atonic  spasms,  or 
cjvulsive  movements,  spastic  or  protracted  con- 
1)1  tions,  and  tonic  or  tetanic  contractions  of  a 
p onged  and  general  kind.  These  grades  of 
Based  muscular  action  are  not  progressive  ; they 
:»] seldom  consecutive  or  progressive,  but  one  or 
o /r  generally  appears  independently  of  the  rest, 
a!,  if  one  state  or  form  supervenes  on  the  other, 
tl  of  spasm  is  most  frequently  followed  by 
p ilysis,  this  latter  being  rarely  followed  by 
m.  These  several  and  very  different  forms  of 
eular  affection  are  common  in  infants,  in 
Iren,  and  are  not  infrequent  in  adults  and 
a 1 persons.  In  young  subjects,  especially  in 
Cijdren,  they  are  more  frequently  sympathetic, 
oi  nutation  of  the  digestive  canal,  of  teething, 
o intestinal  worms,  although  sometimes  pro- 
wling more  directly  from  alterations  in  the 
n tous  centres  or  their  envelopes  ; whilst  in 
alls  and  aged  persons  they  more  frequently 
ai;  from  these  latter  morbid  conditions.  But 
" lever  changes  of  a structural  nature  may  in- 
die them,  they  may  severally  appear  in  different 
o ven  in  opposite  states  of  the  vascular  system  — 
ntates  of  anaimia  or  deficiency  of  blood,  or  of 
u iral  fulness,  or  of  excessive  plethora  ; arid 
llje  different  conditions  of  the  vascular  system 
a not  especially  allied  to  particular  forms  of 


disordered  muscular  action,  for,  with  vascular 
anaemia,  loss  of  motion,  or  impaired  or  uncertain 
motion,  or  clonic  spasm,  or  convulsions,  or  even 
protracted  spasm,  may  lake  place,  although  clonic 
or  atonic  spasm  or  convulsion  is  the  most  com- 
mon. The  same  remark  applies  to  other  states  of 
the  vascular  system,  for,  even  when  loss  of  motion 
may  be  most  complete,  vascular  fulness  may  be 
greatest,  and,  even  when  spasms  are  most  general 
and  protracted,  as  in  tetanus,  and  in  its  several 
modifications,  the  vascular  system  may  be  equally 
exempt  from  deficiency  and  fulness  of  blood.  All 
disorders  of  the  muscular  movements  require 
close  observation  and  most  particular  investiga- 
tions into  the  pathological  states  producing  them. 
They  are  of  most  serious  import,  especially  in 
adult  and  aged  subjects,  unless  when  sympto- 
matic of  hysteria  or  gout,  and  even  then  they 
ought  not  to  be  undervalued  ; and,  unless  they  are 
referred  to  inflammatory  action  in  some  part  of 
the  nervous  centres  or  thin  envelopes,  they  are 
seldom  benefited  by  large  vascular  depletions  ; or, 
if  depletions  be  indicated,  they  ought  to  be  em- 
ployed witli  caution,  those  which  are  local  or 
derivative  being  the  most  serviceable.  Much 
more  frequently  very  opposite  means  to  vascular 
depletions  are  required,  especially  tonics,  atiti- 
spasmodics,  stimulants,  &c.,  variously  conjoined 
with  other  means,  according  to  the  changes  in- 
ferred in  each  form  of  these  disorders,  and  in  each 
case  which  comes  under  treatment. 

50.  C.  The  joints  and  ligaments  furnish  signs 
which  are  intimately  connected  with  constitu- 
tional diathesis,  and  with  disorders  of  the  diges- 
tive and  vital  organs.  In  the  gouty  and  rheu- 
matic diathesis,  they  are  not  only  the  most  fre- 
quent seats  of  disease,  but  also  the  parts  to 
which  attention  should  be  directed  in  forming 
an  opinion  as  to  the  recurrence  of  disorder  or 
the  means  of  averting  it.  A tumid  condition  of 
the  joints,  and  relaxation  of  their  ligaments, 
whether  appearing  singly  or  in  conjunction,  are 
certain  indications  of  predisposition  to  disease, 
even  when  little  disorder  besides  is  manifest. 
'The  former  of  these,  especially  when  associated 
with  a marked  development  of  the  lymphatic 
system,  or  with  enlargement  of  the  glands,  or 
fairness  of  skin,  &c.,  is  a certain  sign  of  the 
scrofulous  diathesis;  whist  the  latter  is  connected 
with  constitutional  debility  ; and  is  very  frequently 
the  consequence  of  masturbation.  Primary  de- 
bility and  consecutive  exhaustion,  in  these  mani- 
fold conditions,  are  always  attended  by  a weak  or 
unusually  flexed  state  of  the  joints  ; and  whether 
appearing  in  childhood,  or  in  later  periods  of  life, 
the  joints  and  ligaments  most  prominently  betray 
these  conditions.  The  more  vigorously  the  joints 
and  ligaments  perform  their  offices,  the  more  per- 
fectly are  the  several  vital  functions  performed. 
When  the  joints  swell,  or  are  puffed,  in  the  ad- 
vanced course  of  the  severer  cases  of  small -pox,  or 
of  scarlet  fever  ; or  at  an  advanced  stage  of  puer- 
peral phlebitis,  or  even  in  other  forms  of  phlebitis, 
or  in  erysipelas,  secondary  inflammation  and  con- 
secutive suppuration,  in  these  parts  may  be  con- 
sidered to  have  either  commenced  or  somewhat 
advanced.  'There  are  no  external  parts,  which 
more  certainly  evince  depression  of  organic  ner- 
vous or  vital  power,  or  more  frequently  experience 
the  injurious  effects  of  infection  or  contamination 
of  the  blood  — whether  animal  or  external  infec- 
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tion.or  self- contamination  by  suppressed  excretion 
or  morbid  absorption  — than  the  joints,  as  I have 
shown  and  explained  when  treating  of  the  Sym- 
pathetic Associations  of  Disease  ( §§  21,  72.). 

51.  Not  only  the  large,  but  also  the  small 
joints  are  objects  of  attention  in  disease.  The 
latter  are  often  the  seats  of  painful  affections,  es- 
pecially in  females  after  the  menstrual  epoch 
of  life,  or  during  far  advanced  age,  these  affec- 
tions partaking  more  or  less  of  a rheumatic  or  of 
a gouty  character,  or  of  both.  They  are  generally 
dependent  upon  disorder  of  the  digestive  and 
biliary  organs  and  impairment  of  the  excreting 
functions  of  the  skin  and  kidneys.  The  last 
joints  of  the  fingers  are  often  enlarged  in 
phthisis,  whilst  their  ultimate  extremities  are 
wasted,  and  the  nails  are  uncated  or  bent  over 
the  wasted  tips  of  the  fingers.  In  most  diseases 
of  debility  or  exhaustion,  and  in  febrile  maladies, 
the  motions  of  the  joints,  and  especially  the  re- 
markably impaired  power  of  sustaining  the  weight 
of  parts  superimposed  when  the  limbs  are  extended 
in  attempting  to  stand  erect,  evince  the  degree  of 
vital  depression,  and  the  loss  of  muscular  and 
nervous  energy. 

52.  The  extremities  also  beyond  the  larger 
joints  become  the  seats  of  emaciation,  or  of 

a’dema  — of  the  former  in  protracted  chronic 
diseases  and  in  those  just  named,  of  the  latter 
especially  when  the  limbs  are  depending,  or  when 
the  venous  or  lymphatic  circulation  is  interrupted 
by  pressure,  or  by  vital  exhaustion  or  other  causes. 
YVhen  oedema  or  swelling  of  one  or  more  ex- 
tremities occurs  from  the  pressure  of  internal 
tumours,  or  appears  in  the  last  stage  of  phthisis, 
it  is  an  unfavourable  sign  ; in  the  latter  disease 
especially,  it  generally  ushers  in  a fatal  issue.  It 
is  a very  prominent  sign  of  inflammation  of  the 
lymphatics,  or  of  the  veins,  or  of  both  ; and  it 
sometimes  occurs  in  artereitis.  In  phlegmasia 
alba  dolens,  the  swelling  is  very  great,  with  little 
or  no  pitting  by  pressure,  the  veins  and  lymphatics 
being  generally  obstructed,  and  the  adipose  and 
cellular  tissues  loaded  with  a semi-coagulated 
lymph.  GSdematous  swellings  of  the  extremities 
are  always  unfavourable  signs  when  they  appear 
in  the  course  of  prolonged  internal  maladies,  es- 
pecially upon  diseases  of  the  heart,  kidneys,  lungs, 
liver,  or  spleen  ; or  upon  ovarian  disease,  or 
aneurism,  or  internal  abscess,  or  tumour.  If 
oedema  affect  one  arm  it  is  generally  unfavourable, 
although  no  disease  of  the  heart,  lungs  or  pleura 
can  be  detected.  Swelling  of  the  arm  is  a very 
important  sign  of  tumours,  especially  cancerous 
diseases  of  the  mamma,  as  showing  that  the  lym- 
phatics, or  even  the  veins,  have  become  affected. 
Gvlema  of  the  lower  extremities,  when  owing 
chiefly  to  debility,  or  to  a depending  position, 
or  to  both,  or  to  the  pressure  of  the  gravid  uterus, 
or  of  laical  accumulations  in  the  ca'cum  or  sig- 
moid flexure  of  the  colon,  generally  disappears 
after  the  removal  of  the  cause. 

53.  The  nails  of  the  fingers  and  toes,  and  the 
hair  are  often  affected  by  internal  as  well  as  ex- 
ternal maladies.  The  nails  fre  quently  man.fest 
cachectic  states  of  the  system.  They  become 
elongated  and  uncated,  or  bent  over  the  wasted 
tips  of  the  fingers  in  phthisis;  often  also  blue  in 
this  malady  and  in  other  diseases  of  the  lungs  and 
air-passages,  when  the  blood  is  not  sufficiently 
changed  by  respiration,  and  in  congestion  of  the 


heart  or  lungs.  They,  with  the  fingers,  assumell 
still  more  livid  hue  towards  the  fatal  terminatici 
of  these  diseases,  and  during  the  collapse  of  pest 
lential  cholera.  The  nails  and  matrix,  or  secretir  ■ 
structure  of  the  nails  are  altered,  the  former  b 
coming  thick,  or  brittle, dry,  &cc.,  in  several  chron 
cutaneous  affections,  especially  in  psoriasis,  lepr, 
pityriasis,  &c.,  evincing  an  obstinate  form  of  thojl 
affections.  The  nails  partake,  to  some  extent, 
the  alterations  of  the  cuticle,  in  acute  and  chron 
diseases  attended  by  exfoliation  of  this  tissue;  tl1 
hair  also  becoming  implicated. 

54.  In  acute  or  febrile  phthisis,  in  exanthem:  i 
tous  and  in  continued  fevers,  the  hair  falls  on,; 
becomes  thin,  dry,  weak  and  straight.  Th 
affection  of  the  hair  is  not  very  marked  ■ , 
chronic  phthisis,  and  it  does  not  occur  until  tf-.p 
most  advanced  stages  of,  or  in  the  course  of  co  | 
valescence  from  these  fevers.  The  hair  falls  o j 
more  slowly  in  consequence  of  the  syphilitic  ai  I 
mercurial  poisons,  of  masturbation,  of  prematu 
or  excessive  sexual  indulgences,  of  mental  exertii  i , 
and  the  depressing  passions.  It  becomes  premif 


turely  grey  from  pityriasis,  from  sudden  menl 


shocks,  from  the  depressing  emotions,  from  e Li 
cesses  of  all  kinds.  Loss  of  the  hair,  prematu  inil 
greyness,  and  exuberance  of  the  hair,  are  several!  Ibi 
more  or  less  hereditary  in  families.  The  Io: 
greyness,  or  want  of  lustre  of  the  hair,  depen:  ; 

upon  defective  nutrition  or  atrophy  of  the  fol  jib 
cular  bulbs  of  the  hair.  (See  Art.  Hair.)  m 
55.  II.  Symptoms  and  Signs  furnished;  till 
the  Senses  and  Nervous  System  of  Anim.  i 
Life.  — The  signs  furnished  by  the  organs 


sense,  are  dependent  on  the  states  of  the  brai 
although  often  more  or  less  influenced  by  t 
organic  nervous  system.  The  intimate  depc- 
dence  of  the  senses  upon  the  brain  is  evinc 
most  remarkably  by  the  eyes,  and  less  so  by  l 
function  of  hearing.  The  sense  of  smell  is  infl 
enced  by  the  respiratory  functions  and  states  of  t 
brain  and  respiratory  passages,  whilst  the  brain 
often  affected  through  the  medium  of  this  sem 
Taste  is  very  closely  connected  with  the  digesii 
and  organic  functions.  The  sense  of  touch,  whi 
depending  on  the  brain,  requires  the  media 
transmission  to  the  brain  to  be  capable  of  convt 
ing  the  impression  which  touch  produces.  In 
cases,  it  is  necessary  to  perception  through  t 
medium  of  any  of  the  senses — 1st,  that  an  ii 
pression  be  made  on  the  sense  ; — 2nd,  that  l 
nerves  of  sense  should  be  in  a state  capable 
transmitting  the  impression  to  the  brain;  — a 
3rd,  that  the  brain  should  be  able  to  perceive  t 
impression  which  has  thus  been  made.  The  i’l 
pression  made  on  the  senses  may  fail  in  either  : 
those  quarters  or  channels.  — (a).  The  impri 
sion  may  fail  owing  to  the  organ  of  sense  not  bei 
in  a state  to  receive  it  at  all,  or  to  receive  it  in 
normal  manner,  — as  the  eye  or  ear  from  disorej 
or  disease ; or  the  organs  of  smell  and  of  tas  j 
from  diseases  of  the  respiratory  and  digestive  i 
gans,  with  which  they  are  connected.  — (6.)  j N; 
may  not  be  perceived  from  the  circumstance  1 
the  neives  of  sense  not  being  capable  of  trai 
mitting  the  impression  to  the  brain,  as  in  cases 
atrophy,  injury,  wounds,  &c.,  of  these  nerves, 
of  tumours,  morbid  deposits,  &c.,  pressing  up 
them  : — and,  (c. ),  the  impression  may  not  be  p' 
ceived,  although  received  and  transmitted,  owing 
the  condition  of  the  brain  at  the  origins  of  tin 
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ves  in  the  brain,  or  at  the  seat  of  conscious 
sation.  — ( d .)  While  these  are  the  requisites 
the  discharge  of  the  functions  of  sense,  diseases 
other  organs  influence  these  functions,  in  one 
Other  of  these  three  quarters  — by  implicating 
( disordering  either  the  organ  of  sense,  or  the 
lives  communicating  with  the  brain,  or  the  brain 

ij'lf. 

I>6.  Disorders  of  the  functions  of  sense  are  of 
i1  ortanee  according  to  the  sources  to  which  they 
iiV  be  traced.  They  are  most  serious  or  danger, 
o when  they  can  be  referred  to  the  brain  ; much 
l|  so  when  they  proceed  from  the  nerves  of  sense 
Dj'om  the  states  of  the  organs  of  sense,  and  least 
Ml.’hen  they  are  sympathetic,  or  depend  upon  the 
ill  stive  functions.  Owing  to  diseases  of  one  or 
n“e  of  these  quarters  or  sources,  the  functions 
Ofrnse  maybe  suspended,  destroyed,  diminished, 
draved,  or  exalted  ; these  several  conditions  de- 
p ping  upon  any  one  of  these  sources,  or  upon 
t\  or  more  of  them.  They  may  be  abolished  or 
trended  in  fevers,  apoplexy,  palsy,  &c. ; they 
rrl  be  depraved  or  altered  in  nervous  fevers, 
111  in  diseases  of  the  respiratory  and  digestive 
oil  ns;  they  may  be  diminished  or  impaired,  in 
life  and  many  other  maladies,  and  they  may  be 
Sifted  early  in  fevers,  in  inflammations  of  the  biain, 
spill  chord,  or  their  membranes,  and  even  in 
fttria  and  hypochondriasis.  It  is  so  far  favour- 
d when  the  sqnses  continue  unaffected  in  acute 
Hi  uses ; and  a return  of  their  functions  after  a 
8r|;  in  these  diseases,  or  in  conjunction  with 
kf’  early  favourable  symptoms,  is  a fortunate 
Murrence. 

f . i.  The. Signs  presented  by  the  Ey'e  are 
■ |igst  the  most  important  which  are  furnished 
ie  senses.  The  volume,  the  position,  the  mo- 
lt , the  colour,  the  brightness  and  expression, 
w tates  of  the  several  tissues,  and  the  functions 
if  ie  eyes  demand  a particular  notice.  The 
)tt  ilogical  changes  of  the  organ  are  described 
o s article  Eye,  the  sympathetic  and  sympto- 
Ri : indications  furnished  by  it  are  now  only  to 
ie  onsidered.  — (a.)  The  size  of  the  eye  is 
th  ged  chiefly  in  hyperremia  of  the  tissues  of  the 
>r;u,  in  congestions  of  the  brain  or  of  the  heart 
ir.ngs,  by  impending  suffocation  ; in  apoplexy 
n renitis,  in  the  paroxysms  of  epilepsy  and  con- 
in,  in  delirium  tremens, &c.  ;but  the  increased 
is  not  great,  the  apparent  increase  being 
d more  by  the  prominence  given  to  the  organ 
ingestion  or  turgescence  of  parts  posterior  to 
in  by  the  distension  of  its  tissues.  In  these 
Si  the  volume  and  prominence  of  ihe  globe  are 
aj  ly  or  acutely  increased;  but  they  may  be 
mjented  in  a much  slower  and  more  remark- 
ibllnanner,  in  several  chronic  structural  changes 
if  >;!  organ.  (See  Art.  Eye,  pluries.) 

| ( b .)  The  eye  may  be  protruded  slightly  by 
ur  ity  of  the  tissues  behind  it,  giving  it  also  an 
ipijent  increase  of  size;  and  more  remarkably 
iy  pours,  by  aneurisms,  by  exostosis  or  osteo- 
;ar  ua,  by  disease  of  the  periosteum,  or  of  the 
acimial  gland  ; by  structural  changes  of  the 
ne  iiranes,  bones,  & c.,  and  by  inflammation  of 
hejlipose  tissue  behind  the  eye.  The  position 
if  | organ  may  be  variously  altered  by  these 
na : ies.  The  eye  may  be  directly  protruded,  or 
t n be  forced,  or  turned  to  one  side. — -Sinking 
if  tl  eye  (§§  8.),  is  caused  by  absorption  of  the 
di i e substance  behind  the  globe,  by  diminished  I 
1.  III. 


turgescence  of  the  vessels,  and  partially  by  an 
atrophy  or  lessened  fulness  of  the  tissues  and  hu- 
mours of  the  organ.  Sinking  of  the  eyes  is  gene- 
rally equal  as  to  both,  as  it  depends  upon  consti- 
tutional causes,  and,  when  very  remarkable,  it  is 
always  a sign  of  a severe  or  dangerous  malady. 
Where  only  one  eye  is  sunk,  a local  affection  of 
the  brain,  or  atrophy  of  the  nerves  of  the  eye,  or 
paralysis  of  these  nerves  may  be  inferred. 

59.  (c.)  The  motions  of  the  eye  may  be  affected 
by  paralysis,  or  spasm,  or  by  debility,  exhaustion, 
&c.  Immobility  and  wrong  direction  of  the  globe, 
may  arise  either  from  paralysis  or  spasm,  and  are 
signs  of  disease  of  the  brain  or  of  its  membranes, 
especially  congestion,  effusion  of  fluid,  haemor- 
rhage, softening,  or  any  of  the  alterations  productive 
of  apoplexy,  palsy,  coma,  convulsions,  & c.  Im- 
mobility is  observed  chiefly  in  catalepsy,  apo- 
plexy, and  profound  coma,  and  indicates  a severe 
or  very  dangerous  state  of  the  latter.  A faulty 
direction  of  the  eye-ball,  when  permanent,  depends 
chiefly  on  paralysis  of  the  muscles  on  the  side  op- 
posite to  that  to  which  the  eye  is  turned,  and  more 
rarely  to  contraction  of  the  muscles  of  that  side. 
Squinting  is  a sign  of  organic  alteration  of  the 
membranes  or  substance  of  the  brain  ; is  most  fre- 
quently seen  in  hydrocephalus,  in  convulsions, 
apoplexy,  cerebral  inflammations,  palsies  ; and  is 
a most  unfavourable  or  fatal  sign  of  these  mala- 
dies, the  exceptions  to  this  issue  being  few.  During 
crises,  or  when  it  is  observed  in  cases  of  worms,  or 
in  the  paroxysm  of  epilepsy  or  hysteria,  it  is  not 
so  dangerous  as  in  the  foregoing  maladies.  Con- 
genital or  acquired  squinting — acquired  from 
habit  — has  no  semeiological  import. 

60.  Distortions  of  the  eyes,  of  a passing  or 
temporary  kind,  are  produced  chiefly  by  spasms 
of  the  ocular  muscles,  and  occur  chiefly  in  con- 
vulsive affections,  in  the  diseases  just  mentioned, 
and  in  several  acute  maladies.  When  they  are 
observed  on  the  invasion  of  acute  diseases,  espe- 
cially in  any  of  the  exanthemata,  as  small-pox,  a 
most  severe  or  dangerous  attack  is  then  indicated. 
If  they  appear  in  an  advanced  stage  of  cerebral 
diseases,  of  exanthematous  or  continued  fevers,  or 
in  low  or  putro-adynamic  fevers,  the  prognosis  is 
still  more  unfavourable,  or  even  fatal. 

61.  (d.)  The  colour  of  the  conjunctiva  should 
not  be  overlooked:  redness  of  this  coat  is  a sign  of 
congestion  or  inflammation,  either  of  it,  or  of  con- 
gestion or  inflammation  of  the  brain  or  its  mem- 
branes. The  redness  is  most  frequently  the  result 
of  irritation  from  mechanical  causes,  or  of  catar- 
rhal inflammation.  When  it  i^. produced  by  acute 
sthenic  inflammation  then  the  conjunctiva  is  also 
much  swollen.  In  the  asthenic  states  of  con- 
junctivitis, and  in  scurvy,  the  colour  is  a dark  red. 
In  apoplexy,  in  cerebral  fevers,  and  in  typhus, 
the  conjunctiva  is  generally  more  or  less  congested 
and  red  ; and  frequently  also  in  cases  of  vascular 
determination  to  the  brain,  especially  in  the  morn- 
ing before  leaving  bed.  'Ecchymoses  of  the  con- 
junctiva are  sometimes  also  observed  in  these 
maladies,  and  after  epileptic  or  other  convulsive 
attacks,  these  changes  of  this  coat  indicating  a 
severe  or  dangerous  disease.  If  the  injection  or 
congestion  of  the  conjunctiva  present  a dirty 
brownish,  or  livid  hue,  not  only  cerebral  con- 
gestion, but  also  alteration  of  the  blood  may  be 
inferred,  and  a most  unfavourable  or  fatal  prog- 
nosis may  be  formed,  especially  in  putro-adynamic 
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fever,  typhus,  small-pox,  scarlet  fever  and  measles. 
Other  changes  in  the  eye  connected  with  simple, 
gouty  or  rheumatic  inflammation,  and  the  several 
alterations  of  structure  of  this  organ,  are  described 
in  the  article  Eye. 

62.  (e.),  The  form  and  size  of  the  pupil  are 
much  affected  in  cerebral  diseases,  and  in  other 
maladies,  through  the  medium  of  the  sympathetic 
nervous  system.  A contracted  pupil  is  observed 
in  active  vascular  determination  to  the  brain,  in 
inflammation  of  this  organ  or  of  its  membranes,  in 
the  early  stage  of  irritation  or  scrofulous  disease  of 
the  brain,  before  passing  into  effusion,  in  retinitis, 
and  in  poisoning  by  opium.  When  it  occurs  in 
apoplexy,  or  when  one  pupil  is  contracted  whilst 
the  other  is  dilated,  either  in  apoplexy,  palsy,  or 
epilepsy, an  unfavourable  prognosis  may  be  formed. 
A dilated  pupil  occurs  in  an  advanced  stage  of 
hydrocephalus,  in  coma,  and  in  all  diseases  of  the 
brain  attended  by  effusion  or  pressure,  as  apo- 
plexv,  the  last  stages  of  phrenitis,  and  meningitis. 
It  may  occur  also  after  epilepsy,  convulsions  and 
hysterical  fits  ; and  it  may  be  produced  by  some 
narcotic  poisons.  Its  connection  with  amaurosis 
and  cataract  should  also  be  recollected.  Dilata- 
tion of  the  pupil  is  obseived  in  cases  of  intestinal 
worms,  and  often  in  scrofula,  the  early  stage  of 
phthisis,  and  in  several  chronic  abdominal  affec- 
tions, especially  in  children.  When  it  follows 
rapidly  on  a contracted  pupil,  during  cerebral 
affections,  effusion  or  organic  alterations  may  be 
inferred,  the  latter  especially  if  any  difference  in 
the  state  of  both  pupils  be  remarked. 

63.  The  motions  of  the  iris  should  always  be, 
noticed  in  connection  with  the  size  of  the  pupil. 
The  iris  may  be  unaffected  by  light,  owing  either 
to  spasm  or  paralysis  ; this  want  of  motion  being 
most  frequently  remarked  in  the  cerebral  maladies 
already  mentioned,  and  in  typhoid  and  low  fevers. 
In  these,  as  well  as  in  other  maladies,  of  a severe 
or  dangerous  nature,  this  is  a most  unfavourable 
sign.  Increased  sensibility  of  the  iris,  with  quick 
dilatation  or  contraction,  is  observed  chiefly  in 
hysterical  and  irritable  or  sensitive  states  of  the 
frame  ; and  in  the  early  periods  of  exanthematous 
or  other  fevers.  It  is  also  remarkable  in  diseases 
of  debility,  or  in  cases  of  vital  depression,  when 
the  functions  of  the  brain  are  unimpaired. 

64.  (/.)  The  lustre  of  the  eye  depends  chiefly 
on  the  state  of  the  brain.  It  is  increased  in  active 
determination  of  blood  to,  and  in  inflammations  of, 
the  brain  or  its  membranes,  until  effusion,  exhaus- 
tion or  coma  supervene.  Increased  lustre  is  some- 
times observed  in  apoplexy ; it  precedes  and 
accompanies  the  delirium  of  fevers  , and  attends 
several  states  of  insanity.  The  lustre  of  the  eye 
is  impaired  on  the  invasion  of  most  infectious 
maladies  ; in  congestive  affections  of  the  heart, 
lungs  or  brain,  and  in  severe  diseases  of  the  ab- 
dominal organs.  The  lack  of  lustre  is  further  in- 
creased in  the  last  stages  of  acute  diseases,  espe- 
cially when  the  blood  is  contaminated,  as  in 
malignant  or  pestilential  maladies  ; and  is  always 
a very  unfavourable  sign.  It  is  often  a fatal  in- 
dication in  inflammations  of  abdominal  organs,  and 
in  these  it  evinces  the  occurrence  of  gangrene  or 
fatal  sinking.  A glazed  appearance  of  the  eyes 
generally  precedes  dissolution. 

65.  (g.)  The  expression  or  look  of  the  eye,  or 
the  impression  made  by  the  eyes  of  the  patient  on 
the  observer,  is  generally  either  that  which  is 
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natural  or  usual,  or  that  of  anxiety,  of  tern 
fright  or  despair,  or  of  wildness  or  madness.  T| 
expression  of  the  eye  generally  harmonizes  w 
that  of  the  countenance.  The  natural  look 
a patient’s  eye  is  always  a favourable  circu 
stance  in  both  acute  and  chronic  diseases. 
timid  or  mild  expression  is  observed  on  the 
vasion  of  acute  diseases,  and  before  vascu 
reaction  is  developed,  and  towards  the  terminal! 
of  dangerous  chronic  maladies.  It  is  also  sn 
in  hysteria,  in  disorders  caused  by  self-pol  luti 
and  hypochondriasis.  A timid,  furtive,  dm 
cast,  or  unsteady  look  is  common  in  the  di: 
ders  of  the  mind.  An  anxious  expression 
observed  in  diseases  of  the  heart,  and  of 
respiratory  passages,  when  the  respiratory  effi 
are  difficult,  and  in  inflammations  of  the  stoma 
bowels  or  liver.  A look  of  fright  or  des] 
occurs  in  alarming  cases  of  haemorrhage,  in 
lent  colic  or  ileus,  in  strangulation  of  the  bow 
in  pestilential  cholera,  sometimes  in  acute  infl 
mations  of  the  digestive  canal,  and  in  accide 
poisoning.  It  is  always  an  unfavourable,  and 
quently  a fatal  sign.  A.  wild,  terrified  or  madde 
expression  characterises  the  paroxysm  of  rabit 
the  accession  of  delirium  and  mania,  delirium 
mens,  and  phrenitis  or  meningitis. 

66.  (h.)  The  function  of  vision  is  vario 
affected  in  disease,  either  with,  or  without, 
creased  or  diminished  sensibility  of  the  eye  to 
Increased  sensibility  to  light  ( Photophobia)  is 
served  in  many  diseases, — 1st,  in  diseases  ot 
eye,  especially  in  inflammations  of  the  inte 
tissues,  and  in  scrofulous,  gouty  and  rheun 
affections  of  the  organ;  — 2nd,  in  disease 
which  affections  of  the  eye  become  promi 
phenomena,  as  small  pox,  measles,  catarrhs,' 
— 3rd,  in  affections  of  the  brain  or  of  its  n 
branes,  especially  in  inflammations  or  irrita 
of,  and  vascular  determinations  to,  this  oi 
whether  primary  or  associated  with  febril 
other  maladies.  Photophobia  is  generally 
served  during  the  early  stages,  and  progre 
these,  and  before  effusion  or  other  organic  cht 
consequent  upon  inflammatory  action,  or  irrit 
have  supervened.  It  also  occurs  in  deliriur 
mania  and  several  states  of  insanity;  — anc 
in  various  diseases,  in  which  the  nervous  syi 
generally,  both  organic  and  animal,  evinc* 
creased  susceptibility  and  sensibility,  as  liys 
hypochondriasis,  rabies,  and  during  recovery 
many  acute  maladies.  Impaired  sensibility  < 
eye  to  light  often  occurs  in  far  advanced  staij 
the  diseases,  in  the  earlier  periods  of  whic 
creased  sensibility  is  observed.  The  sensibil 
the  eye  to  light,  whether  increased  or  dimini 
should  not  be  confounded  with  increase  or  I 
the  power  of  vision  ; for  vision  may  be  ve 
markably  impaired,  when  the  sensibility  to 
is  most  acute,  and  the  reverse  is  as  frequent 
served 

67.  (i.)  Diminution  or  loss  of  vision  may* 
from  a variety  of  pathological  states.  — 1st, 
changes  in  the  tissues  and  humours  of  il 
itself;  — 2nd,  from  disease  of  the  brain, 
membranes,  or  of  the  optic  nerves,  or  of  cl 
implicating  cither  these  perves  or  the  ophtl 
branches  of  the  filth  pair  of  nerves  ; — am 
from  sympathy  with  disease  of  any  of  the  at 
nal  organs:  from  intestinal  worms;  from  It 
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fin  faintings,  and  from  general  or  local  debility 
©(exhaustion  (see  Arts.  Eye  and  Amaurosis). 
\ en  loss,  or  even  diminution  of  sight  occurs 
iJ  ng  delirium,  or  in  the  course  of  fevers,  and  in 
alrtions  of  the  brain,  the  supervention  of  coma, 
o!  f apoplexy  or  palsy,  or  of  both,  may  be  ex- 
p!  ed. 

113.  (/.-.)  Morbid  or  altered  vision  presents  various 
flips  and  phases.  — Near  or  far  sight  depends  on 
tl  [different  degrees  of  convexity  of  the  cornea, 
aion  the  states  of  the  anterior  humours  or  parts 
olie  eye-ball.  Near  sight  (Myopia)  is  often  con- 
genial and  continues  through  life,  or  nearly  so. 
It ■ ay,  however,  be  acquired  from  the  constant 
ortequent  use  of  the  eyes  at  near  objects,  or  at 
thiame  near  focus.  Far  sight  ( Presbyopia)  may 
Oi  r from  habitually  directing  the  eyes  to  distant 
o! lets,  and  is  common  in  sailors.  It  is  still  more 
eiilnon  in  advanced  age.  It  is  owing  chiefly  to 
dijnished  convexity  of  the  cornea.  Interrupted 
a r half  vision  occurs  either  from  a partial  para- 
ly  of  the  retina,  which  is  sometimes  temporary 
at'  sympathetic,  or  from  a more  permanent 
cljige  in  the  humours  or  nerves  of  the  eye. 
It  generally  symptomatic  of  disorder  of  the 
jtjptive  functions  when  it  is  not  continued  ; but 
d it  is  constant  or  increases,  it  is  caused  by 
mge  in  the  optic  nerve  or  optic  thalamus, 
i.  Double  visioti  generally  proceeds  from  dis- 
of  the  brain  or  membranes,  from  effusion  of 
within  the  cranium,  or  from  alterations  im- 
ting  the  medulla  oblongata  or  base  of  the 
i.  It  is  an  unfavourable  sign  whenever 
iral  disease  is  indicated,  especially  phrenitis, 
lexy,  palsy,  epilepsy,  &c.  It  may  usher  in 
iigerous  attack  of  apoplexy  or  palsy,  or  pre- 
amaurosis, or  it  may  follow  the  severer 
Icysras  of  epilepsy  or  convulsions.  It  some- 
tin-  occurs  on  metastasis  of  rheumatism  or  gout 
top  brain  ; and  it  occasionally  supervenes  upon, 
Offends  disease,  especially  inflammation  of  the 
ip.  1 chord  or  its  membranes,  and  it  is  then  a 
mi  dangerous  sign,  inasmuch  as  it  evinces  the 
ex  ision  of  disease  to  the  base  of  the  brain. 
D‘  tie  vision  may  accompany  intoxication,  in- 
ter ial  worms  and  disorders  of  the  digestive  or- 
ga  fecal  accumulations,  hysteria,  &c.  But  it 
is  jin  associated  with  symptoms  which  indicate 
itsjature,  and  is  commonly  temporary  or  soon 
reived. 

t.  Vision  may  be  deformed,  — objects  being 
tee  in  inverted,  crooked,  disfigured,  or  distorted 
lor.;.  This  state  of  vision  occurs  chiefly  in  cases 
of  (ironic  organic  diseases  of  the  brain,  mem- 
bni'js,  or  bones  of  the  cranium.  Objects  may 
als I appear  brighter  or  darker  than  they  really 
artlir  different  colours,  or  certain  colours  may 
noljie  distinguished.  A brighter  or  redder  ap- 
pc  nee  of  objects  than  natural  sometimes  ac- 
co1  anies  irritation  or  inflammation  of  the  brain 
or  membranes.  A dim  or  dark  state  of  vision 
lnt  proceed  from  debility  of  the  retina,  or  from 
slid  turbidity  of  the  humours,  or  congestion  of 
thijosterior  structures  of  the  eyes.  An  inability 
to  stinguish  colours,  or  to  perceive  certain 
W.rs,  indicates  congestion,  or  alteration  of  the 
lot  ate  structure,  of  the  retina.  Scintillations, 
spi]|s,  lights,  or  little  fiery  balls  ( Photopsia),  oc- 


cufn  congestions,  hyperaemia,  and  inflamma- 
tio  of  the  brain  or  membranes,  and  they  some- 
tin  precede  epistaxis,  apoplexy,  palsy,  amauro- 


I sis,  epilepsy,  &c.  ; but  they  may  aho  proceed 
from  irritation  of  the  retina  and  optic  nerve,  and 
from  congestion  or  inflammation  of  the  more 
internal  tissues  of  the  eye. 

71.  Dark  points,  figures  or  nets,  or  reticulated 
spots  ( Muscte  volitantes),  before  the  eyes,  some- 
times proceed  from  congestion,  irritation,  or  in- 
flammation of  the  retina  and  adjoining  parts,  but 
more  frequently  from  slight  capillary  congestion 
of  the  interior  structures,  especially  the  capsules  of 
the  humours,  or  turbidity  of  the  humours,  or  vari- 
cose states  of  the  extreme  or  lymphatic  vessels. 
These  appearances,  as  well  as  others  of  a similar 
kind,  may  sometimes  depend  upon  congestions 
within  the  cranium.  The  states  of  the  organ  from 
which  they  chiefly  proceed  are  generally  sympa- 
thetic of  disorders  of  the  digestive  organs,  and  are 
often  associated  with  chronic  cutaneous  eruptions. 
They  are  also  symptomatic  of  intestinal  worms,  of 
hypochondriasis,  and  hysteria.  They  are  most 
frequently  experienced  by  persons  who  have 
strained  or  over-exerted  their  sight  on  small  or 
near  objects.  These  disorders  of  vision  may  be 
more  or  less  manifest  for  many  years,  — for  thirty 
or  forty  years,  — according  to  my  experience, 
without  much  disorder  of  the  general  health,  when 
they  are  not  made  the  subjects  of  local  treatment, 
by  speciality  doctors  or  surgeons,  to  whom,  owing 
to  the  alarm  of  patients,  they  have  often  furnished 
rich  harvests. 

72.  (I.)  The  seeing  of  objects  which  hate  no 
existence  —Illusions  of  sight — are  common  in  deli- 
rium, especially  the  delirium  of  fever,  in  states  of 
fright  or  terror,  in  morbid  states  of  the  imagina- 
tion; "in  delirium  tremens,  in  states  of  intoxication, 
in  the  several  states  of  acute  or  chronic  insanity, 
in  meningitis,  and  in  rabies.  It  occurs,  chiefly 
from  uritation  or  congestion  of  the  cineritious 
portions  of  the  brain,  and  is  common  in  typhoid, 
low,  continued,  and  exanthematous  fevers,  and  in 
the  last  moments  of  sinking  vitality,  in  acute  and 
chronic  maladies. 

73.  ( m .)  The  functions  of  the  lachrymal  glands 
are  often  disordered  in  disease.  The  secretion  of 
tears  is  generally  impeded  in  fevers,  especially 
during  the  early  stages,  when  all  the  secretions 
are  scanty;  the  dryness  of  the  conjunctiva  in 
these  diseases,  as  well  as  in  exanthematous  fevers, 
favouring  the  occurrence  of  inflammation  of  this 
membrane.  Increased  secretion  of  tears  may  be 
either  apparent  only  or  real.  It  is  often  the 
former,  when  the  carunculae  lacrymales  are 
red,  swollen,  or  partially  obstructed  by  inflamma- 
tion, catarrh,  &c.  It  is  the  latter  in  hysteria, 
hypochondriasis,  in  low  and  mentally  depressed 
states  of  disease,  in  nervous  fevers,  and  in  the  de- 
pressing mental  emotions.  An  increased  flow  of 
tears  is  often  most  beneficial  in  severe  mental 
shocks,  and  on  occasions  of  mental  distress  : it  is, 
however,  frequently  produced  at  pleasure,  or  in 
paroxysms  of  temper,  by  females. 

74.  ii.  The  Sense  of  Hearing  furnishes 
signs,  which  have  reference, — I st,  to  diseases  of 
the  organ  itself;  2nd,  to  diseases  of  the  brain, 
with  which  this  sense  holds  intimate  relations ; 
and  3rd,  to  diseases  of  more  disiant  and  less  ob- 
viously related  organs.  The  first  of  these  have 
been  treated  of  in  the  article  Ear,  and  diminution 
or  loss  of  hearing,  from  diseases  of  the  organ,  or 
of  the  brain,  or  of  more  distant  parts,  has  been 
fully  considered  in  the  article  Hearinc.  There 
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remains,  therefore,  but  little  further  to  say 
respecting  the  signs  of  disease  furnished  by  this 
sense.  Noises  in  the  ears,  and  ear-ache,  are  also 
severally  symptoms  of  disease,  either  of  the  ear 
itself,  or  of  parts  in  the  vicinity,  as  of  the  throat 
or  pharynx,  or  of  distant  parts,  or  of  the  system 
generally,  especially  continued  fevers.  — a.  The 
farmer  often  precede  the  accession  of  delirium,  and 
attend  and  aggravate  delirium  tremens.  Noises 
in  the  ears  aLo  accompany  anaemia,  especially 
that  consequent  upon  protracted  rheumatism  oc- 
curring in  far  advanced  life  ; and  they  frequently 
attend  diseases  of  the  uterine  organs,  or  large 
losses  of  blood  either  by  haemorrhage  or  by  exces- 
sive blood-letting.  In  plethoric  persons,  they 
sometimes  usher  in  an  attack  of  apoplexy,  or 
of  epistaxis  ; and  they  should  be  viewed  as  un- 
favourable signs.  When  they  are  experienced  in 
very  aged  persons,  especially  in  females,  who  pass 
sedentary  lives,  without  exercise  in  the  open  air, 
although  not  indicating  danger,  they  resist  all 
means  of  cure,  if  exercise  in  the  open  air  be  not 
regularly  and  pcrseveringly  taken.  (See  Art.  Ear, 
Nervous  affections  of.) 

75.  b.  Earache  is  an  unfavourable  symptom  in 
continued  and  exanthematous  fevers,  especially  in 
scarlet-fever  and  small -pox.  In  these,  as  well  as 
in  other  constitutional  maladies,  and  even  in 
secondary  syphilis,  it  indicates  the  supervention 
of  a local  inflammatory  complication,  generally 
extending  from  the  throat,  along  the  Eustachian 
tube  to  the  ear,  and  frequently  either  destroying 
the  organ,  or,  after  effecting  this,  extending  to  the 
membranes  and  substance  of  the  brain,  as  I have 
shown  to  occur  qn, many  occasions,  in  connection 
with  these  and  other  maladies  (see  Art.  Brain, 
§§  146.  et  seq.).  The  importance  of  giving  due 
attention  to  earache,  and  other  affections  of  the 
ear,  with  reference  to  their  pathological  and 
semeiological  relations,  is  more  fully  shown  in 
the  articles  on  Earache,  and  on  Inflammation  of 
the  Ear. 

76.  iv.  The  Sense  of  Smell  has  intimate  rela 
tions  with  the  brain  ‘and  respiratory  functions. — 
A.  Acuteness  of  smet'l  (hyperosmia)  is  often  pre- 
sent at  the  commencement  of  irritation  or  inflam- 
mation of  the  brain  or  its  membranes,  or  of 
nervous,  typhoid  and  exanthematous  fevers,  and 
in  hypochondriasis,  hysteria,  uterine  affections, 
and  often  in  epilepsy.  It  sometimes  precedes 
the  accession  of  mania  or  delirium.  — R.  Want  of 
smell  (anosmia)  is  occasioned  by  affeclions  of  the 
nasal  membrane,  in  catarrhs,  influenza,  inflam- 
mations, &c. ; and  by  chronic  diseases  of  the 
brain,  or  of  the  membranes,  or  of  the  bones  of 
the  cranium  ; or  by  secondary  syphilis,  or  by  the 
progress  of  low  or  exanthematous  fevers. — C.  Per- 
version of  this  sense,  or  smells  which  are  different 
from  those  perceived  by  other  persons,  or  which 
are  peculiar,  or  unusual,  sometimes  precede  an 
attack  of  apoplexy  or  of  epistaxis,  or  of  paralysis. 
It  sometimes  attends  disorders  of  the  digestive  or- 
gans, hypochondriasis,  hysteria,  uterine  diseases, 
secondary  syphilis,  and  organic  diseases  of  the 
brain  and  cranial  bones. 

77.  D.  The  secretions  of  the  nose  are  affected 
in  catarrh,  influenza,  in  scrofulous  affections,  in 
continued  and  exanthematous  fevers,  in  syphi- 
lis, in  worms,  and  in  various  disorders  of  the 
respiratory  and  digestive  organs.  — a.  Itching 
of  the  nostrils  is  a sign  of  the  presence  of  in- 


testinal worms,  especially  of  the  small-three 
worm  ; and  in  females,  of  irritation  of  the  sexu  I 
organs,  often  connected  with  masturbation,  t 
occasionally  precedes  epistaxis,  and  in  aged  pe1 
sons  it  sometimes  is  a prelude  of  dangerous  cer1 
bral  disease. — b.  Hemorrhage  from  the  nose  (e/ii1  n 
taxis)  occurs  under  circumstances  which  have  bef 
fully  described  in  the  article  Hemorrhage  (§§6 
et  S“q.).  It  is  often  a critical  discharge  in  febril 
inflammatory  and  congestive  diseases,  especial* 
in  congestions  of  the  heart,  lungs  or  brain,  and  j J 
active  deierminations  of  blood  to  the  last  nam  1 
organ.  The  occurrence  of  it  may  avert  an  atta * j 
of  apoplexy  or  of  palsy,  when  not  injudicious 
suppressed,  especially  at  advanced  periods  of  li 
Passive  epistaxis,  the  vessels  being  defective  T 
tone,  and  the  blood  deficient  in  crasis,  or  poor,  V 
contaminated,  as  often  observed  in  cachecl  | 
habits,  or  in  putro-adynamic  states  of  fever,  | 
scurvy,  purpura,  &c.,  is  often  attended  by  mu  i 
risk,  especially  when  these  conditions  of  the  bio 
and  of  vital  power  are  prominently  marked,  a . 
decided  measures  the  most  calculated  to  arrest  I 
discharge  are  then  required.  (See  Art.  IIemcI! 
rhage,  §§  15.  16.  17. et  seq.) 

78.  v.  The  Sense  ok  Taste  is  often  affected 
connection  with  disorder  of  the  sense  of  sm<  ‘ 
It  is  either  acute,  impaired,  lost  or  vitiated  in  c 
ease. — a.  It  is  rarely  more  acute  than  natur  It 
Acuteness  of  taste  is  most  frequently  observed 
hysteria,  hypochondriasis,  in  nervous  affectio 
and  occasionally  in  nervous  fevers.  — 6.  Taste  t 
impaired  or  lost  in  catarrhs,  catarrhal  fevers,  - 
fiuenza,  in  acute  or  inflammatory  indigestion, 
chronic  gastritis,  or  gastro-enteritis ; in  a loac 
or  saburral  state  of  the  digestive  mucous  surfa 
In  congestive  or  inflammatory  states  of  the  briri  i 
and  in  low,  continued  and  exanthematous  fevd  ; 
When  taste  is  restored  early  during  convalesced- 
from  these  maladies,  a favourable  issue  may 
expected;  when  it  does  not  return  during  I , 
vanced  convalescence  from  apoplexy,  or  oti‘ 
diseases  of  the  brain,  or  from  gastric  or  cerebl 
fevers,  a renewed  attack  or  a relapse  may  i 
dreaded,  especially  if  the  sense  of  smell  also  dl 
not  retur  n. 

79.  c.  A vitiated  taste  is  very  common  in  i 
disorders  of  the  digestive  organs  ; frequently 
nervous  disorders,  and  often  in  affections  of  t 
respiratory  passages.  — d.  The  taste  maybe  ■ 
sipid  in  catarrhal  affections,  in  periodic  fevers 
mucous  fevers,  and  in  cases  of  intestinal  wor1.' 

— e.  It  may  be  bitter,  in  biliary  disorders,  in  bili  f 
fevers,  in  jaundice,  and  in  chronic  and  structi‘1 
diseases  of  the  liver,  spleen  or  pancreas,  especir'1  i 
if  it  continue  notwithstanding  the  ingestion® 
wholesome  food. — f.  An  acid  taste  is  experien 
during  heart-burn,  indigestion,  and  disorder; : 
the  digestive  organs  generally.  It  is  often  cau  I 
by  gout,  or  rheumatism,  or  calculous  affectir,  1 
by  flatulence,  or  by  eructations  from  the  stoma . 
g.  A salt  or  a sweetish-salt  taste  is  occasioned  by  r 
presence  of  small  quantities  of  blood  in  the  mor , 
and  by  the  expectoration  of  matters  from  the  lu  r 
containing  either  biood  or  purulent  matter;  I 
is  thus  present  even  in  the  early  stages  of  puli' 
nary  disease,  especially  phthisis. — h.  A putrid 

foul  state  occurs  in  gangrene  of  the  lungs,  an.  r 
syphilitic  and  scorbutic  affections  of  the  m , 
gums  or  throat.  It  is  caused  also  by  caries  of  i I 
teeth  or  gums,  by  the  expectoration  of  purib  I 
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Iters,  and  by  the  discharge  of  abscesses  by  the 
ith.  It  is  an  unfavourable  sign,  in  pulmonary, 
stitutional  and  cachectic  diseases,  and  in 
onic  maladies,  especially  when  there  is  much 
ility  or  emaciation.  It  may  occur  in  gan- 
ne  of  any  part  of  the  digestive  canal,  and  in 
namic  dysentery,  and  then  it  should  be 
ved  as  a fatal  indication. — i.  A metallic  taste 
aused  by  the  constitutional  operation  of  mer- 
y,  and  it  often  precedes  the  accession  of  saliva- 
, or  mercurial  affection  of  the  gums.  It  is 
sometimes  produced  by  other  metallic  poi- 
i;  and,  in  rare  instances,  it  is  experienced  in 
es  and  in  chronic  abdominal  disorders.  The 
3s  of  the  tongue  are  various,  with  or  without 
above  alterations  of  taste,  but  they  will  be 
ced  in  the  sequel  (§§  101.  et  seq.). 

10.  vi.  The  Sense  of  Touch  may  be  more  or 
altered,  either  in  one  limb  or  extremity,  or  in 
or  more. — (a.)  Acuteness  of  the  sense  of 
•h  is  observed  in  irritation  or  inflammation 
he  brain,  spinal  chord,  or  their  membranes. 
Hiietimes  precedes  mania,  delirium  and  apo- 
y,  and  often  attends  hysteria,  rheumatism, 

■ and  hypochondriasis. — (6.)  Diminution  of 
tense  of  touch,  in  various  degrees,  is  observed 
rganic  diseases  of  the  brain,  spinal  chord,  or 

■ membranes,  and  especially  when  these 
tges  are  consequent  upon  inflammatory  ac- 
!,  effusion  or  softening,  or  tumours.  When 

of  touch  proceeds  from  these  pathological 
;s,  the  result  is  generally  unfavourable.  It 
occur  in  hysteria,  hypochondriasis,  in  chronic 
prions  of  the  skin,  epilepsy,  delirium,  syncope, 
and  then  a less  unfavourable  opinion  may  be 
rtained.  It  may  precede  a crisis  in  fevers, 
no  dependence  should  be  placed  upon  it  as 
gn  in  these  cases. — c.  Perversion  of  this  sense 
Ts  in  chronic  changes  in  the  brain,  spinal 
d,  or  their  membranes,  in  nervous  affections, 
jin  misplaced  gout  affecting  the  brain,  or  its 
ibranes.  In  these  cases  of  perversion,  the 
ution  ol  some  body  intervening  between  the 
|13  of  tlle  fingers  and  the  objects  touched  is 
rally  experienced. 

. vii.  The  Signs  furnished  by  Sensation 
^ensibility,  depend,  as  those  evinced  by  the 
:s>  eit|ier  upon  the  state  of  the  affected  part, 
the  channels  transmitting  sensation,  or  upon 
;nedulla  oblongata  and  parts  in  the  centre  or 
of  the  brain,  which  are  more  especially  eon- 
vvith  the  perception  of  sensation,  or  with 
.'ious  sensation.  Sensation,  whether  animal 
,ganic,  is  either  exalted,  impaired,  or  per- 
1,  or  suspended  in  disease.  It  may,  more- 
be  variously  exalted  and  perverted  in  the 
j case,  this  conjoined  alteration  giving  rise  to 
|iety  of  feelings  which  have  been  recognised 
stinctive  appellations.  These  may  severally 
led  from  the  same  pathological  conditions  as 
been  mentioned  in  connection  with  altera- 
|of  the  sense  of  touch.—  a.  Exaltation  of  sen- 
y is  observed  in  irritation  and  inflammation 
• spinal  membranes,  medulla  oblongata  and 
. m similar  affections  of  the  cmeritious 
lire  of  the  brain,  in  hysteria,  hypochondria- 
ses, &c. 

. Diminished  or  suspended,  or  lost  sensation 
m apoplectic,  convulsive,  paralytic,  epi- 
r?“  cat-nlyptic  seizures,  during  syncope,  and 
changes  ot  the  brain,  medulla  oblongata,  | 
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spinal  chord  and  membranes,  occasioning  tempo- 
rary or  more  permanent  loss  of  consciousness,  or 
anaesthesia.  It  may  accompany,  in  its  less  mani- 
fest states,  continued  fevers ; and  in  its  more  ex- 
treme grades,  it  may  follow  delirium  in  the  form 
of  sopor  or  coma,  in  these  and  all  other  fevers. 
In  all  these  maladies  it  is  an  unfavourable,  and  in 
many  a most  dangerous  sign.  Impaired  or  lost 
sensibility  to  the  common  wants  of  the  economy, 
or  to  the  usual  or  natural  irritants  or  stimulants, 
or  the  loss  of  sensibility  in  parts  not  liable  to  the 
deprivation  of  it,  is  always  a dangerous  indica- 
tion. 

83.  c.  Perverted  sensibility,  or  depraved  sensa- 
tion, is  more  generally  associated  with  exallation, 
than  with  diminution,  of  sensation.  Whilst  ex- 
alted and  impaired  sensation  should  be  referred 
chiefly  to  the  cerebro-spinal  nervous  system  — to 
animal  sensibility,  depraved  sensation,  as  respects 
its  chief  manifestations,  depends  upon  organic  sen- 
sibility — upon  the  state  of  the  organic  or  gan- 
glial nervous  system.  Perverted  sensations  refer- 
rible  chiefly  to  animal  sensibility,  are  itching, 
formication,  stinging,  tingling,  pricking,  tickling, 
burning,  &c.  They  are  felt  in  the  integuments, 
and  in  the  extremities  — in  the  latter,  during  or- 
ganic affections  of  the  brain,  spinal  chord,  and 
their  membranes;  and  previously  to,  or  upon  re- 
covery from,  an  attack  of  apoplexy,  palsy,  epi- 
lepsy, convulsions,  gout,  &c. ; — in  the  former,  in 
exanthematous  fevers,  either  previously  to,  or 
during  the  appearance  of  the  eruption,  and  in 
numerous  acute  and  chronic  cutaneous  diseases. 
Tickling  or  titillation,  or  a sensation  in,,il'71]ei]jate 
between  this  ‘/.Cliing,  is  often  experienced  in 
the  soles  of  the  feet  or  palms  of  the  hands,  and 
sometimes  in  other  places,  without  any  disease 
being  either  present  of  Greeted.  The  former  of 
these  situations  may,  however,  be  artificially 
tickled  so' as  to  induce  violent  convulsions ; and,  if 
this  cause  be  persisted  in,  the  result  may  even  be 
fatal.  Spontaneous  sensations  of  itching  and 
tickling  may  also  become  so  distressing  as  to 
occasion  convulsions,  delirium,  or  even  mania,  in 
hysterical  and  nervous  persons,  but  this’ is  very 
rarely  observed.  A sense  of  burning  in  the  soles 
of  the  feet  and  palms  of  the  hands  is  frequent  iry 
the  gouty  and  rheumatic  diathesis,  in  hectic  and 
in  morbid  states  of  the  circulating  fluids. 

84.  B.  Perverted  sensations,  which  are  refera- 
ble chiefly  to  the  organic  nervoulss  system  .^--on  • 
perverted  organic  sensibility  — vary  very  remark-- 
ably,  from  a sense  of  uneasiness  and  restlessness 

to  that  of  distress,  anxiety,  and  acute  pam. (a.) 

Uneasiness  or  discomfort  occurs  in  the  invasion  of 
most  acute  maladies,  and  more  especially  of  those 
produced  by  infection;  but  it  also  is  observed 
after  the  suppression  of  any  of  the  secretions  and 
excreiions,  and  on  the  appearance  of  any  eruptive 
disorder.  It  also  attends  most  chronic  complaints, 
especially  hysteria  and  hypochondriasis.  Rest- 
lessness may  be  considered  as  a higher  degree  of 
discomfort, and  is  generally  present  in  the  circum- 
stances just  stated,  or  it  follows  uneasiness,  during 
the  accession  of  disease.  A most  distressing  state 
of  restlessness,  or  that  attended  by  more  or  less 
anxiety,  is  observed  at  a far  advanced  stage  of 
chronic  and  often  also  of  acute  diseases.  Rest- 
lessness at  the  commencement  or  at  an  early 
period  of  acute  disease  is  always  an  indication  of 
a most  severe  or  dangerous  attack.  If  it  aoDean 
3 R 3 ^ 
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in  the  cour-e  of  febrile  complaints,  it  is  often 
occasioned  by  the  accession  of  some  important 
complication,  especially  in  children,  as  inflamma- 
tion of  the  brain,  spinal  chord  or  membranes,  or 
carditis  or  pericarditis.  It  may,  however,  usher 
in  a critical  discharge  ; but  if  it  continue,  or  ap- 
pear after  a crisis,  in  acute  maladies,  or  at  a far 
advanced  period  of  either  acute  or  chronic  diseases 
in  connexion  with  vital  depression  or  exhaustion, 
or  with  frequent  or  difficult  or  anxious  respiration, 
it  is  always  a very  unfavourable  or  fatal  sign  — 
usually  fatal  when  it  is  referred  to  a state  of  inter- 
nal feeling  of  distress  or  anxiety. 

85.  (6.)  Discomfort  may  proceed  to  restless- 
ness, thence  to  distress,  and  thence  to  a feeling  of 
anxiety,  which  is  merely  a more  extreme  sensa- 
tion of  distress.  These  grades  of  morbid  organic 
sensibility  vary  somewhat  in  character  and 
severity,  according  to  the  region  or  organ  chiefly 
affected.  The  distress  or  anxiety  attending 
asthma,  pneumonia,  effusion  into  the  pleural 
cavities — anxietas  pulmonalis  — is  different,  and 
distinguished  by  the  patient  as  different,  from 
that  which  proceeds  from  disease  of  the  heart, 
pericardium  and  large  vessels — anxietas  cardiaca 

— and  from  that  which  is  occasioned  by  acute 
disease  of  the  stomach,  liver,  diaphragm,  or  by 
the  ingestion  of  acrid  poisons,  or  any  of  the  more 
dangerous  maladies  of  the  abdominal  viscera  — 
anxietas  prcecordialis.  Always  keeping  in  recol- 
lection the  differences  between  mental  and  bodily 
distress  or  anxiety,  the  latter  should  be  referred 
especially  to  the  morbid  impression,  or  suffering, 
experienced  by  the  organic  nerves  of  the  affected 
organ.  This  suffering  may  either  exist  in  one  of 
the  organs  just  noticed,  or  be  extended  to  several 
of  them,  or  it  may  also  implicate  the  nervous 
system  of  animal  life,  and  occasion  the  anxietas 
nervosa,  as  in  hysteria,  hypochondriasis,  rabies, 
tetanus,  nervous  fevers,  & c.  A feeling  of 
anxiety,  distress,  or  suffering,  may  accompany  the 
cold  stage  of  periodic  fevers,  or  the  invasion  of 
malignant  or  pestilential  maladies,  or  it  may 
accompany  the  accession  of  a crisis.  In  these 
cases,  although  a most  severe  attack  may  be  ex- 
pected, inasmuch  as  this  sign  is  an  indication  of  the 
serious  morbid  impression  made  upon  the  organic 
nervous  system,  one  of  the  prime  faciors  of  life, 
yet  the  danger  is  not  so  great  as  in  those  cases, 
in  which  this  feeling  supervenes  in  a far  advanced 
stage  of  the  diseases  above  mentioned.  When  it 
thus  occurs  in  this  stage,  when  it  follows  closely 
upon  acute  inflammation,  or  when  it  is  of  long 
duration,  the  danger  is  very  great,  and  even  ex- 
treme in  pestilential  maladies  — anxietas  mori- 
bundorum. 

86.  (c.)  A feeling  of  cold,  as  already  shown 
(§  19.),  may  exist  independently  of  any  depres- 
sion, and  sometimes  even  in  connection  with  an 
increase  of  the  animal  temperature.  It  may  be 
attended  by  shiverings,  shudderings,  rigors  or 
even  horrors,  according  to  the  grade  or  intensity 
of  this  feeling.  The  severity  of  this  sensation  is 
generally  an  indication  of  the  severity  of  the  con- 
secutive attack  when  it  ushers  in  an  acute  disease 

— either  inflammatory  or  febrile;  and  it  is  no 
less  an  indication  of  danger  when  it  occurs  in  the 
advanced  course  of  inflammations,  of  eruptive 
fevers,  and  even  of  chronic  visceral  disease. 
Rigors  are  often  the  forerunners  of  dissolution 
when  they  occur  in  diseases,  in  w hich  debility  or 
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exhaustion  is  very  remarkable  (see  above, 
20.  et  seq.).  An  internal  feeling  of  cold,  if 
perienced  on  the  accession  of  disease,  ic 
cates  a very  severe  and  dangerous  attack  :fi 
felt  at  a far  advanced  stage,  it  proceeds  from  fill 
sinking. 

87.  (d.)  An  internal  sensation  of  unusual  i 
is  frequent  in  acute  or  inflammatory  diseases, 
it  may  he  present  when  the  surface  is  actu) 
cooler  than  natural.  The  feeling  of  heat  ily 
depend  upon  states  of  internal  or  central  pH 
which  do  not  reach  the  periphery  even  of 
trunk  ; and  it,  as  well  as  the  feeling  of  cold,  H 
be  referred  chiefly  to  the  changes  in  the  orga 
part  in  which  the  sensation  is  felt,  the  org 
nervous  system  participating  in  these  change 
an  especial  manner,  inasmuch  as  it  is  instrumn 
in  the  performance  of  the  calorific  process, 
sensation  of  heat,  or  even  of  burning  heat, 
be  concentrated  in  internal  or  central  parts, 
accompany  either  open  or  latent  inflamiim 
attacks,  and  may  exist,  especially  in  the  la 
although  the  external  surface  or  the  extrerr 
be  cool  or  even  cold.  Local  feelings  of  lien 
indications  of  irritation  and  local  vascular  d r 
minalions  of  blood,  or  of  inflammation,  on 
approaching  haemorrhages.  A general  feelim 
heat  attends  the  more  sthenic  forms  of  fever,  i 
periodic  and  continued,  especially  in  the  sta; 
vascular  excitement.  A local  sensation  of  hu 
much  more  dangerous  in  these  fevers  tin 
general  feeling  of  heat,  and  when  it  isexperiej 
in  these  diseases  it  should  be  viewed  either  ai 
piecursor  of  a crisis  by  haimorrhage,  or  as  a 
dication  of  the  supervention  of  a prominent  ; 
tion  or  complication.  If  the  cessation  cf  int 
heat  be  attended  by  free  secretion  or  exerr 
the  prognosis  is  favourable;  but  if  it  occur! 
denly,  or  is  followed  by  a feeling  of  cold 
prognosis  is  bad.  The  sensation  of  heat 
change  its  seat,  especially  in  nervous  fei 
influenza,  hysteria,  hypochondriasis,  and  disi 
of  the  abdominal  viscera ; but  the  amou  o 
danger  in  these  complaints  depends  upoi 
concomitant  symptoms  and  signs;  and  ell 
upon  the  other  conditions  of  the  surface,  1 
which  the  sensation  of  heat  or  of  cold  is  genii 
associated  (see  §§  22.  et  seq.). 

87.  (e.)  Feelings  of  muscular  fatigue,  of 
ral  malaise,  or  of  exhaustion,  or  of  vital  depre J 
or  of  sinking,  are  chiefly  modified  grades  o it 
depression  of  vital  power  accompany  ng  J 
the  invasion  of  acute  diseases,  or  the  di  i 
consequent  upon  great  excitement.  When  ; 
feelings  are  very  remarkable  on  the  invari 
acute  maladies,  they  augur  a very  dangero 
tack;  and  when  they  become  extreme  at  M 
advanced  period  they  are  then  attended  by  »l| 
danger,  and  they  require  the  administrati  oli 
very  active  restoratives,  appropriately  to  th<  i*»f 
cumstances  of  the  case.  (See  Arts.  Dei  it 
and  Disease  (§  67.), 

88.  C.  Pain  is  a most  important  sym  n 
as  indicating  the  seat,  the  nature,  and  evi  i# 
probable  result,  of  disease.  It  is  a warnin  < 1 
nished  by  nature  to  convey  this  informaiii 
both  puts  the  patient  on  his  guard  to  remo  III 
cause  of  suffering,  and  disposes  him  to  u:  I# 
means  for  this  purpose.  It  further  tends  to  t 
the  conservative  influence  of  life  — to  exci  # 
vital  resistance  — against  the  extension  of  d $ 
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prevent  dangerous  or  fatal  sinking,  and  to  bring 
lout  a salutary  reaction.  In  order,  however, 
lit  pain  should  have  these  salutary  effects,  it 
lould  not  be  allowed  to  be  excessive  or  in- 
Jise  for  a prolonged  period,  or  without  having 
bourse  to  means  to  assuage  it;  the  expression 
jit,  when  excessive,  ought  not  to  be  suppressed ; 
|d  the  effect  of  its  continuance,  as  well  as  the 
il'eral  phenomena  which  accompany  it,  should 
( closely  observed  and  carefully  compared  and 
imated.  In  our  investigationsinto  the  nature  and 
it  of  pain,  there  are  several  things  to  he  aseer- 
ned,  especially  its  duration  and  mode  of  acces- 
i,  its  exact  seat  and  relations,  its  character  and 
erica,  and  the  influence  produced  upon  it  by 
ferent  degrees  of  pressure,  percussion  and  lem- 
ature, 

89.  a.  Pain  may  be  either  dull,  obtuse,  or 
v y,  or  aching,  in  connection  with  congestions 
1 chronic  inflammations,  or  with  acute  or 
onic  inflammations  of  parenchymatous  organs, 
1 mucous  membranes,  in  cases  of  effusion  into 
srnal  cavities,  or  of  internal  tumour,  and  some, 
es  in  the  congestions  and  vascular  determina- 
te preceding  haemorrhages. 

00.  b.  A gnawing  or  lacerating  pain  generally 


•companies  rheumatism, 


gout,  cancerous  di 
se,  &c.  A perforating  or  boring  pain  is  felt 
efly  in  diseases  of  the  periosteum  and  bones, 
econdary  or  tertiary  syphilis,  in  scurvy,  espe- 
Uy  at  night,  in  the  long  bones  and  joints.  A 
ning  pain  attends  gout,  severe  or  intense  in- 
nmation  of  the  integuments,  erysipelas,  car- 
lcles.  A pungent  or  tensive  pain,  often  with 
re  or  less  of  a sensation  of  burning,  is  ex- 
|ienced  in  acute  inflammations  of  serous  mem- 
nes  ; and  in  its  most  violent  or  stabbing  form, 
nflammation  of  fibrous,  or  sero-fibrous  tissues, 

1 in  those  affections  of  the  nerves,  which  have 
ally  been  termed  neuralgic,  and  which  proceed 
tier  from  inflammation  of  the  sheath  or  neuri- 
1 mn,  or  from  irritation  at  or  near  the  origin  of 
t nerve.  This  kind  of  pain,  also,  especially 
t en  occurring  at  short  intervals,  and  of  brief 
il  ation,  and  characterised  by  violent  dartings, 
tj  ompanies  the  passing  of  gall  stones,  or  of  cal- 
( i along  the  ureters.  A cutting  or  darting  pain 
si)  attends  cancer,  and  inflammation  of  nerves, in 
ch  latter  it  is  often  accompanied  with  a sense 
numbness  in  the  parts  distant  from  the  seat  of 
i,  and  is  often,  in  this  as  well  as  in  the  other 
Ladies  just  mentioned,  characterised  by  a feel- 
ij  of  heat  or  burning. 

! 1.  c.  A pulsating  pain  indicates  extreme 
cigestion  of  a parenchymatous  organ,  or  the 
I sage  of  inflammat  on  into  suppuration  — com- 
rbly  this  latter  when  it  is  attended  by  horripila- 
tl is,  chills,  or  rigors  ($§  19.).  When  this  pain 
il  receded  by  a feeling  of  tension,  the  existence 
ofibseettt,  or  of  effusion  intoa  shut  cavity  may  be 
i'lrred.  A pricking,  stinging,  or  tickling  pain , 
nj  ’ accompany  acute  eruptions  on  the  skin,  gout, 
clinic  diseases  of  the  brain,  spinal  chord,  or  their 
ninbranes,  especially  when  these  pains  are  felt 
iijihe  extremities,  and  are  attended,  or  are  inter- 
red, by  a feeling  of  numbness  (§§  41.),  also 
hi  eria,  and  hypochondriasis.  A violent  twisting, 
tffiodic,  or  griping  pain  accompanies  dysentery , 
ills,  gastralgia,  enteralgia,  strangulated  hernia, 
8 obstructions  in  the  bowels.  A forcing,  acute 
Pi  often  also  attends  these  maladies,  the  passage 


of  concretions  along  canals,  and  diseases  of  the 
uterus  and  ovaria. 

92.  d.  The  seat  and  duration  of  pain  suggest 
interesting  considerations.  The  seat,  however, 
should  not  always  be  received  as  a correct  indica- 
tion of  the  seat  or  origin  of  the  disease  : for,  even 
in  inflammations,  the  pain  may  be  referred  to 
parts  at  a distance  fiom  the  seat  of  disease  : thus, 
in  pleuritis,  the  pain  may  be  felt  in  the  iliac  re- 
gions, or  below  the  false  ribs;  and,  when  a 
limited  portion  of  the  spinal  chord  or  membranes 
is  influenced,  the  pain  may  be  referred  to  the  dis- 
tant extremities  of  nerves  having  relations  with 
the  seat  of  disease.  This  topic,  is  however,  more 
fully  illustrated  in  the  article  Sympathy. 

93.  The  duration  or  continuance  of  pain  is 
most  various.  It  may  be  transient,  wandering, 
intermittent,  remittent,  or  permanent.  Transient 
pains  occur  in  hysteria,  in  gout,  rheumatism, 
hypochondriasis,  in  catarrhal  fevers  and  influenza, 
from  irritation  of  the  digestive  organs,  from  accu- 
mulations of  bile  in  the  ducts  or  gall-bladder,  and 
from  irritation  of  the  nervous  centres  of  ar.imal 
life.  Intermittence  or  remiltence  of  pain  shows  its 
seat  in  the  nervous  system,  especially  of  animal 
life,  and  occurs  chiefly  in  those  diseases,  in  which 
this  system  in  some  part  of  its  ramifications  is 
more  or  less  implicated,  as  in  neuralgia,  periodic 
fevers,  rheumatism,  gout,  hysteria,  &c.  Continued 
or  fixed  pain  indicates  the  more  or  less  permanent 
nature  of  the  malady,  as  inflammation,  di-or- 
ganization, rheumatism,  syphilis.  Wandering 
pains  occur  during  the  accession  of  acute  or 
febrile  diseases,  in  hysteria,  hypochondriasis, 
syphilis,  rheumatism,  atonic  gout,  and  in  func- 
tional disorders  of  the  digestive  organs,  especially 
h e liver  and  stomach. 

94.  e.  Pressure  and  percussion  produce  cer- 
tain effects  on  pain  which  are  extremely  important 
in  diagnosis.  Tenderness,  or  incapability  of  en- 
during pressure,  or  increase  of  pain  on  pressure, 
is  a sign  of  inflammation  or  of  organic  change. 
But  in  nervous,  hysterical  and  hypochondriacal 
persons,  the  tenderness  may  not  be  connected 
with  increase  of  pain  on  pressure  — may  be 
merely  a morbid,  superficial  sensation,  or  an  in- 
tolerance of  touch  ; for,  when  pressure  is  made, 
when  the  patient’s  attention  is  distracted,  or  firmly 
or  forcibly,  the  pain  is  either  not  increased  or  is 
diminished,  showing  the  true  nervous  character  of 
the  tenderness  or  pain  in  these.  Diminution  of 
pain  on  pressure  characterises  colic,  chronic 
rheumatism,  and  nervous  pains  or  pure  neuralgia, 
when  not  occasioned  by  inflammation  of  the  nerve 
or  its  sheath.  Increased  pain  on  pressure  attends 
inflammation,  organic  changes,  the  results  of,  or 
the  attendants  of  inflammation,  and  vascular  con- 
gestion. Increased  or  continued  pain,  the  skin 
being  hot  or  dry,  and  the  pulse  hard,  or  rapid,  is 
a sign  of  progressive  inflammatory  aciion  ; and  if 
the  pain  become  pulsating  with  chills,  heats  and 
sweats;  the  sweats  not  diminishing  the  pain  or 
changing  its  pulsating  character,  suppuration  may 
be  inferred.  Prolonged  pain,  with  more  or  less 
tenderness  on  pressure,  indicates  organic  change, 
especially  if  emaciation  advances,  and  if  the 
secretions  or  excretions  be  disordeied.  A de- 
crease of  pain  after  the  secretions  and  excretions 
become  free  or  augmented  is  always  a favourable 
sign.  A cessation  of  pain  coinciding  with  remis- 
sion of  fever  and  increase  of  the  natural  discharges 
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is  also  a favourable  symptom  ; but  a sudden  ces- 
sation, without  abatement  of  the  other  symptoms, 
or  with  the  appearance  of  others  which  are  un- 
favourable, indicates  the  occurrence  of  gangrene, 
or  of  rapid  vital  sinking.  Pain  or  spasm,  or  the 
association  of  both,  in  parts  which  are  paralysed 
either  as  to  motion  or  sensation,  is  an  indication 
of  inflammatory  action,  or  of  inflammatory  soften- 
ing in  or  near  those  parts  of  the  nervous  centres, 
with  which  the  nerves  of  the  affected  parts  have 
intimate  relations.  Severe  pains  or  spasms  in 
a different  extremity  or  part  from  that  which  is 
paralysed,  indicate  the  presence  or  extension  of 
inflammatory  action  to  those  parts  of  the  nervous 
centres  connected  with  the  origins  of  the  nerves 
of  the  pained  extremity.  (See  Arts.  Headache, 
Irkitation,  Neuralgia,  Paralysis,  Spasm, 
ixc.) 

95.  ix.  The  Mental  Manifestations  fur- 
nish numerous  signs,  in  respect  both  of  their  in- 
dividual conditions  and  morbid  associations,  and 
of  their  connections  with  acute  and  chronic  phy- 
sical disease.  But  these  have  been  noticed,  as 
far  as  my  limits  admit,  when  treating  of  De- 
lirium, Coma,  Sleeping  and  Sleeplessness,  and 
of  the  different  grades  and  forms  of  Insanity,  in 
which  latter  especially,  as  well  as  in  the  other 
articles,  I believe  these  subjects  have  been  fully 
discussed. 

96.  III.  The  Symptoms  and  Signs  of  the 
digestive  Functions  and  Organs.  — These 
functions  and  organs  are  essentially  vital,  and  are 
under  the  dominion  of  the  organic  nervous  sys- 
tem— the  primary  or  chief  factor  of  life  — ex- 
cepting at  the  entrance  to,  and  outlet  from  these 
organs;  and  to  these  situations, accessory'influences 
are  imparted  from  thecerebro-spinal or  animal  ner- 
vous system.  The  states  and  disorders  of  these 
functions  and  organs,  from  the  entrance  to  them 
by  the  mouth  to  the  outlet  by  the  anus,  are  in- 
timately connected  with  the  conditions  of  the  or- 
ganic nervous  system  ; whilst  this  entrance  and 
this  outlet  are  controlled  by  the  cerebro-spinal 
nervous  influence.  Thus  the  functions  of  the 
several  digestive  organs  are  manifestations  of  the 
conditions  of  organic  nervous  power,  and  the 
functions  of  these  portals  are  indications  of 
states  of  cerebro-spinal  influence.  The  symp- 
toms and  signs  furnished  by  the  digestive  func- 
tions and  organs,  comprise  those  evinced  by  the 
teeth  and  gums,  by  the  tongue  and  throat,  by  de- 
glutition, by  the  appetite  for  food  or  drink  ; by  the 
functions  of  digestion,  by  fcecution  and  defecation, 
and  by  the  abdominal  regions. 

97.  A.  The  Mouths dfc, — (a).  The  Teeth  are 
perfect  and  enduring  in  persons  of  sound  con- 
stitution, their  soundness  often  continuing  to 
advanced  age.  Their  early  decay  indicates 
either  constitutional  vice,  or  impaired  consti- 
tutional power,  or  prolonged  disorder  of  the 
digestive  functions.  The  teeth  are  variously 
affected  by  acute  and  chronic  maladies. — Chatter- 
ing of  the  teeth  occurs  in  the  cold  stage  of  fevers 
and  invasion  of  acute  diseases,  and  indicates  a 
severe  form  of  the  supervening  malady.  It  is 
also  observed  in  hysteria,  but  in  rare  instances  ; 
and  in  dangerous  shocks  of  the  nervous  system. 
It  is  most  remarkable  in  the  cold  stage  of  agues. 
Grinding  of  the  teeth  during  sleep,  is  common  in 
children,  and  is  a sign  either  of  intestinal  worms 
or  of  cerebral  disease.  If  it  occur  in  children  in 


connection  with  brightness  of  the  eyes,  contracted!  .1 
pupils,  flushing  of  the  cheeks,  or  startings  in  sleep.l 
then  convulsions,  cerebral  meningitis,  scrofulou-i  j 
softening  of  the  brain,  or  other  changes  may  bi 
apprehended.  In  aged  persons  it  sometimes  pre-j  ’ 
cedes  an  attack  of  apoplexy  or  palsy.  If  itoccu 
in  continued  or  in  exanthematous  fevers,  it  ren 
ders  the  prognosis  more  unfavourable,  asevincin;; 
a serious  cerebral  complication.  It  may,  however! 
take  place  in  irritable  persons  and  children 
without  any  serious  disorder,  especially  duriu; 
dentition  in  children. 

98.  The  teeth  are  often  covered  with  a greyisf 
mucus  in  catarrhal  fevers,  in  gastric  disorders,  an 
in  inflammations  of  the  digestive  and  respirator 
organs.  They  are  more  copiously  covered  b 
mucus  or  &ordes  of  a dark  or  brown  colour,  ofte 
extending  to  the  lips  and  gums,  in  low,  adynamic  : 
or  putro-adynamic  fevers;  the  quantity  and  dark  | 
ness  of  the  colour  evincing  the  amount  of  dangei  ! 
The  accumulation  of  tartar  or  cretaceous  matti 
around  the  teeth,  at  the  margins  of  the  gum: 
shows  a disposition  to  calculous,  gravelly,  o I 
gouty  affections. 

99.  The  teeth  sometimes  become  inordinate! 
sensitive  in  nervous  disorders,  in  disorders  of  tli 
digestive  organs,  and  in  acidity  of  the  stomacl 
They  are  loose  in  scurvy,  in  purpura,  and  in  mei 
curial  salivation.  They  appear  elongated,  owin 
to  retraction  of  the  gums,  in  scurvy,  sometimes  i 
scrofula,  and  often  in  chronic  gastritis  and  otht 
prolonged  disorders  of  the  digestive  organs.  The 
become  carious  owing  to  the  excessive  use  i 
saccharine  and  acid  substances, especially  in  earl 
life,  to  the  abuse  of  mercury,  to  chronic  indige 
tion,  and  to  ricketty  and  scrofulous  habits  i 
body.  Improper  diet,  at  an  early  age,  favours  tl 
occurrence  of  this  change  in  the  teeth  ; disease 
teeth  are  always  an  indication  of  pre-existing  di 
order  of  the  digestive  organs,  often  connecte- 
with  the  abuse  of  spirituous  liquors,  or  of  sugar  i 
its  various  uses ; and  they  generally  evince  in 
paired  vital  power  and  resistance. 

100.  (6.)  The  Gums  and  lips  are  pale  in  ana 
mia  and  chlorosis,  and  after  excessive  hatmo  , 
rhage,  or  injudicious  bloodletting.  When  the 
are  covered  by  a similar  mucus  to  that  observe  J : 
on  the  teeth  (§  98.),  the  diagnosis  and  prognos 
are  as  above  stated.  They  present  a blue  ma 
gin  in  cases  of  slow  poisoningor  contamination  L 
the  preparations  of  lead  ; and  a red,  spongy  ar 
swollen  appearance  from  the  use  of  mercury,  fro 
prolonged  disorder  of  the  digestive  organs,  il  p 
diabetes,  in  incipient  scurvy,  and  in  purpur 
They  become  of  a darker  hue,  more  spong  i-ii; 
more  retracted,  and  more  disposed  to  bleed  j « 
scurvy  and  in  chronic  stomatitis.  They  are  st 
more  seriously  affected  in  the  ulcerative,  gangr 
nous,  and  phagedenic  forms  of  this  malady.  (Si 
Art.  Stomatitis.) 

101.  B.  The  Tongue  presents  diversified  a; 
pearances  depending  — 1st.  Upon  the  states 
the  several  digestive  functions; — 2d.  Upon  tl 
nature  of  the  disease  ; and  3d.  Upon  the  existii 
constitutional  disturbance,  chiefly  as  respects  c 
ganic  nervous  power,  vascular  action,  and  sa 
guineous  contamination.  In  estimating  the  sig 
furnished  by  the  tongue  il  should  not  be  ovu 
looked,  that  it  may  be  coloured  by  medicines,  1 IU 
food  and  by  drink,  and  be  rendered  drier  thd*  j. 
natural  by  breathing  through  the  mouth ; but 
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■ much  less  disposed  to  be  affected  by  these 
fuses  in  health  than  in  disease. 

02.  a.  The  mode  of  protruding , of  holding  out,  and 
withdrawing,  the  tongue  is  always  deserving  at- 
ition.  The  tongue  is  protruded  with  difficulty 
comatose,  apoplectic  and  paralytic  cases,  owing 
iefly  to  a weakened  or  paralysed  state  of  the 
ran  ; and,  in  the  more  dangerous  states  of  these 
;eases,  it  is  either  imperfectly  protruded  or  not 
all.  In  this  latter  case,  either  the  existing  insen- 
ility prevents  any  attempt  to  execute  the  com- 
ind, or  the  muscular  power  is  so  paralysed  as  to 
went  the  act  of  volition  from  being  performed  ; 
I if  it  be  executed,  the  tongue  often  remains 
itruded.  A slow  or  tremulous  protrusion  ; or 
mor  during  the  protrusion,  of  the  tongue,  is  ob- 
ved  in  many  nervous  complaints  attended  by 
jrility  or  exhaustion,  and  more  especially  in  low, 
ihoid  or  adynamic  fevers.  A ready,  quick  and 
ady  protrusion  and  withdrawal  of  the  tongue 
•ur  in  diseases  of  excitement,  in  inflammatory 
jictions,  and  whenever  organic  nervous  power 
hot  materially  depressed,  or  when  the  cerebro- 
nal  influence  is  not  impaired  or  suppressed,  as 
the  stupor  or  sopor  of  low  fever,  or  in  comatose 
tes.  As  long  as  the  perceptive  faculty  is  un- 
paired and  muscular  power  is  not  remarkably 
: uced  or  paralysed,  these  acts  are  usually 
’ urally  performed.  The  tongue  is  protruded 
one  side  in  cases  of  paralysis,  especially  in 
niplegia;  but  there  is  no  certain  correspon- 
ice  between  the  side  to  which  it  is  protruded 
’ the  affected  side. 

103.  b.  The  size  of  the  tongue  varies  in  different 
ifeases,  and  with  variation  in  size  there  is  often 
ip  variation  in  form.  Increased  size  is  caused 
lj  inflammatory  action  chiefly,  this  action  being 
tper  primary  (See  Tongue,  inflammation  of) 
consecutive.  It  is  the  latter  chiefly  as  a com- 
Ifation  of  angina,  of  scarlet  fever,  small-pox, 
ilhysteria,  epilepsy,  syphilis,  and  as  a conse- 
e:nce  of  mercurial  action,  or  of  poisons.  The 
(largement  may,  instead  of  being  acute  as  in 
t se  cases,  be  chronic  and  the  result  of  an 
lbertrophy  or  increased  irritation  of  its  tissues. 

! th  the  enlargement  may  be  connected  several 
(,er  appearances,  which  indicate  prolonged 
<i  onic  or  visceral  disease,  as  well  as  impaired 
istitutional  or  organic  nervous  power.  The 
ef  of  these  are — 1st.  A broad,  flabby  state,  with 
re  or  less  intumescence,  and  with  indentations 
1 the  teeth  on  the  edges  of  the  tongue;  — 2d.  A 
1 ured  or  sulcated  condition,  the  tongue  appear- 
i lobulated  as  well  as  enlarged ; and  3d.  A 
t iid  and  livid  state,  the  surface  being  covered  by 
tiellowish  load,  or  a milk  or  cream-like  mucus. 
r.|j  first  and  second  of  these  occur  chiefly  in  pro- 
1; ged  disorder  of  the  digestive  organs,  or  as  con- 
sjuences  of  mercurial  action,  or  in  connection 
'!  It  hepatic  disease,  Sac.  ; the  third  more  fre- 
rimtly  as  a result  of  diseases  of  the  lungs,  heart, 
C.  urinary  and  uterine  organs.  Swelling  of  the 
tlgue  is  a dangerous  sign  in  cerebral  affections, 
Ul  in  cases  of  poisoning.  It  is  also  very  mi- 
fiourable  in  exanthematous  or  continued  fevers, 
teciaily  the  putro-adynamic  and  pestilential, 
til  in  scurvy,  particularly  when  the  swelling  is 
{ at,  or  when  the  tongue  is  dark  or  livid,  or  is 
( ered  by  a sanguineous  or  sanious  exudation. 

104.  c.  Diminution  of  the  size  of  the  tongue  is 
Rally  much  less  remarkable  than  enlargement, 


The  diminution  may  be  more  apparent  than  real, 
owing  to  contraction  of  the  organ  laterally,  as  well 
as  to  a partial  retraction.  In  these  cases  the 
tongue  is  narrow  and  pointed,  and  indicates  a 
most  dangerous  state  of  typhus,  typhoid  and  ady- 
namic fevers,  of  acute  irritation  or  inflammation 
of  the  digestive  organs,  or  of  the  brain  or  mem- 
branes, especially  when  it  is  also  dry  and  red  at 
the  point  and  edges.  Actual  diminution  of  the 
size  of  the  tongue  is  comparatively  rare,  as 
emaciation,  even  when  extreme,  affects  but  little 
this  organ. 

105.  a.  The  form  of  the  tongue  is  not  materially 
different  from  that  already  stated  — the  chief 
modifications  being  in  the  breadth  of  the  organ 
in  relation  to  the  length,  in  the  narrowness  and 
thickness  of  it,  and  in  the  fissured  or  lobulated 
appearance  of  its  upper  surface.  But  this  sur- 
face may  present  other  conditions.  It  may  be  so 
deeply  indented  or  furrowed,  or  fissured,  along 
the  centre,  from  the  root  to  nearly  the  point,  as 
to  appear  almost  divided  into  two  halves,  the 
sides  of  this  indentation  sometimes  being  more 
or  less  furred  (§  110.).  This  state  occurs  chiefly 
in  chronic  disease  of  the  abdominal  viscera,  es- 
pecially of  the  digestive  organs,  and  indicates  a 
most  obstinate,  although  not  a dangerous  disease. 
The  tongue  when  protruded  may  present  either  a 
convex  or  a concave  appearance  of  its  superior 
surface,  or  a double  convexity,  owing  to  the  fur- 
row along  the  centre.  When  either  of  these 
states  is  very  remarkable  then  more  or  less  irritation 
or  inflammatory  action  of  the  abdominal  organs 
is  very  frequently  present,  The  lobulated  state 
of  the  upper  surface  of  the  tongue  is  caused  by 
more  or  less  numerous  fissures  or  indentations  in 
various  directions.  It  is  generally  connected  with 
a tumid  and  convex  condition  of  this  sutface,  and 
is  most  frequently  seen  in  chronic  diseases  of  the 
liver  or  other  digestive  organs,  in  diseases  of  the 
heart,  and  iu  disorders  of  the  female  sexual 
organs. 

106.  e.  The  humidity  of  the  tongue  proceeds  from 
the  salivary  secretion  poured  into  the  mouth,  and 
very  partially  from  the  mucous  secretions  in  the 
vicinity,  and  from  the  exhalations  taking  place  in 
the  surface  of  this  part  and  the  vicinity.  The 
presence  or  absence  of  this  humidity  — the  mois- 
ture or  dryness  of  the  tongue,  is  most  important  as 
respects  the  other  states  of  this  organ,  and  as  re- 
gards the  secretions  and  excretions,  and  the  con- 
ditions of  vital  power,  and  of  the  circulating 
fluids.  Humidity  of  the  tongue  is  often  very  re- 
markable in  cases  of  debility  when  all  the  secre- 
tions are  free,  and  the  blood  uncontaminated. 
When  it  is  very  considerable,  and  is  attended  by 
softness  of  the  organ,  and  by  a flattened  state  of 
the  fur,  when  fur  has  been  present,  as  in  conva- 
lescence from  acute  diseases,  either  tonics  are 
required  or  lowering  means  should  be  avoided. 
VVhen  the  tongue  has  been  dry  or  furred,  or  both, 
then  returning  humidity  and  softuess  are  always 
excellentsigns.and  especially  when  the  surface  be- 
comes also  more  clean,  or  when  the  fur  disappears 
or  is  flattened,  the  tongue  and  mouth  being  suffi- 
ciently moist,  &e.  In  acute  diseases,  the  hu- 
midity appears  first  at  the  sides  of  the  tongue,  and 
gradually  extends,  the  other  changes  advancing 
with  the  increase  of  humidity,  and  being  favoured 
by  the  state  of  the  salivary  secretion.  As  long  as 
the  tongue  and  mouth  continue  moist,  in  acute 
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maladies,  a favourable  opinion  as  to  the  issue  may 
be  entertained. 

107.  f.  Dryness  of  the  tongue  is  as  unfavourable 
a sign  as  humidity  is  favourable.  Dryness,  how- 
ever, may  be  occasioned  by  breathing  through 
the  mouth;  but  this  will  seldom  produce  it  in  a 
very  marked  degree,  if  febrile,  or  inflammatoiy 
action  be  not  present.  Dryness  is  most  common 
in  continued  fevers,  in  the  exanthemata,  in  in- 
flammation of  the  abdominal  viscera  and  of  serous 
membranes,  and  in  various  other  diseases  of  an 
acute  and  febrile  nature.  It  is  most  remarkable, 
and  presents  either  roughness,  owing  to  the 
parched  state  of  the  papillaj,  or  fur,  or  a fissuted 
or  burnt  appearance,  often  with  a deeper  or 
darker  hue,  in  the  most  dangerous  states  of  these 
maladies.  The  more  extreme  of  these  conditions 
of  the  tongue,  and  especially  when  they  are  not 
attended  by  thirst,  are  generally  fatal  indications. 
When  the  tongue  has  been  furred  and  loaded,  and 
subsequently  becomes  dry,  rough  or  hard,  and  at 
the  same  time  very  dark,  the  furred  surface  being 
both  dry  ancl  dark,  or  even  black,  a malignant 
or  almost  hopeless  state  may  be  inferred,  owing 
chiefly  to  exhaustion  of  vital  power  and  contami- 
nation of  the  circulating  fluids,  with  arrest  of  the 
secretions.  Humidity  of  the  tongue  rarely  super- 
venes upon  this  extreme  state,  unless  this  dark  ap- 
pearance has  been  heightened  by  the  substances 
taken  into  the  mouth  ; but,  in  the  less  remarkable 
cases,  the  occurrence  of  humidity  often  takes 
place,  and  is  a most  favourable  sign,  inasmuch 
as  it  shows  a return  of  the  salivary  secretion  and 
of  the  secreting  functions  generally,  especially 
when  the  skin  also  becomes  less  hot  and  dry,  or 
more  natural  or  perspirable. 

108.  g.  The  colour  of  the  tongue  should  always 
be  observed.  The  natural  hue  is  favourable,  and 
a return  to  it  is  an  indication  of  a favourable  crisis 
or  change.  The  tongue  may  be  more  or  less 
pale,  and  the  pallor  is  commonly  associated  with 
a similar  hue  of  the  gums  and  lips,  in  cases  of 
anaemia,  of  chlorosis,  after  large  blood-lettings  or 
haemorrhages,  and  during  prolonged  chronic  dis- 
eases, and  affections  of  the  spleen,  owing  either  to 
a deficiency  or  to  a poorness  of  blood.  A very 
red  tongue  occurs  chiefly  in  inflammations  of  the 
throat  and  pharynx,  and  in  the  exanthemata.  A 
limitation  of  the  redness  to  the  point  and  edges  is 
very  general  in  acute  irritation  or  inflammation  of 
the  digestive  mucous  surface,  in  gastric  and 
bilious  fevers,  and  in  remittent  and  continued 
fevers,  but  in  those  latter,  the  surface  and  base 
of  the  tongue  is  at  the  same  time  loaded,  coated 
or  furred.  If  the  tongue,  after  having  been 
coated  or  furred,  becomes  very  red  and  clean, 
in  gastric  fevers,  and  inflammatory  or  other  acute 
diseases  of  the  digestive  or  abdominal  viscera, 
without  returning  strength  or  other  favourable 
symptoms,  a dangerous  prognosis  may  be  inferred  ; 
and  more  especially  if  the  febrile  symptoms  be 
not  abated,  if  the  tongue  be  dry,  and  if  the  red- 
ness assume  a glossy  or  varnished  appearance. 
If,  with  this  change,  the  tongue  presents  a yellow- 
ish red  hue,  and  becomes  glossy,  dry  and  clean, 
great  danger  should  be  anticipated,  especially  in 
severe  remittents,  in  bilious  fevers,  in  putro-re- 
mittent  or  adynamic  fevers,  and  in  acute  diseases 

vof  the  liver  and  digestive  canal.  If  the  redness 
pass  into  a hr  own,  livid,  or  bluish  or  deep  leadenhue, 
whether  the  surface  of  the  tongue  be  also  moist  or 
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dry,  or  soft  or  hard,  or  furred  or  coated,  or  rougB 
or  smooth  and  glossy,  &c.,  an  imperfectly  change 
an  insufficiently  oxygenated,  or  a contaminatiB 
state  of  the  bluod  may  be  inferred.  This  appetrif 
ance,  thus  variously  associated,  according  to  tij 
nature  and  stage  of  the  malady,  is  observed  in  t 
most  dangerous  cases  of  asthenic  or  congesti 
pneumonia  and  bronchitis,  especially  when  bo  i 
lungs  are  affected,  in  organic  diseases  of  t 
heart,  in  asthma,  hydrothorax,  in  dangerous  ca;!« 
of  hooping-cough,  in  the  malignant  or  putro-ad  d 
namic,  or  asthenic  forms  of  exanthematous  a 
continued  fevers,  in  pestilential  maladies, 
scurvy,  and  in  the  last  stages  of  other  diseas 
or  shortly  before  dissolution. 

109.  h.  A white  tongue  is  common  in  catarrl  . 
and  febrile  disorders,  in  functional  disturbances 
the  digestive  and  respiratory  organs,  and  in  the  p 
monitory  and  invading  stages  of  fevers  — period 
exanthematous,  and  continued  — and  of  infhi 
inations.  A dummy  state  of  the  tongue,  with 
whitish,  or  yellowish-white,  or  milky  load  on  I 
surface  and  base,  with  more  or  less  humidity,, 
frequently  seen  in  visceral  diseases,  in  inflamn 
tory  affections  of  mucous  surfaces,  in  the  en . 
stages  of  fevers,  in  connection  with  redness  of 
point  and  edges,  and  in  puerperal  fevers  acco 
panied  with  a flabby  and  lurid  appearance  of  i 
organ.  A louded  tongue,  the  load  varying  : 
quantity,  colour  and  consistence,  occurs  in  bilii 
diseases,  in  the  early  stages  of  periodic  and  c 
tinued  fevers,  and  in  most. of  the  maladies 
which  a clammy  state  is  observed.  These  sta> 
especially  a loaded  condition, are  frequently  cc, 
plained  of  in  the  morning,  soon  after  waking,  ' i 
persons  who  are  dyspeptic,  or  whose  digestive 
gans,  — stomach,  liver  or  bowels,  — have  Li  j 
much  disordered  ; or  who  have  been  in  the  hr. 
of  taking  suppers,  or  of  smoking,  or  of  drink ■,  1 
malt  or  other  liquors  previously  to  retiring  to  b . 

110.  i.  A furred  tongue  is  always  a seiious  it...  I 
cation.  The  fur  resembles  the  pile  on  the  surf ! v 
of  cotton  velvets  ; and  varies  in  length  and  thi  • 
ness.  It  is  often  covered  by  a clammy  or  dr  | 
mucus,  the  tongue  being  also  coated  on  the  surf  t i 
and  base  by  a load  of  fur  and  mucus.  The  col;  1 
of  the  fur  varies  from  a greyish  white  to  a bro,i  J 
or  black,  the  surface  generally  becoming  tik  J 
coated  and  dry  or  paiched  before  the  darker  h 5 1, 
are  observed.  The  origin  of  the  fur  has  not  b i 
satisfactorily  explained ; but  it  may  be  attribu  l ii 
to  a morbid  development  of  the  filiform  papilla  ; ! 
the  tongue  which  become  elongated  during  : I] 
progress  of  disease,  and  covered  by  the  inspissa  l i 
and  dark  mucus,  which  generally  collects  in  ! ; 
mouth  during  the  diseases  in  which  the  tongu  ; 
furred.  The  surface  of  the  fur,  especially  wli  il 
thus  coated,  presents  a more  or  less  dark  brown  • 
black  hue,  according  to  the  duration,  severity  ti 
danger  of  the  disease,  the  deepness  of  the  h . 
however,  being  often  much  increased  by  if 
colouring  properties  of  the  substances  taken  i > 
the  mouth. 

1 1 1.  A furred  state  of  the  tongue  is  commoi  i 
inflammations,  especially  of  parenchymatous  • 
gans  ; in  severe  irritation  of  mucous  surfaces  : I 
canals;  in  continued,  exanthematous,  typhoid  1 
adynamic  fevers ; in  diseases  of  the  brain  or  of  i 
membranes,  and  in  most  other  acute  malaqt 
which  advance  to  a dangerous  condition.  In  |i 
early  stages  of  inflammations  and  contin'  1 
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vers,  the  filiform  papilla;  are  merely  erect  and 
mewhat  developed  in  length,  giving  the  tongue 
whitish  hue.  In  the  early  stages  of  the  exan- 
emata,  especially  in  scarlatina,  the  fungiform 
ipilla;  on  the  sides,  point,  and  middle,  are  very 
uch  enlarged,  and  appear  very  manifestly  dis- 
used through  the  fur  produced  by  the  filiform 
ipilla;.  This  appearance  is  also  observed  in 
1 iany  of  the  diseases  of  children,  more  particu- 
irly  in  those  of  the  digestive  organs.  The  dirty 
r clammy  mucus,  so  frequently  accompanying  a 
tired  tongue,  loads  the  papillae;  and,  with  the 
rogress  of  these  maladies,  especially  as  they 
toceed  to  an  unfavourable  or  dangerous  state, 
trms  a darker  or  deeper  coat,  which  often  covers 
lie  whole  upper  surface  of  the  organ,  either  in  a 
ontinuous  crust,  or  with  more  or  less  slight  fis- 
hres  in  various  directions. 

112.  The  depth  of  colour,  the  dryness,  the  con- 
taction  or  diminution  of  the  surface  of  this  fur 
nd  coating,  and  of  the  tongue  itself,  are  import- 
nt  circumstances,  and  require  close  attention  in 
iie  progress  of  acute  diseases.  An  increase  of 
ither,  and  especially  of  all,  of  these  indicates  a 
troportionale  increase  of  danger;  whereas  a 
liminution  of  these  appearances,  evinces  a fa- 
'ourable  issue,  more  particularly  if  the  tongue 
tecomes  mope  moist  and  more  clean,  the  fur  and 
oad  disappearing  from  the  point  and  sides,  and 
Progressively  from  the  surface  and  base,  the  colour 
>f  the  organ  becoming  at  the  same  time  more 
Statural.  If  the  coat  or  crust  formed  on  the 
.ongue  be  rapidly  removed  the  surface  thereby 
fexposed  being  glossy,  smooth,  or  fissured,  and 
dark-coloured,  or  having  a raw  appearance,  the 
prognosis  is  not  improved  by  the  occurrence. 
T )is  change  often  proceeds  from  selficontamina- 
fion  of  the  blood  in  the  course  of  the  disease  ; the 
tongue  frequently  becoming  still  more  dark,  con- 
tracted, dry  and  even  hard,  towards  a fatal  issue. 

113.  With  slight  development  of  the  filiform 
papilla;,  the  tongue  sometimes  presents  patches 
which  appear  partially  deprived  either  of  papillae, 
or  of  the  epithelium  covering  the  upper  surface, 
which,  at  the  same  time,  is  broad  or  flabby,  the 
ledges  of  the  tongue  being  occasionally  also  in- 

I dented  by  the  teeth.  This  appearance  is  observed 
chiefly  in  protracted  disorders  of  the  digestive  or- 
gans, and  in  hypochondriasis,  hysteria,  and  dis- 
eases of  the  uterine  organs.  It  is  always  an  in- 
dication of  protracted  and  intractable  disorder. 

1 14.  k.  An  aphthous  state  of  the  tongue,  affecting 
chiefly  the  point  and  edges,  is  often  observed  in 
the  last  or  fatal  stage  of  tubercular  consumption, 
and  of  several  other  visceral  diseases.  It  is  al- 
1 ways  a serious  indication  in  the  diseases  of  adults, 

! even  when  unconnected  with  phthisis,  especially 
in  diseases  of  the  digestive  and  urinary  organs. 
(See  Arts.  Stomatitis,  'Thrush,  and  Tongue, 

I diseases  of.) 

1 15.  /.  The  temperature  of  the  tongue  is  seldom 
I materially  affected.  It  is  somewhat  increased  in 
1 inflammatory  fevers,  and  in  the  early  stages  of  ex- 
| anthematous  and  continued  fevers.  It  is  diminished 
in  all  diseases,  or  towards  the  fatal  issue  of  all 

I maladies,  in  which  the  tongue  presents  a livid  or 
dark  hue.  It  is  most  diminished,  becoming  cool 
or  cold,  as  pestilential  cholera  proceeds  to  a fatal 
termination. 

j 116.  C.  The  Salivary  Secretion  is  intimately 
I connected  with  the  state  of  the  tongue  and  mouth 
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in  disease,  and  with  the  indications  furnished  by  the 
latter. — a.  Diminution  of  the  secretion  both  of  sa- 
liva and  mucus  occurs  at  the  commencement,  and 
during  the  greater  part  of  the  progress  of  febrile 
and  acute  diseases  ; and  with  this  diminution, 
which  often  amounts  almost  to  suppression,  these 
secretions  become  thick,  viscid,  or  clammy,  es- 
pecially in  continued,  exanthematous,  and  low 
fevers,  and  in  affections  of  the  brain.  They 
often  assume  a dark  or  dirty  hue,  thereby  loading 
the  tongue,  and  often  collecting  about  the  teeth, 
gums  and  lips.  The  bloody  or  sanious  appear- 
ance of  the  interior  of  the  mouth  observed  in 
scurvy  and  htemagastric  pestilence,  is  not  pro- 
duced by  the  saliva  and  mucus,  but  by  the  ad- 
mixture with  these  of  the  semi-dissolved  blood, 
exuded  from  the  surfaces  of  the  tongue  and  gums. 
A return  of  the  salivary  and  mucous  secretions, 
after  their  diminution  or  suppression,  is  always  a 
very  favourable  sign,  the  detachment  of  the  fur 
and  load  on  the  tongue  during  incipient  convales- 
cence being  thereby  favoured. 

117.  b.  Increased  salivary  secretion  — ptpulism 
— may  be  produced  by  any  stimulus  taken,  or 
retained  for  a time  in  the  mouth.  It  accom- 
panies various  affections  of  the  gums  and  mouth, 
and  the  natural  processes  of  teething  in  childhood. 
Whilst  it  is  a salutary  indication  of  teething,  the 
sudden  interruption  or  suppression  of  it  is  a very 
serious  occurrence,  and  is  very  often  a sign  of  in- 
cipient or  advanced  disease  of  the  brain  or  its 
membranes.  Ptyalisrn  is  produced  by  the  con- 
stitutional or  local  operation  of  mercurials,  iodine 
and  iodides,  and  various  other  metallic  and  poison- 
ous substances.  (See  Art.  Poisons , pluries.)  It 
attends,  as  a contingent,  or  intercurrent  phenome- 
non, several  diseases,  as  gastric  catarrhs,  chronic 
dyspepsia,  hypochondiiasis,  hysteria,  diseases  of 
the  pancreas,  and  occasionally  small-pox.  In  the 
confluent  form  of  this  last  malady,  it  is  often  a 
favourable  symptom;  but  if  it  cease  suddenly  or 
prematurely  it  is  generally  a fatal  indication. 

118.  D.  The  Throat  and  fauces  present  signs 
of  disease  not  mtrely  of  the  digestive  canal,  but 
also  of  the  constitution.  - — a.  Relaxation  of  the 
uvula  is  a symptom  of  general  debility,  in  con- 
nection either  with  disorder  of  the  stomach,  or 
with  caiarrh,  or  with  gastric  catairh  or  that  state 
of  catarrhal  irritation  of  the  digestive  and  respira- 
tory niucous  surfaces  which  often  appears  in  spring 
and  autumn,  in  connection  with  or  even  consti- 
tuting catarrhal  fevers.  The  elongation  of  the 
uvula,  the  result  of  relaxation,  is  often  a cause 
of  irritation  to  the  epiglottis,  and  occasions  or  ag- 
gravates cough.  And  this  having  been  admitted, 
to  more  than  its  full  extent.it  became  a fashion  to 
extirpate  the  uvula,  without  any  regard  to  its 
functions,  and  without  reference  to  the  fact  that 
the  want  of  an  uvula  may  be  quite  as  injurious  as 
an  excess  of  it. 

119.  b.  The  tonsils  or  amygdala;  are  often  en- 
larged, either  by  acute  disease — tonsillitis  — or 
by  a chronic  congestion.  Sometimes  they  are 
enlarged  in  connection  with  elongation  of  the 
uvula,  and  redness  or  chronic  inflammation  or 
irritation  of  the  fauces,  and  pharynx.  Chronic 
enlargement  of  the  tonsils  is  not  so  frequently  a 
sign  of  disorder  of  the  digestive  organs,  as  of  a 
scrofulous  diathesis,  or  of  general  derangement  of 
health.  In  connection  with  redness  of  the  fauces, 
palate,  and  pharynx,  enlargement  or  redness  of 
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the  tonsils,  is  an  indication  of  disorder  or  disease 
of  the  digestive  organs,  of  exanthematous  and  gas- 
tric or  bilious  fevers,  and  often  also  of  continued 
and  typhoid  fevers.  This  redness  of  the  several 
parts  of  the  throat,  with  redness  of  the  point  and 
edges  of  the  tongue,  and  development  of  the  fun- 
giform papillaj,  is  very  remarkable  in  the  early 
periods  of  scarlatina,  and  frequently  also  of  mea- 
sles and  small-pox.  (See  also  Arts.  Throat  and 
Tonsils.) 

120.  c.  The  secretions  of  the  throat  are  often  ma- 
terially affected.  With  increased  redness  they 
may  be  either  diminished  or  augmented.  Dryness 
of  the  thioat  attends  the  commencement  or  early 
stage  of  inflammation  of  the  parts  just  mentioned 
(§  1 19.).  And,  in  cases  where  an  injudicious 
and  officious  treatment  has  removed  either  the 
uvula,  or  the  tonsils;  dryness  of  the  throat,  and 
roughness  or  change  of  voice,  have  rewarded  the 
confiding  or  credulous  patient;  the  parts  concerned 
in  secreting,  and  in  distributing,  a lubricating 
mucus  to  the  surface  of  the  throat  having  been 
extirpated,  as  if  nature  had  formed  them  for  no 
purpose.  During  the  more  advanced  stages  of 
inflammatory  irritation,  the  mucous  secretion  and 
watery  exhalation  from  the  throat  are  much  in- 
creased ; the  same  effect  follows  catarrh,  catarrhal 
fevers  and  influenza;  in  which,  as  well  as  con- 
tingently on  several  diseases,  increased  secretion 
and  exhalation  are  prominent  affections. 

121.  E.  Deglutition  is  often  affected  owing  to  dis- 
ease either  of  the  passages — of  the  throat,  pharynx 
and  oesophagus  — which  convey  substances  into 
the  stomach  ; or  of  the  brain,  or  of  the  structures 
surrounding  and  protecting  it,  especially  the  base 
of  the  brain  and  medulla  oblongata.  The  diseases  ! 
of  the  passages  leading  to  the  stomach,  and  the 
attending  symptoms  of  difficult  and  interrupted 
deglutition,  are  considered  in  the  articles  (Eso- 
phagus, Throat,  and  Tonsils.  Dysphagia,  or 
difficult  deglutition,  and  Aphugiu,  orimpossibilityof 
swallowing,  are  caused  not  only  by  lesions  of  these 
parts,  but  also  by  diseases  of  the  brain  or  me- 
dulla oblongata,  or  of  their  envelopes,  and  by 
structural  changes  implicating  the  nerves  supply- 
ing the  tongue,  pharynx  and  upper  portion  of  the 
oesophagus.  When  swallowing  is  materially  af- 
fected by  these  latter  pathological  conditions,  then 
speech  and  voice  are  generally  more  or  less  dis- 
ordered, or  both  deglutition  and  speech  may  be 
altogether  lost.  I saw  a gentleman  who  had  lost 
the  faculties  of  deglutition,  speech  and  voice.  He 
complained  of  no  other  symptoms  referrible  to  the 
head  or  cervical  region  ; and  was  otherwise  in 
u'ood  health.  Deglutition  partially  returned  after 
a time,  but  the  power  of  articulation  was  never 
restored.  He  died  suddenly.  The  body  was  not 
allowed  to  be  inspected.  Impaired  or  lost  power 
of  swallowing,  with  or  without  loss  of  speech  but 
most  commonly  with  paitial  or  complete  loss  of 
this  faculty,  may  either  be  the  precursors  of  a 
more  general  attack  of  palsy  or  of  apoplexy,  or  be 
the  consequences  of  an  attack  of  either  or  of  both. 
Hut  whether  ushering  in,  or  following  a cerebral 
attack,  it  is  always  a most  dangerous  symptom. 
When  a fatal  issue  does  not  supervene,  the  power 
of  swallowing  generally  returns,  either  partially 
or  altogether,  before  speech  or  articulation  is 
restored. 

122.  In  all  these  cases  deglutition  is  im  paired 
or  lost  owing  to  paralysis  of  the  muscles  concerned 


in  this  function,  but  it  may  be  difficult,  painfu 
impaired  or  impossible,  in  consequence  of  spas 
of  these  muscles,  or  of  some  portion  of  the  cesl 
phagus,  as  in  rabies  canina  or  hydrophobia,  ar 
in  hysteria,  hypochondriasis,  &c„  in  all  whi< 
the  difficulty  of  swallowing  liquids  is  greater  th< 
that  of  taking  more  consistent  substances.  T1 
dysphagia  accompanying  hysteria  and  other  fun 
tional  nervous  affections  is  not  further  unfavou 
able,  than  that  it  indicates  a greater  severity 
these  affections.  The  aphagia  of  rabies  is  alwa’ 
a fatal  sign,  although  it  generally  disappears  b 
fore  dissolution.  Painful,  difficult  or  impairs 
deglutition  is  often  a symptom  of  the  presence  i 
flatus  in  the  oesophagus,  and  in  these  cases,  spasi 
of  portions  of  the  oesophagus  often  takes  plac 
When  swallowing  is  affected  by  this  cause,  flati 
lent  eructations  either  precede,  accompany,  i 
follow  the  act ; and  the  patient  is  generally  sul 
ject  to  one  or  other  of  the  forms  of  indigestion,  ( 
to  flatulence  during  empty  states  of  the  stomach., 
123.  li.  The  Appetites  for  Drink  and  Food  a: 
generally  affected  by  disease. — A. a.  The  desire  f< 
drink  is  diminished  in  several  diseases,  and  is  i 
most  of  these  a very  unfavourable  symptom,  moi 
especially  when  the  tongue  and  mouth  are  dr; 
and  other  febrile  symptoms  are  severe.  In  tl 
advanced  stages  of  fever,  especially  in  continue 
and  typhoid  fevers,  and  in  the  advanced  perioi 
of  inflammations,  particularly  of  the  brain  or  of  i 
membranes,  the  absence  of  thirst  or  of  a desii 
for  fluids  or  drinks  of  any  kind  is  a most  dange 
ous,  although  not  necessarily  a fatal  sign,  especiull 
in  fever.  In  chronic  diseases,  the  absence  of 
desire  of  drink  is  often  present,  and  is  merely  a 
indication  of  the  absence  of  febrile  excitement 
but,  in  the  last  stages  of  acute  diseases  and  fever 
it  shows  the  existence  of  a state  of  sensibility  whic 
is  either  associated  with  delirium,  or  about  to  pa; 
into  it,  or  into  unconsciousness  or  coma. 

124.  b.  Increased  desire  of  drinks  is  generall 
present  in  all  diseases  caused  by  irritation  or  ir 
flammation — in  febrile  maladies  during  theearlib 
stages,  and  before  sensibility  or  consciousness  bt 
comes  impaired.  The  supervention  of  thirst  c 
an  increase  of  it,  in  the  course  of  chronic  disease^ 
is  an  indication  of  intercurrent  irritation  or  inflamj 
matory  action.  Its  continuance  after  critica’ 
evacuations  is  an  unfavourable  circumstancf 
Thirst,  in  its  extreme  state,  is  present  in  th 
most  dangerous  cases  of  choleric  pestilence,  an 
in  inflammations  of  the  stomach,  &c.  Thirst,  wit 
an  inability  of  drinking,  is  characteristic  of  rabies ; 
and  sometimes  occurs  in  hysteria,  hypoehondriasi; 
but  in  a much  less  marked,  and  in  a differen 
form.  The  sudden  cessation  of  thirst,  or  absenc, 
of  the  desire  of  drink,  after  thirst  had  been  urgent 
precedes  unconsciousness  or  coma. 

125.  c.  An  appetite  for  certain  kinds  of  drink 
in  preference  to  others,  is  observed  in  seveiu 
maladies,  — for  iced  water,  or  cold  water,  or  fo 
ice,  in  the  stages  of  vascular  excitement  in  fever; 
inflammations,  &c.,  especially  in  choleric  pest: 
lence  and  inflammations  of  the  digestive  canal  ; — 
for  demulcent  and  emollient  drinks,  in  affection 
of  the  respiratory  organs ; — for  acid  or  acetou 
fluids,  in  chlorosis  and  disorders  of  the  femal 
sexual  organs  ; — for  vinous  and  restorative  drink 
in  diseases  of  debility,  in  nervous  disorders,  ani 
during  convalescence  from  fevers.  The  appetit 
for  these  several  kinds  of  drink/  is  an  indication  c 
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the  nature  of  the  malady,  and  is,  in  many  cases, 
jin  accordance  with  the  intentions  of  cure  which 
should  be  adopted.  The  desire  for  intoxicating 
Idrinks  is  of  itself  a malady,  which,  when  not 
gratified,  is  attended  by  distressing  symptoms  of 
exhaustion  and  nervousness. 

126.  B.  Desire  of food  when  moderate  or  natural 
is  a favourable  symptom  in  chronic  affections. — 
a.  A diminution  or  entire  loss  of  this  desire  is  pre- 
sent in  most  acute,  and  in  many  chronic  diseases. 
With  increased  desire  of  drink  diminished  or  lost 
desire  for  food  is  evinced.  Anoreria,  or  loss  of 
appetite,  is  often  an  indication  of  the  impropriety 
of  taking  food,  inasmuch  as  it  occurs  either  in 
fevers,  or  in  inflammations,  or  in  other  diseases  of 
the  stomach  and  digestive  organs,  in  all  which 
food  would  either  be  thrown  off,  or  not  digested, 
tor  be  a cause  of  increased  disorder.  A diminution 
merely  of  the  appetite  is  often  caused  by  want  of 
exercise,  especially  in  the  open  air,  and  in  aged 
"or  paralysed  persons,  for  whom  the  demands  of 
[nutrition  are  neither  great  nor  urgent.  It  is  also 
observed  in  chronic  affections,  often,  however, 
with  a return  of  the  desire,  or  with  cravings  after 
intervals.  The  loss  of  appetite  is  always  complete 
at  the  commencement  and  early  stages  of  fevers 
and  acute  diseases.  If  it  continue  during  con- 
valescence, a relapse,  or  some  important  sequela, 
or  structural  change,  should  he  inferred. 

127.  b.  Increased  appetiteis,  in  its  various  degrees, 
not  only  a symptom  of  disease,  hut  often  also  a 
sign  of  approaching  disease.  Extremely  increased 
appetite  — Bulimia  — fames  canina  — has  been 
treated  of  in  the  article  Appetite.  These  states, 
only,  of  increase  which  are  observed  as  a symptom 
of  disease  will  be  noticed  at  this  place.  Increased 
appetite  is  most  frequently  a consequence, — 1st.  of 
in  increased  demand  for  support  and  nutrition, 
as  occurs  during  pregnancy,  and  in  convalescence 
from  acute  or  exhausting  maladies,  — 2d.,  or  of  a 
state  of  erythism,  or  irritation  of  the  stomach  and 
digestive  organs,  — 3d.,  or  of  irritation  or  disease 
lot  the  nervous  centres  of  animal  life.  Increased 
appetite  in  the  early  stages  of  fever,  or  of  other 
icute  diseases,  is  unfavourable,  hut  if  it  occur  in 
connection  with  other  signs  of  improvement  it  is 
ft  favourable  indication.  If  it  he  present  without 
other  signs  of  improvement,  after  anorexia  has 
Existed,  a dangerous  sequela  is  indicated.  In- 
creased appetite  is  frequent  in  all  verminous  dis- 
eases, owing  to  the  irritation  they  produce,  and 
the  consumption  of  nutritious  elements  ; and  it  is 
often  caused  by  the  use  of  stimulants  — of  wine, 
tpices,  hot  sauces,  &c.  A great  increase  of  appe- 
tite— or  a keen,  or  ravenous,  or  craving  appetite 
— often  ushers  in,  or  precedes  for  a short  period, 
in  attack  of  apoplexy,  or  of  epilepsy,  or  palsy,  or 
mania  or  phrenitis.  Increased  appetite  very  gene- 
rally attends  epilepsy  in  the  intervals  between  the 
its,  and  is  the  greatest  before  a severe  paroxysm. 
It  often  also  accompanies  hemiplegia,  and  it  indi- 
cates either  an  attack  of  apoplexy,  or  an  exaspe- 
ration of  the  paralytic  seizure,  at  no  very  distant 
period.  A craving  for  particular  kinds  or  articles 

[of  food  is  observed  in  the  course  of  both  acute 
nd  chronic  diseases,  and  is  often  suggested  to 
he  imagination  of  the  patient  by  recollections  of 
he  past,  or  by  the  attendants  ; hut  whether  these 
ravings  convey  a favourable  or  unfavourable  im- 
iort  depends  upon  the  effects  they  produce  when 
he  patient  is  allowed  focd.  A craving  for  un- 
it 


unnatural  or  improper  kinds  of  food  — Pica  — 
or  for  articles  that  are  not  commonly  used  for 
food,  sometimes  occurs  during  pregnancy,  in  chlo- 
rosis, and  in  the  course  of  several  disorders  of 
the  female  sexual  organs.  (See  Art.  Appetite, 
Vitiated.) 

128.  If  increased  appetite  become  changed  to 
loss  of  appetite,  or  to  loathing  of  food  upon  taking 
a small  portion  only,  chronic  gastritis  or  structural 
change  in  the  stomach  may  be  inferred.  A desire 
for  animal  food  early  in  febrile  diseases,  or  pre- 
viously to  convalescence,  is  an  unfavourable  sign. 
A keen  appetite  is  generally  produced  by  exercise 
in  the  open  air;  but  it  is  also  often  the  result  of 
habit,  and  of  want  of  occupation  either  mental  or 
physical,  especially  when  indulged.  Excessive 
use  of  animal  food  is  often  progressive,  the  uses  of 
certain  kinds  creating  an  increased  desire  for 
them,  especially  of  pork.  Persons  who  have  thus 
indulged  their  appetite  generally  die  prematurely, 
or  seldom  live  beyond  middle  age,  and  are  either 
carried  off  by  apoplexy,  by  a mixed  epileptic  and 
apoplectic  seizure,  or  become  hemiplegic.  If 
attacked  by  continued  fever,  or  by  small- dox 
or  scarlet  fever,  they  seldom  recover,  the  malady 
assuming  either  a comatose,  or  a putro-adynamic 
form. 

129.  c.  I.oathivg  of  food,  and  nausea  excited  by 
certain  kinds  of  food,  are  generally  observed  in  the 
premonitory  period  of  fevers  and  acute  diseases, 
also  in  affections  of  the  stomach.  A dislike  of 
flesh  meats  is  very  remarkable  in  these  cases.  A 
loathing  of  certain  kinds  of  food  is  frequent  in 
delicate,  nervous,  hysterical,  and  hypochondriacal 
persons.  When  it  depends  upon  disorder  of  the 
digestive  organs,  nausea,  horripilations,  and  even 
vomitingsor  retchings,  often  supervene.  Prolonged 
loathing  of  food  in  chronic  diseases  augurs  the 
presence  of  organic  lesions.  The  occurrence  of 
loathing  in  convalescence  indicates  either  a re- 
lapse or  the  supervention  of  visceral  change. 

130.  d.  Nausea  may  proceed  either  from  the  state 
of  the  digestive  organs,  especially  of  the  stomach, 
or  from  the  nervous  systems  of  organic  and  animal 
life.  The  digestive  organs  sympathise,  through 
the  medium  chiefly  of  the  organic  nerves,  with 
all  the  other  abdominal  and  pelvic  viscera,  the 
stomach  evincing  this  sympathy  more  particularly 
by  nausea,  or  vomiting.  'The  nausea  sometimes 
observed  in  hysteria,  in  pregnancy,  and  in  hypo- 
chondriasis, is  generally  also  sympathetic  of  irri- 
tation transmitted  through  the  medium  of  the 
ganglial  nerves  to  the  stomach.  Nausea  on  the 
invasion,  or  at  an  early  stage,  of  continued  and 
exanthematous  fevers  is  only  an  indication  of  the 
marked  participation  in  the  disorder  of  the  whole 
oeconomy,  which  the  stomach  generally  evinces. 
Nausea,  often  attended  by  vomiting,  accompanies 
epileptic  seizures  and  diseases  of  the  brain  ; and 
in  these  it  is  always  a very  serious  or  even  a most 
dangerous  symptom.  Nausea  may  be  produced 
by  a disgusting  sight,  or  even  by  tiie  recollection 
of  such  ; and,  in  these  cases,  the  impression  is 
conveyed  from  the  brain,  as  in  cases  of  organic 
lesions  of  the  brain,  by  the  communicating  nerves 
to  the  organic  nerves  or  ganglia  supplying  the 
stomach.  The  nausea  and  sickness  produced  by 
sea-voyages  have  been  attributed  to  affection  of 
the  brain  sympathetically  conveyed  to  the  sto- 
mach, but  they  appear  to  be  more  directly  owing 
to  an  affection  of  the  semilunar  and  other  ganglia. 
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than  to  th,e  state  of  the  brain,  which  seldom  be- 
trays much  disorder  in  cases  of  sea-sickness. 
Vomiting  consequent  upon  frecal  obstruction  is  a 
most  dangerous  symptom,  and  is  always  fatal 
when  the  vomited  matters  have  a faecal  odour. 
(See  Art.  Vomiting.) 

131.  e.  Various  other  symptomatic  affections  of  the 
stomach  occur  and  furnish  important  information 
as  to  the  nature,  seat,  and  issue  of  disease.  These 
affections  are  eructations,  heart-bqrning,  retchings 
and  rumination,  and  are  described,  with  their  vari- 
ous relations,  in  the  articles  Flatulence,  Indiges- 
tion, Pykosis,  Rumination,  and  Vomiting.  To 
these  I must  refer  the  reader  ; and  only  adduce  at 
this  place  a few  remarks  respecting  flatulent  and 
othereructations  as  asymptom  of  disease.  Eructa- 
tions either  are  flatulent,  or  consist  of  fluids,  or  of 
semi-digested  articles,  which  may  be  sour  or  acid, 
or  saltish,  or  alkaline,  but  very  rarely  the  latter. 
Flatulent  eructations  occur  not  only  in  most  affec- 
tions of  theslomach,  but  also  in  congestions  and  tor- 
por of  the  liver,  and  in  obstructions  to  the  functions 
of  this  organ.  They  frequently  depend  upon  agouty 
diathesis,  and  attend,  but  more  generally  precede, 
an  attack  of  this  disease.  They  are  common  also 
in  hysteria  and  hypochondriasis ; the  flatulence 
often  rising  in  the  oesophagus,  and  remaining  for  a 
time  confined  there  by  spasm,  increasing  disorder 
by  pressing  upon  the  heart  and  large  vessels. 
Even  when  flatulence  and  flatulent  eructations 
depend  upon  the  diseases  now  mentioned,  and 
especially  when  connected  with  biliary  obstruc- 
tion, it  is  more  or  less  associated  with  acidity  of 
the  prima  via.  Fluid  eructations  often  proceed 
from  over-loading  the  stomach,  and  from  organic 
lesions  of  the  stomach,  or  liver,  or  spleen,  or  pan- 
creas ; and  in  these  diseases  they  may  be  either 
tasteless,  or  sour,  or  saltish.  These  may  also  pre- 
cede an  attack  of  gout,  or  accompany  calculous 
affections;  but,  when  they  are  of  long  continu- 
ance, or  are  not  materially  influenced  by  treat- 
ment, they  should  be  then  referred  to  organic 
lesions  eh  her  of  the  stomach,  or  of  one  of  the  eol- 
latitious  organs.  It  should,  however,  not  be 
overlooked, "that  the  most  dangerous  diseases  of 
these  may  occur  without  these  eructations  appear- 
ing in  a very  prominent  form.  As  to  the  signs 
furnished  by  appearances  of  matters  thrown  oft 
the  stomach,  see  the  article  Vomiting. 

132.  iii.  Intestinal  Flatulence,  as  well  as 
gastric  flatulence, should  not  be  imputed  to  decom- 
position of  the  ingesta,  or  of  the  contents  of  the 
canal,  owing  to  their  retention;  but  rather  to 
irritation  of  the  mucous  surface,  in  connection 
with  impaired  tone  of  the  muscular  coat,  and  with 
general  debility.  Although  certain  ingesta  may 
favour  the  generation  of  flatulence,  or  even  furnish 
a portion  of  the  gases  producing  it,  especially  in 
cases  of  intestinal  flatulence,  yet  it  cannot  be  dis- 
puted, that  the  gases  which  accumulate  in  the 
digestive  canal  are  chiefly  an  exhalation  from  the 
villous  surface.  In  some  cases,  especially  at  an 
advanced  stage  of  di-eases  of  the  digestive  tube, 
the  accumulation  of  gas  occasions  a tense  and 
tympanitic  state  of  the  abdomen,  and  generally 
increases  the  severity  ot  the  disease  and  the  suffer- 
ings of  the  patient.  Gaseous  collections  in  the 
stomach  or  bowels,  or  in  both,  are  apt  to  occur, 
in  many  diseases,  as  a contingent  and  intercurrent 
phenomenon  ; but  in  other  maladies  they  are  more 
distinctive  symptoms,  and  should  receive  due  at- 
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tention,  as  evincing  not  merely  the  nature,  bu , 
also  the  issue  of  the  disease.  These  collection:!  | 
are  most  frequently  formed  in  very  young  and  ii  - 
aged  subjects,  in  persons  of  sedentary  habits,  ii 
catarrhal  irritation  of  the  stomach  and  bowels;  ii 
the  several  affections  and  maladies  of  these  vis 
cera,  and  of  the  associated  and  connected  organs 
in  the  gouty  diathesis  and  in  the  atonic  forms  c 
gout,  in  hysteria  and  hypochondriasis  ; in  puer. 
peral  and  adynamic  fevers,  and  in  obstructions  c! 
the  intestines  by  any  mechanical  or  other  cause. 
These  symptoms  are  aggravated  by  certain  kind 
of  ingesta,  especially  by  raw  or  bulky  vegetables 
and  by  peas,  beans,  or  any  preparations  of  these!  1 
also  by  hot  spices,  or  by  irritating  and  indigestibl 
substances. 

133.  When  the  gaseous  exhalation  is  attende! 
by  rumbling  noises  — by  borborpgmi — as  in  hy? 
teria,  a spasmodic  or  an  irregular  action  of  th 
muscular  coats  of  the  canal  is  present,  propellin  j 
the  distending  flatus  in  various  directions.  Boi 
borygmi  in  the  course  of  low  fevers  sometime 
precede  a favourable  crisis.  The  discharge  e i 
flatus  by  eructation  is  often  of  service  in  tf 
more  severe  diseases  in  which  gastric  or  intestim 
flatulence  are  prominent  symptoms ; but  the  e 
cape  of  it  per  anum  is  much  more  favourable 
especially  in  ileus,  in  colicky  affections,  and  in  ol 
structions  of  the  bowels.  Intestinal,  as  well  i 
gastric,  flatulence  is  generally  connected  wit 
acidity  of  the  bowels,  and  often  also  with  ol 
structed  or  morbid  states  of  the  biliary  and  i 
testinal  secretions  and  excretions,  and  not  on 
with  these,  but  often  also  with  a self-contaminati 
state  of  the  circulating  fluids,  especially  in  tl 
portal  vessels.  These  states  are  more  particular 
manifested  in  the  atonic  forms  of  gout,  in  adyn 
mic  fevers,  and  occasionally  in  calculous  or  gr 
velly  affections.  In  these  diseases  and  conti 
gently  in  many  cases  of  other  complaints,  tl 
deficiency  of  a healthy  bile  not  merely  rende 
the  villous  surface  more  prone  to  exhale  a gaseo 
fluid,  but  also  favours  morhid  changes  in  the  i 
testinal  contents,  the  faecal  excretions  being  mc| 
bid  in  colour,  consistence,  and  smell ; the  odo 
being  sour  and  offensive. 

134.  iv.  The  Intestinal  Evacuations  shou 
receive  the  most  attentive  examinations  in  all  d 
eases,  but  particularly  in  those  which  are  sevei 
or  obstinate  ; and  these  examinations  should 
made  in  respect  of  the  successive  evacuatio 
passed  from  the  period  of  the  previous  visit.  1 
inspection  of  the  tongue,  mouth,  and  throat,  a j 
an  examination  of  the  several  regions  of  the  abc  | 
men,  by  pressure  and  percussion,  should  also 
made, either  immediately  after  or  before,  genera 
after,  the  stools  have  been  examined,  inasmuch 

the  state  of  these  may  suggest  modifications 
the  examination  of  the  abdomen. 

135.  The  intestinal  evacuations  maybe  eitl 
too  few,  or  too  frequent  — after  protracted  int 
vals,  or  at  unusually  short  intervals.  They  ir 
be  variously  disordered  or  unhealthy;  and  l 
discharge  of  them  may  be  preceded  and  atteni 
by  much  and  diversified  disorder.  These  severa 
as  well  as  in  connection  will  direct  the  diagnr 
and  prognosis  of  the  physician.  The  deran 
ments  of  defaecation  — the  disorders  in  wh  j 
either  the  retention,  or  the  frequent  discharge,; 
the  freces,  depend  chiefly  upon  the  states  of  the 
gestive  canal,  have  been  fully  described  in 
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rticles  Costiveness  and  Constipation,  Colic, 
Ileus,  Concretions  in  ihe  intestines,  & c.  and  in 
hose  on  Diarrhcea,  Cholera,  and  Dysentery. 
These  diseases  being  considered  in  connection  with 
he  more  important  complications  they  present  in 
tractice,  and  with  the  states  of  the  intestinal 
vacuations,  comparatively  little  remains  to  be 
jotiued  at  this  place. 

136.  A.  Retention  or  delayed  evacuation  of  the 
ntestinal  contents  is  observed  in  various  diseases 
is  an  important  symptom,  independently  of  being 
tself  a distressing  disorder.  — 1st.  It  is  often  a 
vmptom  of  serious  diseases  of  the  digestive 
anal,  of  the  liver,  spleen,  kidneys,  and  sexual 
jrgans;  — 2d.  It  is  frequently  caused  by  me- 
hanical  obstructions  furnished  either  by  the  pa- 
fietes  of  some  portion  of  the  canal,  or  by  sub- 
tances  retained  in,  or  obstructing  the  passage 
Ihrough,  the  canal  ; — 3d.  It  may  be  entirely 
ymptomaticof  disease  of  the  brain,  spinal  chord, 
ind  thin  membranes,  of  hysteria,  melancholy, 
nania,  &c.  — (a.)  The  remarks  offered  when 
resting  of  Costiveness  and  Constipation,  of 
Tolic  and  of  diseases  of  the  C/ecvm  and  of  the 
Uolon,  sufficiently  elucidate  many  of  the  most 
inportant  topics  connected  with  constipation  from 
lisorders  of  the  bowels  themselves ; and  in  gas- 
ritis,  enteritis,  hepatitis,  and  in  other  diseases  of 
he  abdominal  viscera,  costiveness  and  the  ap- 
learance  of  the  evacuations  claim  strict  attention  ; 
he  spontaneous  return,  or  the  easy  production  of 
ntestinal  evacuations,  and  a more  natural  or 

itealthy  appearance  of  them  furnishing  a most 
avourable  indication ; whilst  a more  obstinate 
etention,  either  with  increase  of  painful  symp- 
oms,  or  with  painful  but  abortive  efforts  at 
evacuation,  evinces  an  increase  of  danger.  In 
enteritis,  the  faecal  retention  is  occasioned  chiefly 
>y  loss  of  the  muscular  or  peristaltic  action  of  the 
nflamed  portion  of  bowel,  and  by  the  consequent 
distension  of  that  and  adjoining  portions  by  flatus. 
1 lie  occurrence  of  evacuations  indicates  the  re- 
noval,  either  partially  cr  altogether,  of  these  and 
ither  pathological  conditions  which  caused  the 
retention,  and  the  subsidence  of  the  inflammation, 
>1  which  these  conditions  were  the  consequences. 

137.  (i.)  The  mechanical  impediments  fur- 
lished  by  portions  of  the  parietes  of  the  diges- 
ive  canal,  are  either  spasmodic  or  structural. 
Spasm  of  portions  of  the  canal  interrupting  the 
passage  of  the  fecal  contents  towards  the  anus  is 
very  frequently  observed  in  the  course  of  Dysen- 
tery, Colic,  Lead  Colic,  Hysteria,  Gout, 
Hypochondriasis,  &c.,  and  sometimes  contin- 
gently on  other  maladies.  In  many  of  these 
rases,  the  fecal  discharges  are  hard,  lumpy, 
scybalous,  &c.,  and  are  evacuated  with  ante- 
cedent or  eoetaneous  pain  or  gripings,  and  often 
ilso  with  flatus.  In  these  complaints  free  and 
opious  evacuations  and  a more  natural  state  of 
he  discharges  are  favourable  circumstances.  In 
ost  of  these,  the  obstruction  to  evacuation  is  not 
n!y  in  the  spasmodic  state  of  portions  of  the 
towels,  but  also  partially  in  the  inactive  condi- 
ion  of  other  portions,  or  in  the  distension  of  these 
portions  by  flatus.  Structural  changes  often  take 
place  in  the  parietes  of  the  intestinal  tube,  and 
interrupt  the  passage  of  the  faeces  along  the 
ranal,  by  contracting  or  stricturing  the  intestine. 
Various  lesions,  external  to  the  bowel,  by  press- 
ng  upon  ctr  strangulating  a portion  of  it,  produce 


a similar,  or  even  more  rapidly  dangerous  results. 
These  alterations  are  severally  described  in  the 
articles  Colon,  Digestive  Canal  and  Duode- 
num, and  when  treating  of  Colic,  Ileus,  Con- 
stipation, Dysentery,  &e. 

138.  Various  substances,  either  formed  in  the 
digestive  organs  or  passed  into  the  stomach  or 
bowels,  and  even  intus-susceptions  of  portions 
of  the  intestines  themselves,  occasion  fecal  ob- 
struction, and  always  dangerous,  and  very  often 
fatal  consequences,  as  fully  shown  in  the  places 
just  referred  to,  and  when  treating  of  Concre- 
tions, Biliary  and  Intestinal.  Several  indi- 
gestible substances  may  be  swallowed,  owing  to 
a vitiated  appetite,  and  be  formed  into  masses 
more  or  less  concrete  or  consistent,  causing  dan- 
gerous or  even  fatal  results.  A lady  was  in  the 
habit  of  chewing  and  swallowing  sealing-wax, 
and  persisted  in  the  practice  for  many  months. 
Another,  to  whom  I was  also  called,  swallowed 
wax  in  every  form,  but  chiefly  as  it  existed  in 
candles.  Three  young  ladies  came  under  my 
,care  who  had  long  been  in  the  habit  of  chewing 
and  eating  paper  of  various  kinds.  In  all  these,  at 
first  eostiveness,  and  afterwards  constipation,  with 
colicky  symptoms,  and  severe  suffering,  super- 
vened. The  perverted  appetite  was  suspected 
and  admitted.  The  means  used  to  remove  the 
obstruction  were  successful  in  all  these  cases,  and 
brought  away  large  and  concrete  masses  of  the 
substances  thus  unnaturally  taken,  mixed  with 
mucus  and  fecal  accumulations.  It  is  chiefly 
when  intestinal  obstructions  are  produced  by  one 
or  other  of  the  causes  now  mentioned,  and,  in 
much  rarer  instances,  by  intestinal  worms,  col- 
lected in  large  bulls  in  hardened  feces  and  mu- 
cus, that  the  most  dangerous  consequences  are 
to  be  dreaded  from  them. 

139.  (c.)  In  all  inflammatory  and  organic  dis- 
eases of  the  brain,  spinal  chord,  or  their  mem- 
branes, constipation  is  a common  symptom  ; but 
the  danger  does  not  depend  upon  the  obstruction 
to  fecal  evacuations  in  these  cases,  although  it 
may  be  increased  thereby.  In  these  diseases  the 
obstruction  is  generally  overcome  by  medicine, 
but  returns  if  the  means  for  procuring  evacuation 
be  not  frequently  repeated.  When  vomiting  ac- 
companies constipation  in  these,  the  danger  is 
increased,  yet  not  in  consequence  of  the  latter 
being  more  obstinate  or  irremovable,  but  of  a 
greater  severity  of  the  disease  of  which  this  is 
merely  a symptom. 

140.  When  obstruction  to  fecal  evacuation  is 
followed  by  vomitings,  the  prognosis  is  unfavour- 
able, especially  if  the  obstruction  have  continued 
long.  The  danger  increases  in  these  cases  if  dis- 
tension and  tension  of  the  abdomen,  if  pain  or 
tenderness,  or  increased  frequency  of  pulse,  great 
debility  or  exhaustion,  &c.,  supervene.  It  is  still 
greater,  the  result  being  nearly  always  fatal,  if 
the  vomited  matters  have  a fecal  smell ; if  flatu- 
lent distension  be  great  and  be  attended  by  bor- 
borygmi,  and  if  hiccup,  or  flatulent  eructations  be 
frequent  or  distressing.  If  the  obstruction  be 
suddenly  removed,  and  evacuations  more  or  less 
abundant  be  passed,  pain  or  debility,  or  irritability 
of  stomach  still  continuing,  the  prognosis  is  very 
unfavourable.  If  the  pain  and  intestinal  obstruc- 
tion be  suddenly  removed,  the  vomitings,  or  hic- 
cup, or  abdominal  distension  still  continuing,  a 
fatal  result  will  soon  follow,  and  the  sooner,  the 
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weaker  arid  more  rapid  and  irregular  the  pulse, 
and  the  colder  the  extremities. 

141.  If  constipation  be  attended  by  frequent 
abortive  efforts  to  evacuate,  or  by  tenesmps  or 
straining,  obstruction  is  generally  present  in  the 
rectum,  and  often  is  produced  by  internal  hemor- 
rhoids, or  by  stricture  of  the  rectum,  or  by  an 
enlarged  ovarium  or  uterus,  or  by  displacement 
of  the  uterus,  or  by  enlarged  prostate.  Costive- 
ness, in  tubercular  consumption,  is  more  favour- 
able than  diarrhoea.  An  alternation  of  constipation 
and  diarrhoea  indicates  serious  chronic  orstructural 
disease  of  the  digestive  organs;  and,  in  children, 
that  the  mesenteric  glands  are  affected,  chiefly 
enlarged.  If  constipation  follow  the  sudden  ces- 
sation of  diarrhoea,  and  become  obstinate,  the 
prognosis  is  unfavourable  ; more  especially  if  pain, 
tenderness,  tension  or  distension  of  the  abdomen 
be  also  present,  and  the  tongue  become  dry  or 
parched. 

142.  B.  Frequency  of  the  intestinal  evacuations 
depends  much  on  the  age  and  habits  of  indi- 
viduals. Infants  evacuate  the  bowels  twice  or 
thrice  daily,  adults  generally  once  only,  some- 
times twice,  old  persons  even  less  frequently,  and 
sedentary  persons,  who  eat  little,  only  once  in  two, 
three,  or  even  in  several  days.  Great  frequency 
of  evacuation,  or  purging,  is  always  occasioned  by 
disease  of  the  digestive  canal,  — most  frequently 
by  irritation  and  hypersemia  of  the  digestive  vil- 
lous surface.  The  purging,  when  continuing  for 
some  time,  constitutes  diarrhoea,  but  when  it 
ceases  spontaneously  after  the  bowels  are  un- 
loaded, or  after  a short  time,  from  the  operation 
of  medicine,  it  hardly  amounts  to  the  latter. 
Purging  or  diarrhoea  is  frequently  owing  to 
teething  in  children,  and  is  a common  compli- 
cation in  exanthematous  fevers,  and  in  gastro- 
enteric catarrh.  In  these  cases  it  is  also  patho- 
logically characterised  by  irritation  with  hyper- 
temia  of  the  digestive  villous  surface.  When  it 
follows  ingurgitation  of  food  or  intoxicating  liquors 
to  excess,  or  faecal  accumulations,  or  the  irruption 
of  accumulated  bile  into  the  bowels,  it  is  thus 
similarly  characterised,  and  generally  subsides 
spontaneously,  especially  if  due  abstinence  be 
adopted  ; but  when  it  occurs  as  a complication  of 
exanthematous  or  gastro  enteric  fevers,  or  in  child- 
bed fevers,  the  spontaneous  cessation  of  it  should 
not  be  trusted  to,  means  to  moderate  or  to  arrest 
the  inordinate  action  being  then  required. 

143.  When  diarrhoea  occurs  in  the  course  of 
adynamic  or  putro-adynamie  fevers,  asthenic  in- 
flammation of  the  intestinal  villous  surface  and  of 
Peyer’s  glands  should  be  dreaded,  and  indeed 
it  may  have  far  advanced,  especially  if  the  stools 
present  an  ochry  appearance.  In  such  cases  the 
danger  is  very  great  — very  considerable  if  the 
diarrhoea  have  been  of  some  duration,  and  ex- 
tremely great  if  the  stools  have  this  appearance, 
or  are  intimately  mixed  with  blood.  Diarrhoea  is 
also  a most  dangerous  symptom  when  it  super- 
venes upon  chronic  disease  of  the  lungs,  or  of  the 
liver,  or  spleen  ; and  when  it  is  connected  with 
diseased  mesenteric  glands.  Whenever  the  state 
of  the  evacuations  shows  either  a protracted  ab- 
sence of  bile,  or  an  intermixture  of  blood,  the 
prognosis  should  be  unfavourable,  and  at  a far 
advanced  period  of  chronic  or  of  hectic  diseases, 
the  danger  should  be  considered  as  very  great  or 
extreme.  When  stools  are  passed  immediately 
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after  substances  have  been  received  into  tin  i 
stomach,  and  more  particularly  if  they  havi 
passed  but  little  changed  from  the  state  in  whicli 
they  were  taken,  a fatal  result  maybe  expected  i 
in  the  great  majority  of  instances,  and  disease  o'  j 
the  mesenteric  glands,  and  often  also  of  othe  I 
collatitious  viscera,  may  be  inferred. 

144.  Diarrhoea  following  vomiting  often  sub 
sides  spontaneously,  especially  when  the  causi 
consists  of  irritating  ingesta,  or  overloading  of  thij 
stomach.  The  same  prognosis  may  be  enter' 
tained  if  the  diarrhoea  follow  constipation.  I 
diarrhoea  and  vomiting,  with  or  without  spasms 
be  of  considerable  duration ; if  they  occasion  sink 
ing,  &c.,  or  if  they  be  produced  by  poisons  of  at 
irritant  and  depressing  nature,  danger  should  b> 
inferred,  especially  if  spasms  be  present  and  con  I 
tinue.  (See  Art.  Cholera  and  Choleric  Fevei  j 
of  Infants.)  In  most  instances  of  diarrhoea,  the 
previous  history  of  the  case,  the  diseases  of  whicl 

it  is  a consequence,  or  a complication  ; the  exist 
ence  and  character  of  nervous  symptoms  ; th 
amount  of  nervous  or  vital  depression  accompany 
ing  it;  the  nature  and  character  of  the  prevailint 
diseases  and  of  the  dominantepidemic  constitution  , 
especially  in  connection  with  the  exanthernatou 
and  continued  fevers  of  which  diarrhoea  is  so  fre 
quent  a complication,  should  severally  receivi 
due  consideration  before  we  form  conclusion 
either  as  to  the  result,  or  as  to  the  indications  c 
cure. 

145.  If  diarrhoea  be  attended  by  pains  follow 
ing  the  course  of  the  colon,  or  by  tormina,  then  th 
colon  may  be  considered  as  the  chief  seat  of  th 
affection.  (See  Art.  Colon  and  Dysentery. 

If  the  pains  extend  down  the  sacrum,  or  betwee 
the  sacrum  and  pubis  to  the  anus,  or  if  they  b 
accompanied  by  dysuria  or  ischuria  and  by  tenet  1 
mus,  the  rectum  is  also  affected.  If  diarrhoea  c 
dysentery  be  attended  by  spasm  of  the  sphincte  1 . 
ani,  inflammation  often  with  abrasion  of  the  mu  , 
cous  surface  in  the  vicinity  may  be  inferred.  Ii  I 
in  these  diseases,  the  sphincter  ani  become  re  j t 
laxed  or  paralysed,  an  unfavourable  opinion  c ] 
the  result  may  be  entertained,  and  more  especiall  ; ' 
if  this  occur  in  the  course  of  diarrhoea  compl  i 
eating  exanthematous,  or  typhoid  or  adynami  ' 
fevers. 

146.  If  purging  or  diarrhoea,  occurring  in  th 
course  of  visceral  congestions,  especially  those  ( 
the  liver  or  spleen,  or  in  dropsical  effusions,  or  i I 
hypochondriacal  affections,  or  as  a sequela  c I 
agues,  appear  to  give  relief ; or  be  followed  b 
greater  animation  or  increased  strength  and  at  | 
tivity  ; and  if  either  occur  in  the  course  of  fevei 
and  other  acute  diseases,  as  a critical  evacuatioi 
being  moderate  in  frequency  and  continuanct  ( 
and  the  evacuation  of  a more  natural  and  health 
character,  a very  favourable  issue  may  be  expectei , 
(See  Art.  Crisis.) 

147.  C.  The  Alvine  Evacuations  furnis , 

important  iinformation  as  to  the  nature,  complies 
tions  and  issue  of  both  a tute  and  chronic  maladie:  | 

The  feces  are  altered  by  disease,  in  form,  in  cot 
sistence,  in  colour,  in  odour,  in  quantity,  in  th  , 
nature  of  their  constituent  elements  or  material 
and  in  the  substances  they  contain,  or  that  at 
passed  with  them. — (u.)  The  form  and  consistent  lr 

of  the  evacuations  vary  with  the  age  of  the  sul 
ject.  The  feces  in  infants  are  pulpy  and  gem 
lally  without  form.  In  adults,  they  are  usual! 
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med  and  more  consistent,  and  in  aged  persons 
by  either  continue  so,  or  become  much  harder 
d less  bulky.  At  all  ages,  however,  after  in- 
icy,  they  present  every  grade  of  consistence, 
m fluid  to  solid,  according  to  the  states  or 
fictions  of  the  digestive  organs.  In  cases  of 
ismodic  or  permanent  stricture  of  the  rectum 
anus,  or  of  internal  haemorrhoids,  the  evacua- 
in  is  of  small  calibre,  and  often  presents  the  ap- 
arance  as  if  the  faecal  accumulation  were 
|f;ssed  through  a diminished  aperture,  in  con- 
luous  or  broken,  but  considerable  lengths,  and 
lithe  same  diameter.  If  there  be  enlargement  of 
I:  prostate,  or  displacement  of  the  womb,  the 
acuation  is  generally  more  or  less  flattened, 
e discharge  may  be  lumpy,  may  resemble 
eons’  eggs  in  form,  be  hard  or  very  consis- 
or  scybalous.  It  is  generally  of  these 
ipes  in  dysentery,  colic,  hysteria,  sometimes 
hypochondriasis  and  in  several  other  diseases, 
dysentery,  these  lumps  or  balls  are  accom- 
] lied  either  with  a serous  fluid,  or  with  mucus 
ued  with  blood,  or  with  both,  proceeding  from 
l inflammatory  irritation  of  the  mucous  mem- 
' ne,  accompanying  the  spasm  of  the  muscular 
ts  and  the  flatus,  which  chiefly  occasion  this 
« of  the  feces  in  these  complaints.  Indeed 
enever  the  stools  present  this  lumpy  or  scyba- 
s form,  a spasmodic  and  flatulent  state  of  the 
vels,  especially  of  the  colon,  may  be  inferred  ; 
costiveness  is  generally  present. 

148.  In  some  cases,  especially  in  chronic  dys- 
psia,  with  impaired  action  of  the  liver,  the 
sols  are  tenacious,  figured  and  consistent,  re- 
filing putty  in  tenacity  and  sometimes  also  in 

(our.  For  these,  stomachic  or  chologogue  pur- 
ives  are  generally  required.  In  aged  and 
entary  persons,  especially  females,  and  often 
o when  the  liver  is  torpid  or  obstructed,  fecal 
tters  accumulate  in  the  sigmoid  flexure  of  the 
on,  and  in  the  rectum,  distend  the  bowel, 
letimes  beyond  the  power  of  reaction  or  pro- 
] sion,  and  become  hard  and  dry,  owing  to  the 
orption  of  their  more  fluid  constituents.  In 
state,  the  lower  bowel,  especially  the  rec- 
, may  be  closely  plugged  up,  the  natural 
cuts  to  overcome  the  obstruction  being  accom- 
pied  with  tormina,  and  continuing  abortive  un- 
the  concrete  feces  are  removed  from  the  over- 
ended and  obstructed  rectum  by  mechanical 

149.  (6.)  The  colour  of  the  stools  is  very  ma- 
t ally  affected  by  the  ingesta.  In  children  the 
ires  in  health  aregenerally  yellowish,  in  adults 
own,  in  old  persons  dark  brown.  They  are  ren- 
ted much  darker  by  port-wine  or  claret ; by  ex- 
t ct  of  liquorice,  and  by  most  of  the  dark  fruits; 

; 1 still  darker  or  nearly  black  by  all  the  prepara- 
t is  of  iron,  and  by  all  articles  of  diet  containing 
1 od,  as  black  puddings.  They  present  a 
fenish  hue,  more' or  less  dark  or  deep,  after 
Jen  vegetables,  especially  spinach.  After  rhu- 
l|’b  they  are  often  yellow,  and  after  magnesia  or 
sphur,  or  both,  they  are  often  paler  than  na- 
tal. The  preparations  of  mercury  often  cause 

feces  to  assume  a greenish  hue,  probably  in 
^sequence  of  the  state  of  the  biliary  and  in- 
Uinal  secretions,  and  of  acidity  of  the  prima  via. 
"e  compound  decoction  of  aloes  often  imparts  a 
ker  hue  to  the  stools. 

150.  (c.)  The  odour  of  the  evacuations  seldom 
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[ continues  the  same  as  in  health,  in  either  acute  or 
I chronic  diseases,  and,  when  they  return  to  their 
natural  odour  and  colour,  the  circumstance  is 
favourable.  The  more  offensive  the  odour  of  the 
stools,  the  disorder  of  the  intestinal  secretions  and 
excretions,  the  accumulations  of  them  in  the 
prima  via,  and  the  depression  of  vital  power, 
may,  either  severally  or  conjoined,  be  inferred 
to  have  been  also  the  more  remarkable,  unless 
indeed  some  preparation  of  sulphur  have  been 
taken  and  given  the  discharges  the  odour  of  sul- 
phuretted hydrogen.  If  the  stools  have  an  earthy 
smell,  and  more  especially  if  they  have  the  odour 
of  raw  flesh  or  of  putrid  meat,  a most  unfavour- 
able prognosis  should  be  given,  especially'  in  gas- 
tric or  intestinal  fevers,  in  dysentery  or  in  other 
dbeases  implicating  the  bowels.  When  the  stools 
have  a sour  smell,  then  diarrhoea,  or  obstructed 
biliary  discharge,  or  both,  are  generally  present, 
and  acidity  of  the  intestinal  contents  clearly  ex- 
ists. This  symptom  is  frequent  in  the  diarrhoea  of 
infants  and  children,  and  previously  to,  or  during 
an  attack  of  gout  or  rheumatism.  The  stools  in 
pestilential  and  infectious  maladies  have  a most 
offensive  odour,  which  is  peculiar  to  each  malady, 
as  in  choleric  pestilence,  small-pox,  &c. 

151.  ( d .)  The  colour  of  the  stools  is  variously 
changed  in  disease.  It  is  pale,  greyish,  clay-like 
or  nearly  white,  in  all  cases  of  biliary  obstruction, 
whether  accompanied  with  jaundice  or  not.  In 
the  more  chronic  biliary  obstructions,  and  in  the 
darker  shades  of  jaundice,  the  colouring  and  other 
ingredients  of  the  bile  are  altogether  wanting,  the 
stools  are  nearly  white,  unless  when  partially 
coloured  by  the  ingesta ; and  the  slightest  indi- 
cations of  the  presence  of  bile  in  the  stools  are  to 
be  viewed  as  a favourable  occurrence.  A green- 
ish hue  of  the  stools  occurs  in  several  disorders  of 
the  digestive  organs,  and  in  scrofulous  or  other 
organic  diseases  of  the  brain.  A deep  brown,  or 
greenish-brown  colour  of  the  stools  is  generally 
owing  to  the  passage  of  bile,  which  had  been  ac- 
cumulated for  some  time  in  the  gall-bladder  and 
hepatic  ducts,  into  the  bowels  ; and  a yellowish, 
or  bright  yellow  tint  may  be  imputed  to  the  pas- 
sage of  recently  formed  bile  into  the  intestines. 
Black  stools  are  generally  produced  by  the  pre- 
sence of  blood,  which  may  have  passed  into  the 
stomach  either  from  the  nose,  gums  or  mouth,  or 
from  the  pharynx,  or  may  have  exuded  from  the 
internal  surface  of  the  stomach  or  small  intestines. 
When  blood  is  partially  digested  and  intimately 
mixed  with  the  contents  of  the  bowels,  the  uni- 
formly black  hue  presented  by  the  feces  has  been 
ascribed  to  black  bile,  which  had  been  long- 
retained  in  the  biliary  apparatus ; others  admitting 
that  this  colour  is  produced  by  blood  have  believed 
that  the  blood  has  escaped  from  the  secreting 
structure  of  the  liver  along  the  ducts.  In  favour 
of  this  latter  opinion  we  have  no  satisfactory  evi- 
dence. The  source  of  the  colour  in  these  doubt- 
ful cases  may  be  determined  by  diluting  the 
stools,  when  they  will  assume  a more  deter- 
minate red  or  green,  according  as  the  colour  is 
owing  to  blood  or  to  bile.  An  ochry  colour  of 
the  stools  is  generally  produced  by  numerous  ul- 
cers, seated  in  the  glands  of  the  villous  surface, 
the  blood  exuded  in  small  quantities  from  these 
being  intimately  mixed  with  the  contents  of  the 
iuteslines,  which  are  usually  in  these  cases  more 
or  less  fluid. 
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152.  When  blood  is  exuded  in  small  quantity 
in  any  portion  of  the  digestive  canal  above  the 
valve  of  the  caecum,  it  is  generally  mixed  inti- 
mately with  the  faeces.  But,  even  when  poured 
out  in  the  small  intestines,  it  may  be  passed  by 
stool  almost  pure,  although  often  grumous  and 
uncoagulable,  when  the  quantity  is  considerable 
or  large,  or  the  bowels  irritable.  Blood,  imper- 
fectly mixed  with  faecal  matters,  dark-coloured 
and  uncoagulated,  may  have  come  from  either  the 
small  or  large  intestines.  When  it  proceeds  from 
the  latter,  it  is  often  pure,  red,  and  coagulable, 
und  generally  precedes  or  accompanies  the  evacua- 
tion. When  it  follows  the  passage  of  faeces,  it 
commonly  proceeds  from  the  rectum,  and  is  a 
consequence  of  internal  piles.  The  blood  thus 
discharged  per  anura,  either  alone  or  mixed  with 
faeces,  may  be  an  exudation  from  an  irritated 
portion  of  the  villous  surface,  or  a discharge  from 
an  ulcer  or  ulcers,  or  from  a diseased  vein,  or  an 
exudation  occasioned  by  the  association  of  irrita- 
tion with  a semi -dissolved  condition  of  the  blood 
itself.  Bloody  stools,  either  ochry,  black,  red, 
reddish  brown, &c.,  occur  in  adynamic  or  typhoid 
fevers,  in  scurvy,  in  purpura,  in  organic  diseases 
of  the  liver  or  spleen,  in  dysentery,  in  cancer  im- 
plicating the  digestive  canal,  in  vicarious  men- 
struation, heemorrhoids,  and  contingently  on 
several  other  maladies.  Although  the  quantity 
of  blood  extravasated  in  these  diseases  may  be 
barely  sufficiently  to  colour  the  stool,  yet  it  may 
be  so  great  in  other  cases,  as  to  excite  fears  of 
speedy  dissolution,  especially  in  fevers,  and  in 
organic  lesions  of  the  liver  or  spleen.  These 
excessive  haemorrhages  are  always  dangerous, 
especially  in  the  more  advanced  stages  of  ady- 
namic fevers.  Nevertheless,  recovery  sometimes 
takes  place,  even  in  persons  considerably  advanced 
in  life.  1 lately  saw,  within  a short  period  of  each 
other,  two  cases  of  this  kind,  with  my  friends 
Messrs.  IIoulton  senr.  and  junr. ; and,  in  these, 
although  the  loss  of  blood  was  remarkably  great, 
recovery  took  place  in  both.  The  quantity  of 
blood  may  be  very  small,  or  may  merely  streak 
the  mucus,  or  discolour  the  serum,  in  which  it  is 
passed,  and  yet  the  danger  may  be  extreme,  as  in 
ileus,  volvulus,  or  intus-susceptions,  in  enteritis, 
in  dysentery,  the  attendant  symptoms  more  pro- 
minently evincing  the  danger.  A raw,  earthy,  or 
putrid  odour  of  the  stools,  in  these  cases,  is  the 
most  unfavourable  sign  which  can  accompany  the 
presence  of  blood  in  the  stools,  whatever  may  be 
its  quantity. 

1 53.  The  discharge  of  blood  by  stool  in  mode- 
rate quantity  may  produce  relief  in  several  dis- 
eases, especially  in  those  of  the  liver  or  spleen, 
and  in  haemorrhoids.  But  the  relief  may  be  only 
temporary,  inasmuch  as  the  disease  or  lesion, 
which  occasioned  it,  may  not  be  removed  by  it, 
and  may  proceed  after  a period  of  relief,  this  dis- 
charge recurring,  or  some  other  results  being 
produced.  In  all  cases  of  this  kind  the  prognosis 
should  depend  upon  the  effects  produced  by  the 
loss  ; by  the  existence  or  non-existence  of  anae- 
mia, or  of  vital  sinking  ; but,  when  such  discharge 
occurs,  in  adynamic  fevers,  whatever  may  be  the 
quantity  — even  no  more  than  may  be  sufficient 
to  impart  an  ochry  appearance  to  the  stools,  then 
great  danger  is  present. 

154.  (e.)  Bile  may  be  present  in  the  evacuations 
in  every  conceivable  quantity.  The  stools  may  even 


e Appearances  of  the  Stools. 

consist  almost  entirely  of  bile,  or  they  may  rj 
contain  a particle  of  it,  as  in  choleric  pestilen, 
and  in  obstructive  diseases  of  the  biliary  orgai 
A brown,  or  gingerbread-colour  of  the  stoo 
indicates  a due  proportion  of  both  cystic  a 
hepatic  bile ; a bright,  but  deep  orange  h 
evinces  a preponderance  of  hepatic  bile,  ai 
when  the  stools  consist  chiefly  of  a fluid  of  t i | 
tint,  becoming  darker  after  it  is  passed,  then  th 
may  be  viewed  as  bilious,  or  consisting  in  a go: 
measure  of  bile  mixed  with  more  or  less  fae- . j 
matters.  Superabundance  of  bile  in  the  stoi 
is  generally  caused  by  chologogue  purgatives  p- 
scribed  at  a time  when  the  biliary  ducts  and  git 
bladder  have  been  loaded  with  this  secretion,- 
by  excitement  of  the  liver,  in  connection  with  i 
influence  of  high  ranges  of  temperature,  or  wi 
passion  or  intemperance,  or  by  any  cause  p- 
ductive  of  irritation  of  the  duodenum  or  of  i 
common  bile-duct. 

155.  The  stools  may  present  various  foil 
and  grades  of  consistence,  both  when  v 1 
coloured  and  abounding  with  bile,  and  wli 
deficient  in  colour  and  in  bile.  When  thus  • 
ficient,  they  may  be  watery  or  serous,  as  i 
diarrhoea  and  pestilential  cholera,  or  pultaces 
or  thin,  as  in  jaundice,  or  in  torpor  and  varis 
states  of  obstruction,  of  the  liver,  or  costiver  I 
hard  in  rarer  cases  of  biliary  obstruction,  eil  r i 
with  or  without  jaundice.  Deficiency  of  1 1,  ‘ 
the  stools  presenting  either  of  the  characters  it 
mentioned,  but  most  frequently  a thin  or  pulti  :- 
ous  consistence,  is  a symptom  of  torpor  of  e 
liver,  as  in  many  persons  who  have  resided  lg 
in  an  intertropical  climate,  of  obstruction  of  e 
ducts  from  constriction  or  contraction  conseqlit 
upon  inflammation,  or  from  the  impaction  ta 
biliary  calculus,  and  of  the  several  organic  charts 
described  in  the  articles  Jaundice,  Gall-bli- 
deh  and  Ducts,  Liver,  &c. 

156.  (_/'.)  The  stools  may  contain  more  or  -s 
serum,  as  in  the  serous  diarrhoea,  which  ]**  | 
ceeds  chiefly  from  inflammatory  irritation  of  e 
mucous  surface  of  the  intestines,  and  which  i-  i 
sents  a brownish,  or  dark  brown  hue,  in  the  n-e 
chronic  cases,  and  when  the  liver  or  spleen  is  i- 
plicated  ; or  they  may  consist  almost  entire! )f  ' 
serum,  containing  small  albuminous  flocculi,  d 
present  a pale  and  turbid  appearance,  or  resell  e 
rice-water,  as  in  the  diarrhoea  of  choleric  p i-  j 
lence,  in  which  they  are  frequent  and  most  all-  ) 
dant,  and  constitute  the  most  dangerous  sympt  is  ■ 
of  the  malady.  The  continuance  of  pale,  tu  d i 
or  serous  evacuations,  without  any  appear!  :e 
of  bile,  is  always  a dangerous  circumstance  s- 
pecially  after  rational  means  have  been  use<:o  I 
arrest  them,  and  to  procure  a secretion  of  e,  I 
or  when  they  are  very  forcibly  dischargee or  | 
squirted  from  the  anus.  In  pale,  walerpr 
serous  stools,  insufficiently  coloured  with  e, 
especially  when  passed  frequently,  and  the  f-  i 
fection  having  been  of  some  considerable  d a*  I 
tion,  substances  which  had  been  recently  taken  to  ’ 
the  stomach  are  often  passed  either  but  little  oi  ot 
at  all  changed  from  the  slate  in  which  they  id 
been  swallowed.  This  Lienieric  form  of  < r- 
rhoea  is  always  most  unfavourable,  especial  1 in  I 
inlants  and  children,  after  weaning,  or  du  ig 
dentition,  or  that  have  been  deprived  of  ir 
nurses’  milk.  (See  Art.  Diarrikea,  § 12.)  to 
occurrence  of  serous  diarrhoea  with  vomitin  in 
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lfants  anil  children  in  warm  summers  and  au- 
umns,  indicates  serious  and  often  very  dangerous 
. isease,  especially  when  attended  by  fever.  (See 
krt.  Choleric  Fever  of  Infants.) 

157.  Various  substances,  foreign  to  a natural 
tate  of  the  evacuations,  are  sometimes  found  in 
lem,  besides  serum  and  blood.  These  are 
rhiefly  mucus,  pus,  fibro-albumiuous  exuda- 
jons,  fatty  substances,  cholestrine,  biliary  cal- 
uli,  various  kinds  of  intestinal  concretion,  worms 
ither  dead  or  living,  portions  of  the  mucous 
oat  detached  from  the  subjacent  tissues,  and 
ven  portions  of  intestine  thrown  off,  in  conse- 
uence  of  intus-susception  and  the  consequent 
hanges.  These,  severally  require  but  little  re- 
lark.  — a.  Mucus  occurs  in  Dysentery  and  Diar- 
eea,  and  is  often  mixed  with  serum  and  pellets, 
lumps  of  faeces.  In  the  mucous  state  of  the 

iools,  the  follicular  apparatus,  with  the  villous 
irface,  is  chiefly  inflamed  ; but  this  appearance 
ay  pass  into  a watery  or  serous  condition,  or 
hen  into  a mixed  state,  in  which  the  evacuations 
re  more  or  less  streaked  with  blood  as  in  dysen- 
ry.  If  ulceration  supervene,  the  evacuations 
rntain  sanious  matters,  or  blood  in  larger  quan- 
ies.  — b.  Puriform  stools,  or  an  admixture  of 
ts,  with  fascal  matters,  may  follow  mucous 
t I’acuations,  as  in  chronic  diarrhoea,  or  chronic 
t /sentery,  especially  when  the  puriform  matter  is 
uch  diluted  or  mixed  with  mucus;  but,  when  it 
present  alone,  or  in  large  quantity  and  unmixed, 
but  little  mixed  with  faeces,  then  the  rupture  of 

1 abscess,  seated  either  in  the  liver,  or  in  the 
leen,  or  in  the  vicinity  of  the  spinal  column, 
to  some  part  of  the  intestines,  may  be  inferred, 
change  of  mucous  to  serous,  or  to  muco-puri- 
rm,  or  to  sero-sanguineous,  or  to  sanious,  or  to 

: triform,  stools,  or  to  intestinal  haemorrhage,  in- 
mates a progressive  advance  of  disease  — gene- 
lly  of  structural  change;  inflammatory  irritation 
■ |vancing  to  suppuration  or  ulceration,  with  the 
ireral  changes  described  when  treating  of  Diar- 
(I  !kea,  Dysentery,  and.  Fever.  — c.  The  pas- 
ge  of  fatty  substances  in  the  stools  occurs  in  rare 
stances,  and  has  been  observed  chiefly  in  malig- 
nt  and  chronic  visceral  diseases,  as  in  those  of 

2 liver,  pancreas,  duodenum  and  lungs.  The 
ner  substances  sometimes  passed  from  the 
iwels,  of  which  no  notice  need  be  taken  at 

; place,  are  described  in  the  article  Concre- 
|>ns,  intestinal,  and  in  the  other  articles  on 
eases  of  the  Intestines,  &c.,  — on  Worms,  &c. 

158.  (g.)  In  all  cases  in  which  it  is  necessary  to 
amine  thestateof  theintestinal  evacuations, and, 
leed,  in  almost  every  case  which  comes  before 
; physician,  the  several  regions,  not  only  of  the 
est,  but  also  of  the  abdomen,  should  be  care- 
ly  examined  by  percussion,  and  by  pressure, 
ected  according  to  the  peculiarities  of  indi- 
lual  cases  ; and  the  sensations  of  the  patient,  as 
11  as  the  sounds  emitted,  should  be  carefully 
isidered.  When  pain  is  experienced  either 

Itviously  to,  or  during,  or  after  evacuations,  its 
trader  and  connection  with  defamation  ought 
be  ascertained.  In  addition  to  these  points,  the 
mgth,  nutrition,-  and  vital  manifestations  of 
: patient,  as  well  as  the  performance  of  the  se- 
excreting  functions,  should  receive  attention, 
i2e  Art.  Abdomen). 

159.  IV.  Symptoms  and  Signs  connected 
m the  Circulating  Systems. — When  treat- 


ing of  Auscultation,  of  the  Aorta,  of  the  Arte- 
ries, of  the  Blood,  of  the  Heart,  of  the  Lym- 
phatic and  Lacteal  System  and  Glands,  of  the 
Pulse,  and  of  the  Veins,  the  Semeiology  of  the 
Circulating  Systems  was  fully  considered,  es- 
pecially as  respects  diseases  of  these  systems. 
It  therefore  only  remains  for  me,  at  this  place-,  to 
notice  only  those  topics  which  have  either  been 
omitted  or  insufficiently  discussed  under  these 
heads. — 

160.  i.  In  the  articles  on  Auscultaton  and 
Heart  and  Pericardium,  I have  described  the 
physical  signs  of  the  heart  and  its  capsule.  The 
healthy  and  morbid  sounds  of  the  heart  were 
topics  of  discussion  when  these  were  written, 
and  they  still  are  by  no  means  satisfactorily  de- 
termined. The  interruptions,  obstructions,  or 
difficulties,  to  the  passage  of  the  blood  through 
the  several  cavities  and  orifices  of  the  heart,  be- 
sides being  accompanied  by  curtain  physical  signs, 
described  under  these  heads,  give  rise  to  several 
physiological  or  functional  symptoms  which  ought 
also  to  receive  due  attention.  The  chief  of  these 
are — 1st.  Short  or  difficult  breathing,  varying 
from  a scarcely  appreciable  disturbance  to  dys- 
pnoea or  to  orlhopnoea  ; and  often  at  first  over- 
looked, or  hardly  complained  of  unless  when 
ascending  stairs,  or  a height.  — 2d.  Attacks  of 
faintness,  or  of  syncope,  followed  or  not  by  palpi- 
tations, &c. ; — 3d.  Paroxysms  of  difficulty  of 
breathing,  or  startings  fiom  sleep,  especially 
about  one  of  the  earliest  hours  in  the  morning. 

— 4th.  A sensation  of  sinking,  or  of  suffocation, 
or  of  dissolution,  upon  walking  quickly,  or  against 
the  wind,  or  upon  any  physical  exertion. — 5th. 
Congestion  of  the  brain,  owing  to  obstructed  re- 
turn of  blood,  occasioning  vertigo,  head  ache,  or 
apoplexy,  palsy,  &c.,  if  not  prevented  by  epistaxis. 

— 6th.  Congestions  of  the  lungs,  often  causing 
hremoptysis,  pulmonary  apoplexy,  oedema  of  the 
lungs,  or  serous  effusions  into  the  thoracic  cavities. 

— 7th.  (Edema  of  the  lower  and  upper  extremi- 
ties, and  often  also  of  the  face,  in  the  morning; 
or  asphyxia  by  accumulations  of  rnucus  in  the 
bronchi. — 8th.  Lividity  of  the  lips,  tongue,  gums, 
fingers  and  nails.  These  cannot,  individually,  be 
assigned  to  certain  or  determinate  organic  lesions, 
but  may  severally  accompany  or  supervene  upon 
one  or  more  of  these  lesions.  Certain  of  them 
may  even  be  present  without  any  structural 
change  of  the  organ,  as  shortness  or  difficulty 
of  breathing  may  be  a symptom  of  anaemia,  or  of 
chlorosis.  Faintness  or  syncope,  with  or  without 
a feeling  of  dissolution,  is  most  frequent  in  passive 
dilatations  of  the  cavities,  or  in  cases  of  fatty 
softening  of  the  parietes,  of  the  heart,  with  or 
without  ossification  of  the  coronary  arteries. 

161.  Palpitations,  as  well  as  inegularities,  and 
intermissions  of  the  heart’s  contractions,  &c., 
attend  several  organic  lesions  of  the  organ,  and 
they  may  occur  independently  of  any  of  these, 
and  merely  as  a consequence  of  weakness  or 
other  disorder  of  the  digestive  organs,  or  of 
irritation  of  some  viscus  with  which  the  heart 
sympathises.  When  palpitations  follow  mental 
emotions  or  sudden  shocks  they  soon  subside,  01- 
are  followed  by  depression  or  faintness  ; or  when 
they  are  consequent  upon  hysteria,  or  irritation 
or  excitement  of  the  sexual  organs,  the  heart’s 
action  returns  to  its  normal  state.  But,  in  cases 
of  chronic  debilitv,  of  exhaustion  from  prolonged 
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discharges,  or  from  over-exertion  or  from  inani- 
tion, or  from  prolonged  anxiety,  even  inde- 
pendently of  any  manifest  organic  lesion,  palpi- 
tations may  frequently  return,  be  alternated  with 
faintness,  or  with  irregularity  of  action,  or  even 
be  characterised  by  such  irregularity.  In  these 
latter  circumstances,  organic  nervous  power  is 
more  or  less  impaired,  as  respects  the  heart, 
especially  in  cases  of  faintness  with  or  without 
any  of  these  states  of  irregularity  ; or  this  power 
is  irregularly  distributed  or  determined,  as  in 
cases  of  nervous  palpitation,  in  most  eases  of 
which  it  is  also  considerably  weakened  ; the  im- 
paired tone  of  the  muscular  coats  of  the  digestive 
canal,  also  generally  present  in  these  cases,  ad- 
mitting of  flatulent  distensions  and  faecal  accu- 
mulations, and  thereby  increasing  the  cardiac 
disorder.  Indeed  the  parietes  of  the  heart  very 
often  participate  in  the  impaired  vigour  or  tone 
of  the  coats  of  the  stomach  and  bowels,  flatulent 
distension  of  these  impeding  or  interrupting  the 
return  of  blood  to  the  auricles,  and  thus  prevent- 
ing either  the  filling,  or  the  dilatation  of  the  cavi- 
ties of  the  heart.  When  palpitations,  attacks  of 
faintness,  or  irregularity  or  intermission  of  the 
heart’s  action  take  place  without  being  attended 
by  any  auscultatory  sign,  impaired  influence  or 
energy  of  the  organic  nervous  system  — consti- 
tutional or  organic  nervous  debility  is  then  gene- 
rally present,  although  some  change  of  structure, 
not  indicated  by  the  impulse  or  sounds  of  the 
heart,  may  also  be  present,  as  in  cases  of  fatty 
softening,  or  of  impaired  nutrition  of  the  parietes 
of  the  organ,  or  of  disease  of  the  coronary  arte- 
ries. When  treating  of  diseasesof  the  Heart,  in 
1836,  I directed  attention  to  fatty  degeneration  of 
the  substance  of  the  organ  (see  that  Art.  §§  224. 
et  seq.)  ; but,  although  this  change  may  be  ad- 
mitted to  be  a consequence  of  impaired  or  morbid 
nutiition  of  the  organ,  often  in  consequence  of 
ossific  or  other  deposits  in  the  coats  of  the  coro- 
nary arteries,  yet  both  softening  and  impaired 
nutrition  of  the  muscular  structure  of  the  heart 
may  take  place  without  fatty  degeneration  in  any 
very  manifest  degree  being  present.  In  all  such 
cases,  however,  faintness,  remarkable  shortness  of 
breathing,  a sense  of  dissolution  on  walking  fast, 
or  on  exertion,  are  generally  observed. 

162.  ii.  Congestion  of  the  Cavities  of  the 
Heart  may  occur,  either  from  general  vascular 
plethora,  or  from  a greater  or  more  rapid  return 
of  blood  to  the  right  side  of  the  heart  than  can  be 
sent  onwards  by  the  ventricle,  or  from  weakness, 
or  dilatation  of  the  parietes  of  the  organ,  or  from 
obstruction  to  the  circulation  by  material  or 
mechanical  causes.  Either  of  these  pathological 
conditions  may  produce  this  effect,  or  any  two,  or 
all  of  them  may  exist  in  the  same  case,  and  may 
even,  without  any  further  appreciable  change, 
either  terminate  life  or  place  it  in  imminent 
jeopardy,  the  distension  of  the  cavities  having 
been  too  great  to  be  removed  by  the  impaired 
or  exhausted  power  of  their  parietes,  or  the  ma- 
terial obstruction  being  too  great  or  prolonged  to 
be  overcome  by  the  weakened  action  of  these 
parietes.  In  cases  of  this  kind  the  patient  ex- 
periences, whichever  of  these  pathological  states 
obtain,  extreme  oppression  and  a feeling  of  dis- 
tension in  the  cardiac  region,  with  great  alarum, 
choking,  dyspnoea,  or  orthopnoea,  and  often  also 
with  a sense  of  impending  dissolution.  'The  con 
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gestion  is  not  limited  to  the  cavities  of  the  hejl, 
but  extends  to  the  large  vessels,  especially  to  e 
veins,  and  the  action  of  the  organ  is  either  wt 
or  irregular,  or  tumultuous  and  inefficient,  'e 
congestion  is  evidently  connected  with  over  In- 
tension of  the  cavities,  as  shown  by  the  iucreap 
sphere  of  dulness  on  percussion,  by  pain  in  e 
left  shoulder,  or  under  the  shoulder-blade,  o n 
extending  to  the  arm.  Death  may  ensue  if  ie 
congestion  be  not  removed,  partially  or  altogetm 
either  by  stimulating  or  reinforcing  the  power  d 
action  of  the  heart,  or  by  diminishing  the  distd- 
ing  mass  of  blood  by  depletion,  or  by  the  cor  i- 
nation  of  both.  When  this  event  takes  pi  e, 
it  may  be  imputed  to  some  other  patholoall 
state  than  this,  as  to  spasm  of  the  heart,  especily 
when  the  orifices,  valves  and  parietes  of  the  h rt 
present  no  very  manifest  lesion,  the  post-moim 
changes,  or  even  the  last  struggles  of  existtre 
removing  the  congestion,  either  wholly  oiin 
part,  by  which  life  had  been  extinguished,  lie 
slighter  slates  of  congestion  of  the  heart  are  e- 
quently  present  in  Hysteria.  (See  Arts.  In- 
gestion and  Heart,  Pleuries .) 

163.  iii.  Tiie  Symptoms  and  Signs  furnissd 
by  the  Arterial  and  Venous  Systems. — I.le 
remains  to  be  added  to  what  has  already  beerd 
vanced  on  this  subject  in  the  articles  Ao  a, 
Arteries,  Pulse,  and  Veins,  to  which  he 
reader  may  be  referred.  When  treating  olhe 
Pulse  I have  pointed  out  the  Skmf.iology,  it- 
prising  both  the  diagnosis  and  prognosis,  of  art  lal 
action.  'There  is  generally  heard,  by  meat  of 
the  stethoscope,  a dull  weak  sound  in  the  tra  of 
the  larger  arteries,  and  this  sound  is  varicily 
modified,  according  to  the  slate  of  the  blood od 
the  thickness  and  tone  of  the  arterial  pares. 
If  the  blood  be  thin,  or  watery,  or  poor  in  liaento- 
globuline,  or  if  the  arteries  be  thin,  and  the  Tod 
deficient  as  respects  the  capacity  of  the  vei  ls, 
the  sound  of  the  arteries  at  every  systole  olhe 
ventricles  is  clearer  and  approaches  nearer  ' a 
bellows  or  blowing  sound.  This  sound  is  sjle 
and  ceases  with  the  systole  of  the  ventr  es. 
Pressure  on  the  artery  developes  this  sc  id, 
which  is  imputed  to  the  friction  of  the  b id- 
current  or  wave  against  the  coats  of  the  arte  at 
each  contraction  of  the  ventricle. 

164.  A.  Morbid  arterial  sounds  are  either  s file 
or  single  or  double. — a.  Th e simple  orintermi  n:: 
beliows-sound  is  observed  when  tumours  pre  on 
arteries,  in  aneurisms,  in  cartilaginous  and  o fit- 
deposits  in  the  coats  of  arteries,  and  wheillte 
circulation  is  accelerated,  especially  in  cldt  tic 
or  ansemied  persons,  and  after  large  loss  'of 
blood.  It  is  generally  sibillous  in  tone  or  la- 
racter,  varies  in  strength  and  loudness,  a ii 
isochronous  with  the  termination  of  the  systi  nf 
the  ventricles. — b.  Th e double  or  continuous  el- 
lows-sounds  are  heard  chiefly  in  the  carotid  .nil 
subclavian  arteries,  but  seldom  with  i jal 
strength  in  both.  Of  these  two  or  d ■ ble 
sounds,  the  first  is  the  stronger;  and  when  ley 
are  loud  or  high,  they  become  whizzing,  but  K, 
rumbling  or  piping,  or  sibillous  ; but  pressu  on 
the  artery,  the  position  of  the  head,  &c.,  pri  ice 
various  modifications  of  these  sounds,  v\  cli, 
however,  are  generally  loudest  with  the  s;  ole 
of  the  ventricles. 

165.  B.  The  Capillary  vessels  of  various  pt  i of 
the  surface,  especially  in  febrile,  exanthem  >us 
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ml  cachectic  diseases,  furnish  indications  of 
ome  importance  as  respects  vascular  action  and 
ital  power.  Pressure  in  cases  characterised  by 
edness  or  discolouration  of  parts  of  the  external 
urface  often,  indeed  generally,  shows  the  cause, 
diether  this  be  capillary  injection  or  congestion, 
r extravasation.  If  the  last,  pressure  does  not 
mterially  affect  the  discolouration.  In  the  first 
ad  second  of  these  causes,  pressure  momentarily 
amoves  the  discolouration  ; and  the  rapidity  of 
lie  return  of  blood  into  the  emptied  capillaries  is 
n indication  of  the  rapidity  of  the  circulation. 
Vlien  the  colour  is  florid,  the  circulation  is  active, 
nd  vital  power  is  not  very  manifestly  impaired, 
ut  when  it  is  dark-red,  purplish  or  livid,  the 
apillary  congestion  is  the  consequence  of  im- 
aired  vital  power,  and  the  circulation  through 
le  capillaries  is  sluggish  or  impeded.  The  ca- 
illaries  become  impaired  more  and  more  in  vital 
>ne  with  the  advance  of  age,  and  are  subject  to 
lesame  structural  changes  as  are  described  when 
•eating  of  these  changes  in  the  coats  of  the 
lRteries  (§§  38.  et  seq.).  When  treating  of 
rese  changes  (in  1831),  I described  the  athero- 
tatous  matter  deposited  in  the  walls  of  the  arte- 
es,  as  “ a suety  substance  which  is  greasy  to  the 
mch  ; ” and,  although  much  more  recently  stated 
) consist  of  fat,  or  to  be  fatty,  yet  I believe  that 
le  description  I have  there  given  (see  Arteries, 
59.)  to  be  the  more  correct,  as  with  fat  other 
hemical  constituents  and  animal  products  are 
mjoined. 

166.  C.  The  veins  furnish  indications  of  patho- 
igical  states  by  their  size  and  distension,  by  their 
aricose  conditions,  by  the  rapidity  of  their  dis- 
msion  when  pressure  is  applied  in  their  course  to 
te  heart,  and  by  their  pulsations.  The  veins  in 
le  temples,  face  and  neck  are  distended  in  cases 
f congestion  of,  and  vascular  determination  to, 
le  brain  ; and  when  this  state  is  viewed  in  con- 
ection  with  other  symptoms,  the  distension  not 
eing  caused  by  attendant  convulsions,  then  vas- 
ular  depletion  is  generally  required.  A distended 
r varicose  stale  of  the  veins  in  any  of  the  ex- 
'emities  evinces  obstruction  of  the  venous  trunk, 
r large  branches,  owing  either  to  obliteration, 
ressure  or  other  changes  described  in  the  article 
Tins.  The  rapidity  with  which  the  veins  refill, 
fter  having  been  emptied  by  friction,  followed  by 
ressure  in  their  courses,,  as  well  as  their  size  and 
dness,  serves  to  show  the  degree  of  fulness,  or 
t deficiency,  of  blood  in  the  system.  The  veins 
re  small  in  youth,  and  in  corpulent  persons; 
ley  are  large  in  the  aged,  and  in  the  emaciated, 
lis  state  admitting  and  showing  fulness  or  en- 
trgement  of  the  veins,  especially  of  the  extremi- 
es.  In  the  aged  the  veins  lose  their  tonicity, 
nd  are  more  prone  to  congestion,  and  to  retarded 
r obstructed  circulation,  especially  when  the 
trculation  has  to  overcome  the  gravity  of  the 
olumn  of  blood  in  the  veins. 

167.  A venous  pulse  is  sometimes  seen.  It 
ccasionally  results  from  the  continuation  of  the 
eart’s  action  through  the  capillaries  to  the  veins, 
'lien  this  action  is  inordinately  excited,  and  is 
wing  in  some  respects  to  the  reaction  of  the 
apillaries  upon  the  distension  caused  by  the  con- 
•action  of  the  ventricle,  impelling  the  blood-wave 
awards.  The  pulsation  in  other  cases  may  be 
aused  by  an  artery  lying  under  or  near  a vein  ; 
nd  in  some  instances  the  pulsation  is  retrograde, 
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as  in  the  jugular  veins,  and  in  these  it  is  a most 
important  sign  of  cardiac  disease,  and  is  produced 
by  contraction  of  the  right  ventricle,  and  re- 
gurgitation of  blood,  owing  to  dilatation  of  the 
right  ventriculo-auiicular  orifice,  or  to  imperfection 
of  its  valve. 

168.  D.  TheBloud  itself  furnishes  most  important 
signs  of  the  nature  and  probable  issue  of  disease. 
Of  the  signs  which  this  fluid  — vital  in  its  relation 
with  the  several  viscera,  but  more  especially  with 
the  ganglia  and  ganglial  nerves  which  supply  the 
vascular  systems — presents  in  disease  particular 
notice  has  been  taken  when  treating  of  the  several 
forms  and  complications  of  disease,  in  the  articles 
specially  devoted  to  them,  as  well  as  in  the  com- 
prehensive article  on  the  changes  observed  in  the 
blood  in  disease.  (See  Art.  Blood.)  To  these,  but 
more  especially  to  this  last,  I must  referthe  reader, 
as  nothing  of  any  interest  or  of  the  least  impor- 
tance has  been  added  to  our  knowledge  beyond 
what  may  be  found  under  those  heads,  and  more 
particularly  the  last.  Spontaneous  discharges  of 
blood  and  the  sources  and  appearances  of  the 
blood  thus  discharged,  furnish  very  important 
pathological  and  prognostic  indications,  but  these 
are  fully  considered  in  the  article  on  Haemor- 
rhage. 

169.  iv.  The  Lymphatic  System — vessels  and 
glands. — This  system  furnishes  but  few  signs  of 
disease  beyond  those  which  appertain  to  the  mala- 
dies occasionally  seated  in  them  : and  these  signs 
are  described  in  the  articles  on  the  Lymphatics 
and  Glands,  Scrofula  and  Pestilence,  Glan- 
dular. Enlargements,  inflammations,  &c.,  of 
the  lymphatic  glands,  and  inflammation  of  the 
lymphatics  themselves,  are  generally  produced 
by  some  irritation,  sore,  or  puncture,  or  by  the 
inoculation  of  some  poison  in  a situation  near  to, 
or  beyond  the  seats  of  these  affections.  Enlarge- 
ment of  the  glands  near  the  base  of  the  cranium, 
or  in  the  upper  region  of  the  neck,  is  often  ob- 
served in  cases  of  scrofulous  or  tubercular  menin- 
gitis and  softening  of  the  brain,  in  young  subjects, 
either  with  or  without  effusion  of  serum  in  the 
ventricles,  or  between  the  membranes  ; and  simi- 
lar affections  of  the  glands,  either  near  the  ster- 
num, the  clavicles,  or  arm-pits  not  infrequently 
precede  or  accompany  the  development  of  tuber- 
cles in  the  lungs.  Enlargement,  inflammation, 
suppuration,  &c.,  of  the  glands,  and  even  inflam- 
mation of  the  lymphatics,  followed  by  disease  cf 
the  glands,  are  very  frequently  occasioned  by  the 
application  or  inoculation  ofsome  virus,  or  poison, 
or  by  sores  or  irritation,  as  often  shown  by  the  in- 
troduction of  the  syphilitic  poison  into  the  frame, 
and  by  poisoned  wounds  or  punctures.  But  inde- 
pendently of  these  causes  and  sources  of  contami- 
nation, the  lymphatic  glands  are  sometimes  en- 
larged or  congested  in  weak  and  delicate  subjects, 
and  they  are  occasionally  asthenically  inflamed 
and  disorganised  in  the  course  of  pestilential  and 
malignant  fevers ; but  most(  frequently  and  es- 
pecially in  the  plague,  in  which  pestilence  the 
affection  of  these  glands  constitutes  a distinguish- 
ing feature. 

170.  V.  Symptoms  and  Signs  of  the  Respi- 
ratory Function. — These  symptoms  are  of  the 
greatest  importance  in  respect  not  only  of  the  dis- 
eases seated  in  the  organs  of  respiration,  but  also 
of  all  other  maladies  to  which  the  frame  is  liable. 
More  or  less  disturbance  of  the  respiratory  func- 
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tion  very  often  attends  diseases  of  the  heart  and  - 
large  vessels,  and  the  advanced  stages  especially 
of  diseases  of  the  abdominal  viscera,  of  febrile  and 
constitutional  maladies,  and  of  affections  of  the 
brain.  When  treating  of  Auscultation,  of  the 
Chest,  of  the  Bronchi,  Larynx  and  Lungs,  the 
signs  and  symptoms  of  the  function  of  respiration, 
were  described  with  reference  chiefly  to  diseases 
implicating  that  function.  Besides  the  signs  fur- 
nished by  auscultation,  percussion,  and  inspection 
and  admeasurement  of  the  chest,  several  other 
means  have  been  recently  suggested  of  furnishing 
signs  of  pulmonary  disease,  and  these  have  refer- 
ence chiefly  to  the  determination  of  the  quantity 
of  air  received  and  discharged  from  the  lungs  at 
each  inspiration  and  expiration,  and  of  the  power 
with  which  these  respiratory  acts  are  performed. 
For  this  purpose  Dr.  Hutchinson  has  invented  an 
apparatus  which  he  has  termed  a spirometer';  and 
in  order  to  show  the  movements  of  the  chest  in 
health  and  disease,  Dr.  Sibson  has  furnished  an 
instrument,  which  is  called  a chest  measurer.  My 
limits  prevent  me  from  describing  these  and  their 
application  to  the  diagnosis  of  pulmonary  mala- 
dies, and  oblige  me  to  refer  the  reader  for  all  that 
should  be  known  respecting  them  to  the  Trans- 
actions of  the  Medical  and  Chirurgical  Society, 
(vols.  xxix.  p.  137.,  and  xxxi.  p.  353.)  These 
means  of  diagnosis  are  of  more  or  less  service,  es- 
pecially in  doubtful  or  difficult  cases;  but  they 
should  not  be  confided  in  further  than  that  they 
are  useful  aids  to  the  means  previously  employed, 
and  to  the  rational  symptoms  furnished  by  the 
maladies  of  the  respiratory  organs.  In  all  diseases, 
whether  of  these,  or  of  other  organs,  the  voice  and 
breathing  of  the  patient  demand  the  strictest  at- 
tention. The  Voice  is  especially  considered  in  a 
separate  article  ; the  respiration  or  breathing  will 
be  briefly  noticed  at  this  place. 

171.  i.  Respiration  is  influenced  or  modified  by 
age,  by  sex,  by  temperament,  by  the  habit  of  body, 
by  mental  emotions,  by  the  states  of  the  atmo- 
sphere, by  the  positions  of  the  body,  and  by  the 
sleeping  and  waking  slates,  and  most  remarkably 
by  disease.  Of  certain  of  these  little  need  be  said. 
Temperament  influences  the  respiration  chiefly  in 
connection  with  the  conditions  of  the  atmosphere, 
and  with  mental  emotions,  the  nervous, susceptible, 
and  irritable  temperaments  experiencing  a greater 
frequency  of  respiration  during  warm  and  humid 
states  of  the  air,  and  when  the  mental  emotions 
are  more  or  less  excited.  Persons  of  a full  habit 
of  body,  and  the  subjects  of  obesity,  respire  more 
frequently,  and  receive  less  air  into  the  lungs  at 
each  inspiration,  than  the  thin  or  the  more 
slenderly  formed  ; and  the  short  in  stature  have 
a somewhat  less  capacity  of  the  lungs  than  the 
tall.  Much,  however,  depends  upon  the  breadth 
or  width  of  the  chest.  A person  when  standing 
or  sitting  breathes  more  fully  and  freely  than  when 
lying  down  or  reclining  upon  either  side.  Hence 
in  bronchitis,  in  pneumonia  of  both  lungs,  and  in 
cases  of  effusion  into  both  pleural  cavities,  the 
patient  cannot  lie  upon  either  side,  for  this  position 
in  some  measure  extinguishes  the  motions  of  the 
side  of  the  chest  upon  which  he  lies,  and  increases 
the  difficulty  of  respiration.  Respiration  during 
sleep  depends  very  much  upon  the  position  and 
upon  the  habit  of  body,  and  upon  the  state  of  the 
stomach. 

172.  Respiration  during  disease  should  be  ex- 
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amined  — 1st.  By  observing  the  motions  of  til 
chest,  and  the  phenomena  attending  inspiratiil 
and  expiration;  — 2d.  By  auscultation,  or  1 
listening  to  the  sounds  produced  by  respiration 
the  several  regions  of  the  thorax.  The  second  j 
these  modes  is  considered  under  the  head  Ail 
cultation  ; it  furnishes  chiefly  signs  of  diseased 
the  respiratory  organs,  or  rather  those  changes;' 
respiration  which  diseases  of  these  organs  produili 
The  first  not  merely  evinces  diseases  of  the  res! 
ratory  organs,  but  also  gives  more  or  less  inform 
tion  as  to  the  states  of  the  vascular  system,  of  t 
abdominal  viscera,  and  of  the  brain.  To  this^/z: 
mode  ^examination  a brief  notice  is  to  be  direct,  r 
Attention  should  be  paid — 1st.  To  the  frequent  " 
and  quickness  of  the  respirations;  — 2d.  To  li 
motions  and  degrees  of  expansion  in  the  sevel 
regions  ; — 3d.  To  the  states  of  the  nostrils  a l 
mouth  during  respiration; — 4th.  To  the  u • 
formity,  the  ease,  or  the  exertion  of  respiratio 
and  the  relations,  in  frequency  and  exertion,  f 
the  individual  respirations  to  each  other;  — ft 
The  states  of  expiration  in  relation  to  inspiratic; 

— 6th.  Thesensations  experienced  by  the  pati  t 
during  the  acts  of  inspiration  and  expiration;-  I 
7th.  The  states  of  the  expired  air,  chiefly  t 
respect  of  temperature  and  odour. 

173.  a.  The  frequency  and  quickness  of  brea-  i 
ing  may  each  exist  independently  of  the  oth. 
Respiration  is  more  frequent  than  in  health,  wli 

a portion  of  the  lungs  can  no  longer  perform  s 
functions, asinpneumonia,tuberculnrconsumpti,  ,| 
&e.,  or  when  the  lungs  are  more  generally  aff'ecl 
as  in  bronchitis,  or  prevented  from  expanding  t I 
pleural  effusions,  by  incurvations  of  the  spine, r 
by  the  invasion  of  the  thorax  by  abdominal  r 
other  tumours,  or  effusions  &c.  It  is  also  ms  [‘ 
frequent  when  the  circulation  is  more  rapid,  til 
in  health,  and  passes  more  rapidly,  or  in  larr 
quantity,  through  the  lungs,  as  in  febrile  maladi ; I 
and  when  the  lungs  are  congested  by  impeil  j 
circulation  through  the  heart.  The  prognosiT 
increased  frequency  of  breathing  depends  up 
these  causes — upon  the  nature  of  the  one  j - 1 
ducing  it.  In  febrile  diseases,  the  less  frequt 
the  respiration  relatively  to  the  amount  of  fee, 
the  more  favourable  is  the  prognosis.  The  bres-  I 
ing  even  in  the  most  unfavourable  circumstans 
very  rarely  amounts  to  sixty  in  a minute.  Ref- 
lation may  be  more  rare  or  less  frequent,  than  I 
health,  as  when  the  heart’s  action  is  impededr  I 
rendered  slow,  or  when  the  brain  is  congested  r j 
the  basilar  parts  of  the  brain,  or  medulla  oblongi , 
or  cervical  portion  of  the  spinal  chord,  is  conges  1 
or  pressed  upon,  or  in  syncope,  catalepsy,  str- 
tural  changes  of  the  substance  of  the  heart  p 
sopor,  coma,  or  apoplexy,  or  in  certain  states! 
paralysis;  and  during  the  extreme  exhausti 
preceding  dissolution. 

174.  Quickness  of  respiration,  especially  of  • 
spiration,  arises  from  a more  rapid  action  of  ; 
muscles  of  respiration  occasioned  by  either  we  • I 
ness  or  fatigue  of  those  muscles  consequent  i 
paroxysms  of  cough,  as  in  pneumonia,  broneh  , 
pertussis,  or  on  great  muscular  exertions,  or  t 
pleural  effusions;  and  in  many  of  these  cases. s 
in  pleuritis,  in  pleuro-pneumonia,  in  pericard  , 
&c.,the  breathing  may  be  quick  and  yet  less  '■  j 
quent  than  natural,  especially  when  respiratio  > 
attended  by  pain.  Quickness  increases  the  d • 
ger  of  frequency  of  respiration,  especially  in  pn  - 
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monia,  pleurisy,  tubercular,  and  other  organic 
maladies.  Slowness  of  breathing  is  very  often  an 
attendant  of  diminished  frequency,  especially  in 
those  maladies,  with  which  this  latter  is  mentioned 
in  connection.  When  it  occurs  in  cases  of  extreme 
, exhaustion,  or  at  a far  advanced  stage  of  acute  or 
chronic  disease,  with  a small,  weak,  or  irregular 
, pulse,  sinking  of  the  features,  cold  or  clammy  ex- 
tremities, &c.,  it  indicates  approaching  dissolution. 
But  it  may  also  occur,  although  not  as  a conse- 
quence of  serious  disease,  as  in  these  circum- 
jstances,  in  cases  of  nervous  debility,  during  attacks 
i of  faintness,  or  it  may  usher  in  hysterical  syncope, 
or  catalepsy,  and  be  unattended  by  danger. 

175.  b.  The  motions  and  degree  of  expansion  of 
the  chest  vary  much  in  different  individuals  in  the 

{same  disease.  The  motions  of  the  chest,  in  the 
several  thoracic  regions,  should  be  observed,  when 
the  clothes  are  removed  ; and  any  difference  in 
{the  degree  or  extent,  or  quickness  of  motion  in 
either  side,  ought  to  be  noted.  Uniformity  of  the 
motions  of  both  sides  of  the  chest  is  an  indication 
of  more  or  less  uniformity  of  the  states  of  the  parts 
contained  in  each.  But  if  this  uniformity  is  only 
, partial,  if  it  be  absent  in  any  region,  pleuro-pneu- 
j monia,  tubercular  formations,  pleuritic  effusions 
or  adhesions,  or  other  structural  lesions,  may  be 
inferred  to  exist  in  the  region  where  the  motion  is 
I impaired  or  deficient,  and  the  prognosis  is  un- 
favourable, or  should  be  given  with  much  caution. 

176.  According  to  the  degree  of  expansion  of 
the  chest,  respiration  is  large , or  full,  or  small,  or 
very  small  or  shallow.  If  the  breathing  be  full 
or  large,  the  chest  expanding  freely  and  naturally, 
the  rhythm  being  equal  or  normal,  a favourable 
opinion  may  so  far  be  entertained ; but  if  this  state 

j of  respiration  be  also  rare  or  slow,  or  if  the  rhythm 
be  unequal,  oppression  or  congestion  of  the  brain, 
.as  in  nervous  fevers,  or  sopor  or  coma,  or  apo- 
plexy should  be  apprehended,  if  not  actually 
present;  or  the  accession  of  convulsions  may  be 
expected,  especially  in  children.  Respiration  may 
be  very  great  or  large,  and  yet  the  quantity  of  air 
received  into  the  lungs  may  be  very  small,  the 
‘lungs  being  obstructed  by  disease  of  the  bronchi, 
or  of  their  substance,  or  by  emphysema  or  pleural 
effusions.  A small  or  shallow  respiration  accom- 
panies pleuritis,  pleuro-pneumonia,  pericarditis, 
hepatitis,  and  diaphragmitis,  also  peritonitis,  gas- 
tritis and  enteritis,  owing  to  the  increased  pain  or 
uneasiness  occasioned  by  a fuller  or  larger  ex- 
pansion of  the  chest ; and  is  an  unfavourable  sign 
especially  when  it  is  attended  by  much  debility  or 
a sense  of  sinking,  or  by  some  degree  of  quickness, 
or  by  a sudden  stop. 

177.  If  the  rhythm,  or  intervals  between  the 
respirations  be  irregular,  or  of  unequal  duration, 
an  unfavourable  opinion  may  be  entertained,  in 
those  diseases  affecting  the  thoracic  organs  and 
brain,  and  in  the  far  advanced  peiiod  of  other 
severe  diseases,  more  especially  if,  with  irregularity 
of  rhythm,  there  also  be  inequality  of  the  fulness, 
greatness,  and  quickness  of  the  respiration,  a great 
respiration  following,  or  alternating  with  a small 
one.  When  the  respirations  are  affected  by  spasms, 
or  by  sighing,  they  are  exceptions  to  this  rule. 
A quick  respiration,  or  a small  one  suddenly  cut 
short,  or  interrupted  by  pain,  or  by  the  increase  of 
it,  is  characteristic  of  pleuritis,  pleuro-pneumonia, 
diaphragmitis,  peritonitis,  gastritis,  &c. 

178.  c.  The  States  of  the  Nostrils  and  Mouth 
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during  respiration  often  indicate  the  issue  at  far 
advanced  stages  of  the  disease.  The  expansion  of 
the  nostrils  or  aim  nasi  at  each  inspiration  indi- 
cates a great  want  of  pure  air  in  the  lungs,  and 
evinces  great  danger  in  all  diseases  of  the  pul- 
monary apparatus.  The  patient  often  breathes 
entirely  by  the  mouth  in  diseases  of  debility  or 
exhaustion,  or  at  an  advanced  stage  of  acute 
maladies,  especially  in  dangerous  diseases  of  the 
brain,  and  the  low  or  typhoid  forms  of  fever,  the 
tongue  and  mouth  becoming  more  parched  by  the 
passage  of  air.  During  respiration  various  morbid 
sounds  are  produced,  chiefly  by  the  posterior 
nares,  and  by  the  larynx  and  pharynx  which 
possess  some  prognostic  significance.  Snoring 
occurs  during  the  sleep  of  plethoric,  or  other  per- 
sons even  in  health,  when  the  mouth  is  partially 
open,  and  occasionally  in  disease,  especially  in 
apoplexy.  A stertorous  breathing  is  always  mor- 
bid, and  is  of  much  more  importance  than  snoring, 
which  is  generally  produced  by  inspiration,  stertor 
chiefly  by  expiration  through  the  nose  and  is  a 
dangerous  symptom  in  apoplexy.  Expiration  en- 
tirely by  the  mouth,  with  a puffing  or  blowing 
sound,  is  still  more  dangerous  in  this  malady. 

179.  d.  The  Ease,  Uniformity,  and  degree  of  • 
Exertion  required  in  respiration. — Respiration,  as 
respects  the  exertion  made  in  its  performance,  may 
be  easy,  weak,  strong,  difficult,  or  strangulating, 
(a.)  An  easy,  quiet  and  regular  or  uniform  re- 
spiration, without  sighing  or  cough,  is  always  a 
favourable  sign,  especially  in  febrile  affections, 
and  always  renders  other  symptoms,  which  might 
otherwise  be  considered  severe,  less  unfavourable, 
especially  quickness  of  pulse  and  heat  of  skin. 
— (b.)  A weak  respiration  is  characterised  by  the 
slightness  of  the  motion  of  the  respiratory  appa- 
ratus, and  by  the  diminished  action  of  the  respi- 
ratory muscles.  It  is  a fatal  symptom  in  pulmonary 
maladies,  and  in  low  or  nervous  fevers.  It  is 
chieflyi  n syncope  or  faintness,  and  in  catalepsy, 
in  which  it  is  commonly  the  most  remarkable,  that 
it  is  of  the  least  prognostic  importance. — (c.)  A 
full  respiration  is  generally  present  in  healthy 
persons  during  exercise,  or  in  excited  states  of 
nervous  power  and  of  the  circulation.  It  is  present, 
in  varying  grades,  in  all  febrile  and  inflammatory 
affections,  or  in  disorders  of  excitement  unattended 
by  diseases  of  the  respiratory  organs,  and  it  does 
not  indicate  danger,  when  it  is  uniform,  easy,  and 
without  pain  or  difficulty. — (d.)  A strong  respi- 
ration is  a higher  grade  of  the  last,  and  always  is 
attended  by  some  degree  of  exertion.  It  occurs 
in  affections  of  the  trachea  and  bronchi ; in  con- 
gestive pneumonia,  in  several  diseases  of  the  heart, 
and  in  the  more  sthenic  states  of  fever. 

180.  e.  Difficult  respiration, — Dyspnoea — is  at- 
tended by  much  more  muscular  exertion  than  the 
former,  and  is  present  in  asthma,  in  bronchitis  and 
pneumoniaof  both  lungs,  in  effusion  into  the  pleural 
cavities,  in  obstructive  and  congestive  diseases  of 
the  heart  and  large  vessels,  in  emphysema  of  the 
lungs,  &c.  In  t his  state  of  breathing,  certain 
modifications  may  be  remarked  depending  upon 
the  seat  and  severity  of  the  malady. — 1st.  The 
respiration  may  be  abdominal,  owing  to  increased 
action  of  the  diaphragm,  and  to  the  consequent 
motions  of  the  abdomen.  This  is  observed  in 
apoplexy,  in  certain  states  and  forms  of  fever,  at- 
tended by  cerebral  congestion  and  exhaustion,  in 
pleuritis,  fracture  of  the  ribs.  — 2nd.  The  breath- 
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ing  may  be  thoracic,  the  abdomen  presenting  but 
little  motion  ; as  in  inflammation  of  the  liver,  or 
stomach,  or  bowels,  or  of  the  peritoneum — of  the 
last  especially  ; or  in  ascites,  or  enlargement  of  the 
spleen  or  liver  ; or  other  changes  impeding  or  pre- 
venting the  free  action  of  the  diaphragm  may 
be  present.  If  the  breathing  be  both  thoracic  and 
abdominal,  great  difficulty  of,  or  obstruction  to, 
respiration  manifestly  exists  in  the  organs  con- 
tained in  the  thorax,  or  in  the  respiratory  passages. 

- — 3d.  According  as  certain  muscles  are  called 
into  action  during  breathing,  the  degree  of  diffi- 
culty may  be  determined  and  the  severity  and 
danger  of  the  malady  inferred. 

181.  The  more  that  the  action  of  the  upper  ribs 
co-operates  in  enlarging  the  thorax  — the  more  high 
the  thoracic  movements  are  observed  — the  re- 
spiratio  suhlimis  — the  more  difficult  is  the  breath- 
ing and  the  more  dangerous  is  the  malady,  as  in 
hydro-thorax,  the  advanced  states  of  diseases  of  the 
heart  and  pericardium,  in  bronchitis  of  both 
lungs  with  mucous  accumulations,  in  congestive 
pneumonia,  in  tracheitis,  &c.  In  the  more  ex- 
treme cases  of  this  kind,  but  chiefly  in  croup, 
laryngitis,  oedema  of  the  glottis,  &c.,  the  muscles 
of  the  neck  are  also  brought  into  action,  and  the 
muscles  also  of  the  face  are  often  also  sympatheti- 
cally affected.  In  the  maladies  just  now  men- 
tioned the  motions  of  the  thyroid  cartilage  up- 
wards and  downwards  with  each  forced  expiration 
and  inspiration  are  extensive  and  remarkable. 
When  the  motions  extend  to  the  mouth  and 
nostrils,  in  difficult  respiration,  the  danger  is  ex- 
treme. The  act  of  inspiration  is  most  difficult, 
from  its  commencement,  in  the  several  states  of 
croup,  laryngitis,  inflammation  of  the  epiglottis, 
in  laryngismus  stridulus,  and  in  all  affectionsof  the 
glottis:  it  is  most  difficult  towards  the  termination 
when  the  disease  is  seated  within  the  thoracic  cavity. 
In  some  cases  of  difficult  respiration,  the  patient 
can  take  a deep  and  full  inspiration,  and  yet  he 
breathes  with  difficulty  and  frequently.  In  these 
the  heart  or  brain,  or  some  other  organ,  but  not 
the  lungs,  is  affected.  In  bronchitis,  in  tubercular 
consumption,  in  asthma,  and  in  emphysema  of  the 
lungs,  expiration  is  often  more  difficult  than  in- 
spiration. 

182.  In  the  acute  diseases  of  the  thoracic 
organs,  the  degree  of  dyspnoea  is  not  always  pro- 
portionate to  the  severity  of  the  attack,  or  to  the 
amount  of  organic  change.  But  in  all  acute 
cases,  a laboured  respiration  is  always  unfavour- 
able, especially  when  it  is  continued.  And,  in 
chronic  affections  of  these  organs,  a gradually  in- 
creasing dyspnoea,  without  remission,  is  even  still 
more  unfavourable.  Dyspnoea  is  always  greatest 
when  both  lungs  are  affected  ; and  when  it  is 
consequent  upon  the  retrocession  or  disappearance 
of  acute  eruptions,  especially  in  the  exanthemata, 
it  is  always  a dangerous  sign.  If  the  dyspnoea  be 
attended  by  profound  debility,  or  lividity  of  the 
lips,  or  gums,  fingers,  &c.,  death  is  near. 

183.  f.  The  Sensations  experienced  during  re- 
spiration are  most  important.  These  are  chiefly 
pain,  anxiety,  a sense  of  strangulation  or  suffoca- 
tion, and  a feeling  of  impending  dissolution. — 
Pain  is  felt,  chiefly  during  inspiration  and  to- 
wards the  close  of  the  act,  in  pneumonia,  in 
pleuro-pneumonia,  in  pleuritis,  &c.,  and  at  the 
commencement  of  the  act  in  pleurodynia,  acute 
pleurisy,  peritonitis,  &c.  If  it  be  experienced 
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only  when  taking  a full  respiration,  adhesions  c 
the  lungs  to  the  costal  pleura  are  probably  present 
but  inflammatory  action  may,  in  those  cases,  exi- 
in  the  lungs,  or  even  in  other  organs,  accordin 
to  the  seat  of  pain,  when  thus  excited.  In  bronchi 
tis,  bronchial  catarrhs,  and  influenza,  the  pain  i 
often  felt  most,  at  the  advanced  stage,  or  toward 
the  termination,  of  the  act  of  expiration.  Pui' 
in  one  or  other  of  the  regions  of  the  chest  may  b 
constant,  but  more  or  less  aggravated  during  rej 
spiration,  or  it  may  be  experienced  only  durin 
this  act,  or  not  be  felt  unless  the  inspiration  or  ex 
piration  be  full  and  deep.  Pains  about  or  belor 
the  collar  bones,  shoulders,  shoulder-blades,  in  th 
back,  or  between  the  shoulders,  are  frequent  in  ti 
bercularconsumption,  and  may  exist  independent! 
of  inspiration,  although  often  increased  by  i; 
When  thus  increased  and  experienced  toward 
either  side  of  the  sternum  or  towards  the  angle 
of  the  ribs,  or  even  in  the  back,  chronic  at 
hesions  exist,  or  are  being  formed,  between 
portion  of  lung  and  the  ribs.  Pain  in  th 
sternum,  not  aggravated  by  full  respiration,  1 
often  syphilitic ; if  aggravated  or  caused  by  ri 
spiration,  especially  expiration,  it  is  produced  hi 
bronchitis,  or  inflammation  of  the  mediastinun 
Pain,  in  the  cardiac  region,  if  it  be  continued,  bi 
aggravated  by  breathing  fully,  or  if  it  extends  t 
the  left  shoulder  and  arm,  may  depend  upon  ca 
ditis,  pericarditis,  or  endocarditis,  more  especiall 
if  rheumatism  of  some  joint  or  part  have  precede 
it,  or  accompany  it.  if  the  pain  contiuue  in  th 
same  part,  it  indicates  acute  or  chronic  inflammti 
tion  of  the  subjacent  structures.  If  the  pain  shi 
about  it  may  be  owing  to  hepatic  congestion,  t 
to  some  other  biliary  disorder,  or  to  rheumatist 
or  pleurodynia.  Pain  in  the  right  shoulder,  an 
under  the  right  shoulder-blade,  is  generally  cause 
by  disease  of  the  liver.  When  pain  is  increase 
by  pressure  it  may  be  attributed  to  pleurodynia,  c 
pleuritis,  or  to  pericarditis.  The  motions  of  th 
arm  and  chest  increase  the  pain  of  pleurodynii 
A dull  pain,  a feeling  of  weight  or  oppression,  r 
tension,  attends  pneumonia,  congestion  of  th 
lungs  or  heart,  dropsy  of  the  thoracic  cavities,  an 
enlargements  of  the  liver  or  spleen,  especiall 
when  great,  and  in  certain  positions  of  the  body 
Intensity  of  pain  is  seldom  proportionate  to  th 
severity  of  the  disease  of  the  thoracic  viscera.  1 
is  generally  greatest  or  most  acute  when  the  ali 
tack  is  sudden,  extensive,  and  seated  chiefly  in  th 
serous  tissues.  In  most  cases  when  the  pain  i 
increased,  or  is  induced,  by  full  respiiation,  ther 
is  more  or  less  anxiety. 

184.  g.  Anxious  respiration  is  most  frequer, 
during  congestive  states  of  the  lungs,  heart,  !arg: 
blood-vessels,  and  brain;  but  more  especially  in  dis 
phragmitis,  pleuritis, in  disease  of  the  valves  oron 
flees  of  the  heart,  in  fatty  softening  of  the  substanc 
of  this  organ  ; and  towards  the  fatal  termination  c 
inflammations  of  the  lungs,  bronchi  or  pleura,  an 
of  thoracic  dropsy.  It  is  always  an  unfavourabl 
symptom.  — A strangulating  or  suffocative  re 
spiration  occurs  chiefly  in  croup,  laryngitis  am 
other  affections  of  the  larynx  or  trachea. — Re 
spiration  may  be  attended  by  afeeling  of  impendin 
dissolution,  especially  when  it  is  frequent,  shot 
and  difficult,  especially  in  angina  pectoris,  in  th 
organic  lesions  of  the  heart,  &c.,  in  some  cases  oi 
spinal  paralysis,  in  all  which  it  is  a very  unfavour 
able  symptom.  If  the  feeling  be  caused  by  th 
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accession  of  syncope,  the  prognosis  is  very  dif- 
| ferent,  unless  the  syncope  proceed  from  disease  of 
i the  heart. 

185.  ft.  Other  phenomena  are  presented  by  the 
breathing  that  deserve  notice. — When  the  respir- 
ation is  healthy  it  is  not  attended  by  any  sound, 

[ which  can  be  heard  by  the  ear,  when  removed 
from  the  chest ; but  in  cases  of  difficulty,  espe- 
cially in  the  states  now  described,  various  modifi- 
j cations  of  sound  may  be  heard.  The  sounds  of 
! inspirations  and  expirations  become  audible  and 
even  somewhat  loud,  during  or  after  physical 
exertion,  especially  ascending  eminences,  and  at 
the  same  time  frequent,  strong  and  deep.  Re- 
spiration is  suspirious  or  sighing,  during  states  of 
mental  anxiety  and  depression,  of  pulmonary, 
and  of  cardiac  congestion,  in  cases  of  nervous 
depression  or  exhaustion,  in  hysteria  and  in  hypo- 
: chondriasis,  and  in  hepatic  or  biliary  congestion. 
(Recovery  from  faintings,  syncope,  hysterical 
paroxysms,  and  from  catalepsy,  is  attended  by 
! suspirious  breathing.  — A panting  or  gasping  re- 
spiration is  observed  chiefly  in  the  most  extreme 
tor  dangerous  cases  of  thoracic  disease,  and  in 
i the  same  circumstances  as  have  been  noticed  in 
' connection  with  the  most  difficult  states  of  re- 
spiration, of,  which  this  is  the  most  fatal.  It  often 
terminates  life  in  cases  of  pneumonia  or  of  bron- 
chitis, or  of  congestion  of  both  lungs,  in  the  ad- 
vanced states  of  organic  disease  of  the  heart, 
of  hydro-thorax  and  hvdro-pericarditis,  and  in 
diseases  of  the  larynx  and  trachea.  In  these  last, 
in  asthma,  in  oedema  of  the  glottis,  and  in  hysteri- 
cal affections  of  the  throat  and  neck,  the  breathing 
is  often  also  suffocative  or  strangulating,  and  at- 
tended by  a sibillous,  or  hissing  sound.  In  the 
Ispasmodic  states  of  the  larynx,  as  in  laryngismus 
stridulus  and  hooping-cough,  the  sound  is  crow- 
ing, loud,  and  stridulous  at  each  inspiration,  ulti- 
mately ceasing  in  a short  time,  or  becoming 
[strangulating  and  suffocative,  and  terminating  life 
with  the  usual  phenomena  of  asphyxia.  — As  to 
the  sounds  of  respiration  in  the  several  regions  of 
the  chest,  on  Auscultation,  I must  refer  the 
.reader  to  that  head. 

186.  i.  States  of  the  expired  air  in  respect 
jf  temperature  and  odour.  — A.  1 he  temperature  of 
the  expired  air  is  always  more  or  less  above 
natural  in  sthenic  inflammations  of  the  lungs, 
bronchi  and  pleura,  during  inflammatory  fevers, 
and  in  the  state  of  vascular  excitement  in  con- 
tinued and  periodic  fevers.  It  is  slightly  lower 
than  in  health  in  states  of  vital  depression,  espe- 
cially in  congestive  affections  of  the  thoracic  or- 
gans, and  in  disorders  of  debility  ; and  it  is  much 
dower  in  the  last  or  the  advanced  periods  of  fevers, 
particularly  the  adynamic,  the  typhoid  and  the 
. maligna nt,  and  in  the  asthenic  forms  of  the  exan- 
themata. It  is  lower  still,  being  almost  cold  and 
raw,  in  the  choleric  pestilence,  and  in  the  extreme 
or  fatal  states  of  congestion,  when  the  changes 
! produced  by  the  air  on  the  blood  cease,  or  nearly 
! cease  to  take  place. 

j:  187.  B.  The  odour  of  the  breath  varies  much. 

i fn  perfect  health  it  is  sweet  or  pleasant ; but  during 
disorders  of  the  digestive  organs,  it  is  foul,  loaded 
br  unpleasant.  It  is  more  or  less  unpleasant,  in 
cases  of  dyspepsia,  during  flatulence  and  costive- 
aess,  and  during  the  catamenia,  when  the  odour 
s peculiar.  It  may  be  rendered  very  unpleasant 
i ay  several  articles  even  during  health,  as  by  eating 
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onions,  leeks,  assafcetida,  garlick,  &c.  The  odour 
of  the  breath  of  those  attacked  by  continued,  ex- 
anthematous, malignant,  and  pestilential  fevers,  is 
most  unpleasant  and  infectious,  especially  to  the 
predisposed.  In  those  the  odour  is  particularly 
disagreeable  ; and  the  humidity  of  the  expired  air 
is  often  unusually  great,  and  loaded  with  animal 
matter,  especially  at  an  advanced  period  of  these 
maladies,  as  shown  by  breathing  on  a mirror  or 
on  any  cold  polished  surface. 

188.  A disagreeable  odour  of  the.breath  is  present 
also  in  scurvy  ; in  cancerous  diseases  of  the  sto- 
mach, mouth,  uterus,  &c. ; in  malignant  sore 
throat ; in  gangrene  of  the  lungs  ; in  constipation 
of  the  bowels,  and  frequently  in  diarrhoea,  espe- 
cially in  the  diarrhoea  precursory  of  pestilential 
cholera,  and  in  asthenic  dysentery.  In  this  last 
and  in  chronic  diarrhoea,  an  earthy  or  cadaverous 
odour  of  the  breath  is  a most  dangerous  sign.  In 
verminous  complaints  and  in  chlorosis  the  odour 
is  sweetish  or  resembles  that  of  new  milk.  — There 
are  several  other  topics  connected  with  respiration, 
but  certain  of  them  have  received  a special  notice 
under  their  respective  heads,  as  Cough,  Hiccup, 
Voice  and  speech,  and  to  those  the  reader  is  re- 
ferred. It  therefore  only  remains  to  consider  at 
the  place  the  Expectoration  and  the  Signs  connec- 
ted with  Expectorating. — 

189.  ii.  The  Expectoration  furnishes  much  in- 
formation as  to  the  nature,  seat  and  issue  of  disease; 
especially  of  pulmonary  diseases. — It  may  consist 
— 1st.  of  morbid  mucus; — 2d.  of  purulent  mucus; 
— 3d.  of  purulent  mucus  containing  portions  of  tu- 
bercular matter : — 4th.  of  pus  or  ichorous  matter  ; 
— 5th.  of  blood,  or  blood  conjoined  with  either  of 
the  preceding;  — 6th.  of  fibrinous  substances 
moulded  in  the  bronchi  ; and  7th.  of  calcareous 
matter,  or  hard  concretions  formed  in,  or  the  re- 
mains of  tubercular  deposits. — In  order  to  form  a 
correct  idea  cf  the  various  matters  thi  own  off  the  re- 
spiratory passages,  the  appearance  and  composition 
of  healthy  mucus  from  these  passages  should  be 
noticed.  There  is,  however,  much  difficulty  in 
obtaining  healthy  mucus  from  these  sources,  as  it 
is  more  or  less  altered  from  the  normal  state  when 
excreted  in  such  quantity  as  admits  of  its  examina- 
tion, and  it  is  so  mixed  with  the  secretion  of  the 
bronchial  glands,  and  so  changed  by  the  air,  and 
the  states  of  the  air  in  certain  localities,  as  to  mo- 
dify its  condition  very  remarkably.  The  mucus 
of  the  bronchi  is  propelled  along  these  canals  by 
the  ciliary  motiou  on  the  surface  of  the  mucous 
membrane,  and  by  the  respiratory  functions.  The 
mucus  excreted  is  a viscid,  tough  and  tenacious  or 
stringy  matter,  which  is  often  clear  or  colourless, 
but  more  frequently  it  is  turbid,  of  a grayish,  or 
faint  yellowish  white  tint,  and  of  semi-fluid  con- 
sistence. According  to  Simon  it  consists,  chemi- 
cally, of  a varying  proportion  of  water  and  of 
the  following  constituents,  namely,  mucus-cor- 
puscles, epithelium  cells,  mucin,  small  quantities  of 
extractive  matters  and  fat,  chlorides  of  potassium 
and  sodium,  alkaline  lactates,  a little  carbonate  of 
soda  and  phosphate  of  lime,  and  sometimes  a 
minute  quantity  of  albumen. 

190.  A.  Morbid  Mucus  is  produced  chiefly  by 
catarrh,  bronchorrhoea,  and  by  bronchitis ; and  in 
these  especially,  as  well  as  in  several  other  diseases, 
it  is  often  produced  in  great  quantity,  and  in 
various  states.  — The  quantity,  as  well  as  the  ap- 
pearances, of  the  pulmonary  sputa  depends  much 
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upon  the  quantity  of  water  or  serum,  and  of  albu- 
men, with  the  other  ingredients  just  mentioned. 
The  sputa  are  most  watery  or  serous  in  bronchor- 
rhoea,  and  in  congestive  and  oedematous  affections 
of  the  lungs:  they  are  most  viscid  and  albumi- 
nous in  the  inflammatory  states  of  the  bronchi. 
In  these  states  the  sputa  are.whitish,  or  of  a pale 
yellow  colour,  and  float  in  water.  They  possess 
a certain  degree  of  consistency,  and  feel  slimy  in 
consequence  of  the  mucin  connecting  the  mucus- 
corpuscles. 

1.91.  B.  Purulent  Mucus  from  the  lungs  con- 
tains much  less  mucin  than  normal  and  morbid 
mucus  ; and  consequently  the  sputa  have  not  the 
toughness,  lubricity  and  consistence  of  mucus  un- 
mixed with  pus ; and  have  a decided  tendency  to 
dissolve.  In  bronchitis  and  other  affections  of 
the  lungs,  the  transition  from  morbid  mucus 
to  purulent  mucus  is  so  slight,  that  it  is  hardly 
possible  to  detect  the  first  traces  of  pus  mingled 
with  the  mucus  — or  to  determine  the  presence 
of  a little  pus  in  mucus,  or  of  a little  mucus  in  pus. 
Purulent  mucus  sinksmore  quickly  in  water,  than 
the  healthy  secretion,  owing  partly  to  its  contain- 
ing less  air,  and  partly  owing  to  the  greater  quan- 
tity of  albumen  and  ofchlorides  and  higher  specific 
gravity.  Equal  proportions  of  mucus  and  pus 
readily  sink  in  water.  A small  amount  of  pus 
separates  from  the  mucus  when  placed  in  water. 
Phthisical  sputa,  which  commonly  consist  of  pu- 
rulent mucus,  deposit  a whitish  granular  sediment 
at  the  bottom  of  the  vessel,  while  masses  of  mucus 
are  still  floating  on  the  surface  of  the  water. 

192.  C.  Purulent  Mucus  with  softened  tuber- 
cular matter  is  observed  in  the  second  and  third 
stages  of  phthisis.  Most  of  the  expectoration  in 
the  malady  proceeds  from  the  chronic  bronchitis 
which  accompanies  if.  When  the  sputa  is  placed 
in  a glass  vessel  containing  water,  then  minute 
portions  of  softened  tubercle,  or  much  larger  frag- 
ments may  be  detected  either  adhering  to  the 
mucus,  or  sunk  to  the  bottom  of  the  vessel  with 
the  granular  sediment  consisting  chiefly  of  the  pu- 
rulent portion  of  the  excretion.  These  fragments 
of  softened  tubercle  consist  either  of  whitish 
streaks,  or  yellowish  white  masses,  resembling 
portions  of  boiled  rice,  or  of  greenish  white  mat- 
ters, of  irregular  shapes.  (See  Art.  Tubercular 
Consumption.) 

193.  D.  Pus  andlchorous  matter. — a.  Pus  may 
proceed  from  three  sources  : — 1st.  from  violent 
inflammatory  irritation  of  the  bronchi. — 2d. 
from  inflammation  of  the  parenchyma  of  the  lungs, 
— or  3d.  from  a vomica  or  abscess  opening  into 
the  bronchi.  This  last  is  comparatively  rare; 
and  pure  pus  is  very  seldom  produced  by  the  first 
and  second  sources.  Violent  irritation  of  the  re- 
spiratory passages  may  cause  the  formation  of  pus 
in  place  of  the  mucous  secretion.  Hence  the  pro- 
duction of  pus  is  owing  to  a greater  intensity  of 
the  same  morbid  action  which,  in  progressive 
grades,  produced  morbid  mucus  and  purulent 
mucus:  — but  it  may  be  assumed  that  even  in 
this  highest  grade  a small  proportion  of  mucus 
may  still  be  present.  Genuine  pus  is  a some- 
what thick  fluid,  viscid,  but  capable  of  separating 
in  drops,  like  cream,  of  a whitish-yellow,  yellow, 
or  greenish-yellow  colour  ; and  of  a faint  animal 
odour.  It  may  be  slightly  acid,  or  slightly  alka- 
line, or  even  neutral.  When  mixed  with  water 
if  soon  sinks  to  the  bottom,  and  on  stirring  it 


forms  an  emulsive  fluid  from  which  a sediment  o 
pus-corpuscles  is  soon  deposited.  When  examinee;  1 
under  the  microscope,  pus  appears,  like  mucus.; 
to  consist  of  a clear  fluid  in  which  small,  round 
and  occasionally  oval  corpuscles  are  swimming  : 
the  quantity  of  which  is  in  a ratio  with  the  thick- 
ness  of  the  pus.  Pus  and  mucus-corpuscle;1  1 
closely  resemble  each  other  in  form  and  chemica 
relations.  Their  sizes  are  nearly  the  same  ; bu : 
the  nuclei  of  the  former  become  more  distinct  thar' 
those  of  the  latter  when  the  corpuscles  are  treatec 
with  acetic  acid. 

194.  The  liquor  puris,  or  fluid  in  which  the  cor 
puscles  are  contained,  is  transparent,  and  usuallj 
of  a pale  yellow  colour.  It  contains  so  large  ai  ; 
amount  of  albumen,  that  on  the  application  o 
heat  it  becomes  white,  and  very  fiocculent.  Th< 
large  amount  of  albumen,  and  of  the  chlorides 
especially  the  chloride  of  sodium,  associated  with  i 
small  quantity  of  fat,  distinguishes  the  fluid  portioi 
of  pus  from  the  consistent  and  adhesive  fluid  o 
mucus,  and  indicates  the  affinity  between  thi 
liquor  puris  and  lymph.  The  fat  is  chiefly  con  \ 
tained  in  the  pus-corpuscles,  the  nuclei  probabh 
containing  a large  proportion  of  it.  In  the  liquo  ! 
puris  the  fat  is  combined  with  alkalies. 

195.  It  appears  from  the  researches  of  G ruby  i 
Simon,  and  others  that  pus  consists  of  two  distinc 
portions: — 1st,  A fluid,  or  liquor  puris: — 2nd 
And  of  corpuscles  swimming  in  this  fluid,  and  in 
soluble  in  it.  The  corpuscles  are  surrounded  b 

a capsule  which  becomes  tumid  in  water,  i 
soluble  in  free  potash  and  is  reduced  by  ammoni; 
to  a thick  viscid  jelly,  dissolves  on  prolongei 
gentle  digestion,  and  is  doubtless  composed  o 
mucin.  Of  the  nature  of  the  contents  of  the 
corpuscles  lying  between  the  nucleus  and  th 
capsule  nothing  is  known.  The  nucleus  probabl; 
consists  of  albuminous  matter  and  fat.  Th 
liquor  puris  contains  much  albumen,  some  fat 
pyin  or  dissolved  mucin,  extractive  matter  am 
salts.  In  pneumonia,  as  the  chlorides,  espe 
cially  the  chloride  of  sodium,  are  increased  ii 
the  sputa,  they  are  diminished,  or  disappear  in  th 
urine. 

196.  An  ichorous  matter  is  sometimes  expec 
torated  when  gangrene  of  a portion  of  the  lun; 
takes  place,  and  in  malignant  growths  in  th'  i 
lungs.  It  may  either  proceed  from  a decay  o 
other  change  of  pus,  or  be  secreted  from  the  gan 
grenous  or  malignant  part.  This  matter  is  thin 
discoloured,  of  a brownish  or  reddish  tint,  am 
emits  a fetid  odour.  It  often  either  contains  m 
pus  globules,  or  very  few  ; and  those  are  broke! 
down.  Although  ichor  is  of  a reddish  colour,  i 
may  not  contain  blood  corpuscles  ; these  cor 
puscles  having  been  dissolved  in  the  morbid  fluid 
and  having  thereby  imparted  this  colour  to  il 
Mucus,  or  muco-puriform  matter,  may  be  ex 
pectorated  with  it  in  greater  or  less  proportion 
owing  to  the  irritation  of  the  bronchial  membram 
over  which  it  passes  during  the  process  of  its  ex 
cretion.  The  presence  of  this  matter  is  alway 
indicative  of  great  danger.  Recovery  may,  how 
ever,  take  place  when  it  proceeds  from  gaDgren- 
of  a small  or  isolated  portion  of  the  lung. 

197.  E.  Blood  maybe  present  in  any  of  the  state 
of  the  sputa  aheady  described.  It  may  form,  i 
a pure  and  unmixed  state,  the  whole  or  the  chit 
amount  of  the  expectorated  matter,  oraccompan 
more  or  less  of  either  of  the  preceding  kinds.  I 
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may  merely  streak  or  clot  the  sputum,  or  be  so  in- 
timately mixed  with  it  as  to  give  it  a pinkish,  red- 
dish, rusty  or  brownish  hue.  When  the  blood  is  at 
all  considerable,  it  proceeds  from  one  or  other  of  the 
sources  described  when  treating  of  hemorrhage 
from  the  respiratory  organs  : it  may  be  caused 
by  interrupted  circulation  through  the  heart,  or  by 
congestion  of  this  organ,  or  by  congestion  of  the 
lungs  and  bronchi,  with  or  without  congestion  of 
the  heart,  or  by  the  irritation  or  congestion  pro- 
duced by  tubercles,  or  by  inflammatory  action,  or 
by  the  ulceration  or  erosion  of  vessels  in  tubercular 
cavities,  or  by  disease  of  the  coats  of  the  capilla- 
ries or  arterial  ramifications.  It  was  the  fashion, 
formerly,  to  ascribe  all  haemorrhages  from  mucous 
or  villous  surfaces  to  an  exudation  from  the  capil- 
laries of  these  surfaces ; but  this,  although  a 
common  source,  especially  when  congestion  or 
inflammatory  irritation  exists,  does  not  always  or 
even  generally  obtain,  for  ulceration  or  erosion  of 
vessels,  and  disease  of  their  coats,  especially  suetty 
or  atheromatous  deposits  in  them,  favouring  their 
rupture  when  congested,  are  not  infrequent 
sources  of  haemorrhage,  especially  when  the  dis- 
charge of  blood  is  large  or  very  considerable. 
When  the  bloody  expectoration  is  small  in  quan- 
tity, it  commonly  proceeds  from  exudation,  owing 
either  to  congestion  and  relaxation  of  the  capilla- 
ries, and  then  it  is  rusty  or  dark-colcured,  as  in 
congestive  or  asthenic  pneumonia,  or  to  inflamma- 
tory irritation  of  the  bronchi  adjoining  the  inflamed 
portion  of  lung,  and  then  the  blood  is  of  a more 
florid  red,  in  very  small  quantities,  and  mixed  with 
a muco- purulent  matter,  as  in  sthenic  pneumonia 
and  in  tubercular  consumption. 

198.  When  blood  has  been  expectorated  in 
either  large  or  small  quantities,  it  often  continues 
to  colour  the  sputa  for  several  days  afterwards,  the 
colour  generally  passing  from  a dark  red  to  a 
brown,  or  rusty,  to  anochry  and  greenish  hue,  as  the 
quantity  of  colouring  globules  diminishes  or  be- 
comes altered  in  the  containing  fluid.  Extravasated 
blood  always  occasions  more  or  less  irritation  in 
the  mucous  surfaces  over  which  it  passes,  and 
hence  a more  copious  expectoration  of  morbid 
mucus  or  of  muco-purulent  matter  follows  the 
haemorrhage,  and  continues  for  a longer  or  shorter 
period,  according  to  the  nature  of  the  primary 
and  consecutive  changes.  When  blood  is  present 
in  the  expectoration  in  a quantity  merely  sufficient 
to  colour  the  expectoration,  and  is  intimately 
mixed  with  it,  pneumonia  is  certainly  present,  the 
variation  of  the  tint  from  red  to  brown,  or  from  a 
reddish  brown  to  that  of  prune  juice,  indicating 
the  failure  of  vital  power.  If  the  blood  merely 
appears  in  minute  streaks  or  spots,  severe  catarrh 
or  bronchitis  may  only  exist  ; but  if  it  occur  in 
larger  spots  or  patches,  pneumonia  or  phthisis  is 
commonly  present.  When  the  spots  of  blood  are 
found  in  a copious  turbid  or  muco-purulent  ex- 
pectoration, then  phthisis  or  very  severe  bronchitis 
exists.  When  they  are  seen  in  thick  yellowish  or 
greenish-yellow  and  rounded  sputa,  then  pneu- 
monia may  be  inferred  : in  these  cases  the  prog- 
nosis is  very  unfavourable.  A frothy,  fluid  and 
bright  red  blood  is  usually  an  exudation  from  the 
bronchial  membrane  in  phthisis.  Dark-coloured 
blood,  without  froth,  and  without  muco-purulent 
expectoration,  and  in  large  or  considerable  quan- 
tity, proceeds  generally  from  congestion,  or  from 
erosion  of  vessels  in  a tubercular  cavity,  or  from 


pulmonary  apoplexy.  Clear  fluid  blood,  without 
froth,  and  in  large  quantity,  comes  either  from 
aneurisms,  or  from  eroded  or  diseased  vessels. 

199.  The  bleeding  may  proceed  from  the  pha- 
rynx, or  even  from  the  posterior  nares,  and,  owing 
to  the  irritation  produced  by  it  in  the  glottis  or 
epiglottis,  occasion  a hawking  cough  ; but  in  these 
cases,  redness  is  generally  observed  in  the  throat. 
The  bleeding  may  be  vicarious  of  menstruation,  or 
of  htemorrhoids,  or  be  consequent  upon  the  sup- 
pression of  either ; and  if  in  these  cases  there  have 
been  no  antecedent  symptoms  of  phthisis,  the 
blood  may  proceed  chiefly  from  the  bronchial 
surface  ; but,  even  in  these,  it  is  often  followed 
by,  or  connected  with,  either  bronchitis  or  tuber- 
cular deposits.  When  the  bloody  sputa  occur  in 
fevers,  and  in  the  course  of  cardiac  disease,  the 
prognosis  should  be  very  unfavourable  : it  may  be 
less  so  when  bloody  sputa  are  observed  in  scurvv 
and  purpura.  In  all  these  cases  numerous  con- 
comitant and  antecedent  circumstances  should  be 
taken  into  consideration. 

200.  F.  Fibrinous  Exudations  take  place,  in 
rare  cases,  in  chronic  and  in  sub-acute  states  of 
bronchitis,  and  are  moulded  in  the  ramifications  of 
the  bronchi.  They  are  generally  expectorated  in 
the  form  of  the  bronchial  tubes,  and  present 
various  extents  of  ramification  and  degrees  of 
firmness  and  tenacity.  These  ramifications  are 
very  rarely  hollow  : they  are  commonly  either 
filled  with  a softer  matter,  or  are  firmer  in  the 
more  external  layer.  They  resemble  the  false 
membranes  or  fibrinous  exudations  formed  in  the 
larynx  and  trachea  in  croup  : and  which  are  fre- 
quently thrown  off  in  that  disease  accompanied 
with  more  or  less  gelatinous  or  glutinous  mucus. 
(See  Art.  Bronchi,  § 49.  and  Croup,  § 33.) 

201.  G.  Earthy  or  Calcareous  Concretions 
are  sometimes  expectorated  by  persons  who  have 
had  phthisical  symptoms  and  recovered,  or  who 
are  still  suffering  them  in  a chronic  form,  or  have 
suffered  in  various  grades  for  several  years.  I have 
seen  many  of  these  cases.  These  concretions  vary 
in  size  from  that  of  a head  of  a pin,  to  that  of 
a small  bean.  Their  surfaces  are  generally  un- 
equal, irregular  and  ragged.  The  expectoration 
of  them  may  or  may  not  be  attended  by  much 
sputa,  which  may  or  may  not  be  coloured  with 
blood  : most  frequently  the  sputa  are  scanty,  and 
are  only  minutely  streaked  or  dotted  with  blood. 
A medical  man  called  upon  me,  complaining  that 
on  each  inspiration  and  expiration,  but  during  the 
latter  especially,  there  was  a loud  whistle,  which 
could  be  heard  at  any  distance  in  the  room  from 
him.  He  had  neither  cough  nor  expectoration  ; 
and  he  stated  that  he  had  not  experienced  either 
for  several  years.  He  was  a fluent  and  eloquent 
speaker  and  lecturer,  and  never  experienced  any 
inconvenience  from  speaking  for  a long  time  ; but 
many  years  ago,  he  had  had  some  pulmonary 
symptoms.  I told  him  that  one  of  these  concre- 
tions, of  considerable  size,  was  making  its  way 
through  the  parietes  of  one  of  the  large  bronchi, 
and  that  he  would  expectorate  it  in  the  course  of 
a few  days.  lie  did  so  ; the  concretion  being  the 
size  of  a large  pea.  He  is  quite  well  at  this  time. 
A relative  of  my  own  has  expectorated  many  of 
them,  at  different  periods,  the  largest  being  the 
size  of  a small  bean.  She  has  been  the  subject  of 
chronic  phthisis  for  many  years;  but  is  now  able 
to  be  about,  and  go  out  of  doors. 
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202.  H.  The  Expectoration  in  tiie  several 

FORMS  OF  DISEASE  OF  THE  RESPIRATORY  ORGANS 

has  been  fully  described  under  the  separate  heads 
of  Catarrh,  Cough,  Bronchi,  the  diseases  of, 
H/emorriiage  Jrinn  the  respiratory  organs,  Lungs, 

THE  DISEASES  OF,  PLEURA,  TuEERCULAR  CON- 
SUMPTION, £tc.  ; but  it  will,  nevertheless,  be 
useful  to  give  at  this  place  a brief  resume  of  the 
appearances  of  the  sputum,  in  those  maladies,  in 
which  it  is  present  in  increased  quantity  or  altered 
quality.  — (a.)  In  dry  catarrh  the  sputa  are 
scanty,  and  consist  of  small  pellets  of  tough, 
greyish  or  greyish-yellow  mucus,  which  are  ex- 
pectorated after  severe  fits  of  cough. — (6.)  In 
pituitous  catarrh,  the  sputa  are  much  more  abun- 
dant, and  thin  or  watery,  consisting  of  a serous 
mucus,  containing  albumen  and  mucin.  This 
expectoration  varies  much  in  quantity  and  appear- 
ances, with  the  severity  of  attack,  the  congested 
state  of  the  lungs,  and  with  its  complication  with 
rheumatic  or  cardiac  affections.  — (c.)  In  bron- 
corrluea  the  expectoration  is  watery  or  serous, 
most  abundant,  and  sometimes  extremely  so  when 
complicated  with  pulmonary  congestion  or  cardiac 
disease.  — (d.)  In  acute  bronchitis,  little  or  no 
expectoration  occurs  at  first : but  a liquid,  slightly 
saltish  sputum  is  soon  formed,  which  gradually 
increases  with  the  progress  of  inflammation.  It  is 
at  first  transparent,  nearly  colourless,  moderately 
viscid,  retains  many  small  air  bubbles,  and  is 
frothy  on  the  surface,  especially  when  expectorated 
after  much  coughing.  When  expectorated  in  the 
same  vessel,  the  sputa  coalesce,  and  may  be  drawn 
into  a ropy  stream.  The  viscidity  of  the  sputa  is 
in  proportion  to  the  seventy  of  the  inflammation, 
of  the  fever,  and  of  the  dyspnoea.  As  the  disease 
declines,  the  sputa  become  pearly,  opaque,  or  of  a 
yellowish  or  greenish  white,  and  more  consistent 
and  glutinous.  If  a relapse  or  exacerbation  takes 
place,  the  expectoration  becomes  thinner,  more 
transparent,  glairy,  and  frothy.  As  amendment 
advances,  the  sputa  are  more  readily  coughed  up, 
and  in  more  distinct  pellets,  which  do  not  so 
readily  unite  into  one  mass  as  before.  They 
gradually  diminish  in  quantity.  — ( e .)  In  chronic 
bronchitis  the  sputa  vary  much  in  different  cases, 
and  in  the  same  case  at  different  periods.  They 
are  frequently  similar  to  the  sputa  at  an  advanced 
period  of  the  acute  form.  They  are  often  opaque, 
yellowish  or  greenish- white,  owing  to  an  admixture 
of  a muco-purulent  matter  of  this  hue,  with  mu- 
cus, and  a watery  or  serous  fluid.  Sometimes  the 
thick,  opaque  matter  floats  in  the  pituitous  or 
serous  fluid  expectorated  with  it.  In  other  cases, 
the  mucus  is  inspissated,  fibrinous,  and  moulded 
into  the  shape  of  the  bronchial  ramifications 
(§  200.). 

203.  (_/’.)  In  pneumonia,  the  sputa,  after  the  first 
two  days,  consist  of  a viscid,  transparent  fluid, 
tinged  with  an  orange  or  rusty  hue.  At  first  they 
resemble  the  sputa  of  acute  bronchitis,  and  they 
may  be  poured  from  one  vessel  into  another  in  the 
form  of  viscid  strings.  At  a more  advanced  stage, 
the  sputa  become  so  glutinous  and  viscid  as  not  to 
leave  the  vessel  even  when  inverted.  They  are, 
also,  more  streaked  with  blood,  or  red,  or  ru-ty. 
As  the  disease  declines,  the  sputa  assume  the  first 
or  bronchitic  appearance.  In  unfavourable  cases, 
the  expectoration  becomes  more  viscous,  more 
rusty,  brown,  opaque,  or  purulent.  In  some  still 
more  unfavourable  cases  it  is altogethersuppressed. 


owing  to  its  viscous  nature,  and  the  want  of  power 
, to  throw  it  off ; suffocation  taking  place,  with 
J lividity  of  the  prolalabia  and  extremities.  In  other 
unfavourable  cases,  the  expectoration  assumes  the 
form  of  a deep,  reddish-brown  and  slightly  viscid 
liquid,  like  the  juice  of  preserved  prunes  or 
liquorice  water.  This  appearance  indicates  the 
existence  of  suppuration,  or  of  a cachectic  state 
of  inflammation  which  has  gone  on  to  softening  or 
purulent  infiltration.  The  characteristic  sputa  of 
pneumonia,  or  pleuro-pneumonia,  are  orange, 
greenish-yellow,  reddish,  bright-red,  or  streaked  or 
dotted  with  red,  or  rust-coloured,  according  to  the 
amount  of  red  globules  contained  in  them.  — (g.) 
In  pleurisy,  the  expectoration  is  scanty,  mucous, 
or  muco-serous,  or  resembles  that  in  the  different 
forms  of  catarrh. 

204.  (ft.)  In  phthisis,  the  expectoration  is  varied 
according  to  the  stages  of  the  disease,  and  is  chiefly 
from  the  bronchi  during  the  whole  course  of  the 
malady,  and  altogether  from  them  during  the  first 
and  second  stages.  In  some  states  of  phthisis 
little  or  no  expectoration  takes  place  throughout, 
or  not  until  shortly  before  death.  In  the  first 
stage  there  is  either  no  expectoration,  the  cough 
being  dry,  or  it  is  of  a simple  catarrhal  or  bron- 
chitic character,  or  sero-mucous,  and  more  or  less 
abundant,  especially  when  the  lungs  are  thickly 
studded  with  tubercles,  a mucous  rhonchus  being 
generally  heard  on  auscultation.  In  the  second 
stage,  the  expectoration  continues  as  in  the  first, 
or  assumes  a more  bronchitic  character,  or  passes 
into  the  muco-purulent  form  of  chronic  bronchitis, 
until  the  softening  and  evacuation  of  the  tubercular 
deposits.  When  the  softened  tubercles  make  their 
way  into  the  bronchi,  the  irritation  of  these  canals 
is  increased,  the  mucous  or  muco-purulent  ex- 
pectoration is  augmented,  and  contains  whitish 
streaks,  or  whitish-yellow  fragments,  consisting  of 
the  softened  tubercles.  As  the  softening  and 
formation  of  a cavity  proceeds,  the  sputa  assume 
further  changes,  which  have  been  already  noticed 
above  (§  192.),  or  fully  described  in  the  article 
on  Tubercular  Consumption. 

205.  (i.)  The  sputa  are  evacuated  or  expecto- 
rated with  various  degrees  of  ease  or  of  difficulty, 
according  to  the  nature  and  stage  of  the  disease, 
the  state  of  the  sputa,  the  age  and  the  strength  of 
the  patient.  'They  may  be  hawked  up,  with  much 
ease,  in  some  cases,  or  coughed  up,  with  more  or 
less  difficulty,  in  others.  They  may  be  expec- 
torated and  swallowed,  as  in  children,  and  some- 
times in  adults,  when  they  are  not  very  abundant. 
The  rapid,  violent,  and  loud  expiration,  by  which 
expectoration  is  generally  effected,  and  cough  pro- 
duced, is  caused  by  irritation  existing  in,  or  sym- 
pathetically propagated  to,  the  larynx.  Cough 
may  thus  be  occasioned  either  by  the  irritation  of 
sputa,  when  they  reach  the  larynx,  or  sympa- 
thetically by  disease  in  any  part  of  the  respiratory 
apparatus,  or  by  disorders  of  the  stomach,  oeso- 
phagus, or  pharynx  and  fauces.  In  the  former 
case,  expectoration  follows  the  cough;  in  the 
latter,  there  is  no  sputum,  or  very  little.  (See  Art. 
Cough.)  The  more  viscous  the  sputum,  the  more 
difficult  is  the  cough,  especially  in  bronchitis;  the 
cough  often  becoming  suffocating  or  even  strangu- 
lating as  the  sputum  passes  the  larynx,  as  in  croup, 
and  the  bronchitis  of  old  persons,  especially  at  a 
far  advanced  stage.  As  the  strength  of  the  patient 
sinks,  the  morbid  secretion  accumulates,  is  expec- 
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toratedwith  greater  difficulty,  sometimes  becomes 
more  viscous,  and  lienee  stili  more  difficult  of 
discharge,  the  functions  of  the  lungs  are  impeded, 
and  ultimately  arrested. 

206.  iii.  Yawning  and  Sighing  are  nearly  re- 
lated phenomena,  both  consisting  of  prolonged  in- 
spirations, and  both  indicating  neivous  weariness 
or  exhaustion  ; or  the  depression  depending  upon 
mental  longings,  fatigue,  or  approaching  sleep. 
They  are  often  present  during  the  more  slight 
states  of  congestion  of  the  lungs,  or  heart,  or  large 
vessels  ; and  they  are  generally  of  service  in  re- 
lieving these  states,  by  accelerating  the  circulation, 
and  by  more  fully  dilating  and  supplying  the  air- 
cells  with  fresh  air.  They  are  frequently  observed 
during  the  premonitory  and  invading  stages  of 
acute  or  febrile  diseases,  and  in  states  of  nervous 
exhaustion,  and  general  debility.  Whilst  yawn- 
ing is  most  frequently  a sign  of  ennui,  or  of  mental 
vacuity  and  fatigue,  sighing  is  most  commonly  a 
sign  of  mental  depression,  melancholia,  or  hysteria. 

207.  iv.  Sneezing  is  a reflex,  spasmodic  action  of 
the  respiratory  muscles,  consequent  upon  irritation 
or  titillation  of  the  Schneiderian  membrane.  It 
consists  of  a deep  inspiration  followed  by  a sudden 
and  violent  expiration,  by  which  the  air  is  driven 
out  through  the  nose  and  mouth  with  much  force 
and  an  audible  noise.  It  is  most  commonly  occa- 
sioned by  an  incipient  catarrh  ; but  it  may  occur 
from  various  causes  of  irritation  implicating  the 
nasal  and  respiratory  passages,  and  as  a sympa- 
thetic phenomenon  in  hysteria  and  in  verminous 
disorders.  It  sometimes,  when  frequently  re- 
peated, precedes  or  ushers  in  an  attack  of  apo- 
plexy or  palsy. 

208.  Of  Laughing  and  Weeping,  it  is  unne- 
cessary to  remark  further,  at  this  place,  than 
that  they  are  chiefly  manifestations  of  certain 
opposite  states  of  mental  emotion;  that  they  oc- 
cur chiefly  in  susceptible,  and  often  weak  minds ; 
and  that  they  are  characteristic  phenomena  of  the 
hysterical  paroxysm.  They  are  sometimes  of  use, 
the  latter  especially,  in  moderating  the  emotions; 
laughing,  by  its  mechanical  stimulus,  or  its  succes- 
sions, transmitted  to  the  biliary  apparatus;  weep- 
ing, by  proving  a serviceable  derivation  from  a 
congested  brain,  or  an  overloaded  or  congested 
heart  and  large  vessels. 

209.  VI.  Symptoms  and  Signs  connected 
with  the  Urinary  and  Sexual  Organs. — 
The  signs  furnished  by  the  urinary  and  sexual 
functions  and  organs  are  of  the  greatest  import- 
ance, as  respects  not  only  the  diseases  of  these  and 
of  related  organs,  but  also  numerous  maladies  of 
distant  parts  and  of  the  whole  frame.  Those  signs 
which  more  immediately  belong  to  diseases  of 
these  organs,  are  described  in  the  articles  upon 
these  diseases,  especially  in  those  treating  of  the 
Kidney,  of  Leucorrhiea,  of  the  Ovaria,  of  the 
Urine,  Urinary  Bladder  and  Passages,  of  the 
Uterus  and  Vagina,  and  of  the  Vulva. 

210.  i.  The  Signs  furnished  by  the  Urinary 
Excretion.  — The  signs  connected  with  the 
urinary  functions  divide  themselves  into  — 1st, 
those  which  are  connected  with  the  chemical  and 
physical  states  of  the  Urine  itself,  — and  2d,  those 
which  depend  upon  the  modes  of  excreting  the 
urine.  The  first  of  these  are  discussed  in  the 
article  Urine,  and  several  of  boili  the  first  and 
second  are  directly  dependent  on  diseases  of  the 
Urinary  Organs.  Both  orders  of  signs  may 
appertain  either  to  diseases  of  these  organs,  or  to 
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diseases  of  the  brain  or  spinal  chord,  or  to  mala- 
dies implicating  the  whole  frame,  as  pestilential, 
malignant,  or  exanthematous  fevers;  or  to  disorders 
of  the  digestive,  assmilative,  the  excreting,  and  the 
sexual  organs.  The  great  interest  which  thus 
necessarily  attaches  itself  to  states  of  the  urine, 
and  of  the  excretion  of  it,  will  become  at  once 
apparent,  from  the  connections  just  enumerated. 
Reserving,  however,  the  chief  topics  connected 
with  these  subjects  for  the  articles  just  mentioned, 

1 shall  merely  glance,  at  this  place,  to  a few  of 
those  which  are  of  less  importance,  and  which  are 
signs  merely  of  disorders  of  distant  organs,  or  of 
constitutional  maladies.  Of  the  states,  changes, 
and  chemical  conditions  of  the  urine,  I have 
treated  at  another  place  (see  Art.  Urine)  : I now 
notice  merely  changes  in  the  function  of  excret- 
ing it. 

211.  A.  The excretion  of  the  Urine  may  become 
difficult,  painful,  changed,  or  arrested  ; and  the 
secretion  of  it  may  be  scanty,  or  altogether  sup- 
pressed, the  excretion  being  similarly  affected. 
Difficult  excretion  of  urine  may  amount  to  what 
has  been  termed  dysuria,  in  a lesser  grade,  and  to 
stranguria  in  its  higher  grade  : the  former  requir- 
ing much  effort  to  empty  the  bladder,  the  latter 
strong  efforts  to  discharge  the  urine,  and  chiefly  by 
drops  or  small  quantities.  Ischuria  has  been  used 
to  express  the  suppression  or  the  retention  of  urine 
— ischuria  renalis,  when  none  is  secreted,  and 
ischuria  ureterica,  or  vesicalis,  or  urelhralis,  ac- 
cording to  the  seat  of  obstruction. — a.  Dysury  and 
stranguary  may  proceed  — 1st,  from  diseases  of 
the  urinary  organs  and  passages:  — 2d,  from  the 
conditions  of  the  urine  itself,  or  from  the  presence 
of  a calculus  or  calculi  in  the  bladder  or  urinary 
passages:  — and  3d,  from  disease  of  either  adjoin- 
ing or  distant  viscera,  as  in  cases  of  dysentery,  of 
hepatic  or  splenic  disease,  or  of  uterine  or  ovarian 
lesions.  Neither  dysury  nor  strangury  should  be 
viewed  as  devoid  of  risk,  whenever  observed.  If 
either  occur  in  aged  persons,  or  in  those  who  have 
previously  experienced  disease  of  the  urinary 
organs  or  passages,  a most  minute  examination 
should  be  instituted  to  ascertain  the  nature  and 
seat  of  lesion,  from  which  alone  the  amount  of  risk 
or  danger  should  be  inferred. 

212.  b.  Ischuria  may  more  correctly  be  divided 
into  that  of  suppression,  and  that  of  retention. 
'The  suppression  or  non-secretion  of  urine  is  caused 
1st,  by  inflammation  or  structural  changes  of  the 
kidneys  themselves:  — 2d,  by  congestions,  in- 
flammations, or  other  alterations  occurring  in  the 
course  of  exanthematous  or  other  fevers,  or  pesti- 
lences : — 3d,  by  organic  or  other  maladies  of  the 
brain,  spinal  marrow,  or  their  membranes.  In  all 
these  circumstances,  the  ischuria  is  a most  danger- 
ous sign,  inasmuch  as  it  consists  of  the  suppression 
of  a function  by  which  the  principal  part  of  the 
injurious,  effete,  and  irritating  materials  accumu- 
lating in  the  blood  is  eliminated  and  discharged  ; 
the  arrest  of  the  function  being  necessarily  fol- 
lowed by  very  manifest  alterations  of  the  blood, 
by  an  uncommon  excrementitious  plethora,  and  by 
effusions  in  shut  cavities  and  cellular  parts,  by 
coma  and  death,  unless  restoration  of  the  excretion 
take  place  before  these  results  have  reached  an 
irremediable  extent.  The  ischuria  suppressionis, 
in  the  Ihree  classes  of  disease  in  which  it  occurs,  is 
nearly  equally  dangerous  ; as  respects  the  general 
results,  it  is  least  so  in  inflammation  or  congestion 
of  the  kidneys  ; it  is  most  dangerous,  or  commonly 
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fatal,  in  diseases  of  the  brain  and  spinal  chord, 
and  it  is  not  much  less  dangerous  when  it  occurs  as 
a complication  of  exanthematous  or  other  fevers  or 
pestilences.  In  scarlet  fever,  the  kidneys  are  often 
asthenically  inflamed  or  congested  to  an  extent  in- 
compatible with  the  performance  of  their  functions, 
tha  excrementitious  matters  and  fluid  which  should 
be  excreted  by  them  thereby  accumulating  in  the 
blood.  In  pestilential  cholera,  the  ischuria  is  a 
consequence  of  the  excremential  fluid  of  the  blood 
being  ail  discharged  by  the  digestive  canal  and 
skin,  none  being  left  that  can  be  removed  by  the 
kidneys  ; other  excremential  matters,  however, 
accumulating  in  the  blood,  owing  to  the  suppres- 
sion of  the  renal  function,  and  consecutively  in- 
ducing secondary  fever  and  fatal  complications. 

213.  c.  Ischuria  retentionis — the  ischuria  of  re- 
tention, orof  obstruction, — may  take  place  either 
in  consequence  of  an  obstruction  at  the  outlet  of  the 
pelvis  of  one  or  both  kidneys,  or  in  the  course  of 
the  ureter,  by  a calculus,  tumour,  or  any  other 
lesion,  or  by  inflammation,  suppuration,  &c.,  im- 
plicating either  or  both  these.  In  all  these  cases 
the  urine  may  be  secreted,  may  accumulate  in  the 
pelvis  of  the  kidneys  or  ureters  above  the  seat  of 
obstruction,  and  none  may  reach  the  bladder.  But 
the  ischuria  of  retention  most  frequently  occurs  in 
consequence,  1st,  of  paralysis  of  the  coats  of  the 
bladder,  consequent  upon  disease  or  injury  of  the 
brain,  spinal  chord,  or  their  membranes  ; or  of 
congestion  of  the  nervous  centres  and  paralysis  of 
the  bladder,  in  the  course  of  typhus  or  low  fevers  : 
— and  2d,  of  obstruction  to  the  discharge  of  urine 
from  the  bladder,  sometimes  caused  by  spasm, 
but  more  frequently  by  disease  near  to,  or  in  the 
neck  of,  the  bladder  or  urethra,  as  diseased  pro- 
state, impermeable  stricture,  the  impaction  of  a 
calculus,  &c.  In  all  these  circumstances  ischuria 
is  attended  by  more  or  less  danger,  but  the  amount 
of  danger  altogether  depends  upon  the  exact 
nature  and  seat  of  lesion,  in  respect  of  the  urinary 
passages,  upon  the  age  and  sex  of  the  patient,  and 
the  progress  and  duration  of  the  pathological  lesion 
by  which  the  ischuria  is  caused. 

214.  d.  Ischuriamay  occur,  however,  in  hysterical 
females  — Ischuria  Hysterica  — and  may  depend 
upon  either  congestion  of  the  spinal  chord,  and 
paralysis  of  the  bladder,  or  upon  spasm  of  the 
cervix  vesica; ; most  probably  upon  the  former. 
Several  cases  of  this  form  of  ischuria  have  come 
under  my  notice,  in  which  the  urine  required  to 
be  drawn  off,  twice  or  thrice  daily,  yet  complete 
recovery  has  ultimately  takeu  place.  It  is  gene- 
rally caused  by  masturbation,  and  is  sometimes 
feigned. 

215.  B.  Inability  to  retain  the  Urine  — Inconti- 
nentia Urince  — - Enuresis,  occurs  in  various  forms. 
It  may  follow  ischuria,  or  may  take  place  even  in 
connection  with  over-distension  of  the  bladder  ; 
the  coats  of  this  viscus  having  been  so  over-dis- 
tended as  to  have  lost  the  power  of  contraction 
and  of  evacuation.  In  this  case,  there  is  a con- 
stant dribbling  of  the  urine.  In  such  cases  the 
prognosis  is  unfavourable,  and  especially  in  aged 
persons.  The  incontinence  may  proceed  from  the 
state  of  the  urine  itself,  especially  when,  owing  to 
disease  of  the  kidneys,  it  contains  either  blood  or 
albumen : but  this  form  consists  rather  of  frequent 
calls  to  pass  urine,  the  quantity  being  small,  than 
of  absolute  incontinence.  Very  frequent  calls  to 
micturate  occur  in  most  inflammatory  diseases 


of  the  urinary  organs,  and  more  especially  ir. 
those  affecting  the  bladder.  In  such  cases,  these 
calls  take  place  as  soon  as  a spoonful  accumulates 
in  this  receptacle.  This  incontinence  may  alsc 
proceed  from  ulceration  of  the  inner  surface  of  the 
bladder,  or  from  disease  of  the  neck  of  the  viscus, 
or  from  calculi,  or  clots  of  blood,  or  from  foieign 
bodies,  in  the  bladder,  or  from  paralysis  of  the 
neck  of  the  bladder.  The  paralytic  state  is  most 
frequent  in  aged  persons,  in  those  who  have  pre-| 
viously  suffered  diseases  of  the  urinary  organs,  as 
a consequence  of  strangury  or  ischuria,  or  of  dis- 
ease of  the  spinal  chord  or  its  membianes,  and  as 
a complication  of  typhus  or  of  low  fevers  ; in  all 
which  circumstances  it  is  a very  dangerous 
symptom. 

216.  C.  Frequent  calls  to  pass  urine,  more  or  less 
being  passed  on  each  occasion,  sometimes  occur 
in  nervous  persons,  especially  during  states  of 
mental  anxiety  or  expectation  ; and  in  hysterical 
females.  In  many  instances,  the  quantity  of  pale 
urine  passed  on  one,  or  on  several  occasions,  in 
connection  with  hysteria,  is  often  surprising.  In 
these,  this  symptom  need  not  create  much  anxiety; 
but  in  all  cases  of  frequent  calls  to  micturate, 
especially  during  night,  the  urine  ought  to  be 
tested,  in  order  to  ascertain  the  presence  of  albu- 
men, or  other  substances,  in  it.  Whenever  this 
complaint  occurs,  the  state  of  the  urinary  organs 
and  the  habits  require  attention,  and  should  be 
ascertained  in  connection  with  the  physical  state, 
the  quantity,  and  the  chemical  condition  of  the 
urine  itself,  and  with  the  functions  of  the  digestive 
and  circulating  organs. 

217.  D.  An  external  examination  of  the  abdomen 
should  always  follow  the  recognition  of  the 
symptoms  and  signs  connected  with  the  urinary 
organs  and  urine.  Percussion  will  aid  in  ascer- 
taining the  existence  of  enlargement  of  the  kidney, 
or  of  distension  of  the  bladder.  Increased  size  of 
the  kidney,  or  the  accumulation  of  fluid  in  the 
pelvis  of  the  organ,  may  be  inferred,  when,  with 
marked  dulness  on  percussion,  there  is  also  a 
fulness  or  tumour  felt,  whilst  the  region  between 
the  lower  ribs  and  margin  of  the  ilium  is  pressed  | 
forwards,  the  thumb  being  gently  moved  or  pressed 
anteriorly.  But  the  bowels  ought  to  have  been 
freely  evacuated  before  this  examination  can  be 
confided  in.  The  sensibility  of  the  region  of  the 
kidney,  during  this,  or  any  other  examination, 
affords  information  of  great  importance  in  de- 
termining the  existence  of  disease  of  the  kidney, 
especially  inflammation  and  the  existence  of 
calculi  in  the  ducts  or  pelvis  of  the  organ.  The 
ureter  may  be  so  distended  in  ischuria  ureterica,  or 
when  a calculus  is  impacted  in  its  lower  ex- 
tremity, as  to  be  felt  like  a rope  in,  or  closely 
above  the  inguinal  region. 

218.  A dull  sound  on  percussion,  immediately 
over  the  pubis,  indicates  fulness  of  the  bladder. 
Pain  in  this  situation  is  a sign  of  over-distension  ; 
and  pain  behind  or  below  the  pubis  is  a symptom 
of  inflammation  or  ulceration  of  the  bladder,  or  of 
its  cervix,  and  of  stone  in  the  bladder.  Disease  of 
the  prostate  is  best  ascertained  by  examination  per 
anum.  The  existence  of  stricture,  or  stone  in  the 
bladder,  &c.  should  be  ascertained  by  the  sound, 
by  the  catheter,  bougies,  &c.  (See  also  the  Articles 
Diabetes,  Kidneys  — diseases  of.  Prostate, 
Urine,  and  Urinary  Bladder.) 

219.  ii.  Signs  and  Symptoms  or  the  Sexual 
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Organs. — A.  These  symptoms  in  the  Male  have  not, 

! generally,  received  that  amount  of  attention  which 
they  require,  as  respects  the  states  of  the  constitu- 
tion, the  diseases  of  particular  organs,  and  espe- 
| cially  those  of  the  brain  and  spinal  chord.  The 
I lesions  to  which  male  organs  are  primarily  and 
locally  liable,  have  been  ably  discussed  by  modern 
, surgical  and  medical  writers  : it  is  chiefly  as  to 
j the  manner  in  which  these  organs  are  affected, 

I sympathetically,  in  the  course  of  other  maladies, 
that  a brief  notice  will  be  taken  of  them  at  this 
• place.  In  health,  the  testes  and  penis  are  well 
developed,  and  the  scrotum  is  more  or  less  con- 
I traded  ; the  cremaster  muscles  evincing  sufficient 
j tone  to  draw  the  testes  close  to  the  penis.  In  rare 
instances,  one  or  even  both  testes  may  not  have 
1 descended  into  the  scrotum,  and  may  have  been 
arrested  in  some  part  of  their  course  from  the 
abdomen  to  the  scrotum. 

220.  In  diseuses  of  vital  depression  or  exhaus- 
tion, especially  in  fevers,  in  diseases  of  the  diges- 
tive organs,  and  particularly  of  the  stomach  and 
intestines,  the  dartos  and  scrotum  are  no  longer 
corrugated,  the  cremasters  are  incapable  of  con- 
traction, and  the  testes  hang  down  unusually  low. 
In  nephritis,  and  in  calculus  or  other  diseases  of 
the  kidney,  the  cremaster  of  the  same  side  as  that 
in  which  the  kidney  is  affected  is  contracted,  the 
testis  drawn  up  close  to  the  penis,  or  even  to  the 
external  abdominal  ring  ; and  a darting  or  aching 
pain  often  is  felt  in  the  testis  of  that  side,  or  ex- 
tends along  the  chord.  In  those  diseases  in  which 
the  cremaster  and  scrotum  are  so  remarkably 
relaxed,  as  just  stated,  the  venereal  desire  is  for 
the  time  extinguished  ; but  with  convalescence 
from  them,  especially  from  fevers,  a restoration  of 
the  contraction  of  these  parts,  and  of  the  sexual 
desire,  is  one  of  the  most  certain  signs  of  recovery, 
as  evincing  a return  of  nervous  power  in  both  the 
organic  and  spinal  nervous  systems. 

221.  Inordinate  relaxation  of  the  cremasters 
and  scrotum,  often  with  more  or  less  wasting  of  the 
testes,  and  sometimes  with  both  softness  and  wast- 
ing, takes  place  in  those  who  have  prematurely  or 
inordinately  exercised  their  genital  organs  or  been 
guilty  of  self-pollution.  By  these  persons  the 
venereal  congress  can  no  longer  be  either  satisfac- 
torily or  fruitfully  exercised.  The  seminal  fluid  is 
neither  sufficiently  nor  healthily  secreted,  the  or- 
gans being  rendered  incapable  of  discharging  their 
functions.  Hence  Impotence,  arid  one  of  the 
causes  of  Sterility.  (See  those  Articles.)  Persons 
who  have  thus  destroyed  their  sexual  functions,  or 
who  have  greatly  weakened  them,  and  those  who 
have  been  accustomed  to  sexual  intercourse  and 
who  have  relinquished  such  intercourse,  are  often 
subject  to  involuntary  discharges  during  sleep,  and 
are  thereby  more  or  less  exhausted.  When  these 
involuntary  pollutions  are  complained  of,  it  may 
generally  be  inferred,  that  the  individual  had  pre- 
maturely or  inordinately  addicted  himself  tosexual 
excesses,  or  to  self-pollutions,  and  that  having  be- 
come aware  of  the  injury  they  had  produced,  and 
abstained  from  them,  the  debility  and  morbid 
irritability  thereby  occasioned  still  persisting,  the 
sympathetic  excitement  of  a venereal  dream 
proved  sufficient  to  produce  a seminal  discharge. 
(See  Art.  Pollution.) 

222.  The  sexual  organs  having  been  so  ex- 
hausted by  premature,  or  excessive,  or  unnatu- 
ral use,  as  to  give  rise  to  impotency,  and  the  feel- 


ing of  incompetence  having  taken  possession  of 
an  individual’s  mind,  so  as  to  prevent  him  from 
entering  upon  the  married  state,  or  from  exer- 
cising these  organs,  the  disuse  actually  increases 
the  wasting,  softening,  or  decay  cf  these  organs, 
and,  with  such  decay,  constitutional  vigour,  or 
vital  energy,  becomes  impaired.  A very  large 
proportion  of  bachelors  are  actually  impotent 
alter  30  or  35  years  of  age,  and,  being  conscious 
of  their  prematurely  exhausted  powers,  prudently 
abstain  from  sacrificing  the  happiness  of  the  op- 
posite sex.  All  are  not,  however,  so  prudent, 
for  some  marry  from  various  motives,  although 
capable  only  of  exciting  a desire  which  they  can- 
not gratify.  Owing  to  the  cause  now  noticed, 
the  duration  of  life  amongst  bachelois  is  consi- 
derably less  than  amongst  married  men. 

223.  Loss  or  increase  of  sexual  desire  depend- 
ing thus,  1st,  upon  the  states  of  the  organs  con- 
cerned in  the  performance  of  the  sexual  func- 
tions, 2d,  upon  the  activity  or  excitement  of 
those  sources  of  nervous  energy  actuating  these 
organs,  and,  3d,  upon  the  general  condition  of 
the  body,  it  follows,  that  either  loss  or  increase 
of  this  desire  becoii.es  a symptom  of  disease  in 
one  or  other  of  these  quarters.  It  has  just  now 
been  shown,  that  the  organs  destined  to  the  per- 
formance of  the  sexual  function  may  be  ex- 
hausted, or  altogether  worn  out,  or  disorganised, 
by  premature  or  excessive  use,  or  subsequent 
disease.  Nevertheless  the  desire  may  exist, 
although  performance  is  most  imperfect,  or  even 
impossible.  When  this  is  the  case,  excitement 
is  present  in  the  sources  of  nervous  power  actu- 
ating these  organs,  either  in  the  nervous  centres 
at  the  origins  of  the  nerves  supplying  these 
organs,  or  in  the  mind  acting  upon  these  centres, 
although  these  organs  -themselves  may  be  inca- 
pable of  discharging  their  offices.  The  excite- 
ment may  be  mental  only  — a mere  passing  or 
temporary  feeling  — but  it  may  be  more  perma- 
nent, or  even  remarkable  and  uncontrollable ; 
and,  in  this  case,  there  is  always  reason  to  infer 
the  existence  of  irritation  or  inflammatory  action 
in  those  parts  of  the  nervous  centres  — ganglial, 
cerebral,  or  spinal  — most  intimately  related  to 
the  nerves  supplying  these  organs.  Diseases  im- 
plicating the  whole  frame,  as  fevers,  &c.,  are 
rarely  attended  by  increased  sexual  desire,  unless 
during  convalescence  from  them.  On  the  con- 
trary, this  desire  is  altogether  abolished  during 
their  duration,  whilst  at  the  same  time  the  sexual 
organs  are  collapsed,  the  testes  dependant,  and 
the  scrotum  flaccid  and  disposed  to  erythematous 
inflammation  and  excoriations.  In  acute,  in- 
flammatory, and  febrile  diseases,  the  sexual 
functions  and  desires  are  either  impaired  or  abo- 
lished at  their  commencement,  and  during  their 
continuance.  In  diabetes,  in  severe  influenza, 
general  debility,  in  some  diseases  of  the  biain, 
and  in  all  acute  maladies  of  the  digestive  canal, 
the  sexual  desire  is  lost. 

224.  The  sexual  desires  and  powers  are  seldom 
very  remarkably  impaired  in  chronic  diseases  of 
the  lungs  and  heart,  especially  in  tubercular  con- 
sumption, and  particularly  in  the  more  chronic 
and  non-febrile  states  of  this  malady,  in  which 
they  even  may  continue  almost  to  the  last.  The 
same  may  be  said  of  diseases  of  the  ovaria  and 
uterus,  and,  in  a less  degree,  of  chronic  affections  of 
the  liver,  spleen,  and  kidneys.  Too  frequent  erec- 
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tions  without  sufficient  cause,  and  seminal  dis- 
charges at  the  commencement  of,  or  too  early  in, 
an  erection  is  a sign  of  general  debility,  or  of 
susceptibility  and  morbid  irritability  of  the  sexual 
organs  consequent  upon  masturbation  or  sexual 
abuses  or  upon  irritation  of  the  urethra,  at  the 
caput  gallinaginis,  or  of  stone  in  the  bladder,  or 
of  ascarides  in  the  rectum.  But  discharges  from 
the  prostate  gland  should  be  distinguished  from 
seminal  emissions,  the  former  being  much  more 
frequent  than  the  latter.  Continued  erections — 
priapism  — is  sometimes  occasioned  by  calculi 
in  the  kidneys  or  bladder,  by  gonorrhoea,  by  epi- 
lepsy, &c. 

225.  B.  Signs  connected  with  sexual  organs  of 
the  Female. — Retardation  of  the  development  of 
the  female  organs  is  occasioned  chiefly  by  defi- 
ciency or  atrophy  of  the  ovaria.  Want  of  sexual 
desire  may  proceed  from  the  same  cause,  or  from 
extreme  debility,  or  from  the  same  diseases  as  have 
produced  his  state  in  the  male  (§  220.)  Ex- 
cessive sexual  desire  is  a symptom  of  irritation  or 
inflammatory  action  of  ihe  ovaria,  or  of  active 
congestion  or  vascular  determination  to  the  uterus ; 
or  of  masturbation,  which  had  commenced  early 
and  been  long  continued.  (See  further,  in  illustra- 
tion of  this  subject,  the  Articles  on  Impotence  and 
Sterility,  on  Leucorrhcea,  Menstruation,  on 
Self-Polluhon,  on  the  diseases  of  the  Ovaria,  of 
the  Uterus,  Vacina,  &c.) 

03“  The  following  Synopsis  or  Contents  of  the 
preceding  article,  with  the  number  of  the  para- 
graph commencing  each  topic,  may  be  useful  by 


facilitating  reference. 

Preliminary  remarks  respecting 
Symptomatology  or  Semeio- 
logy  ; comprising  General  Di- 
agnosis and  Prognosis  - §§  1 — 3 

I.  Symptoms  and  Signs  appertain- 

ing to  the  Attitude  and  Ap- 
pearances of  the  Body,  and 
of  the  Animal  Functions  - §4 

i.  The  Attitude  and  General  Ap- 
pearance of  the  Body  - - § 4 

ii.  The  Expression  of  the  Face  and 

State  of  the  Features  - - §7 

iii.  The  States  of  the  General  Surface 

of  the  Body  - - - - § 1 6 

iv.  The  Perspiratory  Functions  - § 25 

v.  The  State  of  Nutrition  of  the  Body  §36 

vi.  The  Functions  and  Organs  of 

Voluntary  Motion  - - - § 41 

II.  The  Symptoms  and  Signs  fur- 

nished by  the  Senses  and 
Nervous  System  of  Animal 
Life  - - - •-  - §55 

i.  The  Signs  presented  by  the  Eye  - § 57 

ii.  The  Signs  furnished  by  the  Sense 

of  Hearing  - - - - §74 

iii.  By  the  Sense  of  Smell  - - § 76 

iv.  By  the  Sense  of  Taste  - - § 78 

v.  By  the  Sense  of  Touch  - - § 80 

vi.  The  Signs  furnished  by  Sensation 

or  Sensibility  - - - §81 

A.  Diminished  and  Exalted 

Sensation  - - - (81 

B.  Perverted  Sensibility  - § 84 

C.  Pain  and  its  various  Modi- 
fications - - - § 88 

vii.  The  Signs  furnished  by  the  Mental 

Manifestations,  fyc.  - - § 95 


by  the  Sexual  Organs. 

III.  The  S YMPTOMS  AND  SlGNS  OF 

the  Digestive  Functions  and 

Organs  - 

i.  The  Mouth,  Teeth  and  Gums  - 

ii.  The  Signs  furnished  bythe'Tongue 
in.  By  the  Salivary  Secretion  - 

iv.  By  the  Throat  and  Fauces 

v.  By  Deglutition  ... 

vi.  By  the  Appetites  for  Food  and 

Drink  - 

vii.  The  various  Symptoms  connected 
with  the  Stomach 

viii.  By  the  Intestinal  Functions  and 

Evacuations  - - - 

ix.  By  the  State  and  Appearances  if 
the  Alvine  Evacuation 

IV.  The  Symptoms  and  Signs  con- 

nected with  the  Circulating 
Systems  - - - - 

i.  The  Physical  Signs  and  Symptoms 
related  to  the  Heart 

ii.  Congestion  of  the  Cavities  of  the 

Heart  - 

iii.  Symptoms  and  Signs  connected 

with  the  Arterial  and  Venous 
Systems  ~ ~ " 

iv.  Symptoms  connected  with  the 

Lymphatic  System 

V.  Symptoms  and  Signs  of  the  Re- 
spiratory Function 

i.  Of  Respiration 

ii.  The  Signs  furnished  by  the  Ex- 
pectoration - - - 

A.  Mucus, Muco-purulentMat- 

ter ; Pus  and  Ichorous  Mat- 
ter, &c.  - - - §§  190 — ! 

B.  Blood,  &c. 

C.  Fibrinous  Exudations 

D.  Earthy  or  Calcareous  Con 

cretions  ... 

E.  The  Expectoration  in  special 
Diseases  - 

F.  The  Act  of  Expectorating  - 

G.  Yawning,  Sighing,  Sneezing 

VI.  Symptoms  and  Signs  connected 

with  the  Urinary  and  Sexual 
Organs  ... 

i.  Signs  furnished  by  the  Urinary 
Excretion  - 

ii.  The  Signs  furnished  by  the  Sexual 
Organs  - 
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- J.  Wolfii , Exercitat.  Semioticae  in  Cl.  Galeni  de  Loc. 
ffect.  lib.  vj.  Helmst.  1620.  — J.  Vcirande , Tractalus 
8 Diagnosi  Medica,  8vo.  Monspel.  1G20 — P.  Forestus , 
»e  Incerto  Urinarum  Judicio,  Francf.  1610. — P.  Savona , 
'ecisiones  Medicinales  quoad  Diagnosin  et  Prognosin, 

>1.  Panorm.  1624 A.  Constantinus , Op.  Medicae  Pro- 

loseos.  Lugd.  1613.  — P.  Casu/anus,  De  Lingua,  qua? 
[aximum  est  Morborum  Acutorum  Signum,  12mo. 
olon.  1626 — R.  Fludd,  De  Pulsuum  Scientia,  Oxon. 
>49. — J.  Sylvius,  De  Signis  Omnibus  Medicis,  fol.  Par. 
139.—  P.  Finclla,  De  Quatuor  Signis  qua?  apparent  in 
nguibus,  12mo.  Neap.  1649.  — J.  B.  Van  Helmont,  De 
orbis  Introductio  Diagnostica  (Opp.)  fol.  Venet.  1651. 

■ C.  Bennet,  Exercitationes  Diagnostica?,  cum  Historiis 
emonstrativis,8vo.  Lond.  1654.  — J.  Prcsvotius , Semio- 
?a?,  sive  de  Signis  Medicis  Enchiridion,  24mo.  Venet. 
!54. — E.  Martinez,  Tractatus  de  Modo  Cognoscendi 
orbum,  &cM  fol.  Complut.  1657.—  T.  Fienus,  Seineio- 
:a,  sive  de  Signis  Medicis  Tractatus,  4to.  Lugd.  Bat. 
64.  —J.  C.  Hcenn , Quo  quis  rectius  cognoscit  Morbum, 
i rectius  sanat,  Oratio,  4to.  Altd.  1675.  — G.  IV.  Wedel, 
xercitationes  Semiotico-pathologicse,  4to.  Jena?,  1700. 
J.  P.  Eysel , Compendium  Semiologicum,  Moderno- 
m Dogmatibus  Accomodatum,  8vo.  Erford.  1701.  — J. 

. Fumteneau,  Dissertatio  qua?  Desiderata  circa  Mor- 
is eorumque  Signa  expomt,  12mo.  Amst.  1712. — F. 
offtnann,  De  Morbis  recte  Distinguendis,  4to.  Hal.  1718. 
C.  Vater,  Semiotica  Medica,  Succinctis  Aphorismis 
miprehensa,  4to.  Vittemb.  1722.  — II.  Cope,  Demon- 
atio  Medico-Practica  Prognosticorum  Hippocratis, 
ubl.  1736. — J.  Juncker , Conspectus  Pathologia?  et 
meiologiae  in  Forma  Tabularum,  4to.  Hala?,  173G.  — 
Detharding,  Fundamenta  Semeiologia?  Medica?,  8vo. 
irnise,  1740.  — S.  Rudd,  A certain  Method  to  know 
seases,  &c.,  4to.  Lond.  1742.-5.  Schaarsmidt,  Semio- 
herausgegdben  von  C.  A.  Nicolai,  8vo.  Berl.  1756. 

J.  G.  Klein , Interpr.  Clinicus,  &c.,  Francf.  1759 

E.  Hamberger , Scmiotische  Vorlesungen  ueber  Lom- 
sn’s  Wahrnemungen,  8vo.  Lemgov.  1767.  — J.  L.  L. 
esecke,  Semiotik,  Oder  Lehre  von  der  Zeichen  der 
ankh^iteu,  8vo.  Dresd.  1768.  — Malrien,  Les  Pie- 
ces de  la  Sante  et  des  Maladies,  ou  Hist.  Univers. 
s Signes  Prognostics,  Paris,  1770.  — M.  lielian , Dic- 
nnaire  du  Diagnostic,  ou  l’Art  de  Connaitre  les  Ma- 
lies,  12mo.  Par.  1771.  — C.  G.  Gruner,  Semiotice  in 
l pra?lectorum,  8vo.  Hal.  1775 — J.  Berkenliont,  Symp- 
natologia,  8vo.  Lond.  1784.  — J.  D.  Metzger,  Grundriss 
_ allgemeinen  Semiotik  und  Therapie,  8vo.  Konigsb. 
'5.  — F.  A.  Weber , De  Signis  et  Causis  Morborum  (2 
.)  8vo.  Heidelb.  1786.  — N.  F.  Rougnon , Considera- 
nes  Pathologico-Semeioticae  de  Omnibus  Corporis 
nctionibus  (2  vol.),  4to.  Vesunt.  1787.  — T.  Bayer, 
undriss  der  Allgemeinen  Semiotik,  8vo.  Prag.  1787.  — 
C.  T.  Schlegel , Thesaurus  Semiotices  Pathologic*  (2 

.)  8vo.  Stend.  1787 J.  P.  Frank,  Oratio  de  Signis 

nborum  e Corporis  Situ  Partiumque  Positione  Peten- 
, 8vo.  Pap.  1788.  — J.  C.  Hojfbauer,  Tentamnina  Se- 
alogica,  8vo.  Gorliz.  1789.  — D.  F.  Bu/tner,  Critices 
rniologi*  Medicinalis  Fundamenta,  8vo.  Bost.  1791. — 
P.  Price,  A Treatise  on  the  Diagnosis  and  Prognosis 
Diseases  (part  i.),  8vo.  Lond.  1791.  — M.  Stoll.  All- 
neine  Anleitung  Kranke  zu  examiniren,  8vo.  Warb. 
•2(?). — J.  C G.  Ackermann , Bemerkungen  ueber  die 
ntniss  und  Kur  einigen  Krankheiten,  8vo.  Niirnberg, 

'4 — 5.  G.  Vogel,  Kranken-examen,  8vo.  Stendal.  17-96. 

/.  L.  V.  Broussonnet , Tableau  Elementaire  de  la 
Semeiotique,  8vo.  Montp.  1798.  — Anon.,  A Table  of 
nptoms,  pointing  out  such  as  distinguish  one  Disease 
m another,  &c.,  8vo.  Lond.  1799.  — C.  G.  Gruner, 
ysiologische  und  Pathologische  Zeichenlehre,  8vo. 
ia,  1800.  — F.  G.  Kornatowsky , Kunst  Krankheiten 
lau  und  grundlich  zu  untersuchen,  8vo.  Leips.  1800. 
Cabuchet,  Essai  sur  P Expression  de  la  Face  dans  les 
.ladies,  8vo.  Par.  1801.  — K.  Sprengel,  Handbuch  der 
niotik,  8vo.  Haile,  1801.  — J E.  Wichmann , Ideen 
Diagnostik  ; beobachtenden  Aerzten  mitgetheilt  (3 
8vo.  Hannov.  1802.—  W.  F.  Dreyssig , Handbuch 
Medicinischen  Diagnostik  (2  vol.),  8vo  Erfurt,  1803. 

L.  Laforgue,  De  la  Semeiologie  Buccale,  8vo.  Par. 

6 — L.  M.  A.  Caldani , Institutiones  Semiotices,  8vo. 
av.  1808.  — J.  F.  Hernandez , Memoire  sur  les  Ques- 
is,  quels  sont  les  Signes  Diagnostiques  et  Progno- 
ses fournis  de  PEtatde  la  Langue,  &c.  ? 8vo.  Toulon, 

8.  — Anon.,  Recueil  Alphabetique  des  Prognostics 
ngereux  et  Mortels,  &c.,  8vo.  Paris,  1808.  — C.  G. 
ntalz, Versuch  einer  Medicinisch-Chirurgischen  Dia- 

>stik  in  Tabellen,  fol.  Dresd.  1808 A.  N.  Guiton, 

lsider.  S^meiologiques  appliquees  a 1’Art  d’observer 
Maladies,  Paris  1809 — K.  Wolfahrt,  Ueber  die  Be- 
tung  der  Zeichenlebre  in  der  Heilkunde,  8vo.  Berl 
) — F.  Bauz,  Allgemeine  Zeichenlebre,  8vo.  Leipz. 

2 — Renuuldin,  Diet,  des  Sc.  Med.  (art.  Diagnostic), 
c.  Par.  1814 — A.  J.  Landre  Beauvais,  Semeiotique, 

Traite  des  Signes  des  Maladies,  8vo.  Par.  1815 M. 

U,  On  Diagnosis,  in  four  parts,  8vo.  Lond.  1817. — 

<■  Double,  Semeiologie  Generate,  ou  Traite  des  Signes, 

3 tom.  8vo.  Par.  1811-17.  — C.  W.  llufeland,  Con- 
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spectus  Morborum  : Adjcctis  Characteribus  Specificis 
Dmgnosticis,  8vo.  Berl.  1819.  — Sei  rurier , Diet,  des  Sc. 
Med.  (art.  Semeiotique ),  fol.  Par.  1820.  — A.  P.  Buchan , 
Symptomatology,  or  the  Art  of  Detecting  Diseases,  8vo. 
Lond.  1821.  — M.  Hall,  An  Essay  on  the  Symptoms  and 

History  of  Diseases,  8vo.  Lond.  1822 Chomel,  Diet. 

de  Med.  (art.  Diagnos'ic),  t.  vi.  Par.  1823.  — M.  Hasper, 
Novus  Thesaurus  Semiotices  Pathologica?,  8vo.  Lips. 
1824.  — L.  Martinet , Manuel  de  Clinique,  ou  des  Me- 
thodes  d’Exploratiou  en  Medicine,  8vo.  Par.  1824.  — M. 
E.  A.  Naumann,  Haudbuch  der  Allgemeinen  Semeiotik, 
Berl.  1826.  — J.  B.  Friedreich , Handbuch  der  Patholo- 
gischen  Zeichenlehre,  8vo.  Wurtz,  1825.  — J.  Vosmaer, 
Institutiones  Semeioti  ae,  edit  a G.  J.  Mulder,  Lugd. 
Bat  1828.  — F.  Nasse , Leichenbffnungen  zur  Diagnostic, 
&c.  8vo.  Bonn  1828. — Piorry,  In  Journ.  Hebdom.de 
Med.  t.  i.  p.  412.  — L.  Rostan,  Cours  de  Medicine  Cli-* 
nique,  ou  Traite  de  Diagnostic,  &c.  (3  vols.)  8vo.  Par. 
1830 — Jolly , Diet,  de  Med.  Prat.  (art.  Diagnostic ),  t. 
vi.  Par.  183).  — J.  F.  H.  Albers , Lehrbuch  der  Semeio- 
tik fur  Vorlesungen,  Leipz.  1834.  — M.  Hall,  The  Prin- 
ciples of  Diagnosis  (2  vols.)  Lond.  1834  ; and  Cyc.  of 
Prxct.  Med.  (art.  Symptomatology),  vol.  iv.  Lond.  1834. 
— Dance,  Guide  pour  l’Etude  de  la  Clinique  Medicale, 
ou  Precis  de  Semeiotique,  Paris,  1834.  — P.  M.  Latham, 
Lectures  on  Subjects  connected  with  Clinical  Medicine, 
8vo.  Lond.  1836  — Knolz,  Institutiones  Medica?  Hygie- 
nes et  Semeiotices  Generalis  Usui  Academico  Accom- 
modate, Vienne,  1835.—  Schill , Outlines  ot  Pathological 
Semeiology,  Transl  from  the  German,  by  D.  Spillan, 
Lond.  1839 — G.  B.  Wood,  A Treatise  on  the  Practice 
of  Medicine,  2nd  edit. : Si/mj.tomatology,  vol.  i.  p.  159, 
Phil  ad.  1849. 

SYNCOPE — See  Fainting  and  Swooning, 
SYPHILIS— See  Venereal  Disease. 

TABES.  — Synon.  : — Marasmus ; — Atrophia  ; 
Phthisis; — Maries,  Auct.  — These  terms,  as 
well  as  tabes,  are  usually  employed,  generically, 
to  express  emaciation  of  the  whole  body  with 
languor,  and  generally  with  some  degree  of  hectic 
fever ; but  to  these  terms  are  usually  added  cer- 
tain specific  appellations,  according  to  the  cause 
and  nature  of  the  emaciation,  atrophy  or  ta- 
bidity,  in  particular  cases, — as  the  Tabes  or 
Atrophia  Infantum  or  infantilis:  — T.  Mesen- 
terica , glandularis,  scrofulosa,  & c.  : — T.  Dia- 
betica : — T.  Lactantium  (of  Nurses ) : — T. 
or  P.  pulmonalis,  — Marasmus  senilis  : — 
T.  or  M.  dorsalis  or  dorsualis. — T,  coxaria ; 
— Tabidity,  Atrophy,  Emaciation,  Decline, 
Classif. — IV.  Class.  111.  Order  (Author 
in  Preface ). 

1. Defjn. — Chronic  emaciation  of  the  body,  with 
weakness  and  aching  of  the  back  and  loins , languor , 
debility , and  impotency. 

2.  Tabes , Marasmus , or  Atrophy , is  considered 
at  sufficient  length  in  the  articles  treating  of  the  dis- 
eases, chiefly  organic,  on  which  this  state,  how- 
ever named, actually  depends.  According  as  it  pro- 
ceeds from  obstruction  of  the  mesenteric  glands, 
so  it  is  described  in  the  article  on  diseases  of  the 
Mesentery  ; and  as  arising  from  tubercles  in  the 
lungs  or  other  viscera,  it  is  treated  of  under  the 
heads,  Tubercular  Consumption,  and  Scrofula 
and  Tubercles.  The  other  palhological  con- 
ditions, of  which  extreme  emaciation  is  a contin- 
gent or  an  occasional  result  merely,  are  so  very 
numerous,  that  even  an  enumeration  of  them  at 
this  place  is  unnecessary,  especially  as  they  have 
been  noticed  in  connection  with  this  effect  under 
their  respective  heads.  But  there  is  one  form  of 
tabes  to  which  attention  may  be  further  directed 
than  it  has  been,  when  treating  of  one  of  its  most 
common  causes,  as  well  as  of  its  usual  conse- 
quences, namely,  self -pollution  and  impotence  and 
sterility, 

3.  Tabes  dorsalis,  in  its  various  forms,  and 
with  its  several  concomitants,  is  of  much  greater 
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importance  to  tlie  individual  himself,  as  well  as 
to  those  connected  with  him,  than  has  usually 
been  considered  ; and,  although  imputed  solely  to 
the  male  sex,  the  same  affection,  produced  chiefly 
by  similar  causes,  and  characterised  by  nearly 
similar  symptoms,  is  not  infrequently  also  ob- 
served in  the  female.  In  the  fotmer  sex  it  is 
generally  caused  by  premature  or  excessive  sexual 
-excitement,  or  by  consequent  involuntary  pollu- 
tions ; in  the  latter  it  is  also  occasioned  by  the 
same  causes,  and  by  prolonged  leucorrhcea  com- 
monly consequent  upon  self-pollution. 

4.  i.  The  symptoms  in  both  sexes  are  chiefly  ex- 
treme emaciation,  a weak  and  bent  state  of  the 
spinal  column  ; the  lumbar  region  of  the  spine 
having  lost  its  posterior  concavity,  and  having 
become  either  straight  or  convex,  owing  to  the  sof- 
tened yielding  or  atrophied  state  of  the  inter- 
vertebral substance.  The  gait  is  unsteady  and 
vacillating;  the  knees  bend  under  the  weight,  of 
the  body  ; and  all  the  muscular  movements  and 
mental  manifestations  evince  debility,  exhaus- 
tion, impaired  powers  of  exertion,  application  and 
attention.  The  genitals  are  often  flaccid,  wasted, 
or  soft  and  small,  in  the  male  ; and  are  subject 
to  leucorrhoea  in  the  female  ; the  eyes  are  sunk, 
and  the  whole  body  is  emaciated.  If  the  causes 
are  continued,  various  functional  and  organic 
lesions  supervene,  especially  nervous  affections, 
varying  in  character  with  the  peculiarities  and 
circumstances  of  individual  cases,  hysteria,  hypo- 
chondriasis, mental  depression  or  delusion,  tre- 
mors, extreme  susceptibility,  anaemia,  and  ulti- 
mately epilepsy,  incomplete  or  complete,  partial 
or  general  paralysis,  insanity,  and  the  several 
other  consecutive  maladies  mentioned  when  treat- 
ing of  voluntary  and  involuntary  Pollutions. 

5.  ii.  The  Prognosis  in  Tabes  dorsalis  entirely 
depends  upon  the  changes  which  the  spinal  chord 
has  undergone,  and  upon  the  secondary  affections 
which  have  appeared.  The  nature  of  the  changes, 
however,  which  may  have  taken  place  in  the 
chord,  can  be  inferred  with  but  a slight  degree 
of  certainty  ; for  the  chord  may  be  partially  sof- 
tened, or  it  may  be  atrophied,  or  indurated,  or 
both  wasted  and  indurated  ; and  the  fluid  existing 
between  the  spinal  membranes  may  be  increased, 
or  the  venous  sinuses  of  the  spine  may  be  remark- 
ably congested.  The  prognosis  will  greatly  de- 
pend, not  only  upon  the  progress  of  the  disease, 
but  also  upon  the  continuance  of  its  principal 
cause  ; for,  too  frequently,  the  vice  in  which  it  has 
originated  is  persisted  in,  notwithstanding  the  con- 
viction of  the  miseries  which  result.  Although  the 
disease  may  not  be  cured,  or  even  much  relieved, 
life  may  be  prolonged  for  a considerable  period. 

6.  in.  Treatment. — The  means  which  have  been 
recommended  for  Debility,  Impotency,  and  for 
Pollutions,  voluntary  and  involuntary,  are  alto- 
gether appropriate  to  this  complaint,  which  com- 
monly, as  just  stated,  proceeds  from  the  same 
causes  as  these.  But  unless  the  cause  be  relin- 
quished, the  means  of  cure  may  be  most  judiciously 
resorted  to  without  avail.  Of  these  means,  chaly- 
beate mineral  waters,  and  preparations,  chan°e  of 
air,  and  residence  in  a dry  and  temperate  air, 
frictions  and  stimulating  embrocations,  along  the 
spine;  the  iodide  of  iron  taken  in  the  syrup  of 
sarza  ; the  preparations  of  cinchona,  of  gentian, 
of  valerian,  of  sumbul,  &c.,  are  the  most  bene- 
ficial, aided  by  suitable  diet, exercise  andreginten. 


Bibliog.  and  Refer.  — Hippocrates , Opera.  ]!■ 
Foesius,  p.  479.  et  p.  539.  — Avicenna , Canon.  1.  1 
Fen,  20.,  Tract,  ii.  cap.  11.  — Tulpius , 1.  iii.  cap.  | 
— Crause , De  Nutritionis  Impedimentis  ab  immat'k 
vel  niinia  Venere,  Jense,  1588.  — Morton , Phthisioloc, 
p.  8. — Willis,  Pharmac.  Rat.  P.  ii.  S.  i.  cap.  5 !. 
Bren  del,  De  Tabe  Dors;>li,  Goett.  1749.  — Opera,  t.L 
p.  179. — Anon.  Pract.  Essay  on  the  Tabes  Dorsal 
Lond.  1743.  — Anon.  Tabes  Dorsalis,  the  Cause |f 
Consumption  in  Young  Men,  Lond.  1752.  — J.  E.  Wi,‘ 
7nann,  De  Pollutione  Diurna  frequentiori,  sed  rar|i 
observata  Tabescentia?  Causa,  Goett.  1782.  — Pen, 
Dissert,  on  the  Lues  Venerea,  Gonorrhoea  and  Tap 
Dorsalis,  Lor.d.  1787 . — W.  Ploucquet,  Exemplum  Si 
gulaiis  Morbi  Paralytici,  Tub.  1806.  ( Atrophy  of  <; 
Spinal  Chord.)— Korlvm,  In  Hufeland,  Journ.  der  Pr;. 
lleilk.  B.  xx.  st.  2.  p.  12.  ( Recommends  Quassia)* 
J.  P.  Frank,  De  Cur.  Horn.  Morbi?,  1.  v.  p.  26 1 j- 
Sontag , In  Franck’s  Delect.  Opusc.  Med.  German,  I. 
vii.  p.  299.  — Sehneider , Journ.  des  Progres  des  Scierg 
Medicales,  t.  viii.  p.  258.  (Erectio  nulla  sed  Pollutiak 
nod.  cum  Tabe  Dorsali.)  — F.  Lallemand,  Des  Pe  s 
Seminales  Involuntaires,  3.  t.  8vo.  Paris,  1839-41.  — . 
H.  Romberg,  A Manual  of  Nervous  Diseases  of  ]V5, 
Transl.  by  E.  H.  Sieve  king.  Lond.  1853.  8vo.  voll 
p.  395 — (See  also  the  Bibliog.  and  References  to  2 
Articles  Debility,  Impotency  and  Sterility,  and} 
Pollutions,  Voluntary  and  Involuntary.) 

TETANUS  and  TRISMUS.  — Synon.  — - 
ravoi  (from  teivsj,  I stretch),  Auct.  Gram.,* 
Tetanus,  Pliny,  Vogel,  Swediaur,  Sauvaji, 
Cullen,  &c. ; — Tonos  Trismus,  Parr;  — 
tonia  rigida,  Young  ; — Entesia  Tetarf, 
Good  ; — Catochus,  Auct.;  — Tetano's,  E ; 
— Todtenkrampf,  Starrkrampf,  Germ.; — - 
tano,  Ital.  ; — Tetanus  Erectus,  vel  T.  Proprim 
— Tetanus,  Tetany. — Tonic  or  Entonic  Spas:, 

Tetanus  Emprostliotonos,  — Ipcnpoo-BoTovocp 
from  £ju.7rpo3-0Ev,  forwards,  and  retvco,  I stretch! 
when  the  body  is  bent  forwards. — Tetanus  A > 
cus,  Good  ; — Tetanic  Procurvation. 

Ti  tanus  Opisthotonos,  — ozn^-flo-rovo;,  — fin 
ozno-fler,  backwards,  &c.,  when  the  body  is  lit 
backwards.  — Tetanus  Dorsalis,  Good;  Tetrc 
Recurvation.  - if 

Pleuhosthotonos — from  zrXcupoo-fisv,  sidewa  % 
zrXEupov,  the  side,  &e.,  when  the  body  is  bent  1 t* 
rally.  — Tetanus  lateralis,  Sauvages. 

Trismus,  — rpcqccoc, — from  rpll^co,  I gnaslw 
when  the  muscles  of  the  jaws  are  chiefly  or  so ly 
affected.  — Entasia  Trismus,  Good  ; — Iocki- 
jaw. 

Classif.  — 4th.  Class:  Nervous  Diseas 
— 3d.  Order:  Spasmodic  Affections  ((!• 
len ).  — iv.  Class:  Dis.  of  the  iNerv's 
Function.  — iii.  Order : Affecting  e 

Muscles, (Good). — II.  Class.  111.  Or  r 
(Author  in  Preface). 

1. Definit. — A tonic  state  of  Spasm  — or  ent\c 
Spusm,  extending  to  many  or  to  most  of  the  mu:!S 
of  animal  life,  or  voluntary  motion — with  exa 
bations,  and  usually  without  any  period  of  com)  '.e 
relaxation,  until  the  subsidence  of  the  malady  Is 
progress  being  generally  acute  or  sub-acute,  d 
often  most  rapid,  and  then  terminating  life  y 
asphyxia. 

2.  The  Pathology  and  Treatment  of  Tetanus  d 
Trismus  have  been  subjects  of  discussion  with  1 Ii 
medical  and  surgical  writers  during  many  ye;  ; 
and  even  the  most  experienced  and  the  al  4 
writers  have  confessed  their  inability  to  fur  li 
satisfactory  information  respecting  them.  As  :• 
tanus  is  most  frequently  a consequence  of  surgid 
operations,  and  of  external  injuries,  in  tempe  e 
climates,  physicians  are  not  often  called  o 
its  treatment.  Nevertheless  it  behoves  them  s 
much  as  surgeons,  to  be  acquainted  with  all  it 
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is  known  of  both  the  nature  and  the  treatment  of 
his  malady.  Although  it,  as  well  as  trismus,  is 
most  frequently  symptomatic,  yet  it  occasionally 
tppears  primarily  oridiopathically  — rarely  in  this 
jlimate,  but  not  infrequently  in  hot  climates,  es- 
lecially  in  the  dark  races. 

3.  According  to  its  severity  and  duration,  te- 
anus  has  been  divided  into  acute  and  chronic ; 
rut  in  neither  point  of  view  can  it  be  considered 

0 be,  in  any  case,  a chronic  disease.  If  any  such 
livision  be  adopted,  the  acute  and  sub-acute  states 
nay  be  assigned  to  it;  but  this  division  is  al- 
ogether  arbitrary  ; as  no  line  of  demarcation  can 
ie  drawn  between  them.  Primary  or  idiopathic 
et'inus  is  either  acute  or  sub-acute,  is  often  less 
/ioleni  than  the  symptomatic,  and  is  iess  danger- 
tits,  especially  in  temperate  climates.  The  symp- 
omatic  or  traumatic  tetanus  is  commonly  acute 
md  is  a most  dangerous  malady.  Besides  the 
livisions  now  noticed,  certain  forms  have  been 
lescribed,  which  are  characterised  by  peculiar 
ymptoms,  which  are  merely  manifestations  of  the 
lisease  in  greater  severity,  or  to  a more  limited 
xlent  in  some  muscles  than  in  others.  The 
tartial  state  of  the  disease,  trismus,  is  that  in 
vhich  the  more  general  forms  commence;  the 
orms  usually  recognised  being  trismus,  pleuros- 
hotonos,  emprosthotonos,  opisthotonos,  and  tetanus 
rectus ; but  two  or  more  of  those  forms  may  ap- 
tear  in  the  progress  of  the  same  case,  according 
s the  morbid  action  of  the  muscles  extends  or  pre- 
lominates  in  one  set  of  muscles  over  the  others. 

4.  I.  Deschiption. — The  symptoms  of  tetanus, 
n all  their  forms,  are  very  readily  recognised  ; but 
iot  until  those  characteristic  of  the  malady  ap- 
'ear.  Those  which  are  premonitory  of  the  attack, 
r which  occur  in  the  period  which  elapses  be- 
ween  the  cause  and  the  declared  disease,  have  not 
>een  satisfactorily  obsetved.  It  cannot  be  sup- 
iosed  that  this  period  is  without  any  premonition 
f the  impending  malady.  I have  remarked  un- 
asiness  or  pain  at  the  epigastrium,  and  about  the 
liroat;  much  lassitude,  with  restlessness  and  de- 
ression  of  spirits  ; chilliness  or  cold  chills,  espe- 
utliy  in  the  idiopathic;  uneasiness  and  anxiety  at 
!te  prrecordia ; twitchings  of  the  muscles  of  the 
rjured  limb,  in  some  cases  of  the  traumatic  form  ; 
nd  obstinate  constipation  in  every  form  of  the 
isease.  These  symptoms  may  be  of  short  dura- 
on,  or  they  may  be  experienced  for  a consider- 
ble  time  : they  are  followed  by  pain  under  or  be- 
)w  the  sternum,  often  extending  backwards  to  the 
pine,  by  more  or  less  difficulty  of  swallowing;  by 
ain  and  stiffness  of  the  neck,  &c.  To  these  are 
enerally  soon  added  all  the  other  symptoms 
diich  characterise  the  more  partial  or  limited 
>rm  of  the  disease,  namely  rigidity,  pain  or  con- 
'action  of  the  muscles  of  the  lower  jaw. 

5.  a.  Trismus  may  be  viewed  as  the  commence- 
lent  of  all  the  forms  of  tetanus.  With,  orfollow- 
ig,  the  pain  under  the  sternum  and  difficulty  of 
^allowing,  the  patient  complains  of  uneasiness  or 
iffness  of  the  muscles  of  the  jaws,  neck  and 
iroat,  and  pain  in  the  course  of  the  cervical 
;gion  of  the  spine.  To  these  succeed  a difficulty 

1 opening  the  jaws,  in  masticating  or  swallowing 
>od,  and  in  rotating  or  even  in  moving  the  head, 
'lie  muscles  which  raise  the  lower  jaw  assume  a 
ate  of  contraction  or  tonic  spasm,  so  that  the 
teth  are  kept  in  constant  contact  ( locked-jaw ). 
his  symptom  is  first  indicated  when  the  patient 


is  desired  to  show  Ins  tongue,  and  soon  is  followed 
by  more  or  less  spasm  of  all  the  muscles  of  the 
face.  The  angles  of  the  mouth  are  retracted,  the 
aim  nasi  are  elevated  and  the  nostrils  expanded  ; 
the  eyes  are  fixed  and  prominent,  the  brows  and 
forehead  drawn  and  wrinkled,  the  countenance 
presenting  an  anxious  or  distressed  expression. 
In  children,  or  rather  in  young  infants,  the  disease 
may  not  proceed  further,  as  respects  the  tetanic 
affection  of  the  muscles,  and  yet  it  may  terminate 
fatally,  more  or  less  rapidly,  either  in  convulsions 
or  in  asphyxia.  This  limitation,  and  this  course 
of  the  malady,  are  very  rare  in  adults,  the  state 
of  trismus  generally  advancing  quickly  to  those 
about  to  be  mentioned. 

6.  b.  Pleurosthotonos,  or  tetanus  lateralis,  is  a 
predominant  spasm  of  the  muscles  of  one  side, 
drawing  the  body  to  that  side.  This  form  very 
seldom  occurs.  It  commences  with  trismus,  or 
with  the  affection  of  the  muscles  of  the  face  and 
neck,  and  often  passes  into  one  or  other  of  the 
forms  about  to  be  noticed.  The  lateral  curvature 
is  not  always  considerable,  for  it  is  produced 
rather  by  a greater  severity  of  the  spasms  in  one 
side,  than  by  any  limitation  of  them  to  that  side. 
I have  observed  the  form  in  a child,  in  an  idio- 
pathic form,  death  occurring  during  a violent 
convulsion  from  asphyxia. 

7.  c.  Emprosthotonos  is  the  predominant  con- 
traction of  the  muscles  of  the  anterior  aspect  of 
the  trunk,  by  which  the  body  is  bent  forwards,  and 
the  head  is  drawn  to  the  sternum.  This  state  is 
rarely  observed  during  the  whole  course  of  the 
malady.  It  may  occur  for  a short  time,  and  be 
followed  by  either  opisthotonos  or  tetanus  erectus. 
It,  as  well  as  the  other  forms  of  the  disease,  com- 
mences with  trismus,  which  in  it,  as  in  the  others, 
continues  throughout. 

8.  d.  Opisthotonos  is  the  bending  backwards  of 
the  trunk  by  the  excessive  action  of  the  muscles 
of  the  posterior  parts  of  the  neck,  back  and 
loins.  This  is  the  most  frequent  form  of  the  dis- 
ease. The  numerous  strong  extensor  muscles  of 
the  spine  overcome  the  action  of  the  flexor  mus- 
cles of  the  abdomen,  and  produce  a rigid  curva- 
ture, or  posterior  concavity,  the  body  resting, 
during  the  exacerbations,  upon  the  occiput  and 
heels  only  ; the  jaws  being  also  forcibly  closed, 
and  the  abdominal  muscles  contracted.  This 
form  may  be  followed  by,  or  may  alternate  with, 
the  next,  the  tetanus  proprius. 

9.  e.  Tetanus,  although  designating  any  of  the 
forms  of  tli,e  disease  attended  by  general  spasm, 
and  being  the  generic  appellation,  is  often  intended 
to  convey  the  idea  of  a slate  of  the  disease,  in 
which  the  body  is  stretched  out  by  the  spasms, 
without  being  very  manifestly  bent  in  any  direc- 
tion— tetanus  erectus,  not  tetanus  proprius.  It 
may  follow,  in  the  progress  of  the  malady,  either 
of  the  states  already  noticed,  presenting  at  intervals 
the  form  ofopisthotonos,  the  postureassumedby  the 
trunk  depending  upon  a momentary  or  temporary 
predominance  of  action  of  certain  muscles  or  series 
of  muscles  ; or  it  may  appear  in  this  form  con- 
secutively upon  the  premonitory  symptoms,  and  the 
partial  affection  of  the  face  and  neck,  and  preserve 
it  throughout. 

10.  A.  Acute  Tetanus.  — This  common  form 
of  the  disease  may  be  either  symptomatic  or  idio- 
pathic. It  may  result  from  propagated  irritation, 
and  present  no  satisfactory  evidence  of  inflamma- 
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tion  of  lliemembranes  or  substance  of  tbe spinal  me- 
dulla; or  irritation  may  superinduce  inflammatory 
action,  with  tbe  usual  symptoms,  or  even  be  at- 
tended by  suchsymptomsfrom  the  commencement, 
especially  in  the  idiopathic  form  (See  Pathological 
Inferences,  &c.,  §(61,  et  seq.) — a.  After  a more 
or  less  evident  manifestation  of  premonitory  symp- 
toms (§§  4,  5.),  contractions,  generally  per- 
sistent, commence  in  the  muscles  of  the  face  and 
neck  — the  stage  of  trismus.  These  contractions 
extend  downwards  to  the  muscles  of  the  back  and 
trunk,  and  often  also  to  those  of  the  limbs  ; and 
the  disease  assumes  either  of  the  forms  now 
staled,  but  most  frequently  the  two  last  specified. 
The  jaws  generally  continue  firmly  closed  ; and, 
although  the  contraction  of  the  muscles  of  volun- 
tary motion — of  both  the  trunk  and  limbs  — or 
the  rigidity  of  these  muscles,  remains  uninter- 
rupted, violent  paroxysms  or  exacerbations  of  the 
contraction  recur  after  short  intervals,  or  after 
from  five,  to  fifteen  minutes,  and  are  attended 
by  extreme  pain  and  distress.  As  the  disease  ad- 
vances, the  exacerbations  become  more  violent  or 
prolonged  ; the  body  is  bathed  in  a warm  per- 
spiration ; the  pain  at  the  prsecordium  is  increased  ; 
respiration  is  laboured,  embarrassed,  or  hurried  ; 
and  the  pulse  becomes  very  rapid  and  often  ir- 
regular. The  exacerbations  are  induced  by  the 
slightest  causes  — by  a current  of  air,  by  attempts 
to  move  or  to  swallow,  or  by  unpleasant  sounds, 
or  by  a strong  glare  of  light. 

1 1.  As  the  disease  continues,  the  voice  becomes 
altered,  harsh,  and  disagreeable  ; the  larynx  is 
raised  upwards,  and  the  tongue  is  often  forced 
against  the  teeth  during  the  exacerbations,  and 
lacerated  The  shoulders  are  drawn  forward, 
and  the  body  is  either  extended  or  forced  into 
the  other  positions  already  noticed,  according  as 
the  action  of  one  set  of  muscles  predominates  over 
their  antagonists.  The  sense  of  tightness  and  the 
pain  under  the  sternum  and  ensiform  cartilage 
continue  to  extend  to  the  spine,  and  are  attended 
by  a laboured,  quick,  and  difficult  respiration,  and 
by  an  agonising  feeling  of  suffocation.  The  mus- 
cles of  the  face  are  strongly  contracted,  whilst  the 
countenance  is  pale  or  livid,  and  bathed  in  per- 
spiration. The  patient  expresses  the  most  dis 
tressing  sufferings,  both  from  pain,  and  from  the 
difficult  respiration,  particularly  during  the  ex 
acerbations,  which  are  more  frequent,  prolonged, 
and  violent  as  the  malady  advances,  the  respira- 
tory muscles,  and  even  the  diaphragm,  ultimately 
becoming  more  or  less  affected.  Owing  to  this 
extension  of  the  spasm  the  patient  is  carried  off 
by  asphyxia,  especially  in  the  more  acute  or  rapid 
traumatic  cases ; but  in  the  more  sub-acute  and 
idiopathic  cases,  when  the  disease  has  been  of 
much  longer  duration,  the  severity  of  the  symp- 
toms often  abates  previously  to  death,  and  the 
patient  sinks  apparently  from  exhaustion,  but 
even  in  these  a recurrence,  or  an  extension  of 
spasm,  to  the  respiratory  muscles  sometimes  ter- 
minates life. 

12.  b.  Such  is  the  usual  course  of  this  malady, 
but  each  case  presents  certain  modifications  of  the 
symptoms  during  its  progress.  The  earliest  or 
the  most  constant  precursory  symptom  is  obsti- 
nate constipation,  and  this  generally  continues 
throughout  the  disease.  The  pain  at  the  epigas- 
trium, and  anxiety  under  the  sternum,  and  at  the 
praecotdium  are  the  next,  and  these  are  very 


prominent,  equally  persistent,  and  generally  exd 
tend  to  the  spine.  Inability  to  swallow  is  owinj.j 
to  spasmodic  action  of  the  muscles  of  the  tongur  i 
and  pharynx,  and  probably  also  of  the  oesophagus  j 
often  implicating  also  the  glottis,  attempts  tiij 
swallow  liquids  being  often  followed  by  thei 
forcible  rejection  through  the  nose  and  mouth  i 
This  state  of  spasm  is  such  as  prevents  the  intro 
Auction  of  a flexible  tube  down  the  cesophagu 
from  one  of  the  nostrils.  The  difficulty  of  defe 
cation,  owing  to  the  spasm  of  the  sphincter  ani, 
increases  the  constipation  ; and  a similar  difficult 
attends  micturition,  the  urine  being  sometimes  re 
tained,  or  forcibly  ejected  by  the  spasm  of  th 
abdominal  muscles.  The  spasms  of  the  muscle 
of  the  face  occasion  remarkable  distortion  of  th 
features,  young  persons  often  presenting  the  ap 
pearance  of  age.  Respiration  is  chiefly  affecle' 
during  the  exacerbations.  Tt  is  then  catching! 
difficult,  and  painful  ; the  pain  extending  fror. 
the  ensiform  cartilage  and  praecordium  to  th 
spine,  or  darting  in  the  direction  of  the  dia 
phragm,  and  being  most  probably  occasioned  b 
spasm  of  this  muscle.  The  pain  in  this  situation 
at  an  advanced  period  of  the  disease,  is  differen 
from  that  experienced  under  the  sternum  at  till 
commencement.  The  spasmodic  contraction  c 
the  muscles  is  attended  by  more  or  less  suffering 
but  this  is  said  not  always  to  be  the  case.  Th 
exceptions  are  certainly  rare  ; for  I have  neve 
seen  an  instance  to  the  contrary,  although  th 
distress  has  been  much  less  in  some  case 
than  in  others,  and  experienced  only  during  th 
paroxysms. 

13.  The  greatest  diversity  is  presented  by  th 
extent  and  severity  of  the  spasms,  and  by  th 
state  of  the  pulse,  in  different  cases.  Whilst  it 
some  the  muscles  of  the  face  and  neck,  and  par 
ticularly  the  muscles  closing  the  jaws,  are  chief!  i 
or  solely  attacked  (Trismus),  those  of  the  trun 
and  limbs  being  but  slightly  or  not  at  all  con 
traded  ; in  others,  the  muscles  of  the  face  ar 
much  less  affected,  whilst  those  of  the  trunk  am 
limbs  are  severely  attacked.  Mr.  Curling,  it 
his  excellent  work,  remarks,  that  the  muscles  c; 
the  eye  are  sometimes,  but  not  generally  affected 
When  this  occurs,  the  eye-ball  is  fixed  and  drawi 
slightly  inwards,  the  patient  being  unable  to  direct 
it  towards  particular  objects.  Most  frequently 
however,  these  muscles  are  free,  the  eyelids  bein; 
half-closed,  the  contractions  of  the  orbiculari 
palpebrarum,  in  this  case,  being  unopposed  b; 
spasm  of  the  levator  palpebrae.  The  pupil  of  th 
eye  has  been  said  to  be  contracted  in  tetanus,  b 
some  writers,  and  to  be  dilated  by  others, 
believe  it  to  be  generally  contracted  ; but  that  i 
may  become  dilated  with  the  supervention  of  th 
cerebral  congestion  connected  with  incipient  as 
phyxia.  The  muscles  of  the  extremities  are  les 
frequently,  or  less  severely,  affected  than  those  c 
the  face,  neck,  and  trunk  ; the  forearms  an 
hands  being  generally  the  least  affected,  bit 
much  depends  upon  the  seat  and  nature  of  th 
injury,  of  which  the  disease  is  the  effect ; for  fh 
spasms  sometimes  commence,  or  are  most  violen 
in  the  injured  limb.  When  the  disease  has  fol 
lowed  amputation,  the  spasms  of  the  muscles  c 
the  stump  and  limb  are  often  most  distressing ; 
The  spasms  being  thus  more  or  less  general  an 
severe,  as  respects  the  voluntary  muscles,  an 
ultimately  extending  to  the  sphincters,  and  to  th 


TETANUS  AND  TRISMUS  — Description  of. 


spiratory  muscles  in  the  more  acute  cases,  the 
ileut  and  continued  spasms  of  these  latter  mus- 
3S  generally  terminating  life  in  these  cases,  it 
ivy  he  inquired — 1st,  whether  or  no  the  spasms 
tend  also  to  involuntary  muscles ; and,  2d, 
lether  sleep  has  any  influence  in  relaxing 
2m  ? 

14.  1st.  It  has  been  supposed  by  Currie, 
irry,  Howsiiip,  Travers  and  others,  that 
ath,  in  tetanus,  is  caused  by  the  extension  of 
asm  to  the  heart.  But,  with  Mr.  Curling,  I 
ubt  the  existence  of  spasm  of  this  organ,  even 
a termination  of  the  disease.  There  can  be  no 
ubt  that  the  inordinate  actions  of  the  voluntary 
iscles  occasion  a quick  return  of  blood  to  the 
ht  side  of  the  heart  at  the  accession  of  the 
roxysms,  and  rapidity  as  well  as  irregularity  of 
i action  of  this  organ  ; but  any  degree  of  spasm 
it  would  be  incompatible  with  the  continuance 
life.  But,  although  spasm  of  the  heart  is  not 
;sentin  the  course  of  the  malady,  it  may  occur 
1 terminate  life;  and  Mr.  Howship  has  ad- 
ced  a case,  in  which  he  believed,  from  the  state 
the  heart  observed  after  death,  that  spasm  of 
s organ  was  the  cause  of  death.  The  examina- 
n,  in  this  instance,  was  made  eleven  hours  after 
ith,  at  which  time  the  body  is  generally  still 
rm,  and  the  heart  firmly  contracted.  In  two 
ist  acute  traumatic  cases,  which  I examined 
er  death,  the  heart  did  not  present  any  ap- 
vranees  different  from  those  observed  in  cases 
sudden  or  rapid  death  from  other  causes, 
th  these  cases  terminated  in  asphyxia.  Mr. 
ui ling  refers  to  a case  for  which  amputation 
s performed  by  Mr.  Liston,  and  in  which  the 
isels  contracted  so  much  that  there  was  no 
morrhage,  and  ligatures  on  the  mouths  of  the 
ided  vessels  became  unnecessary.  I am  not 
[uainted  with  any  similar  case.  The  contrac- 
i certainly  could  not  have  existed  to  any  con- 
stable extent  previously  to  death,  otherwise  the 
julation  could  not  have  gone  on;  the  phe- 
nenon  being  produced  by  the  increased  irri- 
'ility  of  the  coats  of  the  arteries  and  by  their 
istriction  on  exposure  to  the  ah'.  It  was  sup- 
led  by  Ur.  Cullen  and  others,  that  the  con- 
>ation  always  observed  previously  to  the 
session,  and  during  the  course,  of  the  disease 
owing  to  spasm  of  the  muscular  coats  of  the 
estive  canal  ; but  there  is  no  pain  or  other 
nptom  r-eferrible  to  this  quarter  suggestive  of 
ism,  obstinate  constipation  generally  attending 

severe  maladies  of  the  nervous  centres  of 
mal  life,  as  shown  when  treating  of  diseases  of 
: Brain  and  Spinal  Chord. 

15.  2nd.  Sleep  rarely  occurs  in  acute  traumatic 
anus,  and  only  during  a few  minutes,  or  in  the 
ervals  between  the  exacerbations,  or  when  the 
itinued  contractions  in  these  intervals  are  not 
ended  by  much  pain.  In  the  sub  acute  cases, 
wever,  sleep  is-more  frequent,  and  a more  com- 
ite relaxation  of  the  muscular  contractions  takes 
ice;  but  upon  being  awakened  the  full  tension 
the  muscles  returns.  This  circumstance  shows 
i influence  of  loss  of  consciousness  upon  the 
irbid  irritability  of  these  cases,  and  throws  some 
htupon  the  pathology  of  the  disease  (see  §)  61. 
seq.).  During  recovery,  and  in  the  less  severe 
ses,  and  when  the  intervals  between  the  pa- 
tysms  are  considerable,  sleep  may  ensue,  and 
: spasms  be  relaxed,  especially  as  then  the 
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effects  of  the  narcotics,  so  frequently  prescribed 
for  the  disease,  begin  to  be  manifested. 

16.  c.  The  pul.se  in  tetanus  has  been  variously 
described  by  different  authors.  This  has  been 
owing  chiefly  to  the  different  states  of  the  heart’s 
action  in  the  several  stages  or  states  of  the  disease, 
and  the  varying  grades  of  frequency  in  the  acute 
and  sub-acute  cases,  as  well  as  in  the  idiogathic 
and  symptomatic  forms  of  the  malady.  ’ Dr. 
Morrison,  Hennen,  Macgregor,  and  others 
have  remarked,  that  the  pulse  is  seldom  much 
affected  ; but  the  greater  number  of  writers  have 
stated  the  pulse  to  be  very  much  accelerated,  and 
most  remarkably  so  in  acute  cases.  This  is  the 
result  of  my  own  observation  in  the  numerous 
cases  which  I have  had  an  opportunity  ot  observ- 
ing in  France  and  Germany,  in  1815  and  1816, 
and  subsequently  in  warm  climates.  In  an  acute 
case,  which  I attended  in  1820,  the  pulse  was 
120  in  the  minute  in  the  first  day  of  the  developed 
attack.  The  patient  died  on  the  third  day.  The 
pulse  is  generally  much  less  frequent  during  the 
intervals  than  in  the  paroxysms  ; but  the  degree 
of  frequency  varies  in  different  cases,  as  well  as  in 
the  course  of  the  disease.  The  treatment  adopted 
has  often  a considerable  influence  in  quickening 
the  pulse,  and  towards  a fatal  issue  this  is  es- 
pecially the  case.  The  changes  taking  place  in  the 
spinal  chord,  medulla,  &c.,  and  their  membranes, 
according  to  their  nature  and  amount,  also  influ- 
ence the  pulse.  As  the  powers  of  life  sink,  or  are 
depressed  by  sedative  agents,  as  by  tobacco  in- 
jections, &c.,  the  pulse  becomes  remarkably 
quick,  and  often  feeble.  Both  the  pulse  and 
the  respiration  are  greatly  accelerated  by  the 
spasms,  and  hence  are  varied  in  character  and 
in  quickness  with  their  severity  and  frequency  of 
accession.  During  their  continuance,  especially 
towards  the  close  of  the  malady,  the  pulse  is 
often  so  frequent,  weak,  and  irregular  as  not  to 
admit  of  being  accurately  counted,  whilst  the  re- 
spiration is  laboured  or  gasping. 

17.  d.  The  surface  of  the  body  is  much  warmer 
than  natural,  is-  bathed  in  perspiration,  and  is  often 
morbidly  sensitive  to  external  agents.  The  amount 
of  animal  heat  necessarily  varies  in  different 
cases — probably  from  100°  to  106°  of  Faht. 
M.  Prevost,  of  Geneva,  has  stated  it  to  have 
been  much  higher  (110°),  in  a case  under  his 
care.  Dr.  Bright  says  that  it  was  105°  on  the 
third  day  of  the  disease.  1 observed  it  105jo  in 
the  axilla,  on  the  second  day  of  a case  which 
terminated  fatally  on  the  fourth  day  ; and  106° 
in  another  which  died  on  the  third  day.  The 
perspiration  is  most  copious  during  the  exacerba- 
tions, and  generally  has  a pungent  and  peculiar 
smell.  Larrey  supposed  it  to  be  critical;  but 
Mr.  Curling  justly  considers  this  not  to  be  the 
ease.  I have  seen  it  the  most  abundant  in  the 
most  rapidly  fatal  cases.  A miliary  eruption 
sometimes  accompanies  excessive  perspiration  and 
heat  of  the  skin.  The  cutaneous  sensibility  is  un- 
usually great,  especially  to  the  slighter  causes  of 
sensation,  as  to  a light  touch,  to  cold  air,  &c., 
and  in  this  the  disease  resembles  the  sensitiveness 
of  the  surface  in  Rabies,  and  in  inflammation  of  the 
spinal  membranes  (see  Spinal  Chord,  § 135.). 

18.  e.  The  m ine  is  generally  in  small  quantity  in 
tetanus,  as  may  be  supposed  from  the  excessive 
perspiration,  and  it  is  usually  high-coloured.  It 
is  more  abundant  in  the  sub-acute  form  of  the 
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malarly.  The  bowels  are  always  constipated,  and 
are  moved  with  great  difficulty  ; the  stools,  how- 
ever, present  no  very  remarkable  disorder,  beyond 
what  is  usual  from  retention.  The  tongue  is  com- 
monly white  and  moist  at  the  commencement; 
but  it  is  often  dry,  with  the  papillae  erect  as  the 
disease  advances,  and  thirst  becomes  urgent. 
When  tetanus  or  trismus  is  fully  developed,  the 
tongue  can  seldom  be  satisfactorily  shown. 

19.  f.  The  senses  are  acute  during  the  course 
of  the  disease,  especially  sight,  hearing, and  touch, 
and  are  remarkably  susceptible  of  their  respective 
stimuli.  The  functions  of  the  -mind  are  unim- 
paired, even  during  the  most  distressing  exacerba- 
tions, and  any  degree  of  delirium  is  rarely  ob- 
served until  shortly  before  dissolution , and  then  it 
may  sometimes  have  been  occasioned  by  the  nar- 
cotics which  had  been  prescribed. 

20.  g.  The  state  of  the  blood  has  not  been 
satisfactorily  observed,  either  in  the  idiopathic  or 
symptomatic  form  of  the  disease.  I have  seen 
it  without  any  particular  change  in  one  case,  and 
both  cupped  and  buffed  in  another  ; and  slightly 
cupped  only,  in  two  ; but  one  of  these  cases  was 
only  once  accidentally  seen  by  me.  The  question 
is,  whether  or  no  this  state  of  the  blood  is  con- 
nected with,  or  a manifestation  of,  inflammatory 
action  in  the  animal  nervous  centres,  or  merely 
the  consequence  of  the  inordinate  muscular  ac- 
tion ; but  this  involves  the  consideration  of  the 
pathology  of  the  disease.  Admitting  that  there 
is  inflammatory  action  of  these  centres,  or  at  least 
of  their  envelopes,  in  some  cases,  as  there  un- 
doubtedly is  in  the  idiopathic  states  of  the 
malady,  there  must  necessarily  be  some  degree 
of  fever;  and  this  state  of  the  frame  is  said  not 
to  exist  in  traumatic  tetanus.  Mr.  Curling  ob- 
serves that  this  form  of  the  malady  “ is  generally 
unattended  by  fever  ; and  Dr.  Cullen,  Dr.  Cle- 
phane,  and  Dr.  Chalmers,  and  many  other 
authors  have  remarked  that  the  blood  very  rarely 
possesses  an  inflammatory  character.”  Mr. 
O’Beirne  states  that  he  ^.witnessed  about  two 
hundred  cases  of  tetanus.;  but  he  never  saw 
one  accompanied  with  fever.  It  may  certainly 
be  admitted,  that,  in  the  traumatic  form  of  the 
disease,  fever  is  not  often  observed  at  its  com- 
mencement, and  that  the  febrile  symptoms  enu- 
merated above,  especially  the  quick  pulse  and 
respiration,  the  hot  skin,  the  copious  perspiration, 
thirst,  and  excited  papillae  of  the  tongue,  are 
chiefly  the  consequences  of  the  violence  of  the 
muscular  contractions  ; yet,  in  many  cases,  these 
symptoms  (if  not  febrile,  what  are  they?)  are 
partly  to  be  imputed  to  increased  vascular  ac- 
lion  — an  action  excited  by  the  irritation  propa- 
gated to  the  spinal  chord  and  medulla  oblongata, 
and  thence  reflected  upon  the  voluntary  muscles, 
the  inordinate  action  of  these  muslces  developing 
increased  vascular  determination  to  the  origins  of 
the  spinal  nerves,  and  to  the  spinal  chord  ; this 
determination,  advancing  to  morbid  action,  per- 
petuating the  muscular  contractions,  extending 
their  spheres,  and  ultimately  terminating  in  very 
many  instances,  by  implicating  the  respiratory 
muscles,  even  the  muscles  of  the  glottis  as  well  as 
those  of  the  pharynx. 

21.  B.  Sub-acute  and  other  States  of 
Tetanus. — When  an  attack  of  either  idiopathic 
or  symptomatic  tetanus  is  less  severe  than  that 
described  above,  especially  during  the  second 


and  third  days,  or  when  its  severity  is  partial! 
subdued,  it  may  continue  in  a sub-acute  or  milde 
form  for  several  days,  or  even  for  three,  four,  o 
five  weeks.  This  state  of  the  disease  has  beet 

ually  termed  chronic;  but  it  hardly  can  h 
called  so,  as  respects  either  the  character  o; 
duration  of  the  disease.  In  this  less  acute  c! 
milder  form  the  symptoms  are  nearly  the  sam 
as  in  the  acute,  especially  at  an  early  period,  bt 
they  either  are,  or  become,  less  severe.  The  ir 
tervals  between  the  paroxysms  are  longer,  and  tf 
paroxysms  are  shorter,  or  the  spasms  are  milde 
The  pulse  also  is  either  less  frequent  or  but  litt 
accelerated  during  the  intervals,  and  the  contrai 
tions  are  less  general  or  continued  than  in  tl 
acute  form.  The  symptoms  thus  gradually  sul 
side,  and  the  natural  functions  assume  the 
healthy  states.  But  the  muscles  continue  f 
some  time  stiff  or  sore  ; and  they  are  liable 
a return  of  stiffness  or  contraction  after  exposur 
to  either  cold,  wet,  or  miasmatous  exhalations. 

22.  The  sub-acute  or  mild  form  of  tetanus  m; 
present  an  intermittent  character,  especially  wh< 
it  is  idiopathic,  owing  to  the  concurring  influen 
of  malaria  with  wet  and  cold  in  causing  the  t i 
tack  ; but  this  modification  of  the  disease  is  on 
met  widi  in  warm  climates  and  in  miasmatous  1 
ealities.  In  females,  trismus,  or  sub-acute  tetam 
may  assume  an  hysterical  character,  or  hysteric 
symptoms  may  be  associated  with  the  tetanic,  t 
disea-e  being  really  tetanus,  and  occasioned  I 
an  injury.  Of  this  association  I had  a very  i i 
markable  instance,  many  years  ago,  in  a cook 
my  own  family.  This  state  of  the  disease  shot) 
be  di-tinguished  from  hysteria,  when  the  lat 
assumes  a tetanic  form,  owing  to  the  violence 
the  spasms  during  the  hysteric  paroxysm  (S 
Diagnosis,  § 35.). 

23.  But  tetanic  symptoms  may  be  produced  t 
females  by  the  usual  causes  of  tetanus,  especia  i 
during  the  catamenia,  or  after  an  abortion,  i 
after  parturition,  especially  if  any  portion  of  I 
ovum,  or  membranes,  or  placenta  be  retain  | 
In  these  there  is  sometimes  much  of  the  h 
terical  character,  but  the  tetanic  may  so  predoi  I 
nate  as  to  place  the  patient’s  life  in  jeopardy.  1 
this  I saw  a case  to  which  I was  called  in  cons 
tation  some  years  ago.  I was  convinced  of  I 
retention  of  a portion  of  the  ovum.  A decocti  ' 
of  secale  cornutum  with  the  biborate  of  soda  v. 
prescribed,  terebinthinate  enemata  were  admin 
tered,  and  terebinthinate  embrocations  appl. 
along  the  spine.  The  cause  of  irritation  v.) 
discharged  from  the  uterus,  and  the  patient  • 
covered. 

24.  C.  Terminations. — A fatal  issue  is  m; 
commonly  occasioned  as  now  stated.  In  this  ca, 
the  paroxysms  become  more  severe  and  prolong, 
and  the  pulse  most  frequent,  feeble,  and  irregu . 
Respiration  is  difficult,  hurried,  laborious,  aa 
unequal.  The  motions  of  the  chest  and  of  i 
diaphragm  are  impeded  ; and  the  lips,  face,  ta 
surface  become  first  pallid  and  then  livid.  It 
lungs  are  congested,  and  air  ceases  to  be  eit 
inhaled  or  expelled.  It  has  been  supposed  tin 
during  theparoxysm,  asphyxia  may  be  occasioil: 
by  spasmodic  closure  of  the  glottis,  the  spsis  * 
extending  to  this  quarter  chiefly  or  only  ; and  t : 
death  is  thus  suddenly  produced  during  the  • 
aeerbation  ; and  it  has  also  been  inferred  1 1 
spasmodic  closure  of  the  glottis  is  superaddei  >,! 
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pasm  of  the  muscles  of  the  chest  and  diaphragm. 
iVhetlier  either  mode  takes  place  solely,  or  both 
:o-operate,  in  occasioning  the  fatal  result,  is  a 
natter  not  easily  determined  ; but  it  is  of  some 
mportance  that  it  should  be  ascertained,  as  indi- 
ating  an  extreme  measure  of  treatment  in  immi- 
ent  circumstances.  Whilst  death  is  thus  generally 
iccasioned  in  the  acute  cases,  it  is  imputed  chiefly 

0 exhaustion,  in  the  sub-acute,  or  chronic  as 
:ommonly  termed  ; the  prolonged  disease,  the  in- 
bility  to  receive  nutriment,  the  return  of  spasms, 
nd  the  consequent  exhaustion  and  inanition  ter- 
ninating  life.  But,  even  in  these,  spasm  may 
fleet  the  muscles  of  respiration,  or  even  the 
lollis,  and  produce  death.  When  exhaustion  or 
nanition  occasions  this  termination,  the  paroxysms 
ecome  weaker  and  less  frequent ; the  pulse  small, 
leak,  irregular  or  intermittent ; the  muscles  relax  ; 
he  features  sink  ; the  eyes  are  dim,  or  are  covered 
y a slight  film  ; and  respiration  is  gasping,  slow 
r laboured,  or  it  gradually  and  almost  insensibly 
eases. 

25.  Recovery  from  tetanus  is  commonly 
radual.  In  a table  where  Mr.  Curling  has 
rranged  128  cases  of  traumatic  tetanus,  fifty- 
ight  terminated  successfully  : eight  being  cured 
a the  course  of  a week;  three  in  ten  days;  four 

1 a fortnight ; four  at  the  end  of  three  weeks  ; 
Iteen  at  the  end  of  a month  ; four  after  five 
reeks ; eight  after  six  weeks ; three  at  the  eniT  of 
iglit  weeks ; three  after  two  months  ; and  in  two 
Iter  three  months.  The  muscles  often  continue 
tiff  for  some  weeks  after  the  spasms  have  sub- 
bed, owing  to  the  injury  received  by  them 
tiring  the  attack.  Even  months  may  elapse 
efore  they  regain  their  healthy  tone  and  action, 
n a case  recorded  by  Dr.  Currie,  the  patient’s 
:atures  retained  “ the  indelible  impression  of  the 
isease.”  And,  in  a case  by  Mr.  Curling,  the 
atient  complained  of  stiffness  about  the  jaws 
’lien  exposed  to  cold,  although  nine  months  had 
lapsed  irom  the  attack  ; and,  in  another  case, 
gidity  of  the  muscles  of  the  lower  jaws  continued 
>r  six  months  after  recovery.  A few  days  before 
lis  was  written  I was  consulted  by  a gentleman, 
hose  jaws  had  continued  so  firmly  locked,  after 
n attack  of  idopathic  trismus,  that  some  of  the 
'out  teeth  had  been  extracted  to  enable  him  to 
;ceive  food  into  his  mouth.  This  contraction  of 
ie  muscles  of  the  jaws  had  continued  nine  years, 
’itliout  any  change.  He  had  become  accustomed 
i it,  and  he  now  consulted  me  for  a different  ail- 
ient.  The  treatment  of  these  effects  of  tetanus 

a matter  of  importance,  as  will  appear  in  the 
quel. 

26.  The  duration  of  tetanus  varies  very  remark- 
blv,  both  in  the  idiopathic  and  symptomatic 
wins.  This  is  well  shown,  as  respects  the  latter 
irm,  by  the  table  compiled  by  Mr.  Curling. 
'rotessor  Robison  has  stated  that  a negro  having 
Hatched  his  thumb  with  a broken  piece  of  china, 
as  seized  with  tetanus,  and  died  in  a quarter  of 
n hour.  In  one  case,  the  patient  died  in  twelve 
ours  ; in  another,  recorded  by  Mr.  Dickinson, 
eath  took  place  in  twenty-two  hours;  and,  in  a 
tse  contained  in  Mr.  Curling’s  table,  in  twenty 
ours.  In  another,  fully  detailed  by  this  excel- 
tot  writer  death  occurred  sixteen  hours  after  the 
rst  appearance  of  tetanic  symptoms,  and  six  days 
fter  the  injury.  This  termination  is  frequent  at 
arious  periods  from  twenty-four  to  forty-eight 
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hours.  In  the  table  just  mentioned,  fifty-three 
cases  were  fatal  within  eight  days  after  the  appear- 
ance of  symptoms  : eleven  on  the  following  day  ; 
fifteen  on  the  second  day ; eight  on  the  third  ; 
seven  on  the  fourth  ; three  on  the  fifth  ; four  on 
the  sixth  ; three  on  the  seventh  ; and  two  on  the 
eighth  day  after  the  commencement  of  the  disease, 
but  very  few  after  a longer  period.  Morgagni 
mentions  a case  which  was  fatal  after  twenty  days. 
Dr.  Lionel  Chalmers,  in  his  account  of  acute 
idiopathic  tetanus  in  South  Carolina,  assigns  the 
duration  of  this  form  of  the  disease  nearly  to  that 
of  the  traumatic  form  now  quoted  from  Mr. 
Curling.  Dr.  L.  Chalmers  states  that  patients 
generally  die  in  twenty- four,  thirty-six,  or  forty- 
eight  hours,  and  very  rarely  survive  the  third 
day  ; but,  when  the  disease  is  less  acute,  that  few 
are  lost  after  the  ninth  or  eleventh  day. 

27.  D.  Appearances  in  EatalCases. — Differ- 
ent changes  have  been  observed  in  different  cases, 
and  those  which  have  been  found  in  some  have 
been  absent  in  others.  Certain  changes  are, 
however,  more  constant,  and  are  rarely  altogether 
absent. — a.  The  body  generally  is  unusually  rigid 
after  death  ; and  the  muscles  are  not  only  firm  or 
contracted,  but  they  also  present,  in  many  places, 
rupture  of  their  fibres  and  ecchymoses.*  'The  blood 
is  always  uncoagulaled,  and  hence  it  gravitates  to 
the  more  depending  parts,  and  gives  those  parts 
externally  a livid  or  dark  mottled  hue.  ’The  com- 
bination of  rigidity  of  the  muscles  with  fluidity  of 
the  blood  shows  that  the  rigor  mortis  is  not  the 
result  of  the  coagulation  of  the  blood  in  the  struc- 
tures ; this  state  of  the  muscles  being  evidently 
owing  to  the, morbidly  increased  irritability  before 
dissolution,  the  remains  of  which  still  continue  in 
their  fibres  for  some  time  after  death. 

28.  b.  The  nerves  immediately  connected  with 
the  seat  of  injury,  are  stated  by  some  writers  to 
have  been  injured,  inflamed,  or  otherwise  changed ; 
and  by  others  to  have  been  in  no  ways  affected. 
Even  when  presenting  manifest  appearances  of 
inflammation,-  they  have  been  viewed  as  merely 
participating  in  a similar  state  of  the  surrounding 
parts.  In  some  cases,  however,  the  inflammatory 
changes  have  not  been  confined  to  the  portions  of 
the  nerves  in  the  seat  of  injury  ; but  have  been 
traced  in  different  parts  of  their  course  as  far  as 
their  origins.  Many  recent  observers  have  traced 
these  changes  along  the  nerves  to  the  pia  mater, 
the  arachnoid,  and  the  substance  of  the  spinal 
chord,  which  have  usually  also  presented  evidence 
of  inflammatory  action.  Some  instances  have  oc- 
curred to  these  and  other  observers  (see  Biei.iog. 
and  Refer.),  in  which  injury  of  the  nerve  has 
existed,  or  causes  of  irritation  have  been  in  con- 
tact with  the  nerve,  without  signs  of  inflammatory 
action.  As  respects  the  nerves,  therefore,  the 


* Mr.  Bowman  [Philos.  Transact.,  1841,  p.  69.)  has 
found  some  muscles  in  tetanus  apparently  healthy, 
whilst  others  presented  a pale  appearance  in  many  parts, 
like  the  muscles  of  fish,  arising  probably  to  the  blood 
having  been  squeezed  out  of  the  vessels.  In  other  parts 
they  had  almost  lost  their  fine  filamentous  structure,  and 
presented  a soft  spotted  mass  which  was  easily  torn. 
Extensive  ecchymoses  were  frequent,  and  contrasted 
with  the  pallor  of  other  parts.  Under  the  microscope, 
the  primitive  fasciculi  exhibited,  here  and  there,  the 
characteristic  signs  of  extreme  contraction,  fusiform 
swelling,  and  a closer  approximation  of  the  transverse 
strise  than  usual.  In  other  parts,  these  fasciculi  were 
reduced  in  size,  and  the  striae  were  either  far  apart,  or 
had  disappeared  entirely.  In  many  parts  they  had  burst 
with  the  sheath. 
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proofs  of  change,  although  evident  in  many  in- 
stances, are  wanting  in  others ; but  it  is  by  no 
means  certain  that,  although  changes  perceptible 
to  the  unaided  senses  have  been  wanting,  no 
change  has  existed,  or  that  irritation  of  a most 
violent  kind  may  not  have  been  propagated  along 
the  nerves  without  developing  inflammation,  or 
changes  usually  termed  inflammatory,  sufficiently 
great  or  manifest  to  remain  many  hours  after 
death. 

29.  c.  The  ganglia  and  sympathetic  nerves  were 
suggested  by  me,  in  a paper  published  in  the 
London  Medical  Repository  for  May,  11122,  to  be 
the  seat  or  pathological  cause  of  tetanus,  and  es- 
pecially of  the  idiopathic  form  of  the  malady.  I 
then  contended,  that  the  ganglial,  or  the  organic 
nervous  system,  is  the  source  of  irritability  in  con- 
tractile ti-sues;  and  when  this  property  is  inordi- 
nately excited,  without  the  control  of  the  will, 
that  changes  should  be  looked  for  in  this  system. 
Some  years  subsequently,  Mr.  Swan  directed  at- 
tention to  the  sympathetic  system  in  tetanus,  and 
stated  that  the  ganglia  were  prelernaturally  in- 
jected in  this  disease  ; and  appearances  said  to 
support  this  statement  were  observed  by  Andral, 
Ahonssohn,  and  Dupuv;  whilst  Meyer,  Vetter, 
and  others,  have  adduced  instances  of  tetanus  con- 
sequent upon  ossific  deposits  irritating  branches 
of  ganglial  nerves.  It  should  not,  however,  be 
overlooked,  that  the  ganglia  are  often  very  vascu- 
lar, even  in  health  ; that  they  are  not  always,  or 
even  generally,  unusually  or  excessively  vascular, 
and  much  less  manifestly  inflamed,  in  tetanus  ; 
and,  even  granting  them  to  be  excessively  injected 
or  inflamed,  it  cannot  be  shown  that  their  inflam- 
mation could  be  more  productive  of  tetanus,  than 
a state  of  irritation  or  of  vascular  erythism,  this 
latter  condilion  being  manife-tly  more  compatible 
with  excessive  discharge  of  function,  than  a state 
of  inflammation. 

30.  d.  The  Spinal  Chord,  Medulla  Oblongata, 
Brain,  and  their  Membranes,  have  frequently  pre- 
sented changes  more  or  less  decidedly  morbid,  in 
tetanus  and  trismus.  I believe  that  these  changes 
are  rarely  altogether  absent,  especially  as  respects 
the  spinal  chord,  medulla  oblongata,  the  pons 
Varoiii,  and  their  membranes,  when  the  inspection 
is  made  within  twenty-four  hours  after  death,  and 
when  these  parts  are  carefully  examined.  Some- 
thing, however,  should  be  imputed,  as  respects  both 
the  presence  and  the  absence  of  change,  to  the  flu- 
idity of  the  blood  after  death,  and  to  the  position  of 
the  body.  In  no  inspection  which  I have  witnessed, 
have  inflammatory  appearances  in  one  or  other 
of  these  parts  been  altogether  wanting.  These 
appearances  have  been  viewed  as  the  pathological 
cause  of  tetanus  by  the  Franks,  Lariiey, 
Magendie,  Bri ira,  Recamier,  Reid,  Kennedy, 
Ollivier,  Castley,  and  many  others,  whose 
writings  are  referred  to  in  the  Bibliography  ; 
and  when  tetanus  or  trismus  has  been  present, 
and  these  changes  have  been  slight  or  absent,  the 
circumstance  may  be  explained  without  inferring 
that  these  parts  were  either  unaffected  or  un- 
changed, even  in  their  vascular  conditions  during 
life  (see  §§  63,  el  seq.).  The  changes  more  com- 
monly observed  are,  vascular  injection  of  the  pia 
mater,  sometimes  with  exudations  of  lymph  on  its 
free  surface  ; hardening  or  softening  of  one  or  more 
of  the  columns  of  the  chord  or  of  the  medulla  ob- 
longata, softening  being  more  frequently  observed 


when  the  inspection  has  been  long  delayed  t 
opacity  of  the  arachnoid,  or  deposits  of  smal 
plates  of  bone  or  of  cartilage  in  the  free  arach 
noid,  the  surface  of  these  plates  being  rough  or, 
the  sides  next  to  the  pia  mater;  generally  in 
creased  vascularity,  sometimes  with  recent  ad 
hesions,  and  congestion  of  the  veins  and  veinou:! 
sinuses  of  the  spine.  These  changes  may  extenc  i 
more  or  less  generally  along  the  chord  and  me 
dulla  oblongata,  often  also  to  the  pons  Varoiii,  anc , 
even  to  parts  in  the  vicinity  of  the  latter,  am,, 
surrounding  the  fourth  ventricle.  They  wen 
thus  observed,  with  several  ossific  plates  in  tin 
arachnoid,  in  an  acute  case  of  tetanus  which  wa  i 
under  my  care  in  1820,  and  of  these  appearance. 

I made  a coloured  drawing,  which  is  still  in  my 
possession. 

31.  In  addition  to  these,  the  substance  of  tin 
chord  and  medulla  is  somewhat  reddened  or  in 
jected,  and  exhibits  numerous  red  points  whei 
divided.  In  some  cases,  the  membranes  an 
more  decidedly  inflamed  and  thickened.  Gene; 
rally,  the  spinal  fluid  is  abundant  and  somewha1 
altered  or  turbid.  In  rarer  instances,  a puriforn 
exudation  is  found  between  the  membranes,  am 
the  softening  of  a portion  of  the  chord  presents  ; 
puriform  infiltration  with  capillary  injection,  li 
still  rarer  cases,  the  serous  exudation  is  of  a rosi 
colour,  or  even  more  deeply  tinged,  or  even  bloo- 
is  extravasated  and  extended  along  a considerabl 
part  of  the  chord.  These  are  the  chief  change 
which  are  observed  in  the  spinal  medulla  in  fata 
cases  of  tetanus  ; but  nearly  all  the  appearance 
described  when  treating  of  inflammation  of  th 
membranes  and  substance  of  the  spinal  chori 
and  medulla  obi  ongata,  are  sometimes  fount 
in  cases  of  tetanus  and  trismus,  especially  ii 
the  idiopathic  form  ; whilst  in  some  cases,  mont 
particularly  of  the  traumatic  form,  no  change 
in  the  spinal  chord,  medulla  oblongata,  or  tliei 
membranes,  or  in  the  ganglial  nerves,  or  evei 
in  any  other  part,  have  been  detected;  but  I 
whether  the  examination  in  these  instances  ha 
been  sufficiently  minute  or  not,  may  be  viewed* 
in  the  present  state  of  our  knowledge,  as  some 
what  doubtful. 

32.  The  morbid  appearances  which  havi 
been  constant  in  the  cases  which  I have  in 
spected.,  chiefly,  however,  many  years  ago,  were1 
injection  of  the  membranes  and  substance  of  thi 
more  central  parts  of  the  base  of  the  brain  — tin 
medulla  oblongata,  the  pons  Varoiii,  and  parietei 
of  the  fourth  ventricle.  Numerous  cases  illustra 
tive  of  the  pathology  of  tetanus  have  been  detailec 
by  Mr.  Curling  ; and  to  his  work,  as  well  as  ti 
others,  and  to  many  interesting  papers  referred  t(  ; 
in  the  Bibliography,  I refer  the  reader. 

33.  The  changes  which  have  been  found  ir  - 
these  parts  of  the  animal  nervous  system  admi 
of  more  than  one  interpretation,  and  manifestly 
supervene  in  two  ways: — 1st.  They  may  be  in- 
duced primarily,  especially  in  idiopathic  tetanus 
the  seat  and  extent  of  the  inflammatory  action  ulon; 
the  medulla  oblongata  and  chord,  occasioning  i 
the  extended  and  the  continued  contractions,  anc 
the  spasmodic  exacerbations. — 2nd.  They  may 
be  merely  consequences  of  the  irritation  conveyer i 
to  the  spinal  medulla  and  membranes,  or  to  tin 
medulla  oblongata,  or  parts  in  its  vicinity,  by 
nerves  proceeding  from  the  periphery  of  the  Irame  ) 
or  by  communicating  nerves  from  internal  ganglt;  j 


1017 


TETANUS  AND  TRISMUS  — Diagnosis  of. 


■ viscera : tlie  irritation,  thus  extended  and  re- 
acted by  motory  nerves  on  the  voluntary  muscles, 
{cites  increased  vascular  action  ; and  this  in- 
•eased  action  in  many  instances  advances  to 
iflammation,  or  to  the  production  of  changes, 
ther  resembling,  or  identical  with  those  said  to 
e inflammatory.  (See  Pathological  Inferences, 
;c.  £§  61,  et  seq.). 

34.  e.  In  addition  to  the  above,  changes  have 
een  found  in  other  parts  of  the  body.  The  lungs 
re  usually  congested,  and  the  blood  in  the  vessels 

dark  and  fluid,  owing  to  the  immediate  cause  of 
eath  — the  state  of  asphyxia.  Increased  vascu- 
irity  or  inflammatory  injeciion  of  the  digestive 
moms  surface  has  also  been  seen  by  M‘ Arthur, 
wan,  Andral,  and  others;  but  t his  change  may 
Iso  have  resulted  from  the  asphyxia,  or  from  the 
ledicines  prescribed.  Injection  of  the  ganglia 
as  been  remarked  by  Swan,  myself,  and  others; 
ut  this,  if  it  at  all  exceed  the  natural  state,  may 
e only  the  result  of  propagated  or  transmitted 
ritation.  The  existence  of  worms  in  the  intes- 
nes  and  stomach  in  a very  large  proportion  of 
ases,  of  both  the  idiopathic  and  symptomatic 
rnlady,  especially  the  former,  is  interesting,  at 
:ast  as  a predisposing  cause ; and  instances 
f this  fact  have  been  recorded  by  Mursinna, 
I’Bierne,  Larrey,  Laurent,  Dazille, Tiiomp- 
jn,  Morgagni,  Stoll,  and  many  others ; and 
reat  importance  has  been  attached  to  them  as  a 
ause  of  tetanus  by  these  writers.  “ The  papillae 
iaximae  at  the  root  of  the  tongue  are  sometimes 
mnd  hypertrophied,  and  the  mucous  lining  of 
he  larynx  highly  injected,  and  containing  a 
uanlity  of  frothy  mucus.”  (Curling.)  — The 
hurynx  and  upper  portion  of  the  oesophagus  are 
lucli  contracted,  and  their  internal  surface  is  red 
nd  inflamed,  and  often  covered  with  a viscid 
eddish  mucus.  Similar  appearances  are  also 
mnd  in  cases  of  Rabies  (see  $ 22.).  In  both 
mladies  the  spasms  of  the  pharynx  explain  the 
llianges  of  these  parts. 

35.  II.  Diagnosis.  — Tetanus  can  hardly  be 
vistaken  forany  other  malady. — a.  The  continued 
bntraction  of  the  muscles  of  thejaws  and  face;  the 
eculiar  pain  under  the  sternum  ; and  the  exacer- 
bations of  the  continued  muscular  contractions, 
jiewed  in  connection  witli  the  cause,  when  this 

known,  sufficiently  indicate  the  malady.  — b.  It 
iay,  however,  when  superficially  viewed,  be 
jiistaken  for  rabies  (or  hydrophobia,  as  that 
nalady  has  improperly  been  termed),  owing  to 
lie  difficulty  of  swallowing  fluids,  to  the  accession 
if  spasms  of  the  muscles  of  the  face  and  neck 
pon  attempts  to  swallow,  and  to  the  increased 
feasibility.  But  the  entire  absence  of  muscular 
ontraction  during  the  intervals  between  the  pa- 
loxysms,  and  the  morbid  impulse  and  ferocity 
liaracterising  the  rabid  paroxysms,  distinctly 
lark  that  disease,  and  distinguish  it  most  salis- 
Hctorily  from  tetanus. 

36.  c.  Tetanus  can  hardly  be  distinguished  from 
inflammation  of  the  membranes  of  the  spinal  chord 
j nd  medulla  oblongata,  especially  idiopathic  teta- 
| us.  Indeed  this  latter,  and  even  the  sympto- 
matic, may  be  viewed  as  often  being  very  acute 
irms  of  inflammation  attacking  almost  simultane- 
(usly  the  arachnoid  and  pia  mater  of  the  chord 

nd  medulla  oblongata,  and  occurring  either  pri- 
narily  or  consecutively  of  irritation  propagated  to 
hese  parts  (§  33.);  the  extent  of  the  morbid 


action  occasioning  a co-ordinate  extent  of  mus- 
cular contraction.  When  treating  of  meningitis 
of  the  chord,  and  of  myelitis  (see  Spinal  Chord, 

§§  127 — 157.),  1 described  the  symptoms,  as  re- 
spects the  voluntary  muscles,  as  being  identical 
with  tetanus  or  trismus,  according  to  the  seat  and 
extent  of  disease  of  the  spinal  membranes.  In- 
flammation attacking  either  these  membranes, 
or  the  chord,  or  the  medulla  oblongata,  or  ex- 
tending to  them  all,  will  necessarily  be  followed 
by  effects,  as  respects  the  muscles  especially', 
varying  with  the  changes  produced  in  these  struc- 
tures by  the  inflammatory  irritation  or  action,  of 
which  they  are  either  successively  or  co-etaneously 
the  seats.  For,  if  the  morbid  vascular  action  in 
these  tissues  be  not  followed  by  either  effusion  of 
lymph,  or  softening  of  the  chord  so  as  to  occasion 
abolition  of  function  (paralysis),  it  must  neces- 
sarily follow,  that  the  increased  muscular  action, 
produced  by  the  vascular  action  in  the  membranes 
of  the  chord,  will  be  continued  either  until  the  vas- 
cular action  subsides  or  is  subdued  by  treatment,  or 
until  it  extends  to  the  membranes  or  substance  of 
the  medulla  oblongata  and  central  parts  of  the 
base  of  the  brain,  and  occasions  spasm  of  the 
respiratory  muscles  and  asphyxia.  In  many  cases 
the  inflammatory  action  in  the  membranes  or  sub- 
stance of  the  spinal  chord  is  limited  to  a portion 
only  of  either,  or  of  both,  and  the  consequent 
changes  are  such  as  occasion  paralysis,  the  tetanic 
contractions  described,  in  the  article  referred  to, 
being  partial  and  co-ordinate  with  the  extent  of 
disease  in  the  chord,  and  either  preceding  the 
paralysis,  or  co-existing  with  paralysis,  but  in  a 
different  series  of  muscles.  Instead,  therefore, 
of  viewing  tetanus  and  trismus,  especially  in  their 
idiopathic  forms,  as  totally  different  diseases  from 
inflammation  of  the  membranes  of  the  spinal  chord 
and  medulla  oblongata,  I consider  them  very 
closely  allied,  although  not  identical  maladies,  the 
chief  differences  arising  from  the  extent  to  which 
these  membranes  are  affected,  from  the  develop- 
ment of  muscular  iiritability  being  greater  in  the 
one  disease  than  in  the  other,  and  from  the 
changes  consequent  upon  the  irritation  or  inflam- 
matory action  of  which  they  are  the  seats. 

37.  d.  It  ought  not  to  be  overlooked  that  Hyste- 
ria,  especially  in  its  more  paroxysmal  and  spasmo- 
dic form,  may  very  closely  simulate  one  or  other  of 
the  forms  of  tetanus.  Of  this  I have  observed 
several  very  remarkable  cases;  the  closeness  of 
resemblance  being  such  as  would  have  induced  a 
physician,  who  had  seen  the  case  for  the  first  time, 
to  believe  that  the  patient  was  actually  the  subject 
of  tetanus.  Generally,  however,  these  hysterical 
tetanic  seizures  are  preceded  and  attended  by  so 
many  hysterical  phenomena  that  the  difficulty  of 
diagnosis  is  slight.  But  this  is  not  always  the 
case;  for  the  trismus,  or  the  more  general  tetanic 
contractions,  may  be  so  protracted,  and  the  symp- 
toms of  either  opisthotonos,  or  emprosthotonos,  be 
so  complete,  as  to  lead  to  the  conclusion,  which 
the  observation  of  some  cases  has  confirmed,  that 
the  irritation  of  the  sexual  nerves  has  so  excited 
the  spinal  chord  or  membranes,  or  the  origins  of 
the  spinal  nerves,  as  to  develope  a tetanic  state, 
owing  to  the  reflection  of  this  irritation,  from  the 
chord  and  origins  of  the  voluntary  nerves,  upon 
the  muscles  of  voluntary  motion.  The  nature 
of  these  hystero-tetanic  seizures,  even  when  pro- 
longed, may  be  inferied  from  the  sex  and  age  of 
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tlie  patient,  from  the  history  of  the  case,  from  co- 
existing hysterical  symptoms,  and  from  the  rapid 
effect  produced  by  influences  acting  strongly  on 
the  mind,  or  powerfully  exciting  volition,  as  pre- 
parations to  apply  the  actual  cautery,  or  the  cold 
affusion.  It  may  further  be  mentioned,  that  cases 
may  occur  (I  have  seen  three  undoubted  in- 
stances) of  simulated  trismus  or  tetanus  in  hys- 
terical females,  especially  in  those  who  addicted 
themselves  to  self-pollution.  The  test  just  men- 
tioned will  often  aid  in  the  detection  of  these  cases, 
and  often  present  the  recurrence  of  the  hysterical 
form  of  trismus  or  tetanus.  The  trismus,  or  more 
fully  developed  tetanus,  occurring  in  rare  instances 
after  parturition  or  abortion,  is  ofien  attended  by 
hysterical  symptoms,  and  hence  requires  close  at- 
tention to  distinguisli  it  from  some  states  of  hys- 
teria ; the  alliance  in  such  cases  being  close. 
Although  epilepsy  is  attended  both  by  trismus 
and  tetanic  spasms,  yet  the  characteristic  uncon- 
sciousness of  the  former  sufficiently  distinguish  it 
from  the  latter. 

38.  111.  Tetanus  Infantum — Synon.  Teta- 
nus vel  Trismus  Nascenlium  ; Tet.  vel  I ris.  Neona- 
torum ; Tet.  or  Tris.  of  new-born  Infants.  — The 
Tetanus  or  Trismus  of  recently  born  infants  is 
essentially  the  same  disease  as  that  already  de- 
scribed. It  generally  commences  in  the  first 
seven  or  nine  days  after  birth,  and  rarely  later 
than  the  fourteenth  day.  The  muscles  of  the 
lower  jaw  are  first  affected,  hence  it  has  been 
frequently  named  trismus  ; but  the  spasms  are 
rarely  limited  to  these,  but  commonly  extend  to 
the  other  muscles  of  the  face,  and  to  those  of  the 
neck,  trunk,  and  also  of  the  limbs.  Even  when 
the  spasms  are  apparently  confined  to  the  muscles 
of  the  jaws,  a paroxysm  of  more  general  spasm 
suddenly  occurs  and  terminates  life  by  asphyxia. 
The  tetanus  of  infants  usually  presents  two  forms, 
as  in  the  tetanus  of  adults,  but  is  even  more 
rapid  in  its  progress  than  the  latter  — the  unite, 
which  commonly  terminates  life  in  ten  or  thirty 
hours,  or  within  forty-eight  hours,  the  sub-acute, 
which  may  be  prolonged  to  eight  or  nine  days, 
but  more  frequently  terminates  from  the  third  to 
the  fourih  or  fifth.  Recovery  from  either  of  its 
forms  is  very  rare. 

39.  This  malady  is  now  very  rarely  observed 
in  temperate  climates,  and  formerly  not  fre- 
quently, unless  in  Lying-in-Hospitals,  in  which 
it  has  appeared  as  a most  fatal  endemic.  Ac- 
cording to  Dr.  Joseph  Clarke,  it  proved  fatal 
to  many  of  the  infants  born  in  the  Dublin 
Lying-in-Hospital.  At  the  conclusion  of  1782, 
of  17,650  born  alive  in  that  institution,  2944,  or 
about  17  per  cent.,  had  died  of  it  within  the 
first  fortnight  from  birth.  But  it  is  chiefly  among 
the  dark  races,  and  the  negro  slaves  especially, 
that  it  is  most  frequently  met  with.  Mr.  Max- 
well, Dr.  Hancock,  Dr.  Morrison,  and  others 
state  that  it  is  a chief  cause  of  depopulation  in  the 
negro  races  in  the  West  India  Isles,  and  in  the 
colonies  of  Demerara  and  Essequibo,  the  deaths  of 
new-born  infants  from  this  malady  being  about 
cent,  per  cent,  of  all  that  are  born.  According 
also  to  Rush,  Fourcroy,  Valentin,  Dazille, 
Ca.ui>et,  and  others,  it  is  also  a frequent,  and 
always  a fatal,  disease  in  the  southern  or  slave 
states  of  the  United  States,  but  that  it  is  rarely- 
seen  in  white  infants.  According  to  Dr.  Holland 
and  Sir  Geo.  Mackenzie,  it  is  destructive  to  all 


the  infants  born  in  the  island  of  Haimacy,  on  til  ij 
south  coast  of  Iceland,  and  it  exists  in  St.  Kildr  ] 
the  most  remote  of  the  western  islands  of  Scoj  I 
land;  this  prevalence  being  imputed  chiefly  to  tl  l 
food  given  to  infants. 

40.  The  causes  of  this  disease  of  infants  ha\i  4 

been  very  differently  assigned  by  writers.  B j 
some  it  has  been  imputed  to  the  division  of  tlj  I 
umbilical  chord,  and  by  the  subsequent  treatment  ij 
and  hence  it  has  been  viewed  as  traumatic  tetam!  i 11 
in  the  infant  ; by  others  it  has  been  considered  r ^ 
idiopathic,  and  caused  chiefly  by  a vitiated  atmi 
sphere,  from  crowding  and  deficient  ventilation 
and  by  many  it  is  said  to  be  owing  to  the  retaine 
meconium,  and  to  morbid  secretions  in  the  prin 
via  ; whilst  not  a few  impute  its  frequent  occu 
rence  in  the  West  Indies  to  the  excessive  use  i| 
irritating  purgatives  soon  after  birth.  All  the:  in 

causes  have  been  disputed,  and  exposure  to  col 

or  currents  of  air,  has  been  assigned  as  its  chi 
agent.  That  more  causes  than  one  are  concerns 
in  producing  it  seems  most  probable,  and,  in  coi 
nection  with  the  division  of  the  umbilical  chon 
an  impure  air,  currents  of  cold  air,  unn holesom1 
and  inappropriate  nutriment,  and  irritation  of  tl 
digestive  canal  either  by  morbid  secretions  an 
excretions,  or  by  unsuitable  purgatives,  may  coi 
cur  in  developing  the  malady,  in  those  constiti 
tionally  predisposed  to  it,  as  negro  infants  appei 
to  be,  especially  in  some  localities.  That  a coi 
taminated  atmosphere  is  concerned  in  causing  tl 
malady  in  white  infants  is  shown  by  the  fact,  th; 
the  very  remarkable  fatality  occasioned  by  it  i 
the  Dublin  Lying-in  Hospital,  and  noticed  aboi 
(§  39.),  was  reduced,  after  the  date  there  stated 
from  seventeen  per  cent,  to  five  per  cent,  by 
better  ventilation  of  the  institution.  I 

41.  The  appearances  in  fatal  cases  have  bee| 
very  differently  described.  But,  although  near!  v 
every  case  has  been  fatal,  and  numerous  oppoi  , 
tunities  of  inspection  have  been  furnished,  sti 
the  changes  produced  by  the  malady  have  beej 
very  imperfectly  observed.  Until  early  in  tl 
present  century  the  spinal  chord  and  parts  i 
the  vicinity  of  the  fourth  ventricle  were  rarely  ( 
never  examined,  even  in  this  and  other  forms  < 
tetanus  ; and  as  various  concomitant  or  coniingef 
changes  were  remarked  by  writers  in  differei 
tissues  and  organs,  so  these  changes  several! 
received  the  credit  of  directly  or  pathologicall 
producing  the  disease.  Various  changes  of  a 
inflammatory  kind  have  been  observed  m parts  i 
the  vicinity  of  the  umbilicus;  whilst  several  i I 
these  changes  have  been  considered  such  as  m 
cessarily  follow  the  division  of  the  chord.  D 
Gof.lis  of  Vienna  was  among  the  first  to  examir 
with  attention,  although  preceded  by  the  Frank 
the  spinal  chord  and  medulla  oblongata,  in  tl 
cases  which  occurred  in  the  foundling  hospital  i 
that  city;  and  he,  as  well  as  others  subsequently,  hi 
always  observed  increased  vascularity  of  the  men 
bianes  and  substance  of  those  parts  of  the  anim; 
nervous  centres.  Indeed,  according  to  my  ow 
observations  in  a few  instances,  and  to  those  i 
other  writers  who  have  always  inspected  t lies 
parts,  not  only  in  cases  of  trismus  and  tetanu 
but  also  in  fatal  cases  of  epilepsy  and  convulsion 
morbid  appearances,  either  congestive  or  inflanimt 
tory,  and  often  also  their  usual  consequences,  hav 
been  observed  in  these  situations,  and  in  the  mor 
central  parts  of  the  base  of  the  brain,  and  henc 
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iwe  have  no  reason  to  infer  that  the  pathology  of 
the  tetanus  of  new-born  infants  is  in  any  material 
respect  different  from  that  of  the  tetanus  of  adults, 
the  only  difference  being  in  the  greater  severity, 
acuteness,  and  fatality  of  the  former ; and  as  far 
as  my  own  observation  has  extended,  in  the  more 
marked  inflammatory  appearances,  or  the  ex- 
tremely increased  capillary  injection  of  the  ner- 
vous centres  of  both  organic  and  animal  life. 

42.  IV.  Relations  and  Alliances  of  Teta- 
nus and  Trismus  to  other  Diseases. — i.  Certain 
of  these  Relations  have  been  already  noticed  when 
noticing  the  Diagnosis  of  Tetanus  and  Trismus, 
but  there  are  others  which  should  not  be  over- 
looked, especially  as  they  serve  to  throw  light  on 
the  nature  and  treatment  of  this  malady.  When 
treating  of  inflammation  of  the  membranes  of  the 
Brain  and  of  the  Spinal  Chord,  I stated  that 
[spasm,  more  or  less  constant  or  persistent,  is 
present  in  the  muscles  supplied  with  nerves,  the 
origins  of  which  are  more  immediately  connected 
with  the  inflamed  part,  and  that  the  spasm  conti- 
nues until  pressure  or  disorganization,  at  the 
origins  of  these  nerves,  destroys  their  functions, 
j When  irritation  is  propagated  from  remote  or  dis- 
tant parts  to  the  membranes  of  the  cerebro-spinal 
system,  the  effect  produced  may  be  longer  per- 
sistent, than  when  inflammation  is  primarily  de- 
veloped in  these  membranes  ; for,  in  the  former 
case,  the  irritation  may  continue  long  before  in- 
flammation is  developed,  whilst,  in  the  latter,  the 
primary  existence  of  inflammation  may  be  more 
rapidly  followed  by  exudation,  thickening,  and 
other  inflammatory  changes  calculated  to  impair 
or  destroy  the  functions  of  their  seats  and  of  adjoin- 
ing parts.  Hence  in  most  cases  of  spasm,  con- 
vulsive disease,  and  tetanus,  the  nature  and  ra- 
pidity of  the  fatal  result  depend  either  upon  the 
extension  of  the  irritation  to  parts  intimately  con- 
nected with  the  origins  of  nerves  supplying  vital 
parts,  or  to  the  inflammation  and  consequent 
changes  at  or  near  the  origins  of  these  nerves. 

43.  A.  In  cerebral  or  spinal  Meningitis  there  is 
generally  spasm  of  muscles  supplied  by  nerves, 
the  origins  of  which  are  allied  to  the  irritated  or 
inflamed  portion  of  membrane  ; and,  when  the 
membranes  of  the  basilar  parts  ol  the  brain  are 
affected,  the  spasms  are  the  more  general  and  se- 
vere or  fatal.  In  the  convulsive  or  spasmodic 
affections  of  infants  or  children,  the  great  diffi- 
culty often  is  to  determine  whether  the  attack 
proceeds  from  disease  existing  primarily  in  the 
brain  or  its  membranes,  or  from  irritation  and 
1 consecutive  morbid  action  propagated  thither 
from  distant  or  remote  parts ; and  even  when  the 
latter  is  most  evidently  the  case,  it  is  not  the 
less  difficult  to  decide  how  far  the  propagated 
irritation  may  have  affected  the  membranes  or 
substance  of  those  parts  of  the  cerebro-spinal 
centre  to  which  it  had  extended.  The  spasmodic 
attacks  of  infants  and  children,  whether  tetanic 
or  convulsive — whether  persistent  or  momentary 
- — generally  depend  upon  certain  pathological 
conditions,  which  are  usually  simple,  or  unasso- 
ciated at  their  commencement,  but  which  are  not 
infrequently  complicated  in  their  advanced  pro- 
gress. These  conditions  may  be — 1st.  Irritation 
or  vascular  erythism  in,  or  implicating,  the  more 
central  parts  of  the  base  of  the  brain,  or  of  the 
I membranes.  — 2d.  A similar  state  affecting  some 
portion  of  the  spina!  medulla. — 3d.  Inflammatory 
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action,  at  an  early  period  of  its  progress,  or  be- 
fore the  consequent  organic  changes  have  abo- 
lished the  functions  of  the  nerves  proceeding  from 
the  seat  of  morbid  action  in  either  the  brain,  or 
spinal  chord,  or  their  membranes.  — 4th.  Irri- 
tation primarily  affecting  some  portion  of  the 
digestive  canal,  and  propagated  thence  to  either 
the  chord,  or  brain,  or  their  membranes. — 5th. 
Irritation  existing  in  the  gums,  or  in  other  parts 
more  or  less  remote  and  similarly  propagated. — 
6th.  Morbid  states  of  the  blood,  arising  either 
from  the  absorption  of  morbid  matters,  or  of  poi- 
sonous articles,  or  from  self-contamination,  conse- 
quent upon  the  failure  or  arrest  of  some  depu- 
rating function,  and  affecting  the  substance  or 
membranes  of  the  cerebro-spinal  centre. 

44.  It  will  follow,  from  a due  consideration  of 
the  usual  procession  of  morbid  action,  that  the 
disorder,  whether  denominated  irritation,  ery- 
thism, morbidly  exalted  nervous  function,  &c., 
commencing  originally  in  either  the  fourth  or 
fifth  seats  — in  either  the  digestive  canal  or  other 
parts — will  frequently,  and  after  various  periods, 
superinduce  either  the  first,  second,  or  third  of 
these  pathological  conditions,  or  all  of  them  in 
succession  ; and  whilst  they,  severally  or  singly, 
are  attended  by  spasm,  more  or  less  persistent  or 
momentary  — tetanic  or  convulsive,  continued  or 
paroxysmal  — the  great  difficulty  which  the  phy- 
sician will  have  to  contend  with,  is  to  decide  re- 
specting the  origin  and  seat  of  disorder  and  the 
progress  it  has  made,  conformably  with  the  pro- 
cession of  morbid  actions  now  demonstrated.  To 
ascertain  these  points  with  due  precison,  also,  the 
remote  causes,  the  more  immediate  effects  of  these 
causes,  and  the  whole  history  and  progress  of 
each  case  require  accurate  examination  ; and  the 
functions  of  parts  deriving  nerves  from  the  several 
sources  already  indicated  should  be  duly  investi- 
gated. The  accession,  the  progress,  and  termi- 
nation of  each  attack — paroxysmal  or  more  or 
less  persistent — ought  to  be  carefully  and  closely 
observed,  in  respect — 1st.  Of  the  functions  of  in- 
gestion, digestion,  and  defaecation. — 2nd.  Of  respi- 
ration, circulation,  and  vascular  action.  — 3rd.  Of 
the  functions  of  sense,  and  of  altered  sensibility. 
— 4th.  Of  cerebral  manifestations  and  conscious- 
ness. 

45.  When  there  is,  in  connection  with  spas- 
modic or  tetanic  action,  increased  sensibility  of 
the  surface  of  the  body,  the  membranes  of  the 
spinal  medulla  are  obviously  implicated.  If  with 
these  symptoms  there  be  also  a morbid  exaltation 
of  the  senses  of  hearing,  seeing,  Ac.,  the  exten- 
sion of  irritation  or  of  inflammatory  action  to  the 
basilar  parts  of  the  brain  may  be  suspected.  If 
the  spasm  be  accompanied  with  anaesthesia  of  the 
surface,  either  consecutively  upon  increased  sen- 
sibility, or  primarily,  or  with  impairment  or  loss 
of  the  functions  of  sense,  the  presence  or  super- 
vention of  congestion,  or  of  effusion,  or  of  soften- 
ing, in  those  parts  of  the  nervous  centres,  upon 
slates  of  irritation,  erythism,  or  inflammatory 
action,  may  be  inferred  ; the  extent  and  seat  of 
spasm,  and  of  impaired  or  lost  sensation,  indi- 
cating the  seat  and  extent  of  the  pathological 
condition.  If  in  connection  with,  or  consecutively 
upon,  spasmodic  contractions,  there  be  loss  of  all 
consciousness  — of  all  the  functions  of  sense,  and 
all  the  manifestations  of  mind  — as  in  epilepsy, 
and  in  puerperal  and  some  other  forms  of  convuj- 
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sion,  &c.,  it  may  be  inferred,  that  the  irritation, 
whether  cerebral,  spinal,  or  in  parts  remote  from 
these  centres,  so  affects  the  medulla  oblongata  or 
the  central  parts  of  the  base  of  the  brain  as  to  oc- 
casion spasm  of  the  respiratory  muscle^,  especially 
of  the  glottis  and  diaphragm, or  to  paralyse  or  arrest 
their  functions,  either  for  a time  or  fatally  ; if  for 
a time  only,  the  cerebral  congestion  attending  the 
paroxysm  and  the  imperfectly  oxydised  blood 
serve  to  dissolve  the  spasm  by  paralysing  for  a 
brief  period  the  previously  irritated  nerves,  a re- 
turn of  the  normal  state  of  the  functions  ulti- 
mately resulting ; if  fatally,  the  protracted  spasm 
and  the  consequent  congestion  and  asphyxia 
terminate  existence. 

46.  The  views  now  stated  explain  the  alliance 
of  tetanus  or  trismus  with  the  spasms  or  convul- 
sions of  infants  and  children,  as  well  as  of  adults; 
for,  as  long  as  the  parts  of  the  base  of  the  brain, 
which  are  more  intimately  connected  with  con- 
scious sensibility,  are  not  implicated  in  such  a 
manner  as  to  abolish  their  functions  either  for  a 
time  or  for  ever,  the  attack  is  simply  spasmodic 
or  convulsive,  consciousness  and  mental  mani- 
festation being  unimpaired.  When,  however,  the 
poweis  of  mind  and  consciousness  are  affected, 
the  extension  of  disease  to  the  brain,  or  the  pri- 
mary affection  of  some  part  of  this  organ,  is  made 
manifest,  and  the  attack  is  either  epileptic  or  apo- 
plectic, according  to  its  mode  of  accession  or  to 
the  phenomena  attending  and  following  it. 

47.  B.  In  Epilepsy  and  in  the  epileptic  convulsions 
of  the  puerperal  states,  there  are  present  not  only 
the  spasms  of  the  muscles  of  the  neck  and  face, 
but  also  most  of  the  other  phenomena  of  tetanus, 
in  either  of  the  forms  already  defined,  often  modi- 
fied, but  sometimes  almost  identical  with  them, 
although  generally  of  a short  or  paroxysmal  dura- 
tion. The  chief  distinction,  however,  is  in  the 
sudden  accession  of  unconsciousness  which  is 
generally  contemporaneous  with,  or  somewhat 
antecedent  to,  the  spasm.  In  all  cases  of  spasm 
or  convulsion,  accompanied  with  unconsciousness, 
the  muscles  of  respiration  are  early  affected,  and 
cerebral  congestion  and  imperfect  oxygenation  of 
the  blood  result,  these  conditions  tending  to  dis- 
solve the  spasms,  and  thereby  to  admit  of  the  re- 
turn of  a normal  state  of  respiration,  if  they  are 
not  so  excessive  or  persistent  as  to  destroy  life. 

487  C.  In  Apoplexy,  and  more  especially  in  that 
form  which  was  first  described  by  me  under  the 
name  of  convulsive  apoplexy,  tetanic  rigidity  of 
muscles,  more  particularly  of  those  of  the  neck  or 
limbs,  with  various  convulsive  movements,  is  more 
or  less  manifest.  Although  in  these  cases  the 
vessels  of  the  brain  are  very  frequently  dis- 
eased, and  the  sub?tance  of  the  brain  consecu- 
tively altered,  with  hatmorrhagic  clots,  yet  the 
spasm9,  tetanic  contractions, and  convulsive  move- 
ments are  not  to  be  imputed  so  much  to  these  and 
other  allied  alterations  in  the  substance  of  the 
brain,  as  to  changes  in  the  membranes,  especially 
in  those  parts  which  cover  the  central  and  basilar 
parts  of  the  cerebrum. 

49.  D.  The  tetanic  spasms  and  convulsions  ob- 
served in  the  more  violent  paroxysms  of  Hysteria 
are  seldom  accompanied  with  unconsciousness  ; 
or,  if  they  be  so  attended,  the  loss  of  sensation  is 
incomplete,  and  supervenes  gradually,  whereas  it 
is  instantaneous  and  complete  in  the  fully  de- 
veloped fit  of  epilepsy  ; and  it  comes  on  gra- 
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dually  or  suddenly,  or  is  incomplete  or  com 
plete  in  convulsive  apoplexy,  the  contractions  o 
the  muscles  being  either  very  extended  or  limiter 
in  either  malady.  The  chief  differences  in  thr 
spasmodic  or  muscular  contractions,  characterising 
these  diseases  and  the  several  forms  of  trismu; 
and  tetanus,  are  that  they  are  either  subordinate 
phenomena,  or  of  comparatively  short  duratioi 
in  the  former,  whilst  they  constitute  the  charac 
teristic  feature,  the  most  dangerous  symptom,  anr 
the  cause  of  death,  in  the  latter. 

50.  E.  In  the  tetanic  contractions  characterisin' 
the  convulsions  of  infants  and  children,  especially 
the  form  termed  eclampsia,  there  is  generally 
more  or  less  affection,  primary  or  propagated,  o 
the  cerebro-spinal  centres,  or  of  their  membranes 
If  the  brain  be  unaffected,  the  functions  of  sense 
and  consciousness  are  not  materially  disturber; 
during  the  attack  ; but  if  these  functions  be  mani 
festly  impaired  or  lost,  the  mischief  is  in  thr 
brain  or  its  membranes,  or  is  propagated  tliithe 
either  along  the  spinal  chord  or  its  membranes,  o 
directly  from  the  seat  of  irritation,  by  means  o 
the  ganglial  or  sympathetic  nerves.  In  young 
children  and  infants,  when  the  irritation  is  in  tin 
stomach,  or  in  the  bowels,  or  in  the  gums,  it  il 
often  difficult  to  determine  whether  the  muscula; 
contractions  are  attended  by  loss  of  consciousness 
or  insensibility.  In  many  cases  they  are  notthu; 
associated,  as  evinced  by  the  senses  of  sight  and 
hearing,  by  the  sensibility  of  the  surface,  and  b} 
the  free  and  unembai  rassed  cry ; this  last  more 
especially  indicating,  that  the  function  of  respira- 
tion is  unaffected.  In  oilier  cases,  even  when  thr 
irritation  is  seated  in  one  or  other  of  these  parts 
the  cerebro-spinal  centres  may  not  be  implicatec 
at  first,  but  they  may  become  affected  sooner  oil 
later,  and  be  the  chief  seat  of  disease,  as  com-) 
monly  observed  in  other  convulsive  maladies  at- 
tacking either  children  or  adults.  (See  arts.  Con-* 
vulsioxs,  §§  22,  el  sey.,  and  Spasm.) 

51.  ii.  The  Effects  of  Muscular  Contrac) 
tions  on  the  Circulation  have  not  received] 
sufficient  attention  from  pathologists.  It  is  mani- 
fest that  the  changes  produced  on  the  circulation] 
by  muscular  contraction,  inordinate  either  in  de-j 
gree  or  in  continuance,  will  vary  with  these  con-' 
ditions,  and  with  the  muscles  affected.  Tha 
provisions  so  wisely  made  as  to  the  return  o, 
blood  from  the  brain  and  spinal  chord  : the  sinuses] 
within  the  cranium,  and  the  venous  sinuses  of  the 
spinal  column  are  so  arranged,  as  very  greatly  tc] 
diminish  or  to  counteract  the  ill  effects  of  arrest  ol| 
the  return  of  blood  from  these  organs  ; nevertheless^ 
more  or  less  obstruction  to  the  return  of  blood  from 
them  is  produced  by  violent  or  protracted  spasm, 
chiefly  by  pressing  upon  venous  trunks,  or  by  in-l 
terrupting  the  passage  of  air  into  the  lungs,  or  by 
preventing  the  relaxation,  or  by  continuing  the 
contractions,  of  those  muscles,  upon  the  alternate 
relaxation  and  contractions  of  which  respiration 
depends.  In  these  cases,  the  right  auricle  of  the 
heart  becomes  over  distended,  the  return  of  blood}! 
from  the  brain  impeded,  the  liver  becomes  con-; 
gested,  and  the  circulation  through  the  lungs  in 
sufficient  for  the  oxygenation  ol  the  blood  ; as-i 
phyxia  and  cerebral  congestion  being  the  ultimate 
results. 

52.  iii.  The  Influence  of  the  Blood  o> 
Muscular  Contraction  is  even  greater  thar 
that  of  muscular  action  on  the  circulation.  Ac 
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>rding  to  the  states  of  the  blood  circulating 
irough  muscular  parts,  the  contractions  of  these 
ructures  may  be  exalted,  spasmodically  excited, 

■ weakened,  or  even  altogether  abolished, 
[uch  of  these  states  is  doubtless  owing  to  the  in- 
aence  of  the  blood  upon  the  nervous  centres, 
om  which  the  affected  muscles  derive  their 
erves  ; but  it  is  not  unreasonable  to  infer,  that  a 
ighly  oxygenated  state  of  the  blood  will  impart 
me  directly  to  the  muscular  fibre,  that  an  nppo- 
te  state  of  the  blood  will  impair  the  tone  of  this 
bre,  and  that  the  accumulation  of  acid,  acrid  or 
ritating  elements  or  materials  in  the  blood,  oc- 
isioned  by  interrupted  excretion  or  otherwise, 
ill  sometimes  cause  not  only  exalted  or  morbid 
jntractions  of  muscular  parts,  but  also  irritation 
nd  vascular  excitement  of  the  substance  and 
lembranes  of  the  nervous  centres.  If  the  vas- 
ular  excitement  go  on  to  the  usual  condition 
nd  consequences  of  inflammatory  action,  these 
flanges  will  rarely  be  limited,  although  more 
tanifest  in  one  part  than  in  another,  for  the  ex- 
iting pathological  cause  is  general,  being  pre- 
:nt  in  the  blood,  and  implicates  both  the  nervous 
ructures  and  their  membranes ; whereas  the 
tore  common  exciting  causes  of  inflammation 
fliefly  act  locally,  and  affect  a portion  only  of 
iese  structures,  although  often  extending  more 
r less  to  adjoining  parts. 

53.  V.  Causes.  — A.  Predisposing  causes. — 
lie  several  forms  of  tetanus  are  more  frequent  and 
lore  fatal  in  the  male,  than  in  the  female  sex. 
his  is  partly  owing  to  greater  exposure  of  the 
irmer  to  the  exciting  causes,  especially  to  in- 
iries,  accidents,  and  wounds.  Of  the  influence 
f temperament  in  favouring  the  occurrence  of  the 
isease,  we  have  no  certain  knowledge  ; but  pro- 
ably  the  nervous  and  irritable  temperaments  are 
lost  prone  to  it.  There  is  no  doubt  of  the  much 
reater  liability  of  the  negro  race  to  every  form  of 
itanus  or  trismus,  than  of  the  white  race.  Cli- 
late  and  locality  have  a marked  influence  in 
redisposing  the  frame  to  a tetanic  seizure.  This 

evinced  by  the  much  greater  frequency  of  the 
lalady  in  hot,  than  in  temperate  climates,  and  in 
umid  and  malarious  localities,  than  in  dry  situa- 
ons.  Disorders  of  the  digestive  organs,  es- 
ecially  the  retention  of  morbid  secretions  and 
xcretions  in  the  digestive  canal,  the  existence  of 
itestinal  worms,  the  failure  or  arrest  of  the  de- 
urating  functions,  and  the  consequent  contami- 
ation  of  the  circulating  fluids,  are  amongst  the 
lost  frequent  causes  of  predisposition.  Bodily 
itigue,  harassing  duties  and  occupations,  ex- 
essive  muscular  exertions,  and  irregularities  of. 
iet  or  unwholesome  food,  are  also  causes  of  pre- 
isposition.  The  catamenial  period,  parturition, 
nd  abortions  also  favour  the  occurrence  of  the 
isease  in  females. 

54.  B.  The  exciting  causes,  in  temperate  di- 
lates, are  chiefly  injuries  and  surgical  operations, 
’unctures  and  lacerations  of  fascia,  tendons,  and 
lerves  ; lacerations  and  ligatures  of  nerves  ; and 
njuries  of  the  extremities,  especially  of  the  hands 
nd  feet,  are  the  most  frequent  causes ; but 
rounds  in  any  situation  or  part  of  the  body, 
nd  of  every  kind  and  grade,  from  the  sting  of 

bee  or  wasp,  or  the  abrasion  of  the  cuticle,  to 
he  amputation  of  a limb,  may  produce  tetanus. 
L cleanly  incised  wound  is  much  less  likely  to 
ccasion  this  disease  than  a puncture  or  laceration. 
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But,  although  these  injuries  are  chief  causes  of 
the  attack,  the  influences  of  the  predisposing 
causes,  and  of  those  which  are  mainly  concerned 
in  producing  the  idiopathic  form  of  the  disease,  in 
concurring  to  develope  the  malady,  should  not 
be  overlooked.  The  causes  which  thus  give  rise 
to  the  idiopathic  state  of  the  malady,  and  which 
so  often  concur  with  injuries  in  developing  the 
symptomatic  form  are,  vicissitudes  of  tempera- 
ture, exposure  to  the  heat  of  the  sun,  more  par- 
ticularly to  the  sun’s  rays,  and  soon  afterwards  to 
the  chills,  dews,  and  cold  of  night ; sleeping  on 
the  ground,  especially  when  exposed  to  the  night 
dews  or  moon’s  rays ; exposure  to  currents  of  air, 
or  to  cold  and  wet  in  any  way  ; drinking  cold 
water,  or  other  cold  beverages,  when  the  body  is 
perspiring;  imprudent  cold  bathing;  sleeping  in 
confined  and  ill-ventilated  apartments  ; breathing 
a contaminated  or  a miasmatous  atmosphere  ; and 
such  laborious  occupationsas  making  trenches, dig- 
ging clayey  sods,  &c.  Whilst  these  concur  with,  or 
aid  injuries  or  wounds,  in  giving  rise  to  tetanus, 
they  frequently  of  themselves  occasion  the  disease, 
especially  in  hot  climates,  and  in  the  dark  races, 
more  particularly  the  negro  race,  by  arresting 
the  eliminating  processes,  and  by  favouring  the 
accumulation  of  morbid  materials  in  the  blood, 
which  enter  into  new  combinations,  and  irritate 
the  nervous  centres  and  membranes,  and  the  mus- 
cular structures  themselves,  both  directly  and 
indirectly,  by  means  of  the  nerves.  Owing  to  a 
stricter  attention  in  preventing  these  predisposing 
and  concurring  causes,  and  to  the  adoption  of  a 
more  wholesome  diet  and  regimen,  the  several 
forms  of  tetanus  are  now  much  less  frequent  than 
they  were  many  years  ago,  more  especially  the 
traumatic  or  symptomatic  form.  Tetanus  may  be 
produced  by  some  poisons,  particularly  by  nux 
vomica,  and  its  preparations  (See  Art.  Poisons 
§§  364 — 381 , et  pluries). 

55.  As  I shall  have  to  show  hereafter,  certain 
of  the  exciting  causes  seem  to  act  more  directly 
on  the  spinal  medulla  than  others,  whilst  many  of 
these  causes  occasion  a state  of  the  most  distressing 
irritation,  transmitted  through  the  medium  of  the 
ganglial  system,  or  of  the  sentient  nerves,  or  even 
through  the  media  of  both,  to  the  cerebro-spinal 
centres,  and  thence  reflected  on  the  muscles  of 
voluntary  motion.  Thus  worms  in  the  digestive 
canal,  not  only  predispose  to  attacks  of  traumatic 
tetanus,  but  also  directly  occasion  the  idiopathic 
form  of  the  malady.  That  these  parasites  are  no 
infrequent  cause  of  tetanus  has  been  insisted  upon 
by  Avicenna,  Schenck,  Hillary,  Bisset,  Rush, 
Chalmers,  Michaelis,  Rahn,  Zulatti,  and  De 
Haen  ; and  not  by  worms  only  may  the  disease 
be  thus  occasioned,  but  also  by  whatever  inordi- 
nately irritates  the  intestinal  canal,  as  the  retention 
of  the  meconium,  or  the  use  of  drastic- purgatives, 
in  infants.  I have  seen  it  caused  by  internal 
strangulation  of  the  bowels,  the  primary  lesion 
being  accurately  ascertained  only  after  death. 
A temporary  state  of  tetanus  has  even  been 
produced  by  the  passage  of  gall-stones,  as  was 
shown'  by  a case  which  lately  came  under  my 
care,  emprosthotonos,  of  many  hours’  duration, 
having  been  thereby  occasioned,  with  the  slow- 
ness of  the  pulse  which  usually  attends  this  form 
of  biliary  obstruction,  the  attack  having  been  not 
only  severe,  but  also  protracted.  Tulpius  has 
recorded  an  instance  of  the  disease  having  been 
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occasioned  by  calculi  in  the  kidneys  ; and  I have 
observed  the  sufferings  produced  by  the  passage 
of  calculi  along  the  ureters,  accompanied  by  spasms 
so  general,  so  continued,  and  so  severe,  as  closely 
to  approach  the  tetanic  state. 

56.  Seveial  of  the  causes  are  very  rarely  pro- 
ductive of  the  malady,  as  caries  of  the  vertebras ; 
whilst  others  which  had  more  frequently  oc- 
casioned it,  are  fortunately  not  so  often  observed 
now  as  in  former  days.  Tetanus  not  seldom  fol- 
lowed a recourse  to  torture,  as  torture  was  prac- 
ticed either  by  civil  authorities  or  by  pseudo- 
religious inquisitions,  or  by  military  ami  naval 
commanders  ; but  whether  the  wretched  result 
proceeded  from  the  excessive  pain  thereby  pro- 
duced, or  by  the  irritation  excited  in  the  tissues 
— the  integuments,  the  nerves,  the  muscular  or 
the  tendinous  fibres  — of  the  parts  which  sustained 
the  injury,  cannot  be  readily  determined.  Harder 
says,  that  he  has  seen  it  follow  pain  only;  but  it 
may  justly  be  admitted,  that  excessive  pain  may 
have  predisposed  the  system  to  be  affected  by  the 
irritation  more  permanently  developed  in  the  seat 
of  torture.  That  the  disease  may  follow  either 
burns  orscalds  has  been  admitted  by  many  writers, 
and  has  been  shown  by  Smith,  Fizeau  and  others; 
and  that  it  may  be  caused  by  fright  or  terror  has 
been  proved  by  Riedlin,  Pideiiet,  Hansa, 
Bierling  and  Latouii.  De  Haen  says  that  he 
has  seen  it  produced  by  retrocedent  gout;  and 
probably  the  materies  morbi  of  gout  in  the  blood 
bad  so  excited  the  spinal  medulla  and  membranes 
as  to  develope  a state  of  morbid  or  continued  con- 
traction of  the  muscles,  amounting  to  idiopathic 
tetanus.  Wright  and  other  writers  have  insisted 
much  upon  the  influence  of  insolation  in  warm 
climates,  or  in  warm  seasons  in  temperate  climates, 
in  occasioning  tetanus,  and  with  much  ju-tce,  as 
inter-tropical  physicians  will  admit;  and  no  less 
j ust  and  important  is  the  fact  shown  by  Avicenna, 
and  adverted  to  by  many  since  the  days  of  the 
celebrated  Arab,  that  sleeping  on  the  ground,  es- 
pecially after  exposure  to  the  sun’s  says,  or  whilst 
exposed  to  the  night  dews,  or  to  the  moon’s  beams, 
is  a most  influential  cause  of  idiopathic  tetanus, 
and  of  the  development  of  the  malady  after  in- 
juries, wounds,  &c. 

57.  C.  The  Formative  period  of  tetanus,  or  the 
time  which  elapses  from  exposure  to  the  causes  until 
the  commencement  of  the  attack,  is  a matter  of 
some  importance,  as  respects  the  elucidation  of 
the  manner  in  which  the  causes  act,  and  the  em- 
ployment of  measures  calculated  to  prevent  the 
development  of  their  effects.  The  duration  of  this 
interval  is  most  various  — from  an  hour  or  two  to 
fourteen  days,  — most  frequently,  in  cases  of  in- 
jury, from  the  fourth  to  the  fourteenth  day.  In 
the  returns  furnished  by  Sir  J.  Macgrigor,  the 
interval  never  exceeded  three  weeks.  Sir  G. 
Plane  mentions  four  weeks  as  the  longest  period. 
Sir  B.  Brodif.  observed  the  disease  to  commence 
generally  in  the  second  week.  Mr.  Curling 
refers  to  an  instance  recorded  by  Mr.  Ward,  of 
the  occurrence  of  the  malady  ten  weeks  after  a 
burn  in  the  axilla.  May  not  some  other  cause  or 
causes  have  occurred  in  this  interval  ? 

58.  It  has  been  noticed  by  Mr.  Curling  and 
others,  that  the  longer  the  interval  between  the 
receipt  of  the  injury  and  the  appearance  of  the 
symptoms,  the  less  acute  and  dangerous  is  the  dis- 
ea e.  In  thirteen  caces  the  symytoms  did  not 


commence  until  three  weeks  after  the  wounds,  and 
only  four  of  these  were  fatal ; and  of  seven  cases! 
in  which  the  symptoms  did  not  appear  until  a later1 
period,  or  about  four  weeks,  only  two  terminated! 
fatally.  The  more  rapidly  the  disease  follows  its 
exciting  cause,  the  more  acute  and  fatal  does  it 
prove,  in  both  the  idiopathic  and  the  symptomatic 
foim. 

59.  D.  The  state  of  the  injury  or  wound  at  the 
commencement  of  the  disease,  is  a subject  of  . 
interest.  Dr.  Rush  remarked,  that  there  is  an 
absence  of  inflammation  or  free  suppuration  from 
the  wounds  causing  tetanus.  This  generally  ap- 
pears  to  be  the  case.  The  injury  either  seems  to 
be  healing,  or  is  quite  healed,  and  even  forgotten,  t 
when  the  disease  commences.  In  some  instances 

a feeling  of  irritation  is  referred  to  the  injury  or  • 
cicatrix  ; and  in  o hers  a cause  of  irritation,  of  a 
material  or  palpable  nature,  is  detected  in  one  or 
the  other,  or  is  found  to  affect  a branch  or  fila-  i 
ment  of  nerve.  In  others  no  such  feeling  or  cause  i 
apparently  exists.  If  a healthy  suppuration  have 
existed  in  the  wound,  it  is  usually  suspended,  and 
is  followed  by  an  ichorous,  or  scanty  sanious  dis- 
charge, just  before  the  acces-ion  of  the  spasms  of 
the  muscles  of  the  jaws  and  neck  and  the  diffi- 
culty of  deglutition,  or  contemporaneously  with 
the  accession  of  the  premonitory  symptoms  men- 
tioned above  (§  4.). 

60.  VI.  Thf.  Prognosis. — The  issue  of  tetanus 
varies  with  the  causes,  and  with  the  form  which  the 
disease  assumes.  A fatal  result  is  most  frequent 
in  the  traumatic  form.  It  is  less  frequent  in  the 
idiopathic  form,  and  much  less  frequent  in  the 
sub-acute,  whether  idiopathic  or  symptomatic,  or 
when  the  malady  is  prolonged  beyond  the  ninth 
or  tenth  day.  Much,  however,  depends  not  only 
upon  the  exciting  or  efficient  cause,  but  also  upon 
the  influence  of  concurring  causes,  as  exposure  to 
cold  and  wet,  to  malaria,  or  to  an  impure  or  often 
respired  air,  and  the  presence  of  intestinal  worms,  j< 
either,  or  all,  of  these  tending  remarkably  to  in- 
crease the  mortality  of  the  traumatic  form.  The 
concurrence  of  malaria  or  other  impurities  of  the 
air,  with  exposure  to  cold,  also  greatly  increases1 
the  fatality  of  the  idiopathic  states  of  the  malady. 
Recovery  very  rarely  takes  place  if  the  pulse 
rise  above  110,  in  the  intervals  between  the  ex- 
acerbations on  the  third  day,  especially  in  the 
traumatic  form  ; still  more  rarely,  if  it  reach  120 
on  that  day  ; and  no  hopes  may  be  entertained,  if  ' 
the  pulse  in  that  form  reaches  this  latter  frequency  / 
on  the  second  day,  or  at  an  earlier  period.  Dr.  ,jl 
Parry  thought  that,  if  the  pulse  of  an  adult  be  I 
under  110  on  the  fourth  day,  the  prognosis  is  -I 
favourable  ; and  if  120  or  upwards,  unfavourable  ; i| 
but  cases  frequently  terminate  fatally  on  the  third,  I 
fourth,  or  fifth  day,  and  yet  the  pulse,  in  the  in- 
tervals between  the  paroxysms,  has  not  risen  above  I 
100,  or  110,  or  even,  according  to  some  writers,  { 
above  80  or  90,  although  this  latter  state  of  the  . . 
pulse,  in  acutely  fatal  cases,  does  not  quite  agree 
with  my  observation.  Dr.  Druitt  has  very  truly 
and  ably  stated  that,  “as  a general  rule,  the  pro- 
gnosis is  favourable,  if  the  complaint  is  partial,  — if 

it  does  not  affect  the  muscles  of  the  glottis,  — if  it 
has  lasted  some  days,  without  materially  increasing  * 
in  severity,  — if  it  is  sensibly  mitigated  by  the 
remedies  employed,  — if  the  pulse  is  not  much 
accelerated,  — if  the  patient  sleeps,  — anil  if  he 
has  been  subject  to  it  before,  in  an  intermittent  : 
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rm.  On  the  other  hand,  the  prospect  will  be 
^favourable,  if  the  spasms  continue  to  increase  in 
verity,  and  especially  if  they  affect  the  muscles 
' the  glottis;”  and  I would  add,  or  if  they  ex- 
nd  to  the  diaphragm  and  other  muscles  of  re- 
nration  ; and  if  the  disease  be  very  acute  and 
ie  pulse  very  frequent  on  the  second  day. 

61.  VII.  Pathological  Inferences  and  Re- 
arks. — a.  That  a predisposition,  original  or  ac- 
uired,  exists  in  some  constitutions  to  be  affected 
y tetanus,  when  the  exciting  causes,  by  their 
iHure  or  their  concurrence,  are  brought  intoope- 
ition  ; that  this  predisposition  is  most  evident  in  its 
riginal  state,  in  the  negro  race,  and  in  the  darker 
ices;  and  that  males  appear  to  be  more  suscepti- 
le  of  this  malady  than  females. 

62.  b.  That  depressed  states  of  organic  nervous 
ovver,  connected  with  nervous  susceptibility  and 
■ith  increased  irritability,  seem  to  favour  the  oc- 
urreiice  of  an  attack  of  tetanus  ; and  that,  still 
lore  especially,  the  presence  of  worms  in  the 
igestive  canal,  disorders  of  the  digestive  and 
ltestinal  functions,  intertropical  or  warm  and 
liasmatous  localities,  or  otherwise  contaminated 
tates  of  air,  and  the  arrest  of  the  excreting  pro- 
esses,  further  tend  to  favour  the  appearance  of 
he  malady,  by  accumulating  excrementilious  ma- 
erials  in  the  blood,  and  aid  the  operation  of  the 
xciting  causes  enumerated  above  (§§  54,  et  seq.). 

63.  c.  That  the  lesions  of  the  nervous  centres 
f animal  life,  on  which  tetanus  has  generally  been 
upposed  to  depend  may  be:  — 1st,  that  of  ery- 
liism , or  of  irritation,  in  which  vascular  injection 
nd  organic  lesion  are  either  not  seen,  or  not 
nanifested  to  any  considerable  amount,  or  so  as 
o be  admitted  as  inflammatory  ; — 2dly.  Or,  that 
if  increased  vascularity  and  the  changes  generally 
iewed  as  constituting  inflammation,  or  conse- 
[Uent  upon  it;  — 3dly.  Or,  any  change  inter- 
nediate  between  the  extremes  of  these  states  — 
he  minima  of  the  former,  and  the  maxima  of  the 
atter  — may  be  inferred  to  exist  in  cases  of  the 
everal  forms  of  this  disease. 

64.  d.  That  similar  lesions,  in  their  nature  and 
imount,  to  those  just  stated  may  exist  in  the 
;entijnt  or  centripetal  nerves,  or  in  the  ganglial 
lerves,  which  are  the  media  by  which  the  iriita- 
ion  is  transmitted  from  its  primary  seat  to  the 
spinal  medulla  and  central  parts  of  the  base  of  the 
jiain,  although  lesions  in  these  communicating 
nerves  are  not  easily  ascertained,  traced  or  ren- 
dered apparent  after  death  ; or  they  may  be  such 
as  are  compatible  only  with  the  living  state,  and 
disappear  soon  after  dissolution. 

65.  e.  That  any  irritation  at  the  periphery  of 
the  nervous  sphere  may  be  propagated  by  sentient 
nerves  to  that  part  of  the  nervous  centres  with 
which  the  part  irritated  is  most  intimately  con- 
nected or  related,  and  he  reflected  thence  upon 
muscular  parts,  through  the  motor  nerves  which 
are  most  intimately  connected  with  those  portions 
of  the  nervous  centres  to  which  the  irritation  is 
transmitted.* 

66.  f.  That  the  irritation  of  the  muscular 
structuies  themselves,  directly  produced  by  the 
accumulation  of  morbid  and  irritating  materials — 


* This  view  is  identical  with  that  stated  with  reference 
to  the  pachology  of  Cholera,  Chorea, and  Convulsions, 
articles  which  were  written  more  than  three  years,  and 
published  in  1832,  or  about  two  years,  before  Dr.  M. 
Hall’s  earliest  writings  on  the  r etiex  function. 
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acid  or  saline  — in  the  blood,  may  induce  a more 
or  less  continued  state  of  spasm  of  the  muscles, 
and  the  existence  of  these  materials  in  the  blood, 
may  perpetuate  this  state  and  superinduce  further 
changes  in  the  nervous  centres  and  in  their  mem- 
branes, this  state  of  the  blood  being  produced  as 
above  noticed  (§  52.). 

67.  g.  That  the  irritation  thus  excited  may  be 
perpetuated  or  continued  to  the  extinction  of  life 
by  asphyxia  or  by  vital  exhaustion,  without  the 
changes  actually  constituting  inflammation  having 
been  developed  — at  least  to  an  amount  admitting 
of  their  permanent  manifestation  or  undoubted  ex- 
istence after  death. 

68.  h.  That,  although  this  (§67.)  may  be  the 
case,  especially  in  the  traumatic  form  of  tetanus, 
and  more  especially  when  the  ganglial  system, 
which  is  so  intimately  connected  with  the  exist- 
ence of  irritability  in  all  animals,  is  brought 
within  the  sphere  of  morbid  action,  yet  inflam- 
mation and  its  usual  consequences  actually  does 
sometimes  take  place,  but  not  so  frequently  and 
evidently  in  the  traumatic,  as  in  the  idiopathic 
malady. 

69.  i.  That  the  inflammatory  changes  observed 
particularly  in  the  idiopathic  form,  as  when  oc- 
casioned by  insolation  and  by  subsequent  exposure 
to  cold  or  the  night  dews,  or  by  sleeping  on  the 
ground,  & c.,  may  be  early  produced,  the  tetanic 
phenomena  being  merely  the  manifestation  of  the 
early  inflammatory  state  and  changes  in  the  mem- 
branes or  substance,  or  in  both,  of  the  spinal 
medulla,  extending  often  to,  if  not  originating  in, 
the  medulla  oblongata  and  the  central  parts  of 
the  base  of  the  brain  ; and  that  the  changes, 
whether  inflammatory  or  merely  irritative  and  in- 
capable of  demonstration,  which  first  take  place 
in  the  nervous  centres  of  animal  life,  should  be 
looked  for  in  the  parts  most  intimately  connected 
with  the  origins  of  the  nerves  supplying  the  mus- 
cles of  the  pharynx,  lower  jaw,  throat,  and  neck  ; 
these  changes,  as  they  extend  along  the  mem- 
branes of  the  medulla  oblongata  and  chord,  ex- 
tending the  sphere  and  the  severity  of  the 
malady. 

70.  k.  That,  in  these  cases  (§  69.),  according 
to  my  observation,  the  pain  which  is  commonly 
felt  in  the  occiput,  and  in  the  cervical  and  dorsal 
regions  of  the  spine,  with  the  throwing  backwards 
of  the  head,  &c.,  in  addition  to  the  symptoms 
pathognomonic  of  tetanus,  early  declare  the  seat 
and  nature  of  the  disease  — irritation  or  inflam- 
mation of  the  parts  now  mentioned  (§  69.). 

71.  1.  That,  in  cases  which  arise  from  irritai ion 
in  some  distant  part,  transmitted  to  nervous  cen- 
tres and  reflected  thence  upon  contractile  stiuc- 
tures,  and  in  which  inflammatory  action  is  either 
absent,  or  its  existence  is  problematical  at  an 
early  pei iod  of  the  malady  at  least,  we  can  no 
infer,  agreeably  with  what  we  know  to  take  place 
in  the  animal  ceconomy,  that  inordinate  or  con- 
tinued contraction  of  muscles  can  exist,  without 
an  increased  demand  being  made  upon  the  circu- 
lation supplying  the  nervous  centres  which  actuate 
these  muscles  ; and  hence  we  may  conclude  that 
increased  vascularity,  or  even  the  earlier  states  of 
inflammation,  of  these  centres  and  of  these  mem- 
branes may  be  the  necessary  consequences  of  the 
continued  and  inordinate  muscular  action  con- 
stituting the  disease;  the  augmented  determination 
of  blood  thus  directed  to  these  nervous  centies 
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tending  to  the  perpetuation  and  the  extension  of 
hte  muscular  contractions,  and  thereby  to  the 
more  or  less  rapid  extinction  of  life. 

72.  m . That,  notwithstanding  this  condition  of 
the  nervous  centres  of  animal  life,  whether  pri- 
mary or  superinduced,  it  is  most  probable,  that 
the  contractions  would  not  become  so  persistent, 
or  the  spasms  so  severe  and  frequent,  if  the  gan- 
glial system  preserved  a normal  state  of  function, 
or  was  free  from  irritation  or  vascular  excitement. 

73.  n.  Inferring,  as  stated  above  (${  63,  et  seq.). 
that,  tetanus  may  depend  upon,  or  be  connected 
with,  one  or  other  of  three  pathological  states  of 
the  nervous  centres  of  animal  life,  namely,  — 1st. 
Upon  inflammatory  action  of  these  centres  or  of 
their  membranes,  especially  in  the  idiopathic  form 
of  tetanus, — 2nd.  Upon  inflammatory  action  super- 
induced upon  irritation  transmitted  from  the  peri- 
phery of  the  sentient  nerves  to  these  centres,  or 
from  ganglial  nerves  to  these  centres,  and  thence 
reflected  on  contractile  structures,  — and,  3rd. 
Upon  irritation  thus  transmitted  and  thus  re- 
flected, without  sufficient  proof  of  inflammation,  — 
it  should  become  an  object  to  ascertain  with  all 
possible  accuracy,  to  which  of  these  pathological 
states  the  case  belongs  to  which  we  are  called  to 
administer  relief;  for,  upun  the  inferred  patho- 
logical condition,  the  indications  and  the  plans  of 
cure  should  be  based. 

74.  o.  Many  of  the  changes  which  are  pre- 
sented by  the  lungs,  the  heart,  the  blood,  and 
even  by  the  liver  and  digestive  mucous  surface, 
are  manifestly  results  of  the  mode  of  death. 
Those  seen  in  the  pharynx  and  glottis  ate  evi- 
dently caused  by  spasms  of  those  parts,  conse- 
quent on  the  irritation  or  inflammation,  or  both, 
existing  in  the  medulla  oblongata  and  its  vicinity, 
and  upper  portions  of  the  spinal  medulla,  or  their 
membranes.  Yet  other  morbid  appearances  may 
exist  in  different  portions  of  the  digestive  canal, 
or  in  one  or  other  of  the  urinary  or  genital  organs, 
which  cannot  be  viewed  as  the  results  either  of 
the  malady  or  of  the  mode  of  death  ; but  which 
may  be  considered  as  being  either  sources  of 
irritation,  or  as  concurring  aids  to  irritation,  or 
merely  as  accidental  and  unimportant  changes : if 
they  be  viewed  in  the  former  light,  it  becomes  im- 
portant to  ascertain  how  far  they  can  be  con- 
nected with  the  early  or  premonitory  symptoms, 
and  to  determine  the  manner  in  which  the  func- 
tions of  the  organs  in  which  they  were  seated,  had 
been  discharged. 

75.  p.  That,  when  tetanus  follows  irritation  or 
injury  in  some  peripheral  part  of  the  nervous  sys- 
tem, the  division  of  nerves  or  parts  between  the 
seat  or  cause  of  irritation  and  the  nervous  centres 
most  frequently  fails  of  arresting  the  disease  ; such 
failures  evincing  the  superinduction  and  extension 
of  the  irritation,  or  other  morbid  condition  con- 
stituting the  malady,  to  the  nervous  centres  of 
animal  life,  and  probably  also  to  the  organic  or 
ganglial  system,  to  which  I imputed  irritability 
in  its  normal  manifestations  very  many  years  ago, 
and  more  recently  in  this  work.  (See  Arts. 
InniTAmi.iTY  and  Irritation). 

76.  VIII.  Treatment.  — A slight  experience  of 
the  different  modifications  of  tetanus,  more  espe- 
cially of  the  idiopathic,  symptomatic,  and  infantile 
forms,  is  sufficient  to  show  the  justice  of  the  distinc- 
tions which  I have  endeavoured  to  establish,  be- 
tween what  may  be  considered  as  the  inflammatory 


and  the  irritative  stales  of  the  malady.  Bufaseithefl 
state  does  not  exist  simply  or  unassociated  — al 
one  condition  is  accompanied  with  more  or  less  o' 
the  other  — as  the  irritative  often  sooner  or  latel 
becomes  inflammatory,  or  the  former  state  frej 
quently  induces  the  latter,  the  difficulty  of  deter 
mining  in  practice  how  far  the  one  state  may  ex 
ist  independently  of  the  other  is  remarkably 
great.  Unfortunately  a simply  inflammatory  staW 
of  either  the  membranes,  or  the  substance  of  th< 
central  parts  of  the  base  of  the  brain  and  medulla 
or  of  both  the  membranes  and  substance  of  thesl 
parts,  is  seldom  so  manifested  as  to  admit  of 
distinct  recognition,  the  very  phenomena  which  i 
sympathetically  produces  either  masking  its  pre 
sence,  or  throwing  doubts  on  its  existence.  Be 
sides,  irritation  is  so  nearly  allied  to  inflamma 
tion,  even  when  it  exists  simply,  and  so  oltet 
excites  the  inflammatory  state,  by  eliciting  vascula: 
determination  and  injection — “ ubi  irritatio,  ib 
fiuxus”  — that  we  can  hope  only  to  reach  ar 
amount  of  accuracy  which  may  not  altogether  b< 
deserving  of  being  considered  erroneous.  If  tlx 
difficulty  of  ascertaining  pathological  conditions 
upon  which  all  rational  indications  of  cure  shnule 
be  based,  be  so  great  in  this  malady  as  not  to  havt 
hitherto  been  overcome,  can  it  be  a matter  o 
surprise  that  the  means  which  have  been  re- 
sorted to,  both  by  physicians  and  by  surgeons,  id 
its  treatment,  have  been  most  opposite  in  theii 
effects,  the  most  different  in  their  natures,  and  ir 
every  respect  most  empirical  and  uncertain?  In 
this  state  of  our  knowledge  it  would  be  better  to1 
leave  Nature  to  her  unaided  efforts,  to  observe 
closely  and  accurately  what  is  the  true  procession 
of  changes  and  of  their  manifestations,  and  to 
ascertain  the  seats  and  the  extent  of  lesion  as 
soon  after  death  as  may  be  attempted  with  pro- 
priety. 

77.  I have  contended  above,  more  strenu-l 
ously  perhaps  than  any  previous  writer,  for  the 
inflammatory  character  of  this  malady,  especially  ! 
in  the  idiopathic  form.  But  admitting  the  exist- 
ence of  this  character,  as  manifested  by  the 
changes  observed  after  death,  the  following  ques- 
tions remain  to  be  determined,  namely,  Is  the  I 
inflammatory  state  necessarily  or  always  evident1' 
to  the  close  observer  during  the  life  of  the  pa- j 
tient  when  it  actually  exists  ? and,  if  it  be  evident, 
Is  it  most  successfully  treated  by  the  usual 
means  resorted  to,  when  combating  the  sthenic 
form  of  inflammatory  action?  — 1st.  As  re- 
spects the  former  question,  it  may  be  said,  that1 
inflammation  of  either  the  substance  or  the 
membranes  of  the  spinal  medulla,  or  of  the 
medulla  oblongata,  or  parts  in  the  vicinity,  ' 
is  often  ascertained  with  great  difficulty.  This  : 
is  apparent  from  what  I have  said  when  treat- 
ing of  spinal  inflammations  (see  art.  Spinal 
Chord,  &c.,  §4  137,  et  pluries ) ; and  there  I have 
viewed  them  as  they  are  usually  presented  to 
both  physicians  and  surgeons  in  the  course  of 
practice  — as  commonly  limited  to  a portion  only 
of  either  the  membranes  or  substance  of  the 
chord,  or  as  advancing  along  them  gradually,  1 
and  attacking  successively  adjoining  portions. 
But,  when  the  inflammatory  action  of  these  parts 
extends  rapidly,  or  takes  place  almost  co-etane- 
ously,  the  effects  upon  contractile  structures 
are  quickly  and  extensively  manifested.  Whether, 
therefore,  it  be  irritation  or  inflammation  which 
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•oduccd  in  the  spinal  medulla  and  ils  mem- 
ies,  or  irritation  quickly  inducing  a certain 
unt  of  vascular  injection  or  inflammation,  or 
sly  an  exalted  polarity  of  the  spinal  chord, 
contended  for  by  K.  Sprengel,  there  is 
on  to  infer,  that  the  morbid  condition  is  at 
limited  in  extent,  although  advancing  ra- 
y,  aud  that  it  commences  in  the  more  imme- 
: vicinity  of  the  origins  of  the  nerves  supplying 
muscles  of  the  pharynx,  lower  jaw,  and  neck, 
sn  pain  is  felt  in  the  cervical  region  of  the 
d,  extending  either  upwards  to  the  occiput 
ownwards  to  the  dorsal  and  lumbar  regions, 
a the  sensibility  of  the  surfaces,  whose  nerves 
connected  with  those  parts  of  the  nervous 
res,  is  unusually  increased,  or  when  any  sti- 
is  acts  upon  the  muscles  connected  with  these 
i,  so  as  to  occasion  spasm  or  distress,  as 
1 attempting  to  swallow,  it  may  then  be  in- 
d,  that  a morbid  action,  usually  termed  in- 
matory,  is  really  present  in  the  membranes  or 
:ture  of  these  parts,  although  pain  and  other 
itoms  may  not  be  exasperated  by  pressure  on 
portion  of  the  spine  where  inflammation  of 
hord  or  its  membranes  is  indicated  ; pressure 
irther  influencing  the  pain  than  it  would  if  it 
made  upon  some  part  of  the  cranium  when 
irain  is  similarly  affected. 

!.  2nd.  Admitting  the  presence  of  inflamma- 
in  the  spinal  medulla,  or  central  parts  of  the 
of  the  brain,  or  their  membranes,  in  many, 
it  in  the  great  majority  of,  cases  of  tetanus, 
r at  an  early  or  in  an  advanced  stage,  or 
ecutively  upon  transmitted  irritation,  the  suc- 
of  such  means  as  are  usually  employed 
ist  inflammation  still  remains  questionable, 
know  that  the  term  inflammation  has  been 
ied  to  very  different  states  of  vascular  in- 
in,  as  I have  shown  when  treating  of  inflam- 
on,  and  that  these  states  differ  as  to  the  cur- 
through  the  capillaries,  as  to  the  power  or 
which  these  vessels  manifest,  as  to  the  pro- 
s or  fluids  which  are  exuded  from  them 
ig  these  states,  and  as  to  the  extension  of  the 
lid  action  or  condition  to  continuous  or  con- 
ius  tissues.  Hence,  even  when  the  first 
tion  is  admitted  in  the  affirmative,  we  must 
recourse  to  the  results  of  an  enlightened 
rience  for  our  answers  to  the  second:  and 
; answers  only  can  be  given,  so  as  to  be 
factory,  by  referring  to  the  effects  of  such 
as  as  are  most  successful  in  removing  changes 
aionly  considered  as,  and  denominated  in- 
matory.  But  it  should  not  be  overlooked, 
it  has  been  most  satisfactorily  shown,  that 
: changes  are  so  different  in  their  local  cha- 
irs, in  their  constitutional  relations,  and  in 
tendencies  and  results,  as  to  require  for 
1 successful  issues  very  different  and  often 
(site  means  of  cure  ; the  differences  being 
sioned  chiefly  by  the  varying  grades  of  or- 
c nervous  power,  and  by  the  presence  of  irri- 
g or  injurious  excrementitious  materials  in 
blood  t§  52.).  These  facts  have  been  fully 
trated  when  treating  of  the  several  forms, 
ities,  and  modifications  of  Inflammation  in 
different  organs  and  tissues ; and  what  has 
i proved  and  admitted  of  inflammation  gene- 
ly,  and  of  the  special  manifestations  of  it  in 
} organs  and  tissues,  may  be  extended  to  in- 
mation  in  those  parts  of  the  substance  and 
OL.  HI. 
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membranes  of  the  nervous  centres  to  which  the 
disease  has  been  now  chiefly  referred. 

79.  But,  it  should  not  be  overlooked,  that 
whilstthe  fully  developed  maladymay  beattributed 
to  an  inflammatory  state  of  these  parts,  induced  by 
transmitted  irritation,  the  primary  morbid  condi- 
tion, especially  in  the  traumatic  or  symptomatic 
form  of  the  malady,  — the  irritation  existing, 
whether  manifested  or  not,  in  the  seat  of  injury, 
propagating  itself  to  the  nervous  centres,  there 
developing  morbid  action,  and  perpetuating  re- 
flex muscular  contraction, — should  be  attempted 
to  be  removed  or  counteracted  by  the  most  effi- 
cient and  appropriate  means.  Whilst  the  local 
or  primary  irritation  exists,  or  its  transmission 
along  centripetal  nerves  is  not  interrupted  or 
prevented,  the  procession  of  irritation  to  inflam- 
matory action,  and  the  extension  of  this  action 
along  the  membranes,  with  the  reflected  muscular 
contractions,  are  thereby  promoted,  and  the  mor- 
bid consequences  — the  tetanic  contractions  and 
spasms — necessarily  aggravated.  Therefore,  at 
all  periods  of  the  malady,  but  as  early  in  the 
treatment  as  possible,  means  should  be  employed, 
in  the  traumatic  form  of  the  malady,  to  arrest  the 
transmission  of  irritation  from  the  seat  if  injury 
to  the  nervous  centres,  or  to  allay  irritation  in  this 
seat. 

80.  A.  The  local  Treatment  of  traumatic 
tetanus  should  therefore  be  as  early  as  possible 
determined  upon;  the  means  being  such  as  ate 
most  suitable  to  the  nature  of  the  injury.  To 
obtain  the  end  now  stated — 1st.  Amputation  or 
excision  of  the  wounded  part; — 2nd.  Division  of  the 
nerves  proceeding  from  the  seat  of  injury  ; — 3rd. 
The  application  of  agents  calculated  to  procure 
a healthy  action  or  a free  suppuration  in  the  in- 
jured parts,  — and  4th.  A recourse  to  soothing 
or  anodyne  applications  to  these  parts,  and  in  the 
course  of  the  nerves  proceeding  irom  them,  have 
been  severally  recommended,  and  have  been 
found  of  service  in  some  cases,  and  inefficacious 
in  others.  It  is  obvious  that,  when  the  symp- 
toms of  tetanus,  and  even  when  those  of  its  first 
stage,  trismus,  have  appeared,  the  pathological 
changes  in  the  nervous  centres  and  their  mem- 
branes have  already  commenced,  although  they 
may  not  be  fully  developed  ; and  that  the  removal 
of  the  remote  irritation  which  produced  these 
changes  may  not  then  be  influential  in  subduing 
them.  Nevertheless,  the  removal  of  the  cause 
may  render  the  effects  either  more  mild  or  more 
controllable  by  treatment,  — may  prevent  the 
effects  from  reaching  that  amount  which  the  con- 
tinuance of  the  cause  might  develope. 

81.  a.  Instances  of  recovery  from  acute  traumatic 
tetanus,  after  amputation  had  been  employed  in 
order  to  arrest  the  attack,  have  been  recorded  by 
Larrey, Valentin, White,  Howsmp,and  others; 
but  recourse  to  it  has  also  failed  with  many.  Mr. 
Curling  states,  that  it  was  performed  in  eleven 
of  the  cases  in  the  table  which  he  has  given,  and 
of  these  seven  were  cured.  In  most  of  these, 
however,  the  operation  was  resorted  to  before  the 
symptoms  were  fully  developed,  at  which  time 
only  should  hopes  of  success  from  it  be  enter- 
tained. It  is  inadmissible  in  sub-acute  tetanus, 
unless  the  condition  of  the  injury  be  such  as  de- 
mands the  operation  independently  of  the  spasms  ; 
for  most  of  the  cases  of  this  form  recover,  often 
notwithstanding  the  treatment  which  has  been 
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adopted.  Mr.  Curling  very  justly  remarks  that 
amputation  is  justifiable  only  alter  a severe  injury 
of  the  extremities,  immediately  that  there  is  the 
slightest  indication  of  spasm  ; for,  if  delayed  until 
the  disease  is  more  advanced,  instead  of  proving 
beneficial,  it  will  rather  aggravate  the  symptoms 
and  render  the  constitution  less  able  to  sustain 
tne  exhausting  effects  of  the  spasms. 

82.  b.  Division  of  the  nerves,  in  order  to  ar- 
rest the  transmission  of  the  irritation  from  the  in- 
jured part,  and  even  of  the  tendons  and  aponeu- 
roses, when  these  are  lacerated  or  injured,  has 
been  advised  and  practised  in  some  cases  with 
marked  success  by  Schmucker,  Hicks,  Dela- 
roche,  Murray,  Fournier,  Stutz,  Larrey, 
and  some  others.  When  this  operation  can  be 
performed  so  completely  as  to  comprise  all  or  the 
chief  nerves  proceeding  from  an  injured  part,  it 
should  not  be  neglected,  nor  delayed  until  the 
disease  is  fully  evolved.  It  is  in  every  respect 
to  be  preferred  to  amputation.  Dr.  Pennock 
has  advised  the  application  of  ligatures  or  cup- 
ping-glasses, in  order  to  paralyse  the  nerves, 
when  a complete  division  of  them  cannot  be 
effected,  as  previously  recommended  for  poisoned 
wounds.  In  cases  of  cutaneous  or  superficial 
injuries,  &c.,  these  means  may  be  resorted  to. 

83.  r.  Incisions  made  into  the  seat  of  injury, 
and  applications  which  may  excite  a free  suppu- 
ration in  it,  have  been  recommended  by  Rush, 
Valentin,  Mercier,Campet,  Larrey,  Parant, 
and  many  others.  The  actual  or  the  potential  cau- 
tery has  been  advised  by  some,  with  this  intention; 
and  a free  opening  into  the  seat  of  injury,  or  re- 
opening of  the  cicatrix,  or  incisions  into  it,  and 
the  application  of  various  substances,  with  the 
view  of  exciting  healthy  action,  have  been  recom- 
mended by  others.  In  one  case,  I directed  the 
injured  part  to  be  freely  incised,  soon  after  the 
occurrence  of  spasms  of  the  muscles  of  the 
wounded  limb,  and  the  incision  to  be  filled  with 
lint  soaked  in  equal  parts  of  tincture  of  opium  and 
spirits  of  turpentine,  the  same  substances  being 
also  applied  as  an  embrocation,  on  flannel,  in  the 
course  of  the  nerves  proceeding  from  the  part ; 
but,  as  the  treatment  about  to  be  noticed  was 
employed  at  the  same  time,  the  share  which 
these  means  had  in  the  recovery  of  the  patient  is 
not  very  manifest ; the  local  symptoms,  however, 
appeared  to  be  much  alleviated  by  them. 

84.  d.  Soothing,  emollient,  and  anodyne  appli- 
cations were  advised  by  Hippocrates,  Celsus, 
C jehus  Aurelianus,  and  by  many  of  the  moderns, 
to  the  injured  part ; they  may  be  employed  either 
immediately  or  after  the  division  of  nerves  or  the 
incisions  already  noticed.  These  means  have  not 
been  restricted  to  the  part,  but  have  likewise  been 
applied  in  the  course  of  the  nerves  proceeding 
from  it.  The  agents  which  have  been  thus  em- 
ployed by  the  more  recent  writers  consist  chiefly 
of  moist  heat,  anodyne  poultices,  fomentations, 
or  embrocations ; applications  containing  either 
opiates,  or  conium,  or  belladonna,  &c.  It  has 
also  been  recommended  by  Cerioli,  Lembert, 
and  others,  to  remove  the  cuticle  from  the  parts 
in  the  vicinity  of,  or  above  the  seat  of  injury,  and 
to  apply  either  of  the  preparations  of  morphia  to 
the  denuded  surface.  It  is  obvious  that  these, 
or  similar  means,  can  be  of  use  only  early  in  the 
disease,  and  as  aids  to  other  rational  measures. 

85  e.  Whilst  these  local  means  are  more  or 


less  appropriate  to  traumatic  or  symptomatic;, 
tanus,  and  chiefly  to  the  acute  form  at  a ijy 
early  stage  of  the  attack,  and  are  useful  Is 
to  the  treatment  which  the  pathology  of  the  s- 
ease  will  suggest,  the  measures  about  to  be  paid 
under  review  are  equally  suitable  to  all  the  /ii!u 
of  the  malady,  duly  adapting  them,  howeveitn 
respect  of  amount,  combination,  and  success;, 
to  the  severity  and  peculiar  features  of  indivicid 
cases.  It  should  not  be  supposed  that  all  c is 
which  recover,  especially  those  which  I have  s- 
nominated  as  sub-acute,  and  more  particuhy 
such  as  are  symptomatic  of,  or  associated  wi, 
other  diseases,  as  with  hysteria,  or  with  epilepsy  ir 
even  with  the  effects  of  malaria,  as  insisted  u n 
above  (§  22.),  are  really  cured  by  the  mem 
which  have  been  employed.  Nature  in  mam  if 
these  cases  asserts  her  own  prerogative,  and  cans 
it  above  the  many  and  incongruous  agents  o 
often  irrationally,  empirically,  and  injurioiy 
resorted  to.  If  we  consider  the  diverse  and  en 
opposite  nature  of  the  measures  which  have  bn 
prescribed  for  this  malady,  their  apparent  sucos 
in  some  instances  and  their  failure  in  others,  ;d 
their  employment  indifferent  states'of  the  dise*, 
with  little  regard  to  the  modes  of  their  operam 
in  relation  to  pathological  conditions,  we  neii- 
sarily  must  infer  that  recovery  has  sometiis 
taken  place,  notwithstanding  their  use,  and  it 
by  their  aid. 

86.  B.  The  external  means  recommend 
by  writers  are  almost  as  numerous  as  those  j- 
scribed  internally,  and  whilstthey  have  been  ud 
as  adjuvants  by  some,  they  have  been  me 
entirely  confided  in  by  others.  — a.  Not  the  li  t 
important  of  these  are  the  affusion  of  cold  wi t‘ 
and  the  cold  bath.  The  former  was  prescript 
by  Hippocrates,  but  he  directed  the  patiento 
be  afterwards  wrapped  in  warm  coverings,  le 
cold  affusion  was  also  adopted  by  AvicE.vjl 
Schenck,  Kite,  Rush,  Wright,  TallmaiJ 
and  Currie,  for  this  disease;  and  the  cold  bl 
by  Cochrane,  Harris,  Mosely,  and  the  writs 
now  mentioned.  Celsus  considered  the  cl 
bath  to  be  injurious.  FisciiEn  advised  it,  opil 
having  been  given  internally.  In  the  casesi 
which  opium  has  been  taken  in  large  or  frequt 
doses,  the  cold  bath,  and  more  especially  i 
cold  affusion  on  the  head  and  cervical  spine,  i 
much  less  hazardous,  if  r.ot  beneficial,  in  ti 
disease  than  when  they  are  resorted  to  urn; 
other  circumstances.  Roth  the  cold  affusion  at 
the  cold  bath  are  not  without  some  degree  of  ri , 
if  the  shock  produced  by  either  be  too  sudden ' 
too  severe  for  the  amount  of  vital  power.  I 
when  judiciously  employed,  and  the  effects  ca  ■ ' 
fully  watched,  and  aided  by  appropriate  inter  I 
remedies,  they  may,  especially  the  cold  affusio  , 
prove  most  influential  means  of  cure,  more  parti 
cularly  in  the  idiopathic  form  of  the  malac 
Many  instances  have  been  recorded  of  recovi ' 
from  acute  tetanus,  by  means  of  cold  applied 
either  of  these  modes,  or  in  some  other  way.  I 
changes  found  on  dissection  after  fatal  poisoni 
by  nux  vomica  and  strychnine  are  the  same,  as: 
spects  the  spinal  medulla,  the  central  parts  of  t 
base  of  the  brain,  the  cerebellum,  and  their  me 
branes,  as  those  observed  in  fatal  cases  of  161301' 1 
and  the  treatment  found  most  successful  in  poisi 
ing  by  these  substances  is  generally  appropri: 
in  acute  tetanus.  (See  art.  Poisons,  §§  364 
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51.)  M.  Guerin  be  Mamers  states,  that 
e cold  affusion  arrests  the  tetanic  paroxysms 
oduced  in  animals  by  nux  vomica.  The  appli- 
tion  of  cold  lotions,  or  of  pounded  ice,  to  the 
ciput  and  nape  of  the  neck,  whenever  or  as 
ng  as  the  temperature  of  these  parts  is  above 
e natural  standard,  has  not  hitherto  received 
s attention  it  deserves  as  appropriate  means  in 
is  disease. 

87.  6.*  Warm  buihs  and  Vapour  baths.  The 
•mer  were  recommended  by  Marcard  and 
ehn.  Sir  J.  Macgrigor  found  them  to  produce 
imentary  relief  only.  Hillary  and  De  Haen 
ve  stated  that  instantaneous  death  has  sometimes 
lowed  their  use.  This  result  may  have  arisen 
im  their  temperature  having  been  too  high, 
lecially  when  the  patient  was  first  immersed, 
arm  baths  are  the  safest,  if  not  the  most  bene- 
ial,  when  their  temperature  is  at  first  from  85° 

90°,  and  gradually  raised  to  96°  or  98°. 
ley  have  little  influence  on  the  acute  form  of 
i malady  ; but  they  are  often  of  service  in  the 
i-acute,  and  during  convalescence.  Behrends, 
ursinna,  Stutz,  and  Marcus  prescribed  warm 
ths,  containing  alkalies  and  aromatics  ; and 
'iderson  recommended  tobacco  to  be  infused  in 
i bath,  and  after  the  operation  of  purga- 
es,  wine  to  be  freely  exhibited.  Warm  baths 
ve  been  employed  chiefly  in  connection  with 
: internal  use  of  stimulants,  tonics,  and  anli- 
lsmodics.  Dr.  Marsh  has  recorded  three 
ies,  in  which  vapour  baths,  at  a low  tempera- 
e,  were  employed  for  many  hours  in  sua- 
sion. Two  of  the  three  cases  recovered  ; but 
:y  were  of  the  sub-acute  form.  These  baths 
/e  been  also  prescribed  by  several  Continental 
fsicians ; but  with  no  advantage  in  the  acute 
m of  tetanus. 

88.  c.  Emollient  applications  over  the  spine 
this  disease  were  noticed  by  Hippocrates, 
lsus,  Cjelius  Aurelianus,  and  others;  and 
se  applications  either  consisted  of  vegetable 
i,  or  were  aided  by  oleaginous  frictions  over 

general  surface  of  the  body.  That  they  may 
le  appeared  of  some  service  in  sub-acute  cases 
y be  admitted  ; but  that  they  were  in  any  way 
service  in  the  acute  admits  of  doubt.  Fric- 
is  along  the  spine  were  advised  by  Celsus 
1 many  others. 

39.  d.  Rubefacient  and  oleaginous  Liniments 
l Embrocations,  applied  over  the  spine,  were  em- 
yed  in  tetanus  by  Aret/eus,  Avicenna,  Ru- 
vd,  De  Haen,  and  Stutz  ; but  the  benefit  to  be 
■ived  from  them  in  the  acute  form  was  doubt- 
, although  they  may  have  proved  of  service  in 
sub-acute.  I have  prescribed  certain  of  the 
Aments  contained  in  the  Appendix  (See  Form. 

> — 297.307.311.)  with  apparent  advantage,  or 
lal  parts  of  the  turpentine  and  of  the  compound 
nphor  liniments  of  the  London  Pharmacopoeia, 
h a little  Cajuput  oil,  when  applied  constantly 
ngthe  spine,  in  the  form  of  an  embrocation,  by 
ans  of  flannel  or  spongio  piline.  — Sinapisms 
1 Blisiers  over  the  spine  were  recommended  by 
sh,  Hunter,  and  Latour  ; but  Ciialmers 
itends  that  they  produce  an  injurious  effect, 
e application  of  the  actual  cautery  to  the  neck 
nentioned  by  Celsus  ; but  it  has  not  received 
sanction  of  modern  writers. 

10.  C.  Constitutional  and  Internal 
ans.  — o.  Antiphlogistic  measures have  been 
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advised  by  many  writers,  and  more  or  less  cen- 
sured by  others,  in  this  disease.  But  the  selection 
of  these  measures,  the  extent  to  which  they  may 
be  carried,  and  their  adaptation  to  the  peculiari- 
ties of  individual  cases,  are  of  the  utmost  im- 
portance, rendering  them  either  beneficial  or  the 
reverse.  — (a.)  Of  these  means  the  most  dan- 
gerous, and  yet  often  the  most  beneficial,  is 
bloodletting.  For,  if  prescribed  in  cases  where 
debility  and  irritability  are  very  manifest,  where 
the  disease  is  far  advanced,  where  the  pulse  is 
very  rapid  between  the  paroxysms,  and  where 
the  disease  follows  an  injury,  bleeding,  especially 
from  a vein  or  to  any  considerable  amount,  is 
more  frequently  injurious  than  beneficial.  The 
evidence  in  its  favour  is  extremely  contradictory. 
It  has  been  recommended  by  Aretieus,  Celsus, 
Paulus  tEcineta,  Forestus,  Hillary,  Pu- 
jol, Bisset,  and  many  others  ; and  its  repetition, 
even  oftener  than  once,  has  been  resorted  to  by 
Coxe,  Gardane,  Guthrie,  Earle,  &c.  ; but  the 
results  have  not  always  been  satisfactory.  Fla- 
janini  states  that  he  has  seen  death  immediately 
follow  bloodletting ; whilst  Lisfranc  says,  that  it 
has  been  carried  to  an  enormous  extent  and 
been  followed  by  recovery.  Mr.  Curling  is 
not  in  favour  of  its  adoption,  unless  early  in  the 
disease,  and  when  the  attack  is  decidedly  inflam- 
matory. In  this,  as  well  as  in  other  maladies, 
the  physician  will  be  guided  by  a variety  of 
circumstances.  The  appearances  on  dissec- 
tion seem  to  favour  the  adoption  of  bloodletting, 
yet  these  appearances,  if  not  produced,  may  be 
heightened,  by  the  disease ; and,  even  admitting 
them  to  have  existed  from  the  commencement, 
experience  has  shown,  that  inflammations  of  the 
spinal  medulla,  or  of  its  membranes,  are  not  so 
successsfully  attacked  by  bloodletting,  as  many 
other  inflammations.  When  the  disease  is  idio- 
pathic ; the  patient  young,  robust,  and  plethoric  ; 
the  pulse  full,  strong,  and  not  very  frequent  or 
much  above  100  between  the  paroxysms  ; and 
the  disease  is  not  far  advanced,  and  especially  if 
pain  is  complained  of  in  the  occiput  and  cervical 
region ; then  bleeding  by  a number  of  leeches  ap- 
plied in  these  situations,  or  cupping  as  advised 
by  Celsus  and  Paulus  jEginei  a,  appears  to  be 
indicated.  In  the  circumstances,  also,  just  men- 
tioned, not  only  leeches  or  cupping  along  the 
spine,  but  also  veneesection,  may  be  practised, 
and  even  repeated,  according  to  the  effects  pro- 
duced. In  more  doubtful  states,  dry  cupping 
along  the  spine  may  be  tried.  Artenotomy  has 
been  recommended  ,by  Vogel;  and  several 
writers  have  considered,  with  much  justice,  that, 
when  bloodletting  is  indicated,  it  should  be  car- 
ried to  a full  extent  at  once,  and  not  repeated  to 
a small  amount  at  intervals.  There  can  be  no 
doubt  that,  in  all  spasmodic  and  convulsive 
maladies,  however  inflammatory  the  appearances 
may  appear  after  death,  or  however  accelerated 
or  excited  the  circulation  may  seem  during  life, 
bloodletting,  especially  venesection,  is  a hazard- 
ous remedy  ; and,  although  sometimes  required  in 
a decided  manner,  particularly  in  the  circum- 
stances and  in  the  way  just  stated,  it  requires  the 
utmost  caution  and  discrimination.  When  it  is 
clearly  indicated,  the  action  of  other  suitable 
remedies  is  promoted  by  it. 

91.  ( b .)  Purgatives  are  essentially  requisite 
in  tetanus  and  trismus ; but,  in  order  to  obtain 
3 U 2 
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satisfactory  results  from  them,  they  should  be 
given  early  and  decidedly,  and  selected  judi- 
ciously. Calomel  with  the  compound  extract  of 
colocynth,  or  with  jalap,  or  scammony,  or  cam- 
boge,  may  be  prescribed  in  such  doses  as  will 
produce,  as  advised  by  Forestus  and  Hamilton, 
copious  evacuations.  Moseley  directed  the  ca- 
thartics to  be  conjoined  with  cinchona  or  other 
tonics.  These,  especially  the  more  bitter  tonics, 
generally  render  the  operation  of  purgatives 
more  certain.  In  the  few  cases  I have  seen,  I 
have  prescribed,  at  first,  full  doses  of  calomel 
with  camphor;  and,  some  hours  afterwards,  the 
spirits  of  turpentine  with  castor  oil,  the  action  of 
these  having  been  promoted  by  enemata  contain- 
ing these  oils  and  some  common  salt.  The  fre- 
quency of  worms  in  the  digestive  canal  of  patients 
attacked  with  either  idiopathic  or  traumatic  teta- 
nus, has  induced  me  to  prefer  these  means,  and 
to  give  them  in  large  or  repeated  doses  early  and 
according  to  the  circumstances  of  the  case.  The 
oil  of  turpentine,  when  judiciously  prescribed  in 
this  disease,  is  not  only  an  energetic  anthelmintic 
and  purgative,  but  also  the  most  certain  antiphlo- 
gistic and  antispasmodie  remedy  we  possess.  Af- 
ter the  bowels  have  been  freely  evacuated  by 
its  aid,  or  by  a combination  of  it  with  other  ca- 
thartics, it  may  be  given  internally  at  various  in- 
tervals, either  on  the  surface  of  an  aromatic  wa- 
ter, or  in  the  form  of  an  electuary  made  with 
honey  and  powdered  liquorice-root ; and  may  be 
administered  in  enemata,  or  applied  along  the 
spine  in  the  form  of  embrocation  (S  89.). 

92.  Where  there  is  reason  to  infer  that  the 
disease  is  favoured,  or  in  any  degree  occasioned 
by  the  presence  of  uneliminated  acid,  acrid  or  ex- 
crementitious  materials  in  the  blood,  the  action  of 
the  excreting  viscera  should  be  excited  by  means 
of  these  and  other  purgatives,  by  diuretics  con- 
joined with  or  alternated  with  these,  or  by  com- 
bining cathartics  and  diuretics  with  large  doses  of 
the  alkaline  carbonates,  or  of  the  chlorate  of 
potash,  or  with  magnesia  and  sulphur  in  full  and 
repeated  doses,  so  as  not  only  to  excite  the  seve- 
ral emunctories,  but  to  change  the  state  of  the 
blood,  and  to  counteract  the  injurious  action  of 
the  morbid  materials  by  combining  with  them 
and  neutralizing  their  influence  and  effects. 

93  (c.)  Mercurials,  internally  and  externally, . 
have  been  very  frequently  prescribed  in  all  the 
forms  of  tetanus,  as  purgatives,  as  alteratives, and 
as  antiphlogistics,  and  have  received  the  sanction 
of  Manget,  Donald  Monro,  Mease,  Kite, 
Clark,  Ecker,  and  others  ; and  calomel,  the 
bichloride  of  mercury,  and  the  oxides,  have  been 
severally  employed,  in  order  to  produce  these 
effects.  Calomel,  given  in  full  doses,  alone  or 
with  other  medicines,  early  in  the  disease,  and  as 
a cologogue  purgative,  is  generally  of  use.  But 
no  confidence  can  be  placed  in  it,  or  in  any  other 
mercurial,  as  a remedy  for  tetanus,  especially  the 
traumatic  form.  Mercurials  were  formerly  much 
employed  in  the  West  Indies  as  purgatives  and 
alteratives  for  the  cure  of  idiopathic  tetanus, 
but  even  when  ptyalism  has  been  produced  by 
them,  no  alleviation  of  the  disease  has  resulted,  as 
shown  by  MacGrigor,  Wells,  Thomson,  Car- 
lisle, and  Curling,  tetanus  even  having  occurred 
in  persons  during  mercureal  salivation  ; and  the 
malady  appearing  to  have  been  aggravated  in 
other  cases  by  the  production  of  this  effect.  Of 


twelve  cases  related  by  Mr.  Howship,  of  tetais 
consequent  upon  injuries,  in  which  mercury  jis 
freely  exhibited  two  only  recovered,  and  in  Uh 
it  was  conjoined  with  opium. 

94.  ( d .)  Antimonials  are  uncertain  in  tir 
operation  in  trismus  and  tetanus,  and  are  ||. 
ble  to  the  same  objections  as  have  been  urjd 
against  bloodletting,  but  they  also  possess  ie 
advantages  sometimes  to  be  procured  from  lie 
latter.  The  preparations  which  are  most  desir- 
ing a trial  in  this  disease,  are  tartar  emetic  d 
James’s  powder.  In  a case  of  sub  acute  tetais 
treated  by  Mr.  Liston,  the  former  was  giver  n i 
doses  of  one  grain  every  hour,  and  the  pat  it  j 
was  put  into  a warm  bath  thrice  in  the  day,  * i 
bath  containing  in  solution  half  an  ounce  of  r-  ! 
tarised  antimony  ( Lancet , 1834  and  1835.). 
581).  The  pulse  after  the  baths  was  genery 
accelerated,  but  became  much  softer  as  soous  j 
the  copious  sweating  by  which  it  was  folio  d 
appeared.  Mr.  Woodward  ( Dublin  Journal)'  \ 
Med.  Science,  July,  1835)  exhibited  tartar  d 
antimony  in  a case  of  idiopathic  tetanus,  with  * 
effect  of  depressing  the  pulse  and  diminishing  ie  i 
muscular  rigidity.  The  patient  was  soon  abl  o i 
swallow,  and,  by  persisting  in  this  remedy,  p.  I 
dually  recovered.  Dr.  Ellis  administered  is 
substance  in  enemata  ; but  no  sufficient  experieie  ! 
of  the  results  of  this  practice  has  hitherto  bn 
furnished. 

95.  b.  Sedatives  of  various  kinds  have  bn  i 
often  prescribed  for  all  the  forms  of  tetais.  I 
Certain  of  the  means  already  mentioned  are  me 
strictly  sedative  than  antiplogistic,  although  gu- 
rally  prescribed  with  the  latter  intention,  e:i»  i 
cially  the  cold  affusion  and  antimonials.  — 1|  I 
Colchicum  has  been  recommended  for  tetanusy  1 
M.  Dufresnoy.  Dr.  W.  G.  Smith  has  u-  i 
ployed  it  largely  in  the  West  Indies,  and,  in  ]s; 
opinion,  with  great  benefit.  But  as  he  emplod 
several  other  means  at  the  same  time,  the  amo  t i 
of  benefit  which  was  really  due  to  this  poweill 
medicine  remains  doubtful  (see  § 114.). 

96.  (6.)  Tobacco  has  been  much  employeifl  | 
cases  of  tetanus.  Mr.  Curling  remarks  tjt 
“ the  earlier  writers  applied  the  oleum  tabacci  '»*l 
ternally  to  the  back  and  neck.”  In  a work  y ’ 
Dr.  Gardner,  at  the  beginning  of  the  11  1 
century,  entitled  the  Triall  of  Tobacco,  its  1 
stated  that  “the  suffumigation  of  tobacco,  be; j 
taken,  is  a good  remedy  for  the  starkenessr  < 
stiffness  of  the  neck  called  tetanus.”  Came,  j 
who  practised  in  the  French  West  India  Isla  s I 
in  the  last  century,  prescribed  tobacco  injectis  4 
and  wine  by  the  mouth,  and  detailed  sevel 
cases  proving  the  success  of  the  practice.  T 
use  of  tobacco  injections  in  this  disease  has  sm  i 
sequently  been  recommended  by  O’Beir 1 
Anderson,  Earle,  Travers,  and  Curlii.I 
In  most  of  the  cases  the  infusion,  or  decocti , i 
or  smoke  of  tobacco  was  administered  as  enem£  , « 
twice  or  thrice  daily  ; and  wine  or  other  stimi  | 
were  given  by  the  mouth,  to  counteract  the  ( •» 
tressing  poisonous  action  of  the  tobacco  ( see  a 1 
Poisons,  §§  523,  et  seq.).  This  substance  is  < '! 
of  the  most  powerful  agents  which  can  be  e1 
ployed  against  tetanus.  Its  effects  are,  howev  > 
seldom  lasting,  and  it  tends  very  remarkab  i 
when  given  late  in  the  disease,  or  when  the  d' 
is  strong,  to  depress  the  powers  of  life  beyond  4 
powers  of  reaction.  I have  perused  most  I 
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iat  has  been  written  in  its  praise,  and  I can 
jly  state,  that  it  has  often  proved  injurious, 
ring  to  its  having  been  resorted  to  at  a too  ad- 
nced  period  of  the  malady,  and  in  a too  power- 
1 form  or  dose  ; and,  even  in  the  cases  where  it 
s appeared  to  have  been  of  service,  its  effects 
peared  very  equivocal.  In  two  acute  cases 
lich  I attended  many  years  ago,  the  infusion  of 
Sacco  was  administered  as  an  enema,  contrary 
my  advice,  by  the  other  medical  men  who 
:re  also  in  attendance,  and  both  cases  termi- 
ted  fatally,  with  all  the  symptoms  of  poisoning 
tobacco,  a few  minutes  after  the  administra- 
n of  the  second  injection.  The  bodies  were 
amined  after  death,  and  displayed  the  appear- 
ces  described  above  (§§  27,  et  seq.).  Thede- 
etion  or  infusion  has  been  also  employed  in 
pregnating  a warm  bath,  into  which  the  pa- 
nts have  been  immersed  twice  or  thrice  in  the 

y-  :• 

97.  The  use  of  tobacco  in  tetanus  requires  the 
nost  caution.  The  sensations  produced  by  it, 
len  the  dose  is  too  powerful,  are  most  distress- 
j,  and,  when  prescribed  late  in  the  disease,  are 
rii  as  often  fatally  prostrate  the  powers  of  life, 
en  when  less  injurious,  patients  have  expressed 
i sensations  occasioned  by  it  to  have  been  so 
tressing,  that  they  would  rather  have  endured 
i convulsions,  painful  as  they  were  ; and  that 
:y  would  hardly  be  induced  to  submit  to  a re- 
lition  of  the  medicine.  Mr.  Curling,  who  is 
ich  more  in  favour  of  its  use  than  I am,  states 
it,  of  nineteen  cases  in  the  table,  in  which  to- 
ico  was  employed,  nine  recovered.  There  can 
no  doubt  that  this  medicine  was  injudiciously 
'scribed  as  to  form,  dose,  and  period  of  the  dis- 
ie,  and  as  to  other  means  resorted  to,  in  some 
the  fatal  cases  ; but  there  is  as  little  doubt, 
t irr  some  of  the  cases  which  recovered,  the 
ull  was  not  due  to  this  substance.  When  the 
! of  it  is  determined  upon,  in  an  acute  or 
umatic  case,  a scruple  of  the  leaf  should 
the  largest  quantity  for  an  adult,  infused 
twelve  ounces  or  a pint  of  water,  and  ad- 
listered  as  an  injection.  The  dose  ought  not 
be  larger  at  first,  although  it  may  afterwards 
increased  according  to  its  effects.  If  employed 
all,  It  should  be  early  in  the  disease  ; and  it 
y then  be  so  conjoined  with  other  agents  as  to 
■mote  the  operation  of  purgatives  given  by  the 
uth.  During  a recourse  to  it,  the  powers  of 
should  be  supported  by  tonics,  stimulants, 
l nutrients,  especially  by  wine,  ammonia,  and 
er  means  about  to  be  noticed. 

18.  (c.)  Hydrocyanic  acid  was  recommended 
Mr.  H.  Ward,  of  Gloucester,  and  given  in 
ase  detailed  by  him,  at  first  every  half  hour 
cinnamon- water ; and,  after  three  hours,  the 
sms  having  then  been  considerably  relieved, 
'as continued  every  four  hours,  and  was  taken 
vine.  The  patient  ultimately  recovered.  Mr. 
rling  states,  that  this  medicine  was  employed, 
mall  doses,  in  three  cases,  all  of  which  were 
il.  It  is  obvious  that,  in  small  doses,  but  little 
antage  can  be  expected  from  it,  and,  in  large 
es,  it  requires  great  caution  and  a close  obser- 
ion  of  its  effects. 

*9.  (d.)  JElhers  have  been  prescribed  in  various 
ibinations,  in  the  several  forms  of  tetanus. 
i compound  spirit  of  sulphuric  aether,  and  the 
Iro-chloric  aether,  were  recommended,  in  con- 
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junction  with  other  sedatives  and  antispasmodics  ; 
but  little  benefit  appeared  to  have  resulted  from 
them  in  the  acute  cases,  and  in  the  sub-acute 
their  effects  were  doubtful.  Recently,  frictions 
with  the  sulphuric  or  the  hydrochloric  aethers,  or 
with  chloroform,  have  been  prescribed  ; and  pro- 
bably much  of  the  benefit  supposed  to  have  been 
derived  from  this  mode  of  using  these  substances, 
has  been  produced  by  the  inhalation  of  a portion 
of  the  vapour  diffused  in  the  air,  during  the  use  of 
them  in  large  quantities  in  this  manner.*  M. 
Morisseau,  in  a case  of  traumatic  tetanus,  or- 
dered the  surface  of  the  body  to  be  assiduously 
rubbed  with  chloroform  three  times  in  the  clay. 
This  treatment  was  continued  during  five  day-, 
and  was  attended  by  a copious  perspiration.  On 
the  sixth  day  the  patient  complained  only  of 
general  languor  and  debility  (Union  Medicate, 
21st  June.  Paris,  1851). 

100.  The  tethers  and  chloroform  have  been 
employed,  especially  by  inhalation,  with  apparent 
success,  both  in  this  country  and  abroad,  in  te- 
tanus and  trismus.  Nevertheless,  they  severally 
require  a much  more  extensive  and  satisfactory 
trial  in  this  disease,  than  has  as  yet  been  given 
them;  and  this  trial  should  be  made  with  greater 
precision,  and  ought  not  to  be  limited  to  one  or 
two  modes  of  using  them,  but  extended  to  the 
exhibition  of  them  by  the  mouth,  to  the  inhalation 
of  them  with  the  atmosphere,  to  frictions  of  the 
general  surface  with  them,  and  to  the  administra- 
tion of  them  in  enemata.  Even  although  they 
may  not  be  the  means  which  should  be  mainly 
confided  in,  they  will  generally  prove  excellent 
adjuvants,  and  will  palliate  the  most  urgent 
symptoms. 

101.  c.  Narcotics  have  been  very  generally  em- 
ployed in  the  treatment  of  tetanus,  especially  of 
the  traumatic  form. — (a.)  Of  this  class  of  medi- 
cines, the  preparations  of  opium  and  of  its  ingre- 
dient morphia,  have  been  most  frequently  pre- 
scribed. Opinions  respecting  the  use  of  opium 
in  this  disease,  are  not  only  different,  but  even  op- 
posite. This  drug  is  recommended  in  various 
forms  of  combination,  by  many  writers  : by  Lar- 
rey,  conjoined  with  camphor  and  nitre;  by 
Stutz,  with  the  fixed  alkalies  in  large  doses;  by 
Latham, combined  with  ipecacuanha  in  the  form 
of  the  pulvis  ipecacuanhas  compositus;  and  by 
Marcus  in  frequent  and  increased  doses.  It  has 
been  prescribed  by  the  mouth,  in  enemata,  and  in 
embrocations  and  liniments  applied  externally- 
It  has  also  been  used  conjointed  with  other  sub. 
stances,  as  with  alkalies  in  warm  balhs  ; and  cer- 
tain of  its  preparations,  as  the  aqueous  solution, 
have  been  injected  into  the  veins  of  persons  af- 


* The  following  case  of  inflammatory  idiopathic  teta- 
nus,  by  Dr.  Tibaldi,  will  show  the  treatment  employed 
for  this  form  of  the  disease  in  the  north  of  Italy : — A 
labourer,  aged  28  years,  was  attacked  with  tetanus  two 
days  after  lying  on  the  damp  ground  while  in  a state  of 
perspiration.  In  pursuance  of  the  plan  generally  adopted 
in  that  country  for  this  disease,  he  was  bled  eight  times 
during  five  days,  sometimes  to  as  much  as  twenty 
ounces  ; and  above  a hundred  leeches  were  applied  to 
the  painful  parts.  On  the  sixth  day,  the  state  of  the  pa- 
tient being  still  severe,  Dr.  Tibaldi  had  the  loins  rubbed 
twice  with  sulphuric  aether  ; the  patient  was  bled  a ninth 
time,  and  took  half  a grain  of  acetate  of  morphia.  The 
frictions  with  aether  allayed  the  spasms.  The  next  day 
(the  seventh)  he  was  again  bled,  and  an  ounce  of  aether 
was  rubbed  over  the  back  and  neck.  On  the  following 
day  the  patient  could  sit  up,  and  was  soon  afterwards, 
convalescent. 
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flicted  with  this  malady.  Morphia  and  its  salts 
have  likewise  been  prescribed,  both  internally 
and  externally,  in  the  several  forms  of  tetanus, 
and  not  infrequently  to  a blistered  surface,  after 
the  removal  ol  its  cuticle. 

102.  It  is  difficult,  if  not  impossible,  to  form  a 
correct  ora  precise  opinion  as  to  the  effects  of  these 
preparations,  or  of  the  best  modes  of  combining 
and  administering  them  in  this  malady.  Whdst 
several  authors  are  favourable  to  the  use  of  them, 
others  of  great  experience,  as  Sir  J.  Maogrigor 
and  Mr.  Travers,  consider  them,  if  not  objection- 
able, at  least  inefficient ; and  some  writers  have 
given  opium,  either  in  solution  or  in  a solid  state, 
in  so  enormous  doses  in  this  disease,  without  any 
very  marked  effect,  as  to  induce  a belief,  either 
that  the  drug  has  not  been  swallowed,  or  that  the 
system  is  insusceptible  of  its  action  during  the 
malady.  The  truth,  however,  is  that  the  opium, 
by  the  excess  of  the  dose,  paralyses  the  vital  ac- 
sions  of  the  stomach,  and  it  is  retained  in  this  or- 
gan without  change.  Moreover,  there  is  no  doubt 
that  it  has  often  been  given  both  improperly  and 
injuriously,  as  respects  the  quantity,  the  modes  of 
administration,  and  the  previous  treatment.  None 
of  its  preparations  should  be  prescribed  until  the 
secretions,  excretions,  or  fecal  accumulations 
have  been  freely  evacuated.  Either  of  them 
which  are  most  congruous  with  the  other  medi- 
cines prescribed  may  then  be  tried,  in  decided 
and  frequent  doses,  by  the  mouth  or  in  enemata, 
in  conjunction  with  antispasmodics,  aromatics, 
stimulants,  or  tonics,  or  with  camphor  or  ammo- 
nia, or  the  fixed  alkalies,  oxide  of  zinc,  oxide  of 
bismuth,  or  with  castor,  mu«k,  &c.,  or  even  with 
wine  or  brandy,  according  to  circumstances,  or 
when  the  evidence  of  morbid  irritation  predomi- 
nates above  that  of  inflammatory  action  in  the 
nervous  centres  and  their  membranes.  In  this 
state  or  form  of  the  malady,  the  endermic  ap- 
plication of  morphia  may  be  prescribed,  whilst 
other  medic  nes,  as  stimulants,  antispasmodics,  or 
tonics,  are  liberally  taken  ; or  the  fluid  prepara 
tions  of  opium  may  be  administered  in  enemata 
with  camphor,  assafoetida,  spirits  of  turpen- 
tine, &c. 

103.  MM.  Percy  and  Laurent  ( Journ . des 
Progres  des  Sc.  Med.,  tom.  iii.  p.  257.,  2d.  ser.) 
injected  a watery  solution  of  opium  into  the 
veins,  in  three  successive  cases  of  tetanus,  with 
success.  This  practice  was  adopted  in  eight  in- 
stances, and  recovery  took  place  in  five.  MM. 
Delpech  and  Dubreuil  had  recourse  to  the  in- 
jection of  a scruple  of  the  watery  extract  of 
opium  dissolved  in  two  ounces  of  water  into  the 
veins  of  a lady,  aged  50,  attacked  with  tetanus 
consequent  upon  the  application  of  a caustic  to  an 
ulcerated  03  uteri.  This  solution  was  injected 
after  three  intervals  of  about  twenty  minutes 
each.  The  patient  fell  asleep  ; the  pulse  became 
full,  and  70  in  a minute  from  being  120,  and  the 
muscles  were  relaxed.  Upon  wakening  from  her 
sleep,  the  tetanic  contractions  returned,  about 
eight  hours  after  the  injection.  The  operation 
was  repeated,  and  was  followed  by  the  same 
results.  The  patient,  however,  sunk  on  the  third 
day.  MM.  Percy  and  Laurent  further  stale, 
that  they  have  injected  twenty  grains  of  the  ex- 
tract of  stramonium, dissolved  in  half  an  ounce 
of  water,  into  the  veins  of  several  persons  attacked 
with  tetanus,  and  with  success.  They  have  also 


injected  a strong  decoction  of  this  plant  with  rii 
lar  results;  but  the  detads  of  these  cases  areo 
furnished  in  the  work  in  which  this  statemer i 
made,  nor  is  any  notice  taken  of  instanceo 
failure.  The  injection  of  a solution  of  aceta  o 
morphia  into  the  veins  of  two  horses  affected  tl 
tetanus  was  tried  at  the  Veterinary  Schooa 
Alfort,  but  the  result  was  unfavourable.  :r 
Sewell,  of  the  Veterinary  College,  also  tried  ii: 
practice  in  a horse  and  in  an  ass,  affected  || 
idiopathic  tetanus.  The  tetanic  symptoms  m 
removed,  but  the  animals  subsequently  died  In 
other  causes,  but  not  from  a return  of  teta  s 
(Curling,  Opus  cit.  p.  202.) 

104.  Other  narcotics  have  received,  eompa 
tively,  but  slight  attention  in  the  treatmero 
tetanus.  Stramonium  was  considered  of  seici 
by  Dr.  Begbie  {Trans,  of  Med.  and  Chiivfc 
Soc.  of  Edin.,  v.  i.  p.  285.)  ; and  Belladonna  a 
recommended  chiefly  as  a prophylactic  by  I 
Sauter.  The  Cunabis  Indica  was  suggenl 
but  I am  not  acquainted  with  any  instanceit 
which  recovery  from  tetanus  has  resulted  frorjtl 
use : at  least  further  experience  of  its  effec  ii 
this  disease  is  required. 

105.  d.  Alteratives  of  various  kinds  have  lir 
tried  for  this  malady,  and  several  medicines)!* 
ready  noticed,  have  been  prescribed  in  altertn 
doses,  especially  the  bichloride  and  other  preps 
tions  of  mercury.  When  the  disease  is  at  ter  sti 
by  morbid  states  of  the  blood,  more  especiall’ij 
acid  and  other  excrementitious  materials  accup 
lated  in  the  circulation  (§  52.),  large  del 
of  the  fixed  alkalies,  as  advised  by  Srurzot 
of  magnesia,  or  of  ammonia,  as  recommendenj 
Blankard,  after  the  bowels  have  been  freely  a* 
cuated,  will  prove  of  service:  but  these  shdf 
not  be  trusted  to  alone  ; they  should  be  emplisl 
as  will  hereafter  be  recommended  (§  112.).  u 
preference  in  such  cases  is  due  to  magnesia,  is' 
much  as  it  both  corrects  this  state  of  the  blood  iti 
opens  the  bowels.  Fowler’s  solution  of  arseniew 
prescribed  by  Hull,  Jenkinson,  Holcombe,  l ft 
lor,  and  Miller  in  large  and  frequently  repeiii 
doses,  in  conjunction  with  opium  and  stimuhs 
The  last-named  physician  gave  ten  drops  of  it 
solution  every  hour  with  as  much  tincture  of  opn 
in  a spoonful  of  brandy,  in  four  cases  of  traum  c 
tetanus,  which  terminated  favourably  ( New  El; 
Journ.  of  Med.,  See.,  Boston,  1818.).  The  !• 
ministration  of  alkalies  internally  in  large  d :s 
with  opium,  and  the  employment,  at  the  s:( 
time,  of  alkaline  warm  baths,  although  praiserj 
Stutz,  Beiirends,  Wild,  Else,  and  others,  v< 
denounced  as  inefficacious  by  Marcus  d 
Ficker. 

106.  e.  Antispasmodics  and  stimulants  lit 
been  very  generally  prescribed  in  the  sev  il 
forms  of  tetanus.  Of  these,  the  most  freque  y 
resorted  to  are  musk,  camphor,  assafoetida,  am  \ 
castor,  spirits  of  turpentine,  the  cethers,  and  am  t 
nia,  variously  conjoined  with  each  other,  or  ill 
opium,  alteratives,  and  other  stimulants.  A ■ 
lie,  Huck,  Zanetti,  and  others  were  favour:  a 
to  the  use  of  musk.  Ciieselden  gave  it  with  s 
tincture  of  opium,  in  moderate  doses,  and! 
short  intervals.  Chapp  and  Vogt  prescribed  3 
same  medicines,  but  in  larger  doses  ; and  Fo- 
nier  recommended  the  musk  to  be  given  v i 
camphor.  The  following  is  nearly  the  same  ] • 
paration  as  that  prescribed  by  him  : — 
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Jo.  347.  R Moschi,  Camphoric,  saccharl  albi,  aa  3j. ; 
re  cum  Mucilag.  Acaciae  3vj.;  dein  adde  Spirit.  Am~ 
n.  Arum.  3»j. ; Infusi  Arnicae  Jv.  Misce.  Capiat 
:hl.  j.  amplum  singulis  horis. 

afoetida  and  castor  were  favourably  noticed 
Celsus,  Arat.eus,  and  Schultz,  and  many 
ers ; but,  in  modern  times,  they  have  been 
en  in  tetanus  chiefly  in  conjunction  with  the 
er  medicines  just  mentioned,  or  with  opium, 
ter  by  the  mouth  or  in  enemata.  Fournier 
1 Pesc.av  consider  ammoniacum  one  of  the  most 
tain  remedies  for  tetanus,  but  that  it  should 
given  in  frequent  doses,  carried  as  far  as  half 
ounce  in  the  twenty-four  hours.  A successful 
ourse  to  spirits  of  turpentine  has  been  had  by 
i l Li ps,  Hutchinson,  Peacock,  and  Gibbon, 
a prescribed  this  medicine  by  the  mouth  or  in 
mata.  In  either  mode,  as  well  as  externally 
ilied,  it  is  generally  of  service  < §§  89,  et  seq.). 
3 balsam  of  Peru  has  also  been  administered 
h internally  and  externally  in  tetanus.  Dr. 
llock  states,  in  Harless’  Annals,  that  he 
e as  much  as  3ij.of  this  balsam  in  the  twenty- 
r hours,  in  a case  which  terminated  favourably. 
07.  f.  Tonics  of  various  kinds,  and  conjoined 
l stimulants,  or  with  alteratives,  or  with  nar- 
cs,-have  been  frequently  prescribed  in  tetanus, 
n,  however,  too  indiscriminately,  and  without 
reference  to  the  form,  state,  or  stage  of  the 
ady.  Rush  considered  this  disease  as  essen- 
ly  one  of  debility,  and  therefore  prescribed  for 
linchona,  ammonia,  wine,  brandy,  cordials, 

; but,  in  addition,  he  directed  the  wound  to  be 
y opened  or  enlarged,  and  to  be  filled  with 
soaked  in  spirits  of  turpentine,  in  the  trauma- 
form  of  the  disease.  Tonics,  stimulants,  and 
natics  of  various  kinds,  and  in  different  com- 
itions,  had  been  recommended  by  Celsus, 
;t/eus,  and  others  amongst  the  ancients;  the 
it  energetic  in  their  operation  was  advised  for 
nus  by  IIarkness,  Parkinson,  and  Bisset. 
Briciit  prescribed  the  sulphate  of  Quina, 
i other  stimulants;  Dr.  Elliotson,  the  carbo- 
! of  iron,  in  large  doses  ; Dr.  Smith,  the  sui- 
te of  sine;  Rush,  Moseley,  Plenk,  and 
:her,  the  cinchona  in  powder,  or  in  decoction. 

! free  use  of  wine  was  advised  by  Hippo- 
tes,  Hillary,  Rush,  Cuiirie,  and  IIosack 
in  only  add  that  these,  as  well  as  antispasmo- 
, or  stimulants,  or  alteratives,  or  narcotics 
beneficial  chiefly  when  prescribed  with  strict 
rence  to  existing  pathological  conditions.  If 
morbid  irritability  be  characterised  by  de- 
:y,  or  by  morbid  states  of  the  blood  ; if  these 
;s  predominate  over  inferred  inflammatory 
on  in  the  membranes  or  substance  of  the  spi- 
chord  ; if  this  action  be  not  clearly  indicated, 
f it  have  been  actively  attacked  by  antipldo- 
ic  measures  ; if  the  disease  be  traumatic  or 
ptomatic  ; and  if  the  secretions  and  excretions 
e been  freely  promoted  and  evacuated,  then 
er  of  these  classes  of  medicines,  or  various 
ibinations  of  certain  individual  substances  he- 
wing to  two  or  more  of  these,  will  be  more 
ly  to  be  efficacious  than  when  otherwise  em- 
I'ed.  In  these  circumstances  of  the  disease, 
cs  may  be  conjoined  with  antispasmodics, 
l alteratives,  and  with  narcotics  or  sedatives, 
be  given  every  hour,  or  every  two  or  three 
rs,  according  to  their  doses  or  to  their  effects. 

: following  may  illustrate  such  combinations : — 
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No.  348.  R.  Potass®  Hydrlcfdatls  9j.;  Potass®  Bi- 
carbon. 3iv.  ; Tinct.  Camphor®  Comp.  3j.  ; Tinct. 
Cinchon®  Comp.  3ss. ; Tinct.  Capsici  3ss. ; Decocti 
Cinchon®  3vjss.  Misce.  Capiat  Cochl.  ij.  larga,  2ilis. 
vet  3tiis.  horis,  cum  aqu®  pauxillo. 

No.  349.  ft.  Moschi  et  Camphor®,  aa,  ’3j. ; Extr. 
Belladonn®  gr.  vj.  (vet  Extr.  Canabis  Indie®  purif.  gr. 
xii  , vet  Extr.  Conii  gr.  xviij.).  Tere  cum  Muciiag. 
Acaci®3jss.,  et  adde  Ammoni®  Hydrochloratis  3ij. ; Hy- 
drarg.  Bichloridi  gr.  j. ; Tinct.  Serpentari®  3ss. ; Tinct. 
Cinchon®  Comp.  3j. ; Decocti  Cinchon®  tvel  Infusi 
Valerian®)  3*.  Misce.  Capiatur  Cochleare  unum  lar- 
gum  omni  hora,  vel  omni  bihorio,  in  aqu®  destillat® 
pauxillo. 

108.  g.  Diuretics,  especially  the  tincture  of  can- 
tharides,  the  spirits  of  turpentine,  the  spirits  or 
oil  of  juniper,  are  said  to  have  proved  suc- 
cessful in  cases  of  this  disease  by  Gardiner, 
Brown,  and  Mease.  The  good  effects  of  these 
are,  however,  most  manifest  when  they  have 
been  given  in  such  frequent  or  large  doses  as  to 
irritate  the  urinary  passages,  or  to  occasion 
bloody  urine.  It  has  been  said  that  the  South 
Sea  islanders,  amongst  whom  traumatic  tetanus 
is  a frequent  disease,  endeavour  to  cure  it  by  pro- 
ducing mechanical  irritation  of  the  urethra. 

109.  D.  Successive  and  Combined  Measures. 
— The  Treatment  of  tetanus  should  not  consist  of 
an  empirical  employment  of  one  or  more  me- 
dicines, the  efficacy  of  which  has  been  vaunted 
by  some  writers,  doubted  by  others,  and  altogether 
denied  by  not  a few.  It  is  chiefly  by  a succession 
and  combination  of  means,  carefully  considered 
and  selected,  and  appropriately  applied  to  the 
pathological  conditions  of  each  case,  as  far  as 
these  may  be  rationally  inferred  from  the  an- 
tecedents, and  from  existing  phenomena.  Much 
will  necessarily  depend  upon  the  stage  at  which 
the  case  comes  under  treatment,  upon  the  cause 
or  causes  which  have  produced  the  attack,  upon 
the  circumstances  connected  with  the  patient, 
and  the  means  which  have  been  already  em- 
ployed. The  success  of  treatment  will  mainly  also 
depend  upon  a right  interpretation  of  the  state  of 
the  pulse,  especially  between  the  exacerbations — 
upon  the  existing  vascular  action  generally,  and 
locally,  as  far  as  this  may  be  inferred,  from  a 
close  investigation  of  symptons,  especially  from 
the  state  of  deglutition,  from  the  seat  and  extent 
of  the  spasms,  and  from  whatever  appears  to  ex- 
cite or  to  allay  them. 

110.  In  the  treatment  of  tetanus  and  of  several 
other  diseases,  certain  misconceptions  often  mis- 
lead the  inexperienced  physician,  not  the  least 
injurious  of  which  are  the  following  : — 1st,  That 
bleeding  will  generally  cure,  and  that  it  is  ne- 
cessary to  the  cure  of  inflammatory  action  : — 2nd, 
That  there  are  no  other  means  than  this,  upon 
which  any  dependence  can  be  placed  capable  of 
effecting  this  purpose  : — 3rd,  That  all  tonics,  anti- 
spasmodics,  stimulants,  narcotics,  &c.,  are  contra- 
indicated, or  are  necessarily  injurious,  or  at  least 
inefficacious,  where  inflammation  is  present  or 
blood-letting  is  requited.  It  should  therefore  be 
recollected  that,  even  when  inflammation  most 
unequivocally  exists,  blood-letting,  when  alone 
confided  in,  may  be  carried  so  far  as  to  endanger 
life,  without  removing  this  state,  especially  when, 
owing  to  its  seat,  it  occasions  spasms  or  con- 
vulsions, or  when  its  seat  is  the  centre,  or  in- 
timately connected  with  the  centre,  to  which  all 
impressions  are  conveyed  and  rendered  objects  of 
conscious  sensation  or  perception,  as  is  the  case 
with  the  seat  of  tetanus  and  tiismus.  We  ac- 
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cordingly  find  tliat  blood-letting,  when  confided  in 
alone,  may  be  carried  to  the  utmost,  by  repetition 
or  otherwise,  in  the  treatment  of  this  disease, 
whether  idiopathic  or  traumatic,  and  yet  the  de- 
sired result  is  not  attained.  Nevertheless,  blood- 
letting, largely  or  repeatedly,  may  be  required 
and  prove  most  beneficial,  when  judiciously  timed 
and  directed,  especially  in  the  idiopathic  form. 
But  it  generally  requires  several  aids  to  the  de- 
velopment of  its  efficacy,  and,  in  tetanus  more 
particularly,  it  is  serviceable  chiefly  by  favouring 
the  operation  of  other  means,  although  these 
means  may  seem  calculated  to  produce  effects 
very  different  from,  or  even  opposite  to,  those  ex- 
pected from  blood-letting.  None  of  these  means 
is  more  beneficial  in  this  malady  than  purgatives 
such  as  have  been  mentioned  above,  aided,  as 
occasion  will  suggest,  by  croton  oil  or  other 
active  cathartics,  and  by  such  other  of  the  re- 
medies noticed  above  as  the  circumstances  of 
the  case  may  warrant  or  require,  especially  by 
terebinthinates,  internally  and  externally,  by 
mercurials  and  by  antimonials. 

111.  a.  The  Symptomatic  or  traumatic  form  of 
tetanus  is  not  so  manifestly  benefited  by  vascular 
depletions  as  the  idiopathic,  unless  the  patient  be 
young,  robust,  or  plethoric  ; and  unless  pain  be 
experienced  in  the  occiput,  cervical  or  dorsal  re- 
gions of  the  spine  ; or  other  signs  of  the  superven- 
tion of  inflammatory  action,  upon  irritation  pro- 
pagated to  these  regions  of  the  nervous  centres, 
be  present;  and  in  these  circumstances  blood- 
letting, general  or  local,  or  both,  should  be  pre- 
scribed, according  to  the  peculiarities  of  indi- 
vidual cases,  and  to  the  effects  produced.  Brisk 
cathartics,  more  particularly  those  already  recom- 
mended, followed  by  antispasmodics,  conjoined 
with  sedatives  or  narcotics;  orby  tonics  and  stimu- 
lants, selected  with  judgment  and  prescribed  with 
decision,  are  generally  requisite,  the  period  of  ex- 
hibiting them,  and  the  mode  of  combining  them 
depending  upon  the  acumen  and  experience  of 
the  physician.  In  this  form  of  the  malady,  the 
local  and  external  means  mentioned  above  (§§ 
80 — 89.)  ought  to  be  resorted  to  without  the 
least  delay;  and  be  followed  by  active  cathartics, 
and  the  other  means  which  the  progress  and  state 
of  the  disease  will  suggest.  In  this,  as  well  as  in 
the  idiopathic,  form  of  tetanus,  worms  often  are 
present  in  the  digestive  canal,  and  either  predis- 
pose to,  or  aggravate,  the  disease,  more  especially 
in  warm  climates,  and  in  certain  localities.  There- 
fore the  purgatives  should  have  an  anthelmintic 
operation,  or  anthelmintic  medicines  should  pre- 
cede the  exhibition  of  cathartics,  those  already 
noticed  being  preferred,  and  administered  by  the 
mouth  and  in  enemata. 

112.  In  the  symptomatic  form  of  tetanus, 
where  the  indications  of  inflammatory  action  in 
the  nervous  centres  or  their  membranes  are  hardly 
manifest,  or  are  equivocal,  — where  violent  spas- 
modic action  and  continued  contraction  are  the 
chief  and  dflminant  symptoms,  — the  free  evacu- 
ation of  the  bowels  by  chologogue,  anthelmintic, 
and  drastic  purgatives,  as  already  advised,  ought 
to  be  the  first  intention,  in  connection  with  the 
local  and  external  measures  directed  above.  The 
next  should  be  to  support  vital  power  and  resist- 
ance, and  to  correct  morbid  states  of  the  circu- 
lation, by  administering  the  more  powerful  tonics, 
antispasmodics,  and  stimulants,  in  such  combina- 


tions with  each  other,  or  with  sedatives  or  ia 
cotics,  or  with  alkalies,  as  the  circumstance 
each  case  may  suggest.  If  it  be  inferred,  lhail 
irritation  has  been  excited,  extended,  or  p<{ 
tuated  by  morbid  or  excremenlitious  materia 
the  blood,  the  free  action  of  the  excreting  oriti 
— of  the  bowels,  kidneys,  skin,  &c. — shoull 
promoted  by  the  exhibition,  either  alone,  or  ji 
tonics,  stimulants,  or  aromatics,  of  diuretics,! 
phoretics,  and  alteratives, — of  alkalies,  the  nil 
or  chlorate  of  potash,  the  citrate  of  magnesia 
precipitated  sulphur  with  magnesia,  camp 
turpentine,  the  balsams,  &c. 

113.  b.  The  sub-acute  states  of  tetanus  red 
similar  means  to  those  already  mentioned,  ■ 
scribed  appropriately  to  the  features  charadi 
ing  individual  cases.  In  these,  as  well  as  ill 
acute,  the  symptoms  or  signs  of  inflammtJ 
action  in  the  nervous  centres  or  their  membr  i 
should  be  assiduously  looked  for;  and  if  the  I 
observed,  the  treatment  ought  to  be  directed  i 
cordingly.  In  this  form  of  the  malady,  as  we 
in  others,  the  most  powerful  agents  are  not  ah; 
or  even  generally  the  most  efficacious  in  arreu 
or  controlling  its  course.  Mild  remedies,  vi 
appropriate  in  their  operation  to  existing  patll 
gical  conditions,  especially  when  they  areabsoi 
into  the  circulation  and  correct  morbid  statq 
the  blood,  or  when  conjoined  with  either  of  I 
several  sedatives  or  narcotics  noticed  abovi 
95,  et  seq.),  are  often  more  beneficial  thanl 
most  heroic,  more  particularly  in  the  milder  fei 
of  tetanus,  in  which  it  is  often  doubtful  whei 
these  latter  are  more  injurious  than  serviceab 

114.  It  should  always  be  recollected,  th 
judicious  succession,  as  well  as  combinatior 
means  is  required  for  the  cure  of  a disease  w 
is  so  violent,  so  distressing,  and  so  rapid  it 
course,  as  the  acute  forms  of  tetanus  are  ; anc 
accordingly  find  in  the  histories  of  cases  furnir 
by  writers  that  such  a succession  and  combina 
have  proved  the  most  successful.  Gilmore  i 
recourse  to  blood-letting,  and  administered  calc 
with  camphor,  soda,  and  brisk  cathartics,  folio 
by  tonics  and  narcotics.  Woodiord  prescr 
blood-letting,  calomel,  Dover’s  powder,  blis 
terebinthinate  enemata,  and  the  solution  of 
tarised  antimony  in  frequent  doses  until  it 
duced  nausea,  foetid  and  black  evacuations  ha' 
been  procured  by  means  of  the  antimony 
the  turpentine  injections,  relief  was  then 
tained.  Several  writers  have  observed  the  bt 
ficial  effects  of  large  doses  of  the  alkalies  t 
opiates  or  other  narcotics,  after  bleeding,  pu 
tives,  and  other  suitable  means  have  been  u 
Dr.  Smith,  after  the  operation  of  purgatives, 
plied  fiom  fifty  to  sixty  leeches  aiong  the  sj 
and  behind  the  ears ; and  as  soon  as  the  leec 
fell  off,  he  kept  constantly  applied,  over  the  wl 
length  of  the  spine,  cloths  wet  with  a strong  si 
tion  of  the  muriate  of  ammonia.  At  the  same  t 
he  administered  the  wine  of  the  seeds  of  colchici 
commencing  with  half  a drachm,  and  increa* 
the  dose  every  half  hour  or  hour,  until  it  produ 
vomiting,  when  it  was  no  longer  given.  Ot 
authors  have  shown  that,  alter  a due  recoursi 
blood-letting  and  purgatives,  in  this  malady,  v 
different  means  of  cure  may  be  of  service,  in 
ferent  cases,  as  blisters  along  the  spine,  follov 
by  poultices  moistened  by  an  infusion  of  tobac 
wine  and  opium  being  taken  at  intervals  j or 
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:old  affusion  on  the  occiput  and  spine,  followed 
>y  warm  coverings,  hot  wine,  spices,  and  opiates, 
he  affusion  being  continued  until  approaching 
yncope,  and  these  measures  being  repeated  upon 
l return  of  the  spasms  ; or  the  extract  of  opium 
tonjoined  with  camphor  and  nitre,  or  with  tar- 
arised  antimony  ; or  the  injection  of  a solution  of 
i watery  extract  of  opium  into  the  blood,  in  ad- 
lition  to  medicines  otherwise  administered  ; or 
he  injection  of  a solution  of  tartarised  antimony 
nto  the  veins  ; or  the  administration,  per  anum, 
fflher  of  this  solution,  or  of  the  infusion  of  to- 
>acco,  or  of  tobacco-smoke.  A recourse  to  seve- 
al  of  these  more  energetic  means,  more  particu- 
arly  the  injection  of  powerful  agents  into  the 
rlood,  and  the  administration  of  tobacco  or  tar- 
arised  antimony,  always  requite  the  utmost  cau- 
ion.  The  effects  of  these  should  be  carefully 
rbserved  during  a considerable  time  after  they 
tave  been  employed,  in  order  to  ascertain  the 
Kopriely  of  repeating  them,  and  that  no  time  may 
ae  lost  in  having  recourse  to  measures  to  coun- 
eract  any  injurious  effects  which  may  appear 
rom  them. 

1 15.  E.  ThePrEVENTIONOfTeTANUS  OrTriS- 
mus  can  rarely  be  entertained  by  the  physician, 
is  the  circumstances  indicating  the  contingent 
jccurrence  of  the  malady  in  its  idiopathic  form 
ire  seldom  sufficiently  marked,  and  still  seldomer 
some  under  his  cognisance.  But  it  is  a very  im- 
portant consideration  to  the  surgeon.  Much  of 
tvliat  I have  advanced  when  discussing  the  treat- 
ment of  Shock  (see  that  art.  §§  19 — 28.)  applies 
to  the  prevention  of  this  malady  after  severe  in- 
juries.  But  the  chief  means  of  prevention  con- 
sist in  promoting  the  excreting  functions  of  the 
skin,  bowels,  and  urinary  organs,  and  in  support- 
ing the  constitutional  powers  when  these  appear 
to  languish,  or  are  inordinately  depressed  by  the 
shock,  or  by  other  causes.  A dry  and  temperate 
slate  of  the  air,  due  ventilation,  and  the  removal 
of  the  patient  from  unhealthy  or  miasmatous  lo- 
calities, or  from  crowded  dwellings  and  narrow 
and  insufficiently  drained  streets,  aie  of  the  great- 
est importance  in  preventing  the  occurrence  of 
the  traumatic  forms  of  tetanus. 

116.  F.  Convalescence  from  tetanus  or  tris- 
mus requires  much  care  as  respects,  the  regimen 
and  medical  management  of  the  patient.  The  se- 
creting and  excreting  functions  ought  to  be  duly 
regulated  and  promoted  whenever  they  become 
torpid.  The  functions  of  the  skin  should  be  fa- 
cilitated by  occasional  warm  baths,  by  frictions, 
and  by  regulated  exercise  in  an  open  and  healthy 
atmosphere.  The  digestive  organs  always  remain 
long  weak  and  irritable,  and  require  the  use  of 
mild  tonics  with  soothing  or  sedative  medicines, 
as  the  bitter  infusions  with  hydrocyanic  acid,  &c., 
and  a light  diet.  As  the  digestive  functions  be- 
come restored,  the  more  energetic  tonics,  or  cha- 
lybeate preparations,  and  mineral  waters,  may  be 
given,  and  a more  generous  diet  be  allowed. 
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THERAPEUTICS,  GENERAL  PRINCI- 

PLES OF — Physic,  practical  Principles 

of — Therapeia  Generalis. 

1.  In  the  article  Disease  I have  discussed 

— 1st.  The  causation  of  disease,  or  /Etiology ; — 
2nd.  The  general  doctrine  of  disease,  or  Patho 
geny, — the  several  states  of  Morbid  Action  ; — 3rd. 
Diseases  of  the  fluids,  and  more  solid  structures 
generally  originating  in  altered  conditions  of  life , 
especially  in  those  previously  discussed  ; — 4th. 
The  connection  of  Morbid  Actions  and  of  o> ganic 
lesions  with  Morbid  states  of  the  Blond  ; — 5th. 
The  Procession  of  Morbid  Phenomena  ; — 6th, 
The  Terminations  of  Disease; — 7th.  The  Rela- 
tions, Alliances,  Successions,  and  Complications  oj 
Disease  ; — 8th.  The  Mutations  and  Metastases 
of  Disease  and  9th,  and  lastly,  I have  noticed, 
very  briefly,  the  Circumstances  modifying  the 
Form,  Complications,  Durations, and  Terminations 
of  Disease.  This  article,  in  connection  with  those 
on  the  Blood,  on  Absorption  (all  written  and 
published  in  1831,32,  and  33),  on  Endemic  and 
Epidemic  Influences,  on  Infection,  on  In- 
flammation, and  on  Sympathy,  constitutes  a 
system  of  Gen-eral  Pathology,  to  which,  al- 
though many  years  before  the  Profession,  there  is  i 
even  now  ( 1853)  little  of  any  importance  to  add, 
and  in  which  I can  find  as  little  either  to  change 
or  suppress.  During  this  period,  however,  I,  i 
have  seen  many  of  my  ideas  reproduced  by 
others;  and  although  I have  been  flattered 
even  by  this  mode  of  adopting  them,  yet  I 
have  not  had  the  honour  of  their  paternity  as- 
signed to  me.  Of  this  I have  reasonable  cause  to 
complain. 

2.  Having,  under  the  above  and  other  heads,  1 
considered  the  Cuuses  and  Doctrines  of  diseased  ; 
actions,  and  the  Successions  of  Changes  following 
the  predisposing,  exciting,  and  accessary  causes  ' 
of  disease,  until  either  recovery  or  structural 
changes,  and  even  death,  ensue  ; and  having,  in 
the  articles  Auscultation  and  Symptomato- 
logy, and  in  others  on  the  symptoms  and  signs 
of  disease,  discussed  the  phenomena  and  mani- 
festations of  general  and  special  morbid  action,  it 
legitimately  fol'ows,  that  the  Principles  which 
should  guide  U9  in  attempting  the  removal  or 
alleviation  of  disease  should  be  as  fully  developed 
and  illustrated  as  the  scope  and  limits  of  my  work 
will  permit. 

3.  In  the  articles  on  Endemic  and  Epi- 
demic Influence,  on  Infection,  on  Protection 
from  Pestilential  and  other  Maladies,  and 
in  several  other  places,  the  most  important  and 
practical  parts  of  Public  and  Private  Hygiene 
have  been  fully  treated  of.  Although  the  pre-  \ 
vention  of  disease  does  not  strictly  fall  within  the 
scope  of  therapeutical  doctrine,  yet  it  is  so  closely 
allied  to  it  as  to  warrant  a reference  to  tho'e 
places,  where  it  is  most  appropriately  considered, 
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in  connection  both  with  the  causes  which  require 
prevention  and  counteraction,  and  with  the  ef- 
fects which  result  when  such  precautions  are 
not  taken. 

4.  I.  Cm  CUM  STANCES  RET  A R DING  OUR  An  nl  VAL 
at  just  Principles  in  Therapeutics. — A.  Er- 
roneous, limited,  or  one-sided  views  of  the  causes, 
seats,  nature,  and  procession  of  disease  — of  me- 
dical doctrine  — are  amongst  the  most  influential 
means  of  retarding,  and  even  of  arresting,  our 
progress  in  therapeutical  knowledge,  and  in  at- 
taining to  principles  which  may  enable  us  to  me- 
thodise that  knowledge,  and  to  advance  its  pro- 
gress. The  empirics  and  dogmatists  of  antiquity, 
the  humoralists  of  much  later  times,  the  solidists 
and  nervous  pathologists  of  the  last  century,  the 
doctrines  of  Brown,  the  less  philosophical  and 
more  limited  views  of  Broussais,  and  other  par- 
tial hypotheses,  which  never  reached  the  dignity 
of  beir.g  accounted  theories,  have  set  principles 
at  defiance,  and  left  reason  out  of  consideration. 
Doctrines  have  been  based  on  postulata ; and 
what,  in  other  hypotheses,  may  have  been  t rue 
of  a species  or  variety,  has  been  unjustlyim- 
puted  to  the  genus  or  order.  Inferences  have 
been  dravVn  from  a few  incorrectly  observed 
facts ; whilst  assertions  have  been  received  as 
truths,  and  credulity  has  reposed  upon  them  ; 
worthless  authority  thus  usurping  the  place  of 
close  observation  and  calm  deduction. 

5.  B.  The  neglect  into  which  the  vital  endow- 
ment of  the  frame  has  fallen,  amongst  modern  pa- 
thologists, and  the  disposition  to  impute  more  to 
chemical  and  material  changes  than  truly  belongs 
to  them,  are  also  no  mean  causes  of  the  retardation 
of  the  progress  of  sound  therapeutical  principles. 
The  visvitce,  the  operations  of  Nature,  constitu- 
tional power,  vital  resistance,  &c.,  are  terms 
which  have  been  used  synonymously  with  vital 
endowment ; but  whatever  may  be  the  name  by 
which  vitality  should  be  recognised  as  a principle 
of  our  being, — as  the  chief  essence  or  principle 
of  existence,  — it  should  always  receive  the  first 
anil  chief  consideration.  Although  partially  or 
altogether  neglected  by  many,  and  although  re- 
sults are  imputed  to  other  agents  and  causes 
which  more  especially  belong  to  it,  yet  it  on 
many  occasions  asserts  its  own  rights,  evinces 
its  rule  throughout  its  domain,  and,  whatever 
agents  we  may  employ,  and  often  even  in  op- 
position to  injurious  agents,  it  accomplishes 
those  salutary  purposes  for  which  it  is  destined, 
and  removes  diseases  which  can  be  removed  only 
by  its  influences.  Whatever  may  be  the  object 
or  intention  with  which  medicines  are  adminis- 
tered, whatever  the  mode  of  prescribing  them, 
the  vital  manifestations  of  the  organ  to  which 
they  are  applied,  or  of  the  body  generally,  are 
more  or  less  affected  by  them. 

6.  C.  Specious  or  novel  plans  or  views,  to 
which  much  greater  importance  is  attached  than 
they  deserve  — Novelties,  specious  appliances, 
attempts  at  precision  which  cannot  be  reached, 
and  various  methods  recommended  by  cunning 
persons  to  serve  their  peculiar  purposes,  and 
quickly  caught  up  in  order  to  serve  the  same 
ends,  or  to  show  extended  information,  severally 
tend  to  retard,  and  even  to  mislead,  the  march  of 
therapeutical  knowledge.  The  recent  vaunting 
of  the  importance  of  medical  statistics,  and  of 
numerical  methods  of  proving  the  seat  or  nature 
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of  particular  maladies,  or  the  efficacy  of  parti- 
cular remedies  or  plans  of  cure, — undue  values 
put  upon  therapeutical  agents,  plans,  or  systems, 
— the  vain  parade  of  imported  articles  of  medical 
belief,  even  although  they  may  rank  no  higher 
than  specious  absurdities,  are  all  impediments  in 
the  way  of  truth.  A physician  who  has  ob- 
tained by  accident,  by  connection,  or  by  talent  of 
some  kind,  a position  in  his  profession,  asserts 
that  a disease,  or  class  of  diseases,  exists  in  cer- 
tain numerical  proportion,  or  presents  numeri- 
cally certain  pathological  changes  or  phenomena  ; 
and  that  the  success  of  particular  remedies  or 
plans  of  cure  may  also  be  valued  numerically  as 
respects  that  offothei  diseases.  The  assertion,  al- 
though so  fallacious  as  to  be  almost  absurd,  yet 
being  made  by  a physician  of  reputation  or  po- 
sition, is  believed,  paraded  as  an  astonishing 
novelty,  and  as  an  undisputed  truth.  Yet  no 
hypothesis  connected  with  medicine  is  more  er- 
roneous, inasmuch  as  there  is  not  one  disease 
which  is  always  the  same  in  all  its  features,  in  all 
places,  or  seasons,  or  times,  or  which  is  identical 
as  to  its  precise  seat,  nature,  or  vital  and  mate- 
rial relations  and  associations.  As  there  is  not  a 
single  disease  in  the  various  and  ever  varying 
states  of  climate,  of  causes,  of  duration,  of  en- 
demic or  epidemic  influences,  of  constitutional 
peculiarity,  &c.,  that  is  identically  the  same,  at- 
tempts at  a numerical  precision  must  necessarily 
be  fraught  with  error,  and  be  productive  of  most 
injurious  results  ; the  specious  appearance  of  a 
precision  which  the  nature  of  the  subjects  to 
which  it  relates  cannot  reach,  or  even  approach, 
misleading  those  who  prefer  authority  to  deep 
thought,  and  a striking  novelty  to  close  observa- 
tion.* This  is  only  one  of  the  several  specious  plans 

* There  cannot  be  a more  absurd  belief  than  that 
confided  in  by  some  recent  writers,  who  have  adopted 
the  numerical  method,  not  only  of  describing  the  causes 
and  symptoms  of  any  particular  disease,  but  also  of 
treating  such  disease.  Thus  our  Continental  brethren, 
and  our  domestic  imitators,  having  assumed  that  the 
disease  is  pneumonia,  or  pleuritis,  or  peritonitis,  or  any 
other  specific  form,  without  noting  the  influences  of 
climate,  season,  age,  constitution,  endemic  or  epidemic 
conditions,  duration,  complications,  &c.,  are  not  content 
with  informing  us  that  so  many  in  the  hundred  presented 
a certain  symptom,  or  proceeded  from  a particular 
cause,  and  that  another  number  in  this  hundred  fur- 
nished different  results,  but  they  go  even  further,  and, 
endeavouring  to  enlighten  us  still  more,  tell  us  that  a 
certain  number  per  cent,  of  a certain  disease  was  cured 
by  one  medicine,  another  certain  number  was  cured 
by  another  medicine,  the  one  which  cured  the  most 
being  the  remedy  for  that  disease  ; as  thus  most  irre- 
fragably  proved  by  this  most  admirable  statistical  or 
numerical  therapeutical  method  ! Let  me  take  a recent 
illustration  of  this  most  admirable  method,  as  furnished 
by  a most  distinguished  medical  savant,  somewhere  be- 
tween this  and  the  Black  Sea.  He  takes  a large  number 
of  cases  of  a disease  which  he  has  assumed  to  be,  or  is 
pleased  to  call,  pneumonia , but  of  the  truth  of  which  we 
have  no  evidence,  and  none  whatever  of  the  causes,  of  the 
characters,  of  the  duration,  of  the  morbid  associations  or 

complications,  &c no  proof  whatever  whether  or  not  they 

were  cases  of  sthenic,  or  of  asthenic  or  congestive  pneumo- 
nia, orof  broncho-pneumonia,  or  of  peripneumonia. 'He  re 
presents  these  numerous  cases  as  pneumonia,  although  it 
is  well  known  that  pneumoniapresents  very  different  anil 
even  opposite  features,  and  conformably  with  such  features 
requires  very  different  and  even  opposite  means  of  cure, 
—means  varied  and  appropriate  to  each  case  and  to  ea».  h 
state  and  stage  of  the  malady.  But  the  enlightened  and 
illustrious  therapeutist  makes  short  work  of  his  nume- 
rous cases.  True  to  his  faith  in  numbers— to  his  infalli- 
ble “numerical  method,”  he  divides  his  devoted,  al- 
though numerous  cases  into  three  equal  parts.  These 
three  equal  numbers  — these  three  forlorn  hopes,  which 
thusare  led  to  storm  the  stronghold  of  scientific  and  ra- 
tional medical  practice — are  each  very  differently  treated : 
one  devoted  third  is  treated  by  blood-letling  alone ; an- 
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or  novelties  which  the  love  of  notoriety,  or  the  de- 
sire of  distinction,  has  thrown  out  to  the  cre- 
dulity of  the  multitude,  each  one  having  its  own 
crowd  of  believers,  until  another  supersedes  its 
supremacy  for  a time, — until  it,  in  its  turn,  sinks 
under  the  influence  of  a successor,  the  revolving 
wheel  of  time  at  last  turning  up  anew  the  theories, 
the  plans,  and  the  beliefs  of  past  ages. 

7.  D.  Wrong  estimates  of  the  efficacy  of 
particular  medicines  and  agents  are  as  influential 
in  retarding  the  pi'ogress  of  therapeutical  prin- 
ciples, as  the  adoption  of  erroneous  doctrines 
of  the  causes,  seats,  or  nature  of  disease.  Thera- 
peutics is  based  equally  on  sound  pathological 
principles,  and  on  a knowledge  of  the  operation 
and  efficacy  of  medicine — of  the  instruments 
which  we  employ  for  the  removal  of  morbid  con- 
ditions. It  requires  not  the  lapse  of  many  years 
to  show  the  experienced  physician  the  perishable 
reputation  of  many  of  the  agents  which  have 
been  employed  against  disease.  Worthless  agents 
have  often  been  adopted  ; means  which  possess 
little  influence  have  been  over-estimated  ; and 
others  which  are  efficacious  when  judiciously 
used  have  sunk  below  their  true  value,  or  even 
fallen  into  disuse.  Fashion,  undue  estimates, 
improper  and  irrational  employment,  have  con- 
tributed their  respective  shares  in  retarding  our 
knowledge  of  therapeutical  agents,  and  in  pre- 
venting us  from  accomplishing  therapeutical  in- 
tentions. The  same  revolutions  which  have 
taken  place  in  respect  of  medical  doctrines  during 
many  centuries  have  likewise  taken  place  as  to 
therapeutical  agents ; the  vanity  of  some,  the 
cupidity  of  others,  and  the  sanguine  or  enthu- 
siastic views  of  a few,  leading  those  into  error  who 
trust  to  authority,  and  who  are  deprived  of  the 
means  or  the  powers  of  original  research  and 
profound  observation. 

8.  E.  The  licence  allowed  by  the  laws  to  char- 
latans, impostors,  and  systems  of  imposture,  and 
the  credit  which  these  obtain  with  the  public, 
owing  to  the  confidence  of  their  assertions  and 
the  false  testimonies  they  produce  in  support  of 
their  delusions,  are  injurious  to  the  progress  and 
reputation  of  scientific  medical  practice.  The 
cure  of  disease  being  essentially  a most  important 
and  high  profession,  all  who  pretend  to  it  receive 
from  the  public  an  amount  of  notice  great  in 
proportion  to  the  parade,  rather  than  to  the  jus- 
tice, of  their  pretensions.  Hence  the  high  stan- 
dard of  medical  profession  is  lowered  ; and  every 
pretender,  whilst  he  detracts  from  this  standard, 
derives  to  himself  a reputation  with  the  credulous 
public  which  is  altogether  opposite  to  his  deserts. 


other  devoted  third,  by  tartar  emetic  only  ; and  a some- 
what more  fortunate  third  is  left  entirely  to  the  unaided 
efforts  of  Nature.  Can  there  be  any  doubt  of  the  result, 
when  we  know  well  that  many  cases  of  pneumonia,  in- 
stead of  blood-letting,  or  tartar  emetic,  in  which  cases 
these  means  are  certain  destruction,  require  camphor, 
ammonia,  and  other  remedies  very  different  from  those 
he  has  experimented  on  ? What  this  empyrical  admirer 
of  the  “numerical  method”  inferred,  when  he  found 
that  Nature  was  the  best  doctor,  may  not  be  manifest, 
liut  she  is  undoubt'  dly  very  greatly  to  be  preferred  to 
the  soi-disant  physician,  who  treats  disease  according  to 
the  name  he  chooses,  often  irrationally,  to  give  it ; and 
without  adapting  or  combining  his  agents  in  such  modes 
as  an  enlightened  physician  would  employ  and  direct 
them  to  the  removal,  the  counteraction,  or  to  the  relief, 
of  such  existing  morbid  actions  as  pathological  science 
would  enable  him  to  detect  and  estimate  with  due 
accuracy. 


These  impostors,  by  assuming  characters  which  i 
do  not  belong  to  them,  and  which  the  negligence 
of  the  legislature,  and  the  worse  than  negligence 
of  the  expositors  of  a most  imperfect  legislation, 
not  only  permit,  but  even  encourage,  by  thereby 
lowering  the  prestige  of  medical  science,  and  by  i 
diminishing  the  amount  of  encouragement  held 
out  to  learning  and  science,  actually  retard  thei 
progress  of  scientific  research,  of  professional j 
learning  and  observation,  and  consequently  of 
practical  medicine. 

9.  F.  But  the  most  remarkable  cause  of  the 
slow  progress  of  therapeutical  science  is  to  he  found, 
in  the  highest  and  most  legitimate  ranks  of  the 
medical  profession  — in  physicians  themselves. — 
Public  institutions  for  the  cure  of  disease,  in  very 
few  instances  in  this  country,  and,  even  these 
only  in  recent  times,  have  furnished  the  amount  of 
knowledge  to  the  profession  which  they  are  calcu- 
lated to  furnish ; and  many  of  those,  who  have  been 
engaged  for  the  greater  part  of  their  lives  in  treat- 
ing the  diseases  received  into  the  wards  of  these: 
hospitals,  have  gone  to  their  graves  either  without 
having  thrown  any  light  upon  the  obscurities  of 
pathology  and  of  therapeutics,  or,  if  any  such 
light  had  broken  in  upon  the  darkness  of  their 
mental  vision,  it  had  never  been  reflected  to 
others,  or  enlivened  the  gloom  in  which  they  had 
shrouded  their  ignorance.  Other  physicians  have 
enjoyed  the  patronage  not  only  of  the  public  but 
also  of  their  profession,  and  must  have  had  their 
minds  stored, — if,  indeed,  capable  of  obtaining  i 
and  retaining  such  stores, — with  pathological  and 
therapeutical  knowledge,  and  have  sunk  into  the 
tomb  without  furnishing  a single  fact,  precept,  or 
opinion,  by  which  their  names  could  be  rescued 
a single  day  from  their  deserved  oblivion.  Thus 
the  springs  of  therapeutical  science  have  either 
been  dried  at  their  very  sources,  or  have  been 
absorbed  by  the  barren  and  sandy  soils  through  i 
which  they  had  most  unfortunately  passed.  ] 
Others,  with  a more  determined  selfishness,  re-  i 
serve  to  themselves,  and  to  their  own  uses,  and  i 
for  their  prospective  gains,  the  results  of  the 
experience  they  may  have  reached,  and  of  the 
researches  they  may  have  made  ; and,  without 
reflecting  that  the  attainment  of  knowledge  im- 
poses  the  duty  of  imparting  that  knowledge  to 
others,  as  a grateful  return  for  the  kind  Pro-  ! 
vidence  of  attaining  it,  do  all  in  their  power  to 
turn  it  to  their  own  advantage,  and  to  prevent  it 
from  coming  before  the  profession  or  the  public. 
This  last  cause,  however,  of  the  retardation  of 
therapeutical  knowledge  is  much  less  remarkable 
than  formerly,  and  is  rarely  to  be  observed  at 
the  present  day. 

10.  G.  The  want  of  correct  ideas  as  to  the 
physiological  action  of'  remedies  is  one  of  the 
most  powerful  causes  of  the  retardation  of  thera-  i I 
peutical  knowledge.  It  is  obvious  that,  even 
when  the  causes  and  nature  of  a disease  arc 
clearly  indicated  and  recognised,  if  the  physiolo- 
gical action, — the  modus  operaudi,  of  the  agents  1 
prescribed  be  not  accurately  known,  the  indi- 
cations of  cure  cannot  be  successfully  fulfilled, 
unless,  indeed,  the  vital  resistance  of  the  frame 
be  such  as  overcomes  the  injurious  or  wrong-  j 
directed  means.  Hence  the  propriety,  as  will  be 
shown  in  the  sequel,  of  ascertaining  with  pre- 
, cision  the  true  action  of  the  means  employed — of  1 
I using  aright  the  instruments  of  cure. 
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1 1.  H.  The  prejudices,  also,  of  those  wlw  are  sub- 
mitted to  medical  treatment,  and  the  neglect  of 
others,  although  chiefly  preventing  the  success  of 
treatment,  likewise  retard  the  advance  of  this  de- 

fpartment  of  medical  science.  Many  persons  sub- 
mit to  treatment  to  satisfy  their  friends,  without 
belief  in  its  efficacy,  or  at  least  with  a conviction 
that  medical  care  cannot  avert  their  fates,  or 

! change  the  decrees  of  Providence,  not  knowing, 
or  not  believing,  that  the  means  are  required  to  be 
used  by  us  before  the  blessing  of  the  Almighty 
can  be  accorded  to  them  ; and  that  those  are 
most  certainly  aided  by  Divine  power  who  use 
every  endeavour  to  aid  themselves,  whilst  those 
who  mistrust  their  own,  and  other  human  efforts, 
most  frequently  reap  the  fruits  of  distrust  and 
unbelief.  The  neglect  of  patients  themselves,  al- 
though confiding  more  or  less  in  medicine,  to 
follow  out  with  care  the  injunctions  of  the  phy- 
sician as  to  its  use,  and  as  to  diet,  air,  exercise, 
and  regimen,  often  mislead  him  as  to  the  opera- 
tion and  the  success  of  the  means  which  he  has 
prescribed,  and  induces  him  to  attribute  either  too 
little  or  too  much  to  their  influence. 

I 12. 1.  Medical  jealousies  and  contentions ; opposing 
systems,  plans , or  means  of  cure  ; jarring  views 
as  to  the  efficacy  or  operation  of  certain  medicines  ; 
opposite  opinions  in  courts  of  justice,  or  otherwise 
appearing  in  public  ; the  publicity  given  to  me- 
dical discussions,  especially  when  different  views 
are  warmly  espoused,  have  severally  and  col- 
lectively an  unfavourable  influence  on  the  public, 
especially  at  the  present  day,  and  prevent  many 
from  trusting  to  medical  treatment,  at  least  for 
such  a period  as  is  requisite  for  their  cure.  These 
circumstances  induce  many  to  have  recourse  to 
charlatans,  whose  confidence  and  assurances  im- 
part a similar  sentiment  in  them.  The  im- 
patience, also,  of  those  who  ought  to  be  patient ; 
the  frequent  changes  of  their  medical  advisers, 
and  the  consequent  discordance  of  their  views 
and  of  their  means  of  cure  ; the  recourse  to  new 
plans  or  agents  before  those  previously  employed 
ait  I had  received  due  trial,  or  their  effects  observed, 
togetherwith  various  other  circumstances  depend- 
ing upon  both  physiciah  and  patient,  and  with 
the  too  frequent  incongruity  of  the  means  pre- 
scribed, not  merely  retard  or  prevent  the  reco- 
very of  the  patient,  but  also  exert  a similar  influ- 
[enee  on  the  progress  of  therapeutical  science. 

13.  II.  The  Principles  of  Therapeutics. 
— My  limits  prevent  me  from  noting  the  ear- 
liest attempts  to  develope  the  principles  of  thera- 
peutics, or  the  more  recent  efforts  at  a satisfactory 
arrangement  of  these  principles.  The  reader 
who  is  desirous  of  satisfying  himself  as  to  these 
I matters,  may  do  so  by  referring  to  the  works  enu- 
merated in  the  Bibliography.  Without  adopt- 
ng,  or  in  any  way  following,  the  methods  of 
l athers,  I shall  draw  upon  my  own  resources,  and 
state  what  extensive  observation  and  prolonged 
ixperience  have  induced  me  to  believe.  Al- 
hough  on  this,  as  on  many  other  occasions,  I 
furnish  the  references  for  those  who  choose  to 
lave  recourse  to  them,  yet  the  opinions  or  doc- 
rines  which  may  be  there  found,  and  those 
.vhich  will  be  here  enunciated,  if  they  agree  at 
■,jj  ill,  or  in  as  far  as  they  agree,  may  be  viewed  as  ac- 
ndents  or  coincidences,  and  as  evidences  of  their 
ruth,  rather  than  that  I have  been  indebted  for 
A I hem  to  any  of  the  sources  there  indicated. 


14.  i.  Fundamental  Principles  'of  The- 
rapeutics — The  essential  Basis  of  Thera- 
peutics.— A.  To  endeavour  to  interpret  aright 
the  operations  of  Nature,  and  not  to  inteij'ere  with 
them  when  their  procession  is  conducive  to  the  re- 
moval of  morbid  states,  or  to  a return  to  health, 
but  to  aid  and  to  develope  them  when  aid  is  re- 
quired. — This  precept  is  evident  to  all  observing 
and  experienced  minds;  but  it  is  not  always 
adopted  by  the  inexperienced.  When  a person  is 
seized  with  epistaxis,  or  with  vomiting,  or  with 
diarrhoea,  or  with  a haemorrhoidal  discharge,  in- 
experience may  attempt  to  arrest  it,  and  thus  to 
change  a salutary  evacuation  to  a dangerous 
malady.  If  these  were  duly  watched,  the  effects 
carefully  observed,  and  allowed  to  proceed,  either 
until  they  subsided  spontaneously,  or  until  it  be- 
came obviously  requisite  to  arrest  them,  cerebral 
congestions  and  determinations,  hepatic  obstruc- 
tions or  congestions,  or  other  serious  affections, 
which  often  follow  upon  their  premature  arrest, 
might  be  averted.  It  not  infrequently  occurs, 
that  either  of  these  discharges,  especially  when 
scanty,  or  insufficient  to  produce  a salutary  effect, 
points  the  path  which  should  betaken.  Where 
Nature  directs,  we  should  follow  ; and,  although 
her  steps  may  not  be  exactly  those  in  which  we 
should  always  tread,  the  principles  she  inculcates 
ought  to  be  adopted,  and  carried  as  far  as  an 
enlightened  experience,  or  a reasoning  observa- 
tion, will  warrant. 

15.  B.  We  should  next  endeavour  to  ascertain 
the  causes,  the  mode  oj'  accession,  the  duration, 
and  the  extrinsic  and  intrinsic  circumstances  in- 
fluencing the  progress,  of  the  disease. — a.  It  is 
obvious  that  the  nature  of  the  cause  will  always 
most  materially  influence  the  state,  course,  and 
termination  of  the  malady.  The  cause  often  be- 
comes identified  with,  and  forms,  as  it  were,  a por- 
tion of  the  constitution  of  the  disease.  A poisonous 
seminium,  emanated  from  an  infected  person,  im- 
pregnates the  frame  of  another,  imparts  a specific 
character  to  the  resulting  malady,  in  all  its  suc- 
cessive and  spreading  disseminations.  Malaria 
invades  the  frame,  and  produces  effects  commen- 
surate with  the  concentration  or  dose  of  the  poi- 
son and  the  susceptibility  of  the  individual.  The 
inflammations  resulting  from  the  more  usual 
causes  of  suppressed  perspiration,  or  of  inter- 
rupted eliminating  processes,  manifest  different 
features  from  those  which  result  from  special 
animal  emanations,  or  other  poisons : whilst  the 
former  are  more  or  less  sthenic  or  limited,  the 
latter  are  spreading,  erysipelatous,  contaminating, 
or  infectious.  (See  Arts.  Endemic  and  Epidemic 
Influences,  Erysipelas,  Infection,  Poisons, 
&c.) 

16.  b.  The  mode  of  accession  is  often  an  index 
to  the  future  character  and  course  of  the  malady. 
If  the  accession  is  clearly  connected  with  the 
cause,  and  such  as  the  cause  usually  produces, 
both  the  nature  and  the  treatment  of  the  disease 
are  often  clearly  indicated.  Thus,  if  a person 
experiences  chills  or  rigors,  but  complains  of  no 
remarkable  pain  or  other  affection  of  an  organ 
lodged  in  any  of  the  cavities,  although  there  be 
pains  in  the  head,  back,  and  limbs,  and  if  he  can 
trace  his  disease  to  exposure  to  any  of  the  usual 
sources  of  malaria,  either  intermittent  or  remittent 
fever  may  be  considered  as  having  commenced  ; 
and  if,  after  such  rigors  and  such  exposure,  heat 
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of  skin,  vascular  reaction,  and  the  other  usual 
symptoms  of  febrile  excitement  be  present,  the 
nature  of  the  malady  becomes  still  more  manifest, 
although  a further  time,  probably  only  a very 
few  hours,  may  be  required  to  demonstrate  the 
type  of  the  malady.  In  such  cases,  an  emetic, 
followed  by  a chologogue  purgative,  and  by  free 
evacuations,  and  these,  at  the  due  period,  by  a 
powerful  dose  or  doses  of  quina  or  of  cinchona, 
&c.,  will  make  a salutary  impression  on  the 
frame,  will  break  the  chain  of  morbid  actions, 
and  prevent  the  succession  of  febrile  paroxysms. 
This  connection  of  the  cause  with  the  accession 
of  the  disease  it  produces,  is  still  more  remarkable 
in  respect  of  specific  and  infectious  maladies,  and 
often  not  less  so  as  regards  endemic  and  epidemic 
diseases,  and  often  furnishes  a sufficient  basis  for 
therapeutical  intentions. 

17.  c.  The  durution  of  the  disease,  when  the 
physician  is  first  called,  and  the  previous  history 
of  the  case,  obtained  with  all  possible  precision, 
are  essential  to  a proper  treatment  of  it.  The 
stage  at  which  it  has  arrived  ; the  existing  patho- 
logical conditions,  as  far  as  they  may  be  traced  ; 
the  probable  degree  of  vital  power  or  resistance  ; 
the  evidence  as  to  the  state  of  the  blood  and  of 
the  depurating  organs  and  functions;  and  the 
means  which  have  been  already  employed,  and 
the  effects  produced  by  them,  should  be  severally 
estimated  with  all  the  accuracy  in  our  power.  It 
is  obvious  that,  as  disease  is  generally  a suc- 
cession of  morbid  actions,  leading  either  to  the 
restoration  of  health,  or  to  exhaustion  of  vital 
power  and  deterioration  of  the  fluids  and  struc- 
tures, so  should  the  progress  in  either  direction 
be  carefully  considered,  and  the  indications  and 
means  of  cure  directed  accordingly. 

18.  d.  There  are  numerous  intrinsic  and  ex- 
trinsic circumstances  influencing  the  character 
and  tendency  of  a disease  which  ought  to  be  duly 
considered  by  the  physician,  inasmuch  as  a re- 
cognition of  these,  and  a careful  estimate  of  them 
very  often,  should  direct  or  modify  both  the  indi- 
cations and  means  to  be  adopted.  I can  merely 
enumerate  these  circumstances  at  this  place,  as  a 
more  full  consideration  has  been  givtn  them  un- 
der different  heads.  The  several  epic'is  of  life, 
from  infancy  to  extreme  old  age,  not  merely  have 
diseases  which  are  especially  incidental  to  them, 
but  also  very  remarkably  modify  the  features  and 
tendencies  of  those  which  are  common  to  all  ages. 
(See  Art.  Ace.)  — The  temperament  and  habit  of 
body,  particularly  as  respects  vascular  fulness 
and  inanition,  or  anarmia,  are  of  great  import- 
ance, as  I have  shown  in  the  article  Blood  (§§  13 
— 77.).  Varieties  of  the  human  species  and  dif- 
ferences of  race  very  remarkably  influence  not 
only  the  predisposition  to,  but  also  the  treatment 
of,  many  diseases,  especially  those  of  a febrile, 
inflammatory,  and  epidemic  nature  ; and  when 
individuals  of  any  variety  or  race  have  migrated 
from  a climate  in  which  they  were  indigenous,  to 
one  more  or  less  different  in  the  several  physical 
elements  and  circumstances  which  constitute  cli- 
mate. The  pathology  and  treatment  of  diseases, 
with  reference  to  difference  of  race  or  variety, 
was  for  the  first  time  duly  considered  in  this 
work.  The  occupation  of  the  individual  not  only 
induces  many  diseases,  but  also  modifies  others. 
(See  AiiTsand  Employments,  &c.). — The  habits . 
and  mode  of  living  usually  adopted  by  the  patient 
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both  modify  the  character  of  many  of  the  disease] 
to  which  he  is  liable,  and  require  modified  indica 
tions,  means  of  cure,  and  regimen.  They  are  eve 
productive  of  several  others,  as  fully  shown  in  th 
article  on  Disease  (§§  18 ,etseq.).  In  addition  tJ 
these,  certain  Diatheses  and  hereditary  disease 
should  not  be  overlooked,  and,  of  the  former,  th 
Scrofulous,  the  Gouty,  and  the  Rheumatic 
are  the  most  important. 

19.  Mental  impressions,  emotions,  &c.  have  i 
powerful  influence  in  modifying,  as  well  as  n 
predisposing  to,  disease;  and  this  influence  i 
very  generally  exerted  during  the  whole  course  o 
the  malady,  favouring,  and  sometimes  ever,  occa 
sioning,  an  unfavourable  or  a favourable  issue 
according  to  the  nature  of  such  impressions  o 
emotions.  These  affections  of  mind  ought  alway 
to  be  duly  considered  by  the  physician  before  hi 
forms  his  indications  or  selects  his  means  of  cure 
In  severe,  dangerous,  and  infectious  maladies 
the  patient  often  entertains  anticipations  of  the 
result,  which  occasion  their  own  fulfilment 
When  these  anticipations  are  unfavourable,  ant: 
especially  when  they  amount  to  convictions  ii 
the  patient’s  mind,  then  they  should  be  combatet 
not  only  morally  but  physically.  They  shoult 
even  direct  the  indications  and  the  means  of  cure 
the  most  powerful  remedies  being  then  requirec 
to  rouse  the  vital  powers  and  resistance,  to  arres 
exhausting  discharges  when  these  are  present 
and  to  restore  the  depressed  energy  of  the  organii 
and  cerebro-spinal  nervous  systems.  Severa 
slighter  and  more  chronic  maladies  either  ari 
rendered  more  severe,  or  are  prolonged,  by  men 
tal  disquietude  or  anxiety,  — by  some  cause  de 
pressing  or  irritating  the  sentiments,  emotions 
and  passions.  The  mental  condition  and  circum- 
stances of  a patient  should,  therefore,  be  ascer- 
tained, when  the  state  of  disorder  indicates  an} 
disturbance  in  this  direction,  and  ought  to  bt 
directed  accordingly. 

20.  Several  extrinsic  influences  modify  the  cha-  i 
racter,  nature,  type,  and  terminations  of  dis-i  1 
ease,  not  merely  in  as  far  as  they  are  the  occasior  j 
of  it,  but  chiefly  by  the  impression  they  make  on  I 
the  frame  during  the  course  of  the  malady.  Cli • I 
mute  remarkably  affects  the  prevalence  and  nature 
of  many  diseases  ; and  requires  that  the  indications  j 
and  the  means  of  cure  should  be  directed  and  modi-  I 
fled  accordingly — and  with  reference  not  merely  tc 
those  persons  who  are  indigenous  and  acclimated  I 
but  al-o  to  those  who  have  recently  undergone  a 
change  of  Climate.  (See  that  Article.)  En- 
demic and  Epidemic  Influences  (see  these  heads), 
confinement  in  an  infected  atmosphere,  or  in 
crowded  or  ill  ventilated  apartments  and  locali- 
ties, emanations  from  burying-grounds,  sewers, 
drains,  cess-pools,  or  water-closets,  and  the  nu- 
merous sources  of  atmospheric  contamination 
described  when  treating  of  the  causes  of  Pesti- 
lence and  of  the  means  of  preventing  it,  severally 
not  only  produce  disease,  but  aggravate  its  cha- 
racter when  the  patient  continues  to  be  subjected, 
during  its  progress,  to  any  of  these  causes.  I 

21.  States  of  weather  and  season  have  also  great  in- 
fluence upon  the  course  of  diseases,  certain  ranges  t 
of  temperature  favouring  the  occurrence  of  some  j 
diseases,  or  even  being  necessary  to  the  diffusion  i 
or  to  the  infection  of  others;  especially  of  in-  ; 
fectious,  pestilential,  and  epidemic  maladies.  The 
influence  of  season,  weather,  winds,  and,  more  es- 
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pecially,  of  ranges  of  temperature,  not  merely  on 
the  diffusion  of  disease,  but  also  upon  its  general 
character,  is  so  well  known  that  it  is  unnecessary 
to  furnish  any  illustrations  of  the  fact  at  this 
place,  as  they  are  fully  adduced,  under  their  re- 
spective heads,  when  treating  of  the  maladies 
chiefly  influenced  by  these  causes,  and  in  the 
articles  Disease,  Infection,  &c.,  and  in  those 
just  referred  to. 

; 22.  Amongst  other  influencing  extrinsic  causes, 

the  prevailing  epidemic  constilxitions,  as  well  as 
those  just  mentioned,  and  generally  in  connection 
with  them,  require  strict  attention  when  forming 
the  indications,  or  selecting  means  of  cure.  These 
epidemic  constitutions  often  continue  many  years, 
i and  the  prevailing  diseases  present  either  a high 
! range  of  sthenic  diathesis,  or  a general  asthenia, 
or  depression  of  vital  resistance  to  the  progress  of 
l morbid  changes.  In  the  former,  the  character  of 
diseased  actions  is  sthenic,  inflammatory,  and  re- 
! cuperative;  in  the  latter.it  is  adynamic  or  deficient 
in  vital  power.  The  sources  of  these  prevailing 
constitutions  have  not  been  satisfactorily  shown. 
They  have  been  imputed  to  a prevailing  charac- 
ter of  the  seasons,  to  the  annual  amount  of  rain 
fallen  during  a series  of  years,  and  to  the  states 
of  terrestrial  and  atmospheric  electricity — to  either 
or  all  of  which  they  may  be  referred,  although 
the  proofs  respecting  them  are  not  quite  conclu- 
sive ; and  are  not  sufficient  to  exclude  the  influ- 
ence of  other,  or  even  of  unknown  agencies. 

23.  C.  To  determine  the  pathogeny  of  disease — 
to  ascertain  existing  pathological  conditions,  and 
the  morbid  tendencies  characterising  them,  is  the 
chief  basis  on  which  indications  of  cure  should  be 
founded.  This  is  the  great  axiom  in  rational 
therapeutics,  and,  unless  due  regard  be  paid  to 
it,  medical  treatment  is  worse  than  empyrical : — it 

"lis  often  destructive  of  life, — it  entirely  subverts 
'its  own  intentions.  This  being  the  case,  the  ut- 
most care  should  be  taken  to  arrive  at  accuracy 
. respecting  these  conditions,  and  as  to  their  several 
. tendencies  and  consequences  if  they  be  not  ar- 
rested or  controlled.  Due  consideration  ought 
! likewise  to  be  given  to  those  topics  which  have 
been  already  discussed.  The  existing  pathological 
i (States  having  been  rationally  inferred  from  every 
; fact  and  circumstance  connected  with  the  disease, 
and  from  its  causes  and  modifying  or  accessary  in- 
i lluences,  the  indications  and  means  of  cure  should 
je  appropriately  directed  to  remove,  or  to  control, 
! ir  counteract  them,  according  to  their  natures  and 
, endencies,  as  shown  in  the  more  special  prin- 
ciples of  therapeutics  (§§  36,  et  seij.),  and  fully 
liustrated  in  the  consideration  of  the  specific 
forms  of  disease,  under  their  several  heads. 

24.  D.  To  remove  all  predisposing,  exciting, 
v.id  concurring  or  accessary  cuuses,  as  fur  us 
, nay  be  in  our  power,  is  obviously  necessary  to  the 

emoval  of  the  effects  resulting  from  these  causes. 
I'he  causes  of  disease,  especially  those  which  are 
t inciting  or  most  influential,  are  often  so  obvious, 
ind  their  connections  with  their  effects  are  so 
lemonstrative,  that  the  existence  of  the  former 
eads  us  to  infer  the  latter  ; and  a due  manifesta- 
ion  of  the  latter  is  indicative  of  the  former.  This 
s especially  the  case  in  respect  of  specific,  in- 
eetious,  contagious,  febrile,  endemic,  and  epi- 
lemic  maladies.  But  there  are  other  diseases 
jvhich  are  the  effects  not  of  one  or  even  of  two 
auses  merely,  but  of  several.  There  are  nume- 


1039 

rous  circumstances  which  influence,  by  predis- 
posing or  by  counteracting,  the  susceptibility  of 
the  individual  to  the  invasion  of  the  exciting  or  effi- 
cient causes  of  disease;  whilst  there  are  many 
more  which  concur  or  reinforce  these  causes, 
either  at  the  time  of,  or  subsequently  to,  their 
morbid  impression  and  action.  Some  of  these 
may  escape  detection  or  due  estimation,  whilst 
others  may  have  an  undue  importance  assigned  to 
them.  Still  it  should  be  our  strenuous  endeavours 
to  ascertain  their  existence  and  influence  with 
due  precision,  in  order  that  they  may  be  removed 
orcounteracted. 

25.  li.  General  Therapeutical  Prin- 
ciples and  Precepts. — A.  Of  indications  and 
contra-indications  in  the  treatment  of  disease. — 
Indications  or  intentions  of  treatment  or  cure 
are  those  objects  or  ends  which  we  propose  to 
attain,  in  order  to  remove  altogether,  or  to  alle- 
viate disease  when  removal  is  no  longer  attain- 
able, owing  to  its  nature  or  progress.  Cont.a- 
indications  are  such  intentions  or  means  which 
would,  reasoning  from  existing  phenomena  and 
pathological  states,  either  not  remove  or  benefit 
these  states,  or  would  aggravate  them,  and  there- 
by risk  the  life  of  the  patient.  Indications  of 
cure  are  to  be  accomplished  or  fulfilled  appro- 
priately and  successively,  by  a careful  and  accu- 
rate deduction  from  existing  morbid  conditions 
and  tendencies,  and  with  a strict  reference  to  the 
fundamental  principles  noticed  above,  to  facts, 
and  to  the  considerations  and  reasonings  which 
accurately  observed  facts  suggest.  Having  ob- 
served with  care  and  acumen,  and  drawn  rational 
indications  from  a close  and  comprehensive  view 
of  both  the  intrinsic  and  extrinsic  circumstances 
of  the  case,  the  next  object  is  — 

26.  B.  To  employ  agents  or  means,  — remedies 
or  medicines, — for  the  fulfilment  of  those  indica- 
tions or  intentions  that  are  the  best  calculated  to 
this  end. — But  to  attain  an  object,  to  accomplish 
an  intention,  it  is  most  requisite  to  entertain  ac- 
curate views  as  to  the  mode  of  action,  the  proper 
methods  of  employing,  and  the  efficiency  of,  the 
agents,  instruments,  or  means  which  we  may  re- 
commend. The  physiological  action  of  medicines, 
in  different  doses  or  quantities,  ought  to  be  known, 
and  the  operation  of  the  same  medicines  and  doses 
be  ascertained,  in  different  diseases,  by  a careful 
experience  and  close  observation.  Having  pre- 
viously known  the  modes  in  which  agents  or 
means  become  remedial  or  instrumental  against 
disease,  those  agents  or  medicines  should  be  em- 
ployed with  strict  reference  to  the  removal  of  ex- 
isting morbid  states,  as  far  as  they  may  be  ascer- 
tained, and  with  the  intention  of  preventing  pro- 
gressive disorder,  a strict  regard  being  always 
had  to  the  physiological  and  pathological  opera- 
tions of  these  medicines  or  agents. 

27.  C.  To  closely  observe  the  states  of  vital 
power  and  resistance,  and  the  grades  and  character 
of  vascular  action,  in  connection  with  the  condition 
of  the  circulating  fluids  and  of  the  several  secreting 
and  excreting  functions. — Our  means  should  al- 
ways have  regard  to  the  vital  manifestations,  recol- 
lecting that  agents  become  remedies  only  when 
acting  on  vital  states,  and  appropriately  to  a cor- 
rect interpretation  of  these  states, — when  theycalm 
or  lower  vital  excitement,  or  morbidly  increased 
vascular  action,  if  either  of,  or  both  these  patho- 
logical conditions  are  present,  and  when  they 
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restore  vital  power  or  impaired  vascular  action, 
if  either  of,  or  both  these  states  require  restora- 
tion. But  it  is  not  only  necessary  to  attend  to 
the  grades  and  character  of  vital  power  and  of 
vascular  action  and  reaction ; the  conditions  of 
the  circulating  fluids, and  of  the  secreting  and  ex- 
creting organs,  should  be  ascertained  with  all 
possible  accuracy.  The  condition  of  the  circu- 
lating fluids,  especially  of  the  blood,  can  often  be 
inferred  only  from  the  activity,  from  the  torpor,  or 
from  the  suppression  of  one  or  more,  of  the  elimi- 
nating or  depurating  functions,  and  from  the  ap- 
pearances of  the  skin,  extremities,  and  the  outlets 
of  mucous  canals;  it  may  be  further  inferred,  on 
many  occasions,  from  the  states  of  the  heart’s  ac- 
tion, and  of  the  pulse,  in  connection  sometimes 
with  the  appearances  and  the  changes  of  the 
blood  itself,  when  taken  from  a vein.  Whatever 
may  be  the  changes,  the  signs,  or  the  phenomena 
which  may  guide  our  inferences  as  to  vital  power, 
or  to  vascular  action,  or  as  to  normal  or  anormal 
conditions  of  the  fluids  or  solids,  these  inferences 
having  been  rationally  drawn,  the  indications  of 
cure  conclusively  follow,  and  are  to  be  fulfilled 
by  medicines  selected  conformably  with  their 
known  operations. 

28.  D.  To  take  into  consideration  not  merely 
the  states  of  vital  power,  of  vascular  action,  and  of 
the  excreting  and  depurating  functions,  hut  also 
the  diathesis,  the  general  aspect,  the  complexion , 
the  posture,  the  nutrition,  and  the  physical  power 
of  the  patient. — In  addition  to  these,  the  circum- 
stances in  which  the  patient  is  placed,  and  by 
which  he  is  influenced,  whether  mental  or  phy- 
sical, — whether  intrinsic  or  extrinsic, — should 
be  duly  estimated  conformably  with  the  influence 
they  may  severally  or  collectively  exert  in  fa- 
vouring, or  in  counteracting,  the  indications  and 
the  means  of  cure  ; and  these  means  should  be 
selected  with  due  reference  both  to  these  indica- 
tions, and  to  these  moral  and  physical  circum- 
stances which  are  never  present  without  influ- 
encing, more  or  less,  the  present  condition,  and 
the  course  and  the  terminations  of  the  disease  ; 
and,  moreover,  without  modifying  the  effects  of 
remedies. 

29.  E.  To  select  the  means  of  cure  with  strict 
reference  to  what  is  known  of  their  modes  of  action, 
and,  conformably  with  this  knowledge,  to  employ 
them  appropriately  to  inferred  pathological  condi- 
tions.— Medical  agents  are  remedial  only  as  they 
are  rationally  or  appropriately  prescribed.  In 
order  that  they  may  be  so  employed,  it  is  requisite 
to  bear  in  mind  the  following  propositions:  — 1st. 
That  medicines  should  be  given  in  forms  which 
may  best  produce  their  desired  effects  ; — 2nd. 
'That  the  vehicles  in  which  they  are  given,  should 
also  possess  this  property; — 3rd.  That  the  sub- 
stances with  which  they  are  associated,  ought  to 
be  such  as  either  will  develope  their  effects,  or 
will  concur  in  producing  the  same  effects  ; — 4th. 
That  substances  which  act  upon  more  than  one 
function,  surface,  or  viscus,  ought  to  be  cautiously 
prescribed,  and  with  especial  reference  to  the 
function  or  viscus  on  which  their  operations  are 
desired  ; — 5th.  That  when  medicines  are  likely 
to  occasion  nausea,  pain,  or  distress,  these  effects 
should  be  avoided  by  combining  them  with  sub- 
stances which  may  prevent  or  correct  such  dis- 
comforts ; — 6th.  That,  when  it  is  desired  to  in- 
fluence more  than  one  organ  or  system,  agents 


whose  actions  have  been  shown  to  be  thus  com! 
plex,  may  then  be  selected  with  these  intentions 
or  several  may  be  conjoined  with  these  views! 
provided  that  they  are  chemically  compatible: 
suitable  to  the  ends  proposed,  and  altogether  con; 
gruous  with  each  other;  — 7th.  That  the  com' 
bination  of  medicine  producing  different  effects,  of; 
ten  occasions  additional  effects,  different  from  thosl 
produced  by  either,  and  frequently  without  mate 
rially  disturbing  the  action  proper  to  each.  Thesfl 
propositions,  although  almost  self-evident,  requirl  , 
a few  remarks  for  their  elucidation.  My  limits 
however,  require  that  these  remarks  should  U 
very  brief. 

30.  a.  The  form  best  suited  for  the  produc , 
tion  of  the  effects  of  a remedy,  is  that  whicl 
conveys  either  all,  or  the  greatest  amount,  o 
the  properties  characterising  the  remedy,  am 
which  presents  these  properties  in  the  most  suit 
able  state  for  their  immediate,  or  for  their  mon 
protracted  operation,  as  either  may  be  required 
Thus  the  more  immediate  and  full  operation  o 
medicines  is  most  frequently  obtained  by  infusion 
or  decoction,  by  dilution,  or  in  the  state  of  tine 
ture  or  essence,  according  to  the  nature  of  thi 
substance  ; or  by  trituration  or  minute  division 
if  the  substance  be  more  or  less  solid.  In  tin 
states  of  solid,  and  extract,  or  in  the  form  of  pill 
many  substances  either  may  long  remain  in  tin 
stomach  without  being  acted  upon,  or  may  pas 
the  pylorus,  and  either  occasion  a very  delayer 
or  a very  imperfect  effect;  and  when  pills  an 
gilded  or  silvered,  their  operation  may  be  stil 
longer  delayed,  or  they  may  pass  off  without  beinfl 
dissolved.  When  the  operation  of  medicine^ 
upon  the  lower  bowels  or  uterus  is  desired,  thei 
the  form  of  substance,  extract  or  pill,  may  b« 
preferred. 

31.  b.  The  vehicles  best  suited  for  the  admi 
nistration  of  active  medicines,  should  be  cour 
gruous  with  the  operation  of  these  medicines,  and  . : 
such  as  may  prevent  the  stomach  from  beinj  i 
disturbed  by  them,  and  at  the  same  time  pro. 
mote  their  operation.  Thus  the  action  of  the 
disulphate  of  quina  is  promoted  by  taking  it  ii 
the  compound  infusion  of  roses;  the  tinctures  o 
cinchona,  in  the  infusion  or  decoction,  or  in  ai 
aromatic  water  ; the  several  tonic  tinctures,  ii 
bitter  and  aromatic  infusions;  and  the  purgative 
tinctures  or  salts,  in  laxative  or  purgative  info 
sions  ; neutral  salts,  in  states  of  much  dilution 
powders,  in  aromatic  infusions  of  waters;  and  tin 
active  ingredients  for  enemata,  in  vehicles  whicl 
will  admit  of  their  administration  in  due  or  equa 
admixture. 

32.  ,c.  That  several  substances  whose  effect 
are  congruous,  or  calculated  to  develope  thei 
mutual  actions,  are  often  most  beneficially  pre 
scribed  together,  cannot  be  controverted,  especi 
ally  in  cases  requiring  a decided  operation  on  tin 
secreting  and  excreting  organs,  and  a due  develop 
ment  of  the  several  vital  manifestations.  'Thu 
various  purgative  or  cathartic  substances  an 
combined  with  advantage  ; several  stimulants 
wiih  antispasmodics ; tonics,  with  stimulant 
and  aromatics,  &c.  Quina,  or  the  disulphatr  «, 
of  quina,  is  advantageously  given  with  cam 
phor,  in  many  cases  requiring  the  former 

or  cinchona  with  ammonia,  or  with  serpen 
taria,  or  with  both  ; or  myrrh  with  assafoetida 
galbanum,  or  ammoniacum  ; or  infusion  of  vale 
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ian,  with  tincture  of  sumbul,  or  with  ammonia, 
,r  the  tethers;  the  preparations  of  iron,  with  those 
if  quina,  or  with  those  of  calumba  or  quassia  ; 
he  preparations  of  scoparium,  with  those  of  ta- 
axacum,  juniper,  &c.,  or  these  with  the  salts 
f potash,  &c.,  or  with  diuretic  spirits  or  tinc- 
ures,  &c. 

33.  d.  It  is  often  desirable  to  have  recourse 
o substances  which  affect  more  than  one  func- 
ion,  or  to  combine  medicines  which  affect  dif- 
■ fsrent  organs,  due  regard  being  had  to  the  func- 
; on  requiring  to  be  chiefly  acted  on.  Certain 
ledicines,  particularly  those  which  are  alterative, 
nd  more  or  less  specific  in  their  operations,  pro- 
uce,  according  to  their  doses,  the  frequency  of 
ic-ir  repetition,  and  the  nature  of  the  disease, 
hanges  in  more  than  one  organ  or  function, 
lercurials,  antimonials,  iodine,  and  the  iodides, 
jlphur,  magnesia,  and  the  alkalies,  &c.  may  be 
dduced  in  illustration  of  this  position.  Whilst 
rlphur  acts  on  the  bowels,  it  is  partially  absorbed 
11  lito  the  blood,  and  aqts  also  upon  the  skin,  in- 
reasing  both  the  cutaneous  exhalation  and  the 
llicular  secretions.  Magnesia  opens  the  bowels, 
partially  absorbed,  and  neutralizes  and  coun- 
racts  excrementitial  materials  in  the  circulation, 
ll*  Ikalies  and  the  iodides  combined  with  alkalies, 
ii,  Tect  the  blood,  and  through  it  the  several 
lk|nunctories  and  solids.  Camphor  passes  into  the 
rculation,  affects  the  nervous  system,  and  pro- 
motes exhalation  from  the  lungs  and  expecta- 
tion ; the  terebinthinates  also  are  absorbed,  and 
it  upon  the  capillary  circulation  and  on  the 
dneys,  &c.  Many  of  the  neutral  salts  act  upon 
e bowels  ; and  being  absorbed,  especially  when 
lleiken  in  doses  which  are  not  purgative,  excite  the 
j It  | dneys  to  increased  action,  and  sometimes  also 
e skin,  &c. 

fci  !34.  e.  The  action  of  medicines  may  cause  dis- 
comfort or  painful  symptoms,  which  should  be 
,tt:  evented  or  counteracted  by  adding  substances 
beitjsfiieh  will  correct  these  unpleasant  effects.  Pur- 
pit  ■ tives,  especially  those  which  are  cold,  saline,  or 


useous,  and  substances  which  in  large  doses 
casion  vomiting,  frequently  are  rendered  both 


>re  pleasant  and  more  active,  by  conjoining 
in  with  aromatics,  or  with  spices,  or  with 
5,  jitters,  or  with  both,  and  sometimes  also  with 
plin  fodynes  or  narcotics;  or  by  giving  them  in 
jiltjer  divisions,  or  in  more  diluted  states,  either 
ilim  nilarly  combined,  or  in  smaller  and  more  di- 
nt lk  I ed  doses. 

nil!  1)33./.  Medicines  possessed  of  different  properties 
;j  ,y  be  conjoined,  when  it  is  desirable  to  affect 
re  than  one  function,  organ,  or  system  ; pro- 
led  that  the  action  of  the  one  substance  does 
: counteract  that  of  the  other,  and  that  they  are 
irmcally  and  vitally  compatible  with  each 
er.  Thus  the  alkalies,  the  combination  of 
m with  boracic  acid,  or  common  borax,  the 
rate  of  potash,  magnesia,  and  the  citrate  of 
■ji.  - gnesia,  severally  change  the  states  of  the 
[pf  i od,  especially  when  uric  acid  or  the  urates  and 
iy|i(  | 'in  are  in  excess  in  the  blood,  or  when  this  fluid 
jyhl  i loaded  with  excrementitial  materials.  They 
■ iitralise  these  materials,  and  promote  their  re- 
1 val  by  means  of  the  emunctories  ; and,  when 
f ,.  ty  are  conjoined  with  tonics,  or  with  febrifuges, 
< .vith  bitter  infusions,  they  promote  the  salutary 
,l(i  *j:cts  of  those,  especially  in  periodic  and  low 
^ I srs,  more  particularly  when  they  are  given  in 
/ ol.  Ill, 


the  decoction  of  cinchona  with  serpenlaria,  or  with 
camphor,  arnica,  &c.  Those  deobstruent  and 
alterative  substances,  or  the  iodide  of  potassium, 
with  the  solution  or  the  carbonate  of  potash,  and 
with  the  tonics  now  mentioned,  are  also  most 
beneficial  in  several  states  of  rheumatism  and 
gout,  in  some  diseases  caused  by  malaria,  and  in 
several  other  maladies,  chiefly  owing  to  the  com- 
bination of  means  and  to  their  conjoint  actions. 

36.  g.  The  combination  of  medicines  possessed 
of  different  properties,  often  gives  rise  to  different 
or  to  additional  effects,  those  characterising  each 
either  still  appearing,  or  being  masked  by  the 
effects  resulting  from  the  combination.  Some- 
times the  effects  are  a combination  of  those  pro- 
duced by  each  ingredient,  as  when  tonics  are 
combined  with  aperients  or  purgatives.  The 
true  Dover’s  powder,  or  the  association  of  ipe- 
cacuanha and  opium  with  the  nitrate  of  potash, 
produces  an  effect  beyond  those  which  charac- 
terize these  constituents  ; yet  their  individual  pro- 
perties are  more  or  less  manifested.  Disulphate 
of  quina,  conjoined  with  one-tenth  of  the  quan- 
tity of  aloes  which  is  usually  required  to  open 
the  bowels  gently,  produces  a cathartic  operation. 
Small  doses  of  opium  tend  to  determine  the  action 
of  medicines,  which  are  apt  to  disorder  the  sto- 
mach or  bowels,  to  the  skin  or  to  the  kidneys,  as 
when  they  are  conjoined  with  antimonials,  or 
with  ipecacuanha,  or  with  colchicum,  or  with  the 
common  diuretics. 

37.  III.  Special  Therapeutical  Principles 
— The  special  consideration  of  therapeutical  prin- 
ciples has  been  partly  discussed  under  other  heads ; 
but  it  may  not  be  without  advantage  to  bring  the 
whole  subject,  in  a full  and  connected  manner, 
before  the  reader,  referring  him  to  those  places  in 
which  certain  topics  are  as  fully  considered  and 
illustrated  as  the  scope  and  limits  of  this  work 
will  permit,  in  order  that  repetitions  may  be  pre- 
vented both  in  this  and  in  other  places. 

33.  i.  The  Restoration  of  Nervous  and 
Vital  Power,  when  primarily  depressed,  is 
very  often  necessary;  and  the  physician  is  called 
upon  to  accomplish  this  intention  in  a great  varie- 
ty of  circumstances, — in  cases  of  mental  and  phy- 
sical Shock  (see  that  Article);  after  the  impression 
or  action  of  numerous  sedative,  poisonous,  or 
noxious  causes ; upon  the  invasion  of  any  of  the 
several  infectious  and  pestilential  maladies;in  the 
cold  stage  of  periodic  fevers ; and  in  the  several 
forms  of  local  or  general  Debility  (§  5,  et 
pluries).  In  these,  and  even  in  other  circum- 
stances of  disease,  either  the  organic  nervous 
energy,  or  the  vital  power  generally  is  more  or 
less  depressed  ; but  this  may  not  be  the  only  mor- 
bid condition.  It  may  be  associated  with  others 
in  various  grades,  equally  requiring  attention  and 
removal ; but  when  it  constitutes  the  prominent 
or  chief  affection,  the  others  may  arise  from  and 
depend  on  it,  and  the  vital  depression  then  impe- 
ratively requires  removal.  When  the  depression 
is  a primary  effect  of  known,  specific,  or  poi- 
sonous causes,  the  continuance  of  it  may  then  be 
followed  by  one  or  other  of  three  results  : — 1st.  It 
may  become  more  and  more  urgent,  or  may  in- 
crease until  the  vital  manifestations  entirely  cease  ; 
— 2nd.  It  may  be  followed  by  imperfect  or  abor- 
tive efforts  at  reaction,  life  at  last  sinking  in  the 
struggle  ; — 3rd.  When  the  vital  energies  are  not 
subdued  in  either  of  these  modes,  reaction  of  a 
3 X 
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tumultuous  or  excessive  kind  may  supervene,  and 
endanger  the  integrity  of  the  structures  or  organs 
most  predisposed  to  organic  alteration.  These 
results  are  the  more  likely  to  occur,  when  specific, 
infectious,  or  poisonous  causes  occasion  the  pri- 
mary vital  depression  ; inasmuch  as  the  functions 
of  the  secreting  and  excreting  organs  are  then 
early  impaired  or  interrupted,  or  entirely  sup- 
pressed, and  the  blood  and  other  circulating 
fluids  are  more  or  less  altered,  contaminated,  or 
poisoned.  In  this,  as  well  as  in  other  states  of 
disease,  the  Indications  are : — 1st.  To  ascertain 
and  to  prevent  the  further  action  of  the  causes  oc- 
casioning vital  depression  ; — 2nd.  To  remove  the 
effects  already  produced  ; — and  3rd.  To  prevent  or 
counteract  contingent  or  consecutive  results. 

39.  A.  Th  & first  of  these,  although  not  always 
possible,  may  often  be  accomplished.  A con- 
taminating air  may  be  corrected  by  ventilat-on,  or 
by  removing  either  the  sources  of  contamination 
or  the  patient  from  their  influence.  But  a specific 
infection  or  contagion,  having  once  made  its 
morbid  impression,  cannot  be  prevented  from 
producing  the  succession  of  changes  which  cha- 
racterise its  effects,  although  these  changes  may 
be  aggravated  and  vital  power  depressed  by  a 
humid,  impure,  or  contaminated  atmosphere ; 
the  second  and  third  intentions  are,  therefore,  to 
be  attempted.  Malaria,  in  any  of  its  states,  may 
have  made  its  impression  on  the  frame;  and, 
although  removed,  the  effects  will  take  place  in  the 
form  of  vital  depression,  chills,  rigors,  &c.,  fol- 
lowed by  vascular  reaction,  perspiration,  &c. 
But  if  the  patient  were  to  remain  during  the 
progress  of  the  disease,  subjected  to  the  conti- 
nued influence  of  this  cause,  the  disease  would 
be  more  severe,  more  difficult  to  remove,  and 
more  prone  to  occasion  structural  changes  in 
predisposed  organs,  and  might  even  assume  a 
more  continued  and  dangerous  type.  There  are 
numerous  external  or  physical  agents  which  de 
press  the  organic  nervous  energy,  and  through 
this  system  lower  the  vital  manifestations;  and 
there  are  many  mental,  and  intrinsic,  and  even 
structural  conditions  which  produce  similar  ef- 
fects, without  being  clearly  evinced  or  ascer- 
tained. In  these  circumstances,  although  the 
causes,  and  the  changes  which  they  have  induced, 
may  be  loosely  inferred  ; yet  their  removal  or  pre- 
vention may  not  be  within  our  power,  and  the 
next  indication  is  to  be  at  once  attempted. 

40.  B.  Secondly,  'l  o remove  the  depression  al- 
ready produced,  is  an  intention  which  should  be  ful- 
filled by  means,  as  respects  their  powers  and  na- 
tures, appropriate  to  the  grade  of  depression  and 
the  phenomena  characterising  it.  But  these 
means  should  have  more  or  less  reference,  not 
only  to  the  state  of  depression,  but  also  to  its 
causes — whether  mental,  physical,  specific,  in- 
fectious, &c.  They  ought  to  be  sufficient  for  the 
end  proposed ; but  not  excessive  in  their  opera- 
tion, or  such  as  are  likely  to  occasion  inordinate 
excitement  or  reaction,  or  irritation,  or  inflam- 
mation of  the  organs  to  which  they  are  directed. 
In  the  more  extreme  cases,  or  when  vital  power 
is  remarkably  depressed  by  the  invasion  of  in- 
fectious maladies,  the  more  powerful  stimulants 
are  then  required,  aided  by  external  measures,  m 
order  to  determine  the  flow  of  blood  to  the  exter- 
nal surface,  and  to  relieve  the  internal  organs 
from  the  congestion  and  vascular  distension 


which  oppress  them,  and  which,  without  sih 
means,  the  vital  powers  might  not  be  sufiiciefto 
overcome.  The  invasion  of  several  mala»s 
produced  either  by  malaria,  or  by  infectious  el 
nations,  or  by  moral  or  physical  shocks,  is  ojn 
attended  by  vital  depression,  characterised  life 
sense  of  sinking  and  of  coldness;  by  trerrs, 
rigors,  or  shiverings  ; by  failure  of  the  pulsets 
respects  either  strength  or  frequency,  or  both  iy 
a shrunk,  cold,  and  bloodless  state  of  the  exte  al 
surface  ; and  by  a feeling  of  oppression  or  of  a®, 
ety  at  the  epigastrium  and  praecordium.  T se 
phenomena,  when  they  are  caused  by  malariaie 
in  most  cases  soon  followed  by  vascular  and  al 
reaction,  unless  in  those  circumstances  and  ces 
which  are  fully  described  in  their  proper  pi  es 
(See  Fever,  Intermittent,  &c.  §§  33  — £). 
— In  the  more  severe  and  congestive  of  >:h 
cases,  retching  or  vomiting  is  generally  a< 3(1 
to  the  above  characteristics  of  vital  depress); 
and  when  the  invasion  of  infectious  and  pti- 
lential  maladies  — of  exanthematous  and  t ier 
fevers,  produced  by  their  specific  poisons,  i it- 
tended  by  signs  of  vital  depression,  such  a tor 
similar  to,  those  now  slated,  there  are  gene  ily 
also  superadded  retchings  or  vomitings,  or  1th, 
evincing  the  more  serious  nature  of  the  vita  le- 
pression,  and  showing  the  efforts  of  Natureiot 
only  to  throw  off  the  morbid  cause,  but  alt  to 
resist  the  impression  it  has  made,  and  to  overt  ne 
the  congestion  produced  by  it  in  the  large  vtels 
and  vital  organs.  In  such  dangerous  cirtm- 
stances,  nature  points  the  way  to  the  fulfilme  of 
the  indication  under  consideration,  and  ther  ire 
it  should  be  followed  by  promoting  it  by  a j ro- 
priate  means,  such  as  by  warm,  stimulant,  nd 
demulcent  draughts  ; by  external  warmth  nd 
warm  baths,  containing  salt,  mustard,  &c.,  nd 
by  stimulating  and  aperient  enemata,  in  4er 
to  remove  fecal  accumulations  and  depreng 
morbid  excretions.  The  great  question  is,  In  ese 
circumstances  how  far  should  the  vomiting  be 
promoted  or  allowed  to  proceed  1 This  ca  be 
decided  only  by  the  effects  produced  and,  b the 
quantity  and  appearances  of  the  matters  ejecd; 
but  generally,  if  die  retchings  or  vomiigs 
continue  beyond  the  time  apparently  suffient 
for  producing  a salutary  effect,  if  the  nrers 
thrown  off  be  scanty,  serous,  or  sero-mucousind 
if  the  vomiting  be  attended  by  an  internal  me 
of  heat  at  the  epigastrium,  and  tenderness  oreat 
over  the  region  of  the  stomach,  and  by  ier 
gastritic  or  gastro-enteric  symptoms,  then,  in jad 
of  promoting  the  vomiting,  or  of  exibiting  sti  tli, 
&c.,  the  gastric  irritability  should  be  al  /ed  | 
by  refrigerant  or  cooling  demulcents,  conj  ied  ' 
with  sedatives;  by  external  derivatives,  and  her  i 
suitable  means.  (See  Art.  Gastro-enteric*is- 
ease,  and  Stomach,  Diseases  of.)  Nervotrie- 
pression  and  sinking  require  for  their  remov  the 
more  diffusive  stimuli,  often  conjoined  witljan- 
lispasmodics  or  with  tonics,  according  to  cii  .Di- 
stances, and  as  shown  in  the  article  Deiiiv 
(§§  43,  et  seq.).  The  same  symptoms  wlm  .in- 
dicate the  propriety  of  restraining  retching  tad 
vomitings,  should  also  forbid  the  exhibitio  by 
the  mouth,  of  stimulants  or  tonics,  which  in  her 
circumstances  of  vital  depression,  would  1 re- 
quired, often  liberally  and  frequently,  butdth 
due  circumspection  and  regard  to  the  effect  're- 
duced, and  to  the  peculiarities  of  the  case  ; lese 
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ledicines  also  being  selected  judiciously,  and 
ccording  to  an  enlightened  experience. 

41.  C.  Thirdly,  During  our  efforts  to  remove 
nimary  vital  depression  by  suitable  agents,  due 
" egard  ought  to  be  paid  to  the  prevention  of  con- 
ngent  or  consecutive  results  of  an  unpleasant 
r serious  nature  ; and  when  these  cannot  be 
! revented,  they  should  be  counteracted  as  far  as 
ossible.  The  internal  congestions,  which  fre- 
« uently  occur  during  the  vital  depression  directly 
i;  reduced  by  sedative  infections  and  poisonous 
llitauses,  frequently  continue  after  efforts  at  reaction 
Wave  been  made;  or,  although  partially  removed, 
ive  rise  to  more  or  less  disorder,  especially  when 
icreting  -or  excreting  organs  have  been  thus  af- 
cted.  Not  infrequently  the  viscera  which  expe- 
ffenced  congestion  during  the  primary  depression, 
sjjcome,  during  the  consequent  reaction,  the  seats 
tf'a  congestive  inflammation  or  irritation.  Hence 
e propriety  of  preventing  or  anticipating  these 
suits  in  the  treatment  employed  to  remove  the 
i I'imarv  morbid  condition  — of  prescribing  those 
.t  jeans  which  are  least  likely  to  convert  congestion 
if  to  inflammation,  and  which,  while  they  remove 
» e depression,  restore  the  vital  manifestations  in 
1:  e several  secreting  and  excreting  organs,  and 
liiromote  the  functions  of  these  organs,  especially 
rtij  the  skin,  kidneys,  and  bowels.  The  contingent 
«ils  upon  vital  depression  depend  very  much 
action  the  depressing  causes ; and  where  these 
twuses  are  specific,  the  effects  are  generally  such 
mil  may  be  expected,  yet  they  cannot  be  en- 
®|ely  prevented,  or  even  always  allayed  or  con- 
died.  If  the  causes  are  concentrated,  the 
tjBceptibility  great,  and  the  consequent  depres- 
«n  extreme,  the  contingent  congestion  and  con- 
,tb i|  juent  effects,  although  expected,  may  soon 

t, l  stroy  life,  however  judicious  the  means  which 
niffliy  be  used.  Numerous  proofs  of  this  are  fur- 
ftij  bed  us  by  the  histories  of  the  more  malignant 
Icihes  of  remittent,  continued,  exanthematous,  and 

u. H.tilential  fevers.  In  these  the  causes  charac- 
csiise  the  effects,  and  all  the  manifestations  of 

:se  effects  throughout  the  frame  ; but,  although 
se  effects  necessarily  result,  well  directed 
ans  may  often  allay  or  control  them  when 
ail  y are  excessive  or  dangerous.  These  means 
1 necessarily  depend  upon  the  effects  in  the  se- 
al forms  of  these  maladies  ; and  are  such,  as 
!1  as  the  particular  effects  they  are  employed  to 
so)  'trol,  as  can  be  discussed  only  under  their  spe- 
by 4°  heads,  to  which  I must  refer  the  reader. 
i|iftl2.  h-  The  Promotion  of  the  several  se- 

;<j  .TIXG  AND  EXCRETING  FUNCTIONS OF  THE  DE- 

, iifiATiNG  Processes,  when  ever  they  are  torpid 
impaired,  has  been  just  stated,  as  generally 
i#  risite  to  the  prevention  of  many  contingent 
EHitr  s,  during  states  of  vital  depression  by  what- 
nif  r cause  produced  ; but  it  has  a still  more  gene- 
jiil  application,  for  in  all  circumstances,  and  in  all 
ii  r amie  or  other  states  of  vital  manifestation  — 
'dates  of  excitement  and  increased  vascular  ac- 
Oi*j|,  as  well  as  in  those  of  depression — these 
ij|t: -lions  are  very  often  either  torpid  or  impaired, 
In#}; ven  interrupted,  and  require  restoration ; other- 
additional,  or  more  severe  and  dangerous 
images  result,  and  the  blood,  loaded  with  excre- 
fji  titial  materials,  occasions  the  most  deleterious 
);ei:ts  in  vital  organs.  But  the  functions  of  de- 
F Uing  or  excreting  surfaces  or  organs  are  not 
;Cj  Sned  to  the  mere  elimination  of  injurious 
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elements  or  materials.  In  connection  with  this 
depuration,  the  organic  nervous  fibriles,  by  means 
of  the  capillary  vessels,  affect  more  or  less  the 
state  of  the  blood  circulating  in  the  capillaries, 
and  impart  to  it  a more  complete  organization  as 
well  as  vital  properties.  The  blood,  in  different 
parts  of  the  capillary  circulation  — in  the  skin,  in 
the  respiratory  mucous  surface,  in  the  digestive 
villous  surface,  in  the  structures  of  the  several 
glands  — by  the  influence  exerted  on  it  by  the 
organic  or  ganglial  nerves,  through  the  media  of 
the  capillaries,  thus  varies,  in  vital  properties  and 
in  sensible  qualities,  with  the  modified  vital  mani- 
festations of  the  ganglia  and  their  nerves ; the 
functions  of  organs  or  parts  owing  not  only  their 
differences  and  specific  characters  to  these  modi- 
fications, but  also  the  amount  of  their  perform- 
ance. 

43.  Next  to  the  sedative  or  depressing  effects  pro- 
duced by  the  causes  of  disease,  the  impairment  or 
arrest  of  depurating  functions  closely  follows,  the 
latter  being  very  frequently  the  consequence  of 
the  former.  These  functions  are  often,  in  these 
circumstances,  restored  by  the  same  means  as  are 
employed  to  remove  the  primary  morbid  im- 
pression, especially  by  a judicious  selection  of 
emetics,  and  of  diffusive  stimuli,  and  by  warm, 
hot,  or  medicated  baths.  In  all  cases — 1st.  The 
Causes  which  impaired  nr  interrupted  these  func- 
tions should  he  uscerlained  and  remoned  ; — 2dly. 
The  Means  which  the  states  of  the  several  secreting 
and  excreting  functions  require  for  their  due  pro< 
motion,  should  be  prescribed,  and  generally  with 
marked  reference  to  the  causes  on  the  one  hand, 
and  to  associated  and  contingent  pathologicul  con- 
ditions on  the  other. 

44.  A.  Suppression  of  the  depurating  function  of 
the  skin  illustrates  the  importance  of  these  inten- 
tions, whilst  it  shows  the  several  pathological 
effects  which  may  result  from  it.  The  great  di- 
versity of  these  effects,  upon  different  persons, 
depend  upon, — 1st.  The  existing  susceptibility  of 
the  individual ; — 2nd.  The  amount  and  duration  of 
the  cause  ; — 3rd.  The  predisposition  of  certain 
organs  or  tissues  to  be  affected  ; — 4th.  The  vica- 
rious increase  of  other  excreting  functions,  di- 
minishing or  modifying  the  effects  produced  by 
the  cutaneous  suppression  ; — 5th  'The  concur- 
rence of  other  causes  with  those  which  suppressed 
the  action  of  the  skin.  The  suppression  of  ex- 
creting function  being  referred  to  its  cause  with  all 
possible  precision,  the  exact  nature  and  amount  of 
the  pathological  effects  should  be  ascertained.  If 
the  function  of  the  skin  be  further  considered  in 
connection  with  this  subject,  we  find  that  its  sup- 
pression may  be  followed,  especially  if  the  kidneys 
do  not  perform  a vicariously  increased  function, 
by  catarrh,  or  by  rheumatism,  or  by  inflammation 
of  the  lungs  or  pleura,  or  by  diarrhoea,  or  by 
dysentery,  or  by  enteritis,  or  by  other  maladies.ac- 
cording  as  the  predisposition  of  parts  may  deter- 
mine the  morbid  action.  The  cause  or  causes, 
whether  exposure  to  cold  or  to  influences  de- 
pressing vital  power,  occasion,  first,  interruption 
of  the  depurating  function  of  the  skin,  and,  next 
more  or  less  fulness  or  congestion  of,  or  vascular 
determination  to  internal  viscera  or  pans  ; and,  in 
addition  to  this  latter  effect,  and  as  a consequence 
of  the  suppression  of  the  cutaneous  function,  the 
blood  is  loaded  with  these  excrementitious  ele- 
ments which  the  healthy  action  of  the  skin  elimi- 
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nates.  The  conditions  of  the  blood  and  of  the 
circulation  resulting  from  the  changes  and  cir- 
cumstances just  enumerated,  are  such  in  many 
cases  as  kindle  disease,  either  those  now  men- 
tioned, or  others  of  a slighter  or  severer  nature. 
The  practical  importance  of  tracing  the  causes 
and  the  succession  of  effects  is  further  illustrated 
by  the  beneficial  results  which  follow,  when  these 
causes  are  duly  recognised,  and  the  means  of  cure 
judiciously  directed  to  the  removal  of  the  causes 
and  the  effects  produced  by  them,  and  especially 
to  the  restoration  of  the  impaired  or  suppressed 
function. 

45.  Still  further,  the  treatment  of  any  of  the 
diseases  mentioned  above  (§  43.),  when  occa- 
sioned entirely  or  chiefly  by  suppressed  cutaneous 
function,  is  legitimately  based  on  the  principle  of 
restoring  this  function,  and  by  its  aid  of  remov- 
ing injurious  excremenlitious  elements  from  the 
blood,  of  soliciting  the  circulation  to  the  external 
surface,  and  of  diminishing  the  vascular  deter- 
mination to  the  seats  of  disease.  The  importance 
of  attending  to  the  depurating  function  of  the 
skin  is  too  frequently  overlooked  in  the  treatment 
of  diseases,  and  in  health,  by  all  classes  of  the 
community.  In  the  cases  to  which  allusion  has 
been  here  made,  the  means  commonly  resorted  to, 
viz.  warm  and  medicated  baths  and  diaphoretics, 
suited  to  the  nature  of  the  disease  and  to  the  ex- 
isting states  of  vital  power  and  vascular  action, 
are  those  usually  indicated.  But  the  appropriate 
use  of  these  is  to  be  acquired  only  by  close  obser- 
vation and  by  an  enlightened  experience. 

46.  Not  merely  the  restoration,  but  also  the 
due  preservation,  of  all  the  functions  are  most 
essential  both  to  the  removal  of  disease  and  to  the 
continuance  of  health — more  especially  of  the 
excreting  functions  ; and  those  performed  by  the 
skin  are  not  the  lowest  in  the  scale  of  importance. 
There  are  several  practices  connected  with  this 
function,  in  health  and  in  disease,  that  have  been 
too  much  neglected  in  modern  times,  although 
adopted  among  the  ancients,  and  even  by  uncivi- 
lized communities  at  the  present  day  ; these  are, 
anointing  the  surface  of  the  body  with  oil  ; oleagi- 
nous frictions  of  the  skin,  especially  after  bathing ; 
and  the  use  of  woollen  or  cotton  coverings  for 
several  diseases,  and  whilst  having  recourse  to 
diaphoretics.  Frictions  of  the  external  surface 
with  oil, — with  olive,  palm,  or  other  vegetable 
oils,  promote  the  excreting  functions  of  the  skin, 
protect  the  surface  from  the  injurious  impression 
of  physical,  infectious,  and  morbid  causes,  and 
tend  to  preserve  a due  supply  and  distribution  of 
blood  to  the  extremities  and  external  parts  ; and 
these  effects  are  the  more  manifest  the  more  con- 
stantly they  are  resorted  to,  in  connection  with 
due  ablution  and  bathing.  The  advantages  also 
which-  result  from  lying  in  blankets  or  other 
woollen  coverings,  during  the  exhibition  of  dia- 
phoretics, or  when  the  depurating  functions  of  the 
skin  are  being  promoted,  have  been  too  generally 
overlooked  in  modern  times,  and  deserve  adoption 
in  many  diseases  requiring  an  increase  of  these 
functions. 

47.  B.  What  has  been  said  respectingthepromo- 
tion  of  the  functions  of  the  skin  applies  likewise  to 
the  other  secreting  and  excreting  functions.  Im- 
pairment or  interruption  of  these,  caused  either  by 
depressed  vital  manifestation,  by  lost  or  paralysed 
power,  or  by  mechanical  obstruction,  requires  the 


same  indications  of  cure  as  have  been  stad 
above  (§§  39,  et  se<j.),due  regard  being  had,  in  e 
selection  of  our  means,  to  the  remote  and  e 
more  immediate  causes,  and  to  existing  and  ci- 
tingent  pathological  states.  Of  all  the  excre  g 
or  depurating  functions,  those  performed  by  |ie 
kidneys  are  the  most  important,  and  most  rap  y 
fatal  when  impaired,  interrupted,  or  suppress. 
But  it  is  not  merely  impairment  of  this  funon 
as  to  the  quantity  of  the  excretion,  but  disordtof 
it  as  to  the  natural  quality  that  also  require:  t- 
tention.  Both  conditions  demand  close  obsea- 
tion,  and  furnish  important  indications  for  re 
treatment  of  disease,  these  indications  being  al- 
ways derived  from  pathological  states  of  ist 
serious  import,  whether  existing  at  the  inva:n, 
or  in  the  progress,  or  towards  the  termintm 
of  disease.  Mere  deficiency  of  this  excron 
may  require  the  use  of  means — of  diuretii  — 
suited  to  the  vital  conditions  and  to  the  stat(  of 
vascular  action  ; but  the  quality  or  chemical  in- 
stitution of  the  urine,  either  independent!  of 
quantity,  or  in  connection  with  the  abundan  of 
the  excretion,  excites  the  most  serious  consiira- 
tions,  both  as  to  the  vital  powers,  and  as  tche 
states  of  the  blood  and  circulation,  and  urg'tly 
requires  powerful  alterative  or  constitutial 
remedies,  appropriate  to  existing  patholcaal 
changes.  Illustrations  of  the  importance  cre- 
cognising  alterations  not  only  in  the  quantity  >ut 
also  in  the  constitution  of  the  urinary  excron, 
and  of  founding  rational  intentions  of  cui  on 
these  alterations,  are  furnished  in  the  Articl  on 
the  Blood,  on  Disease,  on  Diabetes,  on  Ior- 
sy,  on  the  exanthematous  and  continued  Fers, 
on  diseases  of  the  Kidneys,  on  the  Urine, :c., 
to  which  I must  refer  the  reader  for  the  inteiDns 
and  means  of  cure,  when  the  functions  othe 
kidneys  are  impaired,  disordered,  or  intended, 
as  to  either  the  quantity  or  the  quality  of  th;x 
cretion,  and  for  the  pathological  causes  anthe 
consequences  of  such  disorders  of  this  excreta. 

48.  C.  Impaired  and  interrupted  excreting  no- 
tions of  the  intestines  and  liver,  are  next  in  inst- 
ance to  those  of  the  kidneys.  Many  disease  in- 
ginate  in,  or  are  characterised  by,  at  an  .rly 
stage  of  their  progress,  defective  excreting  :.ion  1 
of  the  liver  and  bowels — in  neglecting  to  pr  ote 
these  depurating  functions.  It  is  believe' by  ill 
many  that  the  regular  and  daily  evacuation  the 
bowels  is  quite  sufficient  ; but  this  may  n al- 
ways be  the  case,  as  to  either  the  faecal  disci  ’gc, 
or  the  biliary  secretion,  or  even  as  to  both  ;P(I,  ‘ 
although  the  former  may  appear  frequen  mil 
abundant,  the  latter  may  be  deficient,  or  Ito- 
gether  wanting.  Hence  the  importance  cob-  . 
serving  accurately  the  appearances  of  the  tes- 
tinal  excretions,  both  in  health  and  in  diseas  pud 
of  having  recourse  to  such  means  as  tho  ap- 
pearances, the  frequency  of  evacuation,  ai  the 
associated  states  of  disease  will  suggest.  The 
several  substances  arranged  as  purgative  and 
cathartics  should  be  suited  to  the  peculiari  s of 
each  case,  and  be  conjoined  with  others 
same  class,  or  with  such  as  may  either  con  t or 
promote  their  operalion.  The  general  efl  : o! 
purgatives  is  to  leave  the  bowels  more  c le*'  .sp 
torpid  after  their  operation  has  ceased.  T!  will 
often  be  prevented  by  conjoining  a bitter  >nic 
with  the  purgative,  as  a preparation  of  gent  ,or  , 
of  cinchona,  with  that  of  senna,  or  the  sulpl  e ol 
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ina  with  aloes,  the  digestive  canal  being  there- 
strengthened  as  well  as  excited  to  increased 
tion.  These  and  similar  combinations  are  often 
>w  in  operating,  but  they  generally  procure 
and  feculent  evacuations,  whether  given  in 
sse  simple  states  of  combination,  or  with  various 
raline  or  saline  and  stomachic  additions.  The 
rious  topics  connected  with  torpor  or  inaction 
the  bowels,  and  with  similar  conditions  of  the 
er, — with  impaired  excreting  functions  of  the 
er  and  intestines,  — are  fully  discussed  under 
3 heads,  C*cum,  Colic  and  Ileus,  Colon, 
instipation,  Intestines,  Jaundice,  Liver, 
ectum,  &c.,  to  which  my  limits  oblige  me  to 
j'er. 

,49.  iii.  To  equalize  the  vital  and  vas- 
lap.  Actions  throughout  the  Frame  is  a 
ictical  object,  desired  in  all  diseases  in  which 
al  manifestation  or  vascular  action  is  inordi- 
itely  expressed  in,  or  determined  to,  any  parti- 
lar  structure  or  organ;  or  in  which  vital  organs 
y j;  congested  or  oppressed.  The  entire  accom- 
shment  of  the  two  preceding  objects  generally 
o attains  this.  Yet  states  of  disease  sometimes 
isent  themselves,  or  circumstances  occur,  which 
luce  the  physician  to  prefer  such  means  as  more 
ectly  act  in  this  way — which  equalize  the  vital 
cl  vascular  actions.  Indeed,  most  of  those 
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K j'.ans  act  also  upon  the  secretions  and  excretions, 
ire  especially  on  those  of  the  skin,  as  when 
“J£:  j.rm  baths,  warm  diaphoretics,  pediluvia,  &c., 
i prescribed  ; and  the  very  agents  which  are  given 
restore  vital  power  ((§  37,  et  seq .)  have  often 
i effect  of  equalizing  the  circulation  and  pro- 
ting  the  secretions.  The  means  just  now  men- 
ded generally  produce  these  complex  effects,  and 
lers  are  often  equally  efficacious  when  employed 
suitable  forms  and  appropriately  to  pathological 
editions.  The  acetate  and  other  preparations 
ammonia,  the  spirits  of  nitric  aether,  sulphur, 
rm  or  imperfectly  conducting  bedclothes, 
rm  diluents  containing  diffusive  stimuli,  &c., 
re  similar  effects.  In  cases  where  local  deter- 
nation,  or  increased  flow  of  blood,  occasions 
tier  oppression,  or  augmented  function,  or 
tses  defect  of  function  in  parts  from  which  the 
al  or  vascular  action  is  derived,  not  only  those 
ans,  but  others  of  a more  strictly  revulsive  or 
■ivative  kind,  are  often  required,  especially  local 
fletions,  dry-cupping,  blisters,  rubefacients,  and 
ier  agents,  whose  operation  is  more  permanent 
continued,  as  setons,  issues,  and  similar  modes 
producing  counter-irritation,  or  even  suppu- 
ion  and  vascular  discharges.  (See  Arts.  Con- 
ation, and  Blood,  local  plethora  and  determina- 
•is  of,  §§  23,  el  seq.) 

50.  iv.  To  moderate  excessive  Secretion 
d Excretion,  or  to  restrain  excessive 
' , scharges,  is  an  intention  requiring  much  acu- 
ri  in  the  physician,  to  carry  into  safe  execution, 
r the  secretion  or  discharge  may  not  be  safely 
trained  or  stopped.  It  may  be  a safety-valve 
Bned  by  nature  ; and,  when  this  is  the  case,  it 
iuld  not  be  closed  without  another  having  been 
istituted.  When  an  attentive  and  a discrimina- 
g examination  of  the  case  shows  that  the  dis- 
rrge  is  productive  of  injurious  effects,  and  re- 
ires  either  to  be  moderated  or  arrested  ; and  wdien 
s associated  with  other  disorder,  equally  requir- 
; to  be  removed,  then  such  means  as  will  have 
s effect,  consistently  with  the  nature  of  the  se- 


cretion or  discharge  and  with  the  existing  state  of 
vascular  action,  should  be  employed.  Whenever 
an  excessive  or  unnatural  discharge  is  attended  by 
increased  vascular  action,  attempts  to  moderate, 
and  far  less  to  arrest  it,  should  not  be  prematurely 
or  hastily  made,  or,  if  made,  they  ought  to  be  di- 
rected chiefly  to  the  states  of  vital  and  vascular 
action.  A nasal  or  haemorrhoidal  discharge  of 
blood  may  prevent  an  attack  of  apoplexy  or  palsy, 
or  of  congestion  of  the  liver  or  lungs.  Any 
chronic  or  prolonged  discharge,  if  abruptly  ar- 
rested, may  be  followed  by  congestion  or  inflam- 
mation of  the  affected  organ,  or  of  an  adjoining 
part,  or  by  effusion  info  a shut  cavity.  Thus  I 
have  seen  the  sudden  arrest  of  a copious  leucor- 
rhoea  followed  in  different  cases  by  congestion  of  the 
uterus,  by  inflammation  of  this  organ,  or  by  perito- 
nitis, followed  by  copious  effusion  ofserum.  The 
same  effects  may  also  follow  sudden  arrest  of  a too 
abundant  catamenial  discharge.  Whatever  merely 
suppresses  the  morbid  effect  whilst  the  patho- 
logical cause  or  condition  is  allowed  to  exist,  may 
be  productive  of  bad  or  even  fatal  results.  A 
chronic  diarrhoea,  if  suddenly  suppressed,  without 
due  attention  having  been  paid  to  the  appear- 
ances of  the  evacuations,  to  existing  pathological 
states,  and  to  the  excretions  from  the  skin  and 
kidneys,  or  without  either  establishing  a free  deri- 
vation from  the  bowels,  or  determining  the  circu- 
lation to  the  surface,  &c.,  may  be  followed  by 
enteritis  or  peritonitis,  with  or  without  serous  ef- 
fusion into  the  peritoneal  cavity.  Epistaxis,  if 
prematurely  arrested,  especially  in  persons  of 
middle  or  advanced  ages,  or  full  habit  of  body, 
may  be  followed  by  an  apoplectic,  paralytic,  or 
epileptic  seizure. 

51.  In  all  cases  of  excessive  or  prolonged 
discharge,  the  nature  of  the  discharge,  and  the 
changes  from  which  it  proceeds,  require  atten- 
tive examination  ; and  these  particulars  having 
been  ascertained,  the  treatment  should  be  di- 
rected chiefly  to  the  changes  producing  it.  Many 
inordinate  discharges,  especially  when  acute  or 
severe,  or  of  sudden  occurrence,  cure  themselves. 
As  soon  as  the  irritating  secretion  or  accumu- 
lated excretions  are  fully  evacuated,  the  disorder 
ceases,  as  in  many  cases  of  autumnal  cholera  or 
diarrhoea,  and  there  remains  only  a slight  irrita- 
tion, occasioned  by  the  morbid  secretions,  which 
either  subsides,  or  is  soon  removed  by  promo- 
ting the  functions  of  the  skin,  or  by  correcting 
morbid  tendencies  in  the  blood  and  digestive 
functions,  or  by  other  suitable  means.  Recourse 
to  the  more  powerful  astringents  or  tonics,  without 
due  regard  to  the  circumstances  just  mentioned,  or 
is  often  had,  in  cases  of  excessive  discharge,  to 
others  of  equal  importance  connected  with  the 
source  of  mischief ; and  in  consequence  of  the  use 
of  these,  the  disease  is  arrested,  and  the  patient 
thinks  himself  cured.  But,  after  a short  time,  a 
different  disease  is  manifested,  one  often  more 
serious  than  its  antecedent,  and  proceeds  without 
the  cause  of  its  occurrence  being  sometimes  sus- 
pected. Haemorrhoidal  discharges,  or  fistula  in 
ano,  especialfy  when  chronic,  have  been  followed 
at  some  period,  more  or  less  remote  from  their 
cure  by  these  or  other  means,  by  congestion  of  the 
liver  or  lungs,  by  hepatitis  or  pneumonia,  or  by 
ascites,  or  by  increase  of  pre-existing  pulmonary 
disease,  as  is  most  frequently  the  case. 

52.  v.  To  moderate  or  allay  existing  ner- 
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vous  Excitement,  or  unnatural  Function, 
or  irregular  Action,  is  an  intention  which  the 
physician  is  often  called  upon  to  accomplish,  in 
the  present  state  of  society.  The  successful  at- 
tainment of  this  end  depends  greatly  upon  a due 
recognition  of  the  remote  causes,  both  mental  and 
physical, — both  moral  and  corporeal,  — and  of 
pre-existing  and  existing  changes.  The  removal 
of  the  causes  should  always  be  preliminary  to  at- 
tempts to  allay  the  excitement,  whether  nervous 
or  vascular.  When  the  former  is  associated  with 
the  latter,  it  should  always  be  ascertained  whether 
the  nervous  disorder  is  occasioned  by  increased 
vascular  determination  and  action,  or  whether 
this  latter  results  from  the  former.  The  nature  of 
the  exciting  causes  will  often  render  the  pro- 
cession of  morbid  phenomena  more  or  less  mani- 
fest, and  at  the  same  time  suggest  the  indications 
and  means  of  cure.  When  the  causes  are  of  a 
mental  or  moral  nature,  when  they  have  acted 
chiefly  on  the  susceptibility  and  sensibility  of  the 
individual,  and  when  they  have  produced  suf- 
fering, pain,  spasm,  or  irregular  muscular  ac- 
tions, then  those  means  which  are  classed  as 
sedatives,  or  anodynes,  or  as  anesthetics,  are  usually 
required  ; but  in  many  of  such  cases,  stimulants, 
or  antispasmodics,  or  even  tonics,  may  also  be 
necessary  in  conjunction  with  these,  particularly 
when  debility  or  exhaustion  is  present.  If,  how- 
ever, the  nervous  excitement  be  attended  by 
increased  vascular  action,  or  local  determination, 
and  more  especially  if  this  excitement  be  a conse- 
quence of  the  vascular  disorder,  those  means 
which  will  allay  this  latter  disorder  should  precede 
a recourse  to  those  which  act  chiefly  on  the 
nervous  system.  In  such  cases,  the  antiphlogistic 
and  other  measures  usually  required,  are  often 
aided  by  a judicious  recourse  to  sedatives  or  an- 
odynes, or  even  to  anaesthetics  or  narcotics,  espe- 
cially when  want  of  sleep,  or  excessive  pain,  or 
restlessness,  or  disordered  muscular  actions,  cha- 
racterise the  affection.  If  the  nervous  excitement 
or  disordered  actions  be  traced  to  vascular  deter- 
mination to,  or  inflammatory  action  in,  any  por- 
tion  of  the  cerebro-spinal  centres  or  their  mem- 
branes, or  to  a similar  affection  of  the  sexual 
organs,  or  to  other  inflammatory  or  febrile  condi- 
tions, then  the  same  indications  and  means  of 
cure  as  are  noticed  in  the  following  section  (§§ 
52,  53.)  are  necessary  ; and  when  they-  have 
been  judiciously  employed,  they  may  then  be 
followed  by  such  of  the  medicines  belonging  to 
the  above  classes,  as  are  most  appropriate  to  the 
existing  states  of  nervous  disorder. 

53.  VI.  l’o  ALLAY  OR  MODERATE  INCREASED 
vascular  Action,  or  to  remove  vascular 
Disorder,  is  obviously  required,  especially  when 
excessive  ; for  we  cannot  with  propriety  leave 
this  disorder  to  the  unaided  efforts  of  nature,  un- 
less it  be  slight,  and  the  constitution  and  age  of 
the  patient  be  such  as  warrant  confidence  in  the 
result.  In  order  to  allay  increased  vascular  or 
febrile  action,  the  physician  should  investigate  its 
causes,  its  manifestations,  the  states  of  the  secre- 
tions and  excretions,  the  indications  of  vital  power, 
and  the  conditions  of  fhe  circulating  fluids,  as  far 
as  they  are  indicated  by  the  pulse  and  by  the 
hue  ot  the  surface,  of  the  lips  and  tongue,  and 
of  the  extremities.  The  diathesis  of  the  malady 

— sthenic  or  asthenic,  dynamic  or  adynamic 

— and  other  changeshaving  been  inferred  from 
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these  sources,  the  indications  and  means  of  re 
must  be  based  upon  them.  If  the  vastier 
or  febrile  excitement  be  sthenic — if  it  be  chilic- 
terised  by  a salutary  reaction  indicating  ne  fcr 
impairment  of  organic  nervous  or  vital  power  or 
contamination  of  the  fluids  — it  should  be  ailed 
by  the  means  classed  as  antiphlogistic  and  _/!ri- 
fuge,  comprising  blood-letting  when  the  natujof 
the  case  requires  it,  in  any  form.  In  additii  to 
these,  substances  which  promote  the  secretionuml 
excretions,  which  equalize  the  circulation  i.en 
it  is  inordinately  determined  to  particular  or; os, 
and  which  derive  it  from  the  affected  orgt-llo 
the  external  surface,  are  generally  beneficial! 

54.  When  the  vascular  or  febrile  excite ;nt 
is  asthenic,  — when  vital  power  is  exhausted' 
depressed,  and  the  circulating  fluids  are  contoi- 
nated  or  poisoned  by  infectious  or  injurious  Ie- 
ments,  or  materials  which  irritate  or  excite  die 
vascular  system,  — then  the  indications  of  ire 
are  : — 1st.  To  support  the  vital  energies ; — id. 
To  promote  the  secreting  and  depurating  lo- 
tions; — 3rd.  To  correct  or  counteract  the 
morbid  stales  of  the  blood,  by  such  mediies 
as  may  be  absorbed  into  the  circulation  and  re- 
duce these  effects.  The  importance  of  t hi: ast 
indication  is  so  great  as  to  require  for  itself  dis- 
tinct consideration  (§§  54 — 56.).  Sufficie  Il- 
lustrations of  this  therapeutical  principle  are  be 
found  in  the  Articles  Erysipelas,  Fevers  In- 
flammations, and  Pestilences,  as  well  as  tier 
other  heads,  where  a more  special  considerate  is 
devoted  to  the  several  topics  embraced  by  it. 

55.  vii.  Morbid  States  of  the  Blood  .re 

TO  BE  CORRECTED  OR  COUNTERACTED  BY  M«- 

which  Observation,  Science,  and  Experiice 

HAVE  SHOWN  TO  BE  SUITABLE  TO  THIS  En  — 

Morbid  conditions  of  the  blood  are  so  various 
respects  their  causes,  associations,  and  c se- 
quences, and  are  so  little  known,  especially  ; re- 
gards their  intimate  natures  and  the  slighteuail 
subtiler  alterations,  as  frequently  to  render  tl  in- 
tentions of  cure  imperfect,  their  accomplish ent 
unsatisfactory,  and  the  choice  and  operatl  ot 
means  doubtful.  We  know  that  the  bloochnd 
the  secretions  and  excretions  are  more  or  ess 
contaminated  in  many  maladies,  and  owii  to 
many  causes,  — 1st.  That  the  contaminationiay 
take  place  slowly  and  insidiously,  until,  up  ope 
action  of  some  exciting  or  concurring  caustac- 
tive  disease  is  developed  in  the  form  of  go  or 
rheumatism,  or  of  scurvy,  or  of  cutaneous  :ec- 
tions  ; — 2nd.  That  it  may  result  more  rally 
and  much  more  dangerously,  owing  to  the 
absorption  of  morbid  secretions  or  injuws 
materials  into  the  blood,  as  in  cases  of  ] ’u- 
lent  or  sanious  infection  ; — and  3rd.  That  it  lay 
take  place  in  a more  rapid  and  specific  ma  er, 
from  a poisonous  infection,  producing  its  pei.iar 
seminium,  and  propagating  itself  amongst  all  'no 
are  susceptible  of  its  operation,  even  althou  in 
may  cases  the  changes  of  the  blood  are  m ter 
considerable  nor  manifest.  Morbid  states  c tin 
blood  are  often  the  most  evident  and  product  ol 
the  most  dangerous  results  in  the  advanced  s jes 
of  continued,  remittent,  exanthematous,  and  >fi- 
lential  fevers  ; and  these  states,  whether  pro  ;d- 
ing  from  foul,  contaminating  emanations,  or  ier 
causes,  or  from  a seminium  of  a specific  mire, 
generating  its  like,  affect  both  the  secreted  ds 
and  the  solids,  as  shown  when  treating  o :bc 
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s lier  stages  aapl  slighter  cases  of  these  diseases  the 
lil ! changes  of  The 


maladies  produced  by  these  causes.  In  the  ear- 


re  blood  are  either  very  slight  or  not 
very  manifest;  yet  they  nevertheless  may  be  in- 
ferred to  exist,  inasmuch  as  the  odour  of  the 
blood  has  been  found  different,  and  the  same 
species  of  disease  has  been  propagated  by  it. 

56.  Alterations  of  the  blood  are  owing,  as  shown 
above  and  more  fully  in  the  Articles  Blood  and 

. Disease,  and  in  those  on  the  maladies  in  which 
these  alterations  are  the  greatest,  to  pre-existing 
i,1  morbid  states,  as  in  scurvy,  purpura, gout,  rheuma- 
-r  tism,  Ac.,  or  to  the  poisonous  operation  ofinfectious 
miasms  emanating  from  a person  similarly  affected, 

: as  in  the  pestilences,  the  exanthemata  and  malignant 
,>>] [fevers.  VVe  know,  that  diseases  which  are  most 
mH  malignant  and  dangerous,  proceed  from  causes 
t,i  which  remarkably  depress  the  powers  of  life,  and 
either  suppress  or  disorder  the  depurating  func- 
o[  I tions.  Hence  it  may  be  inferred  that,  although  the 
_j  specific  cause  produces  effects  which  are  constant 
and  specific,  the  resulting  changes  on  the  blood, 
especially  when  heightened  by  vital  depression 
and  impaired  excretion,  increase  the  malignancy 
of  the  malady,  and  often  either  occasion  or 
hasten  death,.  Now,  to  counteract  these  changes 
it  becomes  necessary  — 1st.  To  support,  promote, 
or  restore  vital  power,  as  far  as  may  be  possible  ; 
tej|2nd.  To  promote  or  restore  the  several  excreting 
or  depurating  functions  ; — and  3rd.  To  endeavour 
to  correct  or  neutralize  the  morbid  materials  or 
dements  formed  or  accumulated  in  the  blood  in 
the  progress  of,  or  antecedent  to  the  full  develop- 
ment of  the  malady. — The  first  and  the  second  of 
hese  intentions  should  be  energetically  carried 
out  by  the  same  or  similiar  means  to  those  ad- 
verted to  above  (§§  37 — 47.) — by  powerful  resto- 
ratives,tonics,  stimulants,  &c.;  and  by  stomachic, 
varm,  and  stimulating  emetics,  diaphoretics,  diure- 
ics,  and  purgatives,  as  may  be  most  appropriate  to 
he  nature  and  state  of  the  malady. 

57.  The  third  indication  is  that  which  more 
ispecially  concerns  the  present  subject.  In 
certain  diseases,  in  which  the  blood  is  very  mani- 
estly  altered,  the  crasis  or  coagulating  power  of 
his  fluid  is  increased,  as  in  rheumatism  and  gout ; 
vhilst  in  others  it  is  more  or  less  impaired,  as  in 
curvy,  and  in  the  malignant  maladies  alluded  to 
shove.  In  the  former,  alteratives,  as  the  alkalies 

J md  the  alkaline  earths,  especially  magnesia,  are 
pj  equired  to  neutralize  the  acids  formed  in  the  diges- 
ive  canal,  and  even  also  in  the  blood ; in  the  lattes-, 
he  most  powerful  stimulants,  tonics,  and  anti- 
eptics,  are  necessary  to  the  restoration  of  vital 
sower,  of  the  irritability  of  the  contractile  fibre, 
nd  of  the  crasis  of  the  blood,  and  to  the  counter- 
ction  of  the  tendency  to  dissolution  manifested 
■y  both  fluids  and  solids — to  the  putridity  con- 
ended  for  by  the  older  writers.  Of  the  several 
onics  and  stimulants  often  required  to  fulfil  the 
■resent  indication,  it  is  unnecessary  to  makemen- 
on  at  this  place,  as  their  use  is  fully  shown 
, I nder  the  diseases  in  which  they  are  most  appro- 


ti: 


riate.  Of  those  which  manifestly  prevent  or 
ounteract  a septic  tendency.it  may  be  remarked 
lat,  whatever  supports  or  restores  vital  tone,  has 
ulirectly  this  tendency,  but  that  there  are  sub- 
trees which  possess  this  property  in  a more 
irect  manner — that  are  more  strictly  anti-septic, 
s hydrochloric  acid,  the  chlorides  and  hydro- 
hlorides,  chlorinated  waters  or  fluids,  the  chlo- 


rate of  potash,  the  nitrate  of  potash  and  several 
other  alkaline  salts,  the  terebinthinates,  balsams 
and  camphor,  creasote  and  tar,  the  cinchona 
and  cascarilla  barks,  and  the  barks  of  several 
trees,  as  the  oak-bark,  willow-bark,  cedar-bark, 
Ac.  In  the  more  urgent  or  malignant  cases, 
two  or  several  of  these  may  be  conjoined 
or  given  with  stimulants  or  tonics,  as  the  decoc- 
tions or  infusions  of  cinchona,  or  of  serpentaria, 
or  of  arnica,  with  nitrate  of  potash,  the  carbo- 
nates of  the  alkalies,  or  the  chlorate  of  potash, 
Ac. 

58.  viii.  To  ALLAY  MORBID  IRRITATION  BY 
MEANS  SUITED  TO  THE  SEVERAL  MaNIFF.STATIONS 
of  this  Condition  is  often  of  urgent  importance, 
and  always  is  attended  by  great  difficulty,  inas- 
much as  the  successful  accomplishment  of  this 
object  requires  an  a-ccurate  interpretation  of  the 
cause  and  essence  of  the  morbid  conditions  or 
changes  on  which  the  irritation  depends.  The 
source  of  irritation  may  exist  locally  in  any  struc- 
ture or  tissue,  or  in  a nervous  ramification  ; or 
generally,  in  the  blood  and  in  the  secreted 
and  excreted  fluids  ; or  both  locally  and  generally. 
When  it  is  local,  it  may,  according  as  it  may 
affect  the  nerves  or  the  blood-vessels  at  its  source, 
either  occasion  spasm,  convulsion,  or  severe  or 
neuralgic  pain,  or  produce  alterations  of  structure, 
acute  or  chronic  inflammation,  and  their  several 
consequences.  When  it  is  general,  febrile  ac- 
tion, more  or  less  violent  or  acute  — more  or  less 
rapid  in  its  course,  and  dangerous  in  its  issue  — 
is  always  present  ; the  morbid,  contaminating,  or 
poisonous  materials  present  in  the  blood,  and 
other  fluids  inordinately  exciting  vascular  action, 
and  at  the  same  time  depressing  nervous  or  vital 
power.  When  the  irritation  commences  locally 
and  becomes  general,  then  the  secretions  and 
nutrition  of  the  part  have  been  changed,  and  the 
morbid  products  have  been  absorbed  into  the  cir- 
culation ; and  whilst  the  local  irritation  con- 
tinues, the  general  irritation  is  superadded,  occa- 
sioning an  amount  of  febrile  or  general  disturb- 
ance, varying  with  the  nature  and  the  amount  of 
the  materials  absorbed,  with  the  state  of  predis- 
position or  diathesis,  with  the  accumulation  of 
these  morbid  matters  in  the  blood,  or  with  the 
rapidity  of  their  elimination  by  the  emunctories. 
Thus  we  have  presented  to  our  observation 
sources  of  local  irritation  and  change,  followed 
more  or  less  rapidly  by  every  grade  of  hectic  or 
irritative  fever  ; and  not  merely  by  these,  but  also 
by  destructive  changes  consecutively  produced 
in  various  organs,  and  more  especially  in  those 
concerned  in  the  elimination  of  the  morbid 
matters  from  the  blood.  It  is  unnecessary  to 
prosecute  this  subject  any  further,  as  it  is  fully 
considered  in  the  Articles  Abscess,  Absorption, 
Hectic  Fever,  and  more  fully  and  in  its 
several  relations,  both  pathologically  and  thera- 
peutically in  the  article  Irritation. 

59.  ix.  To  ALTER,  OR  MORE  COMPLETELY  TO 
CHANGE  MORBID  STATES  OF  INDIVIDUAL  TISSUES, 

or  of  the  Structures  generally,  may  be 
considered  an  intention,  the  fulfilment  of  which 
is  beyond  our  powers.  I have  shown,  when 
treating  of  typhoid,  adynamic,  putro-adynamic, 
and  malignant  fevers,  and  exanthematous  and 
pestilential  maladies,  and  of  scurvy,  syphilis,  Ac., 
that  we  have  every  proof  of  alterations  having 
taken  place,  in  the  advanced  course  of  these  dis- 
3X4 
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eases,  not  only  in  the  fluids,  but  also  in  the  vital 
cohesion  and  intimate  organisation  of  the  more 
solid  structures,  and  yet  the  vital  poweis  may 
arrest  these  alterations,  and  gradually  restore  the 
healthy  conditions.  This  great  end  can  be  at- 
tained only  by  the  restorative  efforts  of  nature  — 
by  the  development  of  vital  resistance  to  further 
changes.  The  constitutional  powers  often,  by 
resisting  further  alterations,  accomplish  this  objecl 
without  assistance,  or  merely  by  the  aid  of  freer 
ventdation,  of  a purer  air,  or  by  the  removal  ol 
injurious  influences.  But  these  powers  are  often 
assisted  or  developed  by  art — by  means  which 
restore  or  promote  nervous  or  vital  energy  ((§  37, 
et  seq.),  and  which  moderate,  correct,  or  remove 
morbid  states  of  vascular  action  and  alterations 
of  the  blood  (52 — 56'.).  The  indications,  as  well 
as  the  means,  are  fully  discussed  in  the  treatment 
of  the  maladies  just  referred  to,  and  of  several 
chronic  and  cachectic  diseases,  especially  scrofula, 
rickets,  scurvy,  venereal  diseases,  &c.,  to  which 
I must  refer  the  reader. 

60.  X.  To  PREVENT  OR  REMOVE  EXHAUSTION 
in  its  various  Forms  is  often  required  of  the 
physician  ; but  the  nature  of  the  previous  excite- 
ment of  which  exhaustion  is  the  consequence, 
should  be  ascertained,  as  the  issue  in  many  cases 
depends  upon  such  excitement  and  its  causes  — 
whether  mental  or  physical,  moral  or  corporeal. 
The  indications  and  the  agents  required  to  fulfil 
them,  are  usually  the  same  as  have  been  already 
mentioned  when  treating  of  primary  depression 
of  nervous  or  vital  power  (§  37.).  In  this 
latter  state  of  vital  depression,  although  its  cause 
may  be  more  energetic  and  dangerous,  yet  the 
frame  is  more  generally  free  from  structural 
change  of  its  tissues  or  organs,  and  reaction  is 
more  readily  produced,  than  in  the  secondary  vital 
depression,  or  exhaustion  consequent  upon  men- 
tal, nervous,  or  vascular  excitement.  Whereas 
in  the  exhaustion  thus  produced,  and  more  espe- 
cially when  following  vascular  disorder, alterations 
of  the  fluids,  and  even  of  the  structures,  are  more 
likely  to  be  present,  and  to  complicate  the  vital 
depression,  the  structural  change  and  the  vital 
condition  mutually  increasing  each  other,  often 
opposing  the  influence  of  the  most  judicious 
means  of  cure,  and  generally  requiring  the  most 
energetic  and  the  best-directed  agents  for  their 
removal.  The  observations  which  I have  offered 
on  this  subject  when  treating  of  consecutive  and 
complicated  Debility  (see  Art.  Debility  (§§  43, 
et  seq.)  will  further  elucidate  this  subject. 

61.  xi.  To  Remove  Congestions  of  Blood, 
according  to  their  Seats,  is  one  of  the  most 
importantends  for  which  medical  aid  is  required: 
to  accomplish  this  end  the  most  energetic  agents 
are  often  necessary,  especially  when  congestion 
is  complicated  with  marked  depression  of  organic 
■nervous  or  vital  power,  or  with  oppression  or 
suppression  of  thefunctions  of  the  congested  organ. 
In  these  circumstances  the  indications  are  : — 1st. 
To  derive  the  circulation  from  the  seat  of  conges- 
tion to  other  external  parts,  by  suitable  revulsants, 
rubefacients,  &c. ; — 2nd.  To  equalize  the  dislri 
bution  of  blood  throughout  the  frame,  as  advised 
above  (§  48  ) ; — 3rd.  To  support  nervous  or 
vital  power,  especially  when  inordinately  de- 
pressed, by  appropriate  restoratives  and  stimu- 
lants; — and  4th.  To  restore  the  function  of  the 
congested  organ.  This  subject  is  fully  elucidated 


in  the  Articles  Congestion  and  Blood  (i 
23—33.).  % 

62.  xii.  To  ENABLE  ORGANIC  NERVOUS  C: 
vital  Power  to  resist  the  slow  Extensic 
of  Disease,  or  to  overcome  its  more  rap 
Advances,  and  to  throw  off  parasitic,' 
and  other  Formations,  are  ends  which  shou: 
be  much  more  frequently  proposed  for  success! 
attainment  in  practice,  than  they  usually  are.  1 
many  diseases,  the  efforts  of  nature  are  insuf 
cient  for  these  purposes,  unless  they  be  aided  l| 
suitable  means.  In  malignant  and  pestilent 
maladies,  these  efforts  are  inadequate  in  the  mi, 
severe  cases,  and  should  be  reinforced  by  t 
most  energetic  means,  especially  by  tonics,  stim 
lants,  antiseptics,  and  others  already,  notice 
In  diseases  of  a slower  course,  as  scroful 
scurvy,  and  morbid  formations  of  various  kintj 
tonics,  conjoined  with  alteratives,  are  genera  • 
indicated;  but  very  much  depends  upon  t: 
choice  which  is  made  of  these  means,  whir 
should  be  appropriate  to  the  nature  of  individil 
cases.  In  most  of  the  diseases  which  require  ti 
development  of  vital  resistance,  restorative  age 
ought  to  be  directed  both  to  the  organic  nervo 
system,  and  to  the  blood  — the  energy  of  Is 
former  must  be  excited,  and  the  crasis  and  purr 
of  the  latter  must  be  preserved,  or  restored  whji 
deficient.  In  acute  malignant  maladies,  s 
means  which  we  possess  are  not  always  equal) 
the  attainment  of  these  ends.  The  vital  ene:r 
may  be  too  far  depressed  to  be  excited  by  mediil 
agents,  however  well  selected  or  directed  ; orf 
it  be  excited,  the  reaction  evinces  features  equay 
morbid  and  dangerous  with  those  of  the  previu 
depression  ; for  the  states  of  the  fluids,  especisy 
of  the  blood,  conduce  to  structural  changes  s 
rapidly  and  certainly  during  vascular  reactions 
during  vital  depression.  Hence  it  is  generay 
insufficient  merely  to  rouse  the  organic,  nervoi, 
or  vital  power,  unless  we  also  procure  a free  eli  - 
nation  of  morbid  materials  or  elements  from  s 
blood  by  the  emunctories,  and,  at  the  same  tiif 
prevent  or  correct  alterations  of  this  fluid  y 
means  appropriate  to  the  inferred  alteration  8 
advised  above  (§§  54 — 56.). 

63.  In  chronic,  malignant,  or  structural  m:- 
dies,  the  constitutional  or  vital  power  is  impair!, 
and  the  blood  is  altered  more  or  less,  althoi  ti 
not  always  visibly  or  demonstratively  altered.  8 
these  maladies  advance,  especially  cancer,  tul 
cle,  rickets,  &c.,  the  alteration  of  the  blood  >• 
comes  more  and  more  evident,  this  fluid  being  til* 
ner,  poorer,  or  deficient  in  red  globules.  Hee 
the  necessity  of  supporting  the  powers  of  life  y 
means  which  will  neither  excite  nor  irritate  th  i, 
and  of  preserving  the  healthy  state  of  the  bl  tl 
by  conjoining  with  those  means  such  as  I 
correct  or  prevent  alterations  of  this  fluid,  d 
will,  at  the  same  time,  promote  the  conver  n 
of  the  colourless  or  chylous  globules  of  e 
blood  into  red  globules  — will  promote  the  ) i* 
cesses  of  sanguification  and  nutrition  — as  ch  '* 
beates  and  cod-liver  oil. 

64.  The  same  indications  and  means  wl  li 
are  most  successful  in  resisting  the  slow  exten  n 
of  organic  or  malignant  maladies,  are  also  r it 
advantageously  employed  in  throwing  off  />  i* 
silical  animals  and  productions,  and  in  prev  .- 
ing  their  generation  or  formation.  Although  e 
expulsion  of  parasitical  animals  from  the  di  t* 
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tive  canal  requires  a recourse  to  a class  of  reme- 
dies which  act  chiefly  either  on  the  canal  itself, 
or  on  the  entozoa,  or  on  both,  and  are  usually 
classed  as  anthelmintics ; yet  the  reproduction  of 
these  animals  is  to  be  prevented  only  by  means 
which  develope  organic  nervous  power,  which 
improve  the  states  of  the  blood,  and  of  the  secre- 
tions and  excretions,  which  promote  the  digestive 
functions,  and  which  insure  a healthy  nutrition. 
Of  these  means  nutritious  food,  and  pure  air  and 
pure  water,  are  amongst  the  most  important. 

65.  xiii.  To  restore,  as  far  as  may  be  re- 
s I stored,  impaired  or  lost  function  is  to  remove  a 
til  very  large  proportion  of  the  ailments  to  which  our 
•i  frames  are  liable.  This  being  a great  erid  of  me- 
ttldical  treatment,  the  course  which  may  be  pur- 
'.'i  sued  in  attaining  it  should  be  duly  considered,  and 
i f with  a strict  reference  in  practice  to  the  nature  of 
nf  individual  cases.  The  means  used  for  attaining 
l|  this  object  should  be  directed  either — 1st.  to  the 
lUf  sources  of  function,  — 2nd.  or  to  the  organ  itself, 

whose  function  is  impaired  or  lost,  — 3rd.  or  to 
«nt the  promotion  of  the  general  health  and  constitu- 
ifjtional  powers,— and  4th.  oreventotheseconjointly, 
coetaneously,  or  consecutively.  — The  great  im- 
portance of  attaining  this  object  has  been  insisted 
upon,  when  noticing  the  consequences  of  impair- 
ment of  the  excreting,  or  depurating  functions 
(§  41,  et  seq.~) ; but  there  are  other  functions  than 
those  of  elimination  which  may  be  impaired,  and 
®Hlhe  issue  may  be  more  or  less  serious.  Most  of 
the  disorders  comprised  under  the  first  class  in  the 
arrangement  wdiicli  1 have  followed  in  this  work, 
consist  of  impaired  function  or  defective  action. 
And  in  all  these  the  indications  now  stated  may  be 
severally  adopted. 

66.  The  means  of  cure,  when  not  acting  directly 
on  the  the  surface  or  organ  to  which  they  are  ap- 
plied, and  frequently  even  when  directly  effecting 
such  surface  or  organ,  act  also  — 1st.  on  the  ner- 
vous systems,  especially  the  organic, — 2nd.  on  the 
vascular  system  and  on  the  blood  ; and  through 

ieti1) either  or  both  these  channels,  indirectly  or  conse- 
liiil  cutively  on  the  organs  or  surfaces  whose  functions 
ilinjlire  defective.  The  deficient  function  may  thus 
ue  restored  by  stimulating  the  nervous  endowment 
i!k|  of  its  appropriate  organ  at  or  near  the  origins  of 
the  nerves  ; or  by  exhibiting  medicines  which  are 
mbibed  or  absorbed  into  the  circulation,  and  either 
liter  the  constitution  of  the  blood  or  excite  the 
irgan  or  surface  whose  functions  are  impaired  by 
heir  presence  in  this  fluid.  The  actions  of  the 
■ingtl  ddneys,  fur  instance,  may  be  increased  by  sti- 
mulating applications  over  the  loins,  or  by  various 
substances  ( diuretics ),  which  having  passed  into 
he  circulation,  and  being  carried  by  the  blood  to 
hese  organs,  excite  them  to  increased  action, 
tither  whilst  these  substances  are  being  eliminated 
■>y  them,  or  whilst  circulating  through  them  be- 
ore  they  are  eliminated  by  some  other  emunc- 
ory.  The  secreting  and  excreting  functions  of 
he  liver,  of  the  digestive  mucous  surface,  of  the 
ironchial  mucous  surface,  of  the  skin,  &c.,  are  aug- 
nented  in  similar  ways,  by  the  several  classes  of 
medicines,  which,  owing  to  these  respective  pre- 
lominant  modes  of  action,  according  to  their 
loses  and  combinations,  have  been  called  chologo- 
:ues,  aperients  or  purgatives,  expectorants,  ilia- 
heretics,  & c. 

67.  xiv.  To  PALLIATE  URGENT  OR  DISTRESSING 
YMPIOMS,  EITHER  WHEN  THEY  CANNOT  BE  KE- 
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MOVED,  OR  IN  ORDER  TO  OBTAIN  TIME  TO  ASCERTAIN 
THEIR  SOURCES  and  FOR  THE  REMOVAL  OF  THESE 

sources,  or  pathological  causes,  is  an  intention 
which  the  physician  may  propose  to  himself  either 
at  the  outset  or  invasion  of  disease,  or  at  its  ulti- 
mate or  fatal  close  — even  in  cases  of  little  or  no 
danger,  and  in  those  of  the  greatest  danger.  It 
is  obvious  that  the  means,  in  these  very  different 
circumstauces,  should  have  strict  reference  to  the 
nature  and  tendency  of  the  phenomenon  or  symp- 
tom by  which  the  patient  is  distressed.  If  it  be 
alarming  sinking,  stimulants  and  restoratives  are 
required  ; if  violent  or  painful  spasm,  antispas- 
modics,  anodynes,  sedatives,  &c.  according  to  the 
seat,  antecedents  and  concomitants  of  the  spasm; 
if  it  be  extreme  pain,  sedatives,  narcotics  and 
other  means  advised  under  the  head  of  neuralgic 
affections ; if  to  remove  alarm  or  mental  perturba- 
tion, the  combination  of  restoratives  or  stimulants 
with  sedatives  or  narcotics  ; making  always  such 
selection  of  means  as  experience,  derived  from 
enlightened  and  close  observation,  will  suggest 
and  will  point  out  as  appropriate  to  the  features 
and  complications  of  particular  cases.  A judici- 
ous application  and  combination  of  means,  in  the 
most  extreme  cases,  and  when  no  hopes  of  pro- 
longing life  can  be  entertained,  will,  in  conjunc- 
tion with  the  solace  of  religion,  render  dissolution 
as  calm  and  peaceful  as  the  accession  of  the  na- 
tural sleep. 

68.  XV.  To  EXCITE  AND  DIRECT  THE  MENTAL 

Emotions,  so  as  to  prevent  the  extension  or 

AGGRAVATION  OF  DISEASE  AND  TO  INSURE  OR  HAS- 
TEN recovery,  is  one  of  the  highest  aims  of  medi- 
cal science  ; and  is  often  conducive  both  to  the 
prevention  and  to  the  removal  of  disease.  Fear, 
anxiety,  and  all  the  depressing  emotions  not  only 
predispose  the  frame  to  the  invasion  of  disease, 
but  alas  impart  to  disease  an  asthenic  or  low 
character,  and  conduce  to  unfavourable  results  ; 
whereas,  confidence,  hope,  and  all  the  elevating 
emotions  support  the  powers  of  life,  reinforce  the 
vital  resistance,  and  impart  a greatshare  of  the  effi- 
cacy exerted  by  the  means  of  cure.  IS  ot  only  ought 
all  mental  and  moral  circumstances  which  either 
have  caused,  or  have  influenced,  the  progress  of  dis- 
ease, to  be  removed  as  far  as  possible,  but  the  mind 
of  the  patient  should  be  inspired  with  hopeful  sen- 
timents, and  by  the  confident  bearing  and  expres- 
sion of  the  physician.  There  are  numerous  cir- 
cumstances also  directly  affecting  the  mind,  and 
indirectly  influencing  it  through  the  medm  of  the 
senses,  which  aid  the  treatment  of  disease,  especi- 
ally of  diseases  which  are  chronic,  or  which  im- 
pair the  mental  energies.  The  chief  of  these  are  : 
agreable  mental  occupations ; the  solaces  resulting 
from  the  performance  of  duties  and  from  confer- 
ring benefits  on  the  deserving  ; the  contemplation 
of  the  numerous  wonders  and  beauties  of  nature  ; 
the  enjoyment  of  musical  and  harmonious  sounds, 
of  the  appeals  of  reason  and  eloquence,  and  of  in- 
structive and  interesting  society  ; the  affectionate 
regards  of  relations  and  friends,  and  rational  amuse- 
ments and  relaxation.  In  addition  to  these,  changes 
of  scene,  of  air  and  locality,  or  more  complete 
change  of  climate,  and  travelling,  with  all  the  cir- 
cumstances which  render  travelling  mentally  and 
bodily  healthful,  should  not  be  ovei looked. 

69.  Having  thus  endeavoured  to  point  out,  fortlie 
instruction  of  the  inexperienced,  and  as  suggestions 
to  others  who  wish  to  re  view  the  stores  of  information 
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with  which  observation  may  have  enriched  their 
minds,  what  I consider  to  be — 1st,  The  funda- 
mental principles  of  medical  practice  or  Thera- 
peutics, — 2nd.  The  more  general  principles,  — and 
3rd.  The  special  principles  of  Therapeutics,  I shall 
conclude  with  an  arrangement  of  the  modes  of 
employing,  and  of  the  operation  of  medicines.  When 
treating  of  Poisons,  I gave  a full  exposition  of 
the  modes  of  exhibiting,  the  channels  of  opera- 
tion, and  the  physiological  and  pathological  effects 
of  poisons.  It  is  obvious  that,  as  many  poisons 
are  employed,  although  in  very  different  states  and 
doses,  as  very  important  means  of  cure,  the  clas- 
sification of  these  will  necessarily  approach  to  that 
of  Therapeutical  Agents  ; and  hence  several  resem- 
blances will  be  observed  between  the  arrangement 
gives  in  that  article  and  the  classification  which  1 
am  now  about  to  submit  to  my  readers. 

Therapeutical  Agents,  Classification  of,  ac- 
cording to  their  Modes  of  Action  and 
Effects. 

The  classification  of  medical  agents  is  a matter  of 
great  difficulty,  and  hence  numerous  excellent  at- 
tempts have  been  made  to  overcome  the  difficulty 
by’many  of  the  more  recent  writers  on  Therapeutics. 
My  limits  will  not  admit  of  my  noticing  these  in  the 
manner  which  they  deserve  ; but  the  reader  who 
is  desirous  of  becoming  acquainted  with  them, 
will  find  them  in  the  works  of  their  respective 
authors  enumerated  in  the  Bibliography.  The 
arrangement  I am  now  about  to  adopt,  may  not  be 
superior  to  several  of  those  which  have  been  al- 
ready published  ; but,  as  it  is  in  accordance  with 
the  views  exhibited  in  this  work,  more  especially 
in  this  article,  and  in  that  on  Poisons,  I have 
adduced  it  at  this  place. 

I.  Psychical  or  Mental  Remedial  Influences. 

i.  Those  furnished  through  the  Media  of  the 
senses.  — The  sensual  affections  of  mind  — Ex- 
ternal affections  of  mind. 

A.  Affections  of  mind  induced  by  pleasant 

odours  and  tastes. 

B.  States  of  mind  induced  by  vision ■ — -by  the 

sight  of  the  beautiful  in  nature  and  art, 
of  endeared  objects,  especially  after  ab- 
sence or  dangers,  &e. 

C.  Sounds  and  Noises,  of  various  kinds,  espe- 

cialy  such  as  are  monotonous,  often  favour 
the  occurrence  of  sleep.  — Appeals  of  rea- 
son and  eloquence. — Musical  and  har- 
anonious  sounds,  vocal  and  instrumental,  in 
due  variety  or  combination.  — The  society 
of  relations  and  friends. — Rational  amuse- 
ments, &c. 

D.  The  Sense  of  Touch:  — Frictions — Rub- 

bing— Shampooing — Flagellation,  &c. 

ii.  The  Intellectual  affections  of  mind. 

A.  A due  and  moderate  exercise  of  the  powers 

of  perception  — conception  — memory  — 
or  powers  of  consciousness. 

B.  A well  directed  exertion  of  imagination  — 

— of  reuson  and  judgment — and  of  other 
active  intellectual  states. 

C.  A due  exercise  of  the  powers  of  refection  — 

of  right  and  wrong  — of  causation  and 
truth  — of  duty  — immortality,  &c.  — of 
rational  incentives  to  duty. 

iii.  The  Moral  Affections  of  Mind. 

A.  Instinctive  or  simple  moral  affections.  — Hope 
— Confidence  — Anticipation  of  pleasures 


and  happiness  — Love  — Desire  of  aj 
probation,  of  knowledge,  of  power,  &c.  I 
B.  Rational  emotions  of  mind.  — The  dutit 
which  the  individual  owes  himself  arj 
those  connected  with  him.  — Religion 
obligations  — Agreeable  mental  pursuii 
— Useful  occupations — Rational  amusj 
ments  &c. 

II.  Hygeienic  Agents  and  Influences. 

i.  Food  and  Drink.  * 

A.  Food.  a.  Vegetable  and  farinaceous  a 
ments.  b.  Animal  food.  c.  Mixed  foo 
d.  Regulated  diet  or  dietetic  regimen  durii 
and  after  disease. 

B.  Drinks,  a.  Distilled  and  spring  wate 
b.  Mineral  waters,  c.  Beverages,  wines  ai 
liquors,  d.  Prescribed  forms  or  combinatio 
of  these. 

C.  Condiments — Spices,  Sauces,  &c. 

ii.  Air  and  Locality. 

A.  Purity  of  air,  in  connection  with  local 
with  the  soil  and  with  its  pioductions. 

B.  Light  and  sunshine, 

a.  Influence  of  light. 

b.  Effect  of  the  sun’s  rays  — the  chemical  • 
the  electrical  or  magnetic — the  colon 
ing,  &c. 

c.  Of  the  absence  of  either  or  all  these. 

C.  The  Temperature,  dryness,  or  humidity  f 
the  air.  — Dependence  of  these  on  lati  ■ 
tide,  on  altitude,  on  the  soil,  on  the  pi. 
ductions  of  the  soil,  on  position  or  local!. 

iii.  Of  Exercise. 

A.  In-door  exercise,  a.  Occupations  and  e- 
ployments. 

B.  Exercise  in  the  open  air.  a.  Walkiil 

b.  Riding,  c.  Active  and  athletic  exercis . 

iv.  Climate  and  Change  of  Climate. — (; 

Art.  Climate.) 

A.  Climate  of  Great  Britain  and  Ireland,  i 

B.  Foreign  climate,  a.  European,  b.  Asia* 

c.  African,  d.  American,  e.  Australas  l 
and  Polynesian. 

C.  Changes  of  climates. 

a.  Effects  of  change  on  different  races  r 
colours. 

b.  Effects  of  change  on  disease. 

D.  Travelling  and  Voyaging. 

a.  Travelling  by  Railroads,  or  otherwise; 

b.  In  sailing  or  in  steam-vessels. 

c.  The  several  effects  of  these  modes. 

III.  Medicinal  Agents  — Medicines  appl  ) 

to  the  Frame. 

i.  Modes  in  which  Medicines  are  emploio 

OR  EXHIBITED. 

A.  To  the  respiratory  organs.  — Inhaled  r 

inspired. 

B.  Taken  into  the  stomach.  — In  various  fois 

and  combinations,  without  or  with  the  fc  . 

C.  Injected  or  introduced  into  the  bowels. — E - 

mata  and  suppositories. 

D.  Introduced  or  injected  into  the  sexual  < i 

urinary  organs. 

a.  Into  the  vagina. 

b.  Into  the  urethra  and  urinary  bladder, 

E.  Applied  externally. 

a.  To  the  general  surface,  or  part  of  e 
surface. 

b.  To  a part  of  the  surface  after  the  remc  .1 
of  the  cuticle. — Endermic  medication. 

F.  Injected  into  the  blood  vessels. 
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ii.  The  Action  of  Medicines. 

A.  Locally  and  Primarily  — On  the  tissues  to 

which  they  are  applied. 

B.  Remotely  and  Consecutively.  — Sympatheti- 

cally, and  by  the  blood. 

C.  Both  Locally  and  Remotely. 

D.  Chemically — By  altering  the  chemical  con- 

stitution of  fluids  and  solids. 

E.  Mechanically  and  Surgically. 

F.  Vitally  — By  altering  the  states  of  function 

or  vital  manifestation. 

G.  Organically.  — By  affecting  the  structure 

or  the  intimate  organization  of  parts, 
ii.  The  Modes  in  which,  and  tiie  Channels 

THROUGH  WHICH  MEDICINES  ACT. 

A.  Primarily  and  Locally. 

a.  On  the  nerves  of  the  part. 

b.  On  the  capillaries  of  the  part,  and  on  the 
contained  fluids. 

c.  On  the  irritability  of  the  tissues. 

d.  On  the  organization  and  structures  of  the 
part. 

3.  Sympathetically  or  through  the  media  of  the 
of  the  organic  and  the  animal  systems  of 
nerves. 

C.  By  imbibition,  or  endesmose  and  absorption. 
Through  the  medium  of  the  circulating 
fluids,  especially  the  blood, 
iv.  The  General  Effects  of  Medicines. 

A.  Depressing  nervous  influence  and  vascular 

action. — Lowering  vital  power — Sedatives 
or  depressants. 

B.  Stimulating  nervous  influence,  either  organic 

or  animal. — Stimulants. 

C.  Exciting  vascular  action. — Phlogistics. 

D.  Exciting  both  nervous  influence  and  vascular 

action — Excitants. 

E.  Exhausting  nervous  influence,  or  vital  energy 

■ — Exhaurients. 

F.  Altering,  otherwise  than  dynamically,  ner- 

vous influence  and  vital  power. — Alterants. 

G.  Changing  the  sensible  appearances  and  the 

constitutionof  the  blood. — Haemapharmaca. 
Blood-Remedies, 

H.  Producing  a succession  of  two  or  mure  of 

these  effects, 

Classification  of  Medicines  according  to 
their  Special  Operation. — The  Physiolo- 
gical Action  of  Medicines. — Remedial  agents 
according  to  their  special  effects. 

Class  I.  Abstracting  the  Animal  Heat,  or 
depressing  the  Calorific  Process  in  a 

PART  OR  THROUGHOUT  MR  Body. REFRI- 

GERANTS. 

i.  External  Refrigerants:  — Thin  clothing — Cool 
or  cold  air — Cold  Baths — Cold  affusions  or 
Douche — Cold  sponging — Shower-baths — Cold 
or  evaporating  lotions — Ice  applied  externally 
— Cold  solutions, 

ii.  Internal  Refrigerants. 

a.  Dietetic  Refrigerants. — Lemons,  Oranges, 
Mulberries,  Strawberries,  Pomegranates, 
Confected  Ices,  Tamarinds,  Common 
Sorrel,  Lettuce,  Whey,  Butter-milk,  &c. 

b.  Medicinal  Refrigerants. — Cold  fluids, — 
Ice  and  Iced  waters — Solutions  of  hydro- 
chlorate of  ammonia — of  Nitrate  of  potash 

of  Nitrate  of  soda — of  most  of  the  alka- 
line neutral  salts — Citric  Acid  and  the  ci- 
trates— Tartaric  acid  and  the  tartrates — 
Acetic  acid — Acetate  of  ammonia,  &c. 


Class  II.  Depressing,  suppressing,  or  be- 
numbing Sensibility,  or  paralysing,  In- 
voluntary and  Voluntary  Motions.  — 
Sedatives. 

i.  Mental  Sedatives,  — Grief,  Anxiety,  Fear,  Ter- 
ror, Regret,  Sadness,  Disappointment,  Loss  of 
fortune,  reputation,  friends  &c.,  Home-sick- 
ness, &c. 

ii.  Physical  or  Medicinal  Sedatives.  — Humid 
states  of  the  atmosphere,  and  whatever  favours 
the  transfer  or  eduction  of  electricity  from  the 
frame.  The  preceding  agents  (Class  1.)  when 
long  or  largely  employed,  relatively  to  the  state 
of  vital  power  or  resistance,  The  preparations 
of  Lead  and  Saturnine  Solutions,  Hodrocyanic 
acid,  Laurel  water,  Volatile  oil  of  bitter  al- 
monds, Cyanide  of  potassium  ; 'Tobacco  and 
its  several  preparations,  especially  the  oil ; the 
infusion,  decoction,  and  smoke  of  Tobacco, 
Nicotina,  Sulphuretted  Hydrogen  gas,  Carbu- 
retted  hydrogen  gas.  Carbonic  acid  gas,  Chlo- 
roform and  /Ethers,  especially  when  inhaled,; 
excessive  blood-letting,  or  vascular  depletion 
causing  syncope. 

Class  111.  Softening,  liquifying,  or  dissolv- 
ing ONE  OR  MORE  OF  THE  TISSUES  OR  TEX- 
TURES.— JDissolvants. 

The  Alkalies  and  alkaline  subcarbonates — An- 
timonial  salts — The  Oxalates  and  Oxalic  acid — 
Boracic  acid — Biborate  of  soda— Putrid  ani- 
mal matters,  &c. 

Class  IV.  Astringing  the  tissues,  and  in- 
creasing the  Tone  or  Vital  Cohesion  of 
Structures  — Astringents  and  Tonics. — 
Antiseptics. 

i.  Vegetable  Astringents.  — Oak-bark,  Nutgalls, 
Catechu,  Kino,  Uva-Ursi,  Rhatany,  — Tor- 
mentilla,  Pomegranate  bark  or  rind,  Logwood, 
Bistort,  Matico. 

ii.  Bitter  Tonics.  — Quassia,  Simarouba,  Gen- 
tian, Calumba,  Cheirayta,  Common  Centaury, 
Buckbean,  &c. 

iii.  Astringent  and  Bitter  Tonics. — The  Cinchona 
Barks,  Spigelia,,  Elm-bark,  Willow-bark. 

iv.  Aromatic  Tonics. — Cascarilla  bark,  Worm- 
wood, Elecampane,  Canella  bark,  Angustura 
bark,  Hops,  Cedar  bark. 

v.  Acid  Tonics,  a.  Mineral  Acids  : — Sulphuric, 

Nitric,  and  Hydrochloric  acids;  Alum. 
b.  Vegetable  Acids.  — Formic  acid,  Gallic 
acid,  Catechuic  acid. 

vi.  Alkaloid  Tonics.  — Quina,  Cinchonia,  Sali- 
cine,  Quassine. 

vii.  Metallic  Tonics. — The  salts,  oxides,  and  car- 
bonates of  iron,  of  silver,  of  zinc.  The  bichlo- 
ride of  mercury  in  minute  doses. 

Class  V.  Irritating  Tissues,  Structures,  and 
Organs.  — Irritants. — Cor-odants. 

i.  The  mineral  salts,  in  large  doses  or  in  quanti- 
ties above  those  producing  a tonic  or  astringent 
action.  The  chlorides  and  chlorates  of  the 
alkalies.  The  metallic  salts  as  the  sulphates 
and  chlorides  of  zinc,  copper,  &c.  The  Nitrate 
of  Silver,  salts  of  antimony,  &c.  Lime  un- 
slacked. 

ii.  Euphorbia,  Croton  Tiglium,  Savine,  Rhus 
Toxicodendron,  Mezereon,  Pyrethrum,  and 
numerous  acrid  or  irritant  vegetable  productions 
and  vegetable  oils.  (See  Art.  Poisons,  §§  234. 
— 248.) 

iii.  Animal  Irritants,  as  Phosphorus,  Cantha- 
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lides,  and  the  scales  of  many  insects.  Morbid 
Animal  secretions  and  poisons. 

iv.  Physical  and  Mechanical  Irritants:  — Urtica- 
tion,  Heated  air.  Hot  water,  Heated  metal.  The 
Actnal  Cautery,  Setons,  Issues,  &c. 

Class  VI.  Relaxing  the  Tissues,  or  lower- 
ing the  Irritability  of  Structures.  — 
Emollients, — Demulcents. 

i.  Aqueous  Emollients : — Water  at  ranges  of  tem- 
perature betweeen  65°  and  170°. — Aqueous 
Vapour,  Medicated  Aqueous  Vapours. 

ii.  Mucilaginous  Emollients — Demulcents : — Pre- 
pared from  gum  Arabic,  Tragacanth,  Mallows, 
Marsh-mallows,  Coltsfoot,  Linseed,  Sweet  Al- 
monds, &c. 

iii.  Amylaceous  Emollients:  — Farinaceous  and 
starchy  substances.  Flour,  Oatmeal,  Barley, 
Sago,  Arrow-root,  Starch,  Tapioca,  Ac. 

iv.  Sacharine  Emollients:  — Honey,  Liquorice, 
Sugar  of  Milk,  Beet-root. 

v.  Albuminous  Emollients  : — White  and  yolk  of 
eggs,  Milk,  Saliva. 

vi.  Gelatinous  Emollients : — Gelatine  in  its  pure 
or  other  forms,  or  as  obtained  from  Isinglass, 
Hartshorn  shavings,  Tendons,  Bones. 

vii.  Oleaginous  Emollients: — Animal  fats.  Butter, 
Spermaceti,  Vegetable  oils,  especially  Palm, 
Olive,  Almond,  Linseed,  and  other  oils. 

Class  VII.  Stimulating,  or  exciting  the 
Vital  Manifestation  of  a Tissue  or  Organ. 
— Stimulants — Excitants. 

Stimulants  are  related,  on  the  one  hand,  with 
Tonics  and  Irritants,  especially  when  the  latter 
are  given  in  small  doses  ; and  with  Sudorijics, 
Eoacuants,  and  Diureties,  on  the  other.  They 
act  primarily  on  the  organic  nervous,  and  on  the 
Cerebro-spinal  nervous  Systems,  according  to 
the  manner  of  using  them. 

i.  Condimental  and  Aromatic  Stimulants . — Garlic, 
Leeks,  Onions,  Mustard,  Horse-radish,  Scur- 
vy-grass, W ater-cresses,  and  other  anti-scor- 
butic plants.  The  hot  or  warm  Spices] — Gin- 
ger, Pepper,  Capsicum,  Cloves,  Cinnamon, 
Canella,  Ginseng,  &c. 

ii.  Resinous  and  Balsamic  Stimulants:  — Guaia- 
cum.  Mastic,  Elemi,  the  Turpentines,  Copaiva, 
Opobalsum,  Benzoin,  Styrax,  Tolu,  Peruvian 
Balsam. 

iii.  Gum-Resins  ; — Assafcetida,  Ammoniacum, 
Galbanum,  Sagapenum,  Opoponax,  Myrrh, 
Olibanum. 

iv.  Camphoraceous  Stimulants:  — Camphor,  Ar- 
nica, Serpentary,  Contrajerva,  Valerian,  Caju- 
puti  oil. 

v.  Ammoniacal  and  other  Stimulants  : — The  pre- 
parations and  Salts  of  Ammonia.  The  ernpy- 
reumatic  oils,  Phosphorus,  Musk,  Sumbul, 
Castor. 

vi.  Alcoholic  Stimulants : — The  several  alcoholic 
liquors.  Wine,  Alcohol,  the  Hithers.  Malt 
and  fermented  liquors. 

vii.  Calorific  and  Electrical  Stimulants.  — A tem- 
perature exceeding  60°.  The  sun’s  rays,  espe- 
cially as  imparting  light,  heat,  and  electrical 
influence.  Dry  heat  above  60°  and  not  ex- 
ceeding 120°.  The  electro-motive  or  the  elec- 
tro-magnetic current. 

Class  VIII.  Augmenting  the  Secretions  and 
Excretions — Evacuents — Depu  rants. 

Substances  which  produce  this  effect,  generally 
first  excite  the  organic  nerves,  supplying 


the  parts  on  which  they  act,  and  consecu- 
tively attain  the  end  which  chiefly  charac- 
terizes them.  In  larger  doses,  they  not  only 
stimulate  the  functions  to  which  they  are  di- 
rected, but  often  also  irritate  more  or  less  re- 
markably the  tissues  to  which  they  are  applied [ 
They  are  thus  closely  related  to  stimulants,  anc 
to  Irritants  and  Alterants. 

i.  Increasing  the  Secretions  from  the  Schneiderian 
membrane.  — Errhines. 

a.  Aromatic  Errhines : Lavender,  Marjoram 
Sage,  Spices,  &c.  reduced  to  powder. 

b.  Acro-Sedative  Errhine  : — Tobacco,  Eu 
phorbium,  Veratrum,  Asarum,  &c. 

ii.  Augmenting  the  salivary  Secretion — Sialagogue i 

a.  Local  sialogogues  — Masticatories  : — Me 
zereon,  Pellitory  of  Spain,  Horse-radish 
Ginger,  Betel  nuts,  Betel  leaf,  Mustard 
Tobacco,  &c. 

b.  Remote  or  contingent  Sialogogues: — Actim 
through  the  medium  of  the  circulation 
preparations  of  Mercury,  of  Iodine,  c 
Gold.  Foxglove,  Hydrocyanic  acid,  Nitri 
acid,  &c.,  in  rare  instances. 

iii.  Provoking  the  discharge  of  the  contents  of  tl 
Stomach,  and  increasing  the  secretions  from  ii 
villous  surface.  — Emetics.  — Vomits. — Th 
biliary  and  pancreatic  secretions  are  als 
frequently  increased  by  the  operation  < 
emetics. 

a.  Vegetable  Emetics  : — Ipecacuanha,  Ti 
bacco,  Mustard,  and  other  vegetable  irr 
tants,  taken  in  large  doses. 

b.  Mineral  Emetics : — Emetic  Tartar,  Su 
phate  of  Zinc,  Sulphate  of  Copper. 

Of  these  Tobacco  and  Emetic  Tartar  are  tl 
most  despressing  : often  so  depressing  as  l 
be  injurious  or  even  poisonous.  They  ougl 
never  to  be  given  in  states  of  vital  exhaustit 
or  Narcotism. 

iv.  Producing  Alvine  evacuations. — Purgatives- 
Cathartics : — 

a.  Laxatives  or  Lenitives,  Mild  Aperients  :- 
Manna,  Cassia  pulp,  Tamarinds,  Prune: 
Almond  and  Olive  Oils,  Magnesia,  Bita 
trate  of  Potash. 

b.  Cooling  Antiphlogistic  or  Saline  Purg< 
tives  : — The  Sulphate  of  Soda,  Potash  at 
Magnesia,  Citrate  of  Magnesia,  Tartrate 
Potash. 

c.  The  Milder  Purgatives  : — Sulphur,  Se 
na,  Rhubarb,  Aloes,  Castor  Oil. 

d.  Chologngue  Purgatives.  Alterative  or  Me 
curial  Purgatives  : — Calomel  and  otli 
preparations  of  Mercury.  Bitartrate 
Potash  in  large  doses. 

e.  Drastic  nr  Acrid  Purgatives.  Hydragog 
Cathartics  : — Jalap,  Scammony,  Gai 
boge,  Bla'k  Hellebore,  Colocynth,  Si 
phate  of  Potash,  Elaterium,  Croton  oil. 

v.  Promoting  the  Excretion  of  Urine — Diuretic 
— - Acting  chiefly  through  the  medium  of  t 
Blood. 

a.  Acid  and  Saline  Diuretics  : — The  dill  I 

Mineral  and  Vegetable  Acids,  the  C:  i 

bonates  of  the  Alkalies,  the  Vegetal 
Salts  of  the  Alkalies,  especially  the  Bin 
trate  and  the  Acetate  of  Potash,  jjpe  ( 
trates  of  Soda,  Potash,  and  Magnesia,  I 
Nitrates  of  Potash  and  Soda. 

b.  Irritant  Diuretics  : — Squills,  Comm 
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Broom,  Cantharides,  Juniper,  Turpen- 
tines, and  Balsams. 

c.  Sedative  nr  Depressing  Diuretics  : — Digi- 
talis, Colchium,  Tobacco. 

d.  Alcoholic  and  JEtherial  or  Stimulant  Diu- 
retics : — Dilute  Spirit,  Gin,  Ale,  the 
Nitric  and  other  JEthers. 

vi.  Promoting  Cutaneous  Transpiration.  — Dia- 

phoretics. 

a.  Diluent  or  aqueous  Diaphoretics:  — Warm 
Fluids,  Whey,  Tea,  Gruel,  Broths,  &c. 

b.  Saline,  Antimonial  or  Cooling  Diapho- 
retics: — Acetate,  Citrate,  and  Carbonate 
of  Ammonia  ; Alkaline  Citrates,  andTar- 
trates.  Nitrate  of  Potash,  Sulphur,  Sal 
Ammoniac,  the  preparations  of  Antimony, 
weak  solutions  of  Camphor. 

c.  Opiate  Diaphoretics  : — Opium,  Morphia, 
and  their  preparations,  conjoined  chiefly 
with  Ipecacuanha,  or  with  one  or  more  of 
the  foregoing,  or  with  the  AEthers. 

d.  Warm  or  stimulating  Diaphoretics  : — The 
preparations  of  Ammonia,  Sassafras,  Me- 
zereon,  Guiacum,  Camphor  in  full  doses, 
Spirits  or  Alcoholic  fluids,  the  JEtherial 
preparations,  Coffee. 

vii.  Promoting  the  discharge  from  the  Bronchi  and 

Trachea. — Expectorants. 

a.  Vapours  inhaled  into  the  Lungs  ; — -The  di- 
lute vapour  of  Turpentine,  or  of  Tar,  or  of 
Creasote,  or  of  Camphor,  or  of  Iodine,  or 
of  Benzoic  or  Acetic  Acid  ; the  smoke  of 
Stramonium,  or  of  Tobacco. 

b.  Stimulating  Expectorants ; acting  chiefly  by 
the  Organic  nervous  system  and  the  Blood  : 
— Camphor.  The  Gums  and  Gum-resins, 
the  Balsams,  Ammoniacum,  Squills,  Se- 
nega, Garlic,  Onions,  Sulphur. 

c.  Nauseating  or  emetic  Expectorants — De- 
pressing Expectorants: — Preparations  of 
Antimony,  of  Ipecacuanha,  Lobelia  inflata, 
Tobacco. 

viii.  Exciting  the  Catamenial  Discharge — Emmen- 

agogues. 

a.  Purgative  Em  men  agog  ues : — Acting  chief- 
ly on  the  lower  Bowels.  Aloes,  Camboge, 
Colocynth,  Calomel,  Black  Hellebore. 

b.  Diuretic  and  stimulating  Emmenagogues  : 
— Savine,  Juniper,  Rue,  Cantharides,  the 
foetid  Gums,  Castor,  the  preparations  of 
Iron,  Myrrh,  &c. 

d.  Acting  more  directly  on  the  Uterus:  — 
More  frequently  restraining  haemorrhage 
from  the  uterus  by  exciting  contractions 
of  its  parietes,  than  favouring  a discharge 
from  it.  Ergot  of  Rye,  Biborate  of  Soda, 
Oil  of  Turpentine. 

Class  IX.  Exciting  the  Cerebro  Spinal  Ner- 
vous System  — Nervous  and  Muscular  Ex- 
citants. 

Nux  Vomica  and  Strychnia,  and  plants  con- 
taining Strychnia,  Brucia  Antidysenterica,  Co- 
culus  Indicus,  Coriaria  Myrtifolia,  &c.  &c. 

Class  X.  Irritating  and  depressing  Medi- 
cines— Irritating  and  paralysing. — Acro- 
Sedatives.  Substances  which  irritate  the  Tis- 
sues and  depress  organic  nervous  or  vital  power. 

i.  Mineral  Aero -Sedatives  : — Arsenic  and  its  com- 
pounds. Tartar  Emetic  and  Antimonial  pre- 
parations. Cupreous  substances  : Baryta  and 
its  Salts ; Sulphate  of  Potash  in  large  doses, 
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Oxalate  of  Potash,  Chromate  of  Potash,  the 
Sulphurets,  Tartaric  Acid. 

ii.  Vegetable  Acro-Sedatives : — Aconite  and  its 
preparations.  Colchium  autumnale,  Ilelibore 
and  its  species,  Digitalis,  Indian  and  Virginian 
Tobacco,  Castor  Seeds,  Jatropha  Manihot, 
Veratria,  &c. 

Classs  XI.  Irritating  and  Alterative — Acro- 
Alterant  Medicines. 

i.  Mineral  Acro-Alterants : — Chlorine  and  the 
the  Chlorides.  Chlorate  of  Potash,  the  Hypo- 
chlorides  : Iodine  and  its  compounds,  Iodide  of 
Iron,  of  Mercury,  of  Arsenic,  Bromine,  Mer- 
cury and  its  preparations,  Arsenic,  & c.  The 
Alkalies. 

ii.  Vegetable  Acro-Alterants: — Iodine,  Bromine, 
the  Thorn-apple,  Conium,  Belladonna,  Ben- 
zoin, Camphor,  Turpentine  and  the  Terebin- 
thinates  and  Balsams,  Tar,  and  Tar  Water. 

Class  XII.  Altering  Vital  Actions. — Al- 
terants— Deobstruents  : — Changing  thestate 
of  the  secretions,  and  of  the  nutrition  of  cer- 
tain textures  and  organs,  according  to  the  sub- 
stance employed,  and  the  mode  of  employment. 

i.  Mineral  and  Metallic  Alterants. — Sulphur, 
Magnesia,  the  Carbonates  of  the  alkalies,  the 
Preparations  of  Iron,  of  Mercury,  of  Iodine, 
of  Arsenic,  &c. 

ii.  Vegetable  Alterants  : — Taraxacum,  Carbon, 
Sarzaparilla,  Sassafras,  Citric  acid  and  Citrates  ; 
the  preparations  of  Iodine,  especially  the 
Iodides, 

iii.  Animal  Alterants : — Cod  and  Torsk  liver  oil. 
Ox-gall. 

Class.  — XIII.  Stupefying  on  narcotising 
hie  Nervous  Systems. — Narcotics. — Hyp- 
notics. — An/esthetics. 

i.  Gases  and  Vapours,  especially  when  inhaled  : — 
Carbonic  acid  gas,  Carburetted  hydrogen  gas, 
Sulphuretted  hydrogen.  The  vapour  of  Chloro- 
form, or  of  the  JEthers,  or  of  Alcohol. 

ii.  Vegetable  Narcotics  : — Opium,  Morphia,  and 
their  preparations.  The  smoke  of  Opium, 
Henbane,  Cicuta  virosa,  Poppy,  Hops,  Hem- 
lock-dropwort,  Lollium  temulentum,  Canabis 
Intlica  (an  uncertain  narcotic). 

Class  XIV.  Affecting  the  States  of  tiie 
Blood  and  Capillary  Blood-vessels 
H/emato-cathartica. — Hjemapfiarmaca. 

i.  Altering  the  Appearance  and  Condition  of  the 
Blood.  Blood-medicines  : — The  Alkaline  Car- 
bonates, Magnesia  and  its  citrate,  the  Nitrate, 
Citrate,  and  Chloride  of  Potash;  the  Chlorate 
of  Potash  ; the  Nitrate,  Citrate,  and  Chloride  of 
Soda  ; Chloride  of  Sodium  ; Alkaline  Solu- 
tions, Sulphur,  weak  or  dilute  Acids,  Chlo- 
rine and  Chlorinated  solutions  and  waters, 
Nitro-hydrochloric  acids,  Citric  acid.  The 
preparations  of  Iron  ; Chalybeate  and  Mineral 
springs  and  artificial  mineral  waters. 

ii.  Constringing  the  Capillary  blood-vessels  and 
altering  the  state  of  the  blood  circulating  in 
them : — The  Mineral  acids,  the  diacetate  of 
lead,  the  spirits  of  Turpentine,  the  Ergot 
of  Rye,  the  Gallic  and  Tannic  Acids,  Matico, 
Creasote. 

Class  XV.— -Inducing  Contractions  of  the 
Uterus. — Parturifacients. — Parturients. 
Ergot  of  Rye,  Biborate  of  Soda,  Spirits  of 
Turpentine,  in  full  doses  or  in  enemata. 

Class  XVI.  Expelling  Worms  and  Pre- 


THERAPEUTICS. — Bibliography  and  References. 


1054 

VENTING  TIIE  FORMATION  OF  WORMS. — AN- 
THELMINTICS. 

i.  Mechanical  Anthelmintics  : — Filings  of  Iron, 
Granular  Tin,  Covvage,  c5jc.,  followed  by  dras- 
tic purgatives. 

ii.  True  Anthelmintics : — Substances  poisonous  to 
parasitic  animals : — Oil  of  Turpentine,  Tar 
and  Tar  water.  Creasote,  Animal  oil  or  Dip- 
pel’s  oil  ; Chenopodium  or  worm-seed,  or  its 
oil  ; Spigelia  or  Pink-root,  Male  fern,  baik  of 
Pomegranate  root,  bark  of  the  root  of  Azedarac, 
Fucus  helminthocorton,  Corsican  Wormweed, 
Tanacetum  vulgare,  common  Salt,  Kousso. 

iii.  Purgative  Anthelmintics ; — Calomel,  Jalap, 
Scammony,  Castor  oil,  Aloes,  Hellebore. — 
Most  efficacious  when  following  the  exhibition 
of  the  preceding. 

iv.  Medicines  preventing  iheformalion  of  Worms: — 
Assafoetida,  Myrrh,  the  preparation  of  Iron, 
Tar-water,  Charcoal ; Quassia,  and  bitter  tonics. 

Class  XVII.  Preventing  or  correcting  a 
Tendency  to  a Dissolution  of  the  Tissues, 
or  to  a Solution  of  the  Vital  Cohesion 
of  Textures — Antiseptics. 

The  Substances  classed  as  Astringents  and 
Tonics  (Class  IV.)  are  also  more  or  less 
A ntiseptic. 

i.  Mineral  Antiseptics: — The  Chlorides  of  the 
alkalies,  the  Hypo-chlorides,  Chlorine  and  Chlo- 
rinated fluids,  the  Chlorides  of  the  metals  and 
of  the  metalloids,  the  Tincture  of  the  hydro- 
chloride of  iron,  the  Chloride  of  Zinc,  the 
Mineral  Acids. 

ii.  Vegetable  Antiseptics : — Tar,  Turpentine,  Tar 
water,  Creasote,  Charcoal,  Camphor,  the 
astringent  and  tonic  Barks,  Quina,  Beebirine, 
Tannin,  Gallic,  and  Gallic  Acids. 

Class  XVIII.  Neutralizing  Acidity,  re- 
moving or  preventing  Antacids. — Sor- 
eefacients. 

i.  Direct  Antacids  ,• — The  Alkalies  and  Alkaline 
Carbonates,  the  Carbonates  of  Iron,  of  Zinc, 
of  Bismuth,  Magnesia,  Lime  and  their  Car- 
bonates, Lime-water. 

ii.  Indirect  Antacids : — The  Mineral  acids. 
Tonic  and  Bitter  Infusions,  Tonic  Mineral 
Salts,  Sulphate  of  Quina,  &c. 

Class  XIX.  Destroying  or  removing,  or 

COUNTERACTING  AN  INFECTIOUS  SeMINIUM  OR 

Miasms. — Disinfectants. 
i.  Destructives  : — Heated  air  from  180°  to  254°. 
— This  is  the  only  real  disinfectant.  All 
other  substances,  which  have  been  extolled  as 
disinfectants,  act  merely  by  removing  offensive 
odours,  or  by  fortifying  persons  exposed  to 
infection  against  its  invasion.  The  medicines 
enumerated  in  Classes  iv.  vii.  and  xvii.,  by  in- 
creasing the  vital  tone  and  cohesion  of  the  tissues, 
enable  the  body  to  present  a greater  or  less  resist- 
ance to  the  impressions  made  by  infectious 
miasms,  and  in  this  they  are  aided  by  mental  ex- 
citement and  confidence,  and  by  the  several  sti- 
mulants and  tonics,  when  these  are  so  employed  as 
not  to  be  productive  of  consecutive  exhaustion. 

In  the  above  attempt  at  classifying  Therapeu- 
tical Agents,  I have  departed  far  from  previous 
arrangements.  Certain  Classes  or  Orders  have  been 
created,  whilst  others  have  been  omitted  : of  the 
former  there  is  little  to  be  remarked,  and  that 
little  will  be  seen  by  the  reader  who  is  acquainted 


with  the  subject.  I have  omitted  the  Class 
Antispasmodics,  because  there  is  really  no  clas 
of  medicines  which  possesses  the  property  of  di( 
rectly  arresting  spasm  ; substances  which  have 
acquired  this  appellation,  possessing  their  onlj 
claims  to  it  by  their  contingent  action  on  tin 
morbid  conditions  productive  of  spasm.  Sonn 
writers  have  created  a class  of  Revellants  o 
Counter-irritants.  But  revulsion,  or  counter] 
irritation,  is  merely  the  employment  of  mean 
comprised  in  Classes  v.  vii.  and  viii.,  in  such  ; 
manner  as  to  induce  irritation  and  consecutiv 
vascular  determination  to  parts  at  a distancl 
from  the  seat  of  morbid  action,  or  to  solicit  a: 
increase  dflow  of  blood  to  viscera  or  organs,  b 
promoting  or  exciting  their  functions.  It  wi 
be  perceived  that  I have  arranged  several  sul 
stances  under  more  than  one  class.  This  necesj? 
sarily  follows  the  varying  and  even  different  actioii  1 1 
of  the  same  substance,  according  to  its  dose  an 
modes  of  exhibition  or  combination.  For  vert 
enlightened  views  as  to  the  operation  and  classify 
cation  of  Therapeutical  Agents,  I may  refe, 
the  reader  to  the  more  recent  works  on  Thera 
peutics  and  Materia  Medica,  enumerated  in  th 
Bibliography. 
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Hoffmann,  Opera  et  Supp.  pluries.  Stahl.  Opera.  Hal 
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turn  Diversitate  varia  instituenda.  Lugd.  Bat.  1724. — . 
Bradley , A Course  of  Lectures  on  the  Mat.  Med.  & c.  8v  ^ ,j 
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! 1 7.^0.  — Alberti,  De  Therapia  Morborum  Morali,  Hal®, 
1714.  De  Cara  per  Expectationem,  Hal.,  1718 — De 

Therapia  Jmaginaria,  1721 De  Abstinentia  a Medi- 

| camentis  et  Medicis  Morbos  et  Mortem  interdum  aver- 
' tente,  1722.  De  Morum  et  llemediorum  Nexu.  1728.  — 

J De  sanatione  divitum  Difficili.  1731.  — De  Curatione  per 
(contraria,  1732. — De  Curatione  per  Similia.  1734.  — De 
-TEgris  Medicin®  Abstemiis  Di®tetice  Curandis.  1744, 
(These  and  other  Dessertations  of  Alberti  are  well  de- 
j 'serving  perusal.) — R.  James , Pharmacop.  Universal,  or 
a New  English  Dispens.  8vo.  1747. — W.  Lewis , The 
. ■New  Dispensatory.  8vo.  1754.  (Edited  after  his  death 
! by  several  Physicians,  and  ultimately  became  The  Edin. 
New  Dispensatory.)  — J.  Junclcer , Therapia  Generalis. 
;Hal®,  4to.  1736.  — Otto , Historia  Generalis  quomodo  cito, 

; tuto  et  jucunde  Medendum.  Lips.  1746. — G.  Cheyne , 
The  Natural  Method  of  curing  the  Diseases  of  the  Body 
land  the  Disorders  of  the  Mind  depending  on  the  Body. 

1:  Lond.  8vo.  1752 B.  Robinson , Observations  on  the 

j Virtues  and  Operations  of  Medicines.  8vo.  Lond.  1752. 
f— Z?.  Swalwe,  Therapia  Generalis.  12mo.  Amst.  1757. — 
L S.  Schaarschmid,  Therapia  Generalis,  oder  Abhandlung 
t von  den  iiblichen  Arzeneien.  8vo.  Berlin,  1755. — J. 
Barker , Essay  on  the  Agreement  betwixt  ancient  and 
Modern  Physicians  ; or,  a Comparison  between  the 
Practice  of  Hippocrates,  Galen,  Sydenham  and  Boer- 
Ihaave  in  acute  Diseases.  8vo.  Lond.  1747. — A Schaar - 
schmid , Begriff  der  allgemeinen  Kurmethode  in  der 
practischen  Medicin.  Berlin,  1770 J Whiters,  Obser- 

vations on  the  Abuse  of  Medicines.  8vo.  Lond.  1775.  — 

J.  Brown,  Elementa  Medicinae.  8vo.  1780 F.  Home , 

Methodus  Mat.  Med.  12mo.  Edin.  1781  — et  Clinical  Ex- 
periment. Hist,  and  Dissert.  8vo.  Edin.  1783.  — C.  G. 
\Bcehmc,  Umriss  der  allgemeinen  Heilungskunde.  Berl. 
1785 — J.D.'Mezger.  Grundsatze  der  allgemeinen  Se- 
niotik  und  Therapie.  Konigsb.  1785.  — J.  Bayer , Grund- 
-iss  der  allgemeinen  Hygieine  und  Therpentik.  Prag, 
1788 — J.  Gregory , Conspectus  Medicinae  Theoretical. 
8vo.  Edin.  1782.  (Many  Edit,  subsequently; — R.  Home , 
The  Efiicancy  and  Innocence  of  solvents  candidly  ex- 
lunined,  Sec.  8vo.  Lond.  1785.  — G.  G.  P/ouquet , Funda- 
nenta  Therapi®  Catholic®.  8vo  Tubing.  1785. — J C. 
Juncker, V evsuch  einer  allgemeinen  lleilkunde.  Hal. 1788. 
— W.  Cullen.  Treatise  of  the  Materia  Medica.  2 vols. 
Ito.  Edin.  1789.  (Believed  that  Medicines  acted  by  means 
)f  the  nervous  system.)  — Z.  G.  Baldinger,  Literatura 
(Jniversa  Material  Medicae,  Alimentariae,  Toxicologic®, 
Pharmaci®  et  Therapeia  Generalis,  &c.  8vo.  Marb.  1793. 
8.  Carminati , Hygiene,  Terapeutice  et  Mat.  Med.  4 vols. 
pvo.  Papia,  1791-95.  — J.  C.  Todc,  Die  allgemeine  Heil- 
•Lunde  ader  die  Lehre  von  den  Heilungsanzeigen.  8vo. 
vopenhag.  1797  — J S.  Vaume,  Traite  oe  Med.  Pratique 
'.t  sur  les  Remedes  Generaux,  &c.  Paris,  1798.  — J.  C.  G. 
Ackermann , Institutiones  Therapiae  Generalis.  Norimb. 
TL  jtvo.  1794.  — C.  W.  Huf eland.  System  der  practischen 
c leilkunde.  Jenae,  1800. — A.  F.Hecker.  Therapeia  Gene- 
efc t'alis.  8vo.  Berl.  1789.  — et  Kurzer  Abriss  der  Therapie. 
] . \ ivo.  Berl.  1807. — Von  Iloven , Grundsatze  der  Heil- 
idt'mnde.  Rothenb.  1807. — W.  P.  C.  Barton,  Vegetable  Mat. 

lY_  1 Vied,  of  the  United  States.  2 vols.  4to.  fig.  1817-18 

<,[  7-  Bigslow,  American  Med.  Botany.  2 vols.  8vo.  Boston. 

I - J.  Eberle.  Treatise  on  Mat.  Med.  and  Therapeutics,  2 


ols.  8vo.  2d.  Ed.  1824.  — A.  P.  He  Candolle , Essai  sur 


•es  Prop.  Med.  des  Plantes.  8vo.  Paris,  1804. — 2nd.  Edit. 
81 G — J.  L.  Aliberl,  Nouv.  Elemens  de  Therapeutique. 

t.  8vo.  Paris,  1804.  5me  Ed.  1826.  — J.  B.  G.  Barbier , 
5rincip.  G£n£r.  de  Pharmacol.  Traite  Elem.  de  Mat. 
Vied.  8vo.  Paris,  1805.  — 2de.  Edit.  3 vols.  8vo.  Paris, 
824.  — F.  L.  Alibcrt , Nouveaux  Elemens  de  Thera- 

>eutique  et  de  Mat.  Med.  &c.  8vo.  Paris,  1804 J.  Mur - 

' ay , System  of  Mat.  Med.  and  Pharmacy.  2 vols.  8vo.  1804. 
•th.  Ed.  1828. — A.  F.  ad  ILecJcer , ICurzer  Ahriss  der 
Therapie.  8vo.  Berlin,  1807 — J.  L.  Augustin , Handbuch 

|ler  medicinischen  Therapie.  8vo.  Berlin,  180G Reil  u. 

y loffbauer , Beitrage  zur  Beforderung  einer  Kurmethode 

uul'  Psychischem  Wege.  Halle,  1807 K.  G.  Neumann, 

Ulgemeine  Therapie.  Leipz.  1808.  — A.  T.  Thomson , 
"oiispectus  of  the  Pharmacopoeias.  1810.  13th,  Ed.  1841. 
.ondon  Dispensatory.  8vo.  1811.  9th.  Ed.  1837.  — F. 
Jerard,  Plan  d’  une  Medecine  Naturelle,  cu  la  Nature 

jonsideree  comme  Medecine,  Sic.  Montp.  1810 J.  W. 

I Conradi,  Grundriss  der  Pathnlogie  und  Therapie,  8vo. 
vlarb.  1811.  — Ftiedlandcr , De  Methodi  Stimulantis 
Vbusu,  crebra  Exitus  funesti  in  Morbis  acutis  Causa. 
Tiessa?,  1810. — P.J.  Ilorsch,  Handbuch  der  allgemeinen 
Therapie.  8vo.  Wiirzb.  1811.  — J.  P.  Frank,  De  Curand. 
j Aom.  Morbis.  1.  v.  — J.  A.  Paris,  Pharmacologia. 

, j.  vo.  1812,  9th.  Ed.  1838.  (A  very  Classical  work.)  — K. 
i.  Burdach,  Die  Literatur  der  Heilwissenschaft.  3.  b. 
vo.  Gotha,  1810-21.  — S.  F.  Gray,  Supplement  to  the 
Oiarmacopseias.  8vo.  1818,  6th  Edit.  1836.  — J.D.  Reuss, 
lepertorium,  &c.  t.  xvi.  4to.  Gotting.  t.  xi.  Therap.  et 
Wat.  Med — C.  Sprengel,  Institutiones  Medic®,  vi.  Tomi. 
vo.,  t.  vi.  pars  prima.  Therapia  Generalis.  Lips.  1816. 
- N.  Chapman , Elements  of  Therapeuties  and  Materia 
[Medica.  2 vols.  8vo.  Philad.  1821,  Rev.  in  Med.  Chirurg. 
lev.  vol.  iv.  p.  61.  — W.  Ainslie,  Materia  Medica  of 


Hindostan.  2 vols.  8vo.  1826.  — J.  Roques,  Phytographie 
Medicate.  2 vols.  4to.  Paris,  1821.  (Plates  beautifully 
coloured.)  — J.  Begin,  Traite  de  Therapeut.  8vo.  2 vols. 
Paris,  1825.  — A.  Chevallier,  A.  Richard , et  J.  A. 
Guillemin,  Diction,  des  Drogues,  &c.  8vo.  5 vols.  Paris 
1827-29.  — A.  J.  L.  Jourdan,  Pharmacopie  Universelle 
2 vols.8vo.  1828,  2nd.  Ed.  1840.— L.  Martinet,  Manuel  de 
Therapeutique  et  de  Mat.  Med.  8vo.  1828. — J.  Stephenson , 
and  J.  M.  Churchill , Medical  Botany.  4 vols  fig.  8vo  Lond. 
1831. — J.  Pereira , Lectures  on  the  Mat.  Med.  and 
Therapeutics,  In  Lond.  Medical  Gazette  for  1835-37. — 
The  Elements  of  Materia  Medica  and  Therapeutics,  2 
vols.  8vo.  Lond.  1839-40,  2nd.  Ed.  1842 — R.  Christison , 
A Dispensatory  or  Commentary  on  the  Phramacopceias 

of  Great  Britain.  8vo.  Edin.  1842 Simon,  In  Journ.  des 

Progres  des  Sciences  Med.  t.  x.  p.  104.  — M.  C.  Petit, 
in  Ibid.  t.  xvii.  p.  178.  — Moreau  dcJonnls , in  Mem.  de 
la  Soc.  Med.  d’ Emulation,  t.  viii.  p.  175.  — Hecker,  in 
Medico-Chirurg.  Rev.  July,  1838,  p.  265 — J.  H.  Royle 
in  Journ.  of  the  Asiatic  Society  of  Bengal.  1832. — G. 
G.  Sigmond,  Lectures  on  the  Mat.  Med.  and  Therapeutics 
in  Lancet  for  1836-38.  — A.  Ure,  Pract.  Compend.  of 
Mat.  Med.  for  Infancy  and  Childhood.  1838.  — J.  H. 
Lane,  Compend.  of  Mat.  Med.  and  Pharmacy.  8vo.  1840. — 
A.  L.  J.  Bayle , Bibliotheq.  de  Therapeut.  4 tom.  Paris, 
8vo.  1828-37. — F . V.  Merat  et  A.  J.  de  Lens,  Diet. 
Univers.  de  Mat.  Med.  6 vols.  8vo.  Paris,  1829.34.  — 
C.  P.  Galtier , Traite  d’  Mat.  Med.  et  des  Indications 
Therapeutiques,  & c.  8vo.  Paris,  1839.  — H.  M.  Edwards 
Sf  P.  Vavasseur,  Manuel  deMat.  Med.  8vo.  Paris,  1826. 
Translated  by  J.  Davies.  Lond.  1827.  — G.  Giacomini , 
Trattato  filosofico  sperimentale  dei  soccorsi  Therapeuteci. 
4 vols.  8vo.  Padova,  1833.  — G.  B.  Wood  and  F Bache , 
The  dispensatory  of  the  United  States.  8vo.  3rd.  Ed.  1836. 
— W.  B.  O' Shanghnessy,  the  Bengal  Dispensatory  and 
Pharmacopoeia,  Sec.  8vo.  Calcutta,  1841  — E.  Ballard , 
and  A.  B.  Garrod , Elements  of  Mat.  Med.  and  Thera- 
peutics. 8vo.  Lond.  1845.  — A.  Bouchardat,  Annuaire  de 
Therapeutique,  de  Mat.  Med.,&c.  12mo.  Paris,  1846-50. — 
J.  Carson , Illustrations  of  Medical  Botany,  consisting 
of  Col.  fig.  of  Plants  affording  import.  Art.  of  Mat.  Med. 
&c.  4to  Philad.  1847 — C.  G.  Mitscherlich , Lehrbucli 
der  Arzeneimittellehre.  8vo.  Berl.  1847.  — F.  Oesterlen, 
Handbuch  der  Heilmittellehre.  8vo.  Tubing.  1845.  — A. 
Richard , Elements  d’Hist.  Nat.  Med.  &c.  4to.  Paris* 
1849.  (Many  plates.)  — J.  F.  Royle,  Mat.  Med.  and  The- 
rapeutics. including  the  Preparations  of  the  Pharmaco- 
poeias of  Lond.  Edin.  and  Dubl.  with  many  new  Medi- 
cines. 12no.  Lond.  1846.  Edit,  also  with  the  Pharmacop. 
of  the  United  States  by  ,7.  Carson,  8vo.  Philad.  1847.  — 
A.  Trousseau , and  H.  Pidoux.  Traite  de  Therapeutique 
et  de  Mat.  Med.  3me  Edit-  8vo.  Paris,  1847.  — R.  Dung- 
lison , General  Therapeutics  and  Mat.  Med.  adapted  for 
a Medical  Text- Book,  with  nummerous  Illustrations.  2 
vols.  4th.  Ed.  8vo.  Philad.  1850 — F.  W.  Headland,  An 
Essay  on  the  Action  of  Medicines  011  the  System,  &c. 
8vo.  Lond.  1852. 

THROAT,  DISEASES  OF  — Comprising  the 

Tonsils  and  Pharynx. 

1.  The  parts,  of  which  the  throat  may  be 
said  to  consist  — The  velum  or  soft  palate  and 
uvula,  the  totisils  and  pillars  of  the  palate,  the 
pharynx,  and  the  root  of  the  tongue  and  epiglottis 

— may  individually,  or  severally,  or  even  alto- 
gether, be  the  seat  of  disease,  especially  of  the 
various  forms  and  stales  of  inflammation,  or  of 
ulceration,  or  of  sympathetic  functional  disorder. 
Whether  they  be  individually  or  conjointly  affec- 
ted, the  disease  may  be  either  primary  or  con- 
secutive— idiopathic  or  symptomatic  — simple  or 
complicated — local , or  constitutional,  or  specific, 

— and,  as  respects  the  state  of  vital  power,  sthenic , 
or  asthenic , or  phagedenic,  or  gangrenous.  This  last 
or  malignant  form  is  generally  a manifestation  of 
a general  or  specific  contamination  of  the  circulat- 
ing fluids,  in  connection  with  reduced  or  perverted 
organic  nervous  power  or  vital  action.  It  is  com- 
paratively seldom  that  one  only  of  the  parts  com- 
prised by  the  generic  term,  Throat,  is  affected,  the 
others  remaining  healthy.  Most  commonly  ad- 
joining parts  are  more  or  less  implicated  ; and, 
not  infrequently  in  consequence  either  of  previous 
disorder  of  the  digestive  functions,  or  of  impaired 
vital  power,  or  of  interrupted  excretion  and  mor- 
bid states  of  the  blood,  the  disease  extends  to  all 
these  parts,  and  even  still  further,  as  to  the  oeso- 
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phagus,  or  to  the  larynx  and  trachea  — to  both 
the  digestive  and  the  respiratory  passages,  espe- 
cially daring  wet  and  unhealthy  seasons  and  epi- 
demic influences,  and  in  low,  humid  and  malarious 
localities. — Under  the  head  Palate  and  Uvula 
I have  treated  of  Relaxations  and  Inflammations  of 
these  parts. — I have  now  to  consider  the  inflam- 
matory and  structural  changes  of  the  Tonsils  and 
Pharynx:,  and  the  diseases  of  the  throat,  which  are 
not  limited  to  one  or  other  of  these,  but  which  often 
extend  also  to  the  palate,  and  even  also  to  the 
epiglottis  and  larynx  is  one  direction,  and  to  the 
oesophagus  in  another. 

I.  Infammation  of  the  Tonsils.  — Syn.  Ton- 
sillitis, from  Tonsille,  the  Tonsils.  — Synanche 

vel  Cynanche  Tonsillaris ; Angina  Tonsillaris, 

Auct. — Angina  cum  tumore ; Amygdalite,  Fr. 

Classif. — III.  Class.  1.  Order  (Author). 

2.  Definit.  — Pain  or  uneasiness  in  the  seats 
of  the  Tonsils,  with  redness,  enlargement,  and  often 
with  difficulty  of  swallowing  and  fever,  terminating 
in  resolution,  abscess,  or  chronic  enlargement. 

3.  The  Tonsils  may  be  inflammed  alone  or 
chiefly,  or  in  connection  with  other  parts  of  the 
throat,  most  frequently  with  the  fauces  or  pharynx, 
or  both,  especially  where  affections  of  the  throat 
are  epidemic,  or  complicate  febrile  and  exanthe- 
matous maladies.  Both  tonsils  are  generally  af- 
fected either  contemporaneously  or  in  succession. 
One  only  is  rarely  attacked,  — not  more  than  one 
in  15  or  20  cases. 

4.  A.  The  causes  of  Tonsillitis  are  nearly  the  same 
as  those  occasioning  inflammation  of  other  parts 
of  the  throat.  The  disease  is  not  frequent  in 
young  children  ; it  is  rare  during  the  period  of  lac- 
tation ; but  it  becomes  more  and  more  frequent 
from  five  to  ten  years,  and  still  more  so  from  ten 
till  about  20.  From  the  latter  age,  or  from  25  to 
30,  its  frequency  diminishes,  until  it  is  rarely  seen 
at  ages  upwards  of  50.  It  is  nearly  equally  pre- 
valent in  both  sexes;  but  the  male  sex  generally 
furnish  the  greater  number  of  cases,  probably  from 
a more  frequent  exposure  to  the  exciting  causes, 
“aasons  of  the  year,  states  of  weather  and  locality, 
favour  its  prevalence,  so  much  so  as  to  render  it 
epidemic  or  endemic.  Epidemic  visitations  of  the 
malady  have  mostly  occurred  in  spring  orautumn  ; 
and  although  the  disease  appears  at  all  seasons,  it 
is  most  frequent  when  the  weather  is  cold,  wet,  or 
changeable  Cold  and  humid  situations,  wooded 
and  miasmatous  places,  and  clay  or  absorbent  soils, 
favour  its  prevalence.  Jt  affects  most  frequently 
persons  of  a fair  complexion  and  those  of  the 
scrofulous  diathesis  ; and  it  often  recurs  in  the 
satneindividual,  from  exposure  to  cold  or  currents 
of  air,  especially  when  overheated  or  perspiring, 
or  when  the  digestive  functions  are  disordered. 

5 B.  The  symptoms  of  Tonsillitis  sometimes 
commence  without  any  very  manifest  previous 
disorder.  In  other  cases  they  are  preceded 
by  slight  derangement  of  the  digestive  func- 
tions; and  occasionally  by  most  of  the  pheno- 
mena which  usher  in  other  inflammations,  espe- 
cially by  chills  or  shivering,  followed  by  heat  of 
skin,  excited  pulse,  thirst  and  headache  ; or  merely 
by  general  uneasiness,  by  want  of  appetite,  and 
pains  or  soreness  of  the  limbs.  Rapidly  following, 
or  even  coetaneously  with  these,  more  or  less 
difficulty  of  deglutition,  and  a sensation  as  if  a 
foreign  body  were  present  in  the  throat,  are  ex- 
perienced ; and,  in  a few  hours,  or  in  one  or  two 


hours,  a continued  pain,  at  first  moderate,  somi 
times  severe  or  acute,  a sense  of  heat,  and 
constant  desire  to  swallow,  are  complained  c1 
Deglutition  becomes  so  difficult  and  painful  as 
occasion,  in  some  casks,  contorsions  or  convulsion' 
and  in  others  it  is  impossible.  A guttural  cougl 
a frequent  desire  of  expuition,  or  of  rejecting  t!j 
saliva  and  the  increased  secretion  from  the  throa 
a hoarse  and  difficult  respiration  ; and  obscure; 
confused,  or  whispering  and  guttural  articulatio 
or  a voice  entirely  suppressed  or  lost,  are  general 
present  in  the  more  severe  cases.  In  some  ir 
stances,  when  the  tumefaction  of  the  tonsils  is  ve, 
great,  and  the  discharge  of  the  secretions  from  t 
throat  and  mouth  is  difficult,  paroxysms  of  d; 
pnea,or  of  threatened  suffocation,  occur  at  inti 
vals  and  heighten  the  distress  and  alarm  of  t 
patient. 

6.  When  the  patient’s  mouth  is  opened  and  t» 
base  of  his  tongue  depressed,  the  tonsils  are  sej 
more  or  less  swollen,  protruding  from  between  t- 
pillais  of  the  palate,  and  nearly  approaching  | 
even  touching  each  other.  The  membrane  cov  • 
ing  them  partakes  in  the  inflammation  ; and  is; 
first  red  and  dry  ; but  it  afterwards  is  partial 
covered  by  whitish  exudations,  or  by  specks  • 
patches  of  mucus  or  of  lymph,  or  even  by i 
membranous  coating  of  these.  In  someinstanc, 
however,  ihe  tonsils  continue  more  or  less  f i 
from  exudations,  and  present  a deeper  and  dar  r 
red  as  the  disease  proceeds.  In  most  cases  t« 
inflammatory  appearances  are  not  confined  to  i 
tonsils,  but  extend  also  to  the  soft  palate  rl 
uvula;  and  there  is  every  reason  to  infer,  fri 
the  extension  of  pain  to  the  interior  of  the  ear,  j 
crepitations  which  are  heard,  and  the  deafns 
complained  of,  that  inflammatory  changes  til 
extend  to  the  Eustachian  tube  at  least,  and  en 
in  a slight  grade  to  the  interior  of  the  ear.  Wh 
one  only  of  the  tonsils  is  attacked,  the  enlar  - 
ment  may  be  so  great  as  to  pass  the  mesian  Is 
and  to  push  the  uvula  to  the  sound  side.  Is 
patient  in  such  cases  inclines  his  head  from  IS 
side,  in  order  that  deglutition  may  be  less  pain  . 
When  both  tonsils  are  affected  as  is  most  cci 
rnonly  the  case,  and  the  swelling  is  great,  e 
uvula  is  either  thrown  backwards  and  is  conces  I 
behind  them,  or  it  is  wedged  between  and  ah  e 
them  and  contracted.  Frequently  the  enlar- 
ment  of  the  tonsils  is  so  great  and  so  painful  a n 
render  it  difficult  to  open  the  jaws  to  far  as  to  e 
the  state  of  the  parts  ; but  generally  this  may  be  • 
certained  by  the  introduction  of  the  finger. 

7.  In  addition  to  those  more  strictly  lc  1 
symptoms,  others  of  a more  sympathetic  nature  8 
often  present.  These  are  chiefly  flushing  of  e 
face,  headache,  thirst,  loss  of  appetite  or  nau  i, 
heat  and  dryness  of  the  skin,  scanty  high  color  i 
urine,  costiveness.  In  some  cases  the  pal: 't 
cannot  swallow  even  fluid  food,  and  a few  ■ 
tempts  at  deglutition  are  followed  by  the  forcibh 
jection  of  the  substances  taken,  through  the  nost  i. 
When  this  occurs,  it  may  be  inferred  that  e 
pharynx  is  also  inflamed.  The  character  of  c 
symptomatic  fever  varies  remarkably.  In  per  s 
previously  healthy,  and  in  open  and  high  locali  i, 
the  febrile  diathesis  is  generally  sthenic  or  phh  >•• 
tic  ; but  in  the  delicate  or  cachectic,  and  in  c 
inhabitants  of  large  towns,  or  of  low,  clcse  r 
humid  places,  the  attending  fever  is  of  alowei  r 
more  asthenic  character,  and  the  local  sympt  s 


THROAT,  DISEASES  OF.  — Tonsillitis. 


1057 


ire  more  extended  to  parts  in  the  vicinity.  In 
i few  cases,  and  these  the  most  robust,  the  febrile 
iction  is  very  slight,  although  deglutition  may 
lie  altogether  prevented  by  the  swelling.  In  such 
ases  the  patients  complain  of  hunger  from  this 
jjleprivation. 

!8.  C.  The  course  and  duration  of  Tonsillitis  is 
isually  acute;  and  generally  extends  from  seven 
|o  fourteen  days.  The  disease  may  terminate  in 
live  or  six,  and  it  is  rarely  prolonged  to  twenty- 
pine  days.  The  symptoms  commonly  become 
riiore  and  more  severe  during  the  first  third  or  half 
i f their  duration.  They  then  continue  stationary 
],>r  a time,  and  subside  afterwards  with  greater  or 
ijiss  rapidity.  When  the  disease  is  slight  or  mo- 
jerate,  or  when  the  case  is  early  and  judiciously 
I’eated,  then  resolution  takes  place  and  the  swell- 
jig  gradually  and  quickly  subsides.  But  in  the 
, pore  severe  attacks  suppuration  commonly  super- 
jenes  in  one  or  both  tonsils ; and  is  indicated  by 
I ( change  in  the  nature  of  the  pain,  which  passes 
t bom  an  acute  and  pulsating,  to  a dull  or  heavy 
; haracter;  and  sometimes  by  chills  or  chilliness, 
io lit  rigors,  and  a general  perspiration.  The 
ifficulty  of  swallowing  continues  or  increases; 
nd,  upon  introducing  the  finger,  a softness,  or 
ven  fluctuation  of  one  or  both  tonsils  may  be  felt. 
Gien  the  parts  can  be  brought  into  view,  the 
art  to  which  the  matter  points  may  sometimes 
3 seen.  The  spontaneous  rupture  of  the  abscess, 
hen  it  is  not  opened  immediately  upon  aseertain- 
g the  presence  of  matter,  occurs  either  when 
■telling  or  vomiting,  or  when  coughing  or  speak- 
g,  or  when  attempting  to  swallow  or  to  throw 
4(1  <t  the  secretions  from  the  throat.  But  the  abs- 
cess may  break  during  sleep,  the  matter  having 
1 1 pen  insensibly  swallowed,  and  the  patient  feeling 
g ready  relieved  when  awakened.  If  the  abscess 
Jus  breaks  spontaneously,  the  matter  is  usually 
mH;tid  and  offensive  from  its  retention,  the  foetor 
metimes  being  the  only  indication  of  the  rupture, 
hen  the  quantity  of  matter  is  small  and  mixed 
. ..  ith  the  secretions  from  the  throat  and  mouth. 
1 istances  are  rare,  in  which  the  matter  makes  its 
ay  externally,  or  at  the  lateral  and  upper  region 
the  neck  ; but  it  has  thus  made  its  way  either 
one  or  in  both  sides,  especially  when  a diffusive 
(lammalion  of  the  adjoining  cellular  tissue  has 
curred  in  connection  with  the  suppuration  of 
a tonsils,  particularly  in  the  more  malignant  ex- 
thematous  complications  of  the  disease ; and 
still  rarer  cases,  the  matter  has  found  its  way 
>ng  the  vessels  of  the  neck,  into  the  chest. 

9.  Inflammation  of  both  tonsils  sometimes  ter- 
nates  differently  as  respects  each;  oneterminat- 
by  resolution,  the  other  by  suppuration. 
,trigrene  takes  place  rarely,  and  only  in  the  ma- 
nant  and  complicated  states  of  the  malady. 


1 he  termination  of  tonsillitis  in  chronic  enlarge- 
j ■ ut  of  the  parts,  is  not  infrequent  in  scrofulous 


1 cachectic  subjects,  and  after  repeated  or  pel 
c attacks.  These  returns  of  the  dRease  may 
more  or  less  frequent,  or  at  certain  seasons,  or 
uncertain  times  : they  may  recur,  and  leave  the 
sils  either  in  a healthy  state,  or  more  or  less 
arged,  the  enlargement  increasing  and  becom- 
more  permanent  alter  each  attack.  This  is 
quently  the  case  after  a recurrence  of  the  com- 
int, the  previous  affection,  or  an  existing  en- 
igement  predisposing  to  subsequent  attacks,  so 
Vol.  111. 


that  the  disease  assumes  the  character  of  a remit- 
tent chronic  tonsillitis.  This  is  most  apt  to  occur 
in  the  scrofulous  diathesis,  and  in  young  persons 
of  delicate  constitution  and  weak  digestive  func- 
tions. In  these  more  especially  the  enlarge- 
ment may  become  permanent  and  more  or  less 
embarrass  deglutition  and  affect  the  voice  and 
speech. 

10.  D.  Enlargement  of  the -Tonsils  commonly 
proceeds  from  changes  which  are  purely  inflamma- 
tory or  the  consequences  of  inflammation,  although 
other  changes  also  produce  it  in  rarer  instances,  as 
is  shown  by  he  examination  of  cases,  in  which  a 
fatal  result  has  followed  some  other  intercurrent 
or  complicating  disease.  The  appearances  which 
proceed  more  strictly  from  inflammation,  are  thick- 
ening and  injection  of  the  membrane  enveloping 
the  tonsils  ; infiltration  of  a gelatinous  and  yellow- 
ish serum  giving  rise  to  thickening,  enlargement, 
and  induration  in  the  cellular  tissue  situated  be- 
tween the  follicles  which  constitute  these  organs, 
and  purulent  infiltrations  or  collections  in  the  same 
situation.  The  parietes  of  the  follicles  are  also 
sometimes  thickened  and  indurated  or  softened. 
In  those  cases  which  are  still  more  chronic  and 
appear  independently  of  inflammation,  or  in  which 
inflammatory  action  is  either  doubtful  or  has  long 
subsided,  concrete  friable  matter,  very  closely 
resembling  tubercular  matter,  is  found  in  one  or 
several  of  the  lacuna;  of  the  tonsils.  When  it  is 
found  in  one  cavity,  the  collection  may  be  more 
or  less  considerable,  and  may  have  formed  either 
in  a single  lacuna,  or  in  several,  the  partitions 
between  them  becoming  absorbed,  and  a single 
cavity  being  thus  formed. 

11.  II.  Inflammation  of  the  Pharynx. — Syn. 
Pharyngitis  (front  cpoLpoy^,  the  posterior 
part  of  the  throat)  ; Cynanche  Pharyngiea  ; 
Angina  Pharyngtra ; Dysphagia  Injiammuloria, 
Auct. ; — Angine  Pharyngee,  Fr. ; — Schlundent- 
zundung,  Germ. 

ClasSif. — 11 1.  Class. — I.  Order  (Author). 

12.  Definit. — Soreness  or  pain  rej  erred  chiefly 
to  the  posterior  portion  of  the  threat,  with  increased 
pain  and  difficulty  when  swullowing,  the  sub- 
stances taken  being  sometimes  forcibly  ejected  through 
the  nostrils;  constitutional  disturbance  often  slight, 
but  oftener  very  severe  or  dangerous. 

13.  Pharyngitis  occurs  in  a great  variety  of 
forms,  circumstances,  and  complication.  It  may 
be  mild,  slight , catarrhal,  primary,  consecutive  ; 
and  associated  with  other  disorders  or  maladies. 
It  may  exist  singly  or  simply,  or  be  associated 
with  inflammatory  action  more  or  less  manifest 
or  pronounced,  in  either  the  soft  palate  or  fauces, 
or  in  the  tonsils,  or  even  in  the  oesophagus,  or  in 
the  larynx  and  epiglottis.  The  simple  or  unas- 
sociated state  of  the  disease  is  much  less  frequent 
than  the  associations  now  mentioned,  and  of  these 
the  most  common  are  those  in  which  the  soft 
palate  and  tonsils  are  more  or  less  prominently 
affected.  Pharyngitis  in  its  simpler  states  is  often 
symptomatic  of  disorder  of  the  digestive  func- 
tions, especially  of  severe  or  protracted  indiges- 
tion ; or  of  the  more  acute  states  of  dyspepsia 
following  an  excessive  indulgence  in  rich  food  and 
vinous  or  spirituous  liquors  ; the  eructations  pf 
irritating  gases  and  fluids  from  the  stomach,  in 
these  cases  inducing  irritation  and  inflammation 
of  the  pharvnx.  Pharyngitis  in  i's  associated 

3 Y 
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states  presents  every  grade  of  severity,  and  all 
the  forms  or  characters  which  are  observed  in 
diseases  usually  denominated  inflammatory.  It 
may  be  thus  sthenic  or  phlogistic,  either  when 
simple,  or  when  associated  with  tonsillitis  or 
palatitis  ; or  asthenic  or  malignant,  when  it  occurs 
in  the  course  of  low  tevers,  during;  disorders  of 
the  digestive  functions,  during  morbid  states  of  the 
blood  or  general  cachexia,  and  more  especially  in 
connection  with  scarlet  fevers  or  with  any  of  the 
other  exanthemata.  When  thus  asthenic  or  asso- 
ciated the  inflammatory  action  always  is  ex- 
tended to  the  adjoining  parts  of  the  throat,  not  in- 
frequently to  both  the  se-ophagus  and  larynx,  and 
even  along  the  Eustachian  tubes  to  the  ears. 

14.  i.  Causes. — Pharyngitis,  in  its  simple  and 
primary  form  is  rarely  observed ; but  associated 
as  now  stated,  or  even  appearingas  the  more  pro- 
minent part  of  an  inflammation  extending  to  ad- 
joining portions  of  the  throat,  or  even  further,  it  is 
of  frequent  occurrence  ; and  owing  to  the  functions 
of  these  parts,  and  even  of  others  in  the  vicinity, 
it  is  of  much  greater  importance  than  has  hitherto 
been  attached  to  it.  1 he  most  common  mani- 
festation of  the  disease  is  the  catarrhal ; and 
although  it  may  be  the  chief  affection,  it  is  when 
thus  characterised  generally  associated  in  the 
manner  just  stated.  "When  pharyngitis  is  mild  or 
catarrhal,  it  usually  proceeds  from  exposure  to 
cold  in  some  form  or  manner  (§  4.).  When 
more  or  less  limite  I,  it  is  frequently  consecutive 
of  acute  attacks  of  indigestion,  caused  by  the 
ingurgitation  of  too  much  food  or  fermented  li- 
quors ; or  it  is  more  directly  produced  by  swallow- 
ing acrid,  corrosive,  or  irritating  substances.  1 bus 
it  may  be  caused  by  hot  water  ; by  acrid  poisons, 
taken  intentionally  or  by  mistake  ; by  mustard, 
given  as  an  emetic  in  cases  of  narcotic  poisoning  ; 
and  by  hot  spices,  or  irritant  medicines  exhibited 
in  excessive  doses.  In  those  circumstances, 
although  the  pharynx  may  be  chiefly  affected,  the 
soft  palate  and  oesophagus  may  be  nfore  or  less 
implicated  with  other  adjoining  parts.  Catarrhal 
pharyngitis  generally  proceeds  from  the  same 
causes  as  those  which  produce  tonsillitis,  especi- 
ally from  currents  of  cold  air  passing  over  or 
near  the  neck  or  throat,  from  wet  feet  or  damp 
clothes,  from  cold  and  wet  seasons,  and  from 
changeable  weather,  especially  about  the  equi- 
noxes, when  it  is  often  epidemic.  The  more 
severe  and  dangerous  forms  of  pharyngitis  are 
those  in  which  this  local  affection  is  merely  a pro- 
minent  manifestation  of  a constitutional  or  febrile 
malady,  as  in  scarlet  fever,  small-pox,  measles, 
scurvy,  erysipelas,  and  other  diseases  in  which 
the  circulating  fluids  become  more  or  less  conta- 
minated. In  these  circumstance  the  pharyngitis 
is  asthenic,  often  characterised  by  pellicular  ex- 
udations, but  frequently  not  so  characterised  ; 
always  spreading,  and  generally,  when  thus  symp- 
tomatic, occurring  from  infection,  and  often  as  an 
epidemic. 

15.  ii.  Description.  — Pharyngitis  may  be  an 
extension  of  a catarrhal  or  mild  inflammation  from 
the  fauces  or  tonsils,  or  from  bo'll  ; or  it  may  be 
coeval  as  well  as  coextensive  with  these  ; or  it 
may  be  associated  with  (esophagitis  (see  Art. 
(Esophagus),  either  as  the  primary  or  the  second- 
ary affection.  The  catarrhal  form  usually  com- 
mences with  coryza  and  all  the  symptoms  of  a 
common  cold  or  catarrh,  or  with  those  mentioned 
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above  in  connection  with  tonsillitis  (§ 

The  more  acute  or  phlogistic  form,  especial  | 
when  occurring  in  the  sanguine  temperament  anj 
in  young  robust  persons,  is  commonly  attendij 
by  symptomatic  inflammatory  fever  ushered  in  l 
chills  or  ligors.  With  these  a sense  of  heal 
dryness,  and  soreness  is  felt  at  the  posterior  ppj 
of  the  throat  and  posterior  nares,  and  the  surfa 
of  the  pharynx  is  seen,  when  the  tongue  is  .tPI  1 
pressed,  red,  and  injected,  sometimes  shinin' 
Soreness  and  pain  are  increased  by  attempts 
deglutition,  or  as  soon  as  the  pharyngeal  mu-c 
are  called  into  action.  As  the  affection  proceei, 
the  pain  and  difficulty  ot  swallowing  incieas 
anil  substances,  especially  fluids,  are  often  foicit 
rejected  by  the  nostrils.  When  the  inflammali 
is  severe,  the  pain  is  often  referred  chiefly  to  t: 
neck  or  the  anterior  aspect  of  the  upper  cervu 
vertebne.  The  heat  and  pain  in  this  situation  <i 
somewhat  abated  as  soon  as  the  red  and  inflarrl 
surface  becomes  covered  in  parts  vvith  a th. 
tenaceous  mucous  exudation.  1 his  exudati 
often  increases,  or  is  more  and  more  abundai; 
but  still  viscid  or  ropy,  and  is  discharged  altet 
hacking  or  hawking  or  guttural  cough  ; yet  i 

disease  may  continue  several  days,  or  even  procil 

to  its  termination,  without  this  secretion  bej 
very  manifest  or  considerable.  If  the  inflamic 
tioii  extends  to  the  epiglottis  and  larynx,  the  coin 
is  more  severe,  paroxysmal,  or  strangulating  ti 
when  it  is  confined  to  the  posterior  part  ot  e 
pharynx. 

16.  When  the  lower  portion  of  thepharyms 
chiefly  affected,  then  the  soreness  and  pain  e 
referred  chiefly  to  the  superior  part  of  the  thrt, 
behind  the  cartilages,  and  the  increased  pair  n 
swallowing,  and  the  difficulty  of  accomplishing  is 
act,  are  experienced  after  substances  have  l® 
seized  by  the  pharyngeal  muscles  and  are  aborto 
pass  into  the  oesophagus,  at  the  top  of  which  ty 
are  felt  to  be  arrested  or  to  pass  with  difhciy. 
In  these  cases  the  inflammatory  action  cin 
extends  more  or  less  down  the  oesophagus  ; ie 
soreness  and  pain  being  increased  upon  presig 
the  lateral  parts  of  the  neck  and  throat.  — In  t se 
cases  the  posterior  part  ot  the  pharynx  may  ot 
present  a very  marked  state  ot  inflammation,® 
when  the  root  of  the  tongue  is  pressed  downwal; 
the  inflammation  being  often  either  lower  dvn 
than  this,  or  affecting  chiefly  the  anterior  pares 
of  the  pharynx.  The  voice  is  generally  but  1 e, 
or  not  all  affected;  and  the  cough  varies  in  :'e 
rity  and  in  character  with  the  degree  in  wluc  be 
episr'ottis  and  larynx  are  implicated. 

Whatever  may  be  the  exact  seat  and  exte  ol 
the  pharyngeal  affection,  the  constitutional  is- 
turbance  is  very  various,  being  in  some  in  at.- 
matory  or  sthenic,  in  others  asthenic,  ar  in 
many  slight  or  very  mild.  The  severity  o pe 
accompanying  feverdepends  much  upon  ter  3r- 
ament,  diathesis,  habit  of  body  and  the  a et 
the  patient  It  is  more  generally  asthen  oi 
adynamic  in  the  spreading  and  other  states  o die 
disease  about  to  be  noticed,  in  cachectic  cond  m- 
of  the  frame,  and  when  the  affection  is  a ro- 
minent  complication  of  other  febrile  an<  in 
thematons  maladies.  Pharyngitis  presents  c am 
characters  or  forms  which  deserve  notice. 

17.  B.  The  catarrhal  is  generally  ery them;  tor 

superficial,  and  extends  moreor  less,  with  ana  im- 
ant  secretion,  to  the  posterior  nares,  the  f;  X*. 
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and  the  tonsils.  It  often  commences  with  coryza, 
and  presents  a maiked  tendency  to  extend  to  the 
larynx  and  trachea,  and  to  be  followed  by  pul- 
monary catarrh,  or  by  bronchitis, — especially  dur- 
ing cold  and  wet  seasons,  and  in  changeable  wea- 
ther, or  during  easterly  winds. — In  rare  instances 
pharyngitis  ptesents  a distinctly  gouty  or  a rheu- 
matic character.  Of  these  two  forms  the  gouty 
is  the  more  frequent,  and  is  generally  consequent 
upon  attacks  of  indigestion,  often  connected  with 
exposures  to  cold  or  wet,  occurring  in  the  gouty 
diathesis.  The  rheumatic  is  seldom  observed,  un- 
less in  connection  with  rheumatism  of  the  face 
or  neck,  and  with  biliary  accumulations  and  dis- 
order of  the  digestive  organs.  The  association  of 
pharyngitis  with  erysipelus  is  much  more  frequent 
than  is  supposed;  but  this,  with  other  states  and 
complications  of  the  disease,  will  be  more  fully 
considered  in  the  sequel. 

18.  C.  The  terminations  of  pharyngitis  are  chiefly 
by  resolution,  by  suppuration,  and  by  gangrene. — 
a.  Resolution  is  the  common  issue  in  the  catarrhal 
form,  the  superficial  nature  of  the  affection,  and 
the  abundance  of  the  secretion  from  the  surface, 
favouring  this  termination,  which  usually  occurs 
in  a few  days  and  is  rarely  prolonged  beyond  the 
fourteenth  day.  In  most  cases  the  inflammation  is 
.superficial,  or  erythematous;  but  in  others  the 
submucous  cellular  tissue  is  also  affected,  and  the 
isymptoms  assume  a greater  degree  of  severity, 
[the  surface  remaining  longer  red  and  dry,  or 
subsequently  becoming  covered  by  a viscid  secre- 
tion, which  is  detached  only  after  great  efforts 
and  paroxysms  of  cough,  sometimes  attended  by 
retchings. — 6.  Suppuration  occurs  in  rare  cases  of 
pharyngitis,  owing  to  tire  extension  of  inflamma- 
tion to  a portion  of  the  cellular  tis-ue  connecting 
the  pharynx  to  adjoining  parts  This  termination 
is  usually  announced  by  irregular  chills  or  rigors, 
by  a pulsating  pain  orsensation  in  the  part  chiefly 
iffected,  and  sometimes  by  sweats.  The  matter 
s most  frequently  formed  at  the  posterior  portion 
of  the  pharynx,  or  at  the  sides,  or  even  anteriorly. 
In  all  cases  the  abscess  renders  deglulition  diffi- 
sult  or  almost  impossible  ; and  in  the  latter  situa- 
tions it  embarrasses  respiration  and  affects  the 
Jvoiceand  speech.  The  abscess  may  break  spon- 
taneously ; but  if  it  be  not  opened  early,  or  when  it 
'annot  he  readied,  the  matter  may  accumulate  to 
t fatal  extent  owing  to  its  pressure  on  the  larynx, 
ir  it  may  become  offensive  and  contaminating,  or 
,t  may  find  ils  way  externally  at  the  side  of  the 
leek,  or  it  may  break  into  the  trachea,  especially 
when  it  forms  in  the  anterior  or  lateral  parts  of  the 
rhnrynx. — Pust-phuryngeal-abscess  is  a rare  re- 
mit of  pharyngitis;  and  although  it  generally  opens 
nto  the  pharynx,  it  may  follow  the  course  just 
tow  stated  ; and  it  may,  moreover,  produce 
lisease  — inflammation,  caries,  &c.  of  one  or  more 
if  the  cervical  vertebra;.  This  issue  is  most  likely 

0 occur  in  the  Complicated  pharyngitis  of  ex- 
inthemutous  fevers,  especially  scarlatina,  in  which 

1 have  met  with  two  instances. — Gangrene  very 
arely  occurs  in  simple  pharyngitis  ; but  it  is  not 
m infrequent  termination  of  the  severe  and  com 
plicated  lorms  about  to  be  noticed. 

19.  D.  Chronic  Pharyngitis. — The  mild  or  slight 
fate  of  the  disease,  as  well  as  that  which  is  more 
eveie,  although  generally  terminating  in  resolu- 
ioi)  in  a few  days,  sometimes  becomes  chronic, 

j>r  relapses  so  frequently,  or  returns  after  intervals. 
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and  thus  assumes  first  a remittent  or  intermittent 
form,  and  then  ultimately  becomes  more  con- 
tinued and  chronic.  Iu  this  state  of  the  disease, 
difficulty  of  swallowing,  uneasiness,  soreness,  slight 
pain  in  the  posterior  part  of  the  throat,  relaxation 
of  the  uvula,  sometimes  hoarseness  of  voice  and 
speech,  hacking  cough,  and  either  dryness  of  the 
throat  or  increased  secretion  from  the  pharynx, 
or  an  alternation  of  dryness  and  augmented  secre- 
tion, are  the  usual  symptoms;  and  these  com- 
monly continue  for  a long  period,  with  remissions 
and  exacerbations,  especially  in  persons  suffering 
from,  or  subject  to  chronic  inflammatory  dyspepsia, 
or  chronic  bronchitis,  or  tubercular  consumption. 
In  some  such  cases,  the  chronic  affection  is  readily 
excited  to  an  acute  or  sub-acute  form,  by  errors 
in  diet,  by  cold  or  damp  feet,  by  currents  of  air, 
or  by  any  of  the  usual  exciting  causes. 

20.  III.  Inflammation  of  the  Throat  with 
plastic  Exudation.  — Synon.  Plastic  In- 
flammation of  the  Throat;  Pseudo-membranous 
lnflamm.  of  the  Throat ; Angina  Membranacea  ; 
Diphtheritis,  Bretonneau  ; Angina  Plastica ; 
Aligine Diphtheritique ; A.  Couenneuse  ; A.Pseu- 
do-Membraneu.se,  Auct.  Gall.  ; — Angina  with 
pellicular  exudation. 

Classif.  — As  above. 

21.  Definit. — Soreness,  pain  and  heat  in  the 
throat,  ol'ten  increased  on  deglutition  ; redness  with 
an  exudation  of  a buff  or  grey-coloured  lymph  in 
spots  or  patches,  at  an  early  stage ; commencing  in 
either  the  fauces,  or  the  tonsils,  or  pharynx,  and 
quickly  extending  to  these,  and  ojten  also  to  the 
larynx  and  oesophagus ; the  exudution  becoming 
more  continuous  and  firm,  accompanied  with  fever , 
and  appearing  generally  either  epidemically  or 
endemically. 

22.  This  disease  has  been  confounded  with 
Croup,  on  the  one  hand  ; with  malignant  angina 
or  putrid  sore  throat,  or  Cynanche  muligua,  on  the 
other.  It  is  rarely  seen  sporadically,  or  in  isolated 
instances  ; but  chiefly  in  an  endemic  or  epidemic 
form,  owing  to  locality,  season,  weather,  and  ex- 
posure; and,  even  in  these  circumstances,  the 
usual  causes  of  inflammations  of  the  throat  have 
been  concerned  in  producing  it  ; more  especially 
vicissitudes  of  weather,  changes  of  season,  cold 
and  humid  states  of  the  air  ; low,  miasmatous, 
and  wet  localities.  It  is  most  prevalent  in  chil- 
dren after  weaning,  and  up  to  puberty  ; and  it  be- 
comes less  and  less  frequent  with  the  progress  of 
age.  As  this  form  of  inflammation  of  the  throat 
occurs  endemically  or  epidemically,  it  has  been 
viewed  by  some  writers  as  infectious.  The  pre- 
valence of  it  may,  however,  he  assigned  to  local 
or  more  general  causes,  especially  those  just  now 
mentioned.  But  as  it  is  attended  by  much  foetor  of 
the  breath,  the  emanations  from  the  affected  sur- 
face occasioning  this  foetor,  may  infect  the  throats 
of  young  and  susceptible  subjects, especially  when 
sleeping  with,  or  inhaling  the  breath  of  those  al- 
ready attacked.  It  may  thus  extend  to  all  or  the 
great  number  of  the  children  in  a family,  when 
one  is  affected. 

23.  i.  Description.  — The  symptoms  of  plastic 
inflammation  of  the  throat  vary  much  at  their 
commencement ; in  some  cases  beginning  and 
advancing  insidiously,  in  others  more  manifestly 
and  severely.  In  many  it  occurs  with  all  or 
most  of  the  symptoms  of  a common  catarrh  or 
sore  throat,  either  with  or  without  chills  or  rigors, 
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Generally  slight  soreness  and  pain  are  first  ex- 
perienced, with  a sense  of  increased  heat,  and  are 
increased  on  swallowing.  Redness,  of  different 
grades,  is  seen  in  the  soft  palate,  or  its  pillars  or 
tonsils,  and  the  uvula  is  relaxed.  The  inflamma- 
tion sometimes  commences  in  the  posterior  nares 
and  extends  to  the  pharynx,  tonsils,  &c.  ; but  it 
more  frequently  begins  in  the  tonsils  and  isthmus 
faucium,  and  extends  to  the  pharynx,  larynx,  &c. 
Thus  far  the  local  symptoms  are  not  different  from 
those  of  common  sore  throat ; but  the  constitu- 
tional disturbance  is  frequently  more  severe  ; 
nausea,  vomiting,  heat  of  skin,  thirst,  loss  of  ap- 
petite, and  great  acceleration  of  pulse  being  most 
frequently  observed. 

24.  A.  The  special  characters  of  the  disease  now 
supervene  with  greater  or  less  rapidity.  The  ton- 
sils, the  velum  palati,  the  pharynx,  either  succes- 
sively or  at  the  same  time,  present  irregular  patches 
of  a yellowish,  buff,  or  greyish-coloured  exudation 
on  the  inflamed  surface.  These  patches  enlarge, 
coalesce,  and  extend  to  the  nasal  fossae,  or  to  the 
larynx  with  the  usual  symptoms  of  primary  croup 
(see  that  art.  § 32.  -et  seq.),  and  often  also  to  the 
oesophagus.  In  adults,  the  disease  often  commences 
in  the  nasal  fossae  and  extends  to  the  pharynx. 
At  the  commencement  of  the  fibrinous  exudation, 
stiffness,  soreness,  and  pain  are  experienced  in  the 
neck  and  throat.  The  face  is  pallid,  sometimes 
red  and  swollen  ; the  tonsils  and  the  cervical  and 
submaxillary  glands  are  enlarged  ; and  the  neck 
is  often  al-o  somewhat  tumified.  Deglutition 
becomes  more  difficult  as  the  morbid  exudation 
advances  ; and  substances  are  frequently  forcibly 
ejected  through  the  mouth  and  nostrils,  when 
attempting  to  swallow.  On  some  occasions,  when 
the  disease  has  been  epidemic,  the  parotid  as  well 
as  submaxillary  glands  have  been  enlarged  ; and 
the  membranous  exudation  has  in  a few  hours 
extended  over  all  parts  of  the  throat,  and  occasion- 
ally over  the  cheeks  and  tongue.  In  some  cases 
the  morbid  exudation  has  even  appeared  on  the 
lips,  in  the  nostrils,  and  behind  the  ears.  With 
the  development  of  the  exudation  the  mucous 
surface,  at  its  margin,  is  red  and  swollen.  The 
patches  become  elevated,  or  partially  detached 
in  parts  ; and  minute  exi*dations  of  blood  take 
place,  which  mix  with  a more  or  less  abundant 
salivary  discharge.  'The  secretion  in  the  mouth 
and  throat  is  sometimes  thick,  viscid,  frothy,  and 
of  a greyish  or  yellowish  grey  tint.  In  these 
cases  it  is  often  scanty  and  discharged  with  con- 
siderable difficulty.  Butin  otherinstances,  especi- 
ally when  the  disease  is  very  prevalent,  the  secre- 
tion from  the  throat  is  much  more  abundant,  fre- 
quently serous,  sanious,  or  sanguinolent,  and  al- 
ways nauseous  and  foetid.  In  the  more  severe 
and  asthenic  cases  these  characters  are  very  I 
marked  ; and  a similar  discharge  escapes  from  ( 
the  nostrils,  epistaxis  sometimes  also  taking  place,  j 
As  the  disease  advances,  the  pellicular  exudation 
becomes  detached  in  parts,  and  is  discharged 
with  the  saliva  and  morbid  secretion.  Very  fre-  ; 
quently  the  exudation  is  formed  anew,  on  the  sur- 
face from  which  a portion  had  been  detached  ; 
and  this  reproduction  of  it  may  take  place  in  the 
course  of  a few  hours,  and  even  for  the  third  time, 
each  successive  exudation  being  more  scanty  or 
thin.  The  disease  may  continue  in  this  state  from 
eight  to  twelve  days,  the  exfoliation  of  the  pelli- 
cular exudation  going  on  the  greater  part  of  the 


time.  But  sometimes  the  exudation  softens,  o1 
breaks  down,  in  the  course  of  three  or  four  days] 
or  even  in  a shorter  time  mingles  with  the  mor 
fluid  discharge  from  the  inflamed  surface,  and  il 
thus  discharged,  without  presenting  a continuoui 
or  membranous  form.  M.  Guersent  states  thai 
when  the  exudation  is  only  slight  or  partial,  it  i! 
sometimes  absorbed  as  the  disease  subsides,  an 
is  not  thrown  off.  With  the  resolution  of  th 
affection  of  the  throat,  the  swelling  of  the  nee 
and  of  the  glands  and  the  painful  symptom 
subside. 

25.  B.  The  constitutional  symptoms  vary  muc 
with  the  vital  energy  of  the  patient,  with  th 
predisposing,  endemic,  and  exciting  causes,  an 
with  the  character  of  the  prevailing  epidemic.  1 
some  cases,  the  disease  presents  a sthenic,  or  phh 
gistic,  or  sthenically  inflammatory  condition  ; i 
others,  it  is  asthenic,  or  putro-arlynamic,  or  inte 
mediate  between  these  extremes.  The  for  mm 
occurs  most  commonly  in  sporadic  cases,  in  stroti 
or  robust  subjects,  and  in  the  well-fed,  plethoric 
and  sanguine.  In  these  the  attending  fever  is  ii 
flammatory  ; the  face  is  red  or  flushed  ; the  pul: 
frequent,  full,  and  strong;  and  the  skin  dry  ar 
hot.  'There  are  thirst,  scanty  urine,  and  costii 
bowels.  The  local  symptoms  are  generally  sever 
and  the  membranous  exudation  is  firm  and  coi 
tinuous,  and  rapidly  and  largely  developed.  Tl 
latter  appears  chiefly  in  cachectic,  weak,  or  delica. 
or  ill-fed  subjects  ; in  low,  close,  and  miasinato 
localities  ; in  over  crowded  or  ill-ventilated  apai 
ments,  &c.,  and  in  epidemic  visitations  of  the  m 
lady.  In  these  circumstances  the  face  is  tumi 
or  bloated,  or  pale  ; the  neck  is  swollen  ; the  fle 
soft  or  flabby  ; the  pulse  is  quick,  soft,  small, 
weak  ; the  skin  hot ; and  the  excretions  offensiv 
scanty,  or  irregular.  The  discharge  from  tli 
mouth  is  serous  or  sanious,  and  extremely  offensiv- 

a similar  discharge  often  taking  place  from  t 
nostrils.  In  these  the  exudation  is  much  less  co 
sistent,  sometimes  pultaeeous,  more  readily  breai 
down  and  mingles  with  a more  offensive  and 
more  abundant  discharge  from  the  throat,  than 
observed  in  the  sthenic  forms  of  the  malady. 

26.  C.  A less  acute,  or  a sub-acute  variety  — 
milder  form  of  the  disease — is  sometimes  seen,  I 
which  the  local  and  constitutional  symptoms  a - 
less  severe,  less  rapid  in  their  development,  ar, 
more  insidious  at  their  invasion  and  in  their  ear 
progress,  than  in  the  forms  just  described.  Inti 
the  affection  of  the  thioat  is  either  more  confin 

to  one  part,  or  is  attended  by  much  less  exudali 
and  fluid  secretion.  The  pain  and  difficulty1 
swallowing  are  not  considerable,  and  the  swelli 
of  the  neck  and  glands  not  very  remarkable.  T 
febrile  symptoms  are  often  slight,  although  t 
debility  is  frequently  great.  The  symptoms  jb 
the  disease,  both  local  and  constitutional,  th 
vary  remarkably,  according  to  the  extrinsic  a 
intrinsic  circumstances  of  individual  cases,  a 
to  the  intensity  of  the  causes,  from  the  most  m 
to  the  most  acutely  and  rapidly  phlogistic,  ill 
the  one  hand,  to  the  most  putro-adynamic  on  t 
other. 

27.  D.  Termination  and  Prognosis. — The  pe  - 
cular  forms  of  inflammation  of  the  throat  are 
more  or  less  dangerous.  But  the  danger  arid 
chiefly  from  the  frequency  of  the  extension  of  I 
inflammation  to  the  larynx  ; a contingency  whi 
mayoccur  in  the  most  severe  cases,  even  in  a f 
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hours,  after  the  full  manifestation  of  the  malady, 
and  which  is  more  frequent  in  some  epidemics 
and  seasons,  than  in  others.  In  many  instances, 
the  extension  of  the  disease  to  the  larynx,  as  de- 
scribed in  the  Art.  Croup,  (see  § 12.  et  seq.), 
is  the  earliest  indication  of  the  nature  and  danger 
of  the  affection  ; the  antecedent  symptoms  having 
been  overlooked,  owing  to  their  mildness,  or  the 
very  early  age  of  the  patient.  The  disease  is 
most  frequently  fatal  in  these  cases  ; and  when  it 
attacks  delicate  or  badly  nourished  children,  or 
those  weakened  by  previous  diseases.  It  is  less 
dangerous  in  adults,  unless  the  constitution  has 
become  cachectic  or  debilitated,  or  injured  by 
dissipation,  or  the  blood  contaminated  by  neglect 
of  the  depurating  functions.  In  these  cases,  the 
morbid  process  may  advance  not  only  to  the 
larynx,  but  also  to  the  trachea  and  bronchi,  and 
| even  to  the  pharynx  and  oesophagus.  The  in- 
tense states  of  the  disease  may  terminate  in  twenty- 
four  hours,  when  the  larynx  is  implicated,  but 
more  frequently  from  the  3rd  to  the  7lh  dav. 
The  less  violent  attacks  may  be  prolonged  until 
the  14th,  or  even  the  21st  day;  but  seldom  be- 
yond the  latter  period.  The  disease  very  rarely 
assumes  a chronic  form. 

28.  The  termination  of  the  disease  by  resolution 
is  attended  by  detachment  of  the  pellicular  exuda- 
tion, either  spontaneously,  or  by  the  aid  of  treat- 
ment. It  most  frequently  occurs  from  the  7th  to 
the  2 1st  day ; but  it  is  often  hastened  even  before 
the  former  period  by  local  treatment.  The  grey- 
ish or  brownish  flakes  of  exudation,  when  de- 
tached, leave  the  mucous  surface  of  the  guttural 
fossa  of  a uniform  red  or  rose  colour,  and  covered 
n parts  by  a puriform  mucus.  The  tonsils  are 
iften  enlarged,  or  sometimes  contain  a small  col- 
lection of  matter.  In  some  places,  erosions  ap- 
pear, especially  where  the  exudation  was  longest 
ind  most  firmly  attached  ; but  these  are  either 

, very  superficial  or  illusory. 

29.  When  the  affection  implicates  the  larynx, 
dj  he  patient  is  seized  with  a short,  dry,  sibillous,  or 
(j  vheezing  cough,  which  recurs  frequently  in  short 

raroxysms  ; and  is  soon  followed  by  aphonia,  and 
,i  i sense  of  impending  suffocation  (see  Arts. 

Iroujp,  § 12.  et  seq.  and  Larynx,  § 55.  et  seq.). 

,,  n children  and  infants,  asphyxia  with  convulsions 
j nay  rapidly  terminate  life;  but,  in  adults,  the 
, isease  more  frequently  is  either  arrested,  or  it 
i xtends  along  the  trachea,  the  exudation  becoming 
j ‘‘ore  fluid  or  less  consistent,  and  assuming  the 
,!  ippearance  at  first  of  a viscid  mucus.  It  thus 
II  ften  advances  to  the  bronchi  on  both  sides,  and 
[ ometimes  terminatesin  bronchitis  or  bronclio-pneu- 

■j  Will'd. 

30.  E.  The  appearances  after  death  vary  with  the 
si  eriod  of  the  disease  at  which  dissolution  occurred, 

[ nd  the  states  of  vital  power  and  of  vascular  con- 

imination.  If  death  have  occurred  at  an  early 
i;  eriod,  owing  to  the  extension  of  the  pellicular 
• xudation  to  the  larynx,  the  mucous  surface  and 
ib-mucous  cellular  tissue  are  more  or  less  in- 
„■  icted,  the  epithelium  of  the  former  being  covered 
f a membranous  exudation  in  more  or  less  ex- 
, ! nsi ve  patches.  With  the  extension  and  sthenic 
jiaracter  of  the  inflammation,  the  exudation  is 
tnerally  continuous,  and  is  cither  firmly  attached 
i if  partially  detached,  according  to  the  duration  of 
| e disease.  In  the  more  asthenic  cases,  the  exu- 
Ution  is  more  soft,  pulpy,  or  broken  down  or 
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mingled  with  a sanious  or  dirty  mucus;  the 
mucous  and  sub-mucous  tissues  being  dark,  livid, 
congested,  sometimes  ecchymosed  or  infiltrated 
with  serum  or  blood,  or  with  both,  and  often  as  if 
excoriated  ; the  mucous  surface  being  in  numerous 
parts  or  spots  deprived  of  epithelium,  and  eroded. 
These  tissues  are  sometimes  brown,  livid,  or  of  a 
dark  grey  colour,  softened  or  friable,  and  emit  a 
fetid  odour.  The  cervical  and  sub-maxillary 
glands  are  much  enlarged,  of  a brownish  or  violet 
red  hue,  softened,  especially  in  their  centres,  and 
sometimes  reduced  to  a pulpy  or  semi-fluid  state, 
or  to  a sanicus  appearance  nearly  resembling  wine- 
lees.  The  changes  in  this  class  of  cases  are  very 
nearly  the  same  as  those  observed  in  the  more 
malignant  cases  of  the  scarlatinous  cynanehe,  and 
described  in  the  article  on  Scarlet  Fever  (see 
§ 20.  et  seq.).  The  lesions  found  in  the  larynx 
and  bronchi  are  similar  to  tb^se  described  when 
treating  of  inflammation  of  these  passages,  and  in 
the  Croup. 

31.  IV.  Diffusive  Inflammationof  tiietiiroat: 
— Synon.  : — Erysipelatous  Cynanehe.  — Diffu- 
sive Angina.  — Asthenic  Angina.  — Simple  and 
complicated  Cynunche. — Cynanehe  vel  Angina 
simplex  et  associata. 

Classif.  : — as  above. 

Definit.  : — Soreness  or  pain,  with  redness  of 
the  throat,  increased  on  deglutition , accompanied 
with  fever,  and  often  with  a diffused  swelling,  more 
or  less  evinced  internally  and  externally  : the  con- 
stitutional affection  presenting  more  of  the  asthenic, 
than  of  sthenic  characters. 

32.  A.  Causes.  This  form  of  angina  or  cy- 
nanche  is  often  general,  or  diffused,  when  it  comes 
under  the  observation  of  the  physician  ; or  it  may 
commence  in  the  arch  or  pillars  of  the  palate,  or 
in  the  posterior  nares,  or  in  the  tonsils,  or  in  the 
pharynx,  and  rapidly  extend  from  either  part  to 
the  others.  It  may  be  strictly  erysipelatous,  or 
be  consecutive  of  erysipelas  of  the  face  ; and  I 
have  seen  instances  of  its  occurrence  from  the  in- 
halation  of  the  breath  of  patients  dangerously  af- 
fected with  erysipelas  and  puerperal  fever.  I 
have  most  frequently  met  with  it  in  persons,  who 
have  been  previously  attacked  with  scarlatinous 
sore  throat  in  a very  severe  form,  or  who  have 
been  exposed  to  cold  in  some  way  whilst  the  di- 
gestive organs  have  been  disordered,  or  the  depu- 
rating functions  impeded  or  interrupted  ; or  who 
are  living  in  low  and  close  or  ill-ventilated  apart- 
ments, in  over-crowded  sleeping-rooms,  or  in  houses 
the  air  of  which  is  contaminated  by  foul  privies, 
drains,  or  cesspools,  in  which  latter  circumstances 
especially,  it  often  attacks  several,  or  many  per- 
sons, particularly  the  younger,  in  the  same  family, 
the  delicate,  ill-fed,  or  convalescent  from  other 
diseases,  or  others  similarly  predisposed.  In  these 
circumstances,  it  may  be  viewed  as  a primary  or 
simple  malady  ; but  although  it  may  appear  as  a 
primary,  it  is  not  a simple  affection,  but  rather 
the  more  prominent  manifestation  of  what  is 
really  a constitutional  malady,  organic  nervous 
power  and  the  vascular  system  and  blood  being 
more  or  less  impressed  and  disordered.  When 
thus  apparently  simple  or  primary , it  may  be  either 
mild,  or  severe,  or  malignant,  as  well  as  when  it 
is  consecutive  of  erysipelas,  or  of  scarlatina,  or  of 
smull-pox,  &c.  In  these  latter  or  associated  states, 
the  cynanehe  may  be  said  to  be  specific  ; and  the 
specific  forms  mav  not  be  limited  to  the  several 
3 Y 3 
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exanthematous  fevers,  but  extended  to  the  mer- 
curial, in  which  the  tongue,  gums,  and  salivary 
apparatus  are  particularly  implicated,  as  described 
when  treating  of  the  mercurial  poisons  (see 
§ 568.  et  set;.),  and  to  the  syphilitic,  as  shown  in 
the  Art.  on  Venereal  Diseases. 

33.  The  infectious  nature  of  the  diffusive  form 
of  cynanche,  as  well  as  of  that  next  to  be  noticed, 
has  been  affirmed  by  some  writers,  and  disputed 
by  others.  This  difference  of  opinion  is  chiefly 
owing  to  the  circumstances  under  which  both  the 
one  torm  and  the  other  generally  appear.  The 
local  causes  most  frequently  originating  diffusive 
cynanche  independently  of  the  scarlatinous  in- 
fection are  such  as  often  affect  a greater  or  less 
number  in  one  house  or  family ; but  instances 
have  occurred  of  a person  having  transmitted  the 
disease  to  others  differently  circumstanced  as  re- 
spects these  causes ; although  it  has  rarely 

'’proceeded  to  a third  series  of  subjects,  unless  the 
predisposing  and  existing  causes  were  present,  due 
ventilation  and  dilution  of  the  contaminating 
emanation  preventing  infection.  This  form  of 
cynanche,  moreover,  is  very  frequently  a form 
merely  of  scarlet  fever,  the  cutaneous  affection 
being  either  wanting  or  overlooked  ; the  spread  of 
the  disease  being  attributable  rather  to  the  fever, 
than  to  the  state  of  the  throat.  But  when,  in 
simple  diffusive  cynanche,  the  disease  is  severe  or 
malignant,  or  is  attended  by  any  degree  of  foetor, 
the  rii-k  of  infection  should  be  dreaded,  and  the 
unaffected  ought  to  avoid  the  inhalation  of  the 
breath  of  the  affected  ; for  I have  seen  this  form  of 
cynanche  thus  communicated  when  there  was  not 
the  least  evidence  of  a scarlatinous  origin  having 
been  connected  with  it.  This  form  of  angina, 
moreover,  may  be  caused  by  suppression  of  the 
catamenia  ; and  it  is  not  unfrequently  favoured  by, 
and  complicated  with,  the  gouty  diathesis,  and  by 
biliary  disorder. 

34.  II.  Symptoms. — These  vary  with  the  causes, 
with  their  in  tensity  or  concentration,  with  the  season, 
weather,  and  endemic  or  epidemic  influences,  with 
the  predisposition  and  with  pre-existing  disorder. 
This  affection  may  be  slight,  as  in  most  cases  of 
the  catarrhal  form.  It  is  generally  more  severe 
in  the  morbillous  or  variolous  states;  and  it  is 
often  most  severe  or  even  malignant  or  gangre- 
nous in  the  scarlatinous  and  erysipelatous.  Diffu- 
sive cynanche  may  be  either  mild  or  severe — 
also  in  the  simple  or  uncomplicated  states,  or 
when  it  occurs  independently  of  exanthematous 
infection,  and  is  produced  sporadically  or  ende- 
mically  from  the  contaminating  or  poisonous  causes 
already  mentioned(§§  32,33.).  Itis,  however,  in 
the  more  complicated  states,  especially  in  the  ery- 
sipelatous and  scarlatinous,  that  the  adjoining 
cellular  tissues  and  glands  are  most  liable  to  be 
infiltrated,  contaminated,  and  softened;  the  or- 
ganic  nervous  power  to  be  depressed,  and  the 
circulating  fluids  to  be  altered.  Generally  in 
proportion  to  the  severity  of  the  local  affection  — to 
the  diffusion  of  the  inflammation — to  the  swelling, 
lividity,  pain,  heat,  and  difficulty  of  swallowing, 
and  to  I he  foetor  of  the  breath,  are  the  febrile 
symptoms  developed  ; the  pulse  being  quick  or 
rapid,  the  heat  of  surface  increased,  and  the  se- 
cretions and  excretions  impaired,  suppressed,  or 
interrupted.  But  the  defect  of  organic  nervous 
or  vital  power  is  more  especially  manifested  by 
the  softness,  openness,  smallness,  and  the  great 


rapidity,  or  the  unusual  slowness  of  the  pulse 
these  varying  states  of  pulse  depending  upon  tluj 
quantity  and  quality  of  the  blood,  as  well  as  upon 
deficient  organic  nervous  power.  With  the  li 
vidity  of  the  inflamed  throat,  with  its  diffusion  tJ 
the  pharynx  and  oesophagus,  or  even  to  the  respi1 
ratory  passages,  on  the  one  hand,  and  to  thj 
mouth  and  cheeks,  Eustachian  tube  and  interni 
ears,  on  the  other,  and  with  the  swelling  of  thl 
more  external  parts,  the  febrile  symptoms  geno 
rally  present  more  and  more  of  an  asthenic  chtj 
racter;  and  the  blood  more  of  an  impure,  impel] 
fectly  oxygenated,  contaminated,  or  poisoned  cot 
dition  — a condition  varying  according  to  tl 
nature  and  concentration  of  the  exciting  causeii 
and  to  the  extent  of  impaired  or  interrupted  d 
puration.  In  this  advanced  stage  and  low  for: 
of  the  malady,  the  excretions  become  foetid , esp 
daily  those  from  the  bowels;  the  foetor  of  t 
breath  is  remarkable,  and  the  urine  scanty,  hig 
coloured,  and  turbid.  Sometimes  diarrhoea  supt 
venes  and  becomes  critical,  recovery  either  a ft  t 
wards  taking  place,  or  fatal  exhaustion  bei 
produced  by  it,  accordingly  as  it  is  tieated,  or  . 
the  constitutional  powers  resist  its  effects. 

35.  C.  Idle  Duration  of  this  general  or  diffusii 
form  of  cynanche  is  very  various.  If  the  respiratct 
passages  become  early  affected,  or  if  the  diae  i 
assumes  a very  severe  form,  a fatal  result  rr< 
occur  in  the  course  of  two  or  three  days  from  i 
commencement  of  the  attack  ; but  this  seldji 
takes  place  before  the  5th  or  6lh  day;  and  - 
casionally  it  occurs  at  even  a much  later  peri, 
owing  either  to  vital  exhaustion,  to  contaminati 
of  the  blood  as  stated  above  (§  34.),  to  lesiorf 
the  respiratory  passages  and  organs,  or  to  chans 
in  the  nervous  centres  and  their  metnbrau. 
Recovery  generally  occurs  from  the  7th  to  e 
14th  day,  but  sometimes  much  later.  Bela; jt, 
or  repeated  attacks,  of  the  disease  may  take  pla  ; 
the  intervals  between  them  varying  with  the  •• 
cumstnnces  or  causes  producing  them  ; andje 
malady  may  even,  from  these  and  other  cauls, 
thus  assume  somewhat  of  a remittent  or  interm 
tent  form,  or  even  become  chronic,  recovery  a 
’more  acute  attack  supervening  after  an  indefite 
period. 

36.  D.  Terminations  and  Prognosis.  — 1U- 
very  often  follows  early  and  decided  treatnuj; 
the  inflammation  of  the  throat  presenting  a t-s 
livid  hue,  the  swelling  subsiding,  and  deglut  in 
becoming  more  easy.  When  these  changes  re 
attended  by  an  improvement  in  the  states  of  te 
pulse  and  skin,  and  in  the  several  secretions  id 
excretions,  then  this  result  may  be  expected  tit 
certainty.  More  unfavourable  symptoms  ;n 
than  those  already  mentioned  sometimes  appr, 
and  indicate  irritation  of  the  nervous  cents, 
either  by  the  contaminating  operation  of  lie 
miasms  causing  the  disease,  or  by  the  interru]  jn 
of  the  depurating  functions;  the  blood  inner 
case  being  affected,  and  vital  power  depre  d. 
These  symptoms  are  convulsions  in  child  i; 
delirium  and  restlessness  in  young  persons  id 
adults  ; followed  by  stupor,  coma,  pickings  o he 
bed-clothes,  &c.  These  generally  follow  ra  ly 
upon  the  extension  of  the  inflammation,  or  r ter 
of  the  local  motbid  action  to  the  oesophagi  to 
the  larynx,  and  trachea,  and  to  the  Eusta  an 
tubes  anil  internal  cavities  of  the  ears.  Tl  re- 
verity  of  the  local  symptoms,  the  diffused  swt  n- 


THROAT.  — Treatment  of  Inflammation  of. 


Produced  by  the  infiltration  of  the  sub-mucous 
Cellular  tissue,  as  well  as  by  capillary  injection 
and  congestion,  and  the  viscid  exudation  from  the 
diseased  surface,  increase  all  the  symptoms  con- 
nected with  deglutition  and  respiration,  and  often 
threaten,  and  sometimes  occasion,  death  by  as- 
phyxia, especially  in  children  and  young  sub- 
jects,  convulsions  often  also  accompanying  this 
event.  The  danger  is  generally  great  in  propor- 
tion to  the  difficulty  of  respiration,  to  the  dark  hue 
and  swelling  of  the  throat,  to  the  foetor  of  the 
' breath,  to  the  tumefaction  of  the  sub-maxillary 
regions  and  neck,  and  to  the  weakness,  small- 
ness, and  frequency  of  the  pulse.  Lividity  of  the 
■face,  lips,  and  tongue;  a dirty,  dark  hue  of  the 
general  surface,  and  blueness  of  the  fingers  and 
nails,  are  commonly  fatal  signs.  Suppression  of 
urine,  and  involuntary  or  unconscious  intestinal 
'evacuations,  are  also  indications  of  impending  dis- 
solution, especially  when  they  are  preceded  or 
^attended  by  the  foregoing  symptoms. 

37.  The  dark  colour  of  the  throat,  the  sanious 
discharge  from  the  mouth,  and  the  gangrenous  or 
foetid  odour  of  the  breath,  have  induced  a belief, 
especially  among  some  writers  of  the  last  century, 
that  gangrene  or  sphacelation  of  one  or  more  of  the 
parts  affected  supervenes  and  occasions  death. 
But  actual  sphacelation  of  any  of  these  parts  rarely 
occurs  during  the  life  of  the  patient;  although  thet 
swelling,  sanious  or  sero-sanious  infiltration,  and 
softening  of  the  parts,  are  sometimes  initiative  of 
this  alteration,  and  approach  it  more  or  less  soon 
after  dissolution.  In  the  rare  cases  in  which 
sphacelation  of  a portion  of  the  inflamed  surface 
takes  place,  a slough  usually  sufficiently  appa- 
rent is  formed,  and,  if  the  treatment  he  active  and 
judicious,  it  is  thrown  off,  leaving  an  ulcerated 
cavity  or  loss  of  substance  more  or  less  manifest 
according  to  the  amount  of  the  disease.  In  these 
cases,  the  danger  may  be  less  (recovery  sometimes 
occurring)  than  when  the  morbid  action  is  more 
diffused  ; the  constitutional  symptoms,  or  those 
connected  with  the  nervous  aud  vascular  systems, 
and  with  the  state  of  the  blood  and  of  the  excre- 
tions, evincing  by  their  severity  a greater  amount 
of  risk  than  is  denoted  by  the  local  sphacelation. 

' This  alteration,  instead  of  constituting  a distinct 

I variety  of  cynanche,  is  merely  an  accident,  or 
result  seldom  supervening,  and  is  as  likely  to  oc- 
cur in  one  form  of  the  disease  as  iu  another, 
although  it  is  consequent  upon  the  severity  of  the 
local  affection,  whether  that  affection  be  simple,  or 
complicated  with  scarlatina  or  scurvy,  or  any 
Other  constitutional  malady.  The  phagedenic  or 
gangrenous  stomatitis,  affecting  in  rare  instances 
infants,  and  young  children  (see  Art.  Stomatitis, 

$ 24.  et  seq.),  sometimes  extends  to  the  fauces 
[and  throat,  if  it  he  not  quickly  arrested,  and  the 
poisonous  action  of  mercurials  particularly  in  this 
class  of  subjects,  and  in  adults  who  are  suscepti- 
ble of  this  action,  is  occasionally  exerted  in  the 
throat  and  mouth  in  this  destructive  manner. 

38.  E.  The  associations  or  complications  of  in- 
flammatory affections  of  the  throat,  in  their  par- 
tial or  more  general  forms,  are  very  numerous. 

I hey  are  commonly  at  first  symptomatic  mani- 
estations  of  a more  general  or  of  a febrile  nature  ; 
rnd  they  not  unfrequently  become  most  trouble- 
iome  and  even  dangerous  complications,  not  merely 
rom  their  severity,  but  also  from  their  exlension, 
:s  shown  above  (§  36.)  to  one  or  more  of  the  pas- 
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sages  leading  from  the  throat  to  other  organs,  and 
even  to  those  organs  themselves.  In  the  exanthe- 
matous order  of  fevers,  and  sometimes  also  in  the 
more  simple  continued  fevers,  these  affections  are 
often  most  serious  complications.  They  are  still 
more  particularly  so  in  scarlet  fever,  and  some- 
times in  erysipelas  of  the  head  and  face.  They 
are  often  present  in  scurvy  and  other  forms  of 
cachexia;  and  they  are  frequently  associated  with 
the  inflammatory  states  of  dyspepsia,  and  in  gastro- 
enteritic  disorders,  both  acuie  and  chronic.  In 
many  organic  maladies  seated  in  the  abdominal 
and  respiratory  organs,  chronic  affections  of  the 
throat,  and  sometimes  also  of  the  mouth  and 
tongue,  often  supervene,  especially  at  a far-ad- 
vanced stage  of  these  organic  maladies,  and  indi- 
cate depressed  organic  nervous  power,  and  change 
of  the  circulating  fluids;  thus  evincing  ail  un- 
favourable and  generally  a fatal  issue.  The  af- 
fections of  the  throat  and  mouth,  in  the  advanced 
course  of  these  maladies,  especially  of  tubercular 
diseases  cf  the  lungs,  often  assume  an  aphthous 
appearance,  and  increase  the  distress  of  the 
patient. 

39.  V.  Treatment. — i.  Of  Tonsillitis. — The 
treatment  of  tonsillitis  is  nearly  the  same  as  that  of 
other  forms  of  angina. — A.  At  the  commencement 
of  tire  complaint  acidulous  anddemulcent,  or  emol- 
lient fluids  may  he  used  ; and  the  open  mouth 
may  he  frequently  held  over  a basin  containing 
about  half  a scruple  or  scruple  of  camphor  and 
an  ounce  of  vinegar,  on  which  about  a pint  of 
boiling  water  is  poured,  the  patient  directing  rhe 
fumes  from  these  towards  the  throat  by  placing 
half  a sheet  of  paper  before  and  above  his  open 
mouth,  and  under  Iris  nostrils,  so  as  to  allow  re- 
spiration to  he  free.  If  the  vapour  from  these 
excite  cough  (which  it  will  not  occasion  if  the 
paper  be  adju.-ted  over  the  upper  lip,  so  as  not  to 
allow  the  fumes  to  he  respired  by  the  nostrils) 
either  the  quantity  of  water  may  be  increased,  or 
that  of  the  other  ingredients  diminished.  A suffi- 
ciently active  aperient  and  alterative  pill  ought  to 
be  given  at  bed-time,  and  a purgative  draught  in 
tire  morning;  and  the  feet  and  legs  should  be 
plunged  in  warm  water,  containing  salt  and  mus- 
tard, the  pediluiium  being  repeated  according  to 
circumstances.  In  mild  cases,  or  in  delicate  per- 
sons, these  means,  aided  by  diaphoretics,  and  by 
embrocations  to  the  throat  and  neck,  will  generally 
be  sufficient  to  remove  the  complaint;  but  in 
strong,  robust,  and  sanguine  habits  of  body,  or 
when  the  febrile  action  is  considerable,  is  sthenic 
or  phlogistic,  venesection,  or  leeches  applied  behind 
the  ears,  or  both  modes  of  depletion  may  be  prac- 
tised. In  large  towns,  and  in  persons  living  in 
low,  close  localities,  and  in  the  insufficiently  nou- 
rished, blood-letting  is  as  often  injurious  as  bene- 
ficial. For  males,  cupping  on  the  nape  of  the 
neck  — the  quantity  of  blood  taken  by  it  having 
due  reference  to  the  state  of  the  patient  — should 
he  preferred  ; but  for  females,  neither  this  mode 
of  depletion,  nor  the  application  of  leeches  to  the 
neck,  is  eligible,  on  account  of  the  marks  which 
are  left  by  them.  For  these  latter,  therefore, 
bleeding  from  the  feet  whilst  they  are  plunged  in 
warm  water,  or  the  application  of  a few  leeches 
below  the  groins,  especially  if  the  catamenia  be 
delayed,  suppressed,  or  difficult,  or  scanty,  should 
he  preferred.  I have  never  seen  much  benefit 
derived  from  the  application  of  leeches  to  the 
3 Y 4 
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neck  in  tonsillitis:  and  the  recommendation  of 
some  writers  to  apply  them  to  the  inflamed  ton- 
sils is  generally  repugnant  to  the  patient,  and  is 
seldom  advantageous. 

40.  B.  Fomentations  and  poultices,  of  an  irritant 
nature  by  some,  and  of  an  emollient  kind  by  others, 
have  been  advised  ; either  of  these  may  be  of  ser- 
vice, and  either  of  these  may  be  quite  useless.  I 
have  generally  prescribed  terebinthinate  epithems 
and  embrocations  to  be  applied  around  the  neck, 
two  or  three  folds  of  flannel  being  moistened  by 
the  substances  prescribed,  and  covered  by  a 
napkin  or  handkerchief.  These  substances,  con- 
joined with  the  turpentine,  have  been  varied  ac- 
cording to  the  features  of  the  case,  as  directed  in 
various  parts  of  this  work,  and  in  the  Appendix 
(see  Form.  311.)  ; and  are  beneficial  in  all  the 
forms  of  angina.  They  may  be  so  prescribed  as 
to  produce  erubescence  of  the  external  surface,  or 
as  not  to  occasion  this  effect,  according  to  the 
intention  of  the  physician.  In  addition  to  the  use 
of  laxatives  and  aperients,  or  purgatives,  and  of 
diaphoretics,  it  has  been  usual  to  prescribe  gargles 
to  the  throat.  I have  seldom  seen  them  of  much 
service.  But  refrigerant  and  emollient  fluids,  in 
the  severe  and  sthenicalLy  inflammatory  cases,  as 
the  nitrate  of  potass,  solution  of  the  acetate  of  am- 
monia or  muriate  of  ammonia  and  mucilage,  in 
camphor  mixture,  may  be  taken  frequently,  and 
held  in  the  throat  for  some  time,  whilst  the  head 
is  thrown  back,  before  they  are  swallowed,  or  be- 
fore they  are  thrown  out. 

41.  C.  The  more  asthenic  forms  of  tonsillitis  oc- 
curring in  weak,  ill-fed,  or  cachectic  persons, 
or  in  those  weakened  by  a foul  atmosphere,  or 
by  previous  disease,  ought  not  to  be  treated 
by  local  or  by  general  blood-letting.  After 
the  excretions  and  faecal  accumulations  have 
been  duly  evacuated,  organic  nervous  power 
and  the  depurating  functions  should  be  pro- 
moted by  suitable  means ; and  the  local  exten- 
sion of  the  morbid  action  ought  to  be  prevented 
by  the  applications  which  have  been  found  most 
successful  in  attaining  these  ends.  The  action  of 
the  excreting  organs  should  be  increased  by  con- 
joining tonics  with  aperients,  and  these  with  the 
allca line  carbonates.  These  medicines  may  be  taken 
at  night  or  early  in  the  morning,  or  at  both  periods  ; 
whilst  the  decoction  of  cinchona,  with  the  com- 
pound tincture  of  cinchona  and  the  solution  of 
acetate  of  ammonia,  may  be  given  during  the  day. 
In  many  cases,  the  dilute  hydrochloric  acid,  or  the 
nitro-hydrochlorie  acids,  or  the  pyroligneous  acids, 
may  be  substituted  for  the  acetate  of  ammonia ; 
and  each  dose  of  such  mixture  may  be  held  for 
some  time  in  the  throat,  as  just  advised,  before  it  is 
swallowed  ; or  the  same  mixture  may  be  used  very 
frequently  as  a wash  for  the  throat  whilst  the  head 
is  thrown  back,  and  be  afterwards  ejected.  1 have 
in  these  cases  also  prescribed  the  sulphate  of  quina 
with  compound  infusion  of  roses,  dilute  sulphuric 
acid,  &c. ; but  I have  had  reason  for  preferring 
the  medicines  now  advised,  to  this  last.  In  the 
more  asthenic  — in  the  gangrenous,  putro-adyna- 
mic  or  malignant,  as  they  have  been  termed  — 
still  more  astringent  and  antiseptic  gargles  or 
washes  for  the  throat  may  be  prescribed,  especially 
those  with  krameria,  capsicum,  sulphate  of  zinc, 
& c.  ; or  those  with  the  chlorides,  or  with  chlori- 
nated water  or  solutions  ; or  others  with  decoc- 
tions of  bark  and  pyroligneous  acid  or  creasote. 


I have  used  with  much  advantage  in  those  car 
gargles  and  washes  with  strong  tar  water ; ai 
when  this  last  is  not  too  strong  to  swallow,  ther, 
portion  of  it  will  generally  be  taken  into  the  sti 
mach  with  manifest  benefit.  In  these  cases,  al; 
the  fumes  arising  from  hot  water  poured  ov 
camphor,  with  myrrh,  vinegar,  or  pyroligneol 
acid,  and  a little  creasote,  may  be  inhaled 
passed  into  the  throat,  as  directed  above  (§  391 
or  the  weak  fumes  of  tar  may  be  similarly  used 
or  the  vapour  of  hot  water  poured  on  tar. 

42.  Several  other  measures,  besides  those  m 
mentioned,  have  been  prescribed  for  tonsillitis.  1 
Monge  has  advised  the  tonsils  to  be  scarifier 
and  in  the  more  chronic  and  indurated  states 
the  disease  this  may  be  of  service.  M.  Ranq 
prescribed  the  pyroligneous  acid  to  the  inflam 
tonsils;  M.  Laennec,  of  Nantes,  the  insufflali 
of  powdered  alum;  M.  Bennati,  gargles,  with 
strong  solution  of  alum  ; and  M.  Guytc; 
Morveau,  powdered  carbonate  of  lime.  The, 
as  well  as  other  applications  about  to  be  noticcl 
are  more  beneficial  in  the  chronic  enlargement:' 
the  tonsils,  than  in  the  acute  or  early  inflamn- 
tions  of  those  organs.  Gargles  of  various  kit, 
have  been  advised  by  numerous  writers  sirs 
the  days  of  Hippocrates  and  of  Avicenna- 
cooling  and  emollient  gargles  in  the  more  sthe  t 
or  phlogistic  cases;  warm,  stimulating,  and  ai- 
septic  gargles  in  the  asthenic  or  malignant ; a 
astringent  gargles  when  the  disease  is  attend'' 
by  relaxation.  Dry-cupping  on  the  neck  has  bu 
recommended  by  Hippocrates,  Aret-eus,  Pauii 
zEginetus,  Kortum,  and  others;  but  to  be  u- 
ful  it  should  be  often  repeated.  Emetics  wi 
much  used  by  the  older  writers  in  all  inflamn- 
tory  affections  of  the  throat.  They  are  most  bei • 
ficial  when  such  affections  are  complicated  wi 
torpor  of  the  liver,  or  with  biliary  accumuhitic. 
in  the  gall-bladder  and  ducts.  When  exhibit 
after  the  formation  of  matter  in  the  tonsils,  Iff 
generally  occasion  rupture  of  the  abscess  al 
immediate  relief.  Blood-letting  has  been  vc 
generally  employed  for  the  sthenic  forms  of  g- 
tural  disease.  Hippocrates,  Celsus,  Arete®; 
Celius  Aurelianus,  Alexander  Tii  allian! 
Avicenna,  and  many  writers  of  the  16th  and  Fi 
centuries,  advised  the  blood  to  be  drawn  from  m 
sublingual  veins  ; but  the  practice  has  fallen  in  I 
so  complete  disuse,  that  no  one  at  the  present  r 
is  able  to  give  an  opinion  as  to  its  merits.  Bleedi: 
from  the  feet  was  likewise  advised  by  many  write ; 
but  not  so  generally  as  bleeding  from  the  ranil 
veins. 

43.  D.  When  the  disease  has  passed  on  to  supj- 
ration  or  to  abscess  of  the  tonsils  (§  8.  et  seq.),  a ; 
generally  does  if  the  above  means  fail  to  arres'W 
in  a few  days,  then  the  distension  attending  ti 
state  almost  threatens  suffocation,  and  the  coufi 
difficulty  of  breathing,  or  the  occurrence  of  retd 
ings,  &c.,  tend  to  rupture  the  abscess,  and  ref 
is  obtained.  But  before  the  distressing  sympto  - 
occur,  and  as  soon  as  fluctuation  is  felt  on  appl 
ing  the  finger,  an  incision  should  be  made  for  I - 
escape  of  the  contents.  Frequently  the  abscdBJ 
bursts  before  the  symptoms  become  urgent,  a 
the  disorder  soon  subsides.  If  this  should  t) 
be  the  case,  the  local  and  constitutional  merjtp 
already  advised  should  be  persevered  in  ; and 

a chronic  remittent  or  intermittent  stale  of  wi/t 
disease  follow,  the  means  about  to  be  noticed  u 
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lerally  succeed  in  restoring  the  parts  to  a 
ilthy  condition. 

14.  ii.  The  Treatment  of  Pellicular  or 
astic  Inflammation  of  the  Throat  lias 
:n  the  subject  of  much  discussion  both  in  this 
intry  and  on  the  continent.  — a.  Blood-letting, 
leral  or  local,  or  both,  should  be  early  em- 
iyed  when  the  habit  of  body,  age  and  strength 
the  patient,  and  the  sthenic  character  of  the 
al  affection  and  of  the  attending  fever,  in- 
ate  the  propriety  of  the  practice.  But  I 
/e  never  seen  much  advantage  obtained  from 

copious  or  too  frequently  repeated  deple- 
is  in  this  malady.  It  should  be  recollected 
t the  disease  occurs  chiefly  in  an  epidemic 
m,  and  epidemics  seldom  require  large  deple- 
is,  even  although  vascular  action  may  appear 
:atly  excited.  In  these  maladies  the  excite- 
nt  greatly  exceeds  the  amount  of  vital  power. 
letics  are  more  generally  appropriate,  and  when 
od  letting  is  proper,  they  should  soon  follow 
5 measure,  the  terebinthinate  embrocations  ai- 
rly mentioned  (§  40.)  being  applied  around 
neck  and  throat.  Purgatives  are  of  use  ; but 
much  less  use  than  in  the  other  forms  of  gut- 
al  inflammation.  The  bowels,  however,  should 
kept  in  an  open  stale  throughout  the  disease  by 
dicines  taken  by  the  mouth  or  administered  in 
imala,  and  all  the  depurating  functions  ought 
be  promoted. 

15.  b.  The  local  treatment  of  plastic  angina  is  of 
greatest  importance,  and  especially  for  the 

ere  and  rapidly  spreading  cases.  For  these  the 
lie  hydro-chloric  or  nitric  acids  — the  dilution 
ng  less  in  the  most  severe,  and  proportionably 
ater  in  the  milder  cases — should  be  applied 
means  of  a piece  of  sponge  firmly  tied  on  the 
1 of  a piece  of  whalebone.  Either  of  these 
ds,  or  a strong  solution  of  the  nitrate  of  silver , 
;ht  to  be  thus  applied  over  and  around  the 
•ts  covered  by  the  pellicular  exudation  f and 
application  repeated  according  to  its  effects 
1 the  urgency  of  the  case.  It  should  be  car- 
1 sufficiently  down  into  the  pharynx  and  over 
base  of  the  tongue  and  epiglottis  to  prevent 
extension  of  the  exudation  to  the  larynx.  In 
milder  cases,  the  chloride  of  mercury,  or  the 
orate  of  soda,  mixed  in  fresh  butter,  or  in 
tey,  in  the  proportion  of  from  one  to  two 
ichms  of  the  former  to  an  ounce  of  the  latter, 
I prove  quite  as  efficacious  as  the  mineral  acid, 
the  nitrate.  Having  arrested  the  disease  by 
se  means,  or  having  so  employed  them  as  to 
mge  the  morbid  action  in  the  affected  parts,  and 
prevent  its  extension,  the  treatment  about  to 
recommended  for  the  next  variety  — the  simple 
1 complicated  forms  of  diffused  cynanche  — 
y be  pursued,  appropriately  to  the  features  of 
ividual  cases.  In  most  instances,  the  fumiga- 
is  and  embrocations  advised  above  (§§  39,  40.) 

I be  sufficient  to  restore  the  local  affection  to 
ilth,  when  aided  by  the  means  requisite  to  pro- 
te  the  secretions  and  excretions,  to  allay  febrile 
ion  when  it  is  materially  excited,  and  to  sup- 
t vital  power  when  it  is  deficient.  For  these 
■poses,  the  measures  already  mentioned  and 
se  about  to  be  noticed  are  quite  appropriate. 
II.  Bretonneau  and  Guillon  at  first  advised 
insufflation  of  a powder  into  the  throat  con- 
ing of  either  the  dried  sulphate  of  alumina,  or 
oride  of  mercury,  mixed  with  powdered  gum 


acacia  ; but  it  was  found  that  the  frequent  passage 
of  a portion  of  the  powder  into  the  larynx  and 
trachea  often  occasioned  unpleasant  and  even 
dangerous  effects.  The  acids  or  the  nitrate  just 
mentioned  — the  former  slightly  diluted,  the  latter 
in  strong  solution,  in  the  more  severe  epidemic 
cases  — were  therefore  preferred  by  them  and  by 
others  in  this  form  of  cynanche. 

46.  iii.  Treatment  of  Diffused  Cynanche, 
simple  and  complicated.  — A.  This  form  of  the 
disease  is  so  frequently  dependent  upon  disorder  of 
the  stomach,  or  of  the  biliary  functions,  or  of  the 
bowels,  or  of  all  these,  that  it  is  very  often  neces- 
sary to  commence  the  treatment  with  an  ipecacu- 
anha emetic,  promoting  its  action  by  drinking  a 
warm  infusion  of  chamomile  flowers.  Blood-let- 
ting, in  this  state  of  the  disease,  is  seldom  required 
unless  in  persons  of  a gross,  plethoric  habit  of  body, 
when  it  may  be  advantageously  employed,  the 
quantity  and  mode  of  depletion  being  adapted  to 
the  peculiarities  of  the  case.  After  the  operation 
of  the  emetic,  a full  dose  of  calomel  should  be  given, 
either  alone,  or  conjoined  with  other  purgatives 
and  aromatics  or  spices,  or  with  camphor,  and 
according  to  the  character  of  the  febrile  symptoms, 
and  be  followed  in  a few  hours  by  a stomachic 
purgative  draught,  and  by  a cathartic  enema,  if 
the  operation  on  the  bowels  be  insufficient.  The 
terebinthinate  embrocations  and  the  fumigations 
mentioned  above  ( 39,40.)  should  not  be  omitted, 
and  the  febrile  or  general  disturbance  ought  to  be 
treated  conformably  with  the  character  which  it 
may  assume.  In  most  cases,  I have  found  that, 
after  the  due  operation  of  the  above  means,  the 
decoction  of  cinchona,  liquor  ammoniae  acetatis, 
the  sesqui-carbonate  of  ammonia,  and  compound 
tincture  of  cinchona,  or  the  decoction  with  hy- 
drochloric acid,  & c.,  have  soon  removed  all  dis- 
order. In  most  cases,  the  u-ashes  and  gargles 
ot  the  throat  already  advised,  have  also  been  of 
use. 

47.  B.  The  Guttural  Inflammations  which  occur 
as  complications  of  either  local,  general,  or  spe- 
cific diseases,  are  of  an  asthenic  or  diffusive 
nature,  and  usually  require  the  tonic  or  restora- 
tive, conjoined  with  the  alterative,  means  already 
recommended.  At  the  same  time,  the  treatment 
appropriate  to  these  ought  to  be  enforced  ; and 
most  commonly  the  measures  which  are  the  best 
suited  to  the  primary  disease  are  most  beneficial 
for  the  guttural  affection.  In  these  complications, 
the  fumigations  of  the  throat,  with  stimulant  and 
antiseptic  substances,  and  washes  or  gargles, 
with  similar  or  with  astringent  medicines  (see 

41,  42.),  and  embrocations  applied  externally  as 
advised  above  (§  40.),  are  generally  indicated  and 
beneficial.  The  functions  of  the  skin,  kidneys, 
and  bowels,  ought  to  be  duly  promoted  by  con- 
joining such  depurating  medicines  as  the  states  of 
these  functions  may  require,  with  tonics  and  al- 
teratives; the  best  alteratives  being  those  which 
depurate  the  blood,  and  at  the  same  time  neu- 
tralise or  remove,  or  counteract  morbid  mate- 
rials or  elements  which  may  accumulate  in  the 
blood,  either  previously  to,  or  in  the  course  of,  de- 
veloped forms  of  disease.  Of  these  sufficient  notice 
has  been  taken  above,  and  in  the  article  on  the 
principles  of  Therapeutics. 

48.  C.  The  Diet  and  Regimen  for  inflammatory 
affections  of  the  throat  differ  very  much  in  differ- 
ent cases.  In  the  more  sthenically  inflammatory 
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the  regimen  should  be  strictly  antiphlogistic;  and 
the  drinks  or  beverages  allowed  ought  to  be 
refrigerant,  demulcent  or  emollient,  either  of 
these  properties  predominating  according  to  the 
states  of  the  skin  and  urine.  When  the  guttural 
affection  is  asthenic  or  diffusive,  the  beverages  or 
drinks  may  be  more  restorative  ; and  when  the 
affection  is  severe  or  malignant,  or  is  attended  by 
an  offensive  or  putrid  odour  of  the  breath,  then 
wine  more  or  less  diluted,  may  be  given  in  the 
intervals  between  the  exhibition  of  the  tonic  and 
antise/itic  medicines  mentioned  above.  The  diet 
and  regimen — or  rather  a successful  adaptation 
of  both  to  the  intimate  nature  of  the  case — must 
be  directed  mainly  by  a correct  interpretation  of 
the  states  of  the  pulse  and  of  the  circulating  fluids; 
and  this  interpretation  can  be  attained  only  after 
close  observation,  profound  thought,  and  diver- 
sified as  well  as  extensive  experience.  The  phy- 
sician, thus  enlightened,  will  adapt  the  means  to 
the  end,  and  will  direct  such  diet  and  regimen  as 
will  be  congruous  not  only  with  the  state  of  the 
patient  but  also  with  the  internal  and  external 
remedies  which  are  prescribed.  Of  the  regimen, 
the  most  important  part  is  the  removal  of  the 
patient,  from  the  operation  of  such  miasms  or 
exhalations  as  may  have  either  caused  or  aggra- 
vated the  complaint,  to  a pure, or  temperate  and 
dry  air.  In  all  cases,  also,  however  slight,  mo- 
deration in  the  use  of  animal  food,  or  even  a tem- 
porary abstension  from  this  food,  as  well  as  from 
malt  or  other  fermented  liquors,  should  be  en- 
forced, unless  when  wine  or  other  beverages  or 
drinks  of  a restorative  kind  are  allowed  medici- 
nally. Wine  ought  to  be  restricted  chiefly  to  the 
asthenic,  diffusive,  and  complicated  cases  of  the 
malady.  — During  convalescence,  the  diet  should 
be  abstemious,  arid  chiefly  farinaceous.  As 
strength  is  obtained,  particularly  after  the  more 
severe  and  complicated  attacks,  the  food  should 
be  generous  but  digestible  ; and  change  of  air, 
tonics,  and  tonic  and  alterative  mineral  waters, 
ought  to  be  prescribed.  Travelling,  voyaging, 
and  exercise  in  the  open  air,  will  also  prove  ex- 
tremely beneficial. 

49.  VI  Structural  Changes  of  the  Tiiroat 
ash  Tonsils. 

Classif. — IV.  Class,  I.  Order  ( Author , 
in  Preface). 

Structural  Lesions  of  the  Throat  and  Tonsils  are 
generally  produced  — 1st.  by  inflammation,  — 
2nd.  by  the  syphilitic  infection,  — 3d.  by  mer- 
curial action,  — 4th.  by  the  scrofulous  diathesis 
and  tubercular  disease, — 5th.  by  prolonged  dis- 
order of  the  digestive  organs, — and  6th.  by  me- 
chanical injury.  'These  lesions  may  be  confined 
to  the  tonsils,  or  to  the  pharynx,  or  to  two  or 
more  of  the  parts  forming  the  fauces  and  throat. 
Certain  of  them  are  noticed  under  the  heads 
Palate  and  Uvula,  Larynx,  &c.,  and  others 
are  comprised  under  Venereal  Disea-es,  the 
Mercurial  Poisons,  and  Scrofula,  owing  to  their 
being  very  important  manifestations  of  these  con- 
stitutional inflictions.  In  the  brief  view  which 
will  be  here  taken  of  structural  lesions  of  the 
throat  and  tonsils,  attention  will  be  chiefly  directed 
to  those  which  are  produced  by  inflammation,  by 
disorders  of  the  digestive  organs,  and  by  a 
cachectic  or  morbid  diathesis,  the  exact  nature 
and  causes  of  which  are  often  imperfectly  ascer- 
tained, The  syphilitic  and  mercurial  sources  of 


lesions  of  the  throat  are  fully  considered  under  ie 
heads  just  referred  to. 

50.  Organic  lesions  of  the  throat  are  most  Iw 
quently  the  consequences  of  some  form  of  inflai- 
mation  — sthenic  or  asthenic,  common  or  speck 
— the  character,  severity  or  the  duration  ofwhl 
is  productive  of  alterations  in  the  structure  of  Je 
or  more  of  the  parts  in  which  the  inflammaty 
action  has  been  chiefly  manifested.  These  c£. 
sequences  are,  suppuration  or  abscess,  ulceratiil; 
oedema  or  serous  orsanious  infiltration,  ecchyti. 
sis;  varicose  state  of  the  venous  capillaries  ;J 
congestion  of  vessels  ; exudations  on  the  mucs 
surface  of  either  an  aphthous,  pulpy  or  m<- 
branous  nature,  with  or  without  superficial  u > 
ration  or  excoriation  ; softening,  tumefaction,  puy 
degeneration  and  discoloration  of  the  mucis 
and  sub-mucous  tissues  ; vesicular  and  pustijr 
formations  and  ulcerations  ; phagedenic  ulcu- 
tion  ; sloughy  or  gangrenous  disorganisation, a 
sphacelation.  These  changes  take  place  indeji- 
dently  of  either  the  syphilitic  infection  or  the  dis 
eurial  poison  ; although,  in  addition  to  the  fornrsf 
ulceration  and  other  structural  changes  pecu|r 
to  these  poisons,  certain  of  the  alterations  >(? 
enumerated  sometimes  acknowledge  the  s ie 
origin. 

51.  i.  Structural  Lesions  of  the  Tonis 
and  Fauces  have  been  partly  considered  al'e 
($§  10.24.e(  sey.).  Superficial  ulceration,  relit- 
tion  of  the  fauces,  elongation  and  oedema  of  ie 
uvula,  tumefaction  and  induration  of  the  tons, 
congestion  or  hyperaemia  of  the  guttural  sune 
extending  to  the  Eustachian  tubes  and  to  thegl  is 
and  rima  glottidis,  and  increased  mucous  s- 
charges  from  the  affected  surfaces,  are  the  ist 
frequent  and  the  least  serious  changes  which  i;e 
parts  undergo,  and  are  generally  the  conseque  as- 
of  catarrhal  inflammation,  or  of  those  less  dan  r- 
ous  states  of  inflammation  which  depend  nn 
disorders  of  the  digestive  organs,  or  which  conli- 
cate  exanthematous  fevers,  especially  wherfle 
former  of  these  become  chronic,  or  frequentle- 
cur. — A.  Abscess  or  suppuration  has  beenalnly 
noticed  (§  8.)  as  a frequent  consequenc  of 
tonsillitis.  It  may  also,  although  rarely,  apar 
in  the  velum  palati  ortheupper  partol  the  fans. 
(Edema  and  serous  or  sanious  infiltration,  eciy* 
mosis,  and  softening  of  the  fauces  and  to  Is 
are  most  commonly  the  effect  of  the  more  astl  ic 
or  adynamic  states  of  inflammation,  as  rema  ;d 
in  the  guttural  inflammations  attending  scarla  a, 
erysipelas,  &c.,orare  consequent  upon  stoma  is, 
especially  when  occasioned  by  the  mercurial  )i- 
son.  In  these  circumstances,  the  affected  sui  re 
may  be  covered  by  greyish,  shaggy  or  pi  y, 
dirty  or  sanious  exudations.  The  plastic  ex  a- 
lion  which  characterises  the  pellicular  fori  ot 
cynanche  (§  21.  et  seq.),  and  the  changes  ci  e- 
quent  upon  affecti  ns  of  the  throat  in  scarlet  f ir, 
are  described  under  their  respective  heads.  ; 

52.  B.  Vesicular  and  pustular  formation  re 
rarely  seen,  and  only  in  the  severer  forms  of  si  II- 
pox.  In  these  cases  the  mucous  ti-sueis  soft!  d, 
tumefied,  and  often  covered  by  a plastic  mu  us 
secretion.  Excoriations  and  exfoliations  o(  t- 
tions  of  the  epithelium  of  the  fauces  occur  i he 
course  of  many  of  the  affections  of  the  tint; 
and  are  often  connected  with  the  several  stai  ol 
exudation  noticed  at  this  and  other  places.  Ul  «- 
lion  of  the  tonsils  and  fauces  sometimes  fo  as 
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e detachment  of  these  exudations,  but  not  so 
pquently  as  is  commonly  supposed:  nor  is 

jagedenic  ulceration,  or  superficial  sphacelation 
ten  seen,  unless  after  the  poisonous  action  of 
ercury,  and  in  the  complicated  and  malignant 
ktesofcynanche,  as  already  shown  (§§36 — 38.). 
lie  rapidly  destructive  ulceration  which  charac- 
(rises  noma  or  phagedenic  stomatitis  sometimes 
ttends  from  the  gums  and  cheeks  to  the  fauces, 
ihe  more  chronic  forms  of  ulceration  are  chiefly 
insequences  of  scrofula,  syphilis,  and  mercurial 
;liou,  and  are  noticed  in  other  places. 

53.  C.  In  addition  to  enlargement  and  induration 
the  tonsils,  these  bodies  may  contain,  in  their 

cunte  or  in  their  structure,  substances  varying 
appearance  and  hardness  from  that  of  tubercle, 
that  of  indurated  ctdcareous  formations — or 
hall  calculi. — They  consist  of  concentric  layers 
some  instances,  and  of  agglomerated  grains  in 
hers;  are  of  a yellowish  white  or  greyish  hue  ; 
le  more  soft  and  friable  resembling  tubercular 
latter ; the  harder  containing  phosphate  and 
ubonate  of  lime.  They  vary  in  size  from  that 
f a millet  seed  to  that  of  a pea,  and  are  often 
rontaneously  detached  from  the  tonsil.  They 
e probably  themore  permanent  or  salineremains 
f small  collections  of  pus,  or  of  small  chronic 
(bscesses  in  the  tonsils.  Some  of  these  contain, 
ith  the  ingredients  just  named,  a little  fatty 
latter  and  a coagulated  albumen.  Cysts  and 
cephulocysts  are  very  rarely  seen  in  the  tonsils; 
mi  cancer,  in  its  several  forms,  is  as  rarely  found 
rimarily  in  the  tonsils,  although  it  not  unfre- 
uently  attacks  parts  in  the  immediate  vicinity,  and 
.en  often  involves  these  organs.  The  tonsils  and 
onions  of  the  fauces  may  be  destroyed  by  the 
Iceration  prtfduced  by  phagedenic  stomatitis,  or 
y syphilis,  or  by  mercurial  action,  and  be  followed 
y cicatrisation  ; the  cicatrices  ultimately  conlract- 
)g  so  remarkably  the  aperture  of  the  fauces  as 
ot  to  allow  the  passage  of  the  more  solid  kinds 
f food  ; but  these  occurrences  are  very  rare, 
'ibrous  polypi  sometimes  occur  in  the  fauces, 
ut  much  less  frequently  than  in  the  posterior 
ares  ; and  vary  in  form,  as  well  as  in  firmness 
r softness.  Their  investing  mucous  membrane 
i generally  spongy,  is  often  ulcerated  and  dis- 
posed to  bleed. 

54.  ii.  Organic  Lesions  oftiie  Pharynx. — 
ihese  consist  chiefly  of  alterations  of  calibre,  of  the 
lianges  consequent  upon  inflammation  — espe- 
fially  exudation , softening,  abscess  and  ulceration— 
nd  of  fibrous  and  malignant  formations,  (u) 
dilatations  of  the  pharynx  may  be  general  as  re- 
pects  the  parietes  of  the  tube,  and  extend  to  the 
ipper  portion  of  the  oesophagus,  the  parts  thus 
jiresenting  a funnel- like  shape;  or  they  maybe 
'■artia1:,  one  side  or  part  of  the  pharynx  having  be- 
come so  much  dilated  as  to  form  a pouch  attached 

0 the  pharynx.  In  this  latter  case  the  muscular 
bres  are  stretched,  ruptured,  or  wasted,  so  that 
he  pouch  consists  chiefly  of  mucous  and  cellular 
(issues;  hut  these  tissues  may  have  been  pushed 
-ut  between  the  muscular  fibres,  thus  forming,  in 
he  first  instance, a dioerticuliun  from  the  pharynx, 
hat  has  ultimately  become  dilated  into  a pouch. 
The  lunnel-like  dilatations  are  often  the  conse- 
quence of  constrictions  of  some  kind  in  the  oeso- 
phagus. Constriction  of  the  pharynx  is  generally 

1 consequence  of  malignant  disease,  or  of  tumours 
pressing  upon  the  pharynx  and  upper  portions  of 
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the  oesophagus,  or  of  the  cicatrisation  following 
ulceration. 

55.  (6)  Inflammatory  changes  are  most  fre- 
quently seen  in  the  pharynx.  These  consist  chiefly 
of  croupy  or  plastic  exudations,  as  described  above 
(§  20.1  and  in  the  Alt.  Croup  ; of  aphthous 
exudations  in  cases  of  thrush  ; and  of  pustular 
formations  in  very  rare  instances,  in  variola  or 
after  tartar  emetic  has  been  given  in  excessive 
doses.  Exudations  of  blood  from  the  throat  some- 
times occur  during  catarrhal  or  other  inflamma- 
tions of  the  pharynx  or  fauces,  especially  when 
these  are  attended  by  much  irritation  of  the  glottis 
and  severe  cough.  The  blood  generally  is  seen 
in  streaks  in  the  viscid  mucous  expectoration. 
When  the  lower  portion  of  the  pharynx  is  affected, 
and  when  there  are  retchings  as  well  as  cough, 
the  discharge  of  blood  is  occasionally  more  con- 
siderable; and  it  is  then  difficult  to  determine 
whether  it  proceed  from  'the  pharynx,  or  the 
oesophagus,  or  the  stomach,  or  even  from  the 
bronchi  or  lungs  ; and  whether  it  is  merely  an 
inflammatory  exudation  or  a consequence  of  ul- 
ceration. These  points  can  be  determined  only 
by  the  history  of  the  case,  by  a careful  examina- 
tion of  the  sputa,  and  by  a due  consideration  of 
all  the  phenomena.  Softening  of  the  internal 
coats  of  the  pharynx,  and  especially  of  the  mucous 
and  sub-mucous  tissues,  is  seen  in  typhoid,  ex- 
anthematous and  malignant  fevers,  and  in  scurvy 
and  after  the  ingestion  of  caustic,  alkaline  nr 
septic,  or  other  poisons.  — Abscess  or  suppuration 
of  the  pharynx  has  been  already  noticed  when 
treating  of  inflammation  (§  18.).  It  may  give 
lise  to  ulceration  and  to  still  more  extensive  and 
dangerous  alterations  of  parts  in  the  vicinity,  as 
shown  above  ; but  ulceration  is  much  more  fre- 
quently produced  by  syphilitic  infection  (see 
Venereal  Diseases).  Ulceration  generally  takes 
place  in  the  posterior  portion  of  the  pharynx, 
although  it  has,  in  rare  instances,  attacked  the 
anterior  or  latter  portions  and  extended  into  the 
larynx  or  trachea. 

56.  (c)  Fibrous  tumours  or  polypi  have  been 
found  in  the  pharynx,  or  implicating  the  upper 
region  of  it  and  the  posterior  nares  ; but  they 
very  rarely  arise  primarily  from  this  portion  of  the 
alimentary  tube.  Cancerous  or  carcinomatous  or 
medullary  formations  sometimes  affect  this  part, 
but  not  so  frequently  as  the  oesophagus.  In  the 
cases  of  carcinoma  of  the  pharynx  which  I have 
seen,  the  base  of  the  tongue  and  the  pillars  of  the 
fauces  became  implicated,  and  the  canal  or  pas- 
sage into  the  oesophagus  narrowed,  and  ulti- 
mately so  remarkably  reduced  as  to  render  the 
conveyance  of  nourishment  into  the s.omach  most 
difficult  or  nearly  impossible.  The  carcinomatous 
ulceration  has  in  some  instances  been  folldwed  by 
fatal  haemorrhage  before  this  change  has  super- 
vened. 

57.  ( d ) Foreign  bodies  of  various  kinds,  and 
especially  the  bones  of  fish  or  of  other  animals, 
may  be  fixed  in  the  pharynx, or  penetrate,  partially 
or  altogether,  the  parietes  of  the  canal,  and  give 
ri-e  to  inflammation,  abscess,  &c.  Foreign  bodies 
of  every  possible  kind  may  be  swallowed  or  be 
attempted  to  be  swallowed,  and  produce  either 
immediate  or  more  or  less  remote  effects  of  a seri- 
ous or  dangerous  nature,  for  which  surgical  as 
well  as  medical  aid  may  be  required  — the  for- 
mer immediately,  the  latter  subsequently,  — - Of 
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wounds  of  the  pharynx  it  is  not  my  province  to 
speak. 

58.  iii.  Treatment  of  Organic  lesions  of  the 
throat. — a.  Enlargement  and  Induration  of  the  ton- 
sils  are  generally  the  consequences  of  neglect  of  the 
slighter  forms  of  tonsillitis,  of  repeated  returns  of 
the  disease,  or  of  the  chronic  remitting  forms  already 
mentioned,  (§§  9,  10.)  especially  when  occurring 
in  the  scrofulous  diathesis,  and  indelicate  persons. 
For  these  states  of  disease  numerous  methods  of 
cure  have  been  employed.  The  scarifications  and 
local  means  already  noticed  (§  39.  et.  seq.)  may  be 
first  tried  ; and  if  these  fail,  the  measures  about 
to  be  advised  may  be  employed,  and  modified  ac- 
cording to  circumstances,  whilst  the  general  health 
should  be  promoted  by  change  of  air,  and  by  a 
suitable  diet.  But,  with  the  promotion  of  health 
and  strength,  the  several  depurating  functions 
must  be  regulated  and  severally  increased.  Tonic 
infusions  or  decoctions  with  hydrochloric  or  nitro- 
hydrochloric  acid,  or  with  pyroligneous  acid,  or 
instead  of  acids,  the  alkalies  and  the  iodide  of 
potassium,  or  the  chlorate  of  potass,  may  be  seve- 
rally prescribed.  The  local  application,  by  means 
of  a hair  brush,  of  a weak  tincture  of  iodine,  or  of 
a strong  solution  of  the  nitrate  of  tilver,  or  of 
dilute  nitric,  or  hydrochloric,  or  pyroligneous  acid, 
has  often  been  found  of  the  greatest  service, 
especially  whilst  the  iodine  ointment,  or  terebinthi- 
nate  embrocations  have  been  applied  externally. 

59.  b.  The  removal  of  enlarged  and  indurated 
tonsils  has  been  advised  since  the  days  of  Ceesus 
down  to  the  present  time.  Some  surgeons  have  em- 
ployed ligatures  to  the  enlarged  tonsil,  others  have 
had  recourse  to  excision.  Unless  the  enlarge- 
ment have  resisted  scai ideations  and  the  means 
already  recommended,  after  a sufficient  trial  has 
been  given,  and  unless  the  enlargement  greatly 
impedes  the  voice,  speech,  and  deglutition,  1 would 
not  advise  either  of  these  operations  to  be  per- 
formed. For,  knowing  that  the  functions  of  the 
tonsils  are  to  secrete  a lubricating  fluid,  for  the 
superior  orifice  of  the  glottis,  and  for  the  epiglottis 
and  pharynx,  it  necessarily  follows  that  the  extir- 
pation of  these  organs  deprives  these  parts  of  what 
is  essentially  requisite  to  the  healthy  discharge  of 
their  offices.  Hence  the  throat  becomes  un- 
pleasantly dry  and  husky.  Voice  and  speech  are 
thereby  remarkably  injured  and  are  incapable  ol 
being  exerted  for  any  considerable  time.  These 
effects  1 have  observed  to  follow  in  numerous 
cases  where  the  officious  interference  of  surgeons 
has  removed  these  organs.  1 have  not  known  an 
in-tance  of  a female  who  had  had  a good  voice 
who  did  not  entirely  lose  it  after  the.  extirpation  of 
the  tonsils  ; an  I a similar  result  has  often  followed 
the  excision  of  the  uvula  close  to  the  velum  palati. 

60.  c.  Thetreatmentof  organic  lesions  of  the  throat 
and  tonsils  consists  chiefly  of  the  early  opening  of 
abscesses  or  small  collections  of  matter  when  these 
form,  as  stated  above  (§§42,  43.);  of  the  employ- 
ment of  the  local  and  constitutional  means  already 
advised  when  the  tonsils  remain  enlarged  and  in- 
durated; of  the  fumigations  and  washes,  astrin- 
gent, tonic,  and  antiseptic,  when  ulceration,  soft- 
ening, & c.,  affect  any  portion  of  the  throat;  and 
of  the  several  means  above  directed,  and  the 
diet  and  regimen  recommended  for  the  asthenic 
and  chronic  forms,  and  for  the  usual  consequences 
of  guttural  inflammations.  In  all  cases,  support 
of  the  constitutional  powers,  attention  to  the  state 
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of  the  bowels  and  kidneys,  to  the  digestive  f 
tions  generally,  and  to  diet  and  change  of  air 
most  important.  Air,  food,  and  water,  are  i 
influential  both  in  producing  and  in  removing 
fections  of  the  throat,  whether  functional  orst 
tural ; and  upon  a judicious  attention  to, 
avoidance  or  selection  of  these,  appropriatel 
the  nature  of  each  affection,  the  success  of  ti 
ment  will  mainly  depend. 

Bjbliog.  and  Rffer Hippocrates , tre§/  vovaWjJ 

464. — Celsus , lib.  iv.  cap.  4. — Aretccus , De  Caus.  et 
Acut.  et  Diut.  Morb.  lib.  iv.  cap.  9. — Ceelius  Aurelia 
Acut.  et  Chron.  Pass,  libri  quinque,  lib.  iii.  cap.  2. — 
cenna,  Canon,  lib.  iii.  fen.  9.  tr.  1.  cap.  8. — J.  A.  Fo 
De  Faucium  Ulceribus.  4to.  Neap.  1563— J.  Weir,} 
dicar.  Observat.  Rariar.  lib.  i.,  De  Pestilentiali  Anj 
4to.  Basil.  1567 — F.  Kola,  De  Epidem.  Phlegmone 
ginosk,  grassante  Neapoli.  Venise.  4to.  1610. — J.  de 
lareal,  De  Signis,  Causis,et  Curatione  Morbi  SufFoca 
lib.  ii.  4 to.  1611. — F.  P.  Cascales,  De  Morbo  Garro 
Appellato.  Madrid,  4to.  1611. — P.  Foreslits , Observe 
Curat.  Medicin.  lib.  vi.  et  xv. — J.  A . de  Fontecha, 
Angina  et  Garrotillo  Puerorum.  4to.  Alcala,  161 1 — i 
cado , Consult.  Morbi  Coruplicati  et  Gravis.  Frankft.  ] 
— J.  A.  Sgambali , De  Pestilenti  Faucium  adfeetu  1 
poli  Sa?viente,  &c.  4to.  Neap.  1620. — J.  B.  Carnevale 
Morbo  Strangulatorio  AfFectu.  Neap.  1620. — F.  Nula 
Epidemica  Phlegmasi  Anginosa  Grassanti.  Neap.  16- 
A.  Tamayo,  De  Morbo  Garrotillo.  Madrid,  1622. ^ 
Nunrtcz,  De  Gutturis  Ulceribus  Anginosis.  4to.  Se\ 
1615. — C.  P.  de  Herrera,  De  Scientia,  Causis,  Praesi! 
et  Curatione  Faucium  et  Gutturum  Anginosorum.  I 
Madrid,  1615 — J.  A.  Foglia , De  Anginosa  Passione. , 
Neap.  1620.— T.  Broncholi , De  Populari,  horribil 
pestilenti  Gutturis  et  annexarum  Partium  AfFccti 

Naples,  1622 M.  A.  Severino,  De  Pestilenti  ac  Prjj 

canti  Pueros  Abscessu,  &c.  Neap.  1641. — Zacuius  1 
tanus , Opera)  Omnia.  Lyon,  1642. — J.  D.  Prosimi, 
Faucium  et  Gutturis  Anginosis  et  Pestiferis  Uleeri 
4to.  Messina,  1633 — C.Signini.  De  Morbo  Strangulat< 
4to.  Rom.  1636. — Rivenus,  Observat.  Commun.  &c 
353.  ( Calculi  in  Tonsil). — M.  A.  A l ay  mo,  Discorso 
torno  alia  Preservatione  del  Morbo  Contagioso  e ]\ 
tale  die  regna  al  presente  in  Palermo.  4to.  Palerm.  1 
— J.  B.  Cortesius,  Miscellan.  Medicor.  Decades  dua?, 
ix.  De  Pestilenti  Angina,  fol.  Mess.  1625 — G.G.DcP 
Tratado  del  Garatillo.  12mo.  Zaragossa,  1636 — T. 
tholinus,  Exercitationes  de  Angina  Puerorum  Camps 
Sicilia?que  Epidemica.  12mo.  Paris,  1646. — Doduru 
Observat.  cap.  8.  15.  (Abscess  of  the  Tonsils  breaking 
ternally) — Zacutus  Lusitanus , De  Med.  Princ.  l 
lib.  i.  Hist.  77.  ( caused  by  suppression  of  the  Catamen 
— J .11. Stark,  De  Angina  Alba  seu  Prunella,  vulgo  We 
bratme.  4 Reg.  1690 — Bonet , Sepulchret.  lib.  ii. 

xxiii.  (assoc,  with  dis.  of  Liver) Maluuin,  Hist 

des  Maladies  Epidemiques  Observes  k Paris,  in  * 
Mem.  de  1’Academ.des  Sc.  de  Paris,  1746,  p.  151.;  1 
p.  563. ; 1748,  p.  531 .;  1749,  p.  1 13.;  et  Mem.  de  l’Acadj 

de  Chirurg.  t.  v.  pp.  423.  461 Gamier , An  And 

Gangrenosa?  emeticum,  See.  4to.  Paris,  1750. — Burn: j 
Lettre  sur  des  Maux  de  Gorge  Gang,  epidemiques! 
Recueil  Period.  d’Observat.  de  Med.  t.  viii.  p.  55j 
Baulin,  Des  Maladies  Occasionees  par  les  Variation 
l’Air,  12mo.  Paris,  1752,  p.  261 — Astruc , Lettre)! 
PEspece  de  Mai  de  Gorge  Gangreneux  qui  a regne  pa, 
lesenfans  l’annee  1748.  4to.  Paris,  1748.  (This  and  td 
histories  of  epidemic  cynanche,  prevailing  (hruugn 
various  parts  of  Europe  during  the  middle  oj 
eighteenth  century , were  strictly  those  of  epidemic  Sen} 
Fever.) — J.  Fothergill , An  Account  of  the  Sore  Tim 
attended  with  Ulcers  ; a disease  which  hath  of  late  yd 
appeared  in  this  city  and  in  several  parts.  See.  2d  ej 
8vo.  Lnnd.  1748 — J.  Wall , An  Account  of  a succesj 
Method  of  Cure  in  the  Ulcerated  Sore  Throat.  L< 
1751.  ( Vapour  of  hot  water  with  the  fumes  of  vinep 

myrrh,  SfC.  inhaled  through  the  throat).  M.  Ghisi,  I 
tere  sopra  le  Angine  epidemiche  degli  anni  1747,  1 
Cremona,  1749. — Sta7T,  in  Philosop.  Trans.  1750. - 
Huxham , A Dissertation  on  the  Malignant,  Ulcer 
Sore  Throat,  3d  edit.  8vo.  Lond.  1759.  (Advised  chi 
tonic  restoratives ; preparations  of  Cinchona,  and 
Tinct .,  the  Tinct.  Cmchonar  comp.) — M.  Chomel,  1 
sert.  Historique  sur  l’Espdce  de  Mai  de  Gorge  Ganfj! 
neux,  See.  12mo.  Paris,  1749.— J.  S Zapf,  Synop.  u 
servat.  Med.  cum  Hist,  et  Cur.  Angina?,  174 — 176.  tj 
Lugd.  Bat.  1751. — N.  Torriano,  An  Histor.  Dissertat  j 
a part.  Species  of  Sore  Throat  among  Children.  121 
Lond.  1753. — C.  Colden,  Letter  concerning  the  Thij 
Distemper,  in  Med.  Observ.  and  Inquiries,  vol.  i.  t| 
Lond.  1755.— Anon.,  Letter  from  a Bath  Physician 
Dr.  Heberden  on  the  Malignant  Sore  Throat.  8vo.  Lo 
1758.  — 7.  Chandler,  Of  the  Dis.  called  a Cold;  also  of  j 
Nature  and  Seat  of  the  Putiid  Sore  Thn  at.  8vo  Lcl 
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-J.  Johnstone,  A Treatise  on  the  Malignant  An- 
or,  Putrid  and  Ulcerous  Sore  Throat,  &c.  8vo. 
ester,  1779. — Morgagni,  De  Sed.  et  Caus.  Morb. 
iv.  art.  3.,  lxiii.  art.  16.— P.  Penrose,  Dissert,  on  the 
imatory.  Gangrenous,  and  Putrid  Sore  Throat, 
.ond.  1766. — P.  A.  Marteau  de  Granvilliers,  De- 
des  Manx  de  Gorge  Epideiniques  et  Gangreneux. 
'aris,  1768. — S.  Bard,  Researches  on  the  Nature, 
s,  &c.  of  Sore  Throat.  8vo.  New  York,  1771.—  W. 
ce , A new  Inquiry  into  the  Causes,  &c.  of  Putrid 

s,  with  an  Appendix  on  the  Malignant  or  Ulcerated 
riiroat.  8vo.  Lond.  1773.—  W.  Grant,  Account  of  a 
and  Sore  Throat  in  London,  1776.  8vo.  Lond.  1777. 
d , Hist,  de  l’Esquinancie  Gangrenense  de  Moivron. 

‘aris,  1777 G.  Levison,  An  Account  of  the  Epi- 

al  S ire  Throat.  8vo.  Lond.  1778. — W.  Saunders, 
vat.  on  Sore  Throat  and  Fever.  8vo.  Lond.  1778. 
launders,  Observat.  on  the  Sore  Throat  in  the 

of  Scotland  in  1777.  8vo.  Lond.  1778. — Meza,  in 
:tegia  Soc.  Reg.  Med.  Haun.  vol.  ii.  p.  326 — Mus- 
De  Arthritide  Anomala,  cap.  13.  {In  the  Gouty 
s -is  and  complicated  with  Gout). — fVeiss,  De  Angina 
um  ex  tarda  etditficili  Eruptione  Dentium  S.ipien- 
Ivo.  Leip.  1776. — T.  Skecte,  Experiments  on  Bark, 
Remarks  on  Putrid  Sore  Throat.  8vo.  Lond.  1786. 
L.  Perkins,  An  Essay  for  a Nosological  and  Com- 
ve  View|of  the  Cynanche  Maligna.  8vo.  Lond.  1787. 
Rowley,  Essay  on  the  Malig.  Ulcerated  Sore 

it.  8vo.  Lond.  1788 T.  Reeve,  An  Essay  on  the 

)elatous  Sore  Throat.  8vo.  Lond.  1789. — J.  Clark, 
vat.  on  Fevers,  &c.  and  on  Ulcerated  Sore  Throat. 
L<ond.  1792.— T.  Johnson,  Dissert,  on  the  Putrid 
ited  Sore  1,'hroat.  8vo.  Philad.  1793. — Goesche,  De 
Inflam,  et  Catarrh,  ab  Menstruorum  Suppressione 

Jenae,  1798 E.  Peart , Practical  lnformat.  on  the 

nant  Sore  Throat.  8vo.  Lond.  1802 — Renauldin , 
lies  Sc.  Med.  t.  ii.  art.  Angine — Guersent , Diet. 

d.  t.  ii.  art.  Angine — P.  Bretonneau,  Des  Inflam- 
ipecielles  du  Tissu  Muqueux,  &c.  8vo.  Paris,  1823. 
ise,  Encyclop.  Worterb.  b.  ii.  art.  Angina. — 

, Diet,  de  Med.  Prat.  vol.  ii.  art.  Angine  Conen- 
— Tweedie , Cyclop,  of  Pract.  Med.  vol.  iv.  p.  175. 
f endron,  in  Journ.  Complement,  des  Sc.  Wed.  t. 
p 346.  et  t.  xxx.  p.  269.  {On  Pellicular  or  Plastic 
a) — Deslandes,  in  Journ.  des  Progres  des  Scien. 

t.  i.  p.  152.  Paris,  1827  — Billard , in  Archives 
. de  Med.  t.  xx.  p.  491 . {On  the  use  of  Calomel  in 
ilar  Angina). — Lessine,  in  ibid.  t.  xxiii.  p.  519. — 
gard , Mem.  sur  T Angine  Epidemique  ou  Diphte- 
ivo.  Paris,  1829 — Brunet,  in  ibid.  t.  iii.p.  536.  {Con- 
s). — Schmidtmann,  Observat.  Medic,  t.  ii.  p.  i. 
le  and  complicated  Angina). — Mayer,  in  Dublin 

. of  the  Med.  Scien.  Sept.  1837.  p.  126.  ( Cases  of 
c Angina.) 

.USH. — Synon. — Aphthce  or  Aphtha,  Acj>9ai, 
pp.,  Gal.  (fiom  &ivt<d,  I inflame);  Pustule 
is,  Ilaly  Abbas; — Ulcuscula  Oris,  Auet.; 
Stomucace,  Ploucquet ; — Alphtha,  Sau- 
ces ; — A.  Infantilis,  Plenck  ; — Aphthte, 
gel; — Aphtte,  Pinel  ; — A.  I.actantium,  Bute- 
n; — Cystisma  Aphthosum,  Typhus  Aphthoides, 
ung; — Etnphlysis  Aphtha,  Good; — Aphthes, 
iguet , Fr. ; — Schwiimmchen,  Mundschwam- 
nclien,  Alehlhund,  Germ.;  — Afte,  Ital. — 
ursh. 

Ci.assif. — III.  Class,  I.  Order.  ( Author 
in  Preface). 

Depin.  — Numerous  white  curd-like  specks  or 
turns  on  the  tongue  and  insides  of  the  lips, 
ally  spreading  to  the  interior  of  the  cheeks  and 
s;  preceded  and  attended  by  fever  or  consti - 
al  disturbance,  and  very  often  symptomatic 
iorder  of  the  digestive  organs,  or  of  structural 

e. 

Thrush,  or  Aphthte,  was  divided  by  Dr,  M. 
into  three  varieties  : — 1.  Aphtha  Infantum; 
Maligna;  3.  A.  Chronica.  The  first  and 
I ditter  chiefly  in  the  degree  of  vital  depression 
lich  each  is  attended.  The  third  variety  is 
asymptomatic,  generally  of  structural  disease. 
first  has  been  considered  as  a primary  or 
ithic  affection  by  some  writers,  but  this  may 
ewed  as  somewhat  doubtful,  for  it  is  very 
ally  preceded  by  disorder  of  the  digestive 


functions,  and  by  more  or  less  constitutional  dis- 
turbance; and  hence  it  may  be  viewed  as  contin- 
gent upon,  or  as  a peculiar  manifestation  of,  such 
disorder.  It  has  been  often  mistaken  for,  or  con- 
founded with,  the  erythematic,  the  pseudo-mem- 
branous, and  the  ulcerated  forms  oi  Stomatitis 
( see  that  article),  from  which  it  is  quite  distinct. 
In  the  true  thrush  there  is  neither  pustulation  nor 
ulceration,  but  an  exudation,  at  numerous  points, 
of  a white,  curd-like  matter,  enlarging  and 
spreading  more  or  less  along  the  buccal,  pharyn- 
geal, and  oesophageal  mucous  surface. 

3.  i.  Causes. — This  disease  may  attack  all  ages, 
but  witli  a very  different  degree  of  frequency.  It 
is  most  common  in  infants,  especially  those  at  tiie 
breast  or  only  a few  months  of  age.  In  these, 
particularly  in  the  two  first  months  of  existence,  it 
has  been  viewed  as  an  idiopathic  affection.  How- 
ever, this  view  is  merely  conventional,  and  may  be 
entertained  in  respect  of  this  affection  with  a con- 
siderable share  of  justice.  M.  Veron  believed 
that  this  disorder  may  even  affect  the  foetus.  1 
am  not,  however,  aware  whether  or  no  it  has  been 
seen  in  any  case  at  the  time  of  birth.  It  is  rarely 
observed  in  adults,  and  still  more  rarely  in  aged 
persons.  When  it  occurs  at  a more  advanced 
period  than  that  of  early  childhood,  it  is  generally 
symptomatic  of,  or  at  least  complicated  with,  some 
visceral  disease.  It  occurs  most  frequently  in 
children  of  a feeble  constitution  and  in  those  who 
breathe  an  impure  air.  The  seasons  have  no  very 
manifest  influence  in  causing  it.  M.  Valleix, 
however,  considers  it  to  be  most  prevalent  in  hot 
seasons.  Van  Swieten  says  that  it  is  rarely  met 
with  in  very  cold  and  very  warm  climates,  but  ap- 
parently from  insufficient  evidence.  M.  Gueh- 
sent  remarks,  that  in  temperate  countries  it  is 
somewhat  more  frequent  in  cold  and  wet  seasons, 
and  when  catarrhal  affections  are  'most  prevalent. 
This  seemed  to  be  the  correct  opinion  ; but  the 
crowded  or  ill-ventilated  wards  of  lying-in,  or 
children’s  hospitals,  and  even  such  wards,  how- 
ever well  aired  ; low,  humid,  and  close  apartments 
and  localities;  insufficient,  unwholesome,  and  in- 
appropriate nourishment;  and  whatever  impairs  the 
vital  powers,  are  the  chief  causes  of  this  affection, 
especially  in  children.  Hence  it  is  frequently 
observed  in  those  who  are  attempted  to  be  brought 
up  by  hand,  or  who  have  sickly  nurses  with  poor 
or  unhealthy  milk  ; in  the  children  of  ill-fed  or 
drunken  motiiers,  and  in  those  who  are  suckled 
by  nurses  with  inflamed  and  irritable  nipples. 
Boeriiaave  attributed  the  affection  to  protracted 
suckling  in  many  cases,  and  to  the  premature  or 
improper  use  of  purgatives.  It  does  not  appear  to 
be  infectious  or  propagated  from  one  child  to 
another,  although  it  may  be  produced  in  more 
than  one  by  the  unhealthy  state  of  the  nurse’s 
breast  or  milk. 

4.  ii.  Symptoms. — According  to  M.  Valleix, 
the  thrush  is  very  often  preceded  by  erythema  of 
the  groins  and  the  posterior  and  upper  parts  of  the 
thighs,  which  may  have  existed  several  days 
before  the  affection  of  the  mouth  appears.  This 
is  certainly  the  case  in  many  instances,  and  is  an 
indication  of  irritation,  or  a disordered  state,  of 
the  digestive  mucous  surface,  the  circulating 
fluids  being  also  imperfectly  elaborated,  or  con- 
taining excrementilious  elements.  At  the  com- 
mencement of  the  complaint,  redness,  dryness,  and 
heat  are  perceived  in  the  mouth,  and  the  infant 
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evinces  pain,  fretfulness,  or  restlessness,  or  even 
disinclination  to  seize  the  nipple  when  applied  to 
the  breast  of  the  nurse.  At  this  time,  dryness  of 
the  skin,  frequency  of  pulse,  and  various  other 
febrile  phenomena  are  present.  This  may  be 
called  the  first  or  erythemutic  period  of  the  disease, 
and  is  almost  identical  with  erythematic  stomatitis 
— Stomatitis  erytliematica.  (See  Stomatitis, 
§ 3.  el  sey.) 

5.  A.  The  characteristic  features  of  the  dis- 
ease, the  eruptive  or  second  stage,  is  shown  by 
whitish  points  or  minute  white  specks  in  the 
surface  of  the  inflamed  membrane.  These 
specks  first  appear  on  the  point  of  the  tongue  and 
on  the  inddes  of  the  lips  and  cheeks.  They  soon 
increase  in  number,  enlarge,  the  nearest  uniting 
and  forming  irregular  but  thin  small  patches, 
which  remain  separate  or  distinct,  are  after  a time 
detached,  and  again  renewed.  As  long  as  these 
minute  albuminous  exudations  continue  distinct  — 
aphtha  discreta — the  complaint  is  comparatively 
mild  ; but  they  are  successively  thrown  off  in 
thin  flakes,  the  inflammation  subsiding  at  periods 
varying  from  seven  days  to  three  or. four  weeks. 
In  severer  cases,  however,  the  patches  of  albumi- 
nous exudation  increase  in  size  and  thickness, 
unite  or  run  into  each  other,  forming  one  con- 
tinuous coating;  and  extend  over  the  tongue, 
fauces,  and  pharynx  — aphtha  confiuens.  In 
these  cases,  the  cream-like  albuminous  exudation 
covers  the  greater  part  of  the  mouth  and  fauces, 
becomes  dady  thicker  or  deeper  ; and,  when  it  is 
thrown  off,  the  mucous  surface,  deprived  of  its 
epithelium,  reproduces  a new  exudation,  softer 
and  more  curd  or  cream-like  than  the  form'er. 
The  colour  of  this  is  at  first  white,  but  it  becomes 
yellowish  in  the  course  of  a few  days,  the  child 
being  more  and  more  enfeebled  and  emaciated. 
The  pulse  is  now  quick,  weak,  and  small,  the 
stomach  irritable,  the  bowels  disordered,  and  ema- 
ciation increased.  Subsequently  vomitings  occur, 
the  matters  ejected  being  mucous,  curdy,  and 
of  a yellowish  or  greenish  tint  ; and  the  sub- 
stances taken  into  the  stomach  being  hardly 
changed.  Diarrhoea  often  supervenes,  with  ex- 
treme prostration  ; but  death  sometimes  takes 
place  before  diarrhoea  becomes  apparent  or  at 
least  urgent,  owing  to  the  severity  of  the  gastric 
symptoms,  to  the  impossibility  of  deglutition,  and 
the  rapidly  progressive  exhaustion.  In  these 
cases  the  surlace  of  the  oesophagus,  stomach,  and 
duodenum  presents  a similar  appearance  to  that 
of  the  mouth  and  throat,  the  villous  coat  being 
covered  by  numerous  dirty,  greyish,  or  yellowish 
elevated  specks  or  patches  of  exudation  ; and  the 
villous  and  subvillous  cellular  tissue  being  in- 
jected, tumid,  softened,  and  most  readily  torn  or 
detached  from  the  muscular  coats.  When  diar- 
rhoea takes  place  and  becomes  urgent,  and  espe- 
cially if  tormina,  straining,  or  dysenteric  symptoms 
occur,  the  aphthte  disappear,  almost  or  altogether 
from  the  mouth,  the  vomitings  frequently  cease, 
and  food  is  sometimes  even  taken  and  retained. 
Rut  the  evacuations  are  frequent,  painful,  mu- 
cuous  or  curdy,  sometimes  streaked  with  blood, 
or  contain  shreds  of  lymph  or  exudation,  and  are 
often  offensive  or  emit  an  acid  odour.  Excoria- 
tions appear  at  the  anus,  the  sphincter  being  irri- 
table and  constricted,  and  miliary  pustules  occa- 
sionally break  out  in  different  parts  of  the  body. 
Although  in  these  the  duration  of  the  disease  is 
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protracted,  the  ultimate  result  is  not  much  ire 
favourable  than  in  the  former  class  of  cases.  1 

6.  B.  After  death  the  small  and  large  intesjes 
present  the  most  marked  indications  of  chate ; 
the  appearances  of  these  viscera,  as  well  asiie 
symptoms  during  life,  showing  that  the  diJjse 
which  had  originated  in  the  mouth  had  traverselie 
oesophagus, stomach,  and  the  w hole  intestinal  ctlil, 
the  upper  portionsof  this  canal  having  beenmotjor 
less  restored  to  a healthy  state  after  the  lower*, 
tions  had  become  affected.  The  bowels  are  coved 
interiorly  by  a pulpy  exudation,  more  markerin 
some  places  than  in  others,  and  of  a yellcwli 
grey  or  brown  tint.  The  villous  and  subvifts 
tissues  are  tumid,  softened,  and  very  laceiifc, 
the  epithelium  being  thickened  and  optjle. 
Whether  the  morbid  exudation  be  external  t or 
beneath,  the  epithelium  has  been  a subjelol 
discussion.  According  to  my  own  obseivaln, 
it  appears  to  take  place  beneath  this  coverirmn 
some  situations,  especially  in  the  mouth  and  Ae 
•anus,  where  the  epithelium  is  more  f u 1 lylle- 
veloped,  and  above  or  externally  to  it  in  ier 
situations,  and  to  be  attended  by  a thickenir  or 
a detachment  of  the  epithelium  in  most  placrl 

7.  C.  The  nature  of  Aphtha  has  been  discited 
by  several  recent  writers  referred  to  hereier. 
Aphtha  is  so  very  closely  allied  to  the  p ^ic 
forms  of  stomatitis  and  cynanche,  as  to  wa'jnt 
the  opinion  that  it  is  merely  a modificathlof 
these,  resulting  from  the  age,  constitution,  strejli, 
habit  of  body,  &c.,  of  the  patient,  in  count  ion 
with  the  extrinsic  causes  and  influences  re- 
ducing it.  According  to  the  ages,  habit  of  Uy, 
states  of  the  circulating  fluids,  and  to  variouax- 
ternal  influences,,  aphtha,  the  allied  afferijD, 
named  muguet  or  blanchet  by  French  p to- 
logists,  plastic  stomatitis,  pseudo-membranou’y- 
nanche  or  quinsy  (the  diphtherite  of  Br  ro- 
nf.au),  and  croup,  are  merely  varieties  o me 
disease  marked  by  different  grades  of  acutiiss, 
by  the  sensible  qualities  of  the  morbid  exudion 
which  chiefly  characterise  them,  and  by  the  irts 
on  which  this  exudation  appears,  and  to  Ah 
they  severally  are  most  prone  to  extend.  Vtjst 
aphtha,  muguet,  and  plastic  stomatitis,  on  thine 
hand,  most  frequently  occur  in  infants  a the 
breast,  ofteuest  arise  from  intrinsic  causes  uni 
most  frequently  extend  to  the  alimentary  c ftl ; 
pseudo-membranous  cynanche  and  croup,  ( tin' 
other  hand,  more  frequently  affect  older  ii  al- 
and children,  oftenest  proceed  from  extrinsic  c jtes 
and  influences,  and  most  frequently  extend  the 
respiratory  passages. 

8.  Muguet  or  Blanchet,  which  several  wets 
have  considered  as  a distinct  affection  om 
aphtha,  and  from  plastic  stomatitis  and  cynajfe, 
is  merely  a modification  of  these  ; or  it  hoi  an 
intermediate  place,  approaching  very  clostS" 
aphtha  in  its  sensible  characters,  and  in  its  m ted 
disposition  to  extend  along  the  alimentary  call 
and  presenting  appearances  allied  to  the  ] Stic 
or  pseudo-membranous  forms  of  stomatiti  mil 
cynanche,  especially  as  respects  the  morbid  tu- 
dation,  as  seen  in  the  mouth,  or  in  other  pi  t of 
the  digestive  tube.  Thus  the  variety  of  ese 
affections,  termed  Muguet  by  French  pathoh  st-. 
may  be  placed  between  aphtha  and  plasti  .tv- 
niatitis,  with  which,  as  well  as  with  p-eudo-  'tn- 
branous  cynanche  and  with  croup,  it  present  ery 
intimate  relations. 
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9.  All  the  affections  now  named  are  to  be  viewed  ' 
it  merely  as  simple  inflammations  of  the  mu- 
ious  surface  or  membrane  in  which  they  are 
ated  or  to  which  they  extend,  but  also  as  special 

peculiar  in  their  states  or  characters,  particu- 
rly  in  the  superficial  nature  of  the  inflammatory 
tiun  ; in  the  plastic  condition  of  the  morbid 
udation,  varying,  however  in  consistence,  cohe- 
rn,  colour,  &c.,  in  each  affection  ; in  the  manner 
which  the  epithelium  of  the  affected  surface  is 
volved  in  the  exudation  ; and  in  the  marked 
sposilion  they  all  possess  to  extend  along  the  mu- 
ius  surfaces,  without  materially  affecting  sub- 
cent  tissues.  These  characteristics,  especially 
e disposition  to  extend  continuously,  and  the 
ates  of  the  morbid  exudation,  may  be  ascribed 
impaired,  or  originally  deficient  vital  power, 
lowing  the  extension  of  the  morbid  action  ; to 
1 imperfect  power  of  limitation  or  vital  resistance; 
id  to  the  condition  of  the  circulating  fluids,  the'e 
lids  abounding  most  probably  in  albuminous  and 
iperfectly  assimilated  elements  and  materials,  and 
ling  deficient  in  haematosine  or  duly  developed 
ood-globules. 

10.  D.  Recent  microscopic  observers  have  de- 
nted in  the  cream-like  exudations  of  aphtha,  es- 
icially  in  the  advanced  and  most  unfavourable 
ates  of  the  malady,  when  vital  power  is  most  de- 
■essed , parasitic  vegetable  productions  of  the  most 
mute  and  lowest  forms.  These  parasitic  forma- 
ms  appear  during  life  in  these  states  of  the  dis- 
use, nr  immediately  after  death  ; and  when  they 
rm  during  life  they  multiply  remarkably  afier  di- 
lution. They  can  be  viewed  only  as  the  evolution 
' the  lowest  grades  of  organization  in  the  morbid 
cretions  which  take  place  from  surfaces  during 
e most  depressed  conditions  of  vitality,  and  upon 
ie  departure  of  the  vital  manifestations  from  ihe 
veral  textures  of  the  body  ; their  multiplication 
king  place  with  remarkable  rapidity,  especially 

i the  more  exposed  surfaces.  They  belong  to 
e class  Cryptogumia,  and  are  low  forms  of  algtE 
id  fungi.  These,  which  appear  on  the  mucous 
ir  face  of  the  mouth  and  digestive  canal,  are  chiefly 
ie  following:  — 1st.  Oidium  albicans  (Berg, 
ogel,  Robin);  Aphtophyte  (Gruby  ) ; the  cry  p- 
■gamia  of  aphtha  and  diphtherias.  — 2ndly. 
ircinaventriculi  of  Goodsir;  the  Merismoptedia 
[ntriculi  of  Robin. — 3rdly.  The  Leptothrix 
• tccalisof  Robin  ; alga  of  the  mouth. — 4thly.  The 
ryptococcus  cerevisice,  Kutzing  ; ihe  Torulu  cere- 
site  of  authors ; the  yeast-plant.  Of  the  opinions 
j.tely  entertained  as  to  the  formation  of  these  and 
liter  parasites,  some  notice  will  he  taken  when 
tose  which  form  in  Tinea  are  mentioned. 

11.  II.  Treatment  : — The  means  commonly  re- 
tted to  by  the  ancients  for  this  disease  were  in 
iitny  respects  the  same  as  those  employed  in  the 
resent  day. — A.  Cei.sus  advised  alum  in  honey  as 
local  application  for  aphtha;  and  Avicenna  sub- 
tquently,  and  Lindt  and  Stoll  in  modem  times, 
ncommended  the  same.  Honey,  myrrh,  crocus, 
id  various  detergents  were  prescribed  by  Paui.us 
Lgineia  ; and  aromatic  tinctures  with  honey, 
y Ri ed lin.  Borax  and  other  detergents  were 
! "ployed,  in  mucilage,  by  Ackermann,  in  honey 
|y  Gooch,  with  cinchona,  in  honey  by  Loefler, 
nd  in  syrup  of  roses  by  Starke  Camphor  was 
sed  locally  in  honey  by  Avicenna,  and  the  syrup 

ii  mulberries  by  Riedi.in.  The  pomegranate 
uit  and  batk  were  also  employed  locally  by 
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Actuaries  ; the  sulphate  of  zinc  was  similarly 
prescribed  by  Rlil  and  IIerz.  Emetics  were  re- 
commended by  1 1 ttfelan d : and  when  the  sul- 
phate of  zinc  is  used  locally  with  honey  or  syrup 
of  roses,  a portion  of  it  is  sometimes  swallowed 
and  acts  as  an  emetic.  Absorbents  were  mainly 
relied  on  by  Harris  and  Chalmers;  and  the 
mineral  acids,  chiefly  the  hydrochloric,  by  Grant 
and  many  others. 

12.  B.  The  treatment  of  aphtha  should  be  Hygei- 
enic  and  medicinal — local  as  well  as  constitutional 
or  general.  Unless  hpgeienic  measures  he  judi- 
ciously prescribed,  the  local  and  general  medicinal 
treatment  will  generally  be  inefficacious.  The 
causes  which  have  produced  the  complaint  ought 
to  he  removed  as  completely  as  possible,  and  the 
patient  placed  in  a dry,  temperate,  and  open  situ- 
ation in  a well  aired  apartment.  Change  of  air 
is  in  most  cases  more  or  less  beneficial.  The 
nourishment  should  be  prescribed  with  care;  and 
if  the  child  be  still  suckling,  the  milk  and  health 
of  the  nurse  ought  to  be  objects  of  particular  at- 
tention. The  age  of  the  milk,  the  habits  and 
functions  of  the  nurse,  and  the  state  of  her  nipples, 
require  examination.  If  the  nurse  have  suckled 
long,  or  if  she  be  intemperate,  delicate,  unhealthy, 
or  cachectic  ; if  t lie  catamenia  have  been  present, 
or  if  the  nipples  are  sore,  another  nurse  should  be 
obtained.  If  the  child  is  being  or  about  to  be 
weaned,  it  may  he  necessary  to  defer  the  weaning 
for  some  time,  if  the  nurse  be  healthy  ; but  if  the 
complaint  be  then  or  at  any  other  time  attributable 
to  the  state  of  the  milk,  another  nurse  must  be  im- 
mediately sought  for.  If  this  intention  cannot  be 
accomplished,  or-  if  the  child  have  been  weaned, 
the  disease  having  been  occasioned  by  the  change 
of  nourishment,  or  by  improper  food,  ass-milk  or 
goat’s  milk,  warm  from  the  animal,  should  be 
given  in  quant, ty  or  states  of  dilution,  which  the 
peculiarities  of  the  case,  or  the  effects  produced, 
will  suggest. 

13.  C.  The  medicinal  treatment,  local  and  consti- 
tutional, must  depend  chiefly  on  the  causes  of  the. 
affection,  on  the  age,  strength,  and  circumstances 
of  the  patient,  and  on  the  history  and  complications 
of  the  case.  In  most  instances  of  this  disease, 
local  as  well  as  constitutional  remedies  are  re- 
quired, the  former  to  correct  or  remove  the  local 
affection,  the  latter  to  improve  the  strength  and 
the  digestive  and  nutritive  functions.  Washes  and 
lotions  for  the  mouth,  to  be  used  by  means  of  a 
piece  of  sponge  firmly  attached  to  a stick  or  whale- 
bone, when  the  child  is  too  young  to  rinse  the 
mouth  with  them,  are  generally  required  ; hut  the 
selection  of  these  should  depend  much  on  the  pe- 
culiarities of  the  case.  The  biborale  of  soda  con- 
joined with  honey  is  most  commonly  used.  W hen 
the  biborale  is  freely  employed  it  readily  cleans 
the  mouth,  separates  the  moibid  exudation,  and 
destroys  the  parasitic  production  that  ofien  ap- 
pears ; hut  if  much  of  it  be  swallowed,  it  irritates 
the  stomach  and  bowels.  If  these  be  already  in  a 
state  of  irritation,  the  local#  means  which  are  least 
likely  to  increase  that  irritation  or  most  likely  to 
remove  it  ought  to  be  prescribed.  In  such  cases 
weak  solutions  of  chloride  of  lime,  or  chlorinated 
scda,  or  chloride  of  zinc,  may  he  used  as  now  ad- 
vised ; or  a solution  of  the  nitrate  of  silver,  applied 
by  a pencil  or  sponge,  as  already  recommended  ; 
or  mucilage,  or  honey,  orsyrup  of  roses  containing 
diluted  sulphurous,  or  muriatic  acid,  may  be  em- 
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ployed  in  a similar  manner.  The  chief  objection 
to  these  latter  is,  that  when  they  are  swallowed  in 
any  considerable  quantity  they  often  occasion 
severe  griping  pains,  or  increase  existing  disorder 
of  the  bowels.  Dilute  pyroligneous  acid  with 
minute  doses  of  creasote  may  be  tried  in  the  same 
way  as  the  preceding  ; or  lemon  juice  may  be 
substituted  for  the  acid.  Dr.  Jenner  has  re- 
cently recommended  the  solution  of  a dram  of  the 
sulphite  of  soda  in  an  ounce  of  water,  as  a wash 
for  the  mouth  when  the  parasitic  formations  are 
developed.  Many  years  ago  I generally  directed 
at  the  Infirmary  for  children  a confection  composed 
of  powdered  liquorice  root,  honey,  and  a small 
proportion  (about  | to  |)  of  spirits  of  turpentine  ; 
and  my  experience  has  convinced  me  of  its  supe- 
riority over  other  means  in  the  larger  number  of 
cases. 

14.  Various  other  washes  or  gargles  for  the  mouth 
have  been  advised  and  are  very  commonly  used, 
especially  solulionsof  borax  with  tincture  of  myrrh, 
honey,  or  syrup  of  roses;  or  the  solution  of  alum 
in  the  infusion  of  roses,  with  tincture  of  krameria 
or  catechu  and  a small  quantity  of  tincture  of 
opium.  If  the  bowels  become  much  relaxed,  the 
cretaceous  mixtures,  with  the  compound  tincture 
of  camphor  and  the  tincture  of  krameria  or  ca- 
techu, and  aromatic  confection  ; the  warm  bath  or 
semicupium,  salt  or  mustard  being  added  to  the 
water,  are  commonly  of  service.  If  the  powers 
of  life  are  much  depressed,  warm  stimulants  should 
be  added  to  whatever  other  means  may  be  required. 
Of  these  the  most  beneficial  are  the  carbonate  and 
aromatic  spirit  of  ammonia,  camphor,  capsicum, 
tincture  of  cinnamon,  or  of  arnica,  or  of  cascarilla, 
&c. ; and  one  or  more  of  these  may  be  selected. 
If  the  bowels  be  constipated,  magnesia  and  sulphur, 
rendered  palatable  with  ginger  and  liquorice  pow- 
der, may  be  prescribed,  either  with  or  without 
rhubarb,  according  to  circumstances. 

15.  In  all  case?  of  thrush,  the  hygeienic  treatment 
ought  to  receive  especial  attention.  The  food 
of  the  child  should  be  selected  with  care,  and 
the  effects  of  each  particular  article  of  diet 
carefully  observed,  in  respect  of  the  functions 
of  digestion  and  defecation.  The  other  means 
already  noticed  under  this  head  (§  12.)  should 
receive  no  less  attention  ; for  the  use  of  detergent, 
astringent,  or  antiseptic  applications,  as  above 
advised,  ought  never  to  supersede  hygeienic  mea- 
sures, the  restorative,  tonic,  and  febrifuge  remedies, 
and  even  the  more  active  stimulants,  which  are 
often  indicated  in  both  the  more  simple  and  the 
complicated  forms  of  this  disease. 
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TINEA. — Synon. — Tinea  capitis.  A%i op,  Gr;, 
Favus,  Lat. — Porrigo,  Celsus,  Pliny,  Willi 
— Tinea,  Sennert,  Sagar,  Sauvages,  Cull, 
— Phlysis  porrigo,  Young. — Ecpyesis  porro, 
Good. — Crusla  lactea,  Impetigo,  Auct. — Kim 
kleiengrind,  Germ. — Teigne , Gourme,  Erl 
Tetter,  Scull,  Scalled-head,  Ringworm. 

Classif. — See  Skin — Classification  of  s 
Diseases. 

1.  Definit.  — A specific  chronic  disease  afj  I- 
ing  chiefly  the  hair  follicles,  where  specific  purm 
tic  plants  are  developed,  and  which  are  capablM 
communicating  the  disease  to  purts  susceplibleM 
the  infection. 

2.  M.  Bosquileon  supposes  that  the  tea 
Tinea  was  used  for  the  first  time  by  EtienneB 
Antioch,  who,  in  1127,  translated  the  workstf 
Haly  Habbas.  It  was  afterwards  adopted  y 
Guy  de  Chauliac,  and  long  subsequently  m 
ployed  by  Ambrose  Pare.  But  from  the  earl»t 
use  of  the  term,  the  greatest  diversity  of  opitn 
existed  as  to  the  varieties  or  forms  which  the  » 
ease  presented.  Guy  de  Chauliac  recognifb 
five  forms  of  Tinea,  which  term  was  used  sy  - 
nymously  with  porrigo;  viz,  T.  favosu,  feff 
amedosa,  uberosa,  and  lupinosa,  Ambrose  P.J 
described  three  varieties;  T.  pnrriginosa,  Jic\ 
and  corrodans.  Much  more  recently  Alib  i 
admitted  five  species  of  the  disease ; namely,  e 
mucous,  fmfuraceous,  amiantaceous,  granir'f 
and  favous,  W illan  described  six  species  ur  r 
the  genus  Porrigo;  lurvulis,  fnrfuracea,  lupinU 
scutulata,  decalians  and  Javosa.  It  is  obvi  s 
that  those  as  well  as  other  writers  comprised  V 
der  the  generic  term  Tinea  or  Porrigo  sev  1 
eruptions  of  the  scalp  which  actually  were  va  - 
ties  of  different  diseases.  Thus  the  Porrigo  hnm 
lis  of  Willan  corresponds  with  the  Aclwr  mucM 
of  Alibert,  a variety  of  impetigo.  The  Por'o 
favosa  is  a true  impetigo  of  the  scalp,  and  is  e 
same  as  the  granular  tinea  of  Alibert.  The  1 - 
rigo  fnrfuracea  of  Wii.lan,  is  the  Tinea  furfi  jfl 
ceu  of  Alibert,  and  is  merely  Pityriasis  capi ; 
the  Tinea  amiantacea  of  this  latter  writer  hi  J 
only  a more  chronic  and  severe  form  of  the  sip 
affection.  Thus  several  varieties  of  Eczema,  - 
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go,  and  Pityriasis,  have  been  arranged  under 
ea,  or  its  synonyme  Porrigo. 
j.  It  lias  been  recently  shown  by  Bazin,  and 
:her  illustrated  by  Dr.  Jenner,  that  several 
ctions  of  the  scalp  are  connected  with  the 
elopment  of  parasitic  microscopic  plants, 
ise  affections  are  obstinate,  contagious,  seated 
:fly  in  the  "hair  follicles,  have  a tendency  to 
;ad  in  circles,  and  hence  have  been  popularly 
ed  ringworm.  M.  Bazin  and  Dr.  Jenner  have 
uded  under  the  genus  Tinea  those  affections 
eh  are  attended,  kept  up,  or  produced  by  the 
elopment  of  minute  parasitic  plants  or  spores ; 
rely,  Tinea  favosa,  T.  tonsurans,  T.  decalvans, 
T.  sycosa. — Of  these  four  species,  three 
V will  be  considered  at  this  place,  the  fourth, 
Tinea  sycosa  — the  Mentagra  of  W illan  and 
|rEMAN,  the  Sycosis  of  numerous  writers  — has 
n described  under  this  latter  appellation.  (See 
. Sycosis). 

. i.  Description.  — A.  Tinea  favosa,  For- 
i favosa  of  W illan  and  Bateman;  Favus 
Dn.  A.  T.  Thompson,  Simon  and  others. 

5 disease  most  frequently  appears  on  the  hairy 
p,  but  sometimes  on  other  parts  of  the  body, 
is  characterised  by  dry,  thick  yellow  crusts, 
ch  are,  when  small,  circular,  depressed  in 
r centres,  and  somewhat  cup-shaped.  A hair 
enerally  seen  passing  through  the  centre  of 
H crust.  Some  of  the  crusts  are  generally 
I small,  whilst  others  have  a diameter  of  one 
d of  an  inch,  or  even  upwards.  The  larger 
ear  in  many  instances  as  if  formed  in  concen- 
rings,  alternately  yellow  and  brown,  and  have 
rregular  shape  or  outline,  still,  however,  indi- 
ng  their  origin  from  distinct  centres.  The 
e,  irregularly  shaped  crusts  are  pitted  on  the 
.'ace,  and,  from  their  resemblance — often  how- 
r very  slight — to  the  divided  surface  of  a piece 
(oneycomb,  the  disease  has  been  named  favus. 
|i  margins  of  the  larger  crusts  are  considerably 
;ve  the  level  of  the  surface  ; whilst  the  centres 
n somewhat  sunk  into  the  substance  of  the 
s.  Upon  carefully  detaching  the  crusts  from 
surface  a distinct  layer  of  epithelium  is  found 
eath  them,  whilst  a careful  examination  of  the 
Her  crusts  shows  a layer  of  epithelium  cover- 
them.  The  crusts  of  Tinea  favosa  are  remark- 

!:  for  their  thickness,  dryness,  brittleness  and 
ressed  centres.  It  is  not  a pustular  disease, 

(it  is  sometimes  consecutive  upon  eczema, 
etigo,  chronic  lichen  and  herpes  circinatus ; 
\ pustules  are  occasionally  or  sometimes  formed 
ijsequently  to  Tinea  favosa,  owing  to  the  irrita- 
" produced  by  the  morbid  exudation,  and  by 
il  itching. 

'•  The  hair,  even  at  an  early  period  of  the 
tiase,  may  be  easily  pulled  out  from  the  centre 
: ach  little  crust.  It  subsequently  falls  out  of 
t diseased  parts,  and  permanent  baldness  of 
t te  parts  results.  When  the  disease  is  deve- 
' 2d,  or  any  considerable  extent  of  surface  is 
sjcted,  a peculiar  offensive  odour,  which  has 
In  variously  described,  is  generally  perceived. 
|s  was  noticed  by  John  of  Gaddesden*,  in  his 
Ka  Anglica,  where  he  gives  the  following  defi- 
■|on  of  Tinea — “ Tinea  est  scabies  capitis,  cum 


j He  admits  the  contagious  nature  of  the  disease,  and 
|poses  it  to  be  caused  by  depraved  humours  and  bad 
U,  and  by  transmission  from  the  parents  or  nurse. 
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squamis,  crustis,  pilorum  evulsione,  colore  et 
odore  foedo,  et  aspectu  abominabili.” 

6.  The  parasitic  plant,  detected  by  the  aid  of 
the  microscope,  is  different  in  species,  and  in  the 
precise  situation  occupied  by  it  in  the  several 
species  of  the  disease.  In  Tinea  favosa,  as  de- 
scribed by  Grubv,  Bazin,  Robin  and  Jenner,  the 
cryptogamic  parasite  is  the  Achorion  Schonleinii, 
“This  plant  has  mycelium,  sporule-bearing 
branches,  and  sporules.  The  sporules  are  round 
or  oval,  and  their  diameter  varies,  according  to 
Grubv,  from  0‘003mm.  to  O'Olmm.  The  vege- 
table growth  is  first  perceptible  between  the 
layers  of  epithelium,  just  at  the  orifice  of  the  hair 
follicle  ; from  this  point  it  may  spread  downwards 
between  the  hair  and  its  capsule,  and  upwards 
around  and  in  the  substance  even  of  the  hair.” 
(Jenner.) 

7.  B.  Tinea  tonsurans — Porrigo  scutulata  of 
Willan,  Bateman,  and  A.  T.  Thomson  ; Herpes 
tonsurans  of  Cazenave  and  Trichinosis  furj'u- 
racea  by  Wilson — is  often  mistaken  for  Herpes 
circinatus  of  the  scalp,  with  which,  however,  it 
is  sometimes  associated.  It  is  characterised  by 
pallor  of  the  affected  part,  and  by  decolorisation 
and  brittleness  of  the  hairs.  Thin,  white,  pow- 
dery scales  surround  the  bases  of  the  hairs,  and 
cover  the  skin  between  them.  The  affected  hairs 
spmewhat  resemble  “tow,”  and  are  remarkable 
for  their  bent  and  twisted  shape,  and  resemblance 
to  the  fibres  of  hemp  in  colour  and  appearance. 
They  are  sometimes  so  brittle,  that  every  hair  in 
the  affected  spot  is  broken  off  close  to  the  sur- 
face. The  diseased  patches  are  generally  circular. 
Crusts  form  on  the  patches  of  Tinea  tonsurans 
only  when,  from  neglect,  from  scratching,  or  from 
the  application  of  irritants,  they  become  inflamed. 

The  parasite  in  this  species  of  the  disease  is  the 
Trichophyton  tonsurans,  “ and  is  composed  of 
spores  only  ; the  spores,  however,  are  occasionally 
somewhat  elongated  and  arranged  in  a linearseries. 
They  are  round  or  oval  , and  their  diameter  varies 
from  0'003mm.  to  0.01mm.  The  primary  seat 
of  this  parasite  is  the  root  of  the  hair.  Subsequent- 
ly it  extends  up  into  the  substance  of  the  hair, 
and  even  outwards,  according  to  Bazin,  on  to  the 
skin  between  the  hairs.”  (Jenner). — The  spores 
may  be  at  first  confined  to  the  hair  follicle.  But 
Bazin  and  Robin  have  described  and  delineated 
them  between  the  fibres  of  the  hair,  which  they 
had  split  up. 

8.  C.  Tinea  decalvans  — Porrigo  decalvens  of 
Willan  and  Bateman;  Vitiligo  of  the  Sculp 
of  Cazenave — is  characterised  by  the  falling  out 
of  the  hair  rapidly,  from  one  or  more  circular 
spots,  leaving  a smooth  bald  surface,  without 
crusts,  scales,  or  eruption  of  any  kind.  When 
the  bald  surface  is  large,  it  becomes  more  irregu- 
larly shaped,  with  scalloped  edges,  and  a tendency 
to  preserve  the  circular  form.  The  disease  may 
spread  over  the  greater  part  or  the  whole  of  the 
scalp. 

9.  In  Tima  decalvans  the  parasitic  formation  is 
the  Microsporon  Audonini.  “ This  plant  is  formed  of 
branched  filaments,  on  w hich  the  spores  are  deve- 
loped. The  spores  are  very  small,  from  0.001mm. 
to  0.005mm.  The  seat  of  the  growth  is  the 
outside  of  the  hair,  and  it  forms  a sort  of  sheath 
around  the  hair,  from  the  surface  of  the  skin,  up- 
wards, from  1mm.  to  3mm.  Gruby  first  de- 
scribed this  plant,  and  its  relation  to  Tinea  da- 
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calvans ; and  Robin  says  he  can  confirm  the 
accuracy  of  Gruby’s  description.” — (Jenner.) 

10.  D.  For  Tinea  sycosa,  see  Art.  Sycosis. 
These/our  species  of  Tinea  are  especially  charac- 
terised as  follows : Tinea  favosa  is  remarkable 
for  its  crusts  ; — Tinea  tonsurans  for  the  discolora- 
tion and  brittleness  of  the  hair;  — Tinea  decal- 
vans  from  baldness  not  preceded  nor  attended  by 
an  eruption; — and  Tinea  sycosa  from  inflam- 
mation, tenderness,  hardness,  and  suppuration 
of  the  hair  follicles. 

12.  ii.  Causes. — It  has  not  been  decidedly 
shown  whether  or  no  the  parasitic  formations  de- 
tected in  these  species  of  tinea,  are  the  actual 
causes  of  them,  or  whether  they  are  formed  in 
the  course  of  the  disease.  Those  who  espouse 
the  former  alternative,  believe  that  the  spores  of 
these  parasitic  plants  are  given  off,  float  in  the  air, 
and  infect  those  who  are  exposed  to  them.  Still 
they  admit  that  these  spores  require  for  their 
growth  a peculiar  nidus.  Dr.  Jenner  contends 
that,  as  all  persons  who  mix  with  children  affected 
with  tinea  do  not  receive  the  disease,  a sod  favour- 
able to  the  growth  of  the  spores  previously  exists, 
so  that  when  a spore  is  conveyed  to  that  soil  it  is 
developed  and  forms  other  spores,  and  so  spreads 
and  propagates.  Remak  applied  the  crusts  of 
favus  to  his  arm,  and  having  removed  them  after 
a time,  his  skin  appeared  perfectly  healthy.; 
and  it  was  not  until  a fortnight  after  that  his  arm 
had  become  diseased.  Still  this  experiment  does 
not  prove,  that  the  spores  contained  in  the  crusts 
produced  the  infection,  but  that  the  morbid  se- 
cretion forming  the  crusts  infected  the  parts 
to  which  it  was  applied,  and  that  the  hair 
follicles,  thus  becoming  diseased,  furnished  the 
secretion  in  which  the  parasites  were  developed; 
and  hence  the  experiment  of  Remak  favours 
the  latter  alternative  rather  than  the  former  ; viz. 
that,  the  morbid  secretions  of  the  crusts  having 
infected  the  hair  follicles,  parasitic  cryptogamic 
formations  were  developed  in  the  secretion  lodged 
between  the  layers  of  epithelium  and  between  the 
hair  follicles  and  the  roots  and  fibres  of  the  hair. 
Those  who  believe  that  the  .conveyance  of  the 
spores  from  the  developed  disease  to  a soil  suited 
to  their  growth,  admit  that  the  soil  exists,  and 
consists  of  an  already  morbid  state  of  the  hair 
follicles,  caused  by  debility,  scrofula,  neglect 
of  cleanliness;  and  that  many  persons,  especially 
those  thus  predisposed,  “ have  in  their  hair  follicles 
a secretion  suited  to  be  the  nidus  of  this  plant.’’ 
But  this  admission  is  in  truth  what  I contend  for; 
namely,  that  the  disease,  owing  either  to  the  stru- 
mous diathesis,  to  constitutional  or  local  debility, 
to  uncleanliness,  to  the  lodgment  of  foul  matter, 
or  to  the  contact  of  contagious  secretions,  super- 
venes in  the  hair  follicles,  and  the  morbid  secretion 
in  these  follicles  produces,  according  to  its  especial 
nature  or  character,  a parasitic  formation  peculiar 
to  each  species  of  the  disease.  Thus  the  para- 
site is  consecutive  of  disease  of  the  follicle,  and 
not  the  agent  by  which  the  disea-e  is  propagated. 
Dr.  Jenner  almost  admits  this  whilst  he  con- 
tends for  the  agency  of  the  spores,  by  remarking 
that  “ the  patient  suffering  from  Tinea  comes 
under  our  care  for  the  perceptiole  disease,  and 
will  be  well  contented  if  we  can  cure  him  of 
that;  but  it  would  be  better  if  we  could  also 
destroy  the  susceptibility  to  the  disease, — if  we 
could  bring  the  hair  follicles  into  a state  in 
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which  they  no  longer  secrete  a nidus  in  vich 
the  plant  can  grow.’’  The  truth  appears  tcbe, 
that  in  this  disease,  as  well  as  in  others,  vijre 
a morbid  secretion  is  produced  in  states  of  jeat 
general  or  local  debility,  and  where  thes«e- 
cretions  remain  long  in  contact  with  the  sujace 
producing  it,  and  protected  in  these  situaips, 
parasitic  formations  of  low  grades  of  vitulitylnd 
development  take  place,  the  morbid  secrtwts 
forming  the  material  of  growth,  and  the  viity 
emanating  from  the  diseased  part,  imparti'to 
these  materials  the  organisation  which  theylre- 
sent. 

13.  iii.  Treatment. — General  and  local  ibi- 
lity , a scrofulous  diathesis,  and  want  of  clean  «ess 
predisposing  to,  if  not  of  themselves  proding, 
the  disease,  contagion  being  an  efficient  or  cit- 
ing cause  in  many  if  not  in  all  instance.'tlie 
contagious  agent  being, moreover,  either  the  Ares 
of  the  parasitic  plants  noticed  above,  or  tllse-  : 
cretion  of  the  affected  parts,  the  indications  omire 
are  quite  apparent.  These  are — 1st.  to  sitly 
observe  general  and  local  cleanliness; — 2rl  to 
improve  the  state  of  the  constitution  ; — anijrd. 
to  remove  the  local  affection.  These  intejnBJ-’ 
may  be  fulfilled  contemporaneously.  13  in 
many  cases,  especially  of  the  second  and  ptf 
species,  none  of  the  predisposing  causes  justien- 
tioned  may  exist;  there  may  be  neither  deity, 
nor  the  scrofulous  diathesis,  nor  want  of  ijitt- 
liness,  and  yet  the  disease  is  present.  Common 
or  infection  may  be  inferred  without  salient 
proof,  even  although  the  parasitic  formaliojBre 
detected  by  the  aid  of  the  microscope  ; for  irony 
as  reasonably  be  concluded,  that  the  disea llr -F 
occurred  sporadically,  owing  to  debility  orther  ' 
morbid  condition  of  the  hair  follicles,  tl  se- 
cretion of  these  follicles  giving  origin  t tlicN 
parasitic  formations  in  the  manner  above  sled.  M 
(§6.  et  seq.)  A.  In  most  instances,  esptaly 
wheie  the  conditions,  often  favouring  the  spal- 
species  of  the  disease,  are  present,  frequentalu-'3- 
tionsand  poultices,  in  order  to  remove  the  cite; 
tonics  and  alteratives,  aided  by  the  usual  Igei-  3 
enic  measures,  change  of  air,  exercise  and  stable  3 
diet,  are  requisite.  But,  at  the  same  time. oci! 
means  are  indispensable,  especially  such  anay 
restore  the  hair  follicles  to  a healthy  stat< and 
destroy  the  parasitic  formations,  to  which  lore 
than  due  importance  has  been  imputed  ince 
their  discovery  by  microscopic  observers,  it31' 
means  are  remarkably  numerous,  but  m:  ol 
them  are  only  occasionally  efficacious,  om-  i 
putatively  few  being  even  generally  succesiB  k 

14.  a.  Whilst  constitutional  treatment  is  ting 
employed,  the  local  means  most  to  be  reliecfta  3 
should  be  strenuously  continued.  The  hair ight 
to  be  cut  close  ; the  crusts  of  favus  softem  End 
removed  bv  linseed  cr  bread  and  water  no- 
tices, and  by  ablutions  with  strong  soft  soa  and 
the  scalp  covered  by  an  oiled  silk  cap.  aese 
preliminary  measures  are  always  nectary. 
After  these,. the  local  remedies  most  tobton- 
fided  in,  should  be  presciibed.  — But,  br  e I 
notice  the  substances  that  have  been  me  re- 
cently recommended,  I shall  enumerate  UM 
which  had  previously  been  prescribed,  an<  tore 
or  less  confided  in.  These  latter  have  ge1  ally 
been  employed  in  the  form  of  ointments,  of  out, 
or  washes,  or  plasters.  The  first  of  these,  hat- 
ever  may  be  the  active  ingredient,  sho  I ke 
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ashed  off  by  means  of  soap  and  water,  or  any 
kaline  or  detergent  lotion,  after  having  been 
iplierl  for  some  hours,  and  immediately  after- 
ards  renewed  ; for  ointments  often  become  more 
■ less  rancid  and  irritant  when  they  have  been 
ng  applied.  Most  of  the  fluid  applications  or 
tions,  whether  solutions,  dilutions,  decoctions, 
infusions,  require  to  be  applied  for  some  time 
the  affected  part,  by  means  of  lint,  especially 
the  crusts  have  not  been  entirely  removed,  and 
e hair  of  the  diseased  follicles  is  still  re- 
aming. Washes  may  be  selected  with  the 
mble  intention  of  cleansing  the  surface  and 
iring  the  disease;  this  latter  object  being  at- 
ined  either  by  destroying  the  parasitic  plant  or 
/ removing  the  morbid  condition  producing  the 
lirasite,  or  by  this  combined  action.  Plasters 
ay  be  employed,  after  the  hair  has  been  cut  off 
ose  to  the  surface,  with  the  object  either  of 
moving  the  diseased  hair,  or  of  curing  the 
lection,  or  of  fulfilling  both  intentions. 

15.  h.  The  ointments  prescribed  for  this  complaint 
ter  the  crusts  have  been  removed,  have  often 
iled.  Those  containing  mercury  in  some  form 
other,  although  advised  by  very  eminent  phy- 
:ians,  have  not  only  frequently  failed,  but  have 
metimes  been  injurious,  especially  when  thtir 
ects  have  not  been  carefully  watched.  Oint- 
3nts  containing  calomel  are  praised  by  Hilde- 
andt  and  others.  Those  with  the  white  pre- 
jitate.or  with  the  nitrate,  have  been  employed  by 
|jrmann,  Vogel,  Lentin,  Murray,  and  Ring. 

Ilphur  ointment,  or  the  balsam  of  sulphur,  in 
s form  of  an  ointment,  has  been  recommended 
Ruland,  Hamilton,  Barton,  and  Alibert. 
ntments  containing  the  sulphate  of  copper  have 
en  prescribed  by  Thomann,  Desault,  Duncan, 
d Starke;  that  with  muriate  of  barytes,  by 
ufeland, — with  canthamd.es,  by  Wendt, — with 
mmon  soot,  by  Pelargus, Thomann,  and  Nie- 
AN'N,  — with  conium,  by  Quarin,  Stoerck, 
juRRAY,  Stof.ller,  and  Hufeland, — with  tar, 
t Van  der  IIaar, — and  with  empyreumatic  oil, 
Zacutus  Lusitanus  and  Rudolphi.  The 
guentum  Jusseri,  which  consists  of  the  sulphate 
zinc  and  sulphur,  is  praised  by  Schack.  It 
is  formerly  in  great  repute  in  Germany,  for 
3 cure  of  this  affection.  Ointments  with 
3 balsam  of  Peru  and  tincture  of  Lytta,  have 
ry  often  been  prescribed  by  the  author  for  the 
; iond  and  third  species  of  the  disease,  with 
ccess. 

16.  c.  Lotions  and  washes  have  been  as  generally 

I id  in  Tinea  asointments.  Dilutions  of  the  acids 
ve  been  advised  by  many, — of  the  nitric  acid, 
Colla  and  Tommasini, — of  muriatic  acid,  by 
iilenius,  Plenk  and  Brinckmann, — of  sul- 
furic ucid,  by  Agricola  and  others; — and  the 
jfoligneous  acetic  acid,  either  alone  or  with 
i rosote,  by  myself.  Solutions  of  the  hi-chloride 
mercury , either  in  dilute  alcohol,  or  in  water 
Uh  the  muriate  of  ammonia,  have  been  em- 
tyed  by  Zacutus  Lusitanus,  Bell,  Duncan, 

II  others,  but  they  may  be  injurious.  Solutions 
borax  either  in  distilled  water,  or  in  diluted 
itic  acid  and  tincture  of  myrrh,  have  been  pre- 
,'ibed  by  the  author.  Besides  the  above,  solu- 
ns  of  the  nitrate  of  silver,  of  the  sub-carbonates 
the  alkalies,  of  the  sulphate  of  copper,  ofMhe 
phate  of  zinc,  of  the  sulphate  of  iron,  of  the 
1 phuret  of  potuss,  and  of  the  arseniate  of  potass, 


have  been  severally  employed  by  numerous  au- 
thorities; whilst  decoctions,  infusions,  &c.  of  tobacco 
and  of  various  narcotic  plants,  have  been  advised 
by  many  writers.  The  Ledum  palustre  was  used 
by  Linnieus,  and  the  Tussilago  fa rfara  by  Meyer 
and  Hufeland, 

17.  The  use  of  tan-water,  as  either  a lotion 
or  wash,  after  the  removal  of  the  crusts  of  favus 
is  favourably  mentioned  by  Weaver.  I have 
in  similar  forms  and  circumstances  employed 
strong  tar-water  with  complete  success. 

18.  Other  substances  have  been  prescribed 
for  this  complaint  either  in  the  form  of  oint- 
ment or  in  a fluid  state,  as  a lotion  or  wash, 
as  the  peculiarities  of  the  case  suggested.  Of 
these  the  most  important  are  arsenic  and  tobacco. 
My  own  observation  has  proved  that  these  may 
be  most  dangerous  when  applied  to  a large  sur- 
face after  the  crusts  of  favus  have  been  removed, 
especially  when  incautiously  used  in  a fluid  state, 
or  when  ointments  containing  either  have  been 
too  long  applied  or  too  frequently  renewed. 
Iustamond  witnessed  a case  in  which  the  use 
of  a decoction  of  tobacco  was  fatal  ; and  I have 
seen  an  instance  in  which  arsenic  applied  to  the 
scalp  after  the  removal  of  the  crusts  of  favus  very 
nearly  produced  a fatal  result.  Tartar  emetic  has 
been  advised  by "Blizard,  and  employed  in  the 
form  of  ointment  and  lotion  ; but  it  may  be  also 
injurious,  if  not  carefully  watched,  and  it  is  by 
no  means  of  great  service  at  any  period  of  the 
disease. 

19.  d.  Plasters  of  common  pitch,  or  Burgundy 
pitch,  have  been  employed  with  the  object  of  re- 
moving the  hair  from  the  diseased  follicles,  and 
of  restoring  the  follicles  to  a healthy  state.  Am- 
moniacum,  made  into  a plaster  with  acetic  acid, 
and  applied  after  the  crusts  have  been  removed, 
has  been  prescribed  with  the  same  intentions  as 
the  pitch.  Tar  ointment,  or.  tar  mixed  with 
melted  suet,  has  been  similarly  used.  Tar  applied 
simply  over  the  affected  part,  after  the  crusts  and 
diseased  hair  have  been  detached,  and  covered  by 
oiled  silk,  very  seldom  fails  of  success,  especially 
if  tar  or  pitch  pills  be  given  internally  during  the 
treatment. 

20.  More  recently  the  preparations  of  iodine 

have  been  frequently  prescribed,  both  in  this  dis- 
ease and  in  several  others  of  those  which  1 have 
arranged  under  the  order,  Dermatites  contagiosce 
(see  Art.  Skin  § 76.)  As  early  as  1825,  Mr. 
Morson  prepared  for  me  an  iodide  of  sulphur, 
which  I prescribed  in  the  form  of  ointment  (from 
9j  to  5j  in  an  Jj)  in  cases  of  Tinea  and  psora, 
chiefly  at  the  Infirmary  for  Children,  About  the 
same  time  and  subsequently  1 frequently  em- 
ployed the  tincture  of  iodine  somewhat  diluted,  or 
the  indurated  solution  of  the  iodide  of  potash.  These 
preparations  were  generally  successful,  especially 
if  the  preliminary  part  of  the  treatment  was  duly 
attended  to  (§$  13,  14.)  1 have  also  employed 

various  combinations  of  camphor,  turpentine,  and 
soap  liniment  after  the  removal  of  the  incrusta- 
tions ; or  the  former  of  these  with  lime-water. 

21.  B.  When  favus  is  seated  on  the  trunk  or 
extremities,  it  may  be  easily  cured  by  tiiese  means 
or  even  by  alkaline,  or  sulphurous  baths,  or  by 
frequent  ablution  with  strong  soft  soap  after  the 
incrustations  are  removed  by  poultices.  But 
when  it  is  seated  in  the  scalp,  then  most  of  the 
means  above  noticed  may  fail,  or  at  least  require 
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a protracted  use,  if  tlie  diseased  hair  be  not  re- 
moved. Evulsion  of  the  hair  was  long  ago  directed 
by  Astruc,  Acrel,  Fischer,  Van  der  Haar, 
Morison,  Lamotte,  Sedillot  and  Plumbe;  and 
more  recently  by  the  Messrs.  Mahon  of  Paris, 
who  facilitated  and  accelerated  this  intention  by 
a depilatory  powder,  the  composition  of  which 
they  kept  secret.  The  method  formerly  employed 
of  extirpating  diseased  hair  was  by  applying  straps 
of  plaister,  variously  prepared  with  pitch,  ammo- 
niacum,  or  other  gums,  after  the  removal  of  the  in- 
crustations, and  by  removing  these  straps  forcibly 
after  a day  or  two.  Dr.WiLi.ts  hasjustly  remarked 
that  any  plan  of  treatment  which  combines  the  re- 
moval of  the  hair  by  gentle  means,  or  when  it  has 
been  loosened  at  its  roots,  with  undeviating  atten- 
tion to  cleanliness  for  about  two  months  will  be 
found  to  cure  favus. 

22.  Very  recently,  the  local  treatment  of  Tinea 
has  very  satisfactorily  been  illustrated  by  Dr. 
.Tenner,  and  in  such  a manner  as  to  deserve  par- 
ticular notice  and  adoption.  Professor  Graham 
had  suggested  the  use  of  sulphurous  acid,  and  the 
sulphite  of  soda  for  the  destruction  of  parasitic 
formations.  Dr.  Jenner  adopted  the  suggestion 
in  the  treatment  of  Tinea  favosa  ; and  it  may  be 
inferred  that  the  means  he  has^employed  will  be 
serviceable  also  in  the  other  species  of  tinea.  A 
solution  of  sulphurous  acid  is  -prepared,  by  passing 
a stream  of  the  gas  through  water  until  the  latter 
is  saturated.  Of  this  solution  two  ounces  maybe 
added  to  six  ounces,  to  make  a lotion,  which 
may  be  used  by  means  of  lint,  and  frequently  ap- 
plied and  kept  wet  for  the  removal  of  the  crusts, 
and  subsequently  applied  to  keep  the  surface 
clean.  Afterwards  zinc  ointment  may  be  pre- 
scribed to  heal  the  surface  left  raw  or  sore  by  the 
previous  application.  I have  seen  great  benefit 
obtained  from  washing  the  scalp  occasionally,  or 
frequently,  with  tar-water,  or  solutions  of  creasote, 
or  with  terebinthinate  lotions.  When  the  disease  is 
seated  on  the  trunk  or  extremities,  the  saturated  solu- 
tion of  sulphurous  acid  may  be  abundantly  added  to 
a tepid  bath,  immersion  being  continued  for  about 
half  an  hour,  and  repeated  after  intervals  of  two 
or  three  days  : a very  few  repetitions  of  the  acid 
bath  appears  to  remove  the  disease.  This  treat- 
ment deserves  a trial  in  the  second,  third,  and 
fourth  species  of  tinea,  as  well  as  in  several  other 
chronic  eruptions,  and  especially  in  all  those 
which  I have  classed  under  the  order  Dermutites 
contagiosa  (See  art.  Skin,  § 76.  et  seq.). 

23.  C.  Most  of  the  means  above  noticed  may  be 
employed  for  the  second  and  third  species  of  tinea, 
due  attention  being  paid  to  the  states  of  the  hair  and 
hair-follicles;  and  the  more  stimulating  applica- 
tions, as  the  balsam  of  Peru,  tincture  of  lyttu,  the 
essential  oils,  &c.  being  prescribed  in  pomades  or 
ointments,  after  a due  trial  has  been  made  of  the 
sulphurous  acid.  After  the  acid  has  destroyed 
the  parasite,  these  applications  will  be  of  service 
in  restoring  the  functions  of  the  hair  follicles. 
(See  art.  Hair.) 
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1843. — J.  E.  Erichsen,  A Practical  Treatise  on  the  ■ 
eases  of  the  Scalp,  8vo.  Lond.  1842.  (with  plate:® 
J.  H.  Bennett.  On  the  Inoculability  of  Tinea  Favo: 9 
Northern  Jonrn.  of  Medicine,  Sept.  1845.  — E.  Will, 
On  Ringworm,  its  Causes,  Pathology,  and  Treatijjfc 
8vo.  Loud.  1847 — W.  Jenner,  In  Med.  Times  andplk 
zette,  20  Aug.  1853.  (See  also  Bibhou.  and  Refi1#> 
arts.  Hair  and  Skin.) 


TONGUE  — Diseases  of  the. — (rAcv*^ 
7i\<«TTa. — Lingua,  Lat. — Lavgne,  Fr. — ZiM 
Ger.  Lingua,  ital. — Lengua , Sp.) 

1.  Those  slighter  affections  of  the  tongue  wck 
are  symptomatic  of  either  constitutional  or  vis  * 
diseases,  and  which  furnish  more  or  less  iir& 
tant  indications  of  the  seat,  nature,  and  issij® 
disease,  have  been  passed  in  review  when  treite 
of  the  symptoms  and  signs  furnished  by  bis 
organ  in  the  article  Symptomatology,  ee 
§ 101.,  et  seq.) 


2.  I.  Neuralgia  of  the  Tongue.  — SyK» 


Glossalgia  (from  yAcStro-aand  aAyea,  I p i). 

Tic  Douloureux  of  the  Tongue. 

Classif. — See  Neuraicic  Ai'fect(«. 

3.  A.  Neuralgia  of  the  tongue  is  not  of  frecltt 
occurrence.  I have  seen  only  a few  cases  ; aim 
these  the  pain  was,  without  ar,  exception,  lirjed 
to  one  or  other  side  of  the  organ.  T he  pain  re- 
sents nearly  all  the  characteristics  of  neunia. 
It  is  sudden  in  its  accession,  most  violent,  sn 
contracting  the  organ  to  the  side  affected,  sM- 
times  causing  an  abundant  flow  of  saliva,  an.n- 
ducing  sympathetically,  more  or  less,  contcflD 
of  the  face.  Its  continuance  may  be  momerry, 
its  cessation  being  as  sudden  as  its  occurrue; 
or  it  may  be  more  protracted,  with  more  or  ess 
remission  and  violent  exacerbation.  T he  sin 
sometimes  resembles  the  passage  of  a sliai  in- 
stiument,  or  of  a hot  needle  from  the  side  (A 
base  to  the  apex.  The  cases  which  I have  en 
were  unattended  by  neuralgia  of  any  other  rt, 
and  I have  viewed  them  as  indicative  of  irri  on 
either  at  the  origin,  or  in  the  course  of,  the  r tes 
supplying  the  side  of  the  longue  affected  ; a W 
a not  improbable  precursor  either  of  paraly  of 
the  tongue,  or  of  hemiplegia,  or  of  apoplexy 

4.  B.  The  treatment  should  be  based  u pc  Jie 
inferred  stales  of  die  general  and  cerebral  cl  in- 
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as  respects  either  congestion,  capillary  ac- 
ir  inflammation.  If  the  neuralgic  pain  recur 
ently,  or  prove  obstinate  or  protracted,  not- 
tanding  a due  recourse  to  local  depletions, 
ially  cupping  on  the  nape  of  the  neck,  or 
the  mastoid  processes,  when  general  or  local 
ira  or  increased  action  exists  ; to  purgatives 
leobstruants,  or  to  tonics,  stimulants  and 
lasmodics,  with  or  without  anodynes,  when 
;r  congestion  nor  inflammatory  action  is  in- 

I,  it  will  often  be  of  service  to  pass  a seton 
he  nape  of  the  neck,  and  to  preserve  a free 
arge  from  it.  In  some  cases,  especially  when 
ased  action  or  congestion  exists,  the  shower 
or  the  cold  effusion  on  the  head,  whilst  the 
are  kept  warm,  or  plunged  in  hot  water, 
t to  be  cautiously  employed.  The  treatment 

respects  should  be  the  same  as  recommended 
5 article  on  Neuralgic  Affections.  (See  § 
it  seq .) 

II.  Paralysis  of  the  Tongue. — Classif. 

— See  art.  Palsy. 

i.  Palsy  of  the  Tongue  is  characterised  by 
’dor  impaired  movements  of  the  organ, and  im- 
ct  utterance,  or  entire  loss  of  speech.  The  loss 
e power  of  motion  of  the  tongue  is  generally 
ended  by  the  loss  of  sensation.  The  sense 
ste  is  often  not  affected  (Scarpa  and  myself) 
lysis  of  motion  when  primarily  affecting  the 
ae  is  rarely  so  complete  as  to  entirely  prevent 
ulation.  But  aftera  stroke  of  apoplexy, or  in 
ection  with  hemiplegia  or  other  paralytic 
3,  the  motions  of  the  tongue  are  often  so 
trained  or  impaired  as  to  affect  articulation, 
i or  less.  When  articulated  sounds  are 
;ether  prevented,  then  the  nerves  of  the 
ue  are  not  alone  affected,  but  those  also 
e pharynx  are  more  or  less  implicated,  de- 
tion  being  also  impaired,  or  very  difficult, 
ilysis  of  the  tongue  is  most  commonly  ob- 
:d  at  an  advanced  period  of  paralysis  of 
ire  or  less  general  form,  or  after  repeated 
iks,  especially  of  apoplexy,  and  is  a very  un- 
irable  sign.  When  thus  appearing  or  asso- 
d,  it  is  always  attended  by  impaired  or  lost 
ulation,  and  is  followed  by  difficult  or  lost 
utition  ; the  patient,  however,  being  often  car- 
off  by  an  apoplectic  attack  before  this  latter 
Mom  occurs.  Palsy  of  the  tongue,  in  a more 
ss  complete  form,  rarely  precedes  apoplexy  or 
iplegia  ; but  when  it  thus  appears  primarily, 
lel'ore  the  occurrence  of  an  apoplectic  or 
iplegic  seizure,  it  is  always  a very  dangerous 
ptom,  and  most  rarely  exists  long  without  a 
re  or  fatal  attack  supervening.  When  it  thus 
rs  primarily,  it  may  or  may  not  be  accom- 
ed  by  impaired  or  altogether  lost  deglutition, 
ive  seen  several  cases  of  primary  paralysis 
he  tongue,  with  complete  loss  of  articula- 
, the  first  and  most  complete  of  these  with 
Winstone.  In  these  no  other  sign  of  dis- 
was  observed,  and  in  all  I inferred  that  se- 
or  fatal  apoplexy  would  occur  in  a short 
; this  result  took  place,  and  was  rapidly  fol- 
:d  by  dissolution.  In  a case  recently  at- 
ed  by  Dr.N.  Grant  and  myself,  the  para- 
! of  the  tongue  and  pharynx  disappeared  upon 
ttack  of  gout  in  the  feet.  The  slighter  states  of 
aired  movements  of  the  tongue  are,  however,  no 
:quent  precursors  of  apoplexy  or  palsy,  and 
srally  somewhat  impair  utterance  or  articu- 
oo. 
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7.  ii.  The  treatment  of  palsy  of  the  tongue  is  in 
many  respects  the  same  as  described  in  the  articles 
Apoplexy  and  Paralysis,  and  depends  entirely 
upon  the  inferred  pathological  conditions — 1st,  of 
parts  near  the  origins,  or  in  the  course  of  the 
lingual  and  pharyngeal  nerves  ; 2nd,  of  the 
blood-vessels  and  blood;  3rd,  of  the  organic  ner- 
vous system  ; and  4th,  of  the  excreting  viscera. 
If  a gouty  diathesis  be  inferred;  or  if  gout  have 
been  previously  experienced,  sinapisms  should  be 
applied  to  the  lower  extremities;  Mascatories  and 
Errhir.es  have  been  much  recommended  by  Hau- 
tesierck  and  Lange  ; a seton  or  open  blisters 
on  the  neck,  by  Helwig,  &c.,  and  active  purga- 
tives by  Riedlin  ; but  these  are  generally  in  use. 

8.  III.  Inflammation  of  the  Tongue.  Syn. 

— Glossitis  (from  yXwaoa,  the  tongue). 

Classif. — 111.  Class;  1.  .Order,  (Sea 

Author,  in  Preface'). 

9.  Definit. — Pain,  great  swelling  and  redness 
of  the  tongue,  more  f requently  towards  its  base,  and 
sometimes  confined  toone  side  of  the  organ,  with  more 
or  less  febrile  action,  the  character  of  which  varies 
with  the  cause  and  nature  of  the  local  disease. 

10.  Idiopathic  and  sthenic  glossitis  is  sometimes 
a very  severe  and  even  a dangerous  disease.  It 
is  not,  however,  often  met  with  in  practice, 
although  the  tongue  is  much  exposed  to  the  usual 
causes  of  inflammation.  J.  P.  Frank  saw  but 
one  case  during  a practice  of  twenty-five  years, 
and  during  forty-five  years  he  treated  only  seven 
cases.  I have  seen  only  four  cases  of  this  form 
of  glossitis  in  thirty-five  years.  Of  these,  two 
terminated  in  suppuration  ; one  only  having  thus 
terminated  in  the  seven  cases  seen  by  Frank. 
The  four  which  occurred  in  my  practice  either 
were  limited  to  one  side  of  the  organ,  or  affected 
one  side  chiefly.  The  cases  which  were  followed 
by  abscess  were  limited  to  one  side  ; and  the 
inflammation  in  all  the  cases  was  chiefly  seated 
in  the  thick  part  of  the  tongue.  This  immunity 
from  the  more  usual  sthenic  form  of  inflamma- 
tion may  be  ascribed  partly  to  the  muscular 
structure  of,  and  partly  to  the  abundant  sup- 
ply of  nerves  possessed  by  this  organ. 

11.  i.  Acute  Glossitis.  — Sthenically  acute 
glossitis. — This  disease  is  readily  recognised,  as  it 
comes  directly  before  the  senses  of  the  physician. 
It  is  characterised  by  redness,  swelling,  hardness: 
an  acrid,  stinging  sense  of  heat,  or  a burning  pain 
of  the  tongue,  with  either  great  dryness  of  the 
mouth,  or  a profuse  flow  of  suliva,  and  the  usual 
symptoms  of  inflammatory  fever.  In  proportion 
to  the  swelling  are  the  functions  of  the  organ 
impaired,  and  the  voice,  speech  and  deglutition 
affected  ; the  two  latter  being  generally  either 
nearly  or  altogether  abolished  in  the  most  severe 
cases.  Sometimes  the  tongue  is  swollen  to  such 
a size  as  to  press  upon  the  glottis,  or  rather  to 
prevent  the  rising  of  the  epiglottis,  and  to  fill  up 
the  isthmus  faucium  and  mouth,  and  threaten 
suffocation.  In  other  cases,  the  swollen  and  in- 
flame® longue  is  protruded  from  the  mouth.  This, 
however,  is  oftener  the  case  in  the  sympathetic 
glossitis  proceeding  from  cynanche  (see  Throat, 
Inflammation  of),  and  from  the  excessive  use  of 
mercury,  when  the  simultaneous  affection  of  the 
tonsils,  parotids,  and  parts  in  the  vicinity,  and 
the  consequent  tumefaction  of  these,  press  the 
tongue  outwards. 
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12.  A.  In  some  cases  the  attack  is  sudden  ; and 
in  the  most  severe  cases  the  tumefaction  and  the 
threatened  suffocation  are  such  as  to  place  the 
patient’s  life  in  imminent  danger.  The  surface 
of  the  tongue  is  generally  covered  by  a thick 
mucous  coating,  or  by  an  exudation  of  lymph. 
At  the  commencement  of  the  disease  the  sense  of 
taste  is  very  acute,  owing  to  the  excited  state  of 
the  nerves  and  increased  vascularity  of  the  papillae  ; 
but,  as  the  disease  proceeds,  taste  is  abolished, 
owing  perhaps  to  the  pressure  experienced  by  the 
nervous  fibrillae  from  the  turgid  vessels,  and  fluid 
effused  in  the  structure  of  the  organ,  and  partly 
to  the  thick  mucus  or  lymph  covering  the  inflamed 
surface.  To  these  are  added  unquenchable  thirst, 
great  anxiety  and  restlessness,  head-ache,  turges- 
cence  of  the  countenance,  swelling  and  tender- 
ness about  the  throat,  and  beneath  the  maxilla, 
watering  of  the  eyes  ; sometimes  anxious,  pale 
or  saddened  expression  of  countenance,  quickened 
circulation,  costive  bowels  and  high-coloured 
urine. 

13.  The  course  and  termination  of  the  disease 
are  the  same  as  of  other  inflammations.  The  mala- 
dy usually  proceeds  as  above,  in  a more  or  less  se- 
vere form,  and  generally  increases  until  the  third, 
filth,  or  seventh  day,  when  it  either  subsides  gradu- 
ally under  treatment,  or  terminates  in  resolution 
with  critical  phenomena,  particularly  profuse 
perspiration,  hypostatic  urine,  or  a copious  dis- 
charge of  saliva,  or  bleeding  from  the  nose,  or 
accession  of  the  catamenia.  If  a favourable 
change  does  not  take  place  at  these  periods,  the 
disease  may  terminate  in  suppuration  or  in  spha- 
celation ; or  it  may  occasion  suffocation  or  apo- 
plexy, neither  suppuration  nor  gangrene  having 
taken  place,  but  these  unfavourable  results  very 
rarely  occur,  unless  the  disease  has  been  neg- 
lected. 

14.  C,  Abscess  seldom  follows  glossitis,  owing  to 
the  muscular  structure  of  the  organ.  1 have  seen 
only  two  cases  in  my  practice,  in  which  abscess 
occurred;  and  after  a free  opening  was  made 
the  parts  readily  healed.  Cases  are  recorded  by 
Ebermajer,  Frank,  and  others  of  this  termination 
of  the  disease.  Owing  to  the  exudation  of  lymph 
into  the  substance  of  the  organ,  considerable 
hardness  and  enlargement  sometimes  remain  long 
afler  the  acute  state  of  disease  has  been  subdued. 
Hildenbrand  supposes  that  this  change  may  at 
last  terminate  in  scirrhus  or  carcinoma  ; and  in 
this  opinion  he  appears  to  be  supported  by  the 
observations  of  Loefler  and  Zeiglep..  1 be- 
lieve, however,  that  cancer  very  rarely  or  never 
supervenes  upon  sthenic  forms  of  inflammation  ; 
malignant  diseases  of  the  tongue,  commencing  in 
a slow  and  insidious  form,  and  independently  of 
antecedent  acute  disease.  When  acute  glossitis 
goes  on  to  suppuration,  very  serious  consequences 
may  result  from  neglect  of  this  state.  When  the 
disease  comes  under  treatment  previously  to  the 
commencement  of  suppuration,  this  result  may  be 
prevented  ; or  if  it  be  inevitable,  danger  will  be 
avoided,  by  a judicious  and  prompt  method  of 
cure;  unless  it  take  place  in  sympathetic  glossitis, 
or  in  persons  of  a cachectic  habit  of  body,  or  in 
cases  caused  by  animal  poisons  taken  into  the 
mouth,  or  by  the  stings  or  bites  of  poisonous  in- 
sects or  reptiles. 

15.  ii.  Asthenic  Acute  Glossitis. — A.  Inflamma- 
tion of  an  acute  asthenic  character  may  take  place 


either  in  a person  whose  constitution  has  bn 
exhausted  and  his  blood  more  or  less  altered! 
in  the  advanced  stage  of  a malignant  febrile  Ii- 
lady,  as  in  exanthematous  and  pestilential  j;. 
eases,  or  by  the  application  of  such  animal  poislis 
or  deleterious  matters  as  will  be  noticed  in  e 
sequel,  to  the  tongue  or  mouth.  This  state  ofle 
disease,  especially  when  occurring  from  these  It- 
named  causes,  generally  appears  suddenly,  d 
proceeds  rapidly  with  great  violence.  The  jjn 
and  tumefaction  are  very  great,  the  inflamed  p ts 
being  livid,  or  dark-red,  or  brown,  and  thee- 
cornpanying  fever  being  characterised  by  - d 
depression,  by  a very  quick  weak  or  irritle 
pulse,  and  by  signs  of  progressive  contaminam 
of  the  circulating  fluids.  Asthenic  acute  glo-is 
is  seldom  seen  in  a primary  and  uncomplicjd 
form.  It  is  most  frequently  met  with  as  a comp  a- 
tionof  scarlet  lever,  of  small  pox,  of  erysipelas, Ml 
of  pestilential  maladies.  When  it  occurs  primay, 
it  may  generally  be  inferred  that  some  I'oucr 
poisonous  substance  has  caused  the  attack,  ut 
whether  appearing  primarily  or  in  the  courof 
another  malady,  its  diffusive  nature  is  man  st. 
It  often  extends  to  the  fauces,  tonsils,  phar  x, 
surrounding  cellular  tissue  and  neck,  more  te- 
cially  when  it  is  caused  by  animal  or  other  ii. 
sons,  or  by  the  sting  of  an  insect. 

16.  B.  The  course  and  termination  of  this  fortef 
the  disease  are  generally  rapid  and  unfavour;  e, 
unless  very  prompt  and  judicious  means  be  n- 
ployed.  W hen  it  is  caused  by  the  contact  or  in  il- 
lation of  poisonous  matters,  the  local  changes  ry 
with  the  cause.  These  changes  may  consistou- 
mefaclion  owing  to  the  exudation  of  a dirty  ly  ih 
or  serum,  or  the  affected  parts  may  be  livitor 
otherwise  discoloured,  and  more  or  less  It- 
tened;  or  they  may  nearly  approach  a gangreitis 
state.  In  some  cases  the  inoculated  poison  ay 
so  affect  the  organic  nervous  and  vascular  systw,  1 
and  the  blood,  as  to  occasion  death  in  a urt 
time,  the  changes  found  in  the  tongue  and  ad  n- 
ing  parts  being  insufficient  to  account  fortis 
result. 

17.  iii.  The  Causes  of  acute  idiopathic  glctis 
are  chiefly  poisonous,  chemical  and  mecha  :al 
agents.  Animal  poisons  applied  to  the  tone, 
or  animal  matter  in  a state  of  disease  oof 
decomposition,  or  the  blood  or  the  dischge 
from  foul  sores  or  malignant  ulcers,  the  biti  oi 
insects,  &c.,  produce  the  more  severe  and  a e- 
nic  form  of  the  disease.  The  incautious  or  :i- 
dental  mastication  of  acrid  and  irritating  b- 
stances,  especially  such  as  are  poisonous,  as  bny 
or  wdd  vine,  the  mandragora,  the  arum  and  ner 
poisonous  plants  have  produced  glossitis.  Isa 
case  of  the  diffuse  and  asthenic  form  of  the  ma  ly 
caused  by  monkshood  accidentally  mastic  id. 
Caustics,  acids  and  acrid  chemical  compoi  Is, 
cauteries;  hot  and  highly  seasoned  articles  ol.ct 
and  stimulating  drinks;  mechanical  injuriei  as 
wounds,  punciuies,  or  bites  during  masticatir  or 
epileptic  paroxysms,  operations  on  the  teet  or 
forranula;  burns  or  scalds,  the  irritation  prod  ed 
by  irregular  or  carious  teeth,  and  the  local  a m 
of  irritating  or  stimulating  substances  introd  sd 
into  the  mouth  during  coma,  have  severally  ( a- 
sioned  glossitis.  I saw  a case  following  the  i o- 
duction  of  mustard  into  the  mouth  to  pro  ce 
vomiting  in  a case  of  poisoning  by  opium,  he 
disease  has  sometimes  been  ascribed  to  the  re 
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immon  causes  of  inflammation,  as  exposure  to 
Id  in  any  form, draught  of  cold  water  or  the 
e of  ice,  suppression  of  the  perspiration  or  of 
icustomed  discharges.  Scheidemantel  states, 
at  he  saw  glossitis  follow  exposure  to  cold ; 
■■arck  from  suppression  of  tire  menses,  and 
emorrhoids  ; Wendt  from  suppressed  perspira- 
>n  of  the  feet  ; and  Delatour  from  sudden 
ppression  of  epistaxis. 

18.  The  above  have  been  viewed  as  the  chief 
icient  causes  of  this  malady  ; but  several  of 
ese  may  be  considered  as  incapable  of  produc- 
» it,  without  the  concurrence  of  others,  either 
vouring  or  reinforcing  them.  The  chief  or  most 
Ruential  pre-disposing  causes  are,  disorders  of 
i prima  via  and  digestive  organs  generally,  es- 
cially  those  characterised  by  the  accumulation 

morbid  secretions  and  mucous  sordes ; the 
uty,  rheumatic  and  scrofulous  diatheses,  and 
lammatory  affections  of  neighbouring  parts. 
in  Mertens,  Kf.mme.  Loefler  and  others 
ve  too  strongly  insisted  upon  the  occasional 
ations  of  these  diseases  to  glossitis.  In  rare 
itances  the  disease  has  been  said  to  have  ap- 
ared  immediately  upon  the  subsidence  of  other 
laminations.  Thus  Frank  observed  it  after  an 
ack  of  hepatitis;  Dr.  Elliotson  saw  it  after 
mchitis;  but  such  occurrences  may  be  viewed 
hardly  connected,  or  as  mere  contingencies. 

19.  iv.  Symptomatic  and  Compficated  Gnos- 
is.— Inflammation  may  attack  the  tongue  con- 
utively  upon  inflammation  of  adjoining  parts,  as 
the  tonsils,  fauces,  gums,  and  pharynx.  This 
m of  the  disease  not  infrequently  occurs  from 
tessive  mercurial  action  of  the  salivary  glands, 
ich  in  some  constitutions  may  be  induced  by  a 
y small  dose  of  any  mercurial.  (See  art.  Poi- 
is,  §568.  et  seq.)  This  unpleasant  result  is  some- 
les  induced  by  exposure  to  cold,  or  to  currents 
told  air  about  the  head  and  neck,  during  or  soon 
;r  the  usfe  of  mercurials,  or  from  the  suppres- 
i of  the  salivary  discharge  by  these  causes, 
lien  the  tongue  is  affected  from  excessive  mer- 
ial  action,  or  suppression  of  the  salivary  flux, 
re  is  generally  much  more  tumefaction  than 
ual.  inflammation  of  the  organ;  the  inflamma- 
y action  even  when  present,  possessing  much 
i of  the  true  sthenic  or  phlogistic  character 
n when  the  disease  appears  in  an  idiopathic 
n. 

!0.  Glossitis  also  occurs  symptomatically,  and 
ns  an  important  complication,  in  scar  let  fever 

I in  small-pax.  Reil  observed  it  in  several 
es  of  an  epidemic  fever  which  occurred  in  the 
th  of  Germany  near  the  termination  of  the  last 
tury  ( Fieherlehre , ii.  p.  370.)  ; and  Van 
'.ften,  Delamalle,  Louis,  Marjolin,  and 
self,  have  seen  it  supervene  in  the  progress  of 
lignant  fevers.  When  thus  complicated,  glos 

’ is  generally  asthenic,  diffusive,  or  spreading, 
parts  adjoining  being  moretir  less  implicated, 
the  danger  of  the  disease  thereby  greatly  in 
ased.  I have  seen  this  complication  also  in 
ysipelas,  and  have  adverted  to  it  when  treating 
hat  disease. 

II  V.  SUPERFICIAL  AND  PARTtAL  GLOSSITtS. 

I his  is  generally  a more  chronic  form  of  the  dis- 
s than  any  of  the  foregoing.  It  consists  chiefly 
m inflammatory  state  of  the  villous  surface  of 
tongue,  and  is  much  more  common  than  in- 
lmation  of  the  substance  of  the  organ.  This 
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is  very  frequent  in  young  children,  consisting 
generally  in  an  extension  of  inflammation  either 
to  or  from  the  adjoining  parts.  It  is  thus  very 
often  met  with  in  aphthousaffections(see  Thrusii), 
in  inflammation  of  the  mouth  and  gums  (see 
Stomatitis),  and  Cynanche  maligna  (see Scarlet 
Fever  and  Throat,  &c.).  In  this  partial  and 
associated  form  of  glossitis  the  edges  of  the  tongue 
are  chiefly  affected,  but  the  whole  of  its  surface 
may  also  partake  more  or  less  of  disease,  and  'lie 
organ  may  also  be  swollen.  The  inflammation 
may  be  moreover  of  a specific  kind  — not  only  of 
the  kinds  just  mentioned,  but  syphilitic,  with  or 
without  ulceration.  This  state  of  the  disease  is 
even  occasionally  met  with  in  infants,  and  has 
been  caused  by  the  affected  nipples  of  nurses. 
This  partial  form  of  glossitis  may  also  proceed 
from  mercurial  action.  It  is  attended  in  this  case 
with  more  than  ordinary  loss  of  the  vital  cohesion 
of  structure ; the  edges  and  sides  of  the  tongue  have 
an  inflamed,  swollen,  flabby,  and  unhealthy  ap- 
pearance, and  retain  the  impressions  of  the  teeth, 
against  which  they  are  forcibly  pressed  by  the 
tumefaction  of  the  organ.  This  state  of  partial 
glossitis  sometimes  gives  rise  to  fungous  excres- 
cences of  a soft,  flabby,  and  vascular  character, 
shooting  between  the  teeth,  and  bleeding  on  the 
slightest  irritation. 

22.  Partial  or  superficial  glossitis  is  much  more 
frequently  seen  in  the  course  of  scarlet  fever, 
small  pox,  continued  fevers,  &c.,than  the  form  of 

.the  disease  noticed  above  (§  20.)  as  complicating 
these  maladies  in  rare  instances.  It  often  occurs, 
also,  in  the  inflammatory  affections  of  the  throat, 
as  an  extension  of  these  affections  (see  arts. 
Stomatitis  and  Throat);  and  not  unfrequently 
it  is  symptomatic  of  disorderof  the  prima  via,  par- 
ticularly of  the  stomach  and  liver,  arising  from 
the  accumulation  of  morbid  secretions.  Owing 
chiefly  to  this  cause,  it  is  sometimes  also  observed 
accompanying  several  acute  cutaneous  eruptions, 
as  urticaria,  &c. 

23.  vi.  Chronic  Surer ficial  Glossitis. — This 
form  may  be  confined  chiefly  to  the  sides  or  edges 
of  the  tongue,  or  may  extend  over  the  whole 
surface.  In  either  case  I have  seen  it  as  the  chief 
lesion  or  affection,  whilst  it  has  been  more  fre- 
quently associated  with  a similar  affection  of  the 
gums,  fauces,  and  pharynx.  It  is  a common 
complication  in  scurvy,  and  then  it  is  generally  re- 
moved in  due  time  by  the  means  recommended  for 
that  disease,  But  in  other  circumstances  it  is  a most 
obstinate,  and  often  serious,  but  a rare  malady. 

In  some  cases,  the  redness  and  peculiar  raw  ap- 
pearance of  the  tongue  have  apparently  extended 
not  only  to  the  fauces  and  pharynx,  but  also  to 
the  oesophagus  and,  in  some  degree,  to  the  villous 
surfaceof  thestomach.  When  the  disease  is  con- 
fined chiefly  to  the  sides  or  edges  of  the  tongue,  the 
irritation  caused  by  carious  or  irregular  teeth  may 
have  occasioned  or  prolonged  it.  But  when  it  is 
more  general,  the  digestive  viscera  aie  in  fault,  and 
owing  to  the  nature  of  their  disorder,  the  affec- 
tion of  the  tongue  varies  in  severity  and  duration. 

In  a few  cases  of  this  di-ease  which  I have  seen, 
the  redness,  pain,  heat  and  soreness  of  the  tongue, 
were  very  much  complained  of ; and  they  had 
been  of  considerable  or  long  duration  before  I 
saw  them.  The  gums  were  also  red,  retracted 
from  the  teeth  ; and  the  fauces  and  pharynx  were 
more  or  less  affected.  The  surface  of  the  tODgue 

8 Z 4 


TONGUE — Treatment  of  Inflammation  of  the. 


1080 

was  deprived  of  its  papillae,  was  raw  and  inflamed 
throughout,  acutely  sensitive, but  the  organ  was  not 
much  swollen, although  it  was  the  part  moreespeci- 
affected.  Of  five  or  six  cases  of  this  disease  that 
I have  treated,  two  went  from  under  my  observa- 
tion after  having  been  some  time  under  treatment 
without  much  apparent  benefit.  The  others  were 
also  obstinate,  but  recovery  or  relief  followed  the 
means  about  to  be  noticed.  (§  36.  et  seq.).  One 
of  the  cases  was  imputed  to  the  use  of  iodide  of  po- 
tassium in  large  doses.  In  all,  the  extreme  ten- 
derness of  the  tongue  and  mouth,  the  difficulty 
of  taking  solid  food,  or  of  masticating  any  food, 
the  pain  on  deglutition,  the  disorder  of  all  the 
digestive  functions,  and  the  occasional  irritability 
of  the  stomach  and  bowels,  the  torpor  of  the  liver, 
the  state  of  the  urinary  discharges,  &c.,  had  occa- 
sioned more  or  less  emaciation,  with  other  indi- 
cations of  cachexia,  and  shown  the  relations  of 
the  disease.  This  form  of  glossitis  appeared  to 
have  been,  in  all  the  cases,  symptomatic  of  pro- 
longed or  neglected  disease  of  the  digestive  or- 
gans, more  especially  of  the  villous  surface  of 
the  digestive  canal. 

24.  vii.  The  Prognosis  of  glossitis  may  be 
inferred  from  what  has  been  stated  respecting  its 
forms  and  terminations. — a.  When  the  disease  has 
been  produced  by  an  animal  poison  ; when  the 
attack  is  sudden  and  violent,  and  the  swelling  is 
great ; when  the  constitutional  disturbance  is  very 
considerable  and  the  pulse  is  quick  and  weak,  the 
disease  is  then  attended  by  great,  or  even  ex- 
treme danger.  The  risk  is  generally  greater  in 
the  asthenic  than  in  sthenic  cases  : but,  even  in 
the  latter,  when  the  tongue  is  greatly  swollen, 
or  much  discoloured,  and  the  suffocative  symptoms 
urgent,  the  danger  is  then  very  considerable.  In 
the  milder  idiopathic  forms,  especially  when  the 
treatment  is  judicious  and  prompt,  the  prognosis 
is  favourable.  When  the  disease  is  complicated 
with  any  of  the  forms  of  cynanche,  oris  attended 
by  much  swelling,  pain,  and  tenderness  about 
the  throat  and  angles  of  the  maxilla,  the  danger 
is  considerable;  as  the  extension  of  inflammation 
either  from  or  to  the  tongue  indicates  both  a 
severe  form  of  disease,  and  a faulty  state  of  the 
vital  power  and  habit  of  body  of  the  patient. 

25.  b.  The  termination  in  abscess,  although  an 
unpleasant  occurrence,  is  not  generally  attended  by' 
danger:  indeed,  in  persons  not  otherwise  diseased 
the  constitutional  symptoms  not  being  very  urgent, 
no  risk  may  be  apprehended,  particularly  if  the 
abscess  be  limited  in  extent  or  confined  chiefly  to 
one  side  of  the  tongue.  If  suppuration,  however, 
take  place  in  an  unhealthy  subject,  and  be  at- 
tended by  a very  quick,  irritable  pulse,  by  de- 
pression of  the  vital  energies,  by  delirium  towards 
night,  coma,  followed  by  a fatal  issue,  should  be 
expected.  Sphacelus  and  gangrene  rarely  occur, 
but  recovery  never  takes  place  when  they  appear 
in  this  organ,  as  a termination  of  either  primary 
or  complicated  glossitis. 

26.  c.  Partial  glossitis  and  chronic  glossitis,  espe- 
cially when  affecting  aged  persons,  are  often  very 
obstinate  diseases  ; the  latter  especially.  When 
the  partial  glossitis  is  caused  by  carious  or  irre- 
gular teeth,  or  has  often  occurred,  or  has  gone  on 
to  ulceration,  it  is  very,  difficult  of  cure.  The 
ulcerations  may  become  indolent,  or  be  followed 
by  hardening,  enlargement,  or  even  by  scirrhus 
and  carcinoma.  The  tongue  may  thus  present  a 


very  dangerous  state,  which,  although  at  fit 
local,  may,  in  its  advanced  stages  and  malign* 
form,  assume  a constitutional  and  fatal  charac  j 
Chronic  glossitis  is  always  a protracted  and  . 
favourable  form  of  disease.  In  all  the  easel 
have  seen,  it  formed  only  a part  of  very  ccL 
plicated  states  of  disease,  but  a very  distress|» 
part,  requiring  both  discrimination  and  pei- 
verance  in  both  the  local  and  constituticj 
treatment. 

27.  viii.  Treatment. — A.  Of  Acute  Glossit. 
— The  treatment  of  this  disease  should  be  i.. 
dified  according  to  the  causes  producing  it.  W a 
it  has  arisen  from  causes  the  operation  of  whh 
still  continue,  as  the  irritation  occasioned  y 
irregular  or  carious  teeth,  foreign  bodies,  £., 
these  should  be  removed  as  soon  as  possis^ 
When  it  has  originated  in  causes  which  are  it 
depressing  to  the  vital  energies,  the  means  of  ce 
should  be  very  different,  or  even  opposite  to  the 
which  are  required  when  it  is  caused  by  poisons 
agents.  In  the  former  circumstances  the  disce 
presents  a sthenic  character,  in  the  latter  anass- 
nic  form,  both  locally  and  constitutionally. 

28.  (a.)  Sthenic  Glossitis.  In  this  form,  ,e 
vital  energies  are  not  impaired,  although  vase  ir 
action  be  locally  and  generally  excited.  Hce 
vascular  depletions  are  promptly  required, -:h 
an  activity  proportionate  to  the  severity  of  le 
disease.  Authors,  however,  differ  as  to  the  si*, 
tion  from  which  the  blood  should  be  abstract. 
Many  recommend  the  application  of  a numbiof 
leeches,  or  scarifications  and  cupping,  about  le 
throat,  angles  of  the  jaws  and  neck,  after  ve- 
section  in  the  arm  : others  advise  blood-leltg 
from  the  raninal  veins,  or  from  the  feet;  w st 
some  prefer  the  application  of  leeches  to  then-, 
flamed  tongue.  The  determination  of  this  m;er 
may  be  of  some  consequence,  and  it  may  be  < ;n 
next  in  importance  to  the  amount  of  blood  w:h 
should  be  taken  away.  In  these  matters  ie 
physician  should  be  guided  by  the  causes  ul 
the  severity  of  the  disease.  But  in  acute  stli  ic 
glossitis,  blood-letting,  whether  general  or  It'll, 
or  both,  will  not  of  itself  cure  the  disease,  uiss 
in  its  less  severe  forms;  and  in  those  which  re 
severe,  the  raninal  vessels  cannot  generalise 
reached. 

29.  The  very  slight  advantage  derived  from  s- 
cular  depletion  in  this  disease  as  usually  r- 
formed,  has  been  long  known  to  physicians,  id 
has  led  them  to  the  adoption  of  other  meases 
of  a decisive  character,  and  productive  t a 
locally  depleting  effect,  namely  of  incisions  r le 
into  the  substance  of  the  inflamed  organ,  ds 
practice  seems  to  have  been  first  resorted  t iy 
Jon  Meckren  in  1656,  and  it  has  beenge- 
rally  followed  ever  since.  Delamalle,  Nj  u- 
BF.RG,  StOELLER,  J.  P.  FRANK,  ArNEM  N, 
Hildenbrand,  Schneider,  Delatour,  n 
Dekeere,  Marjoi.in,  and  others,  have  presci  td 
it  in  many  cases.  Louis  states  that  incisions  ve 
failed  only  in  those  cases  where  they  have  bee:  io 
superficial  ; and  he  therefore  advises  that  :y 
should  be  deep,  and  consist  of  from  two  to  r, 
made  longitudinally  near  the  edges  of  the  org;  — 
one  or  two  on  each  side  of  the  median  line,  m 
the  base  to  near  the  point.  A copious  disci  ;e 
of  blood  should  be  promoted  from  the  inci  ns 
by  emollient  applications,  by  the  steam  of  v m 
water  or  medicated  vapours,  by  suitable  ga  cs 
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ind  washes,  &c.,  which  will  at  the  same  time 
avour  the  termination  in  resolution.  In  the 
:ases  which  I have  seen,  incisions  were  success- 
ally  employed.  In  two  cases,  suppuration  had 
idvanced  before  I was  consulted,  but  incisions 
vere  directed  and  were  equally  beneficial. 

30.  Other  antiphlogistic  means  are  also  required 
n this  form  of  the  disease,  especially  cooling  purga- 
ives  and  diaphoretics.  Drastic  purgatives  are 
iften  necessary  at  the  commencement  of  the  treat- 
nent,  and  although  Broussais  and  his  followers 
—the  master  and  disciples  of  a now  obsolete 
ichool — have  inveighed  against  them,  experience 
las  demonstrated  their  utility.  Galen,  Van 
5Wieten,  and  many  others,  have  recommended 
hem.  Their  operation  should  be  assisted  by 
ictive  purgative  injections.  The  excessive  thirst 
rccompanying  the  disease  may  be  calmed  by  a 
solution  of  cream  of  tartar,  with  a little  nitre  in 
;amarind  water.  If  deglutition  be  prevented  by 
he  swollen  state  of  the  tongue,  the  urgency  of 
his  symptom  may  be  moderated  by  tepid  or 
varm  bathing,  by  emollient  lavements,  and  by 
tooling  ai)d  emollient  fomentations  to  the  throat, 
ind  by  applications  to  the  tongue  itself.  Injections 
if  a similar  nature  should  be  thrown  into  the 
mouth,  which  the  patient  ought  to  be  directed  to 
gargle  or  wash  frequently  with  emollient  infusions 
ind  decoctions.  Speranza  advises  an  infusion  of 
digitalis  for  this  purpose.  (Annali  Univ.  de  Med. 
Ian.  1829.)  Marjolin  recommends  gargles  and 
lotions  with  diluted  vegetable  acids.  A solution  of 
the  biborate  of  soda  and  bitartrate  of  potash,  or  of 
lie  former  alone,  in  the  decoction  of  marshmallows, 
ir  in  linseed  tea,  is  one  of  the  best  gargles  or 
washes  in  this  disease.  I have  employed  it  with 
benefit  in  this  form  of  glossitis,  as  well  as  in  the 
ather  forms  which  I have  designated  partial  and 
superficial.  Linctuses,  consisting  of  mucilages  or 
honey,  or  syrup  of  roses,  and  containing  either  the 
muriate  of  ammonia  or  the  nitrate  of  potash,  are  also 
af  considerable  benefit,  both  in  these  stales  of  the 
lisease  and  in  the  partial  and  superficial  forms. 

31.  In  addition  to  the  above  means,  external 
and  internal  derivatives  or  revulsants  have  been 
iresorted  to,  as  blisters  or  terebinthinate  embroca- 
tions applied  beneath  the  lower  jaw,  or  to  the 
nape  of  the  neck,  and  repeated  ; sinapisms  to  the 
lower  extremities,  stimulating  pediluviaand  manu- 
1 1 u via,  drastic  purgatives,  and  irritating  enemata, 
!&c.  M.  Dupont  advised,  after  incisions  or  scari- 
fications of  the  tongue,  an  active  emetic  ; and  I 
believe  the  practice  to  be  judicious.  Amongst 
other  means,  substances  calculated  to  excite  the 
action  of  the  salivary  glands  have  been  recom- 
mended by  Blancard  and  Marcus.  Mercurial 
preparations  may  be  prescribed  for  this  purpose 
i when  the  disease  is  not  of  a mercurial  origin,  but 
their  action  is  not  sufficiently  rapid  nor  certain. 
Speranza  advised  lotions  of  infusion  of  digitalis. 

; 32.  (ft.)  Asthenic  Glossitis,  especially  when  it 

becomes  diffusive,  or  has  been  induced  by  the  con- 
tact or  inoculation  of  an  animal  or  any  other  poison, 
aften  assumes  a very  violent  and  dangerous  form, 
ithe  lividity  and  swelling  of  the  organ  being  great, 
ithe  local  and  constitutional  symptoms  indicating 
la  powerful  sedative  influence  on  the  system.  Con 
sequently  a different  treatment  from  that  advised 
ilabove  is  required,  and  that  treatment  should  be 
promptly  decided  on,  and  energetically  carried 
out.  Still  the  severity  and  the  cause  of  the  disease 
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should  decide  the  adoption  and  the  selection  of 
the  means.  Vascular  depletions,  as  usually  prac- 
tised, are  not  required  in  this  form  of  the  disease, 
and  are  rarely  productive  of  any  benefit.  Yet 
incisions  into  the  tongue  (§  29.)  may  even  here  be 
practised  with  advantage.  The  cases  of  Stoeller 
prove  their  advantage  in  this  state  of  the  disease. 
Indeed,  incisions  may  be  more  advantageous  in 
this  than  in  any  other  form  of  the  disease,  by 
allowing  the  discharge  of  the  poisoned  exuded 
fluids,  causing  the  swelling  ijnd  contamination  of 
the  organ.  After  they  have  been  made,  the 
tongue  and  mouth  should  be  afterwards  often 
washed  with  a decoction  of  cinchona,  with  either  of 
the  mineral  acids,  and  camphor,  or  with  a strong 
infusion  of  green  tea,  or  of  arnica,  or  with  strong 
tar  water ; or  these  ought  to  be  injected  into  the 
mouth,  when  they  cannot  be  otherwise  taken  into 
it;  and  full  doses  of  the  preparations  of  cinchona, 
of  serpentaria,  or  of  arnica  with  camphor,  or  with 
hydrochloric  acid  and  hydrochloric  eiher,  or  with 
ammonia  and  its  preparations,  should  be  often 
administered,  in  such  forms  and  vehicles  and  in 
such  a manner  as  circumstances  will  suggest  or 
require.  If  an  animal  poison  has  occasioned  the 
disease,  fluids  containing  the  turpentines,  or  crea- 
sote,  or  the  chlorides,  &c.,  ought  to  be  introduced 
into  the  mouth,  and  the  tonics  and  stimulants 
assidulously  administered,  conjoined  with  alkalies, 
or  with  chlorides,  or  with  other  medicines  already 
mentioned,  both  by  the  mouth  and  in  enemata. 

33.  (c.)  Glossitis,  symptomatic  of,  or  complicated 
with,  eruptive  or  malignant  fevers,  is  gene- 
rally of  an  asthenic  character.  Blood-letting  is 
injurious  in  these  cases,  beyond  the  local  dis- 
charge proceeding  from  the  incisions,  which  also 
may  be  necessary,  and  which  should  then  be 
made,  when  the  tumefaction  and  pain,  or  sensa- 
tion of  suffocation,  are  urgent.  Whilst  the  pri- 
mary or  the  special  disease  ought  to  receive  due 
attention,  and  be  treated  appropriately  to  its  form 
and  stage,  the  local  complication,  according  as  it 
may  present  more  or  less  of  the  characters  apper- 
taining to  either  of  the  states  above  described 
should  be  treated  conformably  with  the  recom- 
mendations already  offered. 

34.  When  the  disease  has  gone  on  to  suppura- 
tion, then  incisions  into  the  adjoining  parts,  and  a 
free  opening  into  the  part  in  which  the  matter  is 
either  forming  or  is  collected,  should  not  be  neg- 
lected. If  there  be  little  or  no  swelling  unless 
that  produced  by  the  collected  matter,  a free 
opening  into  it  will  generally  suffice.  But  when 
the  matter  is  formed  in  the  asthenic  form  of  the 
malady,  or  after  inoculation  or  contact  of  a 
poison,  incision  or  scarifications  of  parts  adjoin- 
ing may  be  required. 

35.  The  severe  states  of  glossitis  caused  by 
mercury  have  been  likewise  treated  by  incisions  by 
Plenck,  Delamalle,  Frifse, 'Schneider,  and 
others.  Louis  advises  blood  letting,  and  agrees 
with  Plenck  and  others,  in  the  active  adminis- 
tration of  purgatives,  drastic  enemata,  sudorifics, 
diuretics,  astringent  and  cooling  washes,  and 
change  to  a dry  and  healthy  atmosphere.  Emetics 
have  also  been  recommended,  and  I have  pre- 
scribed washes  with  tar-water,  with  creasote,  with 
the  chlorides,  and  with  several  other  substances, 
the  affection  continuing  notwithstanding  for  a con- 
siderable time  in  some  cases.  (See  art.  Poisons, 
§ 590.  et  seq.  and  Stomatitis,  § 20.  etseq.) 
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36.  B.  Partial  and  Superficial  Glossitis. — 
Most  of  the  local  means  already  advised  may 
be  prescribed  in  this  state  of  the  disease ; but 
in  all  cases  due  reference  should  be  had  to  the 
predisposing  and  exciting  causes,  and  to  the  states 
of  the  digestive,  the  assimilating,  and  of  the 
depurating  functions,  and  of  the  constitutional 
powers.  The  lotions,  linctuses,  &c.,  washes  or 
gargles,  mentioned  above  (§  32.),  or  those  pre- 
scribed in  the  article  Stomatitis  (§  14.  el  seq.),  or 
solutions  of  either  of  the  mineral  salts,  as  the  sul- 
phate of  zinc,  the  nitrate  of  silver,  &c.,  may  be 
severally  employed  as  circumstances  will  suggest. 
These  last,  or  the  dilute  mineral  acids  in  tonic  or 
astringent  decoctions,  and  used  as  washes  or  gar- 
gles, are  most  appropriate  when  ulceration  is  pre- 
sent. In  most  of  the  cases  which  come  under  the 
present  category,  the  treatment  and  means  advised 
under  the  heads  Stomatitis  and  Thrush  are  quite 
appropriate. 

37.  C.  Chronic  Glossitis,  whether  it  be  limited 
to  the  sides  or  edges  of  the  tongue,  or  whether 
it  be  more  general  and  superficial,  is  always 
a most  obstinate  disease,  and  is  often  merely 
a severe  local  manifestation  of  a very  general  and 
serious  malady,  or  at  least  of  a protracted  disease 
of  the  digestive  organs.  Hence,  in  addition  to  the 
local  means  already  recommended — to  the  use  of 
vegetable,  of  saline,  and  mineral  astringents  and 
refrigerants,  of  emollients  and  demulcents,  &c. — 
general  and  constitutional  remedies,  directed  espe- 
cially to  the  restoration  of  the  digestive,  assimila- 
tive, and  depurative  functions,  or  to  the  removal 
of  whatever  lesion  or  disease  which  may  be  in- 
ferred to  exist  in  any  of  the  organs  devoted  to  the 
discharge  of  these  functions,  should  be  prescribed, 
and  their  effects  closely  watched  and  aided  by  a 
suitable  diet,  regimen,  and  change  of  air.  Cachec- 
tic symptoms  should  be  combated  ; and  when  the 
diet,  mode  of  living,  air,  water,  orresidence  of  the 
patient  appear  to  have  originated  or  concurred  in 
producing  the  malady,  these  especially  should  all 
or  severally  be  ameliorated,  or  altogether  changed. 

38.  The  principles  now  stated  and  developed 
•above,  as  well  as  in  other  places  in  this  work,  must 
be  guides  to  the  inexperienced  in  the  treatment  of  the 
diverse  forms  and  complications  of  glossitis;  for  it 
is  impossible  to  lay  down  rules,  or  to  furnish  illus- 
trations or  explanations  of  such  rules,  as  will  be 
altogether  appropriate  to  the  diverse  cases  which 
may  occur  in  practice.  In  such  cases,  as  in  those 
of  other  diseases,  the  physician  must  think  and  de- 
cide for  himself,  and,  by  thus  habituating  himself, 
he  will  ultimately  more  certainly  arrive  at  correct 
practical  conclusions. 

IV.  Organic  Lesions  of  the  Tongue. 

Classif. — IV.  Class,  I.  Order  ( Author , 
in  Preface ). 

39.  The  structural  alterations  of  the  tongue  are 
consequences  eitherof  inflammation,  or  ol  unhealthy 
or  cachectic  states  of  the  constitution,  or  of  chronic 
disorders  of  the  digestive  organs.  Inflammations, 
either  primarily  or  consecutively  affecting  the 
tongue,  are  rarely  of  any  considerable  duration, 
without  changing  more  or  less  the  structure  of  the 
organ  ; still  they  cannot  be  viewed  in  their  earlier 
stages  especially  as  falling  within  the  category  of 
structural  lesions.  Cachectic  states  of  the  consti- 
tution may  variously  alter  the  organisation  of  a 
part  or  organ,  independently  of  inflammatory  ac- 
tion, by  either  impairing,  increasing,  or  otherwise 


altering  the  nutrition  of  that  part,  or  by  changii 
its  cohesion,  consistence,  bulk,  &c. ; and  pr 
longed  disorder  of  the  digestive  organs,  may  syrj 
pathetically  occasion  similar  effects  on  this  pai 
Organic  lesions  of  this  organ  may,  moreover,  1 
produced  by  specific  poisons  or  infectants. 

40.  i.  Ulceration  of  the  Tongue.  — T1 
lesion  is  frequently  a consequence  of  partial 
chronic  glossitis,  especially  when  limited  to  t| 
sides,  edges,  or  point  of  the  tongue.  It  is  oft 
also  a result  of  Stomatitis  and  Thrush;  and 
exanthematous  and  continued  fevers,  more  esp 
cially  of  Scarlet  Fevi  r and  Small-pox.  It  fi 
quently  complicates  Scurvy,  and  is  often  caus, 
by  the  prolonged  irritation  of  irregular  or  cario 
teeth.  These  antecedents  are  sufficiently  indie 
tive  of  the  nature  and  treatment  of  the  lesion.  13 
the  ulceration  may  be  of  a specific  nature  — an 
it  may  be,  primarily  or  consecutively  or  secon 
arily  specific  : as  such  it  falls  within  the  catego 
of  Venereal  Affections.  Irrespective  of  the 
states  of  ulceration,  there  are  others  which  not  u 
frequently  are  subjects  of  interest  and  concern 
the  physician — which  cannot  be  imputed  to  the 
affections,  and  which  require  both  a local  ai 
constitutional  treatment. 

When  ulceration  of  the  sides  of  the  tongue 
the  result  of  prolonged  irritation  of  irregular 
carious  teeth,  both  the  nature  and  the  treatment 
it  is  obvious.  As  a consequence  of  scarlet  fevi 
smail-pox,  and  fever,  the  ulceration  geneiaf 
heals  with  the  progress  of  convalescence,  i 
rare  instances,  however,  it  becomes  obstins 
and  chronic,  requiring  the  application  of  stro 
solutions  of  the  nitrate  of  silver,  or  the  bichlori  L 
of  mercury,  of  the  tincture  of  iodine,  &c.  The 
ulcerations  are  seldom  on  the  dorsum  or  midc  . i 
superior  surface  of  the  organ  ; but,  when  th 
are  thus  situated,  the  constitutional  disorder 
then  chiefly  the  cause,  unless  some  local  disordi 
of  the  surrounding  parts  have  complicated  a 
increased  the  affection.  One  of  the  most  dif 
cult  cases  of  ulceration  in  this  situation  occurn 
in  a case  of  typhoid  fever  ; and  was  manifest] 
caused  by  the  patient  having,  in  the  course  I 
his  delirium,  taken  a tongue  scraper  and  forcil 
removed  the  long  dark  fur  covering  the  tongui  . 
this  fur  evidently  tending  to  protect  the  surfa 
of  the  organ  during  the  advanced  stages  oft 
fever. 

41.  Ulceration  of  the  tongue  may,  howev 
take  place  without  very  manifest  antecedent  , 
flammatory  action — at  least  without  any  sev< 

or  prolonged  state  of  this  action;  and  withe 
any  evidence  of  the  state  of  the  opposite  tee 
being  its  cause.  The  conditions  of  the  digesti 
organs,  especially  of  the  stomach  and  collatitic 
viscera,  or  of  the  system  generally,  are,  in  ni 
of  these  cases,  the  chief  assignable  causes;  es| 
cially  when  the  ulceration  does  not  present  eitl 
specific  or  malignant  features.  In  some 
stances,  even  when  these  features  may  be  i 
pected,  or  are  about  to  be  developed,  they  m 
not  be  clearly  manifested ; for  the  ulcerati 
may  be  either  indolent,  chronic,  and  variou 
characterised  ; and  yet  it  may  be  difficult  . 
state  with  certainty  its  cause,  nature,  or  probal 
issue;  the  antecedents,  concomitants,  or  histc 
of  the  case  being  the  chief  guides.  An  ulcer 
the  side  of  the  tongue,  when  caused  by  the  tee 
may  be  cured  with  difficulty,  even  after  t|  ' 
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iause  is  removed ; and  when  it  has  followed 
jrotraeted  disorder  of  the  digestive  organs,  or  a 
scorbutic  attack,  it  is  not  readily  healed  in  many 
;ases,  after  the  disorder  of  these  organs,  or  after 
a general  cachexia,  is  either  removed  or  greatly 
imeliorated,  especially  in  aged  persons.  The 
dread  of  consecutive  malignancy,  or  cancerous 
degeneration,  always  suggests  ilself;  and,  al- 
:hough  such  a result  may  not  take  place,  we 
know  that  it  often  has  occurred  in  such  cases ; or 
;hat  the  cancerous  nature  of  the  ulceration  does 
not  always  distinctly  declare  itself  at  first. 

42.  ii.  Cancer  of  the  Tongue  is  not  infre- 
quent.— A.  Dr.  Walsiie  states  that  out  of  8,289 
Ratal  cases  of  cancer  reported  in  the  Paris  re- 
bisters  in  1836,  it  was  primarily  or  mainly  seated 
n this  organ.  Scirrhus  is  its  usual  form,  pass- 
ng  into  ulcerations  ; but  fungous  excrescences 
Sometimes  appear,  or  exhibit  the  encephaloid 
[character.  It  may  attack  any  part  of  the  tongue, 
especially  the  sides.  I have  seen  three  cases 
where  it  affected  one  side  chiefly  of  the  thick  part 
or  base  of  the  tongue,  extending  to  the  isthmus 
bf  the  fauces  and  even  to  the  pharynx,  occasion- 
1 ng  remaikable  dysphagia  and  its  usual  symptoms. 
It  may  commence  as  a small,  somewhat  knotty, 
and  irregular  tumour,  generally  seated  in  the  an- 
terior part  of  the  organ,  midway  between  the  ra- 
phse  and  the  edge,  or  rarely  extending  beyond  the 
middle  line.  It  sometimes  appears  as  a small 
Excrescence.  In  very  rare  cases  the  cancerous 
natter  is  deposited  in  erectile  tumours.  Simple 

I ulcers  of  a chronic  or  indolent  nature  may  be- 
come cancerous  ; but  instances  of  this  occurrence 
ire  comparatively  rare.  In  all  cases,  when  the 
surface  ulcerates,  the  glands  become  affected  in 
j .he  usual  way’.  Distant  organs  are  not  frequently 

Implicated.  There  is  generally  an  aching  sen- 
tation  in  the  affected  part  and  vicinity,  with  oc- 
casional sharp  or  darting  pains  towards  the  ear  or 
hroat.  Pain  and  difficulty  in  speaking,  masti- 
tating,  and  swallowing  are  always  present,  and 
ncrease  with  the  progress  of  the  disease,  until 
hese  functions  can  no  longer  be  performed.  In- 
cessant sputation  is  always  present,  and  is  most 
distressing.  The  cancerous  cachexia  and  ema- 

Iiiation  are  always  very  remarkable.  According 
o Mr.  Travers  strong  males,  upwards  of  forty 
/ears  of  age,  are  the  most  frequent  subjects;  but 
he  disease  is  not  rarely  observed  in  much 
/ounger  persons  and  in  females. 

43.  E.  The  Diagnosis  of  cancer  lingual  is  some- 
times difficult.  The  history  and  antecedents  of 
he  case  should  be  duly  considered.  Cancer 
nay  be  mistaken  for  simple  induration  of  a part 
ir  side  of  the  tongue,  — an  affection  noticed  by 
Tuysch  and  Percival,  and  most  frequently 

[eated  in  the  base  of  the  organ.  This  induration 
nay  depend  upon  tubercular  deposits,  and  be 
Attended  by  ulceration  ; but  it  is  not  apparently 
malignant,  although  it  may  possibly  become  so. 
Mr.  Travers  has  described  a globular  tumour 
eated  deeply  in  the  tongue,  which  is  charuc- 
erised  by  an  unyielding  and  uniform  surface. 
3oth  these  forms  of  lesion  are  best  treated  with 
onics  and  alkalies  conjoined  with  the  iodide  of 
potassium.  The  fissured  and  dyspeptic  ulcer 
inay  bear  a near  resemblance  to  cancer,  but  it 
las  not  the  hard  basis  of  the  latter,  is  often  in 
he  middle  line,  the  rest  of  the  tongue  being 
iften  chapped  or  fissured.  It  is  frequently  com- 
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plicated  with  psoriasis.  Syphilitic  ulcers  are  not 
easily  distinguished  from  cancer  linguae.  They 
are  generally  larger,  have  less  marked  and  less 
circumscribed  hardness  of  their  margins  : their 
discharge  is  less  abundant,  and  they  want  the 
firm  everted  edge  and  sprouting  edge  of  the 
latter.  The  history  of  the  case  should  be  strictly 
ascertained.  “Dr.  Warren  describes  an  en- 
largement of  mucous  glands  occurring  on  the  side 
of  the  tongue,  with  a red  fungous  appearance* 
but  differing  from  cancer  in  being  sensitive,  not 
painful,  and  unattended  by  real  ulceration  or 
thickening  of  the  organ.  Hypertrophy  of  the 
mucous  membrane  sometimes  gives  rise  to  irregular 
fissured  elevations  on  the  surface.”  Erectile  tu- 
mours are  known  by  their  pulsation  ; but  they 
become  seats  of  cancerous  deposits. 

44.  C.  The  Treatment  of  cancer  of  the  tongue 
is  palliative  only  in  most  cases.  As  the  disease 
often  primarily  attacks  this  organ,  the  removal  of 
it  by  surgical  operations  may  be  attempted  be- 
fore the  glands  in  the  vicinity  become  affected. 
Successful  cases  of  this  kind  have  been  published 
by  Mr.  J.  M.  Arnott  and  others  (see  the  Mod- 
ern Works  on  Surgery.). 

45.  iii.  Hemorrhage  from  the  Tongue 
rarely  occurs  unless  from  accidents  or  opera- 
tions, or  in  the  far  advanced  stages  of  diseases 
especially  affecting  the  crasis  of  the  blood  and 
the  vital  cohesion  of  the  tissues.  In  these  latter 
circumstances  it  is  chiefly  met  with  in  some  ex- 
treme cases  of  mercurial  affection  of  the  tongue, 
and  not  infrequently  in  yellow  or  hcemagastrie 
pestilence,  and  in  scurvy.  In  these  maladies  the 
blood  often  exudes  from  the  surfaces  of  the  tongue 
and  gums  more  or  less  copiously.  J.  P.  Frank 
notices  a case  of  the  latter  disease  in  which  the 
hemorrhage  was  so  abundant  from  the  tongue  as 
to  prove  fatal.  For  these  occurrences,  as  well 
as  for  others  of  a similar  nature,  the  most  appro- 
priate treatment  is  the  local  application  of  spirits 
of  turpentine,  by  means  of  lint  or  sponges,  whilst 
the  same  medicine  is  taken  by  the  mouth,  in 
doses  suited  to  the  peculiarities  and  urgency  of 
the  case.  The  other  means  advised,  when  treat- 
ing of  Passive  and  other  forms  of  Hemorrhage 
(see  § 40.  et  sey.),  may  be  employed  if  this  fail. 

46.  iv.  Induration  of  the  Tongue  is 
rarely  met  with  unless  in  connection  with  tumour 
(§  43.),  or  some  degree  of  enlargement.  It 
has,  however,  been  noticed  by  Ruyscii  and 
Percival.  It  is  occasionally  seen  in  some  degree 
in  cases  of  syphilitic  contamination.  For  such,  the 
treatment  should  consist  of  the  means  advised  for 
Venereal  Cachexia.  In  other  circumstances 
the  alkalies  with  iodide  of  potassium,  or  the 
iodide  of  mercury,  or  the  bichloride  of  mercury, 
with  conium,  may  be  prescribed. 

47.  v.  Enlargement  of  the  Tongue, 
often  to  a very  remarkable  degree. — Hyper- 
trophy and  Elongation  have  been  described  by 
several  writers. — A.  The  enlargement  has  been 
generally  so  great  as  to  cause  the  protrusion  of 
the  organ  two  or  three,  or  even  four,  inches  be- 
yond the  lips,  the  thickness  and  the  breadth  of 
the  tongue  being  also  greatly  increased.  I had 
frequent  occasion  to  see  a very  remarkable  ease 
of  this  kind  many  years  ago  in  a female.  The 
instances  of  it  adduced  by  Zacchias,  Bartho- 
linus,  Camper,  Trioen,  Poilreux,  Arnemann, 
Scaliger,  Sandifort,  Portal,  and  others,  and 
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very  recently  by  Messrs.  Humphry,  Hodgson, 
and  Teale,  as  well  as  those  described  by  the 
writers  about  to  be  noticed,  present  a remarkable 
similarity  as  to  the  appearance  and  nature  of  the 
enlarged  organ.  This  lesion  is  well  illustrated  (by 
plates)  and  described  by  Mr.  Humphry  in  the 
work  referred  to.  The  structure  of  the  organ  was 
not  altered  otherwise  than  hypertrophied.  This 
disease  is  quite  different  from  the  tumefaction  of 
the  organ  produced  by  inflammation  or  by  ex- 
cessive mercurial  action  ; as  it  is  permanent  when 
not  restrained  by  surgical  treatment,  and  is  not 
occasioned  by  the  causes  just  mentioned.  In  the 
case  which  I saw  the  disease  commenced  in 
childhood,  and  had  continued  without  change  up 
to  the  period  when  I examined  it,  when  the  sub- 
ject of  it  was  upwards  of  40  years  of  age. 

48.  B.  The  Treatment  of  this  lesion  is  entirely 
surgical,  and  has  been  successfully  conducted  by 
1st.  Pressure  ; 2nd.  Ligature  ; 3d.  Incisions  ; and 
4th.  Amputation.  The  treatment  by  'pressure  has 
been  employed  successfully  by  Lassus  (in  two 
cases),  Louis,  Ruhbaum,  Clanny,  Freteau, 
Crosse,  and  Teale.  Ligatures  were  employed 
by  Inglis,  Bierkin,  Van  der  Haar,  Mirault, 
Siebold,  Edhold,  Cooper,  Wells,  Liston,  and 
Hodgson.  Incisions  were  practised  by  Zacutus 
Lusitanus  and  Schneider.  Amputation  was 
resorted  to  by  Pamard,  Ficker,  Klein,  Percy, 
Harris  (in  two  cases),  Nevermann,  Leber, 
Newman,  Mussey,  Pimpernell,  Syme,  and 
Humphry.  The  result  was  fatal  in  Siebold’s, 
Liston’s,  and  Syme’s  cases.  Pressure  would 
therefore  appear  to  be  the  least  dangerous  mode 
of  treatment. 
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vol.  ii.  p.  189. — Sherwen,  In  Ibid.  vol.  ii.  No.  18. — 
Vallisneri , Opera,  iii.  pp.  167.  552.  — Gi/ibert,  Adversar. 
Pract.  p.  21.  ( Conium  in  Carcinoma  Linguce). — Lassus, 
In  Mem.  de  1’lnstitut.  National,  pour  l’An.  iv.  t.  i. — 
Louis,  In  Mem.  de  l’Acad.  de  Chirurg.  t.  v.  No.  15. 
(Enlarged).  — I.  P.  Frank , Acta  Instit.  Clinica  Vil- 
nensis.  t.  iii.  p.  120.  (Enlargement  after  a Bite),  et  Inter- 
pret. Clin.  t.  i.  p.  160.  (Inflammation.  Suppuration)',  et 
Ibid.  t.  i.  p.  178.  ( Scorbutic  Hcemorrhage,  Fatal)  ; et  de 
Curand.  Horn.  Morb.  1.  ii.  p.  94.  — Bierken,  In  Hufe- 
land  u.  Himly  Journ.  der  Pract.  Heilk.  Ini.  1811.  p. 
1 18 .{Elongated  and  Hypertrophied  removed  by  ligatures). 
Sauve.  Essai  sur  F A fleet*  de  la  Eangue  Prolapsus,  Sec. 
Paris,  1812.— Poilraux,  In  Journ.  Gener.  de  Med.  t.  xxix, 
p.  388.  (Tumor,  Fatal).  — S<hceffer,  In  Hufeland  Journ. 
der  Pract.  Heilk.  Dior.  1810.  p.  20.  (Hypertrophy  of). 

— Inglis,  In  Edin.  Med.  and  Chirurg.  Journ.  1805.  — 
Oberteuffer.  In  Loder  Journ.  fur  Chirurg.  b.  iii.  p.  398. 
(Corrosive Sublim.  for  Carcin.  Ling.)— Per cival,  Pract. 


Essays,  i.  p.  37.  (Induratio  Foliis  Belladonna  Sana  to 

— Conradi,  In  Arnemann  Magazin.,  &c.  b.  1.  p.  lij 
(A  Blister  to  the  Throat  for  Glossitis).  — Belatour,  k 
Revue  Med.  t.  i.  1825.  p.  452  —Gottel,  In  Ibid.  t.  i.  18*.} 
p.  128.  — Van  Dekeere,  In  Archives  Gener.  de  Med. IS 

xviii.  p.  94 Speranza , In  Ibid.  t.  xix.  p.  407. — Pior\ 

In  Ibid.  t.  xxi.  p.  588.  — Portal,  Cours  de  l’Anat.  Mtl 

t.  iv.  p.  507  (Ling.  Magna  intus  steatomatosa) Ebi\ 

majer.  In  Hufeland  Journ.  fiir.  Pract.  Arzneyk.  b.  v.| 
278.  — Loeffler , In  Ibid.  b.  iii.  p.  695.  et  in  Lode! 

Journ.,  & c.  b.  i.  p.599.  {Incisions  for  Glossitis) Z?(j 

Fieberlehre,  ii.  p.  370 — Freteau , in  Journ.  Gen.  c 
Med.  t.  lvii.  p.  286.  (Intumescence  and  Elongation 
the  Tongue) — British  and  Foreign  Medico-chii  urg.  I 
view,  July,  1850,  p.  54.— C.  T.  Quintard , In  Lond.  Jou 
of  Medicine,  No.  xxxiii.  p.  84-5 — Hufeland,  Journ.  <fl 
Pract.  Heilk.  b.  xiv.  p.  201.  (Paralysis  Linguce  Che/ 
podio  Ambrosioide  Sanata) — Richter , Med.  u.  ChiruS 
Bemerkungen,  p.  166 — J.  Mitchell,  Case  of  Spasmon 
Affection  of  the  Tongue  successfully  treated,  in  Tra: 
of  Roy.  Med.  and  Chirurg.  Society,  vol.  iv.  p.  25. — 
Lane.  In  Ibid.  vol.  viii.  p.  201.  (Ulcer  of  T.  Trea 
with  Arsenic ) — H.  Earle.  In  Ibid.  vol.  xii.  p.  2 

( Bis.  of  Tongue  caused  by  irritation , and  resembl\ 
Cancer,  treated  by  Henbane).  — B.  Travers,  On  Can$ 
of  T.  In  Ibid.  vol.  xv.  p.  245.  et  Ibid.  vol.  xv.  p.  2. 
(On  Ulcei’S  of  the  T.) — T.  M.  Arnott.  In  Ibid.  vol.  x? 
p.  20.  ( Case  of  Malignant  Bisease  of  T.)  — E.  Willi a/\ 
An  Essay  on  the  Tongue  in  Functional  Derangeinejt 
of  the  Stomach  and  Bowels,  8vo.  Lond.  1843.  — Percy1. 
Laurent , In  Diet,  des  Sciences  Medicales.  t.  xxvii., 
244.  ( Cases  of  Hypertrophy  and  Elongation  of  the  Tongm 

— Breschet  et  Finot.  In  Ibid.  t.  xviii.  art.  Glossite.. 
Begin,  Diet,  de  Med.  et  de  Chirurg.  Pract.  art  Glossi, 

t.  ix Besormeaux,  In  Diet,  de  Med.  2nd.  ed.  gj 

I.anguc,  Maladies  de  la. — Ker,  In  Cyclop,  of  Prsl 
Med.  vol.  ii.  art.  Glossitis.  — G.  M.  Humphry,  Hyp . 
trophy  and  Prolapse  of  the  Tongue.  In  Transact,  f 
Roy.  Med.  and  Chirurg.  Soc.  vol.  xxxvi.  p.  113.—  . 
Hodgson,  Hypertrophy  of  the  Tongue,  &c.,  in  Ibid.,  i. 
xxxvi.  p.  129.  — J.  P.  Teale , Hypertrophy  of.Tong, 
in  Ibid.  vol.  xxxvi.  p.  133. 

TREMOR. — Synon. — T poyds,  Gr.  Tremor , L, 
Synclonus  Tremor,  Good. — Tromos , Swediaur.- 
Zittern , Germ. — Tremblement , Fr.  Trembling 
Classif. — 4.  Class , 3.  Order  (Good)  • 
I.  Class  ; III.  Order  ( Author , in  Prefac, 

Definit.  — An  involuntary , rapid , and  fee', 
oscillation  or  agitation  of  some  part  of  the  boa 
or  of  the  whole  body , appearing  primarily  a l 
without  fever. 

1.  Tremor  has  attracted  the  attention  of  a 
oldest  writers  on  medicine.  It  has  been  notid 
by  Hippocrates,  Celsus,  A ret ;eus,  and  Gal  . 
Aetius  and  Paui.us  ^Egineta  have  devo  l 
chapters  to  the  consideration  and  treatment  of  ; 
and  many  modern  writers  have  taken  a m j 
comprehensive  view  of  its  morbid  relations,  j 
symptomatic  forms,  and  of  the  means  of  cure. 

2.  I.  Description. — Tremor  is  very  frequen> 
a sympathetic  and  symptomatic  affection,  t 
is,  however,  sometimes  a primary  or  idiopathic  ('• 
order,  or  one  which  can  be  assigned  only  to  i 
state  of  the  nervous  system,  or  of  the  ner  i 
supplying  the  part  affected,  either  at  their  <• 
gins  or  in  their  course.  The  character  or  forn^ 
tremor  varies  much  in  different  cases,  and  wi 
the  causes  which  produce  it.  Thus  it  may  i 
merely  a slight  but  quick  oscillation , or  a mi 
marked  and  rapid  movement,  or  to-and-fro  moti  ; 
or  it  may  amount  to  a violent  agitation.  It  nr 
present  either  of  these  features,  and  be  alsi  i 
rotatory  or  a vertical  motion,  especially  when  i 
head,  eyes,  lower  jaw,  or  limbs  are  affected,  :fl 
according  to  the  muscles  which  are  acted  up. 
It  may,  moreover,  be  only  temporary , or  of  si  t 
or  uncertain  duration  ; or  it  may  be  remittent  V 
intermittent,  or  continue  a very  long  time, 
the  whole  of  life,  without  apparently  shorter^ 
the  length  of  life.  It  may,  in  any  of  these,  i 
either  general  or  partial , as  respects  the  fra  . 
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t may  be  a manifest  and  an  important  disease, 
r part  of  disease ; or  the  patient  may  not  evince 
ny  other  disorder.  In  the  latter  case  it  may  be 
iewed  as  idiopathic,  or  as  constituting  the  com- 
laint ; in  the  former  it  is  generally  only  a symp- 
um.  Although,  when  symptomatic  especially, 
t varies  its  character,  not  merely  as  stated  above, 
iut  sometimes  still  more  remarkably,  yet  the  oscil- 
atory  form,  or  to-and-fro  motion,  is  usually  pre- 
erved.  The  jerking  and  tremulous  movements, 
vhich  occur  in  other  diseases,  are  observed 
hiefly  in  Chokea,  in  Shaking  Palsy,  in  Er- 
iotism,  in  Barbiers,  and  in  Hysteria.  In  all 
hese,  however,  the  anormal  motion  is  a symptom 
nerely,  is  often  more  irregular,  agitative,  or  spas- 
nodic,  than  in  tremor.  The  motions  in  this  dis- 
nder  are  very  quick  and  very  limited  or  slight  in 
xtent,  hut  always  passive  and  usually  very 
hronic,  whilst  they  are  in  those  diseases  more 
ctive  and  acute.  But  many  varieties  of  tremor, 
ir  modifications,  are  observed,  and  are  to  be 
eferred  chiefly  to  the  causes  of  this  affection. 
I'remor  is  rarely  observed  when  the.  patient  is 
leeping,  although  he  often  starts  in  his  sleep,  and 
vhen  he  moves,  the  tremor  is  commonly  very 
nanifest.  It  is  also  increased  after  muscular 
fforts,  or  even  during  these ; and  by  mental 
xcitement,  especially  during  anger  or  any  feeling 
f temper.  Depressing  emotions  of  mind,  the 
bstraction  of  accustomed  stimuli,  fatigue,  in- 
nition,  &c.,  also  increase  the  tremulous  motions, 
ir  even  extend  their  sphere  in  the  fiame  liable  to 
he  affection. 

3.  II.  Causes.  — Tremor  may  arise  from 
inly  one  cause,  or  it  may  be  result  of  the  con- 
:urrence  of  several.  The  causes  which  most 
requently  predispose  to  it  are  commonly  such  as 
lepress  or  exhaust  the  nervous  energy  of  a part, 
ir  of  the  whole  frame.  Of  these  the  most  re- 
narkable  are  original  and  hereditary  conforma- 
ion,  insufficient  or  improper  nourishment  during 
nfancy  and  childhood,  masturbation,  premature 
ir  excessive  sexual  indulgences  and  other  secret 
'ices,  unwholesome  air,  and  the  several  depressing 
:auses  fully  considered  under  the  head  Debility 
§ 6.).  Whilst  many  of  these  causes,  especially 
vhen  their  operation  is  prolonged  or  excessive, 
nay  singly  occasion  tremor,  others  more  com- 
nonly  excite  it,  after  the  nervous  system  has 
jecome  predisposed  and  susceptible.  Of  this 
atter  class  the  most  common  are  fear,  fright,  or 
error  ; various  moral  sentiments,  as  passion, 
inger,  excessive  sexual  desire,  joy,  &c. ; con- 
usions  or  injuries,  succussions,  concussions  of  the 
irain,  falls,  fatigue,  excessive  or  prolonged  mus- 
:ular  exertions,  blood-letting  improperly  pre- 
enbed,  or  excessive  discharges  of  blood,  or 
nordinate  secretion ; the  local  injuries  of  nerves, 
nanilion,  or  the  abstraction  of  accustomed  sti- 
nuli  ; and  the  abduction  of  animal  heat,  in  any 
vay,  whether  rapid  or  prolonged.  Most  of  these 
:auses  produce  merely  a temporary  state  of  this 
tffeclion.  Those  which  follow  more  frequently 
iccasion  more  prolonged  or  even  permanent 
!ffects,  although  variously  characterised,  as  men- 
ioned  above,  especially  as  respects  remissions, 
ntermissions,  or  exacerbations.  Those  more 
nfluential  causes  are,  the  abuse  of  spirituous 
md  fermented  liquors  or  of  narcotics  ; the  ex- 
lessive  use  of  coffee  or  green  tea ; the  use  of 
obacco  in  any  form,  especially  when  carried  to 
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excess ; the  fumes  of  mercury,  arsenic,  or  lead, 
or  the  actions  of  those  poisons  in  any  form  or 
way;  various  vegetable  poisons  ;*  sexual  excesses, 
inordinate  mental  exertion,  invermination,  and  the 
suppression  of  accustomed  discharges,  eruptions, 
&c.  The  most  permanent  states  of  tremor  result 
from  old  age  and  the  changes  in  parts,  or  in  the 
whole  of  the  nervous  system  from  prolonged  de- 
bauchery and  dissipation,  and  from  organic 
change  in  or  near  the  origins  or  course  of  the 
nerves,  or  implicating  the  nerves  of  the  affected 
parts.  Many  cases  of  tremor  of  the  simplest  and 
most  permanent  kind,  present  no  manifest  cause, 
and  can  only  be  referred  to  the  pathological 
causes  just  assigned,  although  many  of  the 
changes  may  be  too  minute  or  much  beyond  our 
senses  to  be  detected. 

4.  Tremor  has  been  divided  into  several  varie- 
ties by  some  authors.  Thus,  J.  Frank  has  adduced 
the  following: — 1st.  The  Inflammatory.  — 2nd. 
The  Rheumatic  and  Arthritic. — 3rd.  TheGastric. 
— 4th.  The  Atonic.  — 5th.  The  Nervous. — 6th. 
The  Metallic,  or  that  caused  by  metallic  poisons. 
Among  the  other  divisions  which  have  been  as- 
signed by  writers,  the  following  appear  the  most 
deserving  of  notice  : — 1st.  Tremor  senilis.  — 2nd. 
T.  potatorum.  — 3rd.  T.  mercurialis.  — 4th.  T. 
febrilis.  — And  5th.  T.  paralyticus.  The  subject 
may  be  elucidated  by  a few  remarks  on  these 
varieties. 

5.  (a)  The  Inflammatory  of  Frank  would 
have  been  more  correctly  named  the  Congestive ; 
inasmuch  as  the  contingent  occurrence  of  tremor  is 
more  frequent  in  congestive  than  in  inflammatory 
affections  of  the  nervous  centres,  and  is  more 
likely  to  take  place  from  general  or  local  vascular 
plethora,  and  from  morbid  condition  of  the  blood, 
than  from  inflammation.  ( b ) The  Arthritic  and 
rheumatic  variety  of  tremor  is  not  of  frequent  oc- 
currence, and  is  an  occasional  symptom,  oftener 
observed,  however,  during  the  earlier  periods  of 
convalescence  from  these  diseases  than  during 
their  course,  and  especially  when  those  diseases 
have  been  neglected,  or  injudiciously  treated  by 
colchicum  and  other  depressing  agents,  (c)  The 
Gastric  form  of  tremor,  contended  for  by  F’rank, 
is  of  rare  occurrence  ; for  although  tremor  may  be 
often  connected  with  gastric  disorder,  the  former 
may  no  more  depend  upon  the  latter  than  the 
gastric  disorder  may  depend  upon  the  tremor  — 
both  states  of  disorder  being  merely  concurrent 
manifestations  of  the  condition  of  the  nervous  cen- 
tres or  nervous  prolongations,  either  voluntary  or 
involuntary,  (d)  The  Atonic  and  the  nervous  va- 
rieties of  this  writer  may  be  viewed  as  one  and  the 
same  ; for  it  matters  little  whether  the  efficient  or 
immediate  cause  be  debility,  exhaustion,  atony,  or 
asthenia,  general  or  local,  since  the  effect  is 
nearly  the  same,  although  the  causes  are  generally 
very  different  or  even  opposite  in  their  natures, 
(e)  The  Metallic  and  the  Mercurial  forms  of  tre- 
mor are  distinctions  which  may  be  admitted  as 
serving  both  to  point  out  the  cause  and  to  suggest 
the  treatment ; but  these  terms  fulfil  this  purpose 
in  a very  limited  and  insufficient  manner ; for 
tremor  may  be  caused  not  by  mercury  only  buj 

* I have  at  present  an  officer  under  my  care  who  was 
poisoned  in  the  north  of  India  and  recovered  with  diffi- 
culty. Although  a large  and  strong-looking  man,  he  has 
ever  since  been  subject  to  tremor,  which  is  much  in- 
creased by  and  after  excitement.  The  treatment  about  to 
be  noticed  has  been  employed  with  only  moderate  success. 
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also  by  lead,  and  by  arsenic  ; and  even  not  merely 
by  metallic  substances,  but  also  by  several  vege- 
table  poisons,  as  by  aconite,  conium,  stramonium, 
&c.  (/).  The  Senile  form  of  tremor  requires  no 

remark.  It  is  in  no  respect  different  from  the 
atonic  and  nervous.  ( g ) The  Paralytic  is  iden- 
tical with  Paralysis  agitans,  and  is  treated  of  in  the 
article  Paralysis.  It  often  varies  in  character 
from  the  slightest  tremor  to  a more  violent  agita- 
tion, as  above  stated  (§  2.)  ( h ) The  Febrile 

is  observed  chiefly  in  periodic,  and  in  low  or  ner- 
vous fevers,  antj  especially  in  the  far-advanced 
stages  of  these  and  sometimes  of  other  fevers,  or 
during  convalescence  from  them.  In  these  the 
tremor  is  indicative  of  depressed  or  of  exhausted 
nervous  power,  especially  of  depressed  or  exhausted 
organic  nervous  power,  and  of  some  degree  of 
alteration  of  the  blood. 

6.  Tremor  sometimes  pertinaceously  follows  at- 
tack of  fever,  especially  those  of  a periodic  type  ; 
and,  in  some  instances,  continues  for  a long  period, 
even  for  months,  exasperated,  however,  by  ex- 
hausting or  debilitating  causes.  A case  of  this 
description  recently  came  under  my  care  in  a 
gentleman  long  resident  in  India,  and  often  at- 
tacked by  periodic  fever.  The  tremor  had  been 
-of  very  long  duration  ; it  was  then  his  only  ail- 
ment; and  it  was  much  increased  by  exhausting 
and  depressing  causes.  It  was  ultimately  removed 
by  quinine,  and  tincture  of  sumbul.  These  cases 
of  tremor  are  oftenest  met  with  in  persons  who 
have  freely  lived. 

7.  ( i ) The  most  frequent  form  of  tremor  is 
that  observed  in  drunkards  and  smokers,  or  in  those 
who  indulge  in  any  of  the  fermented  or  intoxicating 
liquors,  or  in  tobacco  or  opium  in  any  form.  In 
tho>e  persons  the  tremors  are  most  observable  in 
the  mornings,  or  during  the  intervals  between  the 
abuse  of  any  of  the  substances  indirectly  causing 
them,  and  are  chiefly  manilested  in  the  extremi- 
ties, especially  the  upper.  The  tremor  in  such 
cases  may  be  either  simple  or  associated  with  illu- 
sions of  the  senses,  or  with  delusions  of  the  mind. 
In  this  latter  case  the  disease  is  essentially  that 
which  has  been  usually  denominated  Delirium  tre- 
mens, and  which  1 have  described  as  Delirium 
with  Tremor.  Butin  the  former,  or  when  the 
tremor  is  simple,  the  affection  may  vary  in  its  se- 
verity and  characters,  as  already  stated  (§  2.), 
especially  in  the  intervals  between  the  abuse  of  the 
intoxicating  agents  ; for  the  tremor  generally  either 
altogether  ceases  or  is  mitigated,  as  well  as  the 
usually  attendant  feeling  of  depression,  sinking 
and  anxiety,  or  internal  misery,  by  recourse  to 
the  intoxicating  cause.  Hence  the  affection  is 
perpetuated  or  increased,  until  it  terminates  in 
paralysis,  insanity,  convulsions,  or  latal  exhaus- 
tion of  nervous  power,  with  more  or  less  marked 
disturbance  of  the  excreting  organs. 

8.  (/c)  One  of  the  most  important  forms  of 
tremor,  although  hitherto  not  mentioned  by  writers, 
is  that  which  may  be  termed  the  Hysterical.  It 
is  merely  a modification  of  the  atonic  or  nervous 
state  of  the  di-order,  which  may  affect  equally 
either  sex;  whilst  the  hysterical  occurs  chiefly 
in  the  female  sex,  and  is  a most  obstinate  affec- 
tion, owing  to  its  cause,  viz.,  manustnpration  — 
a vice  which,  when  once  indulged  in,  is  seldom 
relinquished,  until  either  the  mind  or  body,  or 
more  commonly  both,  are  completely,  broken  down. 
Hysterical  tremor  is  variously  manifested,  most  | 


frequently  in  the  eyes  and  eyelids,  sometimes  i 
the  hands  or  in  the  motions  of  the  head  or  lo'  r 
jaw,  occasionally  in  the  lower  extremities;  a, 
in  this  last  case,  it  is  often  associated  with  incq- 
plete  hysterical  paraplegia.  A case  of  hysteril 
tremor  of  the  head  and  another  of  the  lower  jy 
came  under  my  observation  some  time  ago;  e 
former  having  been  treated  by  Dr.  N.  Grant  ;1 
myself.  In  both  these  the*  oscillations  were  hr. 
zontal.* 

9.  (1)  The  last  form  of  tremor  which  I si  I 
notice  is  symptomatic  of  intestinal  worms;  :i 
although  this  form  is  merely  a symptom,  and  e i 
a rare  symptom,  of  invermination,  yet  it  desers 
mention,  as  respects  not  merely  this  cause  of  I- 
mor,  but  also  the  states  of  the  nervous  systi, 
which  characterise  both  the  primary  disorder  ;1 
the  sympathetic  affection.  In  verminous  tierr 
the  organic  nervous  power  is  both  depressed  il 
susceptible  ot  irritation,  which  is  propagated  fn 
the  involuntary  to  the  voluntary  muscles,  chiq 
of  the  abdomen  and  trunk.  The  few  cases  of  13 
form  of  tremor  that  I have  seen,  have  been  in  p- 
sons  from  whom  either  tape-worm  or  the  hj 
round  worm  has  been  expelled. 

10.  III.  The  nature  of  Tremor  may  be  - 
ferred  from  the  causes  and  circumstances  of  3 
occurrence.  Unless  when  it  proceeds  from  c- 
gestion  at  the  origins  of  the  nerves  of  the  affecl 
part,  and  even  in  such  cases  also,  tremor  musts 
viewed  as  an  indication  of  impaired  power  of  the 
nerves,  owing  either  to  some  change  of  their  nr  t 
minute  organisation,  or  of  those  parts  of  the  i> 
vous  centres  in  which  they  originate.  That  s 
state  of  the  circulation  in  the  capillary  vessel  f 
those  parts,  or  even  of  the  blood  circulating!  : 
them.aswell  aschange  of  the  structures  or  tisss  1 
in  the  vicinity,  may  also  occasion  this  affectii  ■ 
may  be  admitted,  especially  when  we  consider  i 
circumstances  in  which  it  occasionally  con 
under  our  observation,  especially  in  the  last  stas 
of  nervous  fevers,  in  various  forms  of  delirium  3 
the  delirium  of  drunkards),  in  some  cases  of  pois  - 
ing  by  narcotics  or  intoxicating  poisons,  &c.  ] 

a few  cases  of  hysteria,  and  in  rare  cases  of  int • 
tinal  worms,  tremor  is  a prominent  symptom ; eI 
is  in  these  a sympathetic  affection  reflected  upi 
some  external  or  voluntary  part  or  parts  from  a ] 
internal  seats  of  irritation — uterine  and  intesti  I 
— through  the  medium  of  the  sympathetic  or  go 
glia!  order  of  nerves. 

11.  IV.  Prognosis.  — Tremor  often  furnish 
important  prognostic  indications.  When  tren: 
occurs  in  old  persons,  it  sometimes  is  the  fc- 
runner  of  paralysis;  and  when  it  affects  pi3 
already  paralysed,  it  occasionally  precedes  • 
turning  health.  Its  appearance  in  an  early  st: s 
of  fever,  or  after  the  cold  stage  and  during  1 
period  of  increment,  is  an  indication  of  sev  1 
cerebral  affection  ; and  in  these  cases,  as  wellt 
its  occurrence  during  or  after  the  delirium  ’ 
fevers,  tremor  is  a dangerous  affection.  Wl 
it  occurs  in  cases  of  cerebral  congestion,  it  is 


* A remarkable  case  of  tremor,  resembling  a pulsat 
motion,  of  the  muscles  of  the  throat,  wa«  some  years 
attended  by  Mr.  Liston  and  myself.  The  question  • 
whether  it  was  hysterical  or  aneurismal,  as  the  mo 
ments  were  often  synchronous  with  the  contractions 
the  left  ventride.  The  hysterical  nature  of  the  c 
became  more  manifest ; and  the  patient  returned  i 
the  country,  without  having  allowed  us  time  to  obse 
the  further  progress  of  the  case. 
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erious  symptom  ; but  much  depends  upon  the 
:ircumstances  of  the  case.  In  gouty  and  rheu- 
natic  attacks  it  is  less  dangerous,  as  long  as  the 
txtremities  or  voluntary  organs  are  alone  af- 
ected  ; but  when  either  disease  has  retroceded 
ir  been  misplaced — internal  or  vital  organs  being 
ittacked — and  tremor  appears  in  these  cases, 
hen  the  danger  is  imminent.  If  this  affection 
re  slight;  if  it  depend  upon  excessive  exertion, 

>r  upon  inanition  ; or  if  it  be  of  recent  occur- 
rence, it  may  be  generally  removed  with  the 
;auses  which  produced  it;  but,  if  it  occur  in 
labitual  drunkards,  smokers,  or  opium-eaters,  or 
n the  aged,  and  especially  if  it  be  associated 
vith  delirium,  or  illusions,  or  with  delusions  in 
jersons  addicted  to  intemperance,  it  either  is  not 
lermanently  removed,  or  if  it  be  alleviated,  it 
isuallv  returns.  Tremor  is  seldom  or  never  cured 
when  it  is  associated  with  paralysis,  or  when  it 
ippears  in  the  insane.  Although  it  is  not  a 
langerous  affection,  when  it  occurs  in  hysterical 
'■emales,  yet  it  is  most  difficult  to  cure,  especially 
f there  be  reason  to  infer  that  masturbation  has 
iccasioned  it,  or  the  associated  hysterical  dis- 
order. It  is  less  serious  when  it  is  symptomatic 
af  worms.  It  generally  admits  of  removal,  when 
it  has  been  caused  by  mercury  ; but  it  is  cured 
with  much  greater  difficulty  when  it  has  been 
produced  by  lead  or  arsenic  ; and,  in  many  of 
these  latter  cases,  it  is  often  attended  by  great 
danger.  Tremor  in  nervous  persons,  and  in  a 
slight  or  limited  form,  may  continue  for  many 
years,  or  even  to  an  advanced  or  very  old  age, 
when  it  is  unassociated  with  any  other  disorder, 
tnd  when  the  functions,  both  mental  and  boddy, 
are  not  impaired,  or  even  not  materially  im- 
paired. 

12.  V.  Diagnosis.  — . Tremor  may  be  mistaken 
for  several  complaints,  which  either  nearly  re- 
semble or  are  closely  allied  with  it ; or  they  may 
be  confounded  with  it,  more  especially  chorea, 
the  cold  stage  of  ague,  the  formative  stage  of 
.continued  or  exanthematous  fevers,  shaking  palsy, 
delirium  tremens,  the  subsultus  tendinum  ob- 
'served  in  the  last  stage  of  fevers,  &c.  — a.  In  cho- 
rea, and  in  some  cases  of  palsy,  caused  by  disease 
of  the  membranes  of  the  spinal  chord,  the  motions 
are  very  different  from  tremor.  In  the  former 
disease,  the  motion  is  caused  by  an  irregular 
and  frequent  jerk,  or  momentary  contraction  ot 
muscles,  now  affecting  one  part,  then  another ; 
'whilst  in  the  latter,  there  is  no  tremor  when  the 
.patient  does  not  exert  any  volition  on  the  affected 
limb;  but,  as  soon  as  he  attempts  to  move  that 
part,  the  movement  is  often  tremulous,  uncertain, 
and  imperfect. — h.  In- shaking  palsy,  the  tremor  or 
shaking  is  constant,  unless  the  patient  is  sleeping, 
when  it  is  either  absent  or  diminished,  and  the 
power  of  motion  is  impaired  or  lost,  or  nearly 
so.  Sensation  is  generally  but  little  affected. — 
c.  In  delirium  tremens  there  is  more  or  less  tremor, 
generally  of  the  hands,,  and  often  also  of  the 
lower  extremities  and  tongue  ; but  there  are,  also, 
illusions  of  the  senses  and  delusions  of  the  mind, 
and  nervous  excitement.  But  tremor  is  often 
caused  by  intoxicating  fluids,  without  delirium 
being  present ; and  in  cases  occasionally  charac- 
terised by  delirium,  tremor  is  often  experienced 
either  before  or  after  attacks  of  delirium,  or  it 
may  continue  during  the  intervals  between  those 
attacks.  The  cold  stage  of  ague,  or  the  invasion 
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of  continued  fevers — the  former  especially — may 
resemble  tremor.  But,  in  the  cold  stage,  there  is 
a general  feeling  of  cold,  which  is  not  present  in 
tremor,  whilst  the  motions  of  the  former  are  more 
active,  and  more  generally  manifested  in  the 
frame  than  those  of  the  latter,  which  are  usually 
passive  and  limited  to  certain  parts,  or  at  least 
not  so  widely  extended. — d.  The  subsultus  of  the 
last  and  most  dangerous  state  of  fevers  cannot  be 
mistaken  for  tremor,  as  the  history  of  the  case, 
and  the  nature  and  seat  of  the  movement,  are 
sufficient  to  distinguish  between  them.  The 
tremor  of  the  tongue,  often  observed  in  low  fevers 
when  this  organ  is  protruded,  as  well  as  the 
tremor  of  the  limbs  on  attempts  at  motion  or  pro- 
gression, occurs  only  when  volition  is  attempted, 
and  is  distinct  from  idiopathic  tremor,  which  is 
always  present;  the  former,  or  symptomatic,  being 
a frequent  attendant  upon  greatly  impaired  ner- 
vous power,  and  manifested  only  when  voluntary 
motion  is  attempted. 

13.  VI.  Treatment. — The  means  of  cure 
should  be  selected  with  strict  regard  to  the  causes 
and  pathological  states  occasioning  this  affection. 
When  it  is  caused  by  mercury  or  other  metallic 
poisons,  the  remedies  advised  when  treating  of 
these  in  the  articles  Poisons  (see  § 568 .etseq.), 
and  Arts  and  Employments  producing  disease, 
should  be  adopted.  Under  this  latter  head  the 
prophylactic  measures  that  may  be  employed 
against  the  metallic  poisons  are  fully  noticed. 
Sulphur  was  strongly  recommended  for  the  tre- 
mors caused  by  mercury  by  Dr.  Lettsom  ; and 
electricity  by  De  Haen,  Manduyt,  and  Sigaud 
la  Fond,  not  only  for  the  mercurial  tremor,  but 
also  for  tremor  caused  by  other  mineral  poisons. 

, Zacutus  Lusitanus  advised  sulphurous  and  aro- 
matic warm  baths,  not  only  for  those  cases,  but 
also  for  tremors  produced  by  other  causes.  The 
treatment  recommended  by  most  writers  for  tre- 
mor, has  generally  been  either  empirical,  or  been 
based  upon  the  presumed  nervous  character  of 
the  affection.  Antispasmodics  were  prescribed  by 
Martini;  blisters,  by  Muys;  musk,  by  Stark 
and  Bang  ; the  oxide  of  zinc  by  Fisciier  ; opium 
by  Thojiann  ; purgatives,  by  Riedlin  ; cin- 
chona and  its  preparations,  by  Boucher  and 
Filleau  ; and  the  chenopodium  umbrosioides,  by 
J.  Frank. 

14.  When  tremor  is  occasioned  by  congestion 
or  plethora  of  any  part,  of  the  nervous  centres, 
then  recourse  may  be  had  to  scarifications  and 
cupping,  or  to  the  application  of  leeches,  ac- 
cording to  the  circumstances  of  the  case.  If  it  be 
connected  with  gout  or  rheumatism,  the  remedies 
advised  for  these  diseases  are  appropriate,  but 
those  which  lower  nervous  power  ought  not  to  be 
adopted  when  this  affection  is  symptomatic  of 
ihese  diseases.  If  it  be  caused  by  intoxicating 
Huids,  the  preparations  of  ammonia  are  generally 
most  efficacious.  When  it  is  occasioned  by  cold, 
the  warm  bath,  followed  by  frictions  and  am- 
monia, are  indicated  ; and  if  these  fail,  cinchona, 
serpentaria,  the  calamus  aromaticus,  arnica,  cam- 
phor, guaiacum,  &c.,  may  be  severally  em- 
ployed. If  congestion  of  the  brain  have  occurred 
from  this  cause  and  produced  the  tremor,  the 
arm  or  arms  are  most  frequently  the  seal  of  the 
affection,  and  in  this  case,  cupping,  leeches,  a 
blister  to  the  nape  of  the  neck,  or  behind  the  ears, 
or  even  venesection  if  the  patient  be  plethoric, 
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as  advised  by  Solbrig,  may  be  prescribed.  Cases 
have  been  recorded  by  Andre  and  others,  which 
have  recovered  by  means  of  a prolonged  course  of 
tonics  conjoined  with  purgatives.  Tremor  may 
occur  in  such  various,  different,  or  even  opposite 
circumstances  and  pathological  conditions,  whether 
appearing  idiopathically  or  symptomatically,  that 
it  becomes  impossible  to  state  the  means  most 
appropriate  to  each  of  these,  at  least  within  fthe 
limits  to  which  I am  confined.  In  respect  of  this 
affection,  as  well  as  of  most  others,  the  physician 
must  observe  closely  and  judge  for  himself, 
selecting  and  devising  his  means  with  a strict 
reference  to  ascertained  causes,  and  to  inferred 
changes. 
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TUBERCULAR  CONSUMPTION.— Synon. 
— Phthisis,  (cpBuns,  from  <p6tw  I waste  or  de- 
cay), Hippocrates,  Pliny,  Iuncker,  Vogel,  Sau- 
vages, Cullen,  &c. ; — Tabes,  Celsus  ; — Phthoe, 
Hippocrates;  — Phthisis  pnlmonaris.  Phthisis 
pulmonalis,  P.  scrofulosa,  Frank,  Pinel,  &c. ; 
— Ph.  pulmonalis  tuberculosa,  p.  scrofulosa , 
Auct.  ; — Affectio  Phlhisica,  Hoffmann  — Hec- 
tic a Phthisis,  Young; — Marasmus  Phthisis, 
Good  ; — Exulceratio  pxdmonum,  Cnnsumptio 
pulmonum ; — Lungensucht,  Schwindsucht,  Lun- 
genkranklieit,  Germ.  — Phlhisie  pulmonaire, 
Fr.  ; — Tisi  pulmonare,  Ital. ; — Tisica,  Sp.  ; — 
A phthisic,  consumption,  decline,  pulmonary 
consumption,  Tuberculous  Phthisis. 

Classif. — 1.  Class,  A.  Order  (Cullen)  — 
3.  Class,  4.  Order  (Good) — IV.  Class; 
II.  Order  ( Author , in  Preface). 

1.  Definit. — Unusually  quick  respiration  on 
slight  exertion,  short  cough,  hectic  fever , and  emaci- 
ation : expectoration  at  first  wanting  or  scantq, 
afterwards  varying  with  the  progress  of  disease, 
sometimes  streaked  with  blood,  or  attended  by  more 
marked  hwmnptysis  : colliqtiative  perspirations  and 
diarrhoea,  or  both  alternately,  generally  superven- 
ing or  hastening  dissolution : usually  occurring  in 
the  scrofulous  diathesis. 

2.  Patiiol.  Defin. — The  infiltration  of  tuber- 
cular matter  in  parts  of  the  lungs ; the  morbid  de- 


posit undergoing  metamorphosis,  most  commoif 
softening  and  more  complete  solution,  followed  | 
erosion  of  the  containing  tissues,  by  ulcerating  j . 
vities,  by  successive  changes  in  adjoining  pan 
especially  by  vascular  congestion,  sanguineous  e.\.< 
dation  or  extravasation,  or  inflammatory  acth 
generally  limited  to  the  adjoining  structure  atic\s 
the  bronchial  canals  communicating  with  the 
bercular  formations. 

3.  In  addition  to  the  above  symptoms  e|t 
lesions  characterising  tubercular  consumption,  till 
are  many  others  less  commonly  present,  that  A 
be  comprised  only  in  a more  detailed  descript  1 
of  the  several  forms  and  stages  of  the  disease,  f 
these  sufficient  notice  will  be  taken  in  the  sequl 
Some  of  the  topics  more  fully  considered  in  e 
articles  Scrofula  and  Tubercles,  will  here !- 
ceive  a passing  notice,  in  as  far  as  they  are  m » 
especially  connected  with  pulmonary  phthift 
The  intimate  connection  of  scrofula  and  tuql 
cular  formation,  in  all  cases,  and  their  act! 
identity  as  respects  especially  their  causes  id 
constitutional  relations,  have  been  fully  discus  I 
under  the  heads  just  referred  to  ( see  ScnoFik 
and  Tubercles,  §§  112 — 1 19.  et  pluries).  It's 
therefore  unnecessary  to  advert  to  these  topics'll 
connection  with  tubercular  phthisis,  especially 
they  will  be  made  apparent  during  the  desciifi 
tion  of  the  causes  and  organic  changes  of  is 
malady. 

4.  The  forms  and  states  of  pulmonary  c;» 
sumption — of  tubercular  disease,  affecting  chi  y 
the  lungs  — and  the  numerous  complications* 
morbid  associations,  either  developed  in  the  cor  e 
of  this  malady,  as  contingent  and  intercurrjt 
affections,  or  existing  in  the  frame  as  latent  o: is 
manifest  disorders  from  the  commencement,  ► 
verally  require  due  recognition  and  diagnosis,  rp 
claim  the  especial  investigation  and  study  of  e 
physician.  The  early  aberrations  from  herb 
which  indicate  the  commencement  of  tubercur 
phthisis  have  been,  during  the  greater  part  of  le 
period  of  which  my  experience  is  cognisant,  ait  r 
imperfectly  estimated  or  overlooked  ; whilst 
due  attention  has  been,  and  still  is,  directed  ale?, 
to  that  which,  although  fully  deserving  a due  )•• 
tion  of  attention,  should  not  receive  an  undivid 
investigation  — to  physical  diagnosis  in  the  sevill 
forms  and  methods,  in  which  it  has  recently  bn 
paraded,  over-estimated,  and  lauded.  Owin  'to 
this  one-sided  study,  to  the  fallacies  insepart  e 
from  its  nature  and  to  those  which  arise  from  .- 
rying  conditions  of  vital  influence  and  acti, 
from  different  states  of  secretion  and  excretl, 
from  numerous  disturbing  causes' appearing  <i- 
tingently,  and  from  habits  of  dogmatising  with  e 
view  of  exhibiting  a precision  of  acquirement  d 
knowledge  beyond  what  has  been  previo  y 
reached,  the  cultivation,  if  not  the  advancenlt 
of  physical  diagnosis,  to  the  neglect  of  the  i- 
mate  observation  of  constitutional  and  physic 
gical  changes,  has  been  generally  altempl. 
Manipulations  which  strike  the  senses  of  the  t- 
tendants,  and  more  than  one  sense  of  the  pati  t, 
— examinations  which  may  be  seen,  felt,  I 
talked  about,  have  a much  more  impressive  d 
lasting  influence  upon  both  patient  and  special  l, 
than  the  close  observation  of  symptoms  and  e 
pertinent  inquiries  of  the  profound  and  com  - 
hensive  thinker.  The  former  are  lights  wl  Ii 
the  possessor  places  upon  an  eminence  for  his  n 
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/antages  ; the  latter  are  lights  intended  entirely 
benefit  the  person  for  whose  safety  they  are 
ployed.  The  one  method  strikes  and  impresses 
patient  and  those  around  him,  the  other  is  at 
it  but  imperfectly  estimated,  or  even  altogether 
leeded. 

5.  Auscultation,  which  is  of  great  service  in  the 
igressof  phthisis,  is  much  less  advantageously 
ployed  at  the  commencement  and  even  during 
: early  stage  of  the  malady.  Too  great  de- 
fence upon,  and  a too  ad  captandum  parade 
this  mode  of  diagnosis,  sometimes  even  with 
! fussiness  and  the  flourishes  of  vulgar  craft, 
re  tended  to  the  neglect  of  those  states  of  vital 
nifestation,  of  disordered  functions,  and  of  vas- 
lar  action,  which,  whilst  they  indicate  incipient 
early  pulmonary  disease,  also  characterise  its 
ms,  and  point  to  the  changes  in  which  these 
ms  originate,  and  on  which  they  continue  more 
less  to  depend.  The  presence  or  absence  of 
tain  sounds  on  percussion  and  auscultation, 
s states  of  developement  and  of  mobility  of  the 
reral  regions  of  the  thorax,  both  individually 
d in  relation  to  each  other,  are  all  of  great  im- 
rtance  in  themselves,  but  this  importance  is 
ightened  when  they  are  viewed  iri  connection 
ih  their  causes  and  with  existing  conditions  of 
al  manifestation,  of  morbid  function  and  of  vas- 
lar  action. 

6.  The  usual  modes  of  physical  diagnosis  in 
pect  of  tubercular  consumption  have  been 
liciently  described,  illustrated,  practised,  dis- 
used, praised,  and  confided  in,  since  the  days  of 
ennec  to  those  of  Skoda,  which  nearly  mark 
! period  comprised  by  my  experience  ; but  they 
re  not  always  been  received  as  immutable 
ths.  What  was  confided  in  by  the  batoned 
lowers  of  Laennec  is  now  disputed  by  the 
■ptical  followers  of  Skoda.  Doctors  proverbially 
Per;  but  professed  adepts  as  certainly  disagree, 
1 that  the  disagreement  may  not  be  the  less 
rked  and  continued,  the  one  school  misinter- 
t or  misrepresent  the  dogmas  of  the  other.  As 
ong  the  microscopists,  so  among  many  of  those 

0 pretend  to  the  greatest  powers  of  auscultation 
-vho  split  hairs  in  auscultatory  diagnosis — the 
latest  differences  occur,  in  the  early  stages  of 

hisis  especially.  What  is  heard  by  one  is  often 
heard  at  all,  or  heard  differently  by  another ; 
ief  frequently  rendering  the  sense  of  hearing 
re  acute  and  the  physical  signs  more  distinct, 
't  infrequently  the  adepts — the  specialists  of 
t malady,  the  would-be  the  greatest  authorities, 
infallible  in  this  department  of  speciality  - 

1 evidence  of  tubercles  in  the  lungs  on  auscul- 
[on  and  percussion,  where  none  exist,  or  have 
sted,  or  could  be  detected  after  death. 

1.  I.  As  to  the  origin  of  tubercles  I must  re- 
I the  reader  to  that  ariicle  (pee  Scrofula  and 
bercles)  ; but  I may  here  remark  that  much  has 

I n written  upon  this  topic  in  former  days,  and  at 
; present  time  itstill  remains  a “ quoestio  vexata.'' 

■ an  early  epoch  of  pathological  speculation 
i reeling  it,  the  formation  of  tubercles  was  im- 
| ed  to  impaired  vital  influence,  and  afterwards 
I aepressed  nervous  energy.  At  a more  recent 
| iod  a morbid  nutrition  obtained  credit  for  the 
1 chief,  although  it  might  have  been  difficult  to 
f w how  nutrition,  however  morbid,  could  have 
fried  what  was  admitted  to  be  neither  orga- 
i ;d  nor  organisable.  Then  it  was  attempted 
1 Vol.  Ill, 


by  Rokitanski  and  his  admirers  to  describe  tu- 
bercles as  transitions  from  organised  to  non-orga- 
nised  formations.  Still  mord  recently  the  origin 
of  this  formidable  malady  was  laid  in  the  blood  ; 
and  if  the  actual  existence  of  the  tubercular  mat- 
ter could  not  be  detected  in  the  circulation  by 
the  far-seeing — or  rather  near-seeing — microsco- 
pists, after  the  most  minute  search,  the  elements  of 
this  matter  doubtless  existed.  Upon  this  latter 
inference  they  could  safely  count.  Indeed,  this 
part  of  the  conclusion  could  hardly  be  denied  ; 
for,  where  vascular  assimilation  is  deficient,  the 
materials  for  morbid  formations  must  necessarily 
abound  ; and  the  developement  of  such  formations 
will  necessarily  most  readily  take  place  in  situa- 
tions and  structures  most  favourable  to  the  morbid 
process,  and  most  exposed  to  the  influence  of  the 
causes  which  predispose  to,  or  produce  it.  When 
organic  nervous  power  is  impaired,  vascular  as- 
similation and  healthy  nutrition  must  necessarily 
suffer;  and  those  tissues  and  organs,  which  are 
the  most  disposed  by  function  and  organisation, 
and  as  respects  their  capillary  circulation  and 
their  normal  secretions,  to  experience  the  early 
effects  of  these  changes,  will  be  the  first  to  mani- 
fest disease,  and  the  most  likely  to  experience 
disorganisation. 

8.  Dismissing,  however,  the  consideration  of  this 
topic,  and  referring  to  what  I have  advanced  re- 
specting it  under  its  appropriate  head,  I shall  now 
very  briefly  advert  to  the  constitutional  states  in 
which  the  formation  of  tubercles  in  the  lungs 
generally  takes  place,  and  with  which  they  are 
more  or  less  intimately  allied  during  the  greater 
part  or  the  whole  of  their  progress.  These  states 
have  been  very  imperfectly  described  and  distin- 
guished from  each  other,  both  in  health  and  in 
disease  ; the  great  difficulty  of  assigning  distinc- 
tions, arising  from  their  mixed  characters,  the 
manner  in  which  they  pass  into  one  another,  and 
the  association  of  temperament,  diathesis,  and 
habit  of  body  being  often  such  as  to  obscure  the 
subject,  and  to  render  precise  and  accurate  ob- 
servation almost  impossible.  Nevertheless,  these 
states  have  a more  or  less  intimate  relation  to  the 
forms  or  varieties  of  tubercular  phthisis,  and 
should  hardly  be  separated  from  a due  considera- 
tion of  the  influence  and  modus  operandi  of  the 
predisposing  and  exciting  causes.  Certain  of 
these,  especially  the  scrofulous  diathesis,  and  very 
probably  this  only,  have  a most  intimate  con- 
nection with  the  pulmonary  disease,  whilst  others 
are  much  more  doubtfully,  or  even  are  in  no 
ways,  related  to  it.  They  should,  notwithstand- 
ing, be  viewed  in  connexion  with  the  causes,  the 
courses,  the  morbid  associations,  and  the  inter- 
current affections  of  tubercular  phthisis.  The 
imperfect  attention  which  has  hitherto  been  di- 
rected to  this  part  of  the  subject  must  be  my 
apology  for  the  insufficient  discussion  of  it  at  this 
place  ; my  object  being  rather  to  indicate,  than  to 
supply,  the  deficiency:  to  this  latter  end  precise 
observation  and  patient  research  are  altogether 
wanting. 

9.  i.  The  Scrofulous  Diathesis  or  Taint  is  the 
most  common  constitutional  condition  in  which 
phthisis  occurs.  It  is  that  intimate  organisation 
of  frame  which  results  from  those  predisposing 
causes,  referable  to  the  parent  and  to  the  infancy 
of  the  offspring,  and  which,  with  these  causes,  I 
have  described  when  treating  of  Scrofula  and 

4 A 
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Tuberci.es  (see  §§  3,  et  seq.).  But  although  it  is  ' 
most  frequently  the  basis  of  the  tubercular  forma- 
tions in  the  lungs,  whether  latent  or  developed  — 
the  soil  in  which  they  grow — yet  these  formations 
may  appear  in  other  conditions  of  the  frame  than 
this,  when  the  predisposing  and  exciting  causes 
are  in  energetic  or  concurrent  operation.  In  this 
condition,  however,  the  tubercular  formations  in 
the  lungs  are  most  prone  to  pursue  their  usual 
course,  especially  after  the  age  of  puberty,  and 
before  the  period  of  middle  age.  They  may  also 
assume  the  acute  form,  especially  in  the  plethoric, 
and  when  their  causes  are  more  than  usually 
active. 

10.  ii.  The  Lymphatic  Temperament  has  been 
supposed,  especially  by  French  pathologists,  to 
predispose  to  phthisis  more  frequently  than  any 
other  temperament  or  diathesis,  excepting  the 
scrofulous.  This  may  be  the  case,  for  I am  not 
prepared  to  dispute  it;  but,  if  the  question  be  put 
as  to  what  constitutes  the  lymphatic  temperament, 
and  as  to  what  signs  this  temperament  may  be 
recogaised  ? but  few  will  agree  in  the  answer,  or 
be  prepared  to  answer  it  at  all.  This  much  may 
be  said  respecting  it,  that  it  is  very  closely  allied 
to  the  scrofulous  taint  or  diathesis,  that  the  lymph- 
atic system  is  prominently  developed  in  persons 
possessing  it,  and  that  the  lymphatic  glands  and 
serous  membranes  in  those  persons  are  very  prone 
to  become  the  seats  of  tubercular  deposits,  what- 
ever may  be  their  complexions  or  races. 

11.  iii.  The  melancholic,  phlegmatic,  and  bilious 
temperaments  do  not  predispose  to  phthisis.  When 
this  malady  occurs  in  either  of  these  constitutional 
conditions,  it  is  generally  caused  by  several  con- 
current influences,  and  it  frequently  assumes  a 
very  protracted  form,  or  it  remains  long  latent 
before  it  is  openly  and  fully  manifested.  It  may 
then  be  far  advanced,  and  either  assume  in  this 
state  a chronic  form,  or  proceed  rapidly  to  the 
usual  termination.  It  is  often,  however,  very 
difficult  to  determine  the  diathesis  and  tempera- 
ment of  persons  labouring  under  phthisis,  espe- 
cially in  its  advanced  stage  ; and  the  comparative 
tendencies  of  either  temperaments,  diathesis,  or 
habits  of  body,  to  this  disease,  have  not  been 
ascertained  with  a sufficient  precision  to  enable 
me  to  state  anything  with  confidence  on  this  topic. 

12.  iv.  The  nervous,  the  irritable,  and  choleric 
temperaments  present  no  very  maiked  predispo- 
sition to  phthisis,  although  this  malady  may  appear 
in  either  of  these  temperaments  when  the  causes 
are  energetic.  In  these  the  disease  is  prone  to 
assume  an  acute,  rapid,  and  febrile  character,  or 
to  be  associated  with  bronchitis  or  laryngitis ; 
and  in  the  nervous  temperament  especially,  it 
may,  in  its  early  course,  present  many  of  the 
characters  of  nervous  fever,  or,  in  children,  of 
remittent  fever.  In  either  of  these  constitutional 
states  various  complications  may  occur  in  the  pro- 
gress of  the  disease,  affecting  either  the  lungs  or 
other  organs.  Although  hremoptysis  may  take 
place  in  either  of  these,  it  is  not  so  frequent  in 
them  as  it  is  in  the  sanguineous  temperament,  or 
in  the  scrofulous  diathesis. 

13.  v.  The  sanguineous  temperament  is  probably 
more  disposed  to  phthisis  than  those  last  noticed 
(§§  11,  12.)  ; but  it  is  moie  especially  so  disposed 
when  it  is  associated  with  the  scrofulous  diathesis. 
Jt  is  then  apt  to  favour  an  acute  or  febrile  form  of 
the  malady,  which  is  frequently  complicated  with 


haemoptysis,  with  pneumonia,  and  various  o :r 
lesions  of  the  lungs  and  pleura.  As  respects  is 
temperament,  as  well  as  the  others,  a more  prese 
observation  of  phenomena  from  the  commeje- 
ment  to  the  termination  of  phthisis,  in  a wsr 
field  of  observation  than  I have  possessed,  Re- 
quired to  illustrate  this  part  of  my  subject,  anto 
render  it  available  to  practical  purposes. 

14.  II.  Description  of  Tubercular  Consip- 
tion. — In  describing  tubercular  consumptioior 
phthisis  pulmonalis,  I confine  myself  to  the  e- 
nomena  produced  by  the  formation  of  tube  :es 
in  the  lungs,  although  I do  not  overlook  theict 
that  tubercles  often  exist  in  other  organs  when  ey 
are  formed  in  the  lungs,  especially  in  young  b- 
jects.  Of  this  circumstance  notice  will  be  ten 
in  the  sequel.  Pulmonary  phthisis  may  be  vii  ed 
as  a vital  blight,  which  in  the  animal  kingdo  as 
in  the  vegetable,  affects  the  circulating  fluid  by 
attacking  the  organs  of  assimilation  and  r pi- 
ration.  Numerous  vital  and  physical  caes, 
severally  or  concurrently,  produce  this  re  It; 
whilst  many  influences,  occasioning  either  ees- 
sive  waste  or  imperfect  supply  of  assimilati  or 
nutritious  elements,  exert  a similar  effect. 

15.  Phthisis  may  present  numerous  variatio  in 
its  course.  M.  Louis  states  that  he  has  sc.  it 
prove  fatal  within  a period  varying  from  ree 
months  to  twenty  years;  and  the  tendency  othe 
disease  to  cause  a simultaneous  or  successiv  or- 
mation  of  tubercular  in  different  parts  of  the  s jetn 
is  one  of  the  chief  reasons  of  these  variation]  I 1 
have  met  with  cases,  the  duration  of  whiclhas 
been  even  much  longer  than  just  now  mentited, 
and  1 will  make  a more  particular  refererr  to 
them  in  the  sequel.  The  very  different  or  vied 
occurrences  and  lesions,  which  may  take  phi  in 
the  early  course  or  advanced  progress  of  ph  isis, 
independently  of  the  influence  of  diathesimA 
temperament,  are  such  as  to  vary  most  remanbly 
the  character  of  this  disease.  The  developer! 
of  tubercles  in  different  tissues  and  organs*!; 
progress  of  tubercular  deposit,  and  the  fo  of 
tubercles;  their  softening,  and  the  excretilor 
absorption  of  the  tubercular  and  morbid  maers;  1 
intercurrent  inflammations,  bronchial  irritilns 
or  pleuritic  attacks  ; the  occurrence  of  ha  op- 
tysis,  its  frequency  or  amount;  attacks  of  •yn- 
gitis,  tracheitis,  or  ulceration  either  in  iosen!l 
situations,  or  in  the  bowels,  with  many  otheton- 
tingencies,  etther  severally  or  in  combii  ion, 
imparl  a marked  diversity  in  the  characters,  crrse,  - - 
and  duration  of  this  malady.  In  order,  the  ore, 
that  these  variations,  with  their  most  fr lent 
sources  and  contingencies,  may  receive  sul  ient 
attention,  I shall  notice:  — 1st.  The  more  Wwli 
form  of  tubercular  phthisis,  — 2nd.  The  tent 
form  of  phthisis,  — 3rd.  The  primarily  acut  onti  - 
of  phthisis,  — 4th  The  consecutively  acute  mil, 
— 5th.  The  protracted  form  of  phthisis, — fwq/ 
phthisis  in  infancy  and  childhood,  and  71  Oj 
phthisis  in  the  dark  races, 

16.  Having  considered  the  forms  orvariai  is  of  : 
the  disease  as  fully  as  my  limits  permit,  ball 
afterwards  take  a brief  view  of  the  compli  ions 
and  intercurrent  lesions  which  may  appeal  Ire  ■ 
course  of  these  forms,  more  especially  of  1st- 
Bronchial  irritation  and  inflammation;  2u.jSil: 
Haemoptysis  in  its  several  states  ; — 3d.  Inf  ima- 
tion,  ulceration,  oedema,  &c  of  the  larynx , l 

&c. ; — 4 th.  Inflammations  or  congestion  I™  ; 


TUBERCULAR  CONSUMPTION  — Description  of. 


1091 


igs,  or  of  the  parts  surrounding  tubercular  depo- 
i}  &c. — -5th.  Inflammations  of,  effusion  from,  and 
hesions  of  the  pleura  ; — 6th.  Perforation  of  the 
•ura,  pneumothorax , and  hydro-pneumathorax  ; 
7lh.  Diseases,  especially  ulceration  of  the  intes- 
es ; — 8th.  Fistula  in  ano ; — 9th.  Disorders  of 
uterine  functions  and  organs; — 10  th.  Diseases 
the  kidneys  and  urinary  organs  generally,  and 
ir  consequences  ; — 1 1 til.  Diseases  of  the  heart 
i pericardium  ; — 12th.  Abnormal  states  of  the 
odand  blood-vessels,  at  the  commencement  and  at 
successive  stages  of  phthisis. 

17.  i.  Of  the  more  usual  Form  ofTubercu- 
r or  Pulmonary  Phthisis.  — At  its  com- 
ncement  phthisis  may  be  manifest  to  the  close 
ierver,  or  it  may  be  inferred  with  uncertainty,  or 
eeted  with  the  greatest  difficulty.  But,  as  it 

(Vances,  it  generally  becomes  evident  to  the 
jst  careless  observer.  The  diagnosis,  however, 
iuld  have  reference  not  merely  to  the  existence 
[bis  disease,  but  also  to  the  progress  it  has  made, 
[shown  by  the  nature  and  combination  of  the 
[nptoms  and  signs  during  its  course.  The  divi- 
n of  its  course,  therefore,  into  periods  or  stages, 
Wording  to  the  progress  and  extent  of  the  pul- 
, nary  and  associated  lesions  and  to  the  nature 
| the  symptoms,  is  of  much  importance,  not  only 
.imparting  a greater  precision  of  description,  but 
suggesting  more  appropriate  indications  and 
|ans  of  treatment. 

18.  A.  First  Stage.  — a.  In  some  cases  before 
( respiratory  functions  indicate  any  disorder,  but 
i others  either  contemporaneously  with,  or  soon 
|:r,  such  disorder,  the  habit  and  appearanceof  the 
lily  evince  more  or  less  of  falling  off  from  the 
tillhy  condition.  Cough  and  shortness  ofbreath- 
i , slight  at  first,  and  hardly  observed,  are  early 
ilierienced.  The  cough  is  at  first  short,  slight, 
furring  only  in  the  morning  when  leaving  the 
■|l,  consisting  only  of  a slight  hack,  and  after- 
jrds  recurring  only  occasionally  or  more  and 
i re  frequently  in  the  course  of  the  day,  or  upon 

irtion.  It  is  at  first  dry,  or  attended  by  a 
lit,  ropy  or  saliva-like  fluid.  The  respiration, 
ter  previously,  subsequently,  orabout  thesame 
e,  is  quick  or  hurried  on  the  slightest  exertion ; 
tl  becomes  more  remarkably  short,  as  the  cough 
Utinuesor  becomes  frequent.  At  this  period, 
2ven  previously  to  either  cough  or  shormess  of 
athing  being  experienced,  the  patient’s  spirits, 
iome  cases,  are  much  depressed,  and  the  pulse 
veak  and  slow.  This  is  more  particularly  re- 
frked  when  the  disease  is  produced  or  deter- 
ged by  exhausting  or  depressing  cau-es,  as 
ijsturbation  or  depressing  mental  emotions.  In 
|ny  cases,  the  pupil  of  the  eye  is  much  dilated, 

; 1 the  conjunctiva  pale  or  pearl-like.  Pallor  of 
1 countenance  and  a deficiency  of  the  carnation 
: of  the  general  surface  are  also  often  observed, 
ilst  the  flesh  is  softer  than  natural,  and  some- 
at  emaciated.  There  are  a general  indication 
' languor,  and  a want  of  the  elasticity  of  mental 
;jl  bodily  health. 

1.  Ihese  symptoms  may  continue  for  some  time, 
bout  making  much  progress,  or  they  may  be- 
!ne  more  marked,  but  they  are,  after  a longer  or 
(fjirter  time,  according  to  the  states  of  season, 
father,  climate,  and  numerous  other  influences, 
lowed  by  greater  and  more  general  disturbance, 
je  pulse  becomes  quicker  than  usual,  especially 
wards  evening  or  after  meals.  A chilliness,  or 


sense  of  coldness,  going  down  the  spine,  is  experi- 
enced early  in  the  day  and  again  towards  evening, 
followed  by  an  increased  heat  of  skin,  the  evening 
chill  and  heat  being  most  complained  of.  The 
febrile  paroxysm  at  noon  may  be  slight,  and  thus 
overlooked,  but  that  in  the  evening  is  attended 
by  greater  heat  of  skin,  particularly  of  the  palms 
of  the  hands  and  soles  of  the  feet,  which  continues 
during  the  night,  perspiration  occurring  towards 
morning.  Owing  to  this  febrile  condition  the  pa- 
tient is  restless,  and  sleep  is  less  sound  and  re- 
freshing; cough  often  occurring  during  the  night, 
when  turning  in  bed,  and  as  the  disease  advances. 
The  patient  readily  flushes  on  any  excitement,  or 
after  a full  meal ; and  a tightness  or  oppression  of 
the  chest,  or  transitory  pains,  especially  near  the 
collar  bones,  are  often  experienced.  The  bowels 
are  not  much  disordered,  or  are  somewhat  con- 
fined ; the  urine  is  not  materially  affected.  The 
female  discharges  are  at  this  stage  not  necessarily 
deranged  ; but  they  may  be  either  excessive  in 
quantity  or  frequency,  or  they  may  be  scanty,  diffi- 
cult, or  suppressed,  or  replaced  by  leucorrhcea  ; 
these  disorders  often  accelerating,  the  last  affec- 
tion sometimes  delaying,  the  progress  of  the  ma- 
lady. 

20.  Climate  and  weather,  aided  by  various  cir- 
cumstances, very  remarkably  influence  the  progress 
of  this  stage,  especially  when  aided  by  judicious 
treatment.  With  the  advance  of  spring  and  sum- 
mer, in  this  and  temperate  countries,  the  malady 
often  appears  arrested,  and  the  general  health 
improved.  The  patient  sometimes  gains  flesh  and 
strength  ; but  cough  and  shortness  of  breathing 
seldom  entirely  disappear;  and  as  autumn  ad- 
vances and  winter  returns,  they  become  exaspe- 
rated upon  the  slightest  exposure,  or  even  without 
any  known  exposure,  and  the  other  symptoms 
also  are  aggravated,  periods  of  exacerbation  and 
of  relief  sometimes  taking  place  irregularly,  and 
tending  to  retard  the  progress  of  this  stage,  or  even 
to  carry  it  on  to  the  following  spring  and  summer, 
if  the  second  stage  have  not  previously  supervened. 

21.  b.  This  Jirst  stage  of  tuberculous  phthisis  cor- 
responds with  the  firsi  stage  of  tubercular  develop- 
ment. The  lungs  at  this  period  contain  a greater 
or  less  amount  of  tubercular  deposit  in  what  has 
commonly  been  denominated  a state  of  crudity. 
The  lubercles  are  generally  of  two  kinds,  as  de- 
scribed in  the  article  Scrofula  and  Tubercles 
(§§  71  ,et  seq.)  ; the  one  more  or  less  firm,  greyish, 
and  somewhat  transparent;  the  other  of  a pale 
yellowish  colour  and  opaque.  At  this  stage,  the 
adjoining  pulmonary  tis-ue  and  bronchial  mem- 
brane may  not  have  undergone  any  perceptible 
alteration,  or  both  may  present  more  or  less  red- 
ness or  vascular  congestion.  If  hamoptysis  have 
occurred  in  this  stage,  which  is  very  frequently 
the  case,  and  which  I shall  notice  more  particu- 
larly hereafter,  these  changes  are  generally  pre- 
sent in  a more  or  less  marked  degree.  The  symp- 
toms thus  indicating  the  first  stage  of  tuberculous 
phthisis  chiefly  are,  slight  cough,  shortness  of 
breathing,  languor,  loss  of  the  healthy  colour  of 
the  surface,  commencing  emaciation  and  flabbiness 
of  the  flesh,  slight  hectic  fever,  and  the  state  of  the 
eyes  already  mentioned. 

22.  c.  Thephysicalsigns  in  this  stage  are  very  often 
obscure.  This,  however,  depends  much  upon  the 
form  in  which  the  tubercular  deposit  exists  in  the 
1 lungs, — whether  or  no  in  that  of  isolated  granules 
4 A 2 
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or  as  a continuous  mass  infiltrated  through  the 
parenchyma.  Isolated  tubercles  may  be  so  mi- 
nute as  almost  to  escape  observation  ; or  they  may 
render  portions  of  the  lung  impermeable  to  air, 
either  by  enlarging  and  approaching  each  other, 
or  by  the  formation  of  more  recent  tubercles  be- 
tween them.  While  the  solitary  tubercles  are 
separated  from  each  other  by  healthy  tissue, 
physical  signs  may  be  absent  or  obscure  ; but 
when  portions  of  the  lung  are  impermeable  to  air 
by  infiltration  of  tubercular  matter,  or  by  the  de- 
velopment of  solitary  tubercles,  these  signs  are 
rendered  more  or  less  manifest,  especially  in  pro- 
portion to  the  greater  or  less  extent  and  rapidity 
of  the  respiratory  movements.  The  quantity  and 
quality  of  the  secretions  formed  in  the  bronchial 
tubes  have,  however,  great  influence  on  the  nature 
of  the  physical  phenomena 

23.  d.  Solitary  tuberclesdo  not,  of  themselves,  pro- 
ducethe  slightest  change  in  the  percussion  sound  of 
the  lungs,  even  although  they  be  scattered  through- 
out the  organ  inconsiderable  number.  Any  change 
of  this  sound  depends  upon  an  altered  state  of  the 
portions  of  lung  between  these  tubercles : the 
sound  is  tympanitic  when  the  intervening  tissue  has 
lost  its  contractility;  but  the  infiltration  of  blood, 
serum,  &c.  into  the  tissue,  whereby  the  air  is 
expelled  from  it,  renders  the  sound  dull.  As  long 
as  the  intervening  tissue  continues  normal  the 
sound  continues  normal ; but  it  is  less  sonorous,  if 
the  tissue  be  more  dense  and  hypertrophied  than 
natural.  Skoda  disputes  the  statement  of  Dr. 
Stokes  that  solitary  tubercles,  when  very  abun- 
dant, produce  a somewhat  dull  percussion  sound. 
When  they  do  so,  the  intervening  tissue  is  then 
most  probably  congested,  or  infiltrated. 

24.  e.  On  Auscultation  the  signs  of  solitary  tuber- 
cles are  often  indefinite,  owing  to  their  number,  deve- 
lopment, and  thestateof  the  bronchial  mucous  mem- 
brane. The  inspiratory  murmur  may  be  distinctly  or 
loudly  vesicular,  or  it  may  be  indistinct  or  alto- 
gether inaudible,  though  unaccompanied  by  rales, 
or  whistling,  or  sonorous  sounds.  Rales  of  every 
kind,  as  well  as  whistling  and  sonorous  sounds, 
may  be  mixed  with  the  vesicular  or  indeterminate 
inspiratory  murmur,  or  rales  or  whistling  sounds 
alone  be  heard.  The  expiratory  murmur  may 
be  altogether  inaudible,  or  as  loud  and  strong  as 
that  of  inspiration,  and  like  this,  be  associated 
with  rales,  and  whistling,  and  sonorous  sounds. 
(Skoda.) 

25.  As  the  deposit  of  tubercular  matter  increases, 
“and  in  many  cases  even  at  its  first  deposition, 
swelling  of  the  bronchial  mucous  membrane,  ac- 
companied or  not  by  secretion,  takes  place,  and 
then  the  same  auscultatory  signs  appear  as  those 
described  under  the  head  of  catarrh.  The  slow 
development  of  tubercles  almost  invariably  takes 
place  in  the  upper  parts  of  the  lungs,  and  hence, 
in  such  cases,  we  frequently  find  the  auscultatory 
signs  of  catarrh  permanent  there,  the  respiratory 
murmur  being  elsewhere  healthy.  Rapidly  de- 
veloped tubercles,  however,  do  not  manifest  them- 
selves in  the  fiist  instance  at  the  apices  of  the 
lungs,  but  are  frequently  scattered  equally 
throughout  the  whole  of  a lung,  or  of  one  lobe.”* 


Skoda  considers  that  there  are  no  distinct  sign 
which  the  existence  of  acute  miliary  tubercles 
be  diagnosed.  Dr.  Stokes  states  that  “if  i] 
case  presenting  the  signs  and  symptoms  of  se 
bronchitis,  or  in  which  we  observe  a crepitating 
continuing  without  intermission,  we  find  inc 
plete  dulness  over  a considerable  extent  of 
surface  of  the  thorax,  unaccompanied  with  b 
chial  respiration  ; and  if  the  stethoscope  sir 
that  the  lung  is  almost  everywhere  permeable 
air,  and  obstructed  only  at  certain  places,  ifi 
the  crepitation  be  too  feeble  to  account  forw 
dull  percussion  sound,  we  may  diagnose  the  a 
inflammatory  development  of  tubercle.”  Acc 
iug,  however,  to  the  experience  of  Skoda,  i 
cases  of  acute  tuberculosis  are  unaccompanie 
any  of  those  signs,  and  every  one  of  them  ma 
present  without  the  disease  being  tubercular. 

26./.  Tubercles  in  Masses  and  Tubercular  1 
tration. — a.  In  by  far  the  greater  number  of  cas 
tubercular  disease  of  the  lungs,  of  some  dura 
the  -percussion  sound,  under  one  or  both  clavicl  is 


; 


duller  and  emptier  than  natural,  or  is  comple® 

£]le 


* A Treatise  on  Auscultati  m and  Percussion  by  Dr. 
Joseph  Skoda;  translated  from  the  fourth  Edition,  by 
IT.  0.  Markham,  H.D.,  p.  300.— Tile  best  authority  on 
Auscultation. 


dull,  whilst  over  the  other  parts  of  the  thorax 
sound  is  normal,  or  louder,  or  duller  thamr- 
dinary.  This  is  owing  to  the  conglomeratic 
tubercles  in  the  upper  parts  of  the  lungs,  t 
they  are  slowly  developed,  increase  in  size, 
coming  in  contact  with  each  other,  form  consi 
able  masses.  Tubercular  infiltration  also  oc 
in  the  form  of  a slow  process  of  developmer 
the  upper  parts  of  the  lungs,  and  then  gives 
this  change  of  sound  under  the  clavicles.  G 
rally  when  the  sound  under  the  clavicles  is  d 
than  natural,  it  is  abnormally  loud  in  the  na: 
regions  of  the  thorax,  the  lower  part  of  the 
being  more  than  usually  distended,  owing  ti 
spiration  being  impeded  above.  Acute  tuberc 
infiltration  takes  place  most  frequently  in  the  u 
lobes  of  the  lungs.  It  produces  the  same  pei 
sion  sound  as  hepatization. 

27.  g.  Auscultatory  Signs, — As  long  as  the  ti 
cular  mass,  or  the  tubercular  infiltration,  is  of  i 
limited  extent  as  not  to  contain  within  it  at 
one  large  bronchial  tube,  it  will  not  give 
either  to  bronchophony,  or  to  bronchial  breatl 
or  to  any  consonating  sound.  “ Vesicular  res 
tion  may  continue  audible  beneath  the  clav 
even  when  tolerably  large  masses  of  tubercles 
present  in  the  upper  lobes  of  the  lungs,  prov 
there  be  sufficient  healthy  tissue  to  produc 
and  the  bronchial  mucous  membrane  be  o 
swollen  nor  covered  by  secretion.  But  tl 
not  generally  the  case,  for  we  almost  invari  ly 
hear  an  indeterminate  inspiratory  murmur  of 
different  degrees  of  strength,  often,  indeed,  ry 
strong,  and  in  most  cases  attended  by  moist  r s, 
or  by  hissing,  whistling,  and  sonorous  sounds  M 
expiratory  murmur  is  nearly  as  loud,  or  n 
louder,  than  the  inspiratory,  and  is  likewise  t s- 
bined  with  different  kinds  of  rales,  and  whisiig 
and  hissing  sounds.”  (Op.  cit.,  p.  302.) 

28.  If  the  tubercular  masses  or  infiltration  of 
such  extent  as  to  embrace  bronchial  tubes  in 
which  the  voice  or  the  respiratory  murmur  n 
consonate,  bronchophony  and  bionchial  breat  *g 
will  be  heard  beneath  the  clavicles,  provider  ia 
tubes  are  not  filled  by  fluid  or  solid  exudat  Si 
and  should  there  be  any  rales,  or  whistlir  ir 
sonorous  sounds  in  the  trachea,  or  in  a large  l i- 
chial  tube,  consonating  rales,  or  whistlir  it 
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irous  sounds,  will  also  be  heard.  But  if  the 
acltial  tubes  in-question  be  obliterated,  neither 
nchophony,  nor  bronchial  breathing,  nor  any 
sonating  rales,  will  be  audible,  these  being  re- 
ted either  by  indeterminate  respiratory  mur- 
•s,  with  or  without  dull  rales,  or  no  murmur 
tever.  It  is  often  observed,  owing  to  the 
achial  tubes  being  at  one  time  filled  or  ob 
cted  by  mucus,  and  at  another  freed  from  it 
joughing  or  expectoration,  that  in  the  course 
few  minutes  bronchophony  is  heard  alternat- 
with  a dull  resonance  of  the  voice,  bronchial 
iration  with  indistinct  breathing,  and  a clear 
te  with  a deep  dull  rale,  &c.  Consonating 
non-consonating  sounds  may  be  also  heard  at 
same  time.  (Skoda.) 

9.  Should  the  tubercular  masses  or  infiltration 
be  developed  in  the  upper  lobes,  the  respiration 
eath  the  clavicles  may  be  quite  natural ; 
lultatory  signs  being  presented  over  those  parts 
he  chest  which  correspond  with  the  affected 
ions  of  lung.  The  parts  which  are  healthy,  or 
ch  contain  only  solitary  tubercles,  yield  either 
eak  or  loud  vesicular  or  indeterminate  respi- 
>ry  murmur ; or  every  variety  of  rale  and 
stling  and  sonorous  sounds  may  be  audible, 
irding  as  the  bronchial  tubes  are  or  are  not 
from  catarrhal  affection.  “ There  are  no 
lultatory  signs  pathognomonic  of  tubercular 
ase  of  the  lungs  ; and  there  are  none  which 
. enable  us  to  determine  that  no  tubercle  is 
tent  in  a lung,  or  in  any  part  of  it.”  (Skoda.) 
0.  h.  Of  the  physical  signs  in  this  stage,  it  may 
lid  that,  unless  there  is  an  obvious  difference 
veen  the  sounds  emitted  in  the  relative  situa- 
s on  opposite  sides,  these  signs  are  not  much 
ie  depended  on  ; and  in  very  many  cases  an 
lion  as  to  the  disease  has  to  be  formed  chiefly 
n the  local  and  constitutional  symptoms.  In 
it  cases,  with  the  same  symptoms,  the  physical 
is  afford  unequivocal  indications  of  the  ex- 
nee  of  tubercular  disease.  The  sound  elicited 
percussion  is  evidently  less  clear  under  one 
dele;  the  respiration  less  soft  and  easy,  and 
voice  decidedly  mure  resonant  than  under  the 
osite  clavicle.  And,  even  at  this  early  period, 
motions  of  the  upper  parts  of  the  chest  during 
liration  may  often  be  seen  to  be  unequal ; 
side  of  the  thorax  being  more  fully  expanded 
ing  inspiration  than  the  other,  the  side  least 
'ated  being  generally  that  which  furnishes  the 
>t  evident  signs  of  the  presence  of  tubercles, 
ten  tubercles  are  diffused  over  a large  portion 
the  lungs,  a degree  of  puerile  respiration  oc- 
ionally  indicates  their  presence.  “ A marked 
quality  in  the  sound  of  the  respiration  in  dif- 
mt  parts  of  the  chest  also  affords  strong  sus- 
ion  of  tubercular  disease,  when  such  inequality 
mot  otherwise  be  accounted  for.” 

II.  B.  Second  Stage. — a.  The  transition  from 
first  to  the  second  stage  may  be  gradual  and 
dly  manifest,  or  it  may  be  rapid  and  evident.  It 
idicated  chiefly  by  a change  in  the  expectoration, 
i sputum,  instead  of  being  colourless,  slightly 
yish  and  frothy,  either  becomes  muco-puriform 
1 contains  specks  or  streaks  of  blood,  or  pre- 
ts  minute  specks  of  opaque  matter,  of  a pale 
low  colour.  These  specks  gradually  increase 
number  and  in  size,  until  they  form  curdly 
ches,  surrounded  by  the  transparent  portion  of 
expectoration.  The  increased  sputum  is  ac- 


companied with  more  frequent,  often  more  severe 
cough;  the  chills  or  sense  of  cold  running  down 
the  spine,  the  evening  heat  of  skin,  the  restlessness 
in  the  early  part  of  the  night,  and  the  morning  per- 
spiration, although  more  severe  on  some  days  than 
on  others,  or  on  alternate  days,  become  more  re- 
markable ; and  hectic  fever  is  unmistakeably  es- 
tablished. The  pulse  is  always  accelerated,  more 
especially  in  the  evening ; the  respiration  quick, 
although  the  patient  be  at  rest  ; and  the  emacia- 
tion and  flabbiness  of  the  flesh  increase.  Languor, 
debility,  and  an  inability  of  bodily  and  mental  ex- 
ertion, are  experienced.  The  face  is  generally 
pale  in  the  morning,  but  it  becomes  flushed  after 
a meal,  and  in  the  evening,  when  the  fever  and 
heat  of  skin  are  present,  the  flush  in  the  cheeks 
being  more  and  more  circumscribed  as  the  dis- 
ease advances.  The  pains  sometimes  com- 
plained of  in  the  first  stage  are  more  frequently 
felt  in  this  ; and  are  referred  most  commonly  to 
the  vicinity  of  the  collar-bones,  or  to  one  or  both 
shoulders,  occasionally  to  either  side,  and  not 
infrequently  to  the  back,  or  to  one  side  of  the 
upper  half  of  the  sternum.  The  pain  is  gene- 
rally dull  or  aching,  resembles  chronic  rheu- 
matism ; but  it  is  sometimes  acute,  especially 
when  it  is  referred  to  either  side,  and  is  then  ow- 
ing to  the  extension  of  inflammatory  action,  of  a 
sub-acute  or  chronic  form  to  the  pleura.  Before, 
in  some  cases,  and  more  frequently  after,  this 
stage  is  formed,  slight  or  more  decided  haamo- 
ptysis  occurs.  In  many  instances  the  expectora- 
tion is  merely  streaked  with  blood,  in  others  the 
blood  is  discharged  in  considerable  or  large  quan- 
tity, and  unmixed  with  the  sputum. 

32/6.  These  symptoms  are  occasioned  by  the  sof- 
tening of  the  tubercular  matter,  and  by  the  changes 
in  the  parenchyma  of  the  lungs  and  in  the  bronchi 
which  attend  it.  The  softened  and  diffluent  mat- 
ter, forming  the  expectoration,  proceeds  from  the 
dissolution  of  the  tubercles,  from  the  tissues  sur- 
rounding them,  and  from  the  bronchi,  into  which 
the  softened  tubercles  open,  and  along  which  the 
softened  matter  passes,  in  the  course  of  its  excre- 
tion. The  bronchi  and  tissues  surrounding  the 
tubercles,  irritated  by  the  morbid  matter,  furnish 
an  increased  and  altered  secretion,  which,  with  the 
softened  tubercular  matter,  constitute  the  sputum  ; 
and  this  varies  in  character  with  the  extent  and 
intensity  of  the  inflammatory  irritation  induced  by 
this  matter  in  the  adjoining  tissues  and  in  the 
bronchi.  The  cough  depends  upon,  and  is  modified 
by,  the  amount  and  properties  of  the  matters  pro- 
ceeding from  these  sources,  and  the  degree  of  irri- 
tation thereby  produced  in  the  trachea  and  larynx. 
While  these  changes  are  proceeding  in  the  earlier 
tubercular  deposits,  and  in  the  adjoining  struc- 
tures, the  inflammatory  irritation  thus  induced  ex- 
tends to  the  pleura  covering  the  poition  of  lung 
chiefly  affected,  and  lymph  is  effused  from  it.  The 
exuded  lymph,  coming  in  contact  with  the  surface 
of  the  costal  pleura  opposite,  gives  rise  to  adhe- 
sions, which  become  cellular,  and  vary  in  firmness 
and  extent  with  the  duration  and  severity  of  the 
disease.  These  pleuritic  adhesions  are  generally 
greatest  over,  or  are  confined  to,  the  parts  where 
the  tubercular  deposits  are  greatest ; and,  espe- 
cially owing  to  the  inflammatory  action  producing 
them,  account  in  great  measure  for  the  pains  ex- 
perienced in  the  upper  and  lateral  regions  of  the 
chest.  The  consequences  of  the  softening  and 
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breaking  down  of  the  tubercles  are  the  formation 
of  cavities  and  various  changes  in  the  adjoining 
tissues  and  in  the  bronchial  tubes.  These  cavi- 
ties are  fiist  formed  in  the  superior  lobes,  whilst 
the  lower  portions  of  the  lungs  are  gradually  be- 
coming tubercular,  the  disease  generally  advanc- 
ing downwards. 

33.  c.  The  cavities  may  be  formed  by  the  dissolu- 
tion of  either  solitary  tubercles,  or  of  conglomerated 
tubercles,  or  of  tubercular  infiltration.  They  are 
of  all  sizes,  from  the  size  of  a pin’s  head  to  that  of 
a large  orange,  or  even  larger.  Their  walls  con- 
sist either  of  the  lung-tissue  infiltrated  with  tuber- 
cular matter,  forming  a more  or  less  dense  layer, 
and  being  in  some  cases  of  such  firmness  as  to 
prevent  any  dilatation  or  contraction  of  the  ca- 
vity, or  merely  of  a membrane,  or  membrane-like 
sac,  attached  to  the  surrounding  tissue  of  lung. 
In  very  old  cavities  the  internal  cavities  often 
present  a more  or  less  dense,  polished  or  smooth, 
and  serous  or  sero-fibrous  surface,  whilst  in  others 
recently  formed  the  surface  varies,  in  firmness  or 
softness,  presenting  neither  of  the  appearances 
just  stated,  in  any  marked  form.  Between  these 
the  changes  of  the  surface  are  very  diverse-,  ac- 
cording to  the  size  and  duration  of  the  cavity. 
The  cavities  generally  communicate  with  one  or 
more  of  the  bronchial  tubes  ; and  are  rarely  free 
from  puriform  mucus,  or  from  pus,  or  an  ichorous 
pus,  or  from  blood.  Owing  to  these  differences  in 
the  size,  in  the  walls  and  contents  of  the  cavities, 
as  well  as  in  the  surrounding  structures,  and  to 
other  circumstances,  the  physical  signs  which  ca- 
vities present  are  very  different  and  varied. 

34.  lire  extent  to  which  the  lungs  have  become 
tuberculous,  as  Sir  J.  Clark  justly  remarks,  varies, 
in  this  stage  of  phthisis,  very  remai  kably  in  diff  erent 
cases,  without  a corresponding  difference  in  the 
severity  or  duration  ot  the  symptoms.  Two  pa- 
tients having  symptoms  exactly  similar,  may  be 
the  subjects  of  a very  different  extent  of  pulmo- 
nary disease.  In  some  cases  a few  weeks  may 
suffice  to  develope  cavities  of  greater  or  less  ex- 
tent, while  in  others  many  months,  or  even  years, 
may  pass  without  any  remarkable  increase  or 
diminution  of  tire  symptoms,  or  even  of  the  pul- 
monary lesions.  In  a small  proportion  of  ca-es 
a curative  process  is  established,  as  will  be  noticed 
in  the  sequel  (§  145,  et  seq .)  by  which  the  tubercu- 
lous changes  are  arrested  or  partially  obliterated  ; 
and  if  the  patients’  general  health  be  maintained, 
the  indications  of  tubercular  deposit  may  gradually 
disappear,  or  at  least  advance  no  further.  But  by 
trusting  to  symptoms  alone,  the  state  and  progress 
of  the  tubercular  lesions,  without  having  due  re- 
ference to  physical  signs,  cannot  be  ascertained 
with  any  degree  of  precision.  It  must  be  evident, 
however,  that  a degree  of  importance  beyond  that 
which  these  signs  possess  should  not  be  accorded 
to  them,  and  that  the  fallacies  to  which  they  are 
liable  should  be  duly  estimated. 

35.  d.  Physical  Signs. — The  upper  parts  of  the 
chest  are  at  this  period  less  freely  raised  during  in- 
spiration than  in  the  healthy  state,  and  this  is  often 
more  evident  on  one  side  than  the  other. — a.  The 
sound  on  percussion  is  dull  under  one  or  both 
clavicles.  Skooa  remarks  that  when  the  cavity  is 
formed  within  a portion  of  air — containing  tissue, 
the  percussion  sound  remains  unchanged ; and 
this  is  true  not  only  of  a small,  but  even  of  a 
tolerably  large  cavity.  The  only  sound  which 


cavities  situated  within  a healthy  structure  yit1  is 
the  cracked- pot  sound,  but  this  only  in  rare  css, 
where  the  cavity  approaches  the  w’alls  of  he 
thorax,  contains  air,  and  is  not  smaller  th,  a 
pleximeter.  The  sound  in  these  cases  is  : ire 
tympanitic  over  the  situation  of  the  cavity  th  at 
other  parts  of  the  chest.  Cavities  containingiir, 
even  when  deeply  seated  within  a portion  of  ng 
infiltrated  with  tubercular  matter,  will  ercla 
tympanitic  sound  il  their  size  be  not  less  th  j.  a 
walnut.  Several  smaller  cavities,  seated  rse 
together,  will  produce  the  same  sound.  The  ire 
flexible  and  moveable  the  walls  of  the  thoranlie 
more  readily  is  the  tympanitic  sound  emed. 
The  sound  is  clearer  the  nearer  the  cavity  is  sued 
to  the  surface  of  the  lung,  and  fuller  the  1 ger 
the  cavity.  The  cracked-  pot  is  most  readily  1 ird 
when  cavities  are  large  and  superficial.  ‘A 
cavity  will  not  yield  a metallic  ringing  s ml 
unless  it  be  the  size  of  a fist,  but  it  does  nine 
cessarily  emit  such  a sound,  though  it  be  of  bat 
size.” 

36.  e.  On  Auscultation,  a dry  or  large-bub  big 
crepitant  rale  is  heard  over  large  cavities,whemeir 
walls  are  yielding,  and  dilate  and  contract  d iog 
respiration,  the  lung  being  attached  to  the  ntal 
pleura.  This  rale  is  most  readily  heard  ten 
there  are  several  or  many  cavities,  of  the  sizef  a 
pea  or  bean,  -scattered  through  the  lobe  ; is 
never  heard  alone,  but  in  combination  with  her 
rifles  or  whistling  or  sonorous  sounds,  cwi  to 
the  presence  of  muco-purilorm  or  other  mbid 
exudations  in  the  affected  portion  of  lung,  i its 
vicinity.  If  these  latter  be  very  loud  the  crita 
lion  may  not  be  heard  Skoda  observes)  hat 
when  a few  deep-seated  cavities  are  present l a 
lung  which  is  otherwise  healthy,  the  ves  »Iai 
breathing,  interrupted  by  a few  bubbles  f a 
muffled  rale,  may  be  heard  over  them  ; genelllv, 
however,  the  murmur  in  such  cases  is  not  v cu- 
lar,  but  indeterminate.  “ Cavities  with  ;m- 
branous  walls,  situated  in  the  midst  of  aiqon- 
tainmg  tissue,  even  though  of  large  size,  nevekive 
rise  to  bronchophony,  bronchial  breathing  or 
cousonating  rales.”  These  rales  and  w fr  ling 
and  sonorous  sounds  may  take  place  in  ca-;its, 
the  walls  of  which  have  a thickness  of  a .sast 
several  lines;  and  if  their  thickness  be  con  Li- 
able, the  breathing  and  the  voice  may  be  ai)tn- 
panied  by  metallic  tinkling  and  amphoric  alli- 
ance. When  the  walls  are  thick  and  unyiemg, 
there  is  neither  increase  nor  diminution  of  tljlize 
of  the  cavity  during  inspiration  and  expiiion, 
the  air  neither  entering  into  nor  passing  out  the 
cavity,  and  consequently  no  murmurs  are  e ltd 
from  the  cavity  ; those  which  appear  to  pi  fctd 
from  it  are  cousonating  murmurs.  But  muiurs 
may  be  produced  within  the  cavity,  if  its  wa  ar; 
flexible,  and  permit  the  entrance  and  exit  aii 
during  respiration,  especially  if  adhesions  the 
pulmonary  with  the  costal  pleura  exist  o ot 
near  to  the  cavity.  Rales  and  whistling  s mis 
can  be  produced  in  a cavity  only  when  th  tor- 
rent of  air  is  interrupted  by  the  morbid  set  tion 
contained  in  it,  or  in  the  bronchial  lubes  cc  nu- 
nicating  with  it.  The  movement  which  tl  se- 
cretion undergoes  during  inspiration,  and  i eci- 
ally  during  coughing,  is  attended  by  rifles,  p by 
whistling  sounds,  when  air  as  well  as  fluid  ire- 
sent  in  the  cavity. 

37.  From  the  above,  and  owing  to  the  v 'iff 
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izes,  to  the  situations,  to  the  walls,  to  the  con- 
ents,  and  to  other  circumstances,  of  cavities,  it 
oust  be  manifest  that  percussion  and  auscultation 
ltford  very  few  certain  signs  of  the  existence  of 
•avities.  In  this  opinion,  1 am  fortified  by  that 
if  Skoda  — the  most  experienced  observer  of 
ihysical  signs  in  Europe.  I may  remark,  how- 
:ver,  that  tubercular  masses  and  tubercular  infil- 
rations  do  not  exist  for  any  considerable  time 
vithout  producing  cavities.  Cavities  may,  tliere- 
ore,  be  safely  inferred  to  be  present  whenever 
he  tubercular  disease  is  ot  considerable  standing, 
ind  when  the  constitutional  symptoms  mentioned 
tbove  have  existed  for  some  time.  Skoda  justly 
emarks  that  “ loud  bronchial  breathing,  loud 
arge-bubbling  rales  and  bronchophony  are  often 
leaid  over  cavities  ; but  we  as  often,  and  oftener 
ndeed,  meet  with  cavities  which  do  not  reveal 
liemselves  to  us  by  auscultatory  signs.” 

38.  C.  Third  Stage. — This  period  of  thedisease 
3 merely  the  former  gradually  increased  inseverity 
—the  second  gradually  lapsing  into  this.  Butdur- 
ng  its  progress  various  complications,  and  addi- 
ional  phenomena,  present  themselves,  caused  by 
lie  extent  of' lesions  in  the  lungs  — the  increase 
if  cavities,  formation  of  additional  ones,  and  more 
ixtensive  tubercular  deposits  ; by  the  conlamina- 
ion  of  the  circulating  fluids,  and  by  disease  of  re- 
sted or  remote  organs. — a.  The  thorax  at  this  stage 
s generally  flat  instead  of  round  or  prominent; 
he  clavicles  appear  remarkably  prominent,  owing 
o the  depression  of  the  ribs,  to  a hollow  space  ex- 
sting between  them  and  the  upper  ribs,  and  to 
he  shoulders  being  raised  and  brought  forwards. 
I’lie  sub-clavicular  regions  are  nearly  devoid  of 
notion  during  respiration  ; and  during  a full  in- 
ipiration,  the  upper  regions  of  the  chest  seem  to 
le  raised  forcibly  instead  of  expanding  with  the 
daslicity  and  ease  of  health. 

39.  The  constitutional  symptoms  are  still  more 
levere  than  in  the  former  stage.  The  pulse  be- 
:omes  quicker  and  weaker  ; the  hectic  symptoms 
nore  pronounced  ; the  flush  in  the  cheeks  more 
narked  and  circumscribed,  particularly  in  the 
ivening ; the  emaciation  and  debility  greater;  the 
■ ougli  and  expectoration  more  frequent,  especially 
it  night  and  during  the  morning,  and  the  breathing 
liorter  and  more  oppressed.  During  this  stage, 
■he  patient  is  exhausted  by  copious  perspirations 
md  attacks  of  diarrhoea,  the  one  sometimes  alter- 
lating  with  the  other.  These  assume  a colliqua- 
ive  character,  and  their  accession  at  the  com- 
mencement of,  and  continuance  during,  this  stage, 
lave  led  to  the  denomination  of  Colliquative  stage, 
vhich  has  usually  been  applied  to  it.  In  addi- 
lon  to  these,  the  feet  and  ancles  often  become 
edematous;  the  nails  of  the  fingers,  if  not  before, 
ire  now  incurvated  ; the  cough  and  restlessness 
luring  nightjnerease  ; copious  perspirations  break 
)ut  as  soon  as  the  patient  falls  asleep  ; pains  in 
lie  chest,  collar-bones,  and  shoulders,  or  in  the 
tides,  are  much  complained  of.  'The  sweats  and 
•olliquative  diarrhoea  rapidly  increase  the  emaci- 
ation, the  integuments  covering  the  more  promi- 
lent  pirts  of  the  back  becoming  inflamed,  sore, 
tnd  liable  to  ulceration  from  the  pressure  to  which 
hey  are  subjected.  Nevertheless,  the  patient’s 
ippetite  is  often  not  materially  diminished,  and 
lopes  of  recovery  are  generally  entertained  nearly 
unto  the  last.  With  the  emaciation  and  exhaus- 
■ion,  the  mind  becomes  enfeebled,  although  the 


imagination  is  often  active.  During  the  last  few 
days  or  weeks  of  existence,  the  mouth,  tongue, 
or  throat,  or  all  these,  become  aphthous ; the 
features  sunk,  collapsed,  and  sharp ; and,  in 
some  cases,  mild  delirium,  very  rarely  violent 
delirium,  followed  by  sinking  or  coma,  closes  the 
scene. 

40.  The  severity  and  rapidity  of  the  symptoms 
and  progress  of  the  malady  vary  remarkably  in 
different  cases.  In  some  a progressive  wasting, 
with  little  pain,  without  much  cough,  but  with 
diarrhoea  and  perspiration,  in  the  last  stage  is 
chiefly  observed  ; sanguine  hopes  of  recovery 
being  entertained.  In  others,  and  these  the  ma- 
jority, the  chills  and  sinkings  following  the  per- 
spirations during  the  night  and  mornings  ; the 
exhaustion  and  distress  produced  by  the  diarrhoea, 
the  harassing  cough  and  difficulty  of  expectora- 
tion ; the  dyspnoea  and  sense  of  suffocation  ; the 
pains  in  the  chest,  and  sometimes  in  the  bowels  ; 
the  mental  struggle  between  hope  and  fear,  espe- 
cially in  the  latter  part  of  this  stage,  mark  not 
only  the  severity  of  the  disease,  but  also  the  dis- 
tress experienced  by  the  patient.  The  termina- 
tion of  tile  malady  is  thus  characterised  by  a state 
of  tranquillity,  ease  and  gradual  sinking,  in  some 
cases,  and  by  a painful  and  distressing  struggle  in 
others. 

41.6.  The  Physical  Signs  are  generally  the  same 
as,  or  more  fully  pronounced  than,  in  the  second 
stage.  Percussion  generally  emits  a dull  sound  over 
the  superior  parts  of  the  chest,  although  the  excava- 
tions which  partially  occupy  the  upper  lobes,  and 
the  emaciated  state  of  the  parietes,  may  render 
the  sound  less  dull  than  in  the  preceding  stage. 
On  auscultation,  the  respiration  is  obscure  in 
places,  or  even  inaudible,  whilst  in  others  it  is 
particularly  clear,  bronchial,  or  tracheal,  or  the 
cavernous  of  Laennec.  There  is  a mucous  rale, 
produced  by  the  morbid  secretion  in  the  bronchi ; 
and  a gurgling  sound  on  coughing;  pectoriloquy 
is  frequently  distinct,  although  as  often  absent,  in 
one  or  both  sides,  or  present  at  one  time  and  not 
at  another. 

42.  Pectoriloquy,  or  the  resonance  of  the  voice 
in  a cavity  existing  in  the  chest,  is  one  of  the 
most  uncertain  signs  in  this  and  the  second  stage, 
for  the  reasons  stated  above  (§§  35 — 37.).  V arious 
indeterminate  sounds  are  also  heard  in  different 
parts  of  the  chest,  often  with  the  signs  of  pleuritic, 
pulmonary,  or  bronchial  inflammation. 

43.  ii.  Of  certain  Symptoms  and  Signs  dia- 
gnostic of  Pulmonary  Phthisis. — The  diagnosis 
of  pulmonary  phthisis  is  usually  easy  in  the  second 
and  third  stages,  but  often  difficult  in  the  first  : for 
in  this  the  physical  signs  furnish  no  more  certain 
aid  than  the  constitutional  symptoms.  Various 
aids,  however,  to  the  diagnosis  have  been  re- 
cently recommended. — .4.  Observations  of  the  time 
during  which  the  breath  may  be  retained  after  a full 
inspiration  have  been  recommended,  (the  patient 
being  sometimes  desired  to  count  as  far  as  lie  can),  in 
the  first  stage  of  phthisis,  in  order  to  assist  the  diag- 
nosis, and  are  of  some  use  when  carefully  made; 
but  the  results  vary  so  much  in  different  persons 
in  health,  and  still  more  so  in  other  diseases  of 
the  chest,  which  are  not  strictly  consumptive,  as 
emphysema,  chronic  bronchitis,  chronic  pleurisv, 
and  pleuritic  effusions,  diseases  of  the  heart,  &c., 
that  little  dependence  can  be  placed  upon  them, 
unless  when  viewed  in  connection  with  the  exist* 
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ing  phenomena  and  with  the  absence  or  presence 
of  the  symptoms  and  signs  of  these  diseases. 

4-1.  B. Observations  by  the  Spirometer  are  in  some 
degree  liable  to  the  same  objections  as  those 
just  now  stated.  This  instrument,  invented  by 
Dr.  Hutchinson  for  ascertaining  the  capacity  of 
the  lungs  for  air  in  diseases,  may  however  be 
used  in  incipient  phthisis  with  some  advantage, 
but  it  can  be  employed  only  in  public  institutions. 
The  indications  of  the  extent  to  which  the  lungs 
are  obstructed  by  tubercular  deposits,  must  neces- 
sarily have  reference  to  the  average  capacity  of 
the  lungs,  of  persons  of  the  same  size,  in  health. 
Consequently  it  was  requisite  to  ascertain  this 
latter  point  in  the  first  instance  ; and  he  found, 
after  a very  great  number  of  observations  of  the 
capacity  of  the  lungs  for  air  in  persons  in  health, 
that  this  capacity  increased  with  the  height  of  the 
individual  in  a very  determinable  proportion.  To 
this  part  of  the  subject  it  is  unnecessary  further  to 
refer,  than  to  state  that  the  “ vital  capacity  of  the 
lungs  for  air”  was  inferred  from  the  average  of 
upwards  of  a thousand  persons  in  health,  whose 
lungs  were  thus  measured.  The  following  table 
shows  the  comparison  of  healthy  lungs,  and  of  lungs 
in  the  first  stage  of  phthisis,  or  before  softening,  all 
cases  being  males: — 


45.  Cases  Nos.  5,  10,  and  11,  present  a great 
deficiency.  In  these  both  sides  of  the  lungs  were 
much  diseased,  and  in  the  two  former  emphysema 
also  existed  to  a considerable  extent.  The  fore- 
going table,  as  well  as  the  following,  are  taken 
from  “ The  Medical  Report  of  the  Hospital  for 
Consumption.”  The  next  table  shows  the  com- 
parison of  Healthy  and  Diseased  cases  in  the  se- 
cond stage  of  Phthisis,  or  after  softening,  all  being 
males : — 


No.  of 

Age. 

Height. 

Vital  Capacity. 

Cases. 

Healthy. 

Diseased. 

1 

27 

ft.  in. 
5 6 

cub.  in. 
211 

cub. in. 
SG 

cub.  in. 
128 

2 

21 

5 SA 

214 

60 

154 

3 

45 

5 9.4 

216 

85 

161 

4 

30 

5 6:1 

222 

70 

152 

5 

33 

2 I 

238  ' 

70 

168 

6 

26 

222 

50 

172 

7 

28 

6 O 

262 

70 

192 

8 

38 

5 8 

238 

60 

178 

9 

41 

5 9£ 

216 

90 

156 

10 

42 

5 8 

238 

60 

178 

1 1 

29 

5 5* 

214 

50 

164 

12 

32 

5 7 

230 

70 

160 

13 

42 

6 O 

270 

140 

150 

14 

29 

•6  2 

286 

150 

136 

7,  and  8,  and  probably  in  others,  both  lungs  wer 
extensively  diseased.  In  the  following  tabl; 
“ the  vital  capacity  of  phthisical  patients  is  ex, 
hibited,  indiscriminately,  without  reference  to  tk 
stage  of  the  disease,  compared  with  that  of  the  sain 
number  of  healthy  individuals  — 


No.  of  Cases 
Observed. 

Mean  Vital  Capacity. 

Differenc 
per  cent. 

In 

Health. 

In  Cases  of 
Phthisis,  all 
Stages. 

Difference. 

415 

cub.  in. 
222 

cub.  in. 
129 

cub. in. 

95 

cub.  in 
42 

47.  The  following  table  shows  the  comparison  i 
healthy  individuals  and  of  cases  of  phthisis  in  th 
first  stage,  or  before  softening  ; — 


No.  of  Cases 
Observed. 

Mean  Vital  Capacity. 

Differenc 
per  cent. 

In 

Health. 

In  Phthisis, 
1st  stage. 

Difference. 

241 

cub.  in. 
223 

cub.  in. 
149 

cub.  in. 
74 

cub.  in. 
33 

48.  Table  showing  the  comparison  of  healthy  pe, 
sons  and  cases  of  phthisis  in  the  stage  after  softening  ' 


Mean  Healthy 
Capacity. 


Mean 

Diseased  Vital 
S Capacity. 


Different 
per  cent  . 


49.  C.  Hemoptysis  is  often  the  first  symptoi 
which  excites  the  alarm  of  the  patient  in  phthisi 
and  the  attention  of  his  friends.  The  older  writei 
often  considered  haemoptysis  a cause  of  phthisis 
whereas  modern  research  has  shown  that  it 
a sign  of  this  disease,  tubercular  deposits  bein. 
its  cause.  The  following  table,  from  the  Repo 
of  the  Hospital  for  Consumption,  shows  the  e: 
istence  or  non-existence  of  Hemoptysis  in  1,88 
cases  of  Phthisis,  arranged  according  to  the  sexe.i 
without  reference  to  age. — Males,  910;  Female'  - 
471  ; total,  1,881. 


Males. 

Per 

Cent. 

Fern. 

Per 

Cent. 

Total. 

Per 

Cent 

Haemoptysis  - 

563 

61-9 

307 

65-2 

870 

63 

No  Haemoptysis  - 

347 

38-1 

164 

34-8 

511 

37 

50.  The  reporters  remark  that  a large  proportio 
of  the  above  cases  was  seen  at  an  early  period  i 
the  disease,  and  that  not  a few  of  them  were  onl 
a short  time  under  observation.  Hence  many  i 
those  in  whom  this  symptom  had  not  occurre 
when  the  cases  were  noted,  would  in  all  pr< 
bability  be  sufferers  from  it  during  the  furth< 
progress  of  the  malady.  It  may,  therefore,  1 
assumed  that  the  proportion  of  cases  in  whic 
haimoptysis  occurs  is  still  greater  than  that  show 
in  the  table.  It  would  result  from  the  abm 
that  nearly  an  equal  proportion  of  males  and  of  J 
males  are  found  to  present  this  symptom.  TtJ 
following  table  shows  the  existence  or  vnn-eiisten, 
of  hemoptysis  in  1,084  cases  of  phthisis ; vis 


46.  All  the  cases  in  the  above  table  show  a very 
marked  deficiency  of  vital  capacity.  In  Nos.  3, 
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!S>  TOG— females,  378  ; arranged  according  to 
sexes  in  decennial  periods.  Also  the  percentage 
he  cases  in  which  hemoptysis  occurred  : — 


Age. 

I 

& 

X 

occurred. 

Haemoptysis 
did  not 
occur. 

Total  of 
Cases 
observed. 

Haemoptysis 

npcorrod 

per  Cent. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

to  5 

0 

3 

2 

4 

2 

7 

42-9 

to  15 

7 

32 

14 

9 

21 

41 

33*3 

78-0 

124 

107 

85 

45 

209 

152 

593 

70-4 

175 

59 

71 

42 

216 

101 

71-1 

58*4 

115 

55 

48 

25 

163 

60 

70-6 

58-3 

to  55 

29 

7 

23 

8 

52 

15 

55-8 

46*7 

3 

0 

10 

2 

13 

2 

25-1 

to  75 

0 

0 

0 

0 

0 

0 

- - 

otals  • 

453 

243 

253 

135 

706 

378 

61*2 

64*3 

iding  the  age  of  70  into  two  equal  periods — into 
35  years  — the  percentage  of  cases  of  phthi- 
n Oiales  was  64  in  both  periods,  whilst  in  females 
as  67  for  the  first  35  years  of  age,  and  54 -6  for 
second  35  years.  In  females,  also,  from  5 to 
years  of  age,  haamoptysis  occurred  in  the  ratio 
12  per  cent ; whilst  between  the  ages  of  35  and 
it  appeared  only  in  the  ratio  of  55  per  cent 
: reporters  further  state  that  the  stage  of  the 
ase  in  which  haemoptysis  occurred  was  no- 
d in  696  cases,  of  whom  453  were  males,  and 
• females, as  in  the  following  table : — 


Males. 

Per  Cent. 

Females. 

Per  Cent. 

ore  softening 

333 

75-5 

176 

72-4 

er  softening 

120 

26-5 

67 

27*6 

s table  shows  that  haemoptysis  is  much  more 
|uent  (nearly  as  3 to  1)  in  the  first  period  of 
hisis  than  in  the  second  and  third  conjoined, 
nearly  equally  so  in  both  sexes.  It  is  very 
icult  to  account  for  this  greatly  increased  fre- 
ncy  of  haemoptysis  in  the  first  stage  of  the 
;ase  ; but  it  is  probable  that  it  appears  greater 
this  stage  than  it  actually  is  in  practice,  the 
ale  progress  of  the  disease  having  been  ob- 
red  ; inasmuch  as  the  reporters  admit  that 
ny  of  the  cases  were  only  a short  time  under 
ervation,  and  were  not  seen  in  the  far  ad- 
iced  progress  of  the  malady.  There  can  be 
doubt,  however,  that  the  occurrence  of  hae- 
ptysis  in  so  large  a proportion  of  cases  in  the 
t stage  establishes  it  as  an  important  diagnostic 
iptom  of  phthisis. 

>1.  Hamoptysis  is  generally  a symptom,  but 
y rarely  a cause,  although  it  may  determine 
development,  of  tubercles  in  the  lungs  of 
crofulous  person,  or  the  debility  induced  by 
ery  abundant  haemoptysis  may  have  a simi- 
effect ; and,  as  M.  Andral  has  shown,  the 
Itration  of  a portion  of  the  effused  blood  into 
air-cells  and  pulmonary  structure  may  form 
nidus  for  the  primary  deposit  of  tubercies. 
^withstanding  these  exceptions,  as  far  as  they 
y be  considered  as  such,  haemoptysis  may 
considered  as  generally  produced  by  tuber- 
s,  although  it  may  be  conceded  that,  in  some 
«s,  especially  when  slight  or  moderate,  it 
y be  viewed  as  the  result,  in  common  with 


the  tubercular  deposit,  of  the  sanguineous  con- 
gestion of  the  lungs,  often  preceding  and  attend- 
ing the  early  stage  of  phthisis,  especially  in  the 
scrofulous  and  sanguineous  diatheses.  It  should 
not  be  overlooked  that  the  haemoptysis  may  be 
produced  by  the  pulmonary  congestion  conse- 
quent upon  impaired  vital  action,  or  upon  struc- 
tural lesion  of  the  heart,  and  by  the  severity  of 
the  cough,  either  independently  of  or  in  connec- 
tion with  these  conditions  of  the  heart,  the  blood 
effused  into  the  pulmonary  tissue  and  air-cells 
proving  the  matrix  of  tubercles,  as  Andral  con- 
tends. When  haemoptysis  proceeds  from  these 
morbid  states  it  is  usually  copious,  and  is  often 
less  dangerous  than  the  slighter  states  of  it,  more 
obviously  dependent  upon  the  early  stages  of 
phthisis.  Baillou  remarked  that  large  discharges 
of  blood  from  the  lungs  are  less  dangerous  than 
small  ; and,  although  this  is  very  frequently  but 
not  absolutely  the  case,  it  by  no  means  deserves 
the  importance  attached  to  it  by  Portal.  M. 
Louis  remarks,  respecting  this  symptom  in  this 
and  other  diseases,  that,  with  the  exception  of 
some  cases  in  which  it  depended  upon  external 
injury,  or  was  connected  with  suppressed  cata- 
menia, it  indicates,  with  a high  degree  of  proba- 
bility, the  presence  of  tubercles  in  the  lungs  ; and 
Sir  Jasies  Clark  states  that  his  experience  sup- 
ports this  conclusion.  According  to  Louis,  hae- 
moptysis occurred  more  frequently  in  females 
than  in  males,  in  the  proportion  of  three  to  two, — 
a proportion  much  higher  than  stated  by  other 
observers ; and  he  considers  it  most  frequent  in 
females  from  forty  to  sixty-five,  that  is  after  the 
period  of  the  cessation  of  the  catamenia ; but  in 
this  also  he  is  not  supported  by  other  observers  in 
different  fields  of  observation.  The  frequency  of 
the  attacks,  he  remarks,  was  generally  in  proportion 
to  the  duration  of  the  disease  ; the  more  copious 
dischargeshaving  raielyoccurredoftenerthan  twice 
or  thrice  in  the  same  persons.  “ In  all  his  cases  it 
was  present,  in  a greater  or  less  degree,  in  two- 
thirds;  and  the  numbers  in  which  it  was  copious 
and  inconsiderable  were  nearly  equal.”  In  some  it 
was  a frequent  symptom  during  the  whole  course 
of  the  disease,  in  others  it  never  appeared.  In  per- 
sons advanced  in  life  and  in  young  children  it 
rarely  occurred,  and  then  chiefly  towards  the 
close  of  the  disease.  In  rare  cases  it  was  the 
first  symptom,  even  before  the  cough,  occurring 
suddenly,,  and,  as  M.  Louis  asserts,  in  the 
midst  of  perfect  health,  and  without  any  appre- 
ciable cause.  This  latter  assertion  does  not 
agree  with  my  experience,  nor  with  that  of  Sir 
J.  Clark,  who  very  justly  remarks  that  he  has 
generally  found  the  aspect  of  the  patient  to  have 
been  by  no  means  indicative  of  perfect  health, 
although  he  may  not  have  complained  ; and  that 
he  has  more  frequently  known  the  haemorrhage 
to  succeed  bodily  exertion,  such  as  running,  as- 
cending heights,  or  long  speaking,  than  when  no 
such  evident  cause  had  occurred.  In  these  cases, 
the  haemoptysis  often  does  not  appear  until  a few 
hours  after  the  exertion.  I entirely  concur  in  the 
opinion  here  expressed  in  opposition  to  M.  Louis. 

52.  The  quantity  of  blood  expectorated  varies  re- 
markably from  ateaspoonful  or  tablespoon  ful  to  one 
or  even  two  pints  ; most  frequently,  it  is  only  about 
two  or  three  mouthfuls.  In  some,  the  blood  merely 
appears  in  clots  or  streaks  in  the  sputum,  in  others 
it  is  distinct  and  in  some  quantity  ; when  the 
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latter,  it  is  generally  pure,  sometimes  frothy  or 
florid  ; at  others  dark  or  slightly  clotted.  Very 
large  quantities  aie  brought  up  with  varying  re- 
missions ; but  at  an  advanced  stage  of  phthisis  the 
haemorrhage  is  usually  continuous,  until  several 
pints  are  discharged,  and  the  patient  is  sunk  by 
it  or  suffocated.  This  copious  haemoptysis  is 
generally  owing  to  the  erosion  of  a considerable 
vessel  by  the  tubercular  ulceration.  It  is  not 
very  often  that  great  haemorrhage  occurs  at  an 
early  period  ; and  yet  1 have  known  cases  in 
which  upwards  of  100  ounces  were  lost  at  the 
commencement  of  the  disease.  Haemoptysis, 
therefore,  taking  place  either  before  or  after 
cough  or  shortness  of  breathing,  should  be  viewed 
as  indicating  tubercles  of  the  lungs,  although  it 
may  arise  from  disease  of  the  heart,  associated 
with  the  same  symptoms  only  in  very  rare  in- 
stances. 

53.  D.  Cough  is  generally  the  earliest  symptom 
of  phthisis,  but  it  is  often  so  slight  as  not  to  excite 
the  attention  of  the  patient  or  his  relatives;  and 
for  some  considerable  time  it  may  occur  only  or 
chiefly  in  the  morning.  In  such  cases,  and  at 
this  early  period,  the  character  of  the  cough,  the 
state  of  breathing,  and  the  appearance  of  the 
features,  particularly  of  the  eyes,  ought  to  be 
examined,  and  the  representation,  often  adduced, 
that  it  is  merely  a stomach-cough,  or  from  la- 
ryngeal irritation,  should  not  receive  any  atten- 
tion ; for  it  may  be  either  or  both  of  these,  and 
not  the  less  depend  upon,  or  be  connected  with, 
tubercular  deposits  in  the  lungs.  The  con- 
tinuance of  the  cough  for  weeks,  or  even  months, 
without  any  expectoration,  is  of  itself  sufficient  to 
cause  . strong  suspicions  of  its  origin.  The  asso- 
ciation of  the  cough  with  shortness  of  breathing, 
any  exertion  causing  cough  or  increasing  the 
quickness  of  respiration,  is  an  additional  proof 
of  the  nature  of  the  disorder.  The  cough  is 
after  a time  observed  in  the  course  of  the  day 
or  upon  suddenly  changing  the  apartment  or 
the  temperature,  or  upon  reading,  exerting  the 
voice,  &c.,  and  it  is  afterwards  followed  by  the 
expectoration  of  a transparent  frothy  lluid,  which 
is  often  represented  as  coming  from  the  pharynx 
and  fauces.  The  cough  generally  increases  with 
the  progress  of  the  pulmonary  lesions,  but  such 
is  not  always  the  case  ; for,  as  will  be  stated 
hereafter,  it  may  be  very  slight,  or  almost  absent 
throughout  the  disease,  or  appear  only  a few  days 
before  death.  Such  instances  have  been  re- 
matked  by  Portal,  Louis,  Andral,  Clark,  and 
myself.  In  the  course  of  the  chronic  and  more 
protracted  cases  of  phthisis,  even  when  tubercular 
excavations  undoubtedly  exist,  it  is  not  unfre- 
quently  observed  that,  in  favourable  circumstances, 
cough  and  expectoration  disappear  for  weeks,  but 
return  upon  exposure,  or  from  errors  of  regimen. 
In  the  advanced  progress  of  the  malady,  cough 
is  generally  severe,  occurs  at  all  times,  often 
without  any  evident  cause,  but  especially  at  night 
and  in  the  morning,  disturbing  sleep,  occasioning 
pain  in  the  chest,  or  even  in  sometimes  causing 
vomiting.  In  the  last  stage  it  is  often  followed  by 
breathlessness  amounting  to  a sense  of  suffocation 
in  some  cases,  or  to  sinking  in  others.  The  cough 
at  the  commencement  of  phthisis  is  entirely 
owing  to  sympathetic  irritation  of  the  larynx, 
and  not  to  a fluid  which  requires  to  be  expec- 
torated. As  the  malady  proceeds,  it  is  chiefly 


caused  by  the  discharge  of  the  morbid  secretin 
fiom  the  bronchi,  or  from  both  the  bronchi  si 
the  cavities. 

54.  a.  Tubercular  or  phthisical  cough  m , 

however,  be  confounded  with  the  cough  of  catar , 
or  of  influenza , or  of  gastric,  hepatic,  or  nervi 
disorders.  Of  the  first,  it  may  be  said,  that  i 
attack  is  readily  referred  to  its  cause,  is  nl 
marked  and  preceded  by  the  usual  symptoms, f 
catarrh,  either  slight  or  acute.  It  is  oft 
attended  by  hoarseness,  by  soreness  of  the  clit 
or  trunk  ; and  although  at  first  dry  and  hoajj, 
it  is  soon  followed  and  accompanied  with  exp- 
loration, which  is  at  first  colouiless,  frothy,  t 
afterwards  opaque  or  mucous,  yellowish,  or  r- 
co-piriform  ; both  cough  and  expectoral  t 
generally  diminishing  with  this  change  of  j 
sputum,  and  shortly  ceasing  altogether.  VVh, 
however,  the  catarrh  assumes  a chronic  form  r 
becomes  exasperated,  and  passes  into  bronchi, 
the  difficulty  of  diagnosis  may  be  much  grea-. 
Bronchitis,  acute  or  chronic,  will  readily  be  t- 
tinguished  by  the  symptoms  and  signs  describem 
the  article  Bronchi  — Inflammation  of ; 1 

chronic  catarrh  will  be  readily  recognised  as  si i, 
although,  in  consequence  of  the  state  of  the  1 u s 
before  the  catarrhal  attack,  it  may  pass  o 
phthisis;  the  shortness  of  breathing,  the  incretd 
severity  of  the  cough  in  the  morning,  the  chill  n 
the  early  part  of  the  day,  the  age  of  the  pati :, 
the  appearance  of  the  eyes,  and  the  occurrenc  >f 
haemoptysis,  evincing  the  transition  into,  or  e 
pre-existence  of,  tubercular  disease. 

55.  b.  The  cough  of  Influenza  cannot  e 
readdy  confounded  with  the  cough  of  phthisiif 
the  character  of  the  constitutional  symptomnf 
the  former,  especially  the  pains  in  the  head,  hi:, 
and  limbs,  the  general  malaise,  and  the  preva:  g 
epidemic  be  taken  into  account.  Influenza  is 
well  as  measles,  hooping-cough,  and  other  i- 
demic  disea-es,  when  attacking  persons  wile 
lungs  are  prone  to  tubercular  deposits,  may:- 
termine  or  excite  the  phthisical  malady,  or  ry 
develope  it  into  a very  manifest,  acute,  and  r:tl 
form,  if  it  had  previously  existed  in  a latent  fu,  l 
or  in  its  first  or  least  apparent  stage. 

56.  c.  Gastric  Cough  is  readily  mistaken  ir 
the  early  stage  of  phthisis,  but  it  is  louder  d 
harder  than  the  latter,  is  more  paroxysmal,  d 
often  manifestly  excited  by  some  of  the  n e 
prominent  symptoms  of  indigestion,  as  by  fl  t- 
lency,  acidity  in  the  stomach,  acid  or  acrid  ei> 
tations,  by  a loaded  tongue  which  is  red  at  e 
point  and  edges,  and  by  various  other  dyspe  c 
phenomena,  especially  by  disorders  of  the  bods 
and  liver,  and  by  a loaded  or  high  coloured  s e 
of  the  urine.  Gastric  irritation  may,  lrowe 

be  associated  with  the  first  stage  of  phthisis  ; : I,  1 
when  this  obtains,  the  diagnosis  will  be  n e 
difficult;  but  the  former  disorder  will  genet  y 
declare  itself,  and  claim  the  chief  attenn, 
as  the  readiest  and  surest  indication  for  ai<  g 
the  latter  affection.  A stomach-cough,  c n 
of  much  severity  in  the  morning,  when  a ; y 
tenacious  mucus  is  expectorated  — the  cc  b 
being  severe  in  consequence  of  the  difficult  if 
bringing  up  the  tenacious  phlegm  — is  not  o 
readily  mistaken  for  a phthisical  cough,  as  s 
generally  observed  in  connection  with  man  it 
signs  of  indigestion,  and  in  persons  of  mature 
or  advanced  in  life,  and  of  a gouty  or  rheun  c 


TUBERCULAR  CONSUMPTION  — Diagnosis  or.  1099 


iatliesis,  or  in  those  addicted  to  full  living,  or  to 
he  enjoyments  of  the  table. 

57.  d.  Hepatic  Cough,  owing  to  its  dryness,  or 
d the  slight  mucous  expectoration  attending  it, 
nay  be  mistaken  for  the  first  stage  of  phthisis. 
Jut  due  attention  diiected  to  the  state  of  the 
hepatic  functions  and  to  the  region  of  the  liver ; 
he  pale,  sallow,  and  sunken  appearance  of  the 
ounlenance;  the  disorders  referrible  to  the 
tomach  and  bowels,  and  various  other  sympa- 
hetic  phenomena  contingent  upon  bdiary  and  lie- 
iatic  affections,  will  sufficiently  indicate  the  source 
if  the  cough,  when  due  attention  is  diiected  to  it. 

58.  e.  Nervous  and  other  Sympathetic  forms  of 
lough  are  occasionally  observed,  especially  in 
(lehcate  persons  ; and,  chiefly  as  occurring  in  these, 
>oth  excite  suspicions  of  phthisis,  and  require  m- 
estigation.  A nervous  cough  is  apt  to  occur  in 
emales  both  after  and  before  puberty,  and  espe- 
ially  as  a sequela  of  hooping-cough,  or  of  mea- 
lies, and  often  excites  alarm,  not  merely  as  it 

imulates,  but  as  it  may  actually  complicate,  the 
first  stage  of  phthisis.  This  cough  is  generally 
laroxysmal,  is  severe,  and  in  protracted  attacks, 
being  sharp,  barking,  or  tracheal,  and  without,  or 
with  merely  a slight  watery,  expectoration.  In 
emales  it  frequently  presents  a hysterical  cliarac- 
er,  with  indications  of  nervous  irritability  and  of 
iterine  disorder,  as  catamenial  disturbance,  leu- 
torrhoea,  pains  in  the  loins  and  the  lowest  part  of 
lie  spine  or  sacrum  ; it  is  often  occasioned  by 
nasturbation,  and  not  infrequently  disguises,  as 
well  as  complicates,  the  first  stage  of  consump- 
ion.  Intestinal  worms  may  occasion  a cough, 
especially  in  young  persons,  which,  owing  to  the 
bailor,  flaccidity  of  ihe  tissues,  and  emaciation,  as 
well  as  to  the  short,  dry,  and  hacking  form  of  the 
tough,  may  be  mistaken  for  incipient  phthisis. 
Attention  to  the  abdominal  functions,  to  the  state 
if  evacuations,  and  inquiries  as  to  the  symptoms  of 
verminous  disorder,  will  generally  indicate  the 
nature  of  this  cough. 

59.  f.  Although  the  diagnosis  of  phthisical 
tough  from  other  forms  of  cough  is  important, 
[yet  the  mere  determination  of  this  point  ought  not 
to  lead  us  to  overlook  the  fact  that  they  may 
severally  complicate  phthisis,  especially  in  its  first 
stage,  may  ma>k  this  stage,  and  may,  moreover, 
sither  excite  and  determine  its  existence,  or  de- 
yelope  it  into  active  and  manifest  forms,  when  it 
had  previously  existed  in  a slow  or  latent  state. 
[Whether,  however,  these  forms  of  cough  occur 
independently,  or  as  a complication  of  phthisis, 
(their  removal  by  judicious  treatment  is  requisite, 
inasmuch  as  they  are  injurious  to  the  constitution, 
fiven  when  existing  independently,  and  are  sources 
of  aggravation  to  the  pulmonary  disease,  when 
they  are  complicated  with  it. 

60.  E.  Shortness  or  Quickness  of  Respiration  and 
iHyspncca. — Quickness  of  breathing  is  one  of  the 
! earliest  indications  of  phthisis,  e>pecially  when  oc- 
curring in  connection  with  a hacking  or  short 
cough,  (§§  53.).  It  has  generally  a marked  re- 
flation to  the  quickness  of  pulse,  and  the  severity 
[of  the  febrile  symptoms;  in  the  more  latent  and 
chronic  states  of  the  disease  it  is  not  experienced 
unless  more  or  less  physical  exertion  be  used  ;but 
on  ascending  a height,  or  on  other  occasions  of 
[exertion,  the  breathing  is  not  only  quick,  but  is  al-o 
[attended  by  more  or  less  dyspnoea  and  sense  of  op- 
I pression  in  the  chest.  As  the  malady  advances,  es- 


pecially in  its  more  febrile  forms,  and  when  cough 
and  expectoration  are  considerable,  respiration  is 
very  quick,  the  acceleration  being  much  greater  in 
proportion  to  that  of  the  pulse  than  in  health  or  at 
an  early  stage  ; and  the  sense  of  oppression  and 
dyspnoea  are  also  greater.  These  symptoms  are 
evidently  caused  by  the  extent  to  which  the  lungs 
are  rendered  incapable  of  their  functions — to  which 
the  capacity  of  the  organ  to  receive  and  hold  air 
is  impaired  by  tubercular  deposits,  by  condensa- 
tion of  portions  of  the  pulmonary  structure,  and 
by  sanguineous  congestion  of  other  parts;  the  oc- 
currence of  haemoptysis,  by  removing  the  latter 
morbid  states,  often  relieving  the  cough  and  the 
breathing  for  a time.  The  state  of  the  heart’s  action, 
an  impaired  contraction  of  its  parietes,  distension 
of  its  cavities  owing  to  impeded  circulation  through 
the  lungs,  may  severally  also  increase  the  pulmo- 
nary congestion,  and  the  oppression  and  quick- 
ness of  respiration,  and  favour  or  even  occasion  an 
attack  of  haimoptysis.  In  many  cases,  quick 
or  difficult  breathing  is  not  experienced  until  after 
an  attack  of  haimoptysis.  In  these  it  may  be  in- 
ferred that  the  haemorrhage  either  increases  the 
weakness  of  the  heart’s  action,  and  favours  con- 
gestion of  its  cavities,  or  infiltrates  the  bronchi 
and  air  cells,  or  structure  of  the  lungs,  so  as 
to  impair  the  capacity  of  the  organ  for  the  re- 
ception of  air;  an  increased  frequency  of  re- 
spiration being  consequently  required  to  make 
amends  for  the  diminution  of  capacity.  In  all 
cases,  therefore,  the  state  of  the  respiration 
should  receive  attention,  and  the  cause  of  its 
increased  frequency  or  its  difficulty  ascertained, 
particularly  as  respects  the  existence  of  lesions 
within  or  without  the  lungs — in  the  bronchi,  air- 
cells,  and  pulmonary  tissue,  or  in  the  cavity  of 
the  pleura,  or  in  the  heart. 

61.  F.  Expectoration  is  not  usual  until  the  cough 
and  acceleration  of  breathing,  with  quickness  of 
pulse,  has  continued  for  some  time.  It  is  at  first 
scanty,  transparent,  ropy  or  tenacious,  greyish  or 
frothy;  often  resembling  saliva.  After  an  inde- 
finite period,  specks  of  an  opaque  matter  are 
seen  in  the  transparent  frothy  fluid.  “ These 
specks  differ  in  appearance,  being  at  one  time 
white,  at  another  yellow,  or  even  approaching  to 
green,  and  again  very  frequently  of  an  ash  colour ; 
partly  sinking  in  water  in  little  masses.”  The 
greyish  and  ropy  portion  of  the  sputum  partly 
float  in  it,  in  the  form  of  striae,  suspending  the 
minute  tubercular  masses.  Before  or  about  the 
time  of  the  change  of  the  sputum  to  this  state, 
streaks,  or  specks,  or  even  small  clots  of  blood 
are  occasionally  seen  in  the  expectoration.  As 
the  malady  proceeds,  the  sputum  becomes  more 
opaque,  ot  a yellowish  hue,  and  is  coughed  up 
with  more  ease,  and  in  more  distinct  masses.  At 
a later  period,  the  sputum  is  of  an  ash  colour, 
and  is  brought  up  in  distinct,  rounded,  flocculent- 
l.ke  masses,  enveloped  in  the  transparent  ropy 
portion.  If  the  patient  be  directed  to  expectorate 
in  a glass  vessel  two-thirds  full  of  water,  some  of 
these  masses  will  be  seen  to  sink  to  the  bottom  ; 
others,  which  are  frothy,  will  float  on  the  surface, 
and  parts  of  these  will  be  suspended  at  different 
depths,  often  retaining  the  minute,  cheese-like,  or 
flocculent,  tubercular  specks  or  masses,  or  allow- 
ing these  to  sink  to  the  bottom,  yet  connected 
with  the  surface  by  the  more  fluid  and  ropy  por- 
tion of  the  expectoration.  This  change  of  the 
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sputum  into  ash-coloured,  distinct  masses,  with 
more  or  less  of  a thin  mucous  fluid,  occasionally 
occurs  only  a few  days  before  death,  but  more 
generally  it  has  continued  for  many  weeks  or 
even  months  before  this  event.  In  some  instances 
it  retains  the  yellowish,  puriform  appearance,  and 
forms  smooth,  flat  patches  ; and  in  rarer  cases  it 
is  semi-transparent,  tenacious,  and  gelatinous, 
and,  as  in  bronchitis,  is  separated  with  great 
difficulty  from  any  vessel  containing  it.  "During 
the  last  days  of  life  the  expectoration  is  in  a 
more  dissolved  state,  and  sometimes  of  a darker 
hue;  about  this  period,  also,  and  often  long 
before,  it  has  a very  foetid  odour;  finally  it  di- 
minishes gradually,  and  often  disappears  entirely 
some  days  previous  to  death.”  ( Clark.) 

62.  Such  are  the  usual  appearances  of  the  expec- 
toration ; but  the  periods  at  which  it  commences, 
and  at  which  the  changes  take  place,  differ  in 
different  cases.  Its  characters  also  vary,  or  differ 
much,  as  certain  complications  or  intercurrent 
affections  occur  in  the  course  of  the  malady,  as 
catarrhal  or  bronchial  attacks,  inflammation  of 
the  lungs  or  pleura,  & c.  The  transparent,  te- 
nacious, and  frothy  sputum,  although  generally 
accompanying  tubercular  deposits,  is  only  a se- 
cretion from  the  bronchi,  and  may  take  place 
independently  of  these  deposits.  The  yellowish- 
green  sputum,  often  also  observed,  is  frequently 
discharged  in  chronic  catarrh,  and  towards  the 
termination  of  bronchitis.  These,  although  often 
abundant  in,  and  forming  the  chief  part  of,  the 
expectoration  in  tubercular  phthisis,  proceed  fiom 
the  bronchial  membrane.  The  two  characters, 
however,  whitfh  may  be  considered  peculiar  to 
that  attending  phthisis,  are  the  striated  mass,  with 
a mixture  of  whitish  fragments  in  it,  and  the  ash- 
coloured,  globular  masses,  which  are  observed  in 
the  more  advanced  stage  of  the  disease.  I agree 
with  Sir  James  Claiik  in  considering  these  as  very 
rarely  unaccompanied  with  tubercular  disease. 

63.  The  quantity  of  the  expectoration  varies 
remarkably  in  different  cases,  and  is  by  no  means 
commensurate  with  the  extent  of  pulmonary 
lesions.  It  may  be  very  small,  or  almost  alto- 
gether absent,  although  large  excavations  are 
found  after  death  ; the  disease  having  advanced 
rapidly  to  this  issue.  Even  in  an  early  stage,  and 
while  it  is  still  transparent,  the  quantity  is  often 
very  great ; the  disease  also  in  these  cases  as- 
suming a febrile  or  rapid  form.  Portal,  Andral, 
Clark,  and  the  Author,  have  met  with  rare  cases 
in  which  the  expectoration  has  been  entirely 
wanting,  and  the  cough  very  slight  up  to  the 
very  close  of  life,  and  yet  small  tuberculous 
vomicae  and  most  extensive  tuberculous  deposits, 
in  some  cases,  and  large  excavations  in  others, 
were  found  after  death.  The  cases  of  this 
description,  which  occurred  in  my  practice,  had 
been  mistaken  before  I saw  them  for  low  nervous 
or  typhoid  fevers,  although  the  rapid  pulse,  the 
still  more  rapid  breathing  relatively  to  the  quick- 
ness of  the  pulse,  the  appearance  of  the  features, 
the  night-sweats,  the  emaciation,  and  the  appear- 
ances of  the  fingers  and  nails,  might  have  shown 
the  nature  of  the  malady,  independently  of  the 
physical  signs.  As  to  the  sources  of  the  expecto- 
rated matter,  it  must  be  evident  that,  before  soften- 
ing ot  the  tubercles  has  occurred,  and  before  they 
have  communicated  with  the  bronchi,  the  bron- 
chial membrane  has  supplied  it,  in  consequence 


of  the  irritation  extended  to  this  membrane  froi 
the  morbid  deposit,  and  of  the  congested  state 
the  pulmonary  vessels,  of  which  the  tubercul; 
deposits  and  the  expectoration  are  the  commo 
and  combined  results.  The  softened  tuberch 
and  the  surfaces  of  the  cavities  conseculivel 
formed  also  supply  a part,  often  very  small, 
the  sputa,  more  especially  that  part  which  is  tl 
most  characteristic  of  the  malady.  In  caa 
where  the  expectoration  is  either  scanty  i 
nearly  wanting,  the  severity  of  the  constitution 
symptoms,  the  rapidity  of  their  progress,  and  tl 
indications  of  a contaminated  state  of  the  ci 
culatiug  fluids,  render  it  extremely  probable  th 
the  morbid  secretion  from  the  suiface  of  tl 
cavities  as  well  as  the  liquefied  tubercular  matte 
are  absorbed,  or  imbibed  by  endosmosis,  ai 
carried  into  the  blood,  which  it  thus  poison 
thereby  heightening  and  accelerating  the  syn 
ptoms.  From  the  above  it  may  be  inferred,  th 
the  state  of  the  expectoration  should  always  1 
viewed  in  connection  with  the  other  phenomei 
of  the  malady  ; that  it  affords  little  evidence 
tubercles  in  their  early  or  crude  stage,  but  win 
the  change  takes  place  in  the  sputum,  and  tl 
debris  of  tubercles  are  present  in  it,  then  a ve 
satisfactory  proof  is  thereby  furnished  of  tl 
existence  of  the  disease  in  an  advanced  stag 
Besides  the  appearances  of  the  sputa  alreai 
considered  there  are  two  others,  which  deserve 
special  notice,  viz. : hcemoptysis,  from  its  frequen 
and  importance  (§§  49.  el  seq.)  ; and  calcureo 
concretions,  from  the  various  considerations  su 
gested  by  them. 

64.  The  expectoration  of  calcareous  concretio 
from  the  lungs,  occurs  either  months  or  years  aft 
the  appearance  of  pulmonary  symptoms  — gen 
rally  after  years  have  elapsed, — the  patient  eitli 
having  recovered,  or  partially  recovered,  ai 
having  experienced  a relapse.  The  size  of  the 
concretions  varies  from  that  of  a hemp-seed 
that  of  a pea  or  small  bean.  This  last  size  is  tl 
largest  I have  seen,  and  was  expectorated  by 
lady  in  the  last  stage  of  the  malady,  which  hi 
been  of  many  years’  duration.  A medical  friei 
was  sent  up  the  Mediterranean  in  1820 
change  of  climate  in  the  first  stage  of  ptithis: 
He  recovered,  but  expectorated  these  cTincretio 
on  several  occasions  long  afterwards.  He  is  nc 
alive  and  in  good  health.  Another  medical  friei 
lately  called  upon  me  and  stated  himself  to  ha 
been  then,  and  long  previously,  in  good  healt 
with  the  exception  of  a loud  whistling  nob 
during  both  inspiration  and  expiration,  whii 
could  be  heard  in  any  part  of  the  apartment 
which  he  was.  He  told  me  that  he  was  co 
sidered  to  have  been  consumptive  many  yea 
before  that  time.  I said  that  he  would  soi 
expectorate  one  of  these  concretions,  and  he  d 
so  in  a few  days.  It  was  of  the  shape  and  size 
a split  pea.  He  is  in  good  health.  But  the 
concretions  are  not  met  with  in  these  ciicui 
stances  alone,  but  also  in  others  much  more 
rious  or  altogether  hopeless,  as  in  the  last  sia 
of  the  more  chronic  and  protracted  cases.  Th 
are  then  especially  brought  up  with  a copio 
expectoration,  sometimes  without  any  blood, 
others  with  streaks  of  blood,  but  rarely  with 
more  copious  haemoptysis.  In  a case  now  unc 
my  care  the  patient,  in  the  third  stage  of  phthis 
has  expectorated  a number  of  these  concretio 
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She  has  been  consumptive  for  many  years  ; and 
or  several  years  before  the  disease  had  reached 
his  stage  had  occasionally  brought  up,  with 
ittle  apparent  ailment,  one  or  more  of  these  con- 
tretions.  When  they  appear  in  a state  of  appa- 
ent  health,  they  are  unattended  by  much  or  even 
tny  sputa  beyond  a little  mucus,  or  mucus 
itreaked  with  a little  blood  or  bloody  specks.  The 
lathologieal  conditions  in  which  they  are  usually 
'ound  will  be  noticed  hereafter  (§§  146.). 

65 . G.  Pam,  especially  acute  pain,  rarely  attends 
he  early  stage  of  phthisis  ; but  a slight  or  aching 
tain  is  often  felt,  although  not  often  mentioned 
iy  the  patient,  in  the  shoulders,  or  near  the 
davicles  or  upper  regions  of  the  chest.  In  the 
iecond  and  third  stages,  pain,  often  of  a severer 
iharacter,  is  frequently  experienced,  and  is  gene- 
•ally  referred  to  either  side,  or  to  the  situation 
•viiere  the  tubercular  lesions  are  most  advanced 
>r  extensive,  and  where  the  pleura  has  become 
mplicated.  When  adhesions  are  formed  be- 
ween  the  opposite  surfaces  of  the  pleura,  pains 
iften  severe  are  experienced,  not  only  in  one  or 
>oth  sides,  but  also  in  the  back  or  under  the 
ihoulder-blades.  They  are  different  from  those 
>f  catarrh,  bronchitis,  and  influenza,  which  are 
ixperienced  chiefly  under  thesternum  when  cough- 
ng,  and  are  characterised  by  a sense  of  soreness 
ather  than  by  acuteness  or  sharpness.  In  some 
’ases  pain  has  been  felt  under  the  short  ribs,  and, 
■wing  to  the  lowness  of  the  situation,  has  not  al- 
vaysbeen  referred  to  its  true  source.  But  it  will 
jenerally  be  found  to  proceed  from  adhesions  of 
lie  pulmonary,  to  the  diaphragmatic  or  costal 
lleura.  When  the  bowels  are  disordered  it  may 
ire  caused  by  the  state  of  the  colon,  but  in  this 
:ase  the  pain  is  not  persistent  and  often  shifts  its 
ituation. 

66.  H.  The  pulse  often  furnishes  important  indica- 
ionsof  phthisis,  even  before  any  of  the  phenomena 
1 Ireatly  noticed  can  be  detected.  In  persons  about 
t after  puberty,  who  are  of  a scrofulous  diathesis, 

frequent  pulse,  or  a pulse  above  80,  should 
iie  viewed  with  suspicion,  more  especially  if  it  be 
ssociated  with  a dilated  pupil,  a clear  or  blue, 
ir  pearly  conjunctiva,  and  shortness  of  breathing, 
n many  chronic  cases,  the  pulse  may  not  be  ac- 
telerated,  even  throughout  the  disease,  or  until 
p close,  and  may  be  considerably  under  70 
i the  minute,  especially  in  phlegmatic  and  bili- 
us  temperaments.  A slow  or  natural  pulse,  the 
reathing  being  not  much  accelerated,  is  observed 
nly  in  the  more  protracted  cases,  and  when 
there  are  indications  of  amendment.  Great  quick- 
|ess,  smallness,  or  softness  of  pulse  occurs  chiefly 
i the  more  febrile  or  rapid  cases  ; and  in  these 
te  chances  of  amendment  are  very  few. 

67.  I.  Hectic  fever  approaches  generally  slowly 
nd  insidiously  in  phthisis,  often  appears  in  its  si ight- 
st  form  early  in  the  disease,  and  becomes  more 
larked  as  the  second  and  third  stages  are  reached, 
in  some  cases,  however,  hectic  is  wanting,  or  is 
p slight  as  not  to  excite  notice  until  it  breaks  out 
uddenly  and  severely  with  all  the  symptoms  of 
tn  advanced  and  acute  state  of  the  malady.  It 
jjt  unnecessary  for  me  to  add  at  this  place  to  what 
i have  advanced  upon  this  topic,  when  describing 
le  successive  stages  of  phthisis,  and  when  treating 
specially  of  the  several  states  and  causes  of  hectic 
1 ’aer.  To  that  article  I therefore  beg  to  refer  the 
;atler.  See  Fever,  Hectic,  ( 29'2,  et  seq.). 
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68.  K.  The  digestive  functions  are  generally 
more  or  less  impaired  at  the  commencement  of 
phthisis,  and  even  before  pulmonary  symptoms 
have  appeared;  assimilation  and  nutrition  being 
also  imperfect.  The  bowels  are  often  not  ma- 
terially disordered  at  an  early  stage.  They 
are,  however,  frequently  more  or  less  slow  or 
confined,  but  very  readily  become  free,  or  even 
profuse,  after  recourse  to  aperients.  As  the 
malady  advances,  especially  as  the  pulse  becomes 
frequent  and  hectic  fever  developed,  the  bowels 
are  irregular  in  action,  are  sometimes  costive,  and 
afterwards  spontaneously  and  very  freely  relaxed, 
or  even  purged.  In  more  chronic  cases,  the 
bowels  often  continue  regular,  and  the  stools  are 
well  coloured  with  bile,  for  a long  time  ; but  when 
the  disease  is  far  advanced,  and  especially  towards 
its  close,  diarrhoea  generally  supervenes,  and 
rapidly  emaciates  and  exhausts  the  patient.  In 
most  cases,  even  early  in  phthisis,  an  active  purga- 
tive, given  to  remove  costiveness,  not  infrequently 
acts  excessively  ; and  a gentle  aperient  at  an  ad- 
vanced period  often  produces  the  same  effect,  and 
occasions  a diarrhoea  which  it  may  not  be  easy  to 
arrest.  It  is  chiefly  in  the  second  and  third  stages 
that  diarrhoea  becomes  severe  or  obstinate. 
M.  Louis  found  it  in  one  eighth  of  his  cases  from 
the  beginning  until  death  ; in  the  majority  during 
the  latter  stages  ; in  some  during  the  last  days  of 
life  only  ; and  in  four  out  of  112  cases  it  did  not 
occur.  It  is  often  a most  distressing  symptom,  is 
preceded  and  accompanied  by  severe  pains,  fol- 
lowed by  great  sinking  and  exhaustion,  and  is 
followed  by  rapid  emaciation.  The  evacuations 
are  at  first  yellow  and  bilious;  but  they  often 
become  watery,  curdly,  offensive,  or  emit  a sour 
odour  ; the  diarrhoea  depending,  as  I have  shown 
at  another  place,  upon  the  state  of  the  follicular 
glands  and  mucous  surface  of  the  bowels,  produced 
by  the  morbid  condition  of  the  blood,  and  by  the 
elimination  of  morbid  or  effete  matters  from  the  cir- 
culation, by  the  intestinal  follicles,  disease  of  these 
follicles  and  ulceration  ultimately  taking  place 
(See  Art.  Fever,  Hectic,  § 306.).  Diarrhoea 
often  diminishes  the  cough  and  expectoration,  but 
itseldom  abates  the  morning  perspirations. 

69.  L.  Emaciation  is  generally  presenfunless  the 
patient  is  carried  off,  before  it  has  advanced  far, 
by  some  complication  or  intercurrent  affection. 
Frequently  more  or  less  wasting  may  be  observed 
early  in  phthisis,  and  in  some  it  is  the  first  symp- 
tom which  attracts  attention,  especially  when  the 
disease  is  occasioned  by  vitally  depressing  and 
exhausting  causes.  In  other  cases  the  malady  is 
advanced  far  before  emaciation  is  considerable. 
This  symptom  is  often  associated  with  some  degree 
of  pallor  and  indications  of  deficiency  of  red 
globules,  or  of  a thin  or  poor  state  of  the  blood  ; 
and  this  is  the  more  remarkable,  as  well  as  the 
rapidity  of  emaciation,  as  the  febrile  symptoms 
and  the  diarrhoea  increase.  The  state  of  the 
blood,  even  early  in  the  disease,  and  the  arrest  of 
assimilation  and  nutrition,  the  consequent  waste 
of  red  globules,  and  the  impaired  or  deficient 
development  of  others,  readily  account  for  the 
emaciation,  and  the  state  of  the  circulation,  as 
regards  both  vascular  action  and  the  vascular 
contents.  Emaciation  is  an  early  symptom  in 
many  obscure  cases,  especially  in  persons  above 
thirty  or  thirty-five  years;  it  is  not  so  generally 
observed  at  a very  early  period  in  young  persons. 
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especially  in  females.who  are  still  regular  or  nearly 
so  in  their  menstrual  discharges.  When  it  occurs 
without  any  manifest  cause,  and  especially  when 
it  is  attended  by  quickness  of  pulse,  by  morning 
chills,  or  by  a sense  of  cold  in  the  course  of  the 
spine,  or  by  a short  hacking  cough,  or  by  shortness 
or  oppression  of  breathing,  tuberculous  disease  of 
the  lungs  may  be  inferred  ; and,  if  all  these 
symptoms  be  present,  the  fuss,  parade,  manipu- 
lation, and  charlatanry  of  a physical  examination 
of  the  bare  chest,  so  often  unnecessarily  and  even 
injuriously  practised,  may  in  most  cases  be  dis- 
pensed with. 

70.  M.  The  fingers  and  nails  often  early,  but  fre- 
quently also  not  until  an  advanced  period,  betray 
the  existence  of  phthisis.  The  nails  become  un- 
cated  or  bent  inwards  upon  the  extremities  or  tips 
of  the  fingers,  which  are  wasted  ; the  last  joints 
appearing  enlarged  or  rounded,  and  clubbed  or 
terminating  in  a coniform  shape.  This  appearance 
is  most  remarkable  when  emaciation  exists,  and, 
with  the  symptoms  just  mentioned,  or  even  alone, 
is  a most  unerring  sign  of  tubercular  phlhisis. 

71.  N.  QZilema  of  theextremities,  especially  of  the 
lower,  is  observed  chiefly  or  only  during  the  last 
stage  of  phthisis.  It  may,  however,  appear  earlier 
in  delicate  females,  and  when  the  catamenia  are 
suppressed.  It  is  sometimes  so  remarkable  as  to 
amount  to  anasarca;  and,  when  this  occurs,  tu- 
bercular deposits  in  the  structure  of  the  kidneys, 
or  albuminous  changes  in  the  urine,  may  be 
suspected. 

72.  O.  Morning  perspirations  are  amongst  the 
mostdistressingsymptoms  of  phthisis.  The  disease 
may  be  far  advanced,  and  hectic  symptoms  long 
present,  before  the  perspirations  become  copious,  or 
are  complained  of.  When  they  appear,  the  second, 
if  not  the  third  stage  of  the  malady  may  be 
considered  present  ; and  they  are  then  excessive, 
in  relation  to  the  chills  and  febrile  reaction  which 
precede  them.  This  symptom  is  rarely  absent, 
but  it  sometimes  does  not  appear  until  nearly  the 
close  of  life.  Louis  states  that  he  has  found  it 
wanting  in  one  tenth  of  his  cases.  When  it  has 
been  wanting,  I have  observed  the  surface  of  the 
skin  remarkably  harsh  or  rough,  abounding  in 
epithelial  scales,  and  foul  or  sordid.  In  these 
cases  perspiration  breaks  out  about  the  face  and 
neck.  It  usually  occurs  about  the  same  period 
of  the  disease  as  the  diarrhoea,  and  depends  upon 
the  state  of  the  blood  occasioning  that  affection. 
It  has  been  said  to  be  vicarious  of  the  diarrhoea, 
one  being  diminished  when  the  other  is  increased  ; 
but  this  is  not  commonly  the  case,  or  in  a slight 
degree  only.  The  perspirations  take  place  chiefly 
in  the  early  hours  of  morning  ; if  at  all  present 
early  in  the  disease,  they  are  only  slight,  or  are 
confined  to  the  head,  neck,  and  chest;  but  when 
abundant,  or  at  a far  advanced  period,  they  break 
out  generally  over  the  body,  and  whenever  the 
patient  falls  asleep.  Occasional  intermissions  or 
remissions  of  them  are  observed.  When  they  are 
abundant  a rapid  termination  of  the  disease  may 
be  inferred.  The  state  of  the  perspiration  is 
diagnostic  of  the  stage  rather  than  of  the  existence 
of  phthisis  ; for  when  this  symptom  is  manifest 
there  can  be  no  question  of  its  nature. 

73.  P.  Aphthas  are  common  in  the  last  days  of 
phthisical  existence,  during  a week  or  two  before 
death.  They  are  sometimes  slight,  and  in  others 
severe.  They  may  extend  over  the  mouth,  fauces,  , 


and  pharynx,  rendering  deglutition  difficult,  pait 
ful,  or  even  nearly  impossible.  When  sever 
the  patient  rarely  lives  many  days  ; and  yet,  i 
two  cases  of  chronic  or  protracted  phthisis  undi; 
my  care,  the  patients  rallied,  and  lived  two  yeai 
in  the  one  case,  and  three  in  the  other,  afti 
aphth®  were  present  for  a considerable  time  in 
severe  form 

74.  Q.  The  hair  falls  out  in  the  advanced  stag* 
of  the  febrile  or  acute  cases,  and  becomes  mot 
and  more  thin,  and  in  the  mornings  wet  with  pe 
spiration.  But  in  the  chronic  and  protracts,  i 
states  of  the  disease,  it  generally  continues  abu: 
dant,  or  in  its  usual  state,  nearly  to  the  last,  < 
until  a short  period  before  death.  It  often  fal 
out  very  early  when  the  malady  has  been  causi 
by  masturbation  or  premature  or  excessive  sexu 
excitement. 

75.  There  are  various  other  contingent  ph 
nomena  which  sometimes  supervene  in  ll 
course  of  phthisis.  Some  of  these  either  accor 
pany  certain  forms  of  this  disease  or  result  fro 
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complications  which  will  be  noticed  in  the  sequi 
Irritability  of  temper,  nervous  susceptibility,  tr 

mnrc  Cinlrtn»  oro  nfton  nKcorimrl  in  tl 


sinkings,  &e.,  are  often  observed  in  ti 
course  of  the  malady,  are  consequences  of  t 
exhaustion  of  organic  nervous  power,  and  tl  , 
consequent  impairment  of  assimilation  and  nut 
tion,  and  the  waste  of  the  tissues  and  blood-gl  F 
bules.  Nevertheless,  the  appetite  of  the  patiei 
although  fastidious  and  various,  is  generally  d 
remarkably  impaired.  In  the  more  chronic  cat  ; 
it  is  often  natural,  or  but  little  diminished,  un 
the  last  days  of  life.  The  mental  powers  are  r 
materially  affected.  The  reasoning  faculties  a; 
the  imagination  are  even  unusually  acute, 
some  cases,  of  the  febrile  form  especially,  slig 
or  mild  delirium  occurs  towards  the  close,  but 
is  seldom  violent  unless  the  membranes  of  t 
biain  become  the  seat  of  increased  vascular  actic 
with  or  without  tubercular  deposits,  or  the  tre; 
ment  is  injudicious. 

76.  iii.  Of  Certain  Forms  or  Modificatio 
of  Phthisis. — The  more  usual  form  of  plitlii 
having  been  described,  with  due  reference  to 
stages  and  prominent  symptoms,  and  to  tlu 
physical  signs  which  indicate  the  commencemt 
and  progress  of  the  malady,  in  as  far  as  they  i 
entitled  to  confidence,  or  deserve  to  be  made  l 
basis  of  diagnosis,  1 proceed  to  notice  brie 
the  more  marked  forms  which  the  disease  m 
assume  under  the  influence  of  constitution,  d 
thesis,  predisposition, and  causes.  On  this  part' 
my  subject  much  may  be  advanced,  both  as 
pics  of  speculation  and  as  matters  of  importi 
practical  interest  ; much  also  may  be  remarl 
requiring  further  elucidation  and  more  accur 
investigation.  Where  the  data  are  not  positi . 
doubts  may  lead  to  more  patient  research,  and 
more  positive,  knowledge. 

77.  A.  The  Latent  Form  of  Phthisis. — T 
form  is  always  insidious  in  its  accession  and  p’ 
gress.  The  patient  is  debilitated,  indolent,  ni  • 
tally  and  physically  depressed,  and  often  compla  i 
of  general  malaise.  The  health  is  impaired,  i 
lowness  of  spirits  experienced.  Emaciation  i 
slight,  and  advances  slowly.  This  state  may  c • 
tinue  some  months  or  even  years,  and  may  : 
viewed  as  owing  to  nervous  debility,  or  as  • 
preaching  to  hypochondriasis.  The  digest;, 
assimilating,  and  nutiitive  powers  arc  more  or  > 
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anifestly  impaired  ; the  surface  is  pallid  and 
hoi;  the  conjunctiva  of  a pearly  hue,  and  the 
upils  usually  dilated.  The  pulse  is  at  first 
! ightly  or  not  at  all  accelerated,  or  quick  or 
nail ; hut  becomes  rapid  on  slight  excitement, 
hen  also  the  breathing  is  short.  Slight  chills 
j -e  afterwards  felt,  or  a sense  of  cold  in  the  course 
’the  spine,  followed  by  heat  of  the  palms  of  the 
finds  or  soles  of  the  feet,  and  an  increase  of 
false.  A short  or  slight  hack  or  d:  y cough  is 
pserved,  especially  in  the  morning,  or  after  ex- 
■tion,  when  the  breathing  becomes  short  or  op- 
•essed.  These  symptoms  are  commonly  but 
|ttle  attended  to  by  the  patient,  although  they 

I ten  excite  the  anxiety  of  those  about  him. 
ching  pains  are  also  sometimes  experienced 
jout  the  clavicles  and  upper  regions  of  the 
lorax,  but  these  also  often  fail  to  excite  attention, 
[•are  viewed  as  rheumatic.  Upon  examination,  a 
I ight  dulness  on  percussion,  a feebleness  of  re- 
inration, and  a slight  tracheal  character  of  the 
ssicular  murmur,  or  a louder  or  longer  expira- 
Lry  sound  are  the  chief  physical  signs. 

78.  Latent  phthisis  may  occur  in  all  tempera- 
ments, especially  in  the  lymphhtic,  nervous,  and 

(ilious,  and  at  all  ages,  and  not  infrequently  in  the 
;ed.  In  younger  persons  these  symptoms  sometimes 
fisappear  after  change  of  climate  and  judicious 
featinent ; or  they  increase  and  are  followed  by 
fie  greyish  expectoration  attending  the  first 
age  (§  18.)  ; but  generally,  after  many  months, 
r even  some  years,  the  disease  passes  into  one 
f the  more  declared  forms  about  to  be  noticed  ; 
r the  patient,  having  either  partially  or  altogether 
•covered, expectorates  the  calcareous  concretions 
oticed  above  (§  64.),  often  with  little  cough 
nd  scanty  sputa ; the  expectoration  of  these  some- 
mes  occurring  at  intervals,  or  ceasing  perma- 
ently,  recovery  being  complete.  Most  fre- 
uently,  however,  after  exposure,  or  after  difficult, 
anty,  or  suppressed  catamenia,  or  after  a severe 
atarrh,  bronchitis,  or  limited  pneumonia,  or  after 
lfluenza,  measles,  fevers,  hooping-cough,  &c.,and 
Iven  without  any  manifest  cause  of  exacerbation, 
le  disease  passes  into  a chronic  or  a protracted, 
ut  open  and  manifest  phthisis,  or  into  a consecu- 
vely  acute  form,  with  the  usual  expectoration, 
erspiration,  diarrhoea,  emaciation.  &c.,  and  with 
le  physical  signs  attending  the  far  advanced 
ates  of  the  malady.  Haemoptysis  is  not  frequent 
l this  form  unless  in  its  latter  stages.  The  dis- 
ase  may  continue  latent  in  females,  often  masked 
|y  other  ailments,  as  hysteria,  chlorosis,  uterine 
borders,  dyspepsia,  bronchitis,  or  by  pregnancy, 
mil,  upon  the  disappearance  of  the  catamenia,  or 
fter  parturition,  or  suckling,  it  breaks  out  into  an 
pen  and  acute  form,  and  terminates  rapidly, 

1 enerally  with  fever,  and  sometimes  with  delirium. 

79.  This  form  of  phthisis  sometimes  follows 
epressing  or  exhausting  causes,  or  prolonged 
r neglected  dyspepsia  and  impaired  assimilation 
nd  nutrition,  or  catarrhal  or  bronchial  affections, 
r hysteria,  or  pneumonia, or  pleurisy,  or  affections 
f the  throat,  or  partial  anaemia ; and  these,  or 
ther  contingent  or  intercurrent  disorders,  may 
nask  its  early  course,  in  both  sexes,  and  at  all 
ges,  until  it  assumes  one  or  other  of  the  manifest 
orms  about  to  be  noticed.  It  is  frequently  con- 
nected in  its  origin  and  progress  with  a poor  state 
f the  blood,  or  deficiency  of  the  red  globules  ; this 
tale  of  the  blood,  in  connection  with  impaired 


organic  nervous  power,  either  occasioning  or 
developing  the  tubercular  deposits. 

80.  The  lesions  most  commonly  seen  in  the 
lungs  in  this  form,  are  cicatrices  in  the  upper  lobes, 
with  or  without  calcareous  formations  in  or  near 
their  centres  ; crude  and  softened  tubercles  ; both 
old  and  recent  cavities,  the  former  being  some- 
what contracted  and  having  their  surfaces  smooth, 
or  presenting  a fibro-serous  appearance,  and  ad- 
hesions both  old  and  recent  between  the  opposite 
surfaces  of  the  pleura  tn  one  or  several  places. 

81.  B.  Primary  Acute  or  Rapid  Phthisis. — 
This  form  occurs  in  persons  apparently  in  good 
health,  breaks  out  suddenly,  and  runs  its  course 
rapidly — in  from  five  or  six  weeks  to  three 
months  — owing  either  to  the  extent  and  severity 
of  the  morbid  action,  or  to  the  feeble  powers  and 
defective  vital  resistance  of  the  patient’s  consti- 
tution. This  state  of  the  disease  occurs  chiefly 
in  young  persons,  and  is  often  developed  by 
measles,  fever,  scarlet  fever,  influenza,  catarrh 
bronchitis,  pneumonia,  or  hooping-cough;  and, 
although  symptoms  of  tubercular  disease  were 
not  evident  before  it  supervened  upon  these  ma- 
ladies, or  otherwise  rapidly  broke  out,  it  may  be 
inferred  that  it  had  previously  existed  for  some 
time  in  a latent  state,  and  that,  when  it  had 
reached  a certain  extent,  the  symptoms  and 
signs  of  its  presence  became  rapidly  manifest. 
In  some  cases  severe  physical  exertion,  fast 
running,  loud  speaking,  has  determined  an  at- 
tack, with  more  or  less  haemoptysis  and  all  the 
more  violent  and  unfavourable  symptoms  of  the 
malady.  In  these  cases,  the  diseases  just  men- 
tioned and  other  efficient  causes  have  called  the 
latent  tubercular  deposits  into  activity,  not  merely 
developing  and  accelerating  their  progressive 
ctianges,  but  also  exciting  morbid  actions  in  the 
structures  surrounding  or  adjoining  them.  That 
this  view  is  correct  is  shown  bv  the  occurrence 
of  this  form  chiefly  in  the  scrofulous,  lymphatic, 
and  inflammatory  diatheses,  and  in  members  of  a 
family  in  which  others  have  been  subjects  either 
of  external  scrofula  or  of  phthisis.  That  the 
diseases  just  mentioned,  or  attacks  of  pulmonary 
congestion,  or  other  causes  should  have  so  rapidly 
given  rise  to  tubercular  deposits  as  the  history  of 
this  form  may  indicate,  is  not  very  piobable. 
It  is  most  likely  that  the  tubercles,  at  an  early 
and  latent  state  of  their  formation,  had  existed 
previously  to  operation  of  these  causes,  and  had 
been  thereby  developed  into  a rapid  maturity. 

82.  This  form  of  phthisis  may  be  divided  into 
two  varieties  ; viz.,  that  in  which  the  more  charac- 
teristic phenomena  of  phthisis  are  present  in  a 
remarkable  or  severe  degree  ; and  that  in  which 
these  phenomena  are  neanly  if  not  altogether 
absent ; the  disease  being  often  mistaken  for  low 
nervous  or  typhoid  fever.  — a.  In  the  former  of 
these  the  patient  is  attacked  by  chills,  quickness  of 
pulse,  oppressed  and  rapid  breathing,  an  aching 
pain  and  anxiety  in  tire  chest  and  priecoidia,  the 
pain  or  aching  extending  to  the  spine  and  shoul- 
der-blades; a short  cough,  which  is  afterwards 
constant  and  severe,  with  a scanty  and  frothy 
expectoration  at  first,  which  soon  becomes  copious 
and  yellowish  ; and  acute  hectic  fever,  the  pulse 
being  very  rapid  and  soft,  the  remissions  slight, 
and  the  perspirations  excessive,  and  almost  con- 
tinued. The  sputum  now  is  generally  similar  to  that 
ushering  in  the  second  stage  of  the  more  common 
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form  (§31.).  The  countenance  is  anxious,  pale, 
covered  with  perspiration,  the  conjunctiva;  clear, 
and  the  pupils  dilated;  the  surface  of  the  skin 
has  a pallid  or  dirty  hue,  the  tongue  is  dark  or 
loaded,  and  the  prolabia  somewhat  livid ; the 
cough,  oppression,  and  dyspnoea  are  so  distressing 
as  often  to  prevent  the  patient  from  lying  down, 
and  the  breathing  is  short,  shallow,  and  rapid. 
Hemoptysis  to  a moderate  extent  sometimes 
occurs,  but  rarely  produces  relief.  Vomiting 
takes  place  in  rare  cases.  Diarrhoea  occasionally 
appears  towards  the  close,  but  is  seldom  severe, 
yet  emaciation  is  considerable.  At  last  the  pulse 
can  hardly  be  counted,  and  the  dyspnoea  is  most 
distressing,  and  the  cough  almost  suffocating. 
Slight  delirium  supervenes,  the  fingers  and  lips 
become  livid,  the  nails  dark  and  uncated,  and 
death  ensues,  from  four  to  seven  or  eight  weeks 
from  the  attack,  preceded  for  a few  hours  either 
by  coma,  or  indications  of  impending  asphyxia. 
On  percussion  a dull  sound  is  heard  over  nearly 
all  the  chest.  Respiration  is  very  weak  in  some 
places  and  bronchial  in  others,  and  a mucous 
rale  is  generally  present.  No  crepitation  is  heard, 
nor  is  the  sputum  characteristic  of  pneumonia. 
It  is  usually  yellowish,  is  sometimes  streaked 
with  blood,  or  contains  small  clots  of  blood. 

83.  This  form  of  the  disease  generally  occurs  in 
young  persons.  I have  seen  it  most  frequently 
in  females,  especially  after  measles,  influenza, 
and  hooping-cough,  and  the  suppression  of  the 
catamenia.  In  these  the  attack  has  often  been 
produced  by  exposure  to  cold  ; and  in  some  cases 
to  which  I have  been  called  the  disease  has  been 
considered  either  as  bronchitis,  or  as  pneumonia 
of  both  lungs,  both  which  it  nearly  resembles. 
Indeed  it  may  be  said  to  be  very  nearly  allied  to 
congestive  bronchitis  on  the  one  hand,  and  con- 
gestive or  nervous  pneumonia  on  the  other ; but 
the  previous  history  of  the  case,  the  scrofulous 
diathesis,  the  effects  of  treatment,  the  remarkable 
rapidity  of  breathing,  the  character  of  the  sputa, 
and  of  the  physical  signs,  indicate  the  difference, 
as  well  as  the  alliance,  between  these  diseases,  and 
the  appearances  after  death  fully  confirm  this 
relation  (§  132.).  In  1853,  a case  of  this  kind 
occurred  in  a near  relative  ; and,  in  1854,  I was 
called  to  a recently  married  couple,  both  under 
twenty-five  years,  both  of  the  scrofulous  diathesis, 
and  viewed  by  the  father  of  one  of  them,  himself 
a physician,  as  possessing  a strong  tendency  to 
phthisis.  Both  were  attacked  with  measles  a few 
weeks  after  their  marriage  ; and  on  recovery  they 
went  to  the  sea-side.  They  resided  there  for  a 
short  time,  and,  on  returning  to  town,  were  ex- 
posed to  cold.  The  lady  had  had  the  catamenia 
in  excess  ; but  she^ad  passed  the  usual  period 
two  or  three  weeks,  without  indications  of  preg- 
nancy. Soon  after  her  exposure  she  was  suddenly 
seized  by  chills,  oppressed  breathing,  cough, 
and  the  other  symptoms  just  mentioned.  The 
attack  was  viewed  as  congestion  of  both  lungs. 
External  derivatives,  a moderate  cupping  over 
the  sternum,  followed  by  dry-cupping  in  this 
situation  and  between  the  shoulders,  and  the 
treatment  described  hereafter,  were  prescribed, 
'l'he  disease  proceeded  as  above,  and  terminated 
fatally  in  about  five  weeks.  Her  husband  was 
seized  in  nearly  a similar  manner,  but  not  so 
severely,  very  soon  after  her  death.  During 
her  illness  he  appeared  pallid,  depressed  mentally 


and  physically,  and  slightly  anajmied  ; his  pu 
was  very  rapid  and  weak.  He  had  soon  aft 
wards  a very  slight  short  cough  in  the  morui: 
no  expectoration,  but  hurried  breathing  on  sli 
exertion.  He  did  not  wish  to  be  considered 
and  refused  medicine.  Immediately  after 
wife’s  funeral,  and  more  than  usual  exposure, 
was  seized  with  the  acute  symptoms  mentioi1 
above,  and  in  a few  weeks  these  termina  ’ 
fatally,  with  slight  delirium  and  coma. 

84.  b.  The  lesions  in  this  form  of  phthisis  ht 
been  considered  by  Andral  as  those  of  a formi 
pneumonia,  attacking  the  scrofulous  diathesis,  e 1 


grey  tubercular  granulations  found  after  death  be  » 


y 


regarded  by  him  as  the  results  of  inflammatiorf  ; 
the  air-cells.  But  the  crude  and  more  advan  d 


tubercles  formed  in  addition  to  these  granulatici, 
the  quantity  of  tubercular  matter  infiltrating  ;d 
consolidating  portions  of  the  lungs,  the  me 
general  extension  of  these  lesions  throughout  e 
lungs  or  to  the  lower  lobes,  the  indications! 
vascular  congestion  of  the  pulmonary  structu  l, 
and  even  of  the  bronchi,  and  the  presence  of  see 
degree  of  oedema  or  serous  infiltration  of  the 


structures;  and  still  more  the  occasional  existe®  p 
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of  small  recent  cavities,  partially  evacuated! 
their  contents,  and  without  lining  membranes,  e 
evidences  that  the  tubercular  deposits,  from  tl  r 
extent,  and  the  sudden  production  of  conges  n 
of  the  pulmonic  and  bronchial  tissues,  had  dtt-  i-;- 
loped,  more  or  less  rapidly,  a state  of  vasci  .r 
action  in  these  tissues,  of  an  asthenic  charaer,  fp 
that  had  reacted  on  the  tubercular  deposits, 
had  accelerated  their  development;  the  sevejr  !3!> 
and  rapid  fatality  of  the  disease  being  occasiod 
by  the  great  extent  of  these  deposits,  and  by  e 
associated  changes  in  the  lungs. 

85.  c.  The  second  variety  of  acute  phthisis  clo  y |tls 
simulates  either  nervous,  remittent,  or  typld  I ' 
fever,  according  to  the  modifications  it  preslts  ■< 
in  individual  cases,  whilst  the  first  variety  clo  y r* 
resembles  congestive  or  nervous  pneumonia  «e 
Lungs,  Inflammations  of,  (§§  62,  et  seq.)  in  s ie 
respects,  and  asthenic  bronchitis  of  both  lungln  If® 
others  (see  Bronchi,  &c.  §§  37 ,etseq.).  — 'is  I* 
variety  of  acute  phthisis  is  rarer  than  the  precedg,  j- 
andhas  not  been  noticed  by  those  who  haveado|J  M 
diseases  of  the  lungs  for  their  speciality,  thet-  - 
amination  of  the  bared  chest  for  the  grand  cou^S-  1 
fussy  diagnosis,  and  the  stethoscope  as  the  b;  n fs» 
of  transcendental  medical  knowledge,  if  no  if  N; 
actual  inspiration.  This  neglect  is  most  ex  t- 
ordinary  on  the  part  of  those  who  usually  in- 
sider every  case  which  comes  under  their  vieus 
pertaining  to  that  region  of  medical  science  wl  ll  - 
they  suppose  themselves  to  be  alone  capabljf 
cultivating.  As  in  the  preceding  variety,  s<  n 
this,  the  patient  has  appeared  in  good  health,  d 
if  he  have  not  felt  this  to  have  been  the  case®  M 


has  not  admitted  it : nor  have  his  friends  dete  d 


it  until  he  is  seized  by  an  outbreak  of  disor  s 


which  obliges  him  to  keep  to  his  bed  and  have  !• 
course  to  medical  aid.  If  this  aid  be  of  a pn  r 


kind,  it  will  be  found  and  admitted,  at  leas  n 
some  cases,  that  a degree  of  ailment  had  l a 
experienced  for  a considerable  time  before  e 
accession  of  acute  disease;  that  depressiot ! 
spirits,  indolence  or  indisposition  to  mental  d ijll 
physical  exertion,  debility,  loss  of  appetiti  r 
indigestion,  acceleration  of  breathing  when  !■ 
cending  a height,  weakness  in  the  joints,  occasi  i 
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lliness,  followed  by,  heat  in  the  palms  of  the 

I nds  or  soles  of  the  feet,  especially  at  night,  some 
jree  of  restlessness  in  the  early  part  of  the  night, 
s of  colour  or  complexion,  in  some  cases  loss  of 
;h,  an  unusual  brightness  of  the  eyes,  &c., 
i been  present  for  some  time,  but  that  each  or 
of  these  were  so  slight  as  not  to  excite  the 
siety  of  the  patient,  or  they  were  not  so  mani- 
t as  to  rouse  the  fears  of  bis  friends.  The 
ient  now  feels  a general  prostration,  has  a 
jick  pulse,  with  the  usual  symptoms  of  a re- 
Ittent  form  of  fever,  which  in  a few  days  as- 

Ines  a more  continued  type,. the  symptoms  being, 
vever,  somewhat  severer  on  alternate  days, 
e bowels  become  irregular,  at  first  confined 
I afterwards  inordinately  relaxed  ; the  per- 
rations  are  usually  abundant;  the  tongue  is 
1 or  loaded  ; the  urine  rather  scanty  and  high- 
oured,  with  copious  deposits;  the  position  in 
I is  on  the  back,  with  the  head  and  shoulders 
re  or  less  raised,  or  partially  turned  to  either 

1e;  the  features  are  somewhat  sunk,  the  face 
iid,  and  the  general  surface  dusky,  with  a 
immy  perspiration,  which  is  abundant  over  the 
id,  face,  neck,  and  chest;  and  aching  or  dull 
ns  aie  occasionally  felt  about  the  clavicles, 

, the  back,  and  under  the  scapulas.  During 
i,  course  of  these  symptoms  little  or  no  cough 
observed  ; if  it  be  present  it  is  commonly  slight, 
■,and  insufficient  to  attract  attention  ; but  the 
lathing  is  remarkably  quick,  somewhat  op- 
issed,  and  shallow.  There  is  little  or  no  ex- 
ploration, the  sputum  and  other  local  symptoms 
ng  insufficient  to  direct  attention  to  the  state 
. he  lungs,  or  to  excite  suspicions  of  the  existence 
i rapid  febrile  phthisis  ; both  cough  and  expec- 
lation  being  apparently  absent.  The  pulse  is 
re  and  more  rapid,  slight  or  wandering  deli- 
m occurs,  especially  when  the  patient  doses  or 
s into  a waking  sleep ; the  hair  becomes  thin ; 

surface  more  dusky ; the  emaciation  very 
id  and  extreme ; and  bed  sores  readily  form 
the  more  prominent  parts.  Death  soon  en- 
. ’is,  generally  in  four  or  five  weeks  from  the 
iinmencement  of  the  acute  attack,  either  from 
exhaustion  consequent  on  diarrhoea,  or  from 
'na,  or  sinking  following  delirium. 

36.  d.  Lesions. — I have  seen  four  cases  of  this 
’ ietyof  febrile  consumption,  to  which  I was 

Iied  in  consultation  at  an  advanced  period  of 
ir  course  ; and  at  that  time  the  symptoms  and 

Ins  of  phthisis,  in  its  third  stage,  were  more  or 
; manifest,  upon  a careful  and  minute  exami- 
ion,  and  with  due  reference  to  the  history  of 
case  and  to  the  health  of  other  members  of 
family.  In  three  of  these  an  inspection  after 
'i th  was  allowed,  and  in  all  several  cavities 
|rp  found  in  both  lungs  mostly  altogether  empty 
[1  nearly  dry.  The  blood  in  the  lungs  was  of 
iaik  colour  and  only  partially  coagulated  ; few 
;no  adhesions  were  found  between  the  opposite 
■faces  of  the  pleura  ; and  the  lower  lobes  were 
much  diseased  as  the  upper.  The  intestinal 
licular  glands,  both  solitary  and  aggregated, 
re  more  or  less  enlarged  and  ulcerated.  Three 
these  cases  occurred  in  females.  The  youngest 
s 18  years  of  age,  the  oldest  of  all  was  27 

Iirs.  It  may  be  inferred,  that  the  cavities, 

ich  were  small,  mostly  empty,  and  the  smallest 
y,  in  two  or  three  instances,  full  of  these 
ral  tubercular  and  fluid  matters,  had  not  com- 
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municated  with  the  bronchi,  or  that  the  bronchi 
in  connection  with  them  had  been  rendered  im- 
pervious in  the  parietes  of  the  cavities,  from  the 
condensation  of  the  surrounding  tissues,  and  that 
the  morbid  matters  in  these  cavities  had  become 
absorbed,  had  contaminated  the  blood,  and  oc- 
casioned acute  febrile  symptoms  of  a typhoid  or 
adynamic  character.  'The  circumstance  of  the 
softened  tubercular  matters  in  the  cavities,  and 
the  morbid  fluids  flowing  into  them  from  their 
ulcerating  parietes,  not  having  passed  into  the 
bror.chi,  accounts  for  the  absence  not  only  of 
expectoration  but  also  of  cough ; whilst  the 
emptiness  of  the  excavations  shows  that  their 
contents  must  have  been  absorbed,  and  being 
carried  into  the  blood,  explains  the  acuteness,  the 
rapidity,  and  the  typhoid  character  of  the  attend- 
ant fever.. 

87.  C.  Consecutively  Acute  Phthisis  is  dif- 
ferent from  the  two  preceding  varieties,  chiefly  as 
regards  the  character  and  duration  of  the  symp- 
toms preceding  the  exacerbation  of  the  disease, 
and  the  development  of  the  more  acute  and 
dangerous  form.  In  these  varieties  the  patient 
seems  in  tolerable  liealth  to  those  about  him,  and 
believes  himself  to  be  so,  until  the  acute  symp- 
toms make  their  appearance,  although  the  ex- 
perienced observer  cannot  fail  to  remark  indica- 
tions of  the  approaching  evil. — a.  But  the  variety 
now  about  to  be  noticed  is  preceded  by  a slower 
and  more  manifest  disorder  of  the  respiratory 
functions  than  that  preceding  these  varieties, 
and  is  in  every  way  similar  to  the  lutent  form 
of  the  malady,  described  above  (£4  77,  et  ser/.), 
although  by  no  means  latent  to  any  attentive 
observer.  After  pallor  of  the  countenance,  or 
slight  indications  of  anaemia,  with  or  without 
emaciation,  debility  and  inactivity,  mental  de- 
pression, languid  or  soft  pulse, shortness  of  breath- 
ing, or  short  cough  on  exertion,  and  sometimes 
after  the  expectoration  of  calcareous  concretions, 
have  continued  for  a very  considerable  or  even  a 
long  time,  or  for  several  months,  or  even  years  ; 
and  generally  soon  after  exposure  to  cold,  or  after 
unusual  exertion,  the  patient  experiences  chills  or 
shiverings,  or  a sense  of  cold  running  down  the 
back  ; or  he  is  seized  with  haemoptysis,  and  all 
the  acute  symptoms  are  fully  evolved.  Hectic 
fever,  at  first  remittent,  but  afterwards  nearly 
continued  j a rapid,  weak  pulse;  very  quick  re- 
spiration ; cough  and  copious  expectoration  ; 
pains  about  the  clavicles,  scapulae,  or  the  sides, 
or  the  upper  regions  of  the  chest;  colliquative 
perspirations,  diarrhoea, rapid  emaciation,  aphth®, 
sometimes  with,  but  oftener  without,  slight  deli- 
rium, ultimately  supervene,  and  terminate  life. 

88.  b.  The  lesions  most  frequently  observed 
after  death  in  this  variety  are,  tubercles  in  various 
states  of  softening;  small,  or  nearly  cicatrised,  or 
contracted  cavities,  with  gritty,  calcareous,  oi 
cheese-like  matters  in  or  near  their  centres;  larger 
cavities,  partially  empty  or  containing  blood,  if 
haemoptysis  had  preceded  dissolution,  and  their 
parietes  varying  in  appearance  with  theirduration  ; 
condensation  of  the  pulmonary  tissue  around  the 
excavations,  or  congestion  of  portions  of  the  lungs, 
and  redness  of  the  bronchial  mucous  membrane, 
&c. 

89.  D.  Protracted  Phthisis  may  commence 
either  in  the  usual  form,  or  continue  for  years,  first 
in  a more  or  less  latent,  and  afterwards  in  a 

4 B 


TUBERCULAR  CONSUMPTION— in  Children. 


1106 

manifest  state.  It  occurs  chiefly  in  the  phlegmatic 
and  bilious  temperaments.  It  is  often  charac- 
terised by  slowness  of  the  pulse,  which  seldom 
rises  above  70, and  often  not  above  65  in  a minute, 
by  attacks  of  hemoptysis,  or  more  rarely  by 
the  expectoration  of  calcareous  concretions ; but, 
when  the  latter  occurs,  I have  very  seldom  observed 
the  former,  unless  in  a very  slight  degree.  It  is 
sometimes  simple  or  uncomplicated,  but  it  is 
oftener  associated  in  various  periods  of  its  course 
with  one  or  other  of  the  affections  and  lesions 
about  to  be  mentioned.  The  nature  of  the  dis- 
ease is  generally  manifest;  and  the  experienced 
observer  will  rarely  fail  to  form  a correct  diagno- 
sis, even  without  the  aid  of  a physical  examination, 
between  it  and  bronchitis  or  chronic  pneumonia, 
with  either  or  both  of  which,  however,  it  is  often 
associated,  at  different  periods,  and  even  also 
with  partial  pleuritis.  Percussion  and  ausculta- 
tion are  of  use  chiefly  as  showing  the  progressive 
changes  and  complications  of  the  disease,  although 
they  are  liable  to  the  fallacies  noticed  above  (§§ 
35 — 37.),  owing  mainly  to  the  states  of  the  cavi- 
ties, when  they  exist,  and  of  the  bronchi,  arising 
from  the  presence  or  absence  of  the  morbid  mat- 
ters that  usually  collect  in  them. 

90.  Several  cases  of  very  protracted  phthisis 
have  come  under  my  notice,  several  of  them  in 
medical  men.  Dr.  T.  was  attacked  by  haemoptysis 
at  the  age  of  20  when  studying  in  Edinburgh. 
His  circumstances  having  admitted  of  his  relin- 
quishing practice  soon  after  entering  upon  it,  and 
having  experienced  returns  of  the  haemorrhage 
with  other  pectoral  symptoms,  he  travelled  or 
voyaged  to  several  parts  in  the  West  Indies,  and 
in  the  south  of  Europe,  generally  passing  a part 
of  the  year  in  one  or  other  of  these,  and  returning 
to  England  in  the  summer.  Nevertheless  his 
phthisical  symptoms  never  left  him,  were  exacer- 
bated after  considerable  intervals,  and  the  hae- 
moptysis also  returned,  and  was  sometimes  alarm- 
ing. This  state  of  health  continued  for  many 
years,  and  he  continued  to  pass  his  winters  in 
some  mild  climate,  most  frequently  in  that  which 
he  found  to  agree  the  best  with  him.  At  about 
the  age  of  57  or  58  he  first  called  upon  me,  told 
me  his  case,  and  informed  me  that  he  had  con- 
sulted all  the  consumption  doctors,  and  that  they 
were  almost  equally  divided  as  to  the  existence  or 
non-existence  of  cavities.  I told  him,  after  a 
careful  examination,  that  there  were  cavities  in 
both  lungs,  but  that  they  were  small,  and  that 
they  most  probably  were  filled  up  by  the  accumu- 
lated morbid  secretions  for  a considerable  time, 
and  thus  they  escaped  detection.  He  continued 
under  my  care  for  several  years,  during  the  pe- 
riods of  his  residence  in  London  or  its  vicinity. 
But  the  attacks  of  haemoptysis  were  more  frequent, 
so  much  so  ultimately  that  he  always  carried 
with  him  pills  consisting  of  the  ergot  of  rye,  and 
a bottle  of  turpentine.  He  took  the  former  as 
soon  as  the  haemorrhage  appeared,  and  if  that 
failed,  he  had  recourse,  as  I had  directed,  to  the 
turpentine.  These  means  generally  succeeded, 
but  the  other  pulmonary  symptoms  gradually  ad- 
vanced. When  about  the  age  of  67,  he  was 
seized  with  hajmoptysis  when  getting  out  of  a rail- 
way-carriage at  Paddington,  had  recou»e  to  his 
usual  remedies,  and  sent  for  me. 

91.  Before  I reached  his  residence  he  was 
dead,  suffocated  by  the  haemorrhage.  The  body 


was  inspected  the  following  day.  Several  cav?s  : 
were  found  in  both  lungs.  None  of  them  19 
large.  The  smaller  were  apparently  contractH 
their  parietes  were  smooth,  fibro-serous,  andl- 
most  fibro-cartilaginous  in  parts ; and  one  or  0 
of  them  so  much  reduced  as  to  be  almost  cii- 
trised  ; the  parietes  being  quite  smooth  and  fij><  : 
cartilaginous.  The  surrounding  tissue  was  u- 
densed.  Some  of  the  cavities  had  a membraws 
parietes,  whilst  in  others  the  walls  consisted 
somewhat  condensed  pulmonic  tissue,  with  rniite  1 
openings,  chiefly  venous  or  bronchial.  The  c;i-  3 
ties  were  all  filled  with  blood,  as  were  also  te 
larger  bronchi,  and  contained  but  little  mu- 
puriform  matter.  This  case  had  evidently  1 nfctf 
of  forty-four  years’  duration  ; and  it  presented >ni 
pearances,  as  respected  the  cavities,  of  the  lonst 
and  shortest  duration.* 

92.  E.  Phthisis  in  Infants  and  Child™® 
occurs  chiefly  in  the  scrofulous  diathesis,  or  a i,ii 
consequence  of  protracted  or  neglected  disord'oftli 
the  digestive  and  assimilating  functions,  whicin  ail 
children  may  generate  both  the  scrofulous  dire. 
sis  and  tubercular  disease.  Disorder  of  tse  is 
functions  may  in  all  temperaments  so  affect teltis 
circulating  fluids  as  to  develop  that  habit  of  byJs:]i 
in  early  life,  which  constitutes  the  scrofulous  a-lial 
thesis,  and  which,  in  its  more  manifest  states, all i* 
plicates  not  merely  the  lungs,  but  other  ornsjtiDi 
also.  When  treating  of  Scrofula  and  I’u&etkjMfal 
I have  shown  that  the  scrofulous  diathesis  1* 
either  be  inherited  or  generated  by  the  pa  it,  i 
and  by  the  offspring  in  childhood,  by  causes  will  a 
depress  or  exhaust  organic  nervous  power— n- 
paired  digestion  and  assimilation  of  the  hmnjBi;;® 
sine,  and  imperfect  nutrition  resulting  therefro -Aft 
and  thus  engrafting  scrofula  and  tuberculosis  unljg 
any  temperament.  It  is  therefore  most  impoint 
that  this  disorder  of  the  digestive  and  a-similug  • 
functions  in  childhood  should  be  recognised  ( 
traced  to  its  causes,  and  that  these  causes  sh  Id 
be  removed. 

93.  The  aspect  of  children  thus  affected  g»f ■> 
gests  the  idea  of  imperfect  organic  power,  le 
child  is  languid  or  fretful ; the  flesh  is  flacl; 
the  skin  harsh,  dry,  and  unhealthy  to  the  sight  id  liut 
touch.  It  is  disinclined  to  play  or  to  active  e r- 


* Dr.  W.  H.,  who  had  been  Editor  of  the  “ Lo  in 
Medical  and  Physical  Journal  ” in  the  years  1819,  !l),  l 

and  1821,  in  1823  evinced  indications  of  pnlmonaris- 
ease,  and  in  the  following  year  he  had  a most  sevei.t- 
tack  of  haemoptysis.  He  came  under  my  care,  I 
advised  him  to  pass  the  following  winter  at  Naples.  le 
returned  to  England  in  June,  but  was  more  or  less  an  ,, 
invalid  all  the  summer  and  autumn.  He  went  ti  ae  1 

coast  of  Devonshire  the  next  winter  ; and  he  thus  n- 
tinued  to  change  his  place  of  residence  for  many  j 'S, 
often  returning  to  London  or  its  vicinity  during  r- 
tions  of  the  summer  and  autumn.  The  pulmi  tj  1 
symptoms  were  sometimes  slight,  at  other  times  se  e. 

Ho  died  about  25  years  after  his  first  attack,  in  tl  I- 
cinity  of  London.  The  treatment  of  this  case,  a jw  I 
Dr.  T.’s,  was  conformable  with  that  which  I shall  W 
to  recommend  in  the  sequel. 

Miss  L.  came  under  my  care  about  nine  years  ag  in 
tlie  third  stage  of  piithisis.  The  symptoms  and  sip  of 
cavities  in  the  lungs  had  previously  been  recognist  If 
tile  physicians  whom  she  iiad  previously  const  I 
When  1 saw  her  these  were  unmistakeable.  Durin  in 
years  which  have  intervened  since  my  first  visit,  sh  as 
experienced  intercurrent  attacks  of  bronchitis,  of  r- 
tial  pleuritis,  &c.,  which  have  been  successively  r- 
come  ; and  during  the  severe  winter  and  spring  of  15 
she  was  not  confined  a day  to  her  apartment,  am  it 
rarely  to  the  house.  The  phvsical  signs  and  ef  ! ■ 
symptoms  of  cavities  in  the  lungs  still  exist.  I 1 Id 
adduce  numerous  other  instances'  of  the  protracted  in 
of  this  disease,  if  it  were  necessary  to  do  so. 
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;e.  The  face  is  pale,  pasty,  or  faded.  The 
es  appear  large;  the  pupils  are  dilated,  and 
g conjunctivas  white.  The  tongue  is  whitish, 
d dotted  with  small  red  points,  the  extremity 
d sides  being  red,  and  the  root  and  centre 
ided,  or  more  or  less  furred,  especially  in  the 
irning.  The  appetite  is  variable,  often  craving 
unnatural;  thirst  is  not  infrequent,  and  the 
aath  is  foetid.  The  bowels  are  irregular,  most 
quently  costive,  but  sometimes  very  loose  ; and 
: evacuations  are  offensive,  often  pale,  greyish 
clayey  : occasionally  mucus  and  imperfectly  di- 
sted  food  are  observed  in  the  slaols.  The  urine 
:ither  high-coloured  at  times,  scanty  or  abundant, 
•bid  or  pale.  The  extremities  are  usually  cold  ; 
id  sleep  is  disturbed,  and  often  followed  by  partial 
|;ht-sweats.  The  child  often  talks  when  asleep, 

I grinds  his  teeth;  and  hence  the  complaint  is 
ten  ascribed  to  intestinal  worms,  with  which, 
fwever,  it  is  not  infrequently  complicated. 

94.  If  the  complaint  continue,  the  symptoms 
o not  only  increased,  but  others  are  superadded. 
.e  countenance  is  more  faded  and  pasty;  the 
fper  lip  is  thick,  tumid,  or  fissured  ; the  throat 
d fauces  red,  or  sore,  or  the  tonsils  enlarged; 

: eyelids  and  tarsi  are  inflamed,  or  the  pupils 
! dilated,  the  conjunctivas  pale  or  pearly  ; the 
istrils  are  somewhat  swollen  or  sore,  or  discharge 
flick  mucus  ; and  mucus,  mixed  occasionally 
,h  blood,  is  passed  from  the  bowels  with  fre- 
ent  offensive  and  griping  motions.  These 
jnptoms  may  continue  for  some  time,  the 
abiness  and  emaciation  increasing,  and  be- 
lling associated  with  quick  respiration,  cough, 
ji  mucous  expectoration,  occasionally  streaked 
h a little  blood.  The  skin  is  harsh  and  dry, 
It  sweats  break  out  during  the  night  ; languor 
if  debility  increase  ; the  pulse  and  respiration 

I:  greatly  accelerated,  and  the  quickness  of  the 
ter  relatively  to  the  former  increased.  The 
Imonic  symptoms  become,  in  most  cases,  more 
nifest,  but  vary  much  with  the  age  and  tem- 
■ament,  or  habit  of  body,  of  the  child.  In  the 
•y  young,  they  are  often  marked  by  disorder 
the  bowels,  which  frequently  appears  urgent, 

I is  more  or  less  connected  with  tubercular  de- 
bits in  the  mesenteric  glands.  In  others,  the 
■at  size  of  the  head  and  the  emaciated  state  of 
limbs  lead  to  the  suspicion  of  incipient  dis- 
e of  the  brain  or  its  membranes,  which  indeed 
y be  actually  commencing,  either  as  softening 
the  central  parts  of  the  organ,  or  as  tubercular 
mations  in  the  membranes ; but  these  changes, 
well  as  those  in  the  mesenteric  glands,  may  be 
iteniporaneous  with  tubercular  deposits  in  the 

Iigs  also,  the  amount  of  disease  in  this  organ 
ler  predominating  or  advancing  pari  passu  with 
t in  the  others.  In  many,  especially  the  very 
[ung,  the  pulmonary  tubercles  never  reach  the 
Ige  of  dissolution  and  tubercular  vomicae,  the 
[ease  of  the  brain,  or  of  the  mesenteric  glands 
1 bowels,  or  the  extent  of  tubercular  infiltration 
| the  lungs,  even  of  the  lower  as  well  as  of  the 
per  lobes,  terminating  life  before  this  stage  is 

Iaroached  or  advanced,  although  the  emaciation, 
I the  oppression  and  acceleration  of  breathing, 
i extreme. 

95.  In  these  cases  the  cough  and  expectoration 
hy  be  slight;  but  the  dulness  on  percussion,  and 
paired  motion  of  the  ribs,  are  generally  remark- 
le.  The  other  physical  signs  are  nearly  the 
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same  as  stated  above  in  respect  of  the  early  stage 
of  phthisis  (§§24,  et  seq.)  ; but  those  of  percussion 
are  more  to  be  depended  on  than  of  auscultation, 
especially  in  young  children  ; and,  in  those  par- 
ticularly, haemoptysis  rarely  occurs,  unless  at 
an  early  period,  and  Ihen  as  merely  streaking  the 
expectoration  : but  slight  epistaxis  is  sometimes 
observed.  The  younger  also  the  child,  the  more 
general  are  the  tubercular  deposits  in  the  several 
organs,  especially  in  the  lungs,  in  the  bronchial 
glands,  in  the  mesenteric  glands,  membranes  of 
the  brain,  &c. 

96.  F.  The  Dark  Races  are  much  more 
exempt  from  phthisis  than  the  white  ; but  very 
much  depends  upon  race,  and  upon  continued  re- 
sidence in  the  same  or  similar  climate,  on  the  one 
hand,  and  migration  to  a colder  climate,  on  the 
other.  Of  the  degree  of  prevalence  of  this  malady 
in  different  races,  some  notice,  although  insuffi- 
cient, will  be  taken  in  the  sequel ; and  I can  here 
only  mention  the  much  greater  prevalence  of  this 
malady  in  these  races,  especially  the  negro  race, 
when  they  migrate  to  a temperate,  or  a cold  or 
changeable  climate.  As  to  the  usual  course  of 
the  disease,  when  it  attacks  individuals  of  either 
a black,  brown,  or  copper-coloured  race,  I am 
not  enabled  to  speak  with  confidence;  but,  from 
what  I have  seen,  it  commences  silently  and  in- 
sidiously, and  advances  more  and  more  openly 
and  rapidly  to  its  fatal  issue.  In  some  cases  the 
attack  appears  as  a vital  blight,  by  which  the 
lungs  are  especially  affected  ; a lower  range  of 
temperature  or  greater  exposure  than  heretofore 
experienced,  or  other  depressing  or  exhausting 
causes,  whilst  they  impair  organic  nervous  power, 
and  the  assimilating  functions,  thereby  develop 
tubercular  deposits  in  the  lungs,  as  the  parts  most 
predisposed,  by  structure  and  exposure,  to  experi- 
ence this  morbid  change,  generally  without  any 
inflammatory  precursors  or  complications.  These 
races,  as  far  as  I have  had  occasion  to  observe, 
rarely  or  never  present  the  protracted  and  very 
chronic  states  of  the  malady  sometimes  seen  in 
the  white  races  ; whilst  the  more  rapid  or  acute 
forms  are  frequently  met  with,  but  these  gene- 
rally with  fewer  indications  of  febrile  or  excited 
vascular  action  than  in  the  white  races.  Haemo- 
ptysis is,  I believe,  less  frequently  observed  as  a 
symptom  or  complication  of  the  disease  in  the  ne- 
gro than  in  the  latter  races,  whilst  it  is  a severe 
and  frequent  symptom  in  the  mixed  races  of  South 
America.* 


* Dr.  Archibald  Smith,  in  a very  interesting  ac- 
count of  the  Diseases  of  Peru,  states  that  “ in  Spring,  a 
season  when  many  severe  cases  of  pneumonia  present 
themselves,  the  commonest  catarrh  generally  appears 
under  a more  febrile  form,  and  when  it  unfortunately 
affects  one  of  a consumptive  tendency,  it  is  frequintly 
tlie  exciting  cause  of  a galloping  decay.  For  at  this 
season  it  is  remarked  that  consumptive  patients,  with 
which  the  hospitals  in  Lima  are  well  supplied,  die  very 
speedily,  while  at  other  seasons  they  linger  on  for  a 
longer  period.  Persons  who  are  habitually  subject  to 
chronic  bronchitis,  and  troubled  with  what  they  call 
crude  phlegm,  or  much  mucous  expectoration,  are  apt 
to  fall  into  a fatal  decay,  as  a consequence  of  an  acute 
attack  originating  in  cold  ; and  others,  who  have  been 
in  a lingering  state  of  health  fur  some  time,  with  a slow 
fever  and  a short  dry  cough,  or  a cough  accompanied 
with  expectoration,  especially  in  the  morning,  of  clear 
and  frothy  sputa,  are  prone  to  have  their  fever  increased, 
and  to  be  hurried  into  a state  of  catarrhal  consumption. 
In  cases  of  the  latter  kind,  it  is  probable  that  tubercles 
may  have  previously  existed  in  the  lungs,  and  that  the 
exception  of  catarrh  only  serves  to  bring  phthisis  into 
more  decided  action.  And,  indeef,  it  may  be  made  a 
question  whether  those  cases  of  chronic  bronchitis  to. 
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97.  iv.  The  States  of  the  Blood  in  Phthi- 
sis. — Before  a precise  idea  can  be  formed  of  the 
states  of  the  blood  in  this  disease,  the  healthy 
conditions  of  the  blood  should  be  considered, 
with  reference  to  sex , age,  and  temperament , in 
order  that  the  degrees  in  which  the  former  differ 
from  the  latter  may  be  seen.  It  should  not,  how- 
ever, be  overlooked,  that  the  chemical  analyses  of 
Denis,  Lecanu,  Becquerel,  Rodier,  Andral, 
Nasse,  Gavarret,  Simon,  &c.,  have  presented 
slight  differences,  even  at  the  same  age,  in  the 
composition  of  the  blood  in  health,  so  that  the 
results  at  which  they  have  arrived  may  be  viewed 
rather  as  a close  approximation  to  the  truth  than 
as  absolute  certainty.  In  addition  to  the  dif- 
ferences arising  from  sex,  age,  and  temperament, 
others,  hitherto  not  inquired  for,  may  also  exist, 
especially  those  depending  upon  race,  climate, 
and  season.  After  examining  the  mean  results 
furnished  by  the  above  writers,  I here  give  those 


which  I have  referred  may  not,  sometimes  at  least,  be 
instances  of  bronchial  irritation,  and  consequent  expec- 
toration of  a mucous  secretion,  sustained  by  the  pre- 
sence of  tubercles.  Whatever  be  the  particular  form  or 
primary  character  of  pulmonary  consumption,  certain 
states  of  the  atmosphere,  depending  on  different  degrees 
of  altitude,  appear  to  be  either  hostile  or  favourable  to 
its  existence  or  development,  according  to  the  particular 
locality  in  which  the  patient  happens  to  reside.  Thus 
on  the  coast  it  is  a common  disease,  terminating  in  puru- 
lent expectoration  and  death,  in  whatever  way  it  may 
have  originated  ; but,  on  the  intermedial  mountains, 
and  in  the  temperate  valleys  of  the  interior,  pulmonary 
consumption  is  a rare  malady. 

“ A failure  of  strength  and  health  coming  on  gradually, 
or  as  it  were  by  stealth,  with  impaired  appetite,  a slight 
dry  cough,  with  or  without  pain  at  the  breast  or  shoul- 
ders, a febrile  pulse,  with  nocturnal  heat  and  restless- 
ness, are  symptoms  frequently  precursory  of  those  which 
characterise  confirmed  consumption.  This  slow  fever, 
so  much  dreaded  by  every  one  as  the  harbinger  of  phthi- 
sis pulmonalis,  and  often  aggravated  by  daily  provoca- 
tions, or  fretfulness  and  anger,  is  always  accompanied, 
if  not  always  preceded,  by  a diseased  condition  of  the  di- 
gestive functions.  This  affection  is,  I think,  well  de- 
scribed by  Tissot  as  a disease  to  which  men  of  letters 
are  subject : — “ This  slight  fever,  to  which  some  men  of 
letters  are  liable,  and  which,  by  impairing  the  nutritious 
lymph,  renders  them  pale  and  thin,  and  throws  them  at 
last  into  a state  of  decay  and  consumption,  a fever  which 
itself  depends  on  this,  that  sometimes  a strong  mental 
emotion  excites  the  action  of  the  heart  and  accelerates 
its  pulsations  ; but  more  frequently  it  arises  from  bad 
digestion,  and  a faulty  condition  of  the  chyle,  which  irri- 
tates the  organs  of  circulation,  and  so  becomes  the  cause 
of  the  fever  ; and,  also,  if  the  organs  of  respiration  are 
delicate  and  sensible,  of  a cough,  which,  united  to  the 
fever,  may  degenerate  into  hectic  fever  and  phthisis.— 
De  la  Sante  de  Gens  des  Lettres,  p.  33.  In  conformity 
with  these  views,  which  are  as  applicable  toihe  ordinary 
cases  of  incipient  phthisis  in  Lima,  as  to  the  explanation 
of  the  origin  of  pulmonary  affections  in  men  of  letters, 
according  to  Tissot,  I would  remark  that  the  chests  of 
the  Limenos,  especially  the  male  part  of  the  white  popu- 
lation, are  commonly  contracted  ; very  rarely  open  and 
spacious,  except  among  the  dark  and  labouring  classes; 
and  every  practitioner  entrusted  with  the  medical  treat- 
ment of  these  people  should  constantly  bear  in  mind 
that  their  respiratory  organs  are  so  delicate  and  easily 
affected,  that  sometimes  shaving  and  washing  the  face  in 
cold  water  bring  on  catarrh  ; and  I have  already  shown 
how  this  latter  affection  may  be  the  precursor  of  con- 
firmed consumption.”  — Edinburgh  Medical  and  Surgical 
Journal , vol.  liv.,  pp.  6 — 9. 

Du.  A.  Smith  has  here  shown  the  very  intimate  con- 
nection of  phthisis  with  impaired  digestion  and  as-imi- 
lation,  and  the  want  of  originality,  as  well  as  the  limited 
views  of  those  writers  who,  since  the  days  of  Tissot, 
have  espoused  a somewhat  similar  doctrine.  Of  hem- 
optysis, in  connection  with  phthisis  in  Peru,  Du.  A. 
Smith  remarks : — “ Spitting  of  blood  from  the  lungs  is 
exceedingly  common  in  Lima,  and  not  confined  to  per- 
sons of  any  particular  class  or  colour,  though  more  pre- 
valent among  the  fairer  inhabitants  of  European  de- 
scent and  he  points  out  the  frequency  of  attacks  of 
haemoptysis,  not  only  as  a prelude,  but  as  an  attendant 
upon  the  early  stages  of  consumption  amongst  the 
several  races  peopling  Peru. 


assigned  by  Becquerel  and  Rodier,  as  the  rr*t 
precise  and  as  nearly  approaching  the  mean  of  je 
other  observers. 

98.  a.  The  following  table, containing  the  m|n 
of  a number  of  analyses  of  the  blood  of  healthy'M 
sons,  between  the  ages  of  21  and  55  years,  sli  ts 
the  differences  between  the  constituents  of  js 
fluid  in  males  and  females,  inlOOO  grains,  or  pa's. 


Male. 

Density  of  defibrinated  blood  1 060-0 

Femal 

1057-1 

Density  of  serum  - - 1028-0 

1027- 

Water  .... 

779  0 

791- 

Fibrin  .... 

2-2 

2" 

Sum  of  fatty  matters  - 

T60 

1- 

serolin  ... 

0-02 

o- 

phosphorised  fat 

0-488 

0-  4 

cholestrin 

0-088 

0 0 

saponified  fat 

L004 

146 

Albumen  .... 

69-4 

70, 

Blood  corpuscles 

141-1 

127 

Extractive  matters  and  salts 

6-8 

7 

chlorideofsodium 

3-1 

3| 

other  soluble  salts 

2-5 

o 

earthy  phosphates 

0-334 

0>4 

iron  ... 

0-566 

OH 

99.  b.  The  differences  of  the  constituents  o lie 
blood  at  different  ages  have  not  been  rletern  ed 
with  sufficient  precision  ; but  according  to  lie 
researches  of  Denis,  the  water  in  the  bio  is 
somewhat  increased  after  50  years  of  agejhe 
solid  residue  slightly  less,  the  blood-cotpu.es 
are  materially  diminished,  and  the  allnen 
nearly  the  same  in  quantity.  In  childhoooUe 
water  is  increased,  the  solid  residue  some  tat 
less,  the  blood-corpuscles  considerably  less  an 
at  mature  age,  and  the  albumen  nearly  the  nc 
as  at  that  age.  Becquerel  and  Rodier  ite 
that,  alter  40  or  50  years  of  age,  there  is  le-  __ 
cided  and  progressive  increase  of  cholestrin  i he 
blood.  As  puberty  approaches  and  as  the  g]|.l 
rative  organs  are  developed,  the  blood-corpr  les 
and  iron  increase,  and  the  relative  proporti  of 
water  diminishes ; the  corpuscles  and  iron  ve 
to  maintain  the  energy  of  these  organs;  nd 
until  the  powers  of  these  organs  begin  to  g, 
the  blood  experiences  little  or  no  diminutit  of 
its  red  corpuscles. 

100.  c.  The  constitution  has  considerable  influ  . e 
on  the  state  of  the  blood.  At  equal  ages,  the  id  ~- 
constrtuents  and  hatmato-globulin  are  less  a a- 
dant  in  the  blood  in  weak  than  in  strong  co  i-  ' 
tutions.  According  to  Lecanu  and  others,  te 
blood  of  persons  of  lymphutic  and  phtegn  ic 
temperaments  is  much  poorer  in  solid  constitu, s, 
and  especially  in  red  globules,  than  that  of  r- 
sons  of  sanguineous  temperament;  the  qua  ty 
of  albumen  being  the  same  in  all.  The  folio'  g 
are  the  results  in  1000  parts  : — 


Sanguineous 

Temperament. 

LymphaiiA 
an  1 Phlegml 
Temperamem 

Men. 

Women. 

Men. 

Wo 

Water  - 

786-584 

793-007 

800-566 

so;  i 

Albumen- 

65-850 

71’«G4 

71-781 

Blood  Corpuscles 

156497 

126-174 

116-667 

1 1; 

101.  d.  The  chemical  analysis  of  the  blot  in 
threatened  and  incipient  phthisis  furnishes  the  ie 
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results  as  those  stated  in  the  Article  on  Scrofula 
'and  Tuberculosis  (§§  93,  et  seq.~).  When 
phthisis  is  further  advanced,  the  changes  in  the 
■blood  are  more  and  more  manifest.  Andral  and 
Navarret  state  that,  in  all  periods  of  the  disease, 
excepting  the  last,  the  fibrine  seems  on  the  in- 
crease, and  the  red  corpuscles  are  on  the  decrease, 
progressively  throughout ; but  that  the  proportion 
[of  the  increase  on  the  one  hand,  and  decrease  on 
the  other,  varies  with  the  progress  of  the  malady. 
If  the  tubercles  be  in  a crude,  unsoftened  state, 
lie  increase  of  fibrine  is  only  small,  and  its  whole 
imount  may  be  estimated  at  about  4.  This,  how- 
ever, according  to  the  researches  of  Dr.  Fricke, 
if  Baltimore,  and  others,  is  too  high  an  estimate. 
The  decrease  in  the  corpuscles  in  this  stage  is 
perceptible,  but  not  very  great.  As  the  tubercles 
[.often,  the  quantity  of  fibrine  slightly  increases, 
ind  the  corpuscles  decrease.  Upon  the  formation 
if  vomicae,  or  cavities  in  the  lungs,  the  fibrine  is 
lomewhat  further  increased — to  5-5  according  to 
Andral  — but  it  never  reaches  the  amount  ob- 
served in  pneumonia.  The  results  vary,  however, 
vilh  the  nature  of  the  associated  lesions,  which 
nost  of  chemical  observers  have  not  taken  into 
he  account ; for  the  occurrence  of  severe  attacks 
[if  haamoptysis,  or  of  partial,  sub-acute,  or  chronic 
pneumonia,  or  pleuritis,  or  peripneumonia,  will 
ncrease  the  fibrine  and  greatly  diminish  the  red 
globules.  In  the  last  stage  of  phthisis  the  blood 
becomes  still  poorer ; the  fibrine  decreases  in 
pearly  the  same  ratio  as  the  other  solid  consti- 
uenls,  and  even  often  falls  below  the  healthy 
[tandard.  The  following  table  furnishes  the  results 
I 22  analyses  by  Andral  and  Gavarret,  and 
I by  Becquerel  and  Rodier,  in  1000  parts,  of 
'lie  blood  in  phthisis  : — 


In  Men. 

In  Women 

1 ^ 

1st  Vene- 
sect. 

2d  Vene- 
sect. 

3d  Vene- 
sect. 

By  And 
Gavat 

Water 

Solid  Constit.  - 

Fibrine 

Fat  - 

1 Albumen  - 
Blood  Corpuscles 
Extractive  Mat-") 
ter  and  Salts  J 
. 

794-4 

205-2 

4-8 

1-55 

66-2 

125-0 

7-7 

799-8 

200-2 

4-2 

1-44 

G5-0 

122-7 

6-7 

821-0 

179-0 

3-6 

1-06 

62-0 

103*5 

8-9 

796-8 

203-2 

4-0 

1-729 

70-5 

119-4 

7-6 

809-7 

190-3 

4-4 

100-5 

102.  Mr.  Ancell  has  adduced  the  results  of  a 
;reat  number  of  researches  into  the  constitution 
f the  blood  in  phthisis.  He  views  the  disease 
P derive  its  origin  from  morbid  states  of  the 
lood.  The  chief  differences  existing  between 
he  views  of  that  gentleman  and  those  enter- 
hined  by  me,  as  stated  under  the  head  Scrofula 

Ind  Tubercles  (§§  101 ,102.),  are,  that  I consider 
ie  changes  observed  in  the  blood,  the  nature  and 
xtent  of  which  I fully  admit  and  describe,  not  as 
ie  origin  of  tuberculosis,  but  as  effects  of  origin- 
lly  deficient,  or  consecutively  impaired,  power 
f the  organic  nervous  system  — of  that  system 
' hich  endows  the  digestive,  assimilating,  circulat- 
ig,  and  nutritive  organs  — defective  assimilation 
f the  chyle,  and  an  unhealthy  condition  of  the 
lood,  being  the  consequences  of  this  state  of  the 
fganic  nervous  system,  and  only  intermediate 
nks  in  the  chain  of  pathological  results,  the  ex- 
i'emities  of  which  chain  are  the  state  now  assigned 
M the  tubercular  lesions. 
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103.  e.  I may  adduce  the  following  as  the  results 
of  my  own  observations  of  the  state  of  the  blood  in 
the  early  and  in  the  advanced  stages  of  Phthisis : — . 
At  an  early  period,  or  even  before  the  disease  has 
fully  declared  itself,  the  blood  is  thinner  or  poorer 
than  in  health  ; the  colourless  globules  are  more 
or  less  abundant,  and  the  red  globules  less  nu- 
merous ; the  clot  is  somewhat  smaller,  its  crasis 
less,  and  it  sooner  loses  its  cohesion.  As  the  dis- 
ease advances,  and  as  febrile  action  is  established, 
the  fibrin  is  somewhat  increased,  and  this  is  more 
certainly  the  case,  if  haemoptysis,  or  intercurrent 
inflammations  of  any  of  the  pulmonary  structures, 
take  place;  the  red  globules  are  diminished,  and 
the  albumen  and  fatty  matter  are  not  very  mate- 
rially changed  in  quantity.  The  alkaline  salts  are 
slightly  deficient,  and  lime  is  somewhat  in  excess. 
It  should  not,  however,  be  overlooked,  that,  among 
the  numerous  analyses  of  the  blood  in  phthisis, 
there  are  very  great  differences  in  the  quantity  of 
fibrin,  of  albumen,  and  of  fatty  matter.  I have 
here  given  what  appears  to  be  the  more  correct 
results.  Probably  the  quantity  of  each  of  these  is 
not  so  different  as  the  quality,  the  intimate  con- 
stitution, and  vital  relations.  In  the  last  stage  of 
the  disease,  the  blood  appears  still  mote  watery, 
owing  chiefly  to  the  deficiency  of  red  globules  : 
and  the  colourless  globules  more  numerous  than 
in  health.  The  greater  abundance  of  colourless 
globules  is  probably  owing  to  impaired  assimi- 
lation, or  metamorphosis,  of  these  into  red  globules. 
The  colourless  globules  in  this,  and  indeed  in  ear- 
lier stages  of  the  disease,  have  been  mistaken  for 
pus  globules,  the  existence  of  which  in  the  cir- 
culation is  doubtful,  or  at  least  not  satisfactorily 
demonstrated.  The  vital  crasis,  as  well  as  the 
size  of  the  clot,  progressively  diminishes.  It  does 
not  appear  that  the  microscopic  appearances  of 
the  blood  in  phthisis  are  different  from  those 
now  stated,  or  that  the  observations  which  have 
been  made  with  the  aid  of  this  instrument  have 
furnished  any  additional  facts  to  those  now  ad- 
duced. (See  Art.  Scrofula  and  Tubercles, 
§§  93,  94.) 

104.  v.  Complications  of  Tubercular  Phthi- 
sis.— It  is  manifest  that  tubercles  in  the  lungs,  in 
their  several  states  and  stages,  being  the  effects  (as 
shown  in  the  art.  Scrofula  and  Tubercles,  §§ 
101,  102.)  of  originally  deficient,  or  subsequently 
impaired,  organic  nervous  power,  and  of  the  con- 
sequent changes  in  the  blood,  should  not  be  viewed 
as  a special  disease  of  the  lungs,  or  as  limited  to 
these  organs  only,  but  as  a malady,  in  which  the 
constitution — the  whole  frame,  is  more  or  less  im- 
plicated. The  earlier  changes  of  organic  nervous 
power  and  of  the  circulating  fluids  being  such  as 
now  stated,  it  may  be  inferred  that  numerous 
associated  and  consecutive  alterations  will  appear 
at  early  and  advanced  stages  of  the  malady,  more 
oi'  less  intimately  connected  with  the  original 
mischief,  or  tubercular  vice,  either  as  associated 
or  related  changes,  or  as  more  remote  results.  As 
these  severally,  and  often  in  various  associations, 
may  be  expected  to  present  themselves  in  the 
course  of  phthisis,  it  becomes  important  that  a 
brief  view  should  be  taken  of  them,  as  they  are 
most  frequently  presented  to  us  in  actual  practice, 
and  nearly  in  the  order  as  to  frequency  in  which 
they  occur. 

105.  It  will  appear  from  the  foregoing,  as  well 
as  from  the  circumstance  of  my  not  having  taken 
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particular  notice  of  a form  of  phthisis,  recently 
called  dyspeptic  phthisis, — a form  which  Dr.  A. 
Smith  has  shown  above  (see  note  to§  96.)  to  have 
been  first  insisted  on  by  Tissot, — that  I do  not  con- 
sider this  as  a variety  of  phthisis,  inasmuch  as  diges- 
tion is,  as  noticed  by  Dr.  Smith,  an  early  attendant 
upon  all  the  forms  of  this  malady,  although  in 
different  grades ; and  even  when  dyspepsia  may 
be  so  slight  as  to  be  overlooked,  especially  as 
regards  the  functions  of  the  stomach,  healthy  as- 
similation and  nutrition  may  be  very  remarkably 
impaired.  Original  or  acquired  defect  of  the  di- 
gestive, assimilating,  and  nutritive  functions  is  not 
only  the  attendant  upon  the  commencement  and 
progress  of  the  several  forms  of  phthisis,  but  it 
precedes  their  origins  in  more  or  less  manifest 
grades.  Indeed,  the  malady  may  rationally  be 
viewed  as  presenting  this  procession  of  morbid 
phenomena,  if  we  admit  the  earliest  change  from 
health  in  tubercular  persons,  whether  hereditary 
or  acquired,  to  be  impaired  function  of  the  gan- 
glial nervous  system,  or,  in  other  words,  defective 
organic  nervous  power — a power  which  endows 
and  actuates  the  digestive,  circulating,  and  nutri- 
tive organs  and  functions. 

106.  A.  H/ejuoptysis. — I have  already  considered 
this  occurrence  as  a symptom  of  phthisis  (§§  4P, 
et  seq.).  It  may  also  be  viewed  as  a complication 
of  this  disease  ; and  it  may  supervene  upon  tu- 
bercles of  the  lungs  coexisting  with  either  func- 
tional and  congestive  disorder,  or  with  organic 
lesion,  of  Ihe  heart.  Hmmoptysis  may,  however, 
be  caused  by  congestion  of,  or  impeded  circulation 
through,  the  cavities  of  the  heart,  independently 
of  the  existence  of  tubercles  in  the  lungs  ; but  this 
occurrence  is  comparatively  rare.  The  blood  may 
proceed  — 1st.  as  a simple  exudation  from  the 
bronchial  mucous  membrane,  in  consequence  of 
the  irritation  and  congestion  caused  hy  the  tuber- 
cular deposits,  whether  within  or  without  the  air- 
cells  and  capillary  bronchi,  and  by  the  impediment 
they  occasion  to  the  circulation  in  the  pulmonary 
veins; — 2dly,  from  the  surface  of  a cavity  owing 
to  the  erosion  of  one  or  more  of  the  vessels  passing 
to  it, — a circumstance  of  much  more  frequent  oc- 
currence than  was  formerly  supposed;  — 3dly, 
into  the  structure  of  the  organ,  without  any  pre- 
vious cavity,  little  or  even  none  of  the  blood 
being  expectorated,  asphyxia  having  been  sud- 
denly produced  by  the  extravasation  (see  § 134, 
and  art.  Lungs,  §§  186,  et  seq A. 

107.  The  hmmoptysis  which  takes  place  at  the 
commencement  or  at  an  early  stage  of  phthisis 
may  generally  be  ascribed  to  the  first  of  these  pa- 
thological states  ; but  it  may  also  proceed  from  the 
disorders  and  lesions  of  the  heart  already  alluded 
to  (§  51.),  either  independently  of,  or  in  con- 
nection with,  tubercular  deposits  in  the  lungs.  It 
should  not,  however,  be  overlooked  that  the  he- 
moptysis may  appear  in  females  as  a vicarious 
menstruation:  and  as  such  it  may  he  connected 
with  tubercular  deposits  in  the  lungs  or  morbid 
states  of  the  heart,  or  with  both  states  of  disease, 
or  it  may  be  independent  of  either  of  these.  When 
the  htemoptysis  takes  place  vicariously  of  men- 
struation, the  lungs  are  very  rarely  free  from 
tubercular  formations.  But,  in  whatever  mode 
haemoptysis  takes  place,  the  blood,  which  remains 
for  a time  in  the  bronchi,  from  or  into  which  it  is 
effused,  generally  excites  more  or  less  irritation,, 
often  amounting  to  inflammation  of  the  bronchial 


mucous  surface,  thereby  further  complicating  I 
malady.  (See  art.  Haemorrhage  from  the  resi 
ratory  organs,  §§  96,  et  seq.) 

108.  B.  Buonchial  Irritation  and  Infla. 
mation. — Bronchitis,  most  frequently  limited,  ll 
either  acute,  sub-acute,  or  chronic,  is  a commi 
complication  of  phthisis.  It  may  exist  in  one  ■ 
other  of  these  states.  It  is  generally  confined  to  t 
bronchi  in  a portion  of  one  or  both  lungs,  a 
more  especially  to  the  bronchi  in  the  vicinity  BjU 
or  communicating  with  the  seats  of  tubercular  p I 
posits  or  cavities.  In  the  first  stage  of  phthitllftL. 
these  deposits  most  probably  occasion  merely, 
state  of  irritation,  or  of  sub-inflammation,  of  l:  i 
mucous  membrane  of  the  adjoining  bronchi ; b;  . i 
even  in  this  stage,  when  external  agents,  or  otl-Bi# 
causes,  aid  the  operation  of  this  pathological  c<j  ■ . 
dition,  then  a more  active  disease  of  this  me. 
brane  is  developed,  especially  if  one  or  m : 
attacks  of  haemoptysis  have  occurred,  and  si.  Im 
acute  or  even  acute  bronchitis  results.  Theeff; 
of  this  bronchitis,  although  limited,  as  nowstat,  lira 
is  to  develope  the  crude  tubercles  and  to  has'»  t « 
their  softening.  When  this  has  taken  place,  al*b 
the  softened  tubercular  matter  has  made  its  w* 
into  the  adjoining  bronchi,  then  a very  obvic 
cause  of  irritation  and  of  inflammatory  action.  Irjj 
superadded  to  those  previously  existing.  Hen  .1 
during,  and  subsequent  to,  the  softening — dur; 
the  second  and  third  stages,  the  sputum  becors  ii 
much  more  abundant,  and  its  quantity  is  owl-j 
chiefly  to  the  morbid  secretion  from  the  inflan I Ii® 
bronchi — unless,  indeed,  in  those  very  rare  cas-,  v 
when  the  bronchi  is  not  materially  irritated  by  i .i 
disseminated  tubercles,  or  when  the  softened  m>  lijin 
ter  is  absorbed  and  does  not  pass  off  by  the  br.-  I 
chi.  In  these  stages,  the  discharge  from  !®J>| 
surface  of  the  cavities,  or  the  contents  of  ree:  0 
tubercular  vomicai,  are  the  chief  causes  of  i Jtjoi 
bronchitis  and  of  its  perpetuation  ; for  it  is  f. 
quently  observed,  that  the  morbid  appearanc,  » 
both  inflammatory  and  ulcerative,  exist  chiefly  , i 
or  are  limited  to,  the  bronchi  communicating  wi nil  p 
the  vomicae  or  cavities,  and  that  these  chans  ; 
may  be  traced  in,  and  from,  these  bronchi  to  tl  • i .:[J 
larger  trunks,  until  the  trachea  is  reached,  wht» 
also,  as  well  as  in  the  larynx,  the  same  alteralio  I 
are  not  infrequently  observed  (§§  109,110.);  wb;  ! 
the  bronchi  which  present  not  this  communicati , ' j 
or  which  extend  only  to  crude  tubercles,  areeit ' 
exempt  from  these  changes  or  present  them  in 
slight  degree.  Dr.  Carswell  detected  ulceratiB:,,[ 
even  in  the  minute  bronchi  communicating  vi  j : 
cavities,  showing  the  extension  of  the  morbid  • 
tion  from  the  latter  by  means  of  the  discha  t 
from  them. 

109.  C.  Inflammation,  Ulceration,  CEdeu 
&c.,  of  the  Larynx  and  Trachea  are  olt®..;| 
complications  in  the  course  of  phthisis.  The  • 
quency  of  this  association  depends  upon  the  or- 
nal,  concurrent,  and  consecutive  causes,  and  u|  i 
influences  and  agents  acting  in  the  course  of  t 
malady.  'The  affection  of  these  parts  is  to  : 
imputed  chiefly  to  the  same  changes  as  occas  t 
the  bronchitis — to  the  tubercular  and  other  ■ 
charges  from  the  originally  diseased  parts;  if. 
often  the  morbid  appearances  may  be  traced  fi » 
the  bronchi  communicating  with  cavities  to  : I. j. 
trachea  and  larynx.  In  some  cases,  however,  t 
affection  of  the  larynx,  and  even  of  the  epiglo  . 
commences  previously  to  the  softening  of  '■  , p 
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>ercles,  and  may  be  ascribed  in  these  to  the 
ater  susceptibility  of  these  parts,  in  the  early 
ges  of  phthisis,  to  the  usual  exciting  causes  of 
animation  and  its  consequences,  and  to  the 
tation  extending  to  them, — by  sympathy  and 
.itinuity  from  the  pulmonary  and  digestive  mu- 
is  surfaces.  In  the  early,  as  well  as  in  the 
ranced,  stages  of  phthisis,  the  digestive  mu- 
is  surface  furnishes  many  indications  of  irri- 
on,  giving  rise  to  heart-burn,  acrid  eructations, 
.,  which  very  sensibly  affect  the  larynx  and 
(glottis, and  kindle  disorder,  which  is  not  readily, 
|l  even  never,  put  out.  That  it  may  thus  partly 
innate  in  the  digestive  organs,  is  shown  by  the 
uumstance  of  the  lesions  being  sometimes  either 
jited  to  the  larynx  and  laryngeal  surface  of  the 
glottis,  or  chiefly  found  in  these  parts,  the  tra- 
|a  being  comparatively  exempt  or  nearly  so. 
i other  cases,  both  these  and  the  trachea  are 
>:cted  more  or  less ; and  not  infrequently  the 
ammatory  changes,  ulcerative,  &c.,  are  limited 
the  trachea,  and  found  chiefly  either  in  the 
jterior  or  membranous  portion  of  the  trachea,  or 
cards  the  side  of  it  corresponding  with  the  cavi- 
| which  exist  chiefly  or  only  in  one  lung.  This 
litation  of  the  ulceration  to  one  side  of  the  tra- 
:a,  very  probably  is  caused  by  the  passage  of 
morbid  secretion  over  it  during  the  position  of 
patient  in  bed,  which  is  most  frequently  on  the 
j;k,  or  towards  the  side  most  diseased,  so  as  to 
? greater  freedom  of  respiration  to  the  lung 
>t  affected.  In  some  cases,  the  ulceration  of 
li  posterior  part  of  the  trachea  is  very  extensive, 
nl  some  of  the  ulcers  very  deep,  even  so  much 
i as  to  give  rise,  in  rare  instances,  to  a fistulous 
:l  ning  into  the  oesophagus,  one  instance  of  which 
ne  under  my  observation.  (See  art.  Larynx 

i.  Trachea.)  The  larynx  is  rarely  attacked 
||nardy,  or  independently  of  tubercular  deposits 
i -lie  lungs ; it  is  chiefly  in  connection  with  tu- 
i eular  disease  of  the  lungs  and  with  syphilis 
I t lesions  of  this  part  occur.  M.  Louis  states 
I t of  180  persons,  who  died  of  chronic  diseases, 
ij  phthisical  or  syphilitic,  he  found  one  only 
*h  ulceration  of  the  larynx;  but  that  one  in 
III!  had  ulceration  of  this  part  or  of  the  epi- 
jjttis;  and  one  in  three  had  ulceration  of  the 
li  rhea,  among  those  who  died  of  tubercular  con- 
niption. 

10.  Inflammation  or  ulceration  of  the  larynx  is  an 
i lortant  complication  of  phthisis;  and  when  the 
action  of  these  parts  is  severe,  and  that  of  the 
1'gs  not  well  developed,  or  at  an  early  stage,  the 
nase  has  often  been  called  laryngeal  phthisis. 
■ t,  in  those  cases,  the  affection  of  the  larynx  is 
I rely  symptomatic  of  the  tubercular  formations 

ii. he  lungs,  which  is  often  masked  by  the  former 
Action,  especially  when  it  is  severe  or  the  tuber- 

1 ar  deposits  not  far  advanced.  In  this  state  of 
I larynx  there  is  either  hoarseness  or  loss  of 
'ce,  with  pain  in  the  region  of  the  os  hyoides, 
oecially  when  ulcerations  have  advanced.  The 
<(igh  is  characterised  by  a harsh  grating  sound. 
Jits  difficult,  suffocative,  or  attended  by  a whis- 
tj  g noise.  The  ulcerations  in  the  trachea  are  very 
fquent  in  the  more  chronic  states  of  phthisis,  and 
!|j  rarely  manifested  during  life  in  these  slow 
tjes.  M.  Louis  observed  in  some  instances  that 
stations  of  heat  and  obstruction  were  complained 
4 jehind  and  above  the  sternum. 

11.  D.  Inflammations  of  the  Lungs,  limited 


to  portions  of  them,  and  both  of  these  portions  and  of 
their  bronchi,  especially  to  parts  adjoining  the  tu- 
bercular masses,  vomicae  and  cavities,  often  occur 
at  all  stages  of  phthisis.  In  the  first  stage,  when 
the  tubercles  are  crude  or  disseminated  through 
the  organ,  the  inflammatory  action  may,  from  its 
grade,  or  its  congestive  or  scrofulous  character,  or 
from  being  masked  by  the  tubercular  deposits,  be 
imperfectly  manifested  either  by  the  rational  sym- 
ptoms or  the  physical  signs.  In  this  stage  it  is  very 
difficult  to  determine  whether  the  tubercles  be  the 
cause  of  the  inflammatory  irritation,  or  the  latter 
the  produce  of  the  tubercles.  It  is  not  improbable 
that,  however  originating,  the  one  morbid  state 
acts,  and  is  acted,  on  by  the  other.  As  the  tu- 
bercles advance  to  softening  inflammatory  or  con- 
gestive appearances  may  be  detected  around  them, 
and  the  same  are  often  seen  around  the  vomica;  or 
in  or  near  the  walls  of  cavities,  the  bronchi,  both 
capillary  and  large,  participating  in  these  changes. 
In  many  instances  the  structure  of  the  lungs  is 
condensed  or  infiltrated  with  tubercular  matter 
around  cavities  or  vornic®,  the  change  being  a 
result  of  inflammation  of  a scrofulous  or  conges- 
tive character,  limited  to  the  situations  in  which 
the  tubercular  deposits  are,  or  have  been,  most 
abundant  or  developed.  In  other  instances,  es- 
pecially at  an  early  stage,  the  attacks  of  Haemo- 
ptysis, especially  when  considerable,  diminish  or 
subdue  the  inflammatory  condition,  and  leave  the 
portions  of  lung  not  yet  disorganised  in  a better 
state  than  previously  for  the  performance  of  their 
functions.  In  some  cases,  especially  where  the 
deposits  or  vomicae  are  near  the  surface  of  a por- 
tion of  lung,  the  inflammatory  action  in  the  adjoin- 
ing structure  extends  to  the  pleura,  giving  origin 
to  the  next  complication,  namely,  mtercurrent 
pleuritis,  which  is  very  frequently  associated  with 
one  or  more  of  those  already  considered. 

112.  E.  Inflammation  of  the  Pleura — in 
an  acute,  sub-acute,  or  chronic  form — most  fre- 
quently limited,  but  sometimes  very  considerably 
extended — generally  very  sensibly  expressed,  but 
occasionally  almost  latent  or  not  expressed,  or 
rather  overlooked  during  life,  is  a most  common 
lesion  in  cases  of  tubercular  consumption  ; for  it 
is  very  rarely  found  on  dissection  that  the  lungs  in 
this  disease  are  altogether  free  from  old  or  recent 
adhesions.  The  pleuritic  lesion  usually  arises 
as  just  stated,  and  is  in  most  cases  manifested  by 
the  pain  commonly  experienced,  and  if  not  by 
pain,  by  the  physical  signs.  'The  inflammation  of 
the  portion  of  pleura  covering  tubercular  de- 
posits or  vomicae  agglutinates  it,  by  the  exuda- 
tion of  lymph,  to  the  opposite  or  costal  pleura, 
thereby  preventing,  unless  in  rare  instances,  the 
perforation  of  the  pulmonary  pleura,  and  the  con- 
sequences which  would  follow.  The  lesions  super- 
vening in  the  pleura  in  the  course  of  tubercular 
phthisis,  and  the  contingent  results  which  some- 
times ensue,  more  especially  perforation  of  the 
pulmonary  pleura,  are  fully  considered  under  the 
heads  Pleura,  inflammations  o/’(§§  112,  et  seq.), 
and  structural  Lesions  of  (§§201,  et  seq.),  and 
Pneumatoiiorax,  and  to  these  I refer  the  reader 
for  the  further  elucidation  of  these  complications 
of  phthisis. 

113.  /•'.  Several  Abdominal  Complications 
are  manifested  in  the  course  of  phthisis,  and  evince 
the  general  or  constitutional  nature  of  the  malady 
— or  the  origin  of  it  in  the  organic  or  ganglial 
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nervous  influence  endowing  the  vascular  system 
and  the  circulating  fluids.  These  complications 
may  appear  at  all  stages  of  phthisis,  or  they  even 
may  precede  the  first  stage. — a.  The  complication 
with  disease  of  the  digestive  mucous  surface  is  one 
of  the  most  important.  The  stomach,  the  lower 
parts  of  the  ileum,  and  the  caecum  and  colon,  are 
most  frequently  affected.  M.  Andhal  justly  re- 
marks that  “ softening  of  the  mucous  membrane  of 
the  stomach,  hyperaemia  of  the  different  portions 
of  the  intestines,  ulceration  of  the  small  intestine, 
accompanied  in  many  instances  by  a develop- 
ment of  tubercles,  are  all  of  such  frequent  occur- 
rence in  phthisis,  that  they  may  fairly  be  con- 
sidered as  constituent  parts  of  the  disease.”  These 
lesions  of  the  digestive  canal  most  frequently  occur 
in  the  course  of  the  pulmonary  disease,  often  not 
until  an  advanced  stage,  especially  in  persons 
somewhat  advanced  in  age  ; but  they  sometimes 
precede  it,  particularly  in  children  and  younger 
subjects;  and,  in  some  cases,  the  pulmonary  and 
abdominal  affections  appear  to  commence  at  the 
same  time  or  nearly  so. 

114.  (a.)  This  is  more  especially  the  case  as  re- 
spects the  complication  with  disorder  of  the  stomach. 
At  the  commencement  of  phthisis  this  complication 
is  usually  of  a dyspeptic  character;  but  it  may,  as 
the  disease  advances,  or  even  from  the  first,  assume 
a severer  form  and  be  attended  by  nausea,  pain, 
or  vomiting.  Tenderness,  a sense  of  heat  or  burn- 
ing pain,  increased  by  pressure,  are  present  in 
these  cases,  and  may  arise  either  from  inflamma- 
tory softening  of  the  villous  surface,  or  from  ulcer- 
ation. These  symptoms  and  lesions,  although 
early  observed  in  some  cases,  the  vomiting  and 
pain  occasionally  being  severe  and  obstinate,  com- 
monly appear  in  the  second  or  third  stages  of 
phthisis  — oftener  in  the  third.  As  far  as  my  ex- 
perience extends,  young  females  have  more  fre- 
quently presented  this  association  than  males. 
Increased  size  of  the  stomach  was  observed  by  M. 
Louis  in  more  than  two-thirds  of  the  cases  exa- 
mined by  him  after  death,  whilst  only  two  instances 
of  it  were  seen  in  230  subjects  who  died  of  other 
diseases.  In  some  cases  the  organ  is  double  or 
treble  its  natural  capacity,  descending  in  these  as 
low  as  nearly  to  reach  the  pelvis,  its  coats  becom- 
ing thinner  in  the  ratio  of  its  increased  size. 

115.  (6.)  Disease  of  the  intestines,  chiefly  of  the 
follicles  of  the  lower  portion  of  the  ileum,  com- 
mencing with  tubercular  deposits  in  the  solitary 
ami  agminated  follicles,  and  terminating  in  ulcer- 
ation of  these,  is  a very  common  complication  of 
phthisis.  The  follicles  are  first  distended,  en- 
larged, and  projected  on  the  mucous  surface  by 
the  tubercular  deposit;  they  afterwards  burst,  dis- 
charge their  contents,  and  ulcerate  ; the  ulcers 
being  seated  chiefly  in  the  patches  of  agminated 
follicles  in  the  lower  portion  of  the  ileum,  and  in 
the  side  opposite  to  the  attachment  of  the  mesen- 
tery. In  the  large  intestines,  especially  the  cm- 
cum,  the  ulcerations  are  disseminated  irregularly. 
The  small  ulcers  in  the  ileum  generally  coalesce, 
and  the  ulcers  often  pass  under  the  mucous  sur- 
face and  detach  portions  of  it.  They  often  proceed 
deeply,  as  shown  in  the  article  on  the  Digestive 
Mucous  Surface  (<;§  36,  et  se</.),  but  they  rarely 
perforate  the  intestines  in  phthisis,  for  as  soon  as 
they  approach  the  peritoneal  surface,  lymph  is 
thrown  out  on  it,  and  the  nearly  perforated  part  is 
agglutinated  to  the  opposite  peritoneal  surface.  This 


lesion  of  the  intestines  is  generally  attended  by ie  ttl 
obstinate  diarrhoea  which  occurs  in  the  second  |d  ; 
third  stages  of  phthisis,  in  the  latter  especially,  (J 
has  usually  been  termed  collic[uative  diarrhoea. Mi 
is  chiefly  to  be  ascribed  to  two  morbid  co  ii-  j 
tions,  or  to  either  of  them,  namely  to  the  existeie 
of  tubercles  in  the  intestinal  follicles,  or  to  disile 
of  these  follicles  excited  by  the  morbid  statepf 
the  blood,  in  the  course  of  the  elimination  of  ie 
morbid  elements  from  this  fluid  by  these  H . 
licles. 

116.  The  earlier  the  ulceration  of  the  intesles 
takes  place  in  phthisis,  the  more  rapid  in  genial 
is  the  progress  of  the  malady,  and  the  loss  of  ijh 
and  strength  of  the  patient.  In  the  more  chric  iit 
and  protracted  cases,  this  lesion  seldom  sur-Jsii 
venes  until  shortly  before  their  fatal  termina  n. 
M.  Louis  states,  that  he  found  tuberculous  ur-ltli 
ation  of  the  small  intestines  in  five-sixths  o (tie*, e 
cases  he  inspected ; and  almost  as  frequentl  in  b; 
the  large  intestines ; the  mucous  membrane  big 
often  red,  thickened  and  softened  in  about  onenlfi .. 
of  these  cases.  In  the  whole  number  of  phthi  al 
bodies  examined  by  this  physician,  the  largm-  in 
testines  were  in  a healthy  state  throughout  sir 
extent  in  three  instances  only.  In  the  cases  w;h  sA- 
I have  inspected,  I have  always  found  the  cccn  ' 
more  or  less  ulcerated  ; and  in  some  1 had  rei  n 

to  infer  that  this  portion  of  the  canal  was  the  ;t 
to  be  affected  ; perforation  of  the  cascum  and[i- 
caecal  abscess  or  fistula  having  taken  place  in  o 
cases  in  which  I was  consulted. 

117.  (c.)  The  mesenteric  glands  are  often  fed 
tuberculous,  especially  in  young  subjects,  an  n & 
connection  with  tubercular  ulceration  of  the  i- 
testinal  follicles.  In  the  phthisis  of  very  yc.g  i ■ 
children  these  glands  are  rarely  exempt.  B.-i- ; 
voine  says  that  he  found  this  lesion  in  one  ha  af 
the  cases  of  phthisis  in  children.  This  propoi® 

is  less  than  1 have  remarked  in  this  class  of  )■ 
jects.  In  adults,  Louis  found  these  glands  tur- 
culous  in  one-fourth  only. 

118.  (d.)  The  liver  is  found  remarkably  chatid  h,| 
in  a very  large  proportion  of  phthisical  cases,  tisi 
change  consists  in  the  deposition  of fat  in  itsstc-  Igj 
ture,  this  organ  becoming  enlarged,  fawn-coloi  d, 
and  of  diminished  consistence,  in  proportion  tiie  ■ 
amount  of  fatty  degeneration.  The  fatty  or  ly 
nature  of  this  change  is  at  once  shown  byie 
scalpel  on  dividing  the  liver,  or  bv  pressing  a r- 
tion  of  it  on  paper,  or  by  subjecting  it  to  I t. 
The  organ  is  equally  changed  throughout,  and  th 

a rapidity  nenrly  equal  to  that  of  the  tuberi  at 
malady,  with  which  this  alteration  is  intim  ly 
connected,  and  upon  which  it  is  dependent.  1. 
Louis  states  that  of  49  cases  of  this  degenera  n,  i 
47  occurred  in  tubercular  phthisis;  whilst  ol  10 
subjects  of  other  diseases,  nine  only  presenter  lis  j v 
alteration  of  the  liver,  and  seven  of  these  ha>  u- 
bercles  in  the  lungs.  He  further  remarks,  tl  it 
is  independent  of  the  patient’s  age,  and  of  iy 
known  cause  excepting  the  existence  of  tuber  s; 
and  that  it  is  not  attended  by  any  evident  n- 
ptom  except  enlargement,  the  functions  ol  ie 
organ  not  being  disturbed.  Sex  appears  t o- 
fluence  its  occurrence,  as  of  the  forty-nine  es 
seen  by  Louis,  only  ten  were  males.  The  st 
remarkable  instances  of  this  alteration  in  coi  c* 
tioti  with  phthisis  which  I have  seen,  oecurr  in 
females  addicted  to  the  abuse  of  spirituoi  li- 
quors. In  a young  female  who  was  thus  add 
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om  childhood,  who  had  never  menstruated,  and 
ad  died  of  phthisis  about  the  age  of  nineteen,  the 
itty,  fawn-coloured  liver  was  so  remarkably  en- 
irged  as  to  fill  the  abdomen,  the  lower  edge  of  it 
ressing  upon  the  bladder  and  pelvic  viscera,  the 
irgan  nearly  equalling  in  weight  the  whole  body, 
in  these  cases  tubercles  are  rarely  found  in  the 
ver,  unless  in  children.  From  my  own  observa- 
on,  and  from  a remark  made  by  Sir  J.  Clark, 
lis  change  of  the  liver  is  not  so  frequently  seen 
i phthisical  subjects  in  this  country  as  in  France, 
et  functional  disorder  of  this  organ  is  often  ob- 
:rved  in  the  course  of  phthisis. 

119.  G.  Various  other  lesions  take  place,  es- 
pecially in  the  advanced  course  of  phthisis,  but 
jiese  are  merely  contingent  occurrences,  and 
Ijjldom,  or  even  rarely,  met  with.  The  most  im- 
lortant  of  these  are  lesions  of  the  heart,  in  rare 
jases,  occasioning  sudden  death  in  the  course  of 
Ihthisis  ; obstruction  of  veins  from  coagula  in 
neir  canals;  haemorrhoids  and  fistula  in  ano ; 
kbercular  and  granular  lesions  of  the  urinary 
Tgans,  and  disease  of  the  sexual  organs.  These 
squire  merely  a few  passing  remarks.  — a.  Soft ■ 
ting  and  slight  dilatation  of  the  ventricles  is  some- 
mes  observed  in  the  course  of  phthisis.  In  the 
iise  of  a lady,  death  took  place  suddenly  in  the 
Iscond  stage  of  the  chronic  form.  The  body  was 
kamined  in  my  presence,  and  the  only  apparent 
ruse  of  the  sudden  dissolution  was  this  alteration 
f the  heart.  I have,  however,  seen  this  change 
i other  cases  of  phthisis;  but,  although  it  may 
lave  accelerated  the  course  of  the  malady,  sudden 
sath  has  not  appeared  to  have  been  caused  by  it. 

120.  ft.  Coagula  in  venous  triuiks,  especially  in 
ie  extremities,  form  in  rare  cases  at  an  advanced 
age  of  phthisis,  occasioning  great  cedematous 
veiling  of  the  limb  ; and  are  the  results  of  the 
lorbid  state  of  the  blood,  and  of  impeded  circu- 
tion  in  the  venous  trunks  rather  than  of  inflam- 
iation  of  these  vessels. 

121.  c.  Hemorrhoids  are  occasionally  a compil- 
ation of  phthisis,  and  are  produced  as  much  by 
he  of  the  most  frequent  causes  of  the  latter,  as 
ly  irritation  of  the  rectum  by  frequent  action  of 
ie  bowels,  and  by  interrupted  or  impeded  circu- 
tion  in  the  portal  vessels,  namely,  by  masturba- 
on,  which  determines  the  circulation  to  the 
ructures  in  the  vicinity  of  the  anus,  and  which, 
ith  one  of  its  consequences,  constipation  of  the 
owels,  favours  congestion  of  tMfe  haimorrhoidal 
eins. 

122.  d.  Fistula  in  Ano  sometimes  occurs  in 
ie  course  of  phthisis,  more  frequently  in  the  early 
ages.  It  may  be  imputed  to  the  same  causes  as 
roduce  haemorrhoids.  It  has  the  effect  of  pro- 
nging the  duration,  orto  a certain  extent  arrest- 
g for  some  time,  the  progress  of  phthisis.  Hte- 
orrhoids,  when  they  discharge  at  intervals,  have 
similar  effect  to  fistula  in  ano  on  the  progress  of 
ie  disease,  as  I have  observed  in  several  cases. 

123.  e.  Alterations,  more  particularly  tubercu- 
I'sis,  of  the  urinary  and  sexual  organs,  seldom 
ipervene,  in  the  course  of  phthisis,  although  the 
motions  of  these  organs,  especially  of  the  uterine 
'gans,  are  more  or  less  disordered.  Tubercular 
matrons  are  sometimes  formed  beneath  the 
ucous  surface  of  the  urinary  passages  in  the 

Ihthi-is  of  children  ; and  in  female  aduits  the  cata- 
:enia  are  generally  delayed,  painful  or  suppressed 
i the  advanced  progress  of  the  malady,  which 
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generally  assumes  a more  severe  and  rapid  form 
when  this  disorder  supervenes.  In  a case  of  a 
young  lady,  who  died  about  the  age  of  twenty  of 
phthisis,  and  who  had  never  menstruated,  the  body 
was  inspected  in  my  presence,  and  the  ovaria 
were  found  very  small,  and  their  coverings  thick- 
ened and  almost  of  * fibro-cartilaginous  density. 
The  disease  had  been  attributed  by  me  to  mastur- 
bation, the  non-appearance  of  the  catamenia,  and 
the  alterations  of  the  ovaria,  probably  having  been 
caused  by  this  most  noxious  vice. 

124.  III.  Pathological  Anatomy  of  Pulmo- 
nary Tubercles.  On  opening  the  thorax  after 
death  from  phthisis,  the  lungs  generally  do  not  col- 
lapse, or  collapse  imperfectly.  They  are  more  or 
less  increased  in  weight,  in  some  cases  very  re- 
markably. Dr.  Clendenning  found  the  average 
weight  of  the  healthy  lungs  of  an  adult  to  be  46i 
ounces  ; and  Dr.  Boyd,  as  stated  by  Mr.  Ancell, 
ascertained  that,  in  a considerable  number  of 
adult  males,  the  average  weight  of  tuberculated 
lungs  was  72^  ounces.  The  increase  is  due 
partly  to  the  tubercular  deposit,  and  partly,  in 
various  degrees,  by  an  increased  quantity  of  blood 
in  the  vessels,  the  secretion  of  tuberculous  pus, 
serous  effusion,  red  or  grey  hepatization  of  the 
lung,  or  extravasation  of  blood.” 

125.  In  the  early  stage  of  uncomplicated 
phthisis,  when  the  tubercles  are  distinct,  the 
pulmonary  tissue  is  crepitant  around  them,  and 
those  which  are  most  superficial  somewhat  raise 
the  pleura.  Distinct  tubercles  in  the  lungs,  ac- 
cording to  Hasse,  are  never  larger  than  hemp- 
seeds  ; when  they  are  described  as  larger,  a 
congeries  must  be  understood.  Grey  and  yellow 
crude  miliary  tubercles  seldom  co-exist  in  the 

) same  lung,  unless  they  are  deposited  at  distinct 
periods.  (See  Scrofula  and  Tubercles,  §§  65 
— 90.) 

126.  i.  The  seats  of  tubercles  in  the  lungs  are 
somewhat  different  in  adult  and  young  subjects.  In 
adults  tubercular  deposits  are  chiefly  aggregated 
in  the  upper  lobes.  Miliary  tubercles  are  most 
abundant  in  the  posterior  parts  of  the  lungs,  and 
through  the  parenchyma  at  some  distance  from 
the  pleura,  but  there  are  many  exceptions  to  this 
distribution.  In  children  the  whole  lung,  or 
large  portions  of  both  lungs,  are  the  seats  of  de- 
posits, which  have  appeared  to  have  taken  place 
about  the  same  time.  Carswell  attributed  the 
earlier  and  the  more  abundant  formation  of  tuber- 
cles in  the  apices  of  the  lungs,  to  the  motion  of 
these  parts  being  more  limited  than  those  of  the 
lower  lobes.  The  former  also  are  more  exposed 
to  the  influence  of  cold  externally,  and  are  more 
accessible  to  the  air,  in  its  varying  state  of  tem- 
perature and  humidity.  Louts,  Andral,  and 
others  consider  that  tubercles  are  more  frequent 
in  the  left  than  in  the  right  lung.  Hasse,  how- 
ever, disputes  this,  but  I believe  with  insufficient 
reasons.  The  question  as  to  the  tubercular  de- 
posit being  within  the  air-cells,  or  external  to  them, 
or  in  other  words  in  the  parenchyma  of  the  organ, 
is  still  disputed.  Majendie,  Carswell,  Sciiro- 
dfr  Van  df.r  Kolk,  and  Rainey  contend  for  the 
former  ; whilst  Andral,  Ancell,  and  others  con- 
sider that  tubercles  may  occur  in  either  of  these 
situations,  and  in  any  tissue  where  nutrition  or  se- 
cretion takes  place.  According  to  Mr.  Rainey, 
the  earliest  indications  of  tubercles  in  the  lungs 
are  deposits  of  a transparent  or  greyish,  or  yellow- 
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ish  substance  in  the  air-cells,  sometimes  com- 
pletely filling  and  distending  them  ; the  minute 
blood-vessels  of  the  parietes  of  the  cells  surround- 
ing the  deposits  being  still  perceptible.  The 
deposits  sometimes  occur  in  a few  only  of  the 
cells,  but  more  frequently  they  fill  all  the  cells  of 


Ancell,  and  others,  inflammation  primarily  a 
tacking  the  scrofulous  subject,  may  produce  ai 
exudation  of  lymph  differing  from  the  exudatio, 
occurring  in  pneumonia  affecting  the  health; 
person,  chiefly  in  its  tuberculous  characters,  an 
the  disease  may  run  its  course,  and  the  exudaticj 


one  lobule  ; and  in  this  case  ihey  press  upon  these  may  be  absorbed:  but  as  frequently,  perhap 
vessels,  which  soon  disappear,  the  whole  lobule  the  pneumonia  of  scrofulous  subjects  is  follows 


appearing,  after  a while,  entirely  formed  of  tuber- 
cular matter.  Tubercles  in  the  lungs  thus,  accord- 
ing to  Carsweli,,  originally  assume  the  shape  of 
the  air-cells,  and  are  somewhat  acuminated  in 
proportion  to  their  projection  into  the  bronchial 
tubes.  When  they  have  been  of  slow  growth,  or 
are  deposited  in  large  groups,  and  occupy  numer- 
ous cells  of  a lobule,  they  resemble  the  sprout  of 
a cauliflower,  the  pedicle  occasionally  extending 
far  into  the  bronchial  tube.  In  the  lungs  of  ru- 
minating animals,  tubercular  matter  is  often  seen 
plugging  up  the  bronchial  tubes.  As  the  tubercle 
increases  in  size,  the  central  parts  become  further 
removed  from  the  vessels  by  which  this  matter  is 
deposited  ; and  consequently  these  parts  have  the 
greatest  tendency  to  lose  their  vital  cohesion,  and 
they  consequently  are  softened  ; this  process  ge- 
nerally beginning  at  or  near  the  centre  of  the 
tubercle.  (See  Scrofula  and  Tubercles,  §§ 
78,  et  seq.) 

127.  ii.  The  distribution  of  tubercles  in  the  lungs 
varies  much  with  the  age  of  the  patient  and  the 
form  of  the  malady.  In  adults,  in  the  usual  and 
more  chronic  forms,  the  tubercular  deposit  com- 
mences, although  in  different  amounts,  generally 
in  the  apices  of  both  lungs,  and  descends  gradu- 
ally downwards  to  the  lower  lobes;  the  larger  and 
older  cavities  existing  at  the  apices,  smaller  ones 
lower  down  ; and  accumulations  of  softened  or 
crude  tubercles,  or  of  both,  at  the  base.  This 
cannot,  however,  be  viewed  as  an  absolute  law. 
The  tubercles  also  in  one  lung,  as  the  left,  may  be 
generally  further  advanced  in  all  their  stages  than 
those  of  the  right.  Besides  one  portion  of  a lung 
may  be  the  seat  of  cavities  or  softened  tubercles, 
all  the  rest,  or  the  greater  portion,  of  the  lung  being 
quite  sound.  Tubercles  which  are  formed  rapidly, 
are  generally  miliary  and  nearly  equally  dis- 
persed through  the  lungs.  In  the  more  acute 
states  of  phthisis  they  are  thus  deposited,  or  are 
infiltrated  more  or  less  extensively  or  densely. 

128.  iii.  Lesions  of  the  lungs  associated  with  tuber- 
cles.— A.  Pneumonia, or  inflammation  of  portionsof 
the  lungs,  and  its  usuai  consecutive  changes,  are 
often  found  associated  with  the  several  stages  of 
tubercles.  The  inflammation  may  have  passed  on 
to  red  or  grey  hepatisation  ; and  it  may  have  pre- 
ceded the  tubercular  deposits,  or  may  have  been 
consequent  upon  them,  induced  by  the  usual 
causes  of  pneumonia  ; or  it  may  have  been  pro- 
duced by  the  irritation  developed  and  kept  up  by 
these  deposits.  It  should  not  be  overlooked,  that 
the  changes  taking  place  in  the  lungsof scrofulous 
subjects  during  inflammatory  action,  may  be  at- 
tended by  tubercular  formations.  Yet  this  may 
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by  tubercular  deposits  and  their  usual  cons' 
quences.  Rokitanski  calls  this  latter  chan; 
hepatisation  with  tuberculous  deposit,  which,  n 
being  absorbed  or  becoming  purulent,  ultimate 
passes  into  yellow  tubercle.  According  to  Has: 
this  alteration  is  found  more  frequently  in  malt 
than  in  females,  and  in  persons  from  18  to  ' 
years  of  age,  than  earlier  or  later  in  life.  , 

130.  The  alterations  producedby  consecuti: 
or  incurrent  inflammation  of  portionsof  the  lun 
during  the  progress  of  phthisis  is  manifestly  mui  la 
more  frequent  than  the  primary  form.  Loir 
states  that  he  observed  the  results  of  the  fii 
stage  of  inflammation,  commonly  occupying 
limited  space  of  the  lungs  in  23  out  of  123  cast 
and  the  stage  of  red  hepatisation,  generally  in  tj  i 
lower  lobe  in  18  cases.  He  regards  the  invasi 
of  pneumonia  in  these  cases  as  preceding  de^ 
only  a few  days,  and  not  peculiar  to  phthisl 
as  he  observed  it  as  frequently  in  deaths  frc 
other  chronic  maladies.  Although  the  path 
may  die  of  pulmonary  tubercles  without  any  i'j  . 


flammatory  appearances,  yet  the  tubercles 
very  liable  to  irritate  and  inflame  the  surroundi 


tissues,  and  to  render  the  patient  more  susceptili 


of  the  operation  of  the  usual  exciting  causes 
inflammation. 


131.fi.  This  secondary  pneumonia  generally : . 
sumes  the  lobular  or  vesicular  form,  and  seldiJJ 
appears  until  the  tubercles  have  been  develop! 
or  have  formed  aggregated  masses,  and  occasion 
irritation  in  the  surrounding  structure.  The  mat' 


exuded  by  this  state  ofinflammatory  action  arou:  i 


elm 


the  individual  tubercles  or  masses,  is  generay  > 
peculiar,  scrofulous  and  gelatinous;  the  spay 
between  being  healthy.  Sometimes,  however,'! 
inflammatory  changes  are  notlimited  to  the  patcl  j 
around  tubercles,  but  extend  to  the  vesicular  stri  • 
ture  of  an  entire  lobule,  and  pass  on  to  red' 
grey  hepatisation,  or  even  assume  in  part™  j 
yellowish  colour;  the  pulmonary  structure  bet 
quite  impermeable  to  air,  firm  and  friable,  i 
tubercles  contajped  in  it  being  more  or  less  si 
tened.  In  this  state  of  the  disease,  the  associaii 
or  intercurrent  inflammation  presents  the  us  I 
scrofulous  characters,  modified  by  the  pecu  f 
structure  and  antecedent  tubercular  deposit. 

132.  c.  The  alterations  found  after  death  fr . 
the  acute  form  of  phthisis  (§  84.)  present  mr 
of  the  appearances  consequent  upon  inflammati 
of  an  acute  form,  in  the  scrofulous  diathesis,  a:  ■ 
dated  with  tubercular  deposits,  either  anteced  t 
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to,  or  coeval  with,  the  inflammatory  action,  s 


hi 


in  other  cases  of  inflammation  in  cachectic  or  • 
healthy  constitutions,  the  changes  produced  ’ 


not  necessarily  be  the  case;  and  these  formations  it  are  peculiar,  being  diffused,  oedematous, 


may  exist  in  the  lungs  eveu  of  scrofulous  and  san- 
guineous temperaments  without  inflammatory  ac- 
tion in  the  lungs  being  produced  by  them  ; this 
action  being  chiefly  a contingent  or  intercurrent 
result  of  causes  unconnected  with  the  tubercular 
disease. 

129.  a.  According  to  Louis,  Grisolle,  IIasse, 


marked  by  loss  of  the  usual  vital  cohesion  of  i 
tissues.  Hasse  has  well  described  the  apps  • 
ances  in  these  acute  cases.  He  states  that  om  ' 
both  lungs  are  diseased.  I have  always  fo  1 
both  lungs  remaikably  affected,  although  nol  > 
an  equal  amount  or  extent.  In  very  mar  I 
cases  the  lungs  from  their  apices  to  their  bases  t 
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ided  with  isolated  miliary  tubercles,  mostly  yel- 
,vish  and  soft,  but  sometimes  greyish  and  more 
lid.  The  yellow  and  soft  tubercles  are  in  the 
'ntres  of  red  or  grey  hepatised  structuies;  while 
3 grey  are  imbedded  in  a texture  loaded  with  a 
iody  serum.  The  lungs  are  tumefied,  do  not 
• Ilapse  when  the  chest  is  opened,  are  very  dark 
floured  throughout,  preternaturally  soft,  and 
rged  by  dark  fluid  blood  and  serum.  The  tu- 
rcles  have  everywhere  the  same  appearance  ; 
: pulmonary  structure  around  them,  for  about  a 
e,  is  more  or  less  altered,  the  intervening  struc- 
•e  being  still  permeable.  The  bronchial  mucous 
•face  is  either  dark-red  or  violet.  Recent  ad- 
dons between  the  surfaces  of  the  pleura  are  not 
:n.  If  adhesions  exist,  they  have  been  formed 
jviously  to  this  disease.  When  the  malady  has 
>n  slower  in  its  progress,  the  tubercles  are  more 
ited  into  groups,  or  are  more  densely  crowded 
{the  apices  and  superior  lobes,  than  in  the  lower 
§es. 

1133.  d.  In  the  more  chronic  and  usual  forms  of 
thisis,  the  alterations  often  associated  with  the 
lercular  deposits  are  those  which  are  clearly 
Iributable  to  chronic  inflammatory  action,  and 
isist  of  hepatisation  of  a red  or  grey  colour,  or 
varieties  of  hue  of  which  these  are  original 
Us.  The  parts  thus  altered  are  dense,  imper- 
able  to  air  ; the  bronchi  are  filled  with  a dense 
itish  matter,  and  the  natural  structure  cannot 
traced,  the  part  being  firm,  but  friable,  or 
dily  torn.  The  cut  surface  is  speckled  with 
y inclining  to  yellow,  is  diversified  with  white 
pes  and  arborescent  black  patches,  and  is  de- 
' d of  the  granulations  of  acute  pneumonia.  The 

Iision  is  not  followed  by  any  exudation,  and 
ssure  yields  only  a little  turbid  greyish  fluid, 
e inferior  lobe  of  one  or  both  lungs  is  thus 
efly  affected  ; the  alteration  proceeding  up- 
rds,  and  meeting  the  tubercular  deposits  as  they 
•ance  downwards.  According  to  Hasse,  this 
rciated  inflammatory  alteration,  which  differs 
n the  effect  of  common  pneumonia  in  the  indu- 
on  of  the  lung,  invades  only  the  lower  portion 
one  lung  only,  whilst  the  tubercular  deposits 
:»t  in  both. 

134.  B.  Extravasation  of  blood  in  tubercular 
gs  is  met  with  in  either  a fluid  or  clotted  state  : 
.st.  It  may  occur  as  a simple  exudation  from  the 
nchial  mucous  surface  ; — 2nd.  It  may  proceed 
n ulceration  of  the  bronchi  ; — 3rd.  Blood  may 
^infiltrated  into  the  parenchyma  of  the  lungs 
Connection  with  congestive  pneumonia  compli- 
cl  ng  tubercles;  — 4th.  It  may  be  infiltrated  not 

Iy  into  the  parenchyma,  but  also  into  the  air- 
Is  ; — 5th.  It  may  be  effused  from  a lacerat'on 
he  structure  of  tbe  lung  ; — 6th.  It  may  be  ef- 

|;d  from  the  ulceration  of  a number  of  capil- 
es  in  the  parietes  of  a cavity,  or  of  one  large 
sel  ; — and  7th.,  It  may  proceed  from  the  rup- 
; of  a cavernous  band,  or  of  a vessel  or  vessels 
li| uch  band.  In  most  of  these  the  blood  is  found 
tier  in  a frothy  or  fluid  state  in  the  trachea  and 
Ijnchi,  or  partially  coagulated  ; and  coagula  are 
t|  tained  in  cavities,  and  sometimes  in  the  bron- 
chi tubes.  In  these  several  forms,  excepting  the 
ic  last,  the  effused  blood  may  become  the  seats 
t1  ubercles.  Extravasation  of  blood  is  met  with 
iriill  stages  of  tubercular  phthisis.  According  to 
fjssE,  it  is  found  chiefly  where  tubercles  have 
I'll  rapidly  formed  in  connection  with  inflamma- 
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tory  action,  or  when  the  lungs  are  replete  with 
densely  clustered  tubercles.  Carswell  con- 
siders, that  the  sanguineous  effusion  is  in  many 
cases  owing  to  the  compression  of  the  pulmonary 
veins  by  the  tubercular  masse®,  and  to  the  conse- 
quent prevention  of  the  return  of  the  whole  of  the 
blood  sent  to  the  organ.  Both  of  these  explana- 
tions may  be  correct  as  respects  different  cases. 

135.  C.  QZdematous  infiltration  of  the  lung  is 
sometimes  seen,  but  generally  only  to  a small  ex- 
tent ; and  chiefly  in  the  acute  form  of  the  disease, 
in  the  more  cachectic  and  phlegmatic  habits  ; or 
when  phthisis  is  complicated  with  disease  of  the 
bronchial  glands,  or  of  the  kidneys.  Rilliet  and 
Barth ez  consider  that  serous  congestion  or  oedema 
of  the  lungs  is  sometimes  connected  with  the  de- 
posit of  tubercles  in  children  ; that  it  may  be  pro- 
duced by  this  deposit ; but  that  it  most  frequently 
depends  upon  compression  of  the  vessels  by  en- 
largement of  the  bronchial  glands. 

136.  D.  Emphysema. — Vesicular  emphysema  is 
frequently  found  in  tubercular  lungs,  in  chronic 
cases,  in  connection  with  various  other  lesions, 
chiefly  in  the  superior  and  anterior  parts.  It 
occurs  at  an  early  stage,  generally  in  a diffused 
form,  and  is  produced  by  the  pressure  of  dissemi- 
nated tubercles  upon  the  minute  bronchi ; the 
more  powerful  act  of  inspiration  filling  the  cells, 
whilst  the  less  powerful  expiration  fails  in  empty- 
ing them.  Emphysematous  portions  of  the  lungs 
rarely  contain  tubercles.  But  this  alteration  is 
seldom  found  to  a great  extent,  and  generally  in 
cases  where  it  had  not  been  detected  by  the  phy- 
sical signs  : “ it  is  usually  seen  in  the  upper  parts 
of  the  iungs,  and  often  in  conjunction  with  cica- 
trized and  collapsed  portions.  The  healing  pro- 
cess, by  absorption  of  the  more  liquid  parts  of 
tubercles  and  of  tubercular  vomicae,  by  shrivelling 
the  remainder,  by  cicatrization  of  the  ulcers,  and 
obliteration  of  blood-vessels  and  bronchial  tubes,” 
produces  a vacancy  in  the  space  within  the  tho- 
rax, and  this  space  is  gradually,  or  more  or  less, 
filled  up  by  the  sinking  inwards  of  the  walls  of 
the  chest,  and  by  the  dilatation  of  the  air-cells  in 
the  adjoining  still  permeable  portionsof  the  lung; 
this  latter  result  sometimes  preventing  the  occur- 
rence of  the  falling  inwards  of  the  parietes  of  the 
thorax. 

137.  iv.  Softened  or  liquified  tubercles. — I have 
stated  above  (§  126.)  the  views  of  Mr. Rainey  as 
to  the  softeningoftubercles;  and  thoseof  Laennec, 
Louis,  Schroder  Van  Der  Kolic,  Hasse,  and 
others  have  been  stated  in  the  article  Scrofula 
and  Tubercles  ($§  78,  et  seq.).  It  is  not  impro- 
bable that  the  process  of  softening  may  not  be 
limited  to  one  only  of  the  modes  contended  for  by 
these  pathologists,  but  that  when  it  commences 
or  proceeds  in  the  centres  of  the  tubercles,  it  may 
also  be  advancing  in  their  circumferences,  owing 
to  the  irritation  produced  by  them,  and  to  the 
fluid  effused  from  the  irritated  tissues  surrounding 
them  ; the  softening  thus  advancing  from  the 
centre  to  the  periphery,  and  from  the  latter  to  the 
former  of  the  tubercle.  Generally  it  is  found, 
that  softening  of  tubercular  deposits  first  takes 
place,  conformably  with  the  progress  of  the  de- 
posits, in  those  nearest  the  summits  of  the  lungs, 
and  proceeds  downwards.  With  the  process  of 
softening,  the  pulmonary  tissues  surrounding  the 
tubercles  become  more  vascular,  and  inflamma- 
tory or  congestive  changes  take  place,  extending 
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more  or  less  in  the  parenchyma,  and  ultimately  to 
the  pleura,  as  already  shown  (§§  111,  112,et  seq.). 
The  results  of  the  softening  are,  discharge  of  the 
liquified  matter  into  the  bronchi  communicating 
with  these  tubercles,  and  the  formation  of  a cavity, 
which  enlarges  by  successive  tuberculation  and 
softening,  by  continued  discharge,  and  by  the 
coalition  of  two  or  more  softened  tubercles  and 
small  cavities. 

138.  v.  Tubercular  Cavities  and  Vomicae. — A. 
Tubercular  vomicae,  as  Mr.  Ancell  justly  states, 
are  either, — 1st,  pulmonary, — 2nd,  pleuro-pulmo- 
nary, — 3rd,  broncho-pulmonary,  or — 4th,broncho- 
pleuro-pulmonary,  according  to  their  connections 
■with  the  principal  structures  of  the  lungs.  The 
most  frequent  seat  of  vomicae  and  cavities  is  the 
summit  of  the  superior  lobes  of  the  lungs.  They 
are  sometimes  seen  only  on  one  side,  tubercles  on 
the  other  side  being  still  crude  or  softening  ; but 
when  the  disease  is  of  long  duration  they  have 
formed  on  both  sides.  When  they  are  found  in 
the  lower  lobes,  or  at  the  base  of  the  lung,  they 
are  generally  more  numerous,  larger  and  older  in 
the  summit.  Proceeding  from  above  downwards, 
the  following  grades  or  succession  of  tubercular 
alterations  are  observed  : — 1st,  old  cavities,  with 
firm  or  almost  smooth  parietes,  generally  empty: 
— 2nd,  more  recent  cavities  with  tuberculous  de- 
posits in  their  walls,  or  softened  irregular  parietes, 
containing  matters  about  to  be  noticed:  — 3rd, 
softened  tubercles,  either  isolated  or  aggregated  : — 
4th,  crude  tubercles: — 5th,  semi-transparent  grey 
granulations;  and,  — 6th,  healthy  crepitant  lung. 
This  succession  arises  from  the  progressive  de- 
velopment of  the  tubercular  deposit  from  the 
summit  to  the  base.  The  cavities  are  generally 
seated  deep  in  the  lung,  but  in  some  cases  they 
are  superficial  or  near  to  the  pleura.  In  the 
former  case  they  commonly  open  into  the  bronchi ; 
in  the  latter,  they  are  disposed  to  perforate  the 
pleura,  but  are  prevented  by  the  adhesions  formed 
by  this  membrane  (§  112.).  Large  excavations 
are  usually  seated  nearer  to  the  posterior  than  to  the 
anterior  surface  of  the  lungs,  where  they  extend 
to  the  interlobular  fissure,  and  even  sometimes 
communicate  with  other  cavities  in  the  lobe  below. 

139.  B.  The  dimensions  and  form  of  the  cavi- 
ties vary  much.  Their  size  varies  from  that  of  a 
pea  to  that  of  a large  orange ; small  cavities  are 
generally  spherical  or  oval ; but  as  they  enlarge, 
their  form  is  more  irregular,  owing  to  the  soften- 
ing and  disorganisation  of  the  parietes  having 
proceeded  more  rapidly  in  one  direction  than  in 
another.  Where  several  large  cavities  communi- 
cate,one  unequal  and  sinuous  excavation  is  formed, 
sometimes  with  fistulous  tracts,  and  is  very  irre- 
gular in  shape,  direction,  and  size,  but  terminating 
in  one  or  more  ulcerated  bronchi.  The  number 
of  cavities  is  often  considerable,  the  largest  fre- 
quently arising  from  the  union  of  several  small 
ones.  A single  excavation  is  comparatively  seldom 
met  with.  A cavity  is  surrounded  by  crude  mi- 
liary tubercles,  with  very  rare  exceptions. 

140.  C.  The  contents  of  excavations  may  be  air  ; 
or  viscid,  purulent,  or  sanious  fluids,  containing 
whitish,  curdy,  tubercular  matter,  more  or  less 
softened  ; or  purulent  secretions  of  a dirty  greyish, 
or  yellowish,  or  yellowish-green  colour,  sometimes 
streaked,  tinged  or  mixed  with  blood  ; or  blood 
more  or  less  pure,  fluid  or  coagulated.  The  fluid 
puriform  contents  are  sometimes  foetid,  owing  to 


their  long  retention,  a communication  with  a brL 
chus  not  having  been  formed.  Old  cavities  w 
often  empty ; recent  ones  frequently  contain  - 
rulent  or  sanious  matters,  and  the  softened  renufc 
of  tubercles.  These  matters  are  thus  the  secretii 
from  the  parietes  of  the  cavity,  and  the  debrisf 
tubercles  and  of  the  surrounding  tissues,  ailed 
more  or  less  by  retention  in  the  cavities  or  by  e 
action  of  the  air.  Fragments  of  the  pulmony 
structure  are  seldom  found  in  the  excavation,  t 
when  seen  they  are  more  frequently  attached),' 
than  detached  from,  the  parietes.  Bridles)!, 
chords  are  occasionally  found  stretching  aero®' 
large  cavity:  these  consist  of  blood-vessels,  wteui 
coats  had  become  inflamed  and  thickened,  tir. 
contents  coagulated,  and,  having  resisted  the  i-  j 
organising  process  of  the  adjoining  tissues,  J 
been  reduced  to  chords. 

141.  IIassf,  describes  the  blood-vessels  forn  g . 
bands  acra^  cavities  as  often  having  their  ctsil 
reduced  to  a single,  uniform,  lardaceous  substaiijj 
and  their  canals,  which  still  continue  altlic  li 
narrowed,  become  eventually  filled  with  a taytj 
reddish,  fibrinous  plug.  The  bands,  or  ccs, 
thus  formed  by  the  blood-vessels  are,  in  rsj 
cases,  either  partially  destroyed  or  torn  asun  r,]  j 
before  their  canals  are  completely  closed  : idii 
thus  the  more  violent  attacks  of  haimorrhageitftl 
sue,  and  often  prove  fatal,  the  cavity  and  bro  hi  i 
corresponding  being  found  full  of  coagulated  bl  1, 
and  which  also  often  tills,  in  a frothy  state, «■  ; 
trachea.  The  bronchi  are  early  destroyed;  Ifflj 
even  when  completely  ulcerated,  they  oftei So  1 
not  admit  air  into  the  cavity,  nor  the  exit  otwl 
matters  contained  in  a cavity  ; for  they  are  plu  »dt  , 
by  lymph  formed  within  the  parts  nearest  thia-; 
vity,  or  by  tubercular  matter  or  deposits  foiadi 
within  them.  The  bronchi  are  not  found  in  ijsu  ' 
bridles,  which  are  thinner  in  their  middles  thrafij  ' 
their  extremities,  the  former  having  been  loeri 
exposed  to  the  morbid  processes. 


142.  D.  The  Parietes  of  Cavities,  when  recen  ire" 


Kill 


merely  the  pulmonary  tissues  somewhat  conde/eiL 
by  exuded  lymph,  or  infiltrated  with  a gr  -li 
matter,  or  with  grey  granulations  and  cruduurj 
bercles.  They  are  very  rarely  smooth,  and  fo  ed« 
only  of  the  condensed  pulmonary  texture.  In.ie 
cases  they  are  coloured  by  a brownish  or  blast 
melanotic  deposit.  External  to  these  pares,;/  1 
which  may  not  extend  above  a line  or  twoitor  ' 
the  pulmonary  structure,  the  parts  immedifl 
surrounding  them  are  healthy  and  crepjatj 
Somewhat  older  cavities  are  lined  with  a slitly; 
adherent  and  soft  false  membrane.  This  linitl 
friable,  white  or  yellowish,  resembles  corilfl11 
pus,  and  has  no  vascular  connection  with  thfjlfl 
rounding  tissues.  It  seems  as  a deposit  oiikei 
surface  of  the  cavity  from  the  matters  therein iu 
tained.  In  still  older  cavities,  external  to  th  ie-J 11111 
posit,  a membranous,  organised  layer,  of  a gii-li 
fibro-cellular  substance  is  formed,  and  is  c slyfij 


adherent  to  the  pulmonary  structure.  This  in- 


stitutes the  true  cyst  or  parietes  of  the  c ty. 


kt 


This  capsule  becomes  after  a time  more  orga  pm 
and,  from  fibro-cellular,  it  is  fibro-serous,  ai-i  ' 
transparent,  and  in  patches,  or  more  exten  ily 
fibro-cartilaginous,  unless  where  bronchi  paspw 
the  cavity.  These  latter  changes  are  obs  eAl  ' 
only  in  very  old  cavities  ; and  vary  in  c ur,  r:S 
vascularity,  density,  and  appearance,  with  eirl  t 
duration.  The  internal  surface  of  these  paiie  orf">t 
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psules  no  longer  presents  the  concrete  matter 
»t  deposited,  and  forming  the  early  false  mem- 
ane,  but  appears,  at  a much  later  period,  smooth 
velvety,  and  of  a pearl-grey,  pinkish,  or  red- 
ih  hue. 

143.  E.  The  discharge  or  the  absorption  of  the  con- 
its  of  vomica:  are  matters  of  interest.  The  dis- 
urge takes  place  by  means  of  the  bronchi,  which 
2 destroyed  in  the  seats  of  vomicae,  and  which 
come  irritated,  inflamed,  and  ulcerated  by  the 
itters  formed  and  passed  along  them  ; the  dis- 
arge  from  the  bronchi,  communicating  with 
vities,  being  often  greater  than  that  proceeding 
im  the  latter.  When  the  matters  contained  in 
micae  are  long  retained  without  having  commu- 
tated with  bronchi,  they  often  become  very  of- 
lsive  and  irritating  to  the  bronchi  and  trachea 
ring  their  discharge,  and  occasion  the  inflam- 
itory  appearances  observed  in  these  parts. 

144.  F.  The  absorption  of  the  contents  of  cavi- 
s may  be  inferred  when  they  are  found  empty, 
thoutany  manifest  communication  with  bronchi, 
when  this  cannot  be  detected  upon  dissection, 
d when  the  history  of  the  case  furnishes  no  proof 
the  discharge  of  these  contents  during  life.  I 
ve  already  alluded  to  instances  of  acute  phthisis 
ich  terminated  fatally  without  expectoration 
H cough,  but  preceded  by  the  typhoid  symp- 
;ns  characterising  contamination  ot  the  blood  by 

: absorption  of  morbid  matters  ; and  in  those  the 
vities,  generally  small,  were  empty,  their  parietes 
ng  soft,  or  covered  by  a semi-concrete  puri- 
m substance. 

[145.  G.  The  healing  processes  presented  bp  tuber- 
's of  the  lungs  have  been  described  by  Roget, 
'udet,  Laukence,  Bayle,  Bennett,  Ancell, 
‘I  others.  Hasse  conceives  that  the  cicatrisation 
' ubercles  cannot  take  place  if  the  amount  of  tu- 
cular  deposit  be  considerable  or  great;  and  if 
| softening  be,  as  it  usually  is,  attended  by  the 
iitinued  formation  of  tubercles.  The  degree,  or 
procession,  of  morbid  change  in  the  lungs  ad- 
ding of  remedy  cannot  be  defined,  even  if  both 
re  objects  of  precise  observation.  The  states 
organic  nervous  power  and  of  the  circulating 
ds  should  be  viewed  as  the  chief  sources,  from 
ich  the  local  lesions  are  to  derive  reparation, 
id  this  end  can  be  attained  only  by  supporting 
!['  power,  by  enabling  it  to  improve  the  diges- 
j:  and  assimilating  processes,  and  thereby  ren- 
ting the  circulating  fluid  more  vitalised,  and 
| capable  of  forming  or  perpetuating  the  tuber- 
fir  deposits.  Under  the  influence  of  this  sys- 
I,  and  of  the  improved  condition  of  the  blood, 
|rbid  products  are  more  sparingly  formed  ; those 
it  ch  are  formed  have  their  more  fluid  parts  ab- 
ided; they  are  consequently  atrophied,  and 
r more  solid,  earthy,  or  saline  parts,  as  re- 
licts tubercles  especially,  alone  remain,  either 
i!i  passive  or  inert  state,  and  are  increased  by 
f sequent  depositions,  or  exist  in  such  condi 
1 1 as  gradually  advances  their  discharge.  This 
l he  course  usually  pursued  in  the  removal  of 
t ercular  deposits  before  cavities  are  formed, 
s has  thus  been  termed  the  process  of  cretifica- 

I . (§§  146,  147.) 

46.  a.  As  regards  the  formation  of  these  concre- 
tes it  may  be  inferred  that  the  organic  elements 
tf  ubercle  are  absorbed,  and  carbonate  and  phos- 
[]  te  of  lime  deposited  in  their  place  ; so  that  the 
cl  cretions  cannot  be  viewed  as  the  mere  solid  re- 
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mains  of  the  pre-existing  tubercles.  Hasse  remarks 
that  the  calcareous  deposit,  in  some  cases,  espe- 
cially in  young  subjects,  takes  place  somewhat 
rapidly,  the  outside  of  the  tubercle  being  then 
changed  into  a hard  crust,  while  the  central  part 
retains  its  softness.  Occasionally  the  calcareous 
matter  appears  to  have  been  deposited  at  inter- 
vals, producing  a series  of  hard,  'distinct  super- 
imposed strata.  Most  frequently  when  the  pro- 
cess advances  slowly,  the  tubercles  appear  like 
to  moist  chalk.  Thus  the  volume  of  the  entire 
mass  continues  to  diminish,  so  much  so  that  a 
considerable  portion  of  lung,  as  may  be  inferred 
from  the  size  of  the  bronchi  leading  to  it,  becomes 
reduced  by  obliteration  and  shrivelling,  to  a hard 
shell,  holding  in  its  centre  a chalky  tubercle  no 
bigger  than  a pea.  This  healing  process  is  by  no 
means  rare,  its  traces  being  often  found  in  the 
lungs  of  very  aged  persons  who  have  died  of 
different  maladies,  and  not  unfrequently  also  in 
much  younger  subjects. 

147.  b.  Tubercular  cavities  heal  in  the  same  man- 
ner whether  they  are  connected  with  several  bron- 
chi, or  shut  out  from  the  air-passages.  In  the  latter 
case  exactly  the  same  capsule,  resulting  from  in- 
flammatory induration  of  the  surrounding  struc- 
ture, is  found,  wherein  the  enclosed  tubercular 
mass  is  converted  first  into  a chalky  pulp,  and 
ultimately  into  a hard  calcareous  concretion.  The 
majority  of  these  concretions  originate  in  the  small 
and  still  closed  cavities.  They  are  irregularly 
shaped,  with  a granular  rough  surface,  are  hard 
or  friable,  and  often  contain  mealy  or  soft  nuclei. 
They  are  found  most  frequently  at  the  summits  of 
the  upper  and  of  the  lower  lobes,  firmly  impacted 
within  a shrivelled  and  condensed  structure. 
“ In  rare  instances  the  residue  of  tubercular 
matter,  left  within  the  larger  cicatrised  cavities, 
is  by  degrees  converted  into  earthy  granules. 
These  are  loosely  held  within  the  scar-contracted 
cavity,  where  they  mingle  with  tubercular  and 
muco-purulent  fluids,  and  may  become  ejected 
during  a violent  fit  of  cough,  provided  the  impli- 
cated bronchial  tubes  still  remain  open.” — 
(Hasse,  &c.,  p.  340.) 

148.  c.  Cuvities  cicatrise  in  different  ways.  They 
may  disappear  altogether,  or  contract  only  to  a 
limited  extent.  In  the  former  case  they  are  united 
and  filled  by  a cellulo-fibrous  substance.  In  this 
case  the  membranous  lining  or  paries  of  the  cavity 
becomes  thickened  by  a deposition  of  plastic 
exudation  or  lymph,  either  upon  its  external  or 
internal  surface,  most  probably  upon  the  former, 
l he  membrane  thus  grows  and  contracts  towards 
the  centre,  until  the  cavity  is  filled  with  a fibro- 
cellular  substance.  The  gradual  obliteration  of 
the  cavity  is  further  effected  by  the  condition  of 
the  adjoining  parts.  If  the  vomica  be  near  the 
surface  of  the  lung,  the  pleura  becomes  much 
thickened,  and  the  walls  of  the  thorax  sink  in- 
wards, so  as  to  favour  the  shrivelling  process. 
The  corresponding  bronchi  are  closed,  and  the 
healing  of  the  cavity  is  effected,  the  remaining 
scar  being  either  thick,  or  roundish,  or  elongated. 

149.  When  the  cavities  contract  ODly  to  a limi- 
ted extent,  and  simply  lose  their  original  characters, 
their  walls  are  moulded  out  of  the  aforesaid  layer 
of  shrivelled  parenchyma,  which  now  neither  con- 
tains nor  secretes  tubercular  matter.  “ These  ex- 
tinct vomic®  are  frequently  seen  at  the  apex  of 
the  lungs,  and  might  readily  be  taken  for  mere 
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bronchial  dilatations,  were  their  real  nature  not 
disclosed  by  the  relations  of  the  surrounding  pul- 
monary texture,  by  the  co-existence  of  cretaceous 
masses,  and  above  all,  by  the  character  of  the 
membranous  lining,  which  essentially  differs  from, 
and  does  not  immediately  unite  with,  the  mucous 
coat  of  the  bronchial  tubes.”  This  internal  lin- 
ing usually  adheres  firmly  to  the  indurated  walls 
of  the  cavity,  and  is  either  thick,  reddened,  and 
velvety,  or  pale,  smooth,  and  thin. 

150.  The  state  of  the  pulmonary  structure,  both 
adjacent  and  more  remote,  is  influenced  by  the  above 
healing  process  ; and  the  consequent  changes  are 
well  described  by  Masse.  The  inflammatory  ex- 
udation upon  which  the  above  alterations  depend, 
often  involves  the  whole  of  the  apex,  if  not  the  en- 
tire upper  lobe  of  the  lung,  while  the  collective 
bronchial  tubes  degenerate  into  white,  thread-like 
ramifications.  The  involved  parenchyma  of  the 
lung  is  now  converted  into  an  almost  cartilaginous 
mass,  impervious  to  the  air,  very  scantily  sup- 
plied with  blood-vessels,  and  presenting,  when  cut, 
a smooth  glistening  surface.  Obliterated  pulmo- 
nary vessels,  closed  bronchi,  cicatrices,  and  pa- 
renchyma infiltrated  with  plastic  materials,  are 
hardly  to  be  distinguished  from  each  other;  and 
the  whole  adheres  firmly,  by  means  of  the  thick 
ened  semi-cartilaginous  pleura,  to  the  sunken 
walls  of  the  chest.  A few  cretaceous  tubercles 
are  still  found  scattered  throughout  the  hard, 
nearly  homogeneous  mass,  which,  below,  merges 
sometimes  gradually,  but  more  often  suddenly, 
into  the  healthy  texture. 

151.  cl.  The  deposition  of  blade  pigment  into  the 
lungs  during  the  healing  process  is  a very  remark- 
able fact.  It  is  found  wanting  only,  or  almost 
wanting,  in  the  rare  instances  of  the  repair  of  tu- 
bercular disease  by  means  of  calcareous  deposits 
in  youthful  subjects.  In  older  persons  the  black 
pigment  is  so  constant,  and  so  considerable  that 
it  might  be  doubtful  whether  it  be  the  cause,  or 
the  sequel,  of  the  cure  of  phthisis.  “Not  alone 
the  parts  closely  adjoining  calcareous  tubercles 
and  cicatrised  cavities,  but,  in  like  manner,  the 
entire  mass  of  those  extensive  indurations  of  the 
upper  lobe,  just  described,  are  found  densely 
loaded  with  this  pigment.  Even  the  moist  chalk- 
like residue  of  tubercular  masses  is  often  so  im- 
bued, as  to  exhibit  a slate-grey  or  a bluish  black 
tinge.”  In  other  cases,  where  tubercles  are  more 
limited,  and  in  young  persons,  the  pulmonary 
structure  is  puckered,  without  induration  or  ex- 
tensive obliteration  ; the  cicatrices  appearing  elon- 
gated, the  cretaceous  residue  as  isolated  granules, 
and  the  black  pigment  uniformly  but  less  densely 
disseminated  in  the  interstices  of  the  air  cells. 
The  cicatrices  are  surrounded  by  emphysema  and 
dilated  bronchi,  and  the  thorax  is  seldom  found 
depressed. 

J 52.  H.  In  children  the  lungs  are  less  the  predo- 
minant seat  of  tubercles  than  other  parts, especially 
the  mesentericand  lymphatic  glands  and  the  bones. 
When  deposited  in  theformerin  excess  the  tubercles 
pass  through  their  stages  rapidly.  In  very  young 
children  the  pulmonary  deposits  are  often  latent, 
death  ensuing  from  the  co-existence  or  superven- 
tion of  disease  of  other  parts.  In  those  subjects 
who  have  died  of  other  maladies,  the  lungs  contain 
greyish,  transparent  semi-fluid  granules  or  tuber- 
cles, not  confined  to  the  apex,  but  existing  equally 
in  the  lower  lobes.  The  bronchial  glands  are  at 


the  same  time  very  tuberculous.  Billard  nl 
with  five  instances  of  tubercles  of  the  lungs 
new-born  children  ; Husson  and  Kennedy  in  I; 
foetus.  I have  seen  the  disease  in  the  lungs 
several  infants  of  the  age  of  a few  months  on 
The  disease  in  young  children  is  generally  acu 
and  it  usually  is  of  this  form  up  to  the  age 
seven  or  eight  years.  In  young  children  the 
bercular  deposits  may  be  as  great  or  even  grea1 
in  the  bronchial,  mesenteric,  and  cervical  glanc 
in  the  liver,  spleen,  brain  and  its  membranes,  a 
kidneys,  as  in  the  lungs. 

153.  I.  The  tubercular  and  other  lesions,  for 
in  the  several  organs  of  adults  dead  of  phthisis, 
often  very  numerous.  Many  of  them  have  bi 
already  described  when  noticing  the  complicuti 
and  intercurrent  affections  of  the  disease.  In 
advanced  stages,  pleural  inflammations  occ 
productive  of  every  variety  of  false  membra 
of  adhesions,  of  miliary  tubercles  upon  the  pie 
and  within  the  exudations  on  its  surface,  and 
turbid,  reddish,  serous  or  purulent  effusion.  Wl 
the  trachea  and  larynx  are  affected,  as  descril 
above  (§  109.),  as  well  in  many  other  cases, 
bronchial  glands  of  the  neck  and  those  sea 
along  the  trachea  are  similarly  affected,  and 
hibit  all  the  phases  of  tubercular  disease, 
heart  is  quite  devoid  of  fat  in  most  cases.  Gt.i 
states  that  he  always  found  the  blood  within 
larger  veins  and  the  heart  in  phthisis  to  con 
pus-globules,  to  which  circumstance,  much  of 
constitutional  symptoms  may  be  referred.  Lc 
and  Bizot  have  remarked  that  the  aorta  is  alw 
more  or  less  contracted.  The  alterations  of 
liver  and  alimentary  canal  are  always  remarks 
and  described  above  ($§114 — 118.).  From 
searches  of  Louis,  Mohr,  and  Masse,  it  wi 
appear  that  tubercles  exist  in  other  organs  bes 
the  lungs  in  the  pulmonary  phthisis  of  adults  in 
following  ratio.  The  bronchial  glands  were 
berculous  in  about  one-fourth  the  cases  ; the 
cous  membrane  of  the  trachea  and  larynx  in 
twentieth  only  ; the  cervical  glands  in  the  s 
proportion  ; the  intestinal  canal  in  one-half 
case;;  the  mesenteric  glands  in  more  than 
third  ; the  mucous  membrane  of  the  stomach 
rarely  ; the  serous  membranes  very  often, 
in  the  following  order  of  frequency: — pie 
peritoneum,  arachnoid,  pericardium.  The  1 
spleen,  urinary  organs,  brain,  spinal  chord, 
occasionally  implicated.  The  testicles,  and 
mucous  surface  of  the  Fallopium  tubes  are 
sometimes  affected.  With  the  exception  of 
brain  and  the  heart,  the  absolute  density 
weight  of  most  organs,  more  particularly  o 
lungs,  liver  and  spleen,  are  augmented  in 
bercular  phthisis.  It  therefore  follows,  tha 
enormous  loss  in  weight  sustained  by  the  b 
amounting,  on  an  average,  to  about  50  lbs.,  is 
to  the  loss  of  adipose  substance. 

154.  IV.  Tuberculosis  of  the  Bronc 
Glands.  — Bronchial  Glandular  Phthisis. — 
bronchial  glands  may  become  tuberculated,  e 
primarily  or  consecutively,  of  similar  deposits  i 
lungs.  It  is  chiefly  to  the  primary  form  o u 
berculated  bronchial  glands  that  attention  is  * 
to  be  offered.  This  is  almost  exclusive  11 
diseuse  of  childhood.  In  this  primary  form,  i ;n 
nating  in  adult  or  advanced  age,  bronchial 
dular  phthisis  is  comparatively  rare  ; and  i ie 
aged  it  is  almost  always  the  mere  attendant  L, 
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ngering  pulmonary  phthisis.  Primary  tuber- 
alosis  of  the  bronchial  glands  generally  com- 
lences  between  the  first  and  second  dentition, 
ad  finishes  its  course  with  the  appearance  of 
uberty  ; although  its  consequences  are  some- 
mes  manifest  beyond  this  period.  It  is  obvious 
mt  this  form  of  the  disease  may  be  associated 
ith  tuberculosis  of  the  lungs  and  of  other  organs, 
may,  however,  and  often  does,  run  its  course 
ithout  any  tubercles  being  deposited  in  the 
; ngs ; or  the  lungs  may  become  implicated  at 
ly  period  of  the  glandular  malady,  and  be  dis- 
ganised  with  the  glands ; or,  lastly,  bronchial 
andular  phthisis  may  subside. 

155.  The  course  of  bronchial  glandular  phthisis 
['  generally  chronic ; and  the  destruction  and 
rivelling  of  the  affected  glands  proceed  so 
I adually  as  to  allow  the  organism  time  to  com- 
jnsate  for  the  loss.  “ Hence  it  readily  admits  of 
fcparation;  nor  is  it  in  itself  perilous,  although 
Icidental  circumstances  may  render  it  fatal.” 
|1asse,  p.349.)  The  glands  at  the  bifurcation 

Ithe  bronchi  are  earliest  attacked,  and  first  pass 
rough  the  several  morbid  stages.  Thence  the 
irbid  process  generally  diverges  into  three  dis- 
ict  directions:  — first,  to  the  symphatie  glands 
lowing  the  ramifications  of  the  bronchi  into  the 
lmonary  structure;  secondly,  to  those  placed 
tween  the  pericardium  and  the  lungs,  and  along 
a oesophagus  in  the  posterior  mediastinum  ; and, 
idly,  to  those  which  accompany  the  large  ves- 
s in  the  anterior  mediastinum,  and  pass  from 
mce  to  the  trachea  and  the  cervical  plexus, 
ply  where  tubercles  are  primarily  seated  in  the 
{:senteric  glands  do  they  appear  to  advance  to 
iise  glands  which  follow  the  course  of  the  oeso- 
ingus,  passing  thence  to  the  cervical  plexus.  In 
Mae  instances  they  probably  originate  in  the 
mds  of  the  neck. 

156.  An  occasion  seldom  offers  of  examining 
Percies,  in  these  situations,  in  their  nascent  states, 
these  states  they  then  appear  as  grey  or  yellow 
mules,  up  to  the  size  of  millet-seeds.  In  a 
>rt  time  the  glands  become  so  infiltrated  with 

Iiercles  as  to  form  a yellowish  white  friable  sub- 
nee,  in  which  no  vestige  of  the  former  healthy 
ture  is  discernible.  They  thus  enlarge  remark- 
y ; those  at  the  bifurcation  of  the  trachea  often 
p lining  the  size  of  a pigeon’s  egg,  those  within 
I lung,  that  of  a hazel  nut,  their  size  decreasing 
,Kh  their  remoteness  from  the  part  first  affected, 
’pugh  but  loosely  attached  in  the  midst  of  cel- 
lar tissue,  in  the  healthy  state,  they  now  coalesce 
1 its  medium  with  the  adjoining  parts,  especially 
' h the  bronchi,  acquiring  from  the  lardaceously 
t densed  cellular  tissue  a firm  isolating  envelope. 
(asse.) 

57.  These  glandular  enlargements  but  seldom 
I duce  very  marked  symptoms  of  compression  of 
i ves  or  blood-vessels,  although  important  trunks 
< branches  run  in  their  vicinity;  but  it  is  not 
i aobable  that  the  little  attention  hitherto  paid  to 
t lesions  of  the  bronchial  glands  in  children  has 
L to  the  misinterpretation  of  the  symptoms  and 
e cts  produced  by  them,  and  to  the  disorders 
8 lally  caused  by  them  being  imputed  to  other 
ajt'ces.  It  is  extremely  probable  that  spasmodic 
c\tp  (see  Art.  Croup,  13,  14.),  Laryngismus 
s| Lilus,  and  other  affections  of  the  trachea  and 
h ichi , are  either  caused,  or  aggravated,  or  per- 
I lated,  by  tubercular  enlargements  of  these 


glands,  although  nervous  filaments  and  arteries  are 
found,  on  careful  dissection,  traversing  the  lo- 
calities of,  and  obviously  pressed  by,  these  glands. 
The  veins,  however,  are  more  susceptible  of  pres- 
sure by  them  ; but  the  bronchial  canals  are  seldom 
much  affected  by  them,  owing  to  the  resistance 
furnished  by  their  cartilaginous  rings,  and  to  the 
more  yielding  structures  adjoining.  In  some  cases, 
notwithstanding,  as  shown  by  Andrai.,  the  pres- 
sure has  acted  injuriously  on  the  bronchi;  and  it 
may,  even  in  adults,  be  connected  with  the  pa- 
thology of  some  cases  of  asthma. 

153.  The  tuberculous  deposit  in  the  bronchial 
glands  may  long  continue  without  much  change ; 
but  more  frequently  it  undergoes  softening.  Hasse 
states,  that  when  the  softening  proceeds  from  the 
centre,  one  or  more  small  excavations  are  found 
containing  a purulent  and  gritty  matter,  and  the 
process  is  tedious.  When  the  softening  com- 
mences at  the  circumference,  the  filamentous 
sheaths  of  the  glands  are  highly  vascular  and 
puffy,  constituting  at  last  a mere  cyst  around  the 
thick,  yellowish,  tuberculo-purulent  fluid.  From 
this  period  the  tumour  collapses,  its  contents 
either  becoming  gradually  absorbed,  or  escaping 
through  a passage  made  by  them.  Absorption  pro- 
ceeds very  slowly,  being  carried  on  chiefly  by  the 
externa]  vascular  coat  of  the  tumour,  the  inside  of 
which  coat  has  a red  velvety  appearance.  Like 
a vomica,  it  generally  possesses  an  unorganised 
membranous  lining,  formed  of  thickened  pus  and 
tubercle.  The  cavity  thus  produced  does  not, 
however,  like  the  pulmonary  excavation,  continue 
to  enlarge  : its  walls  receive  no  additional  depo- 
sition of  tubercle,  but  rather  protect  from  this 
occurrence  ; and  in  no  case  do  two  adjacent  glands 
communicate  or  form  one  cavity.  On  the  con- 
trary, as  the  fluid  contents  are  absorbed,  the  cyst 
contracts  upon  the  more  consistent  residue,  which, 
lessening  gradually,  acquires  a cretaceous  cha- 
racter, and  ultimately  is  converted  into  a hard 
concretion.  These  products  are  often  met  with, 
even  in  youthful  persons,  in  the  place  of  one  or 
other  of  the  bronchial  glands,  especially  at  the 
bifurcation  of  the  trachea.  (Beckf.r.) 

159.  “When  the  tuberculous  mass  has  re- 
mained fluid  until  long  after  puberty,  or  the  dis- 
ease has  arisen  at  a later  period,  black  pigment 
becomes  deposited,  both  in  the  unsoftened  portion, 
and  in  the  pap-like  matter.”  It  is  so  intimately 
combined  with  the  latter, as  ultimately  to  form  an 
uniform,  black,  smeary  pulp.  In  such  cases  the 
tumour,  whilst  gradually  contracting  in  dimen- 
sions, retains  the  same  soft  condition  for  years. 
Sometimes  separate  calcarious  nuclei  are  found  in 
the  midst  of  the  blackened  mass.  “This  deposi- 
tion of  pigment  within  glands,  totally  degenerate 
and  partially  destroyed,  is  the  more  remarkable, 
as  furnishing  a proof  of  connection  with  the  lym- 
phatic vessels.  It  can  scarcely  be  reckoned  an 
immediate  secretion  from  the  glandular  cyst  and 
necessarily  concerned  with  tubercular  cicatrisation, 
because  this  process  in  other  organs  (the  lungs 
excepted,)  and  especially  in  lymphatic  glands,  is 
scarcely  attended  by  any  deposition  of  black  pig- 
ment.” (Hasse.) 

160.  Softened  tubercle  often  escapes  by  per- 
forating the  bronchi,  generally  from  without  in- 
wards, the  tuberculo-purulent  fluid  bursting 
through  the  bronchus.  Years  are  in  such  a case 
required  for  perfect  recovery,  which  is  brought 
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about  either  by  the  gradual  healing  of  the  aper- 
ture, whilst  the  subjacent  gland  shrivels  away  ; 
or  by  the  closing  of  it, ere  the  contents  of  the  gland 
are  entirely  voided ; the  remainder  afterwards 
passing  through  the  several  phases,  until  it  under- 
goes the  calcareous  change.  Sometimes  the  irri- 
tation is  renewed  at  a subsequent  period,  and  the 
concretions  come  away. 

161.  Various  other  consecutive  lesions  super- 
vene contingently  upon  those  now  mentioned ; 
but  these  are  individually  of  so  rare  occurrence 
as  hardly  to  deserve  enumeration.  The  chief  of 
these  are — 1st,  the  escape  of  the  tuberculated 
contents  of  a bronchial  gland  into  the  parenchyma 
of  the- lung  ; — 2dty,  perforation  into  the  pleuial 
cavity,  where  the  softened  glandular  mass  is  situ- 
ated immediately  under  the  pleura,  at  the  interlo- 
bular divisions  (Berton,  Rilliet  and  Barthez); 
— 3rdly,  perforation  of  the  oesophagus  (Berton 
and  Lablond)  ; — 4thly,  simultaneous  perforation 
both  of  the  oesophagus  of  the  trachea  and  of  the 
pericardium  (Syme)  ; — and  5thly,  perforation  of 
the  parietes  of  one  of  the  large  blood-vessels.  Of 
each  of  these  only  two  or  three  instances  have 
been  recorded. 

162.  In  children,  in  whom  alone  this  disease 
appears  primarily  or  independently,  the  lymphatic 
glands  of  other  parts,  especially  of  the  mesen- 
tery, often  afford  the  sole  evidence  of  concurrent 
disease.  The  lungs  are,  in  particular,  some- 
times quite  free  from  tubercles.  Papavoine 
states  that  of  forty-nine  children  affected  with 
tubercles  of  the  bronchial  glands,  but  thirty-eight 
had  tubercles  in  the  lungs.  Rilliet  and  Bar- 
thez never  found  other  organs  in  children  tuber- 
culous, without  the  bronchial  glands  being  pre- 
eminently so.  Still  bronchial  glandular  phthisis 
in  children  often  induces  acute  tubercular  disease, 
the  lungs,  the  liver,  the  spleen,  the  kidneys,  the 
serous  membranes,  &c.,  being  all  found,  in  various 
degrees  and  frequency,  to  contain  recent  tubercles. 
In  adulls,  on  the  contrary,  in  whom  either  recent, 
or  the  remains  of  former,  bronchial  glandular 
phthisis  may  be  discovered,  tubercular  disease  of 
the  lungs  always  predominates,  and  is  in  itself 
fatal.  (IIasse.  ) 

163  V.  Duration  of  Tubercular  Consump- 
tion.— It  is  not  improbable  that  tubercles  may 
exist  in  the  lungs  of  a person,  hereditarily  or  con- 
stitutionally predisposed  to  phthisis,  from  an  early 
age,  in  a quiescent  state,  or  without  advancing  to 
the  stage  of  softening,  without  shortening  by  many 
years  the  duration  of  life.  This  is  more  likely  to 
occur  when  the  determining  causes  of  the  disease 
have  either  been  avoided,  or  have  not  acted  with 
much  intensity.  Instances  have  come  under  my 
own  observation  that  have  been  characterised  by 
the  chief  symptoms  of  the  first  stage,  and  by  oc- 
casional attacks  of  haemoptysis,  from  an  early  pe- 
riod of  life,  and  yet  they  readied  to  upwards  of 
60,  and  in  two  cases  to  68  and  69  years.  I have 
no  recollection  of  an  instance  of  70  have  been 
passed  in  such  circumstances;  but  Dr.  Gregory 
mentions  a case  of  a person  who  was  consumptive 
from  18,  and  died  of  the  disease  at  72  years  of 
age.  Phthisis,  with  the  few  exceptions  arising 
from  the  occurrence  of  acute  states  of  the  disease, 
is  essentially  chronic  or  protracted.  In  general 
its  duration  is  much  shorter  in  hospitals,  and 
w'ards  containing  a number  of  cases  of  the  disease, 
and  in  crowded  workshops  and  manufactories, &c. 


In  215  fatal  cases  at  the  Hospital  for  Consumpti 
-in  193  cases  observed  by  Louis,  and  in  2 
noted  by  Bayle,  the  duration  was  as  follows  : 


Duration . 

Hospital. 

Louis . 

Bayle. 

Less  than  a month 

1 

1 | 

In  one  month 

_ 

3 

1 

From  1 to  3 months 

1 

11 

14 

I rom  3 to  6 months 

22 

52 

44 

„ 6 to  1 ‘2  months 

G6 

62 

61  1 

y,  12  to  18  months 

34 

24 

30 

,,  18  to  24  months 

22 

17 

18 

,,  2 years  to  3 years  - 

29 

,,  3 years  to  4 years  • 

13 

„ 4 years  upwards  - 

14 

,,  2 years  to  8 years  - 

- 

23 

18 

„ 8 years  to  20  years  - 

Doubtful  - 

- 

10 

14 

Although  tubercles  in  an  early  stage  may 
remain  latent  or  quiescent,  yet  when  they  be 
to  soften,  there,  is  every  reason  to  suppose  t 
their  advancement  is  progressive,  although  at 
rying  rates,  or  even  so  slow  as  to  be  nearly 
tionary.  It  is  manifest  that  numerous  circt 
stances  after  the  commencement  of  phthisis  ir 
tend  to  accelerate  its  progress  on  the  one  hand 
to  retard  or  arrest  its  course  on  the  other, 
continued  or  occasional  operation  of  any  of  || 
causes  of  the  malady — seasons,  weather,  dim 
age,  sex,  constitution  of  the  patient,  med 
treatment,  diet  and  regimen,  may  operate  in  ei 
way.  In  the  Hospital  for  Consumption  it  was 
served  that  of  those  who  died  within  eighteen  mo 
60.5  per  cent,  were  males,  but  only  50  per  c 
were  females  ; whilst  of  those  who  lived  bey 
eighteen  months,  3 1.9  per  cent,  were  males,  but 
per  cent,  were  females.  According  to  the  tabh 
Louis  and  Bayle,  the  duration  of  the  disease 
twenty-three  months,  which  nearly  agrees  witl 
Andral’s  experience  at  La  Charitfi.  Sir  J.Cr 
remarks  that  in  the  upper  ranks  of  society,  w 
patients  have  all  the  advantages  of  the  best  i 
men,  of  change  of  air,  and  of  medical  treatn 
the  average  duration  of  phthisis  is  probably 
much  short  of  three  years. 

164.  VI.  The  Prognosis  of  Phthisis. — 
result  in  most  of  the  cases  of  consumption  wi 
come  apparent  from  what  has  already  been  addu 
A.  The  slower  the  pulse,  and  the  less  acceler; 
remarked  in  it  by  change  of  posture,  cough 
mental  excitement,  the  more  favourable  ma 
the  opinion  formed  of  the  duration,  if  not  ol 
ultimate  issue,  of  the  disease.  The  absence  o 
flocculent  and  puriform  characters  of  the  spu 
the  advanced  stages,  and  of  the  symptoms 
signs  of  pneumonia,  pulmonary  congestion,  |Ui 
risy,  &c.;  an  increase  of  flesh,  strength, 
weight,  or  even  the  arrest  of  progressive  em 
tion  ; the  non-appearance  of  night  or  moi 
sweats  or  diarrhoea ; the  respiration  rema 
only  moderately  accelerated,  or  not  being  ac 
rated  in  a much  greater  ratio  than  the  pulse 
absence  of  marked  anaemia,  emaciation  and 
lity,  and  of  the  other  complications  besides 
just  mentioned;  the  persistence  of  accusti 
discharges,  and  the  continuance  in  females  c 
catamenia  in  the  natural  or  accustomed  stale  it 
tolerably  regular  discharge  of  the  several  seci 
and  excreting  functions,  especially  those  o 
bowels;  quiet  repose  during  night:  a mild 
of  the  hectic  fever,  and  an  improvement  in  oi 
more  of  the  chief  symptoms  and  signs  of  th 
lady,  may  severally  or  all  be  viewed  as  indict 
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ilow  or  protracted,  if  not  of  a curable  state 
disease. 

5.  B.  Much  less  favourable,  and  indeed  most 
ionly  unfavourable,  are  the  following : — Ra- 
, softness  and  smallness  of  the  pulse,  or  a 
ranging’ about  or  above  110  in  the  adult; 
ness  of  respiration  above  the  ratio  which  the 
ation  bears  in  frequency  to  the  pulse  ; the 
of  the  sputum  indicating  the  second  or  third 
i of  the  disease ; the  appearance  of  aphthae  on 
ngue  or  mouth,  or  the  symptoms  or  signs  of 
if  the  chief  complications  described  above 
104,  et  seq.) ; the  occurrence  of  profuse 
s or  diarrhoea,  without  any  obvious  cause  ; 
ity  to  lie  on  either  side  ; great  emaciation  or 
reduction  of  bed-sores;  manifest  anaemia 
ned  with  great  rapidity  and  smallness  of 
; great  dyspnoea  and  oppression  throughout 
orax  ; suppression  of  accustomed  or  natural 
irges  or  evacuations;  a clubbed  and  fusi- 
state  of  the  fingers,  and  incurvation  of  the 
loss  of  the  hair,  with  profuse  perspiration 
the  scalp,  neck  and  chest;  pain  and  con- 
Dn  extending  between  the  sternum  and 
; the  occurrence  of  a wandering  delirium 
j the  febrile  exacerbation  of  the  evening  and 
; and  the  loss  of  appetite  for  food,  are  the 
indications  of  a progressively  fatal  state  of 
sease. 

>.  The  haemoptysis  so  frequently  indicating 
immencement  and  progress  of  phthisis,  as 
as  being  an  important  complication,  may, 
ling  to  its  character  and  amount,  be  either 
'Urable  or  unfavourable  occurrence.  If  it  be 
■ly  or  incipient  occurrence,  the  pulse  being 
r very  frequent  nor  small  ; if  the  pulse  fall 
]uency,  and  if  oppression  in  the  chest,  and 
dty  of  breathing  be  diminished  by  it ; if  it  be 
loderate  amount,  or  even  if  it  be  very  abun- 
and  be  followed  by  an  amelioration  of  the 
toms,  it  may  prove  even  beneficial,  by  re- 
ig  pulmonary  congestion  and  incipient  in- 
latory  action,  although  the  presence  of  a 
n of  the  blood  in  some  of  the  bronchi  may 
i inflammatory  irritation  of  their  mucous 
:e.  When,  however,  the  haemoptysis  is 
scanty,  or  merely  streaks  the  expectoration, 
t be  brownish,  rusty  or  black,  and  at  the 
time  scanty  or  very  moderate,  it  then  may  be 
d as  an  unfavourable  circumstance,  or  as  in- 
ve  of  active  congestion,  or  of  congestive 
nonia  of  a portion  of  lung  ; if  it  be  abundant, 
tcled,  and  the  blood  very  dark  and  gelatinous, 
ief  of  the  oppression  and  dyspnoea  following 
id  if,  in  either  case,  the  pulse  becomes  even 
Irequent,  and  the  respiration  more  rapid, the 
r is  great.  In  a case  of  this  last  description 
i I saw  a few  years  ago  at  Lowestoft  with 
Vorthington,  an  arrest  of  the  hamnorrhage 
irocured  by  means  of  the  oil  of  turpentine, 
ie  recovery  became  complete  under  the  treat- 
advised  in  the  sequel.  Haemoptysis  at  an 
iced  period  of  the  disease,  more  especially 
cavities  are  formed  in  the  lungs,  and  the 
f blood  large,  is  always  an  alarming  symp- 
The  same  opinion  should  be  formed  if  the 
toration  be  a sanious,  ichorous,  or  offensive 
cter,  or  if  it  contain  shreds  or  small  pieces 
Itches  of  disorganised  substance  or  tissue, 
r-  The  existence  of  cavities,  although  clearly 
'fed  by  all  the  usual  physical  signs,  is  not  a 
l.  III. 


sufficient  reason  for  viewing  the  disease  beyond 
amelioration  or  even  cure,  if  the  pulse  and  re- 
spiration be  not  greatly  accelerated , and  the  other 
symtoms  be  not  unfavourable,  and  especially  if 
the  flesh  and  strength  of  the  patient  be  not  very 
much  reduced;  for  one  or  even  more  cavities 
may  exist  in  the  lungs,  and  still  sufficient  healthy 
structure  may  remain  to  perform  the  functions  of 
respiration,  provided  that  these  functions  he  not 
too  heavily  taxed,  and  that  the  remaining  lungs 
be  not  the  'seat  of  inflammatory  action  or  con- 
gestion, or  of  tubercular  deposit.  The  falling  in 
and  immobility  of  the  parietes  of  the  chest,  with 
great  acceleration  of  the  respiration  and  pulse, 
difficult  respiration,  sweats,  diarrhoea  and  aphthae 
are  in  such  cases  the  indications  of  a not  far  re- 
mote dissolution.  If  the  patient,  not  having  re- 
trograded during  winter  or  spring,  experiences  an 
aggravation  of  all  the  symptoms  upon  the  sudden 
occurrence  of  warm  or  hot  weather,  it  may  be 
inferred  that  no  amelioration  can  be  expected  ; 
for  I have  observed,  that  patients  thus  affected  by 
the  transition  to  a range  of  temperature  of  about 
70°  or  upwards,  generally  do  not  survive  above  a 
very  few  months  ; and  that  those  who  are  impro- 
perly sent  to  a warm  climate  at  an  advanced 
stage,  soon  have  their  existence  terminated  by  the 
injudicious  change. 

168.  VII.  The  Causes  of  Tubercular  Phthisis 
may  be  supposed  to  be  fully  ascertained,  and  their 
influence  in  producing  the  prevalent  and  fatal 
malady  duly  estimated,  individually  and  concur- 
rently, by  the  numerous  writers  who  have  treated 
of  its  forms  and  symptoms  ; yet  have  these  causes 
been  often  imperfectly  ascertained,  or  incorrectly 
imputed,  in  respect  of  certain  states  of  the  disease, 
and  their  sources,  nature  and  co-operation  very 
insufficiently  investigated.  Hereditary  predispo- 
sition is  fully  admitted,  but  the  other  remote  or 
predisposing  causes,  which  appertain  especially  to 
the  parent  or  parents,  and  influence  the  organisa- 
tion of  the  offspring,  are  insufficiently  recognised. 
The  predisposition,  also,  which  is  generated,  and 
the  more  direct  effects  produced  in  the  frame  by 
the  causes  which  depress  the  vital  influence  — 
whether  mental  or  physical — whether  morally  or 
corporeally  exhausting—  in  circumstances  peculiar 
to  the  individual,  by  the  removal  of  agents  to 
which  the  frame  has  become  habituated,  or  which 
are  necessary  to  health,  arid  by  the  action  of  other 
agencies,  which  are  either  obscure  or  concealed, 
or  are  merely  concurrent  in  their  operations  with 
more  prominent  or  commonly  admitted  causes, 
are  often  overlooked  or  not  known  ; and  thus  the 
advantages  connected  with  their  prevention  and 
removal  are  altogether  lost.  Hence,  these  causes 
being  unknown  or  unsuspected,  their  effects  can- 
not be  prevented^;  and  the  means  necessary  to 
the  removal  of  the  former  or  the  cure  of  the  latter, 
are  either  altogether  neglected,  or  employed  ac- 
cidentally, empirically,  and  often  inappropriately. 

169.  When  treating  of  Scrofula  and  Tuber- 
cles (§§  13,  et  seq.),  the  causes  of  these  generic 
states  of  the  disease  wfere  then  fully  described;  but 
the  causes,  which,  whether  acting  singly  or  in 
combination,  develope  this  species  of  maludy,  re- 
quire attention,  more  particularly  with  reference 
to  their  modes  of  action.  Certain  of  these  causes, 
however,  which  have  been  fully  considered  in  the 
article  now  referred  to,  will  hardly  be  noticed,  or 
noticed  only  with  reference  to  this  specific  disease  ; 
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whilst  others  will  receive  that  attention  which 
their  importance  demands,  with  due  regard  not 
merely  of  the  causation,  but  also  of  the  prevention 
of  this  malady.* * 

170.  i.  The  Causes  appertaining  to  one  or 
both  Parents. — A.  The  hereditary  transmission 
of  phthisis  is  proved, — 1st.  By  the  frequency  of 
the  disease  in  the  offspring  of  parents  of  a scrofu- 
lous diathesis  or  taint,  whether  quiescent  or  mani- 
fested by  internal  or  external  tuberculosis; — 2nd. 
By  the  presence  of  tubercles  in  the  foetus,  and  in 
infants  of  tuberculous,  phthisical  or  scrofulous 
parents; — 3rd.  By  the  existence  of  tubercular 
consumption  in  the  offspring  of  a scrofulous 
mother  or  scrofulous  father  ; and  the  scrofulous 
parent  having  died,  the  children  of  a parent  of  a 
sound  constitution,  in  cases  of  a second  marriage, 
having  been  exempt; — 4th.  By  the  occurrence 
of  the  malady  in  a family,  in  which  no  other 
cause  exists ; — 5th.  By  the  hereditary  transmission 


of  the  disease  in  the  lower  animals.  Delafd  : 
states  that  a phthisical  ram  produced  the  dis.®  i 
in  from  sixteen  to  twenty  sheep. 

171.  Phthisis  may  be  transmitted  to  the  offspur,  ( 
— 1st.  Asa  predisposition, orproclivity.ordiatlrs, 
or  taint — terms  which  are  nearly  synonymous;-', 
2nd.  As  a latent  germ,  which  may  be  quiest^i 
for  many  months  or  years  ; — 3rd.  In  a mor  ir  ; 
less  developed  state  in  the  foetus.  The  scrofuis 
taint  of  the  parent,  although  quiescent,  may  it , 
rise  either  to  external  scrofula,  or  to  inteal 
tuberculosis  in  the  lungs,  or  in  some  other  orn, 
or  in  several  organs  or  tissues,  especiall  ia 
children  and  young  subjects.  External  scroa,ll 
or  external  glands  which  have  fully  suppurateiif 
less  likely  to  be  followed  by  phthisis  than  le 
quiescent  scrofulous  taint;  but  either  cond)n: 
will  transmit  phthisis  to  the  offspring.  The  t ist't 
mission  may  not  take  place  in  the  children, irfli 
yet  appear  in  the  grandchildren.  The  predism 
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i.  The  Causes  appertaining  to  one  or  both  Parents. 

A.  Hereditary  Constitution,  or  Predisposition . 

a.  Transmission  to  the  foetus,  or  infant. 

b.  Extent  of  hereditary  transmission. 

B.  Diseases  of  the  Parents  productive  of  Tubercular 

Consumption. 

a.  A syphilitic  cachexia. 

b.  A constitution  impaired  by  mercurial  courses. 

c.  Exhaustion  of  vital  power,  or  debility  caused  by 

excessive  sexual  indulgences,  or  by  masturba- 
tion. 

d.  A gouty  diathesis. 

C.  The  Ages  and  the  Social  Condition  of  the  Parents. 

a.  Premature  congress  in  respect  of  either  parent. 

b.  Far-advanced  age,  especially  of  the  male  parent. 

c.  Influences  of  circumcision  or  uncircumcision. 

d.  Intermarriages. 

e.  The  occupation  of  the  parents. 

D.  The  Modes  of  Living  of  the  Parents , in  respect  of 

Food  and  Drinks. 

a.  Insufficient  or  unwholesome  food,— pork,  bacon, 

&c. ; blood  and  viscera  of  animals,  &c. 

b.  A vegetable  and  animal  diet  considered  ; fish,  &c. 

c.  Intemperance,  and  addiction  to  spirits, — in  the 

male,  in  the  female. 

d.  Causes  acting  on  the  female  during  gestation  and 

lactation. 

ii.  Causes  acting  chiefly  during  early  Life,  or 

previously  to  Puberty. 

A.  Inappropriate  Food,  Drink t and  Regimen  of  In- 

fants and  Children. 

a.  During  infancy.  The  milk  of  strumous  or  phthi- 

sical nurses. 

b.  Insufficient  or  unwholesome  food  in  childhood. 

c.  Sleeping  with  the  aged,  debilitated,  or  phthisical. 

B.  Contaminated , cold , and  Humid  States  of  the  Air. 

a.  Overcrowding,  congregating,  or  sleeping  in  great 

numbers,  in  a close  apartment,  &c. 

b.  Exhalations  from  privies,  cesspools,  drains,  or 

from  swamps,  &c. 

c.  Emanations  from  the  lungs  and  skin  of  the  phthi- 

sical. 

C.  Employments,  Exercises , Amusements , and  Regi- 

men, previously  to  Puberty. 

a.  Sedentary  employments,  irksome  occupations, 

&c. 

b.  Deprivation  of  out-door  exercises  and  amuse- 

ments. 

c.  The  congregation  of  numbers  in  factories,  rooms, 

houses,  and  sleeping  apartments. 

d.  Dress,  day  and  night  clothing. 

e.  The  influence  of  light,  sunshine,  and  tempera- 

ture, especially  the  deprivation  of  these. 
f The  influence  of  low  temperature,  humidity,  and 
exhalations,  &c.,  during  sleep  ; sleeping  apart- 
ments, &c. 

iii.  Causes  most  frequently  acting  during  \nd  sub- 

sequently to  Puberty. 

A.  Amusements. Exercises,  Occupations,  Clothing. 

a.  Studies,  amusements,  and  exercises,  in  both 

sexes. 

b.  Positions  of  the  trunk  of  the  body,  supports,  stays. 

c.  Clothing  in  respect  of  the  several  regions  of  the 

body. 


B.  Trades,  Employments , and  Conditions  of  Lift\M. 

a.  Trades  which  are  injurious  by  preventing  ei>, 

cise  in  the  open  air.  e ‘ 

b.  Occupations  in  which  dust,  or  other  irri  ngi/jij 

matters  are  inhaled,  — grinders,  sculptors M , 

c.  Occupations  which  are  exposed  to  great  v IBM 

tudes  of  temperature  and  weather. 

C.  The  instinctive  Desires  and  Emotions.  H 

a.  Premature  or  excessive  sexual  indulgence.  I si r". 

b.  The  vice  of  masturbation. 

c.  Celibacy.  IH-v 

D.  Mental  Exertions  and  Affections.  jS .. 

a.  Intense  or  prolonged  mental  exertion, 

b.  The  depressing  mental  emotions  and  afFectitfjftj 

c.  Nostalgia. 

d.  Prolonged  anxiety.  Disappointed  hopes  a afip 

fections. 

iv.  Causes  consisting  of  contingent  or  Assocrfl»Of 

Influences  or  Circumstances. 

A.  Sex,  Age,  Diathesis , and  Temperament. 

a.  Sex,  age,  &c. 

b.  Diathesis  and  temperament.  jS;. 

B.  Seasons  and  Atmospheric  Conditions. 

a.  Humidity,  dryness,  temperature,  and  other  tao-l 

spheric  conditions. 

b.  The  seasons, — winter,  spring,  summer,  ai  auaj 

tumn.  j p 

C.  Climate  and  Locality . II  tuot: 

a.  Climate  and  locality  of  various  countries,  i ■ , , 

b.  Climate  in  connection  with  inodes  of  living,  i] 

c.  Climate  in  connection  with  religious  and  ciUM  j 

observances. 

d.  Prevalence  in  England,  London,  &c. 

D.  Influence  of  Confinement  in  Prisons , Worh 

and  of  Expatriation. 

a.  Prisons,  hulks,  &c. 

b.  Workhouses,  Sec. 

c.  Expatriation,  &c. 

E.  Vicissitudes  of  Fortune , Sec. 

a.  Poverty  and  distress. 

b.  Loss  of  reputation,  of  friends,  Sec. 

v.  Pathological  Causes  of  Phthisis. 

A.  Previous  Diseases  of  the  respiratory  and  circ  Mumilt 

Organs. 

a.  Catarrh,  catarrhal  fever,  influenza. 

b.  Bronchitis,  pneumonia,  broncho-pneumon  I 

c.  Hooping  cough. 

d.  Vascular  lesions  of  the  heart,  with  or  v oul 

haemoptysis. 

B.  Exanthematous  Diseases.  ™ 

a.  Vaccination,  small-pox,  &c.  MB?  ;• 

b.  Measles,  scarlet-fever,  Sec. 

C.  Suppressed  or  excessive  Secretion  and  Excre . v t i 

a.  Suppression  of  the  cutaneous  excretions. 

b.  Excessive  secretion  or  excretion,  — pro  gw 


I -i'-iVi 

Ife  or 

hi 

pi 


c suckling. 

c.  Disordered,  suppressed,  or  excessive  catan  *• 

D.  State  of  organic,  nervous , or  vital  Power. 

a.  Hereditary  debility. 

b.  Acquired  debility. 

E.  Morbid  State  of  the  Blood . 

a.  Anaemia. 

b.  Chlorosis. 

c.  State  of  the  haemato-globulin. 
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on,  rising  either  from  the  scrofulous  taint  or 
m declared  tubercular  disease  of  some  organ 
tissue,  may  remain  dormant  through  life,  not 
ring  been  roused  by  the  exciting  and  deter- 
ning  causes  into  activity,  or  developed  in  the 
m either  of  glandular  enlargement,  &c.,  or  of 
oercular  consumption,  so  that  it  cannot  be 
erred,  that  the  offspring  of  a scrofulous  or 
ihisical  parent  or  parents,  who  has  not  been 
;cted  with  either  scrofula  or  phthisis  is,  there- 
e,  free  from  the  constitutional  taint,  or  in 
jier  words,  from  the  hereditary  predisposition, 
is  manifest,  however,  and  it  will  appear  still 
re  manifest  hereafter,  that  a very  varying  pro- 
•tion  of  those  attacked  with,  phthisis  in  any 
nmuiiity  or  climate  shall  have  been  thus  af- 
jted  from  hereditary  predisposition,  numerous 
jer  predisposing  and  exciting  causes  being  suf- 
jent  to  develope  the  malady  in  those  not  here- 
arily  or  even  constitutionally  liable  to  the 
lady. 

172.  a.  As  to  the  proportion  of  cases  of  phthisis 
t may  be  referred  to  hereditary  taint,  authors 
er  widely.  Ruysch  says  that  four-fifths  are  he- 
iitary;  M.  Portal,  two- thirds;  Mr.  Ancell, 
:-third  ; M.  Piorrx,  one-fourth  ; Briquet,  36 
of  90  ; Rufz,  24  out  of  35.  Mr.  Ancell 
es,  that  in  the  Consumptive  Hospital  24|-.  per 
t.  of  consumptive  patients  were  born  of  phthi- 
d parents.  M.  Roche  considers  that  the 
idren  of  phthisical  parents  are  doomed  to  the 
;ase,  and  such  may  be  the  case  if  they  be  sub- 
ted to  one  or  more  of  the  causes  which  occur 
jviously  to,  or  during  puberty  and  early  raan- 
d.  M.  Lugol  states,  that  more  than  half  the 
jects  of  tuberculosis  have  consumptive  proge- 
irs.  Of  141  persons  affeeted  with  scrofulous 
nds,  whose  family  history  was  investigated  by 
. Balman,  the  following  accounts  were  fur- 


led r — 

fe  Fathers  died  of  phthisis  in  - 9 

; One  or  more  deaths  occurred  from 
phthisis  in  the  families  of  uncles  and 
aunts  on  the  father’s  side  of  - - 61 

Grandfathers  on  the  father’s  side  died 
of  phthisis  - - - - 11 

Grandmothers  on  this  side  - - 17 

~98 

: Mothers  died  of  phthisis  of  - - 11 

One  or  more  deaths  from  phthisis  in 
the  families  of  uncles  and  aunts  on 
the  mother’s  side  of  - - 38 

Grandfathers  on  this  side  died  of  phthisis  9 

Grandmothers  - - - 20 

78 


73.  In  30  of  the  141  scrofulous  persons,  no 
: th  from  phthisis  in  either  parents  or  collateral 
’ itions  were  ascertained  ; but  whether  the  latter 
;j  ibited  signs  of  tuberculous  taint  or  disease 
■ is  not  appear.  In  the  Hospitul  for  Consump- 

i .,  of  669  males,  122,  or  18.2  per  cent. ; and-of 
: females,  124,  or  36.3  per  cent,  were  predis- 
[ id  by  the  disease  having  existed  in  a parent 
(parents. 

74.  b.  As  to  the  relative  frequency  of  the  trails- 
'\sion  of  phthisis  in  the  tu  o sexes  opinions  are  op- 
Ijite,  and  statistical  information  is  very  imperfect. 
1|  M’rank,  J. Frank,  M.  Briquet,  Richard,  and 
I'ilups,  favour  the  more  frequent  transmission 
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by  the  father,  whilst  Nasse  and  others  entertain 
an  opposite  opinion.  .From  the  Report  of  the 
Hospital  for  Consumption  it  would  appear  that, 
omitting  those  cases  in  which  both  parents  were 
consumptive,  the  father  transmitted  the  disease  to 
sons  in  59.4  per  cent.,  and  to  daughters  in  43.5 
per  cent. ; and  that  the  mother  transmitted  the 
malady  to  daughters  in  56.5  per  cent.,  and  to 
sons  in  40.6  percent.  The  numbers  from  which 
the  above  results  are  calculated  are,  however, 
insufficient  to  be  relied  upon  ; nor  can  the  facts 
be  determined  with  precision,  especially  as  re- 
spects the  absence  of  any  taint  in  either  parent. 
In  a few  cases  in  which  1 observed  with  care  the 
constitution  of  both  parents,  the  taint  existing  only 
in  one  parent,  was  communicated  in  very  nearly  an 
equal  ratio  to  both  sexes  of  the  offspring. 

175.  c.  The  question  may  be  asked,  In  what 
manner  or  way  is  the  hereditary  predisposition 
transmitted  ? Is  it  by  the  general  organisation  or 
constitutional  formation,  or  by  the  blood,  or  by 
miliary  germs'!  But  previously  to  the  consider- 
ation of  this  topic,  it  may  be  asked,  Is  the  tu- 
bercular taint,  either  quiescent  or  manifested  by 
internal  or  external  tuberculosis,  necessarily  trans- 
mitted from  parent  to  offspring  1 That  it  is  thus 
transmitted,  when  both  parents  are  predisposed  or 
tainted,  cannot  be  doubted.  The  taint  may  be 
latent,  not  having  been  developed  into  active  dis- 
ease owing  to  the  inefficiency  of  the  exciting 
causes.  When,  however,  one  parent  only  is  thus 
tainted,  all,  or  only  some,  or  even  none,  of  the 
offspring  may  be  predisposed,  the  taint  being  li- 
mited to  one  or  more,  or  extended,  in  various 
grades  to  several  or  to  all.  That  the  consti- 
tutional taint  may  exist  in  the  offspring  in  the 
form  of  miliary  germs  is  possible,  inasmuch  as 
several  observers  as  well  as  myself  have  detected 
these  germs  in  the  foetus  where  the  taint  has  been 
manifested  in  either  or  in  both  parents  ; but  this 
cannot  therefore  be  considered  as  the  usual  man- 
ner in  which  the  evil  is  transmitted.  It  has  been 
supposed  to  be  always  conveyed  in  the  blood  — 
tile  taint  existing  in  the  blood  of  the  foetus  and  of 
the  individual  into  which  the  fcetus  is  developed 
in  all  the  stages  of  growth  and  existence.  This 
supposition  may  be  correct,  but  various  consider- 
ations militate  against  it. — 1st.  There  is  no  proof, 
either  chemical  or  microscopic,  of  the  fact. — 2nd. 
The  predisposition  or  taint  being  permanent,  it 
cannot  be  inferred  as  always  existing  in  the  blood, 
which  is  continually  undergoing  changes  by  the 
functionsofsecretion,  nutrition,  and  excretion — by 
the  processes  of  assimilation  and  of  waste — by 
the  metamorphosis  of  the  globules  from  the  states 
of  those  existing  in  the  chyle,  through  those  form- 
ing the  red  blood,  to  their  final  extinction  by  the 
secreting  and  excreting  organs.  — 3rd.  If  it  exist 
in  the  blood,  it  must  necessarily  vary  with  the 
changfes  and  constitution  of  the  blood,  or  even  be 
eliminated  from  the  blood,  duiing  the  processes 
just  referred  to,  or  by  the  agents  often  passing 
in'o  and  affecting  the  circulation,  or  in  the  course 
of  diseases  which  sensibly  alter  the  states  of  the 
blood  ; but  no  diminution  or  alteiation  of  this 
taint  has  ever  been  produced  in  consequence  of 
any  or  of  all  these  agencies.  That  this  predis- 
position or  taint  is  one  not  existing  primarily  in 
the  fluids,  although  more  or  less  manifestly  affect- 
ing these  fluids,  both  the  circulating  and  the  se- 
creted, may  therefore  be  inferred;  and  that  it  is 
4 C 2 


1124  TUBERCULAR  CONSUMPTION.— 


present  in  those  parts  of  the  solids  upon  which 
digestion,  assimilation,  and  nutrition  mainly  de- 
depend,  must  necessarily  appear  as  a rational 
conclusion  — that  it  is  as  much  a part  of  the  con- 
stitutional conformation — of  the  intimate  organisa- 
tion of  the  tissues  and  organs,  as  of  the  conditions 
and  contour  of  the  several  parts  and  features  of 
the  individual,  and  of  the  states  of  intellectual 
and  moral  development  and  power. 

176.  B.  The  Disorders  of  the  Parents  predis- 
posing to  Tubercular  Consumption  in  the  Offspring 
are  chiefly  the  scrofulous  taint;  the  syphilitic  ca- 
chexia ; a constitution  impaired  by  mercurial 
courses,  or  by  excessive  doses  of  mercury  ; ex- 
haustion of  vital  power,  or  the  debility  caused 
by  age,  sickness,  excessive  sexual  indulgences, 
or  by  masturbation  ; and  a gouty  diathesis. 
Certain  of  these  have  been  fully  discussed  when 
treating  of  Scrofula  and  Tubf.rcles  (§§  23,  el 
seq .)  ; and  the  dependence  of  phthisis  upon  the 
scrofulous  taint  fully  insisted  upon,  as  regards  a 
very  large  proportion  of  the  cases,  both  under 
that  head,  and  above  (§§  170 — 175).  Others  of 
these  sources  of  predisposition  require  merely  a 
few  remarks  at  this  place.  Excessive  sexual  indul- 
gences, and  more  especially  masturbation,  parti- 
cularly as  regards  the  male  parent,  have  a very 
marked  influence  upon  the  constitution  of  the 
offspring,  if  indeed  any  offspring  be  produced  by 
persons  thus  exhausted.  In  most  instances,  the 
children  of  these  parents  are  puny,  very  generally 
tuberculosed,  the  membranes  of  the  brain,  the 
substance  of  the  lungs  and  other  organs  being 
often  the  seats  of  the  tubercular  deposits  to  an  ex- 
tent incompatible  with  the  duration  of  life  for  any 
number  of  years  or  even  of  months;  or  if  the 
effects  are  not  so  severely  and  early  manifested,  a 
predisposition  is  at  least  communicated  to  the 
offspring  to  external  scrofula,  in  childhood  or  about 
the  period  of  puberty,  or  to  pulmonary  tubercles 
about  the  same  epochs  or  at  later  ages. 

177.  a.  The  Ages  and  Social  Conditions  of  the  Pa- 
rents are  not  without  influence  in  favouring  a pre- 
disposition to  phthisis  in  the  offspring.  Amongst 
the  most  important  of  these,  are  premature  sexual 
congress,  in  respect  of  either  or  both  parents,  and 
far  advanced  age,  especially  of  the  male  parent. 
The  effects  upon  the  offspring  are,  in  all  respects, 
the  same  as  those  just  enumerated;  namely,  a 
very  early  mortality  from  internal  and  external 
tuberculosis,  and  a predisposition  to  tubercular 
phthisis  at  early  or  advanced  epochs  of  existence. 

178.  h.  The  influences  of  circumcision  and  of  un- 
circumsion,  the  former  as  tending  to  prevent,  the 
latter  as  favouring,  a predisposition  to  the  scrofu- 
lous taint,  have  hitherto  been  entirely  overlooked  ; 
or  if  any  attention,  even  the  least,  have  ever  been 
directed  to  the  matter,  it  has  certainly  been  by  no 
means  adequate  to  its  importance,  as  respects  the 
constitutional  and  mental  powers  of  the  offspring. 
The  subject  has  hitherto  been  viewed  entirely  as 
a religious  rite,  altogether  superseded  by  the 
doctrines  of  Christianity  ; but  unjustly  superseded 
by  the  earliest  schismatics  in  the  Christian  church 
— by  some  of  the  apostles  themselves.  Circum- 
cision, however,  as  practised  by  the  followers  of 
Mahommed  is  very  different  from  that  inculcated 
by  Abraham.  By  the  latter,  the  whole  of  the 
prepuce  was  directed  to  be  extirpated  at  a period 
of  life  most  proper  for  the  operation  ; whilst  the 
former  resorted  merely  to  an  incision.  The  ad- 


Causes  existing  in  Parents. 
vantages  of  the  Jewish  rite  are  not  merely  the  ' 
which  have  usually  been  imputed  to  it  ; name,  • 
the  prevention  of  the  usual  effects  of  the  retenti 
of  the  follicular  secretion  under  the  prepuce ; l 
chiefly  the  prevention  of  that  excitement  to  m;  l 
turbation  about  the  period  of  puberty, experiene, 
by,  and  so  frequent  among,  the  uncircumcisii  , 
especially  in  warm  countries  ; and  the  more  pii 
longed  act  of  sexual  congress,  and  the  m< 
complete  as  respects  the  female,  than  in  perso  . 
otherwise  circumstanced.  The  general  results 
connection  with  other  predisposing  causes  H i 
fluencing  the  constitution  of  both  parent  a 
offspring,  notwithstanding  several  powerful  cot 
teracling  circumstances,  are  more  prolific  m 
riages,  and  the  less  frequent  occurrence  of  ii  * 
scrofulous,  phthisical,  and  gouty  constitutions,.  : 
the  Jewish  than  in  other  races. 

179.  c.  On  Intermarriages,  or  marrying  in  ol  51 

in,  amongst  particular  races,  families,  and  relight  Jtl 
sects,  &c.  I have  already  offered  some  remar, 
whent.reatingof  Scrofula  and  Tubercles(§  21,  [ 
showing  the  unfavourable  influence  this  ca:  a 
exerts  on  the  offspring.  As  to  the  influence  whi 
the  several  professions  and  occupations  of  life 
lowed  by  the  parents  may  exert  on  the  health  f 10 
the  offspring,  it  is  most  difficult  to  arrive  at 
conclusion,  as  statistics  can  furnish  no  preii  Ln 
data.  Whatever  injurious  effect  may  be  p-  H 
duced,  is  certainly  manifested  in  the  guise  of  -Hu 
berculosis,  in  one  or  other  of  its  forms  and  se.ri 
The  only  inference  which  can  be  drawn  vi  1 , 
justice  from  the  professions  and  employments!!!  it) 
the  parents  is,  that  such  as  are  most  conducive 
the  promotion  of  health  and  strength,  will  be  rr  t 1:^ 
likely  to  favour  corresponding  effects  in  tlrfc; 
children.  M|l» 

180.  C.  The  Modes  of  Living  of  the  Parents  L ;, 

to  Food,  Drink,  fSfc.,  have  been  too  generally  ] 
regarded  in  our  speculations  on  the  causes  of  e;«.  - 
disorders  and  diseases  of  childhood,  and  of  e |i(l j 
constitutional  powers  and  predispositions  of  the  • 
spring. — a.  The  injurious  effects  of  insufficient  dlN 
unwholesome  food,  and  of  the  frequent  usef  1 in 
pork  and  pork  meats,  and  of  the  blood  and 
cera  of  animals — not  only  on  the  parent,  but ;»  f 
on  the  offspring;  and  the  respective  influence‘C.i|,t[ 
a vegetable  and  an  animal  diet,  were  considd. : |i| 
when  treating  of  Scrofula  and  Tubercles 
etseq.).  To  these  topics  1 need  not  revert ; but* 
use  of  fish,  or  a purely  fish  diet,  including  shell-1 , la 
has  not  been  satisfactorily  investigated.  In  e h[|[ 
Shetland  Isles,  where  I resided  up  to  the  ageof 
teen,  and  visited  for  short  periods  for  several  y 
afterwards,  the  labouring  classes  live  chiefly  r 
rather  entirely,  on  fish,  potatoes,  meal,  and  <■•  j, 
bages,  — the  kinds  of  fish  being  the  most  wh!^§)!tJ( 
some  and  best, — the  cod,  ling,  the  torsk,  hallit,IB:. 
haddock,  whiting,  skate,  coal-fish,  &c. ; and  t 0 I 
are  very  generally  taken  with  the  oil  of  the  re  itStlf, 
livers  as  the  only  sauce.  Those  who  live  iri  s 
manner  are  healthy,  enduring,  and  but  little  i- 
jett  to  visceral  disease.  Shell-fish  is  more  >■ ' ; 
ductive  of  cutaneous  affections  than  the  fish  .v 
mentioned  ; and  the  former  is  more  freque  y 
followed  by  other  injurious  effects,  especial!  a 1 
persons  of  a peculiar  idiosyncrasy.  (See  art.  i- 
sons,  428,  el  seq.).  : 

181.  b.  There  can  be  little  doubt  of  the  inju 
influence  of  the  intemperance  of  the  parents  on  ir  it  . 
offspring ; and  there  is  as  little  doubt  that  10 
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urious  effects  are  mainly  evinced  by  the  scro- 
ous  diathesis  thereby  generated  in  the  children, 

1 developed  either  into  external  and  internal 
lerculosis  in  infancy,  or  into  tubercular  con- 
nption  in  early  or  late  epochs  of  existence.  It 
difficult  to  say  in  what  sex  or  parent  this  vice 
nost  productive  of  these  maladies  in  the  off- 
ing. It  is,  however,  evident  that  the  female 
;0  addicts  herself  to  the  abuse  of  intoxicating 
aors,  and  especially  during  pregnancy  and 
tation — and  there  are  many  both  in  the  middle 
1 lower  classes  who  thus  devote  themselves 
1 their  infants  to  perdition  — will  bear  an 
healthy  foetus,  or  one  which  will  be  imbued 
h the  diathesis  and  seeds  of  disease  just  men- 
led ; and,  if  it  live  so  long,  will  communicate 
imilar  evil  to  its  offspring.  How  efficiently 
our  legislators  providing  the  incentives  to  the 
truction  of  health,  constitution,  and  morals, 
the  licenses  and  encouragements  furnished 
oughout  the  kingdom  to  the  abuse  of  in- 
icaling  liquors ! But  what  are  these  impor- 
t matters,  to  the  higher  consideration,  to  them, 
iristocratic  interest,  family  patronage,  and  the 
uence  of  party  ? 

• 82.  Other  causes  besides  intemperance  may  so 
ict  the  mother  during  the  child-bearing  period 
life,  and  during  pregnancy  and  lactation,  as  to 
our  the  development  of  a scrofulous  and 
ercular  disease  in  the  foetus  and  infant.  Too 
living,  unwholesome  meats,  especially  the 
exclusive  use  of  pork  and  bacon,  anxiety  of 
id,  and  all  the  distressing  and  perturbating 
lotions,  are  more  orlessinjurious  to  theoffspring, 

I in  the  way  just  stated,  more  especially  when 
joined  with  the  other  causes  of  ill  health, 
ich  abound  in  all  cold,  low,  humid  and  ill- 
ined  localities ; in  crowded  and  ill-ventilated 
ses  and  apartments,  and  in  crowded  or  close 
nufactories  and  manufacturing  towns. 

83.  c.  The  use  of  tobacco  in  any  way,  either  by 
nking,  snuffing,  or  chewing,  is  most  injurious, 
icially  in  early  life,  and  as  respects  its  effects 
n the  constitution  of  the  offspring,  more  par- 
larly  when  either  of  these  vices  are  indulged  to 
ess  by  the  male  parent.  Numerous  instances 
e come  before  me  of  young  men  who  have 
'ome  habitual  tobacco-smokers  in  early  life, 

who,  having  married,  have  either  failed  of 
ing  a progeny,  or  had  children  that  could  not 
reared  ; or  if  they  reached  any  of  the  early 
chs  of  life,  were  subjects  of  tuberculosis  in  one 
'tiler  of  its  forms  or  seats,  and  especially  of 
ircular  consumption.  (See  Art.  Poisons,  523, 
;?•)  .. 

84.  ii.  The  Causes  of  Tubercular  Consump- 

I THAT  ACT  CHIEFLY  DURING  INFANCY,  ChILD- 
D,  AND  EARLY  LlFE,  OR  PREVIOUSLY  TO  IJU- 

ry,  have  been  so  fully  discussed  under  Scro- 
]a  and  Tubercles  (§§  30 — 64.)  that  very  little 
ift  for  me  to  add  at  this  place.  The  reader 
'!  find  the  several  agencies  arranged  under  this 
|s  considered  at  the  place  now  referred  to. 

Ire  are,  however,  a few  topics  thus  arranged 
ch  require  notice,  as  being  of  some  importance 
prophylactic  point  of  view. — A.  Sleeping  with 
• old  and  debilitated  persons  is  certainly  pre- 
’ cial  to  the  healthy,  both  in  predisposing  to 
1 ircular  consumption,  and  determining  or  de- 
'I  ping  the  disease  in  those  predisposed  by  a 
11  fulous  diathesis  or  other  influences.  It  may 
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also  be  associated  with  other  causes,  and  the 
results  become  more  immediate  and  severe. 

185.  B.  Infection. — Emanations  from  the'Iungs 
and  shin  of  persons,  in  the  second  or  third  stages  of 
phthisis  especially,  are  certainly  sometimes  produc- 
tive of  consumption,  more  particularly  in  young 
persons  of  a scrofulous  diathesis,  and  in  those  who 
are  predisposed  by  other  causes,  or  who  are  sub- 
jected to  several  concurring  influences.  The  in- 
halation by  the  healthy  of  the  emanations  from 
the  lungs  and  skin  of  the  consumptive,  and  the 
consequent  appearance  of  the  disease  in  the  for- 
mer, may,  as  in  other  cases  of  infection,  be  pro- 
ductive of  its  injurious  effects  only  in  the  circum- 
stances now  stated,  but  the  disease  is  caused  by 
infection  nevertheless,  although  the  fact  is  stated 
loosely  by  many  writers  as  one  of  the  propagation 
of  phthisis  by  contagion,  and  denied  by  others,  as 
indeed  the  infectious  nature  of  nearly  every  dis- 
ease has  been  denied  by  some,  who  consider  belief 
in  infection  to  be  credulity,  and  scepticism  to  be  a 
pi  oof  of  a “strong  minded”  physician,  or  rather 
of  an  incredulous  old  woman.  Although  phthisis, 
in  the  circumstances  favourable  to  infection,  may 
be  communicated  to  others,  especially  when  the 
healthy  sleep  in  the  same  bed  or  apartment  with 
the  sick,  and  although  this  result  is,  perhaps,  more 
likely  to  occur  in  persons  under  or  about  the  pe- 
riod of  puberty  than  at  a much  more  advanced 
age,  yet  for  many  years  after  puberty  the  person 
thus  exposed  and  predisposed  may  be  attacked  ; 
and  this  result  is  the  more  likely  to  take  place  in 
the  cases  of  married,  especially  recently  married, 
persons.  I state  this  as  the  result  of  my  observa- 
tion ; and,  although  the  matter  has  been  discussed 
from  the  days  of  Galen,  and  the  occasional  trans- 
mission of  the  disease  by  infection  believed  by 
him,  by  Riverius,  Morton,  Van  Swieten, 
Narducci,  Roncalli,  Chavet,  J.  Frank,  Hufe- 
land,  Hildenbrand,  and  many  others,  and  de- 
nied by  Salmade,  Castallani,  Portal,  and  nu- 
merous other  writers,  it  still  remains  in  dispute. 

186.  C.  Employments,  exercises,  amusements, 
and  regimen  previously  to  puberty. — Sedentary 
employments,  irksome  occupations,  and  confine- 
ment in  close  or  dark  apartments,  are  more  or 
less  influential  in  predisposing  to,  or  more  directly 
occasioning,  tubercular  phthisis.  The  deprivation 
of  out-door  exercises  and  amusements,  so  requisite 
at  this  period  of  life  to  the  development  and 
strength  of  the  constitution,  and  the  congregation 
and  confinement  of  numbers  in  ill-ventilated  fac- 
tories, houses  or  sleeping-apartments,  blight  the 
vital  endowments  of  the  frame;  and  of  all  the 
structures  and  organs,  the  lungs,  like  the  leaves 
of  a plant — both  being  the  respiratory  organs  of 
their  respective  bodies — are  the  first  to  experience, 
and  the  most  disposed  to  sustain  injury.  Nor  are 
dress,  night  and  day  clothing,  the  influence  of 
light,  sunshine  and  temperature,  at  this  period  of 
life,  undeserving  attention  as  respects  both  sexes ; 
for  although  either  of  these  singly  may  appear  of 
little  importance,  yet  operating,  as  they  often  do, 
in  combination,  their  effects  on  the  general  organ- 
isation are  often  remarkable.  The  frequent  prac- 
tice of  leaving  portions  of  the  body  uncovered  by 
the  dress  , without  reference  to  the  weather  and 
season,  during  the  early  periods  of  life  ; the  very 
low  temperature  of  sleeping-apartments  during  the 
winter  season,  in  this  and  some  other  countries, 
whilst  the  confinement  of  the  air  by  closely  drawn 
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curtains  around  the  beds  causes  the  repeated  re- 
spiration and  consequent  contamination  of  the  air, 
thereby  inducing  feverish,  restless  and  unrefresh- 
ing sleep,  and  a contaminated  state  of  the  blood, 
are  amongst  the  most  influential  occasions  of  an 
imperfect  development  of  the  body  at  a period  of 
life  when  all  the  aids  to  health  and  strength  are 
most  especially  required.  Not  infrequently  also 
other  agencies  are  brought  in  co-operation  with 
those  just  mentioned,  and  these  too  of  no  mean 
influence.  Deprivation  of  light  and  sunshine — of 
the  salutary  influence  of  the  sun’s  rays  on  the 
frame  — not  infrequently,  especially  when  aided 
by  the  causes  already  noticed,  produces  an  etiola- 
tion similar  to  that  occasioned  by  this  cause  in 
plants;  and,  although  the  body  grows  in  height, 
and  the  vessels  extend  in  the  direction  of  their 
axes,  as  in  plants,  yet  the  various  structures  are 
loosely,  weakly  and  insufficiently  formed,  each 
one  being  deficient  in  tone,  firmness  and  vital  co- 
hesion. Associated  with  this  state  of  imperfect 
organisation,  the  blood  presents  a similar  defect  of 
assimilation,  and  an  arrested  development  of  the 
red-globules.  It  is  thin,  watery,  and,  although  it 
may  abound  in  colourless  globules,  or  in  those  not 
yet  metamorphosed  into  red  globules,  these  last 
are  very  much  diminished  in  number,  or  in  their 
usual  proportions.  Nor  should  the  mental  de- 
pression, the  irksomeness,  the  weariness  of  both 
body  and  mind,  occasioned  by  the  circumstances 
noticed  under  this  category,  and  their  effects  upon 
the  youthful  constitution,  be  overlooked.  These 
circumstances,  when  acting  either  singly,  but  pro- 
tractedly, or  in  various  combinations,  exert  their 
injurious  influence  primarily,  although  not  always 
manifestly,  on  the  lungs.  These  organs,  although 
generally  the  first  to  suffer,  are  not  always  the  first 
to  indicate  disorder.  The  functions  of  digestion, 
assimilation  and  nutrition  often  furnish  the  earliest 
indications  of  disease  to  the  casual  or  superficial 
observer,  but  the  experienced  eye,  and  the  in- 
formed mind,  detect  the  antecedents  of  these,  and 
carry  the  analysis  of  the  morbid  phenomena  much 
farther,  and  until  the  agencies  producing  them  are 
fully  disclosed.  (See  Scrofula  and  Tubercles, 
§§  39,  et  seq.) 

187.  iii.  Causes  operating  during  and  sub- 
sequently to  Puberty. — A.  It  is  manifest  that 
when  the  mental  studies  of  the  upper  and  middle 
classes  of  society,  at  this  period  of  life,  are  pursued 
too  far,  or  to  the  neglect  of  those  amusements  and 
exercises  requisite  to  health,  and  to  the  proper 
development  of  the  frame,  pulmonary  consump- 
tion will  follow  in  a large  proportion  of  cases, 
especially  when  the  constitution  is  predisposed  by 
original  conformation,  by  the  strumous  diathesis, 
or  by  other  causes  acting  in  earlier  life,  or  con- 
currently with  this.  If  these  studies  are  rendered 
still  more  injurious  by  stooping  positions,  or  by 
pressure  of  the  side  against  a desk,  whereby  the 
actions  of  the  respiratory  apparatus  are  hampered 
or  confined  within  too  narrow  limits,  the  injurious 
effects  will  be  more  certain.  But,  where  these 
latter  causes  are  not  present,  others  equally  in- 
jurious may  operate  ; and  these  may  either  be 
too  close  cinctures  of  the  lower  regions  of  the 
chest,  the  pressure  of  unyielding,  or  insufficiently 
yielding  supports  in  the  stays  worn  by  females  ; 
the  use  of  steel  supports,  which  conduct  the  elec- 
tricity of  the  frame  from  the  body  into  the  air, 
and  thereby  deprive  the  nervous  system  of  a 


salutary  stimulus;  and  insufficient  clothing  on 
neck,  upper  regions  of  the  chest,  and  should  I 
or  even  the  complete  exposure  of  these  pii 
without  any  clothing  whatever,  are  not  with  It 
their  influence,  either  as  exciting  or  concunl 
causes,  especially  where  a predisposition  to 
disease  already  exists.  (See  also  art.  Scrofi 
and  Tubebcles,  §§  57.  et  seq.) 

188.  B.  Trades,  employments,  and  condition  ) 
life  are  conducive  to  pulmonary  consumption  w o 
they  prevent  exercise  in  the  open  air ; when  t .y 
are  followed  in  cold,  low,  close,  humid,  and  t'| 
apartments  or  situations,  or  in  confined,  bent1 
cramped  positions  of  the  body,  as  by  miners,  ti 
As  to  the  comparative  liability  of  persons 
suing  different  trades  and  occupations,  no  pre| 
information  has  been  furnished,  as  the  numbs#! 
persons  occupied  in  each  of  these  trades,  in  i 
nection  with  the  number  attacked  with  phtl  i 
can  rarely  be  obtained.  It  is  manifest,  howtji 
from  the  researches  of  Drs.  Guy  and  LosiB.b 
that  the  deaths  from  this  disease  in  those  who! 
low  in-door  occupations  are  about  double  j 
deaths  of  those  who  pursue  out-door  employm 
Shoemakers,  tailors,  milliners  and  dressrmi 
and  other  needlewomen,  clerks  and  shopd 
weavers  and  glovers,  compositors  and  prirti 
servants,  bakers,  &c.,  are  amongst  the  ti  I 
most  liable  to  phthisis.  Beddoes  stated  S 
butchers  are  less  liable  to  this  malady  than  is 
following  any  other  employment,  and  later! 
servalions  have  confirmed  the  statement. 
Trotter  made  a similar  remaik  in  favout 
sailors,  and  this  is  rendered  more  obvious  b' 
more  liberal  diet  allotted  to  them  now 
formerly.  Dr.  Withering  considered  st;| 
boys,  grooms,  post-boys,  and  dragoons,  less  1 
to  phthisis  than  other  employments,  and 
appears  upon  the  whole,  to  be  the  case, 
occupations  in  which  dust  and  other  irrit  i 
particles,  whether  mineral  or  vegetable,  ar'i 
haled  into  the  lungs,  are  especially  productil 
diseases  of  these  organs,  and  parlicularly  of  ( 
monary  consumption,  bronchitis,  asthma, 
various  complications  of  these,  either  witht 
another  or  with  other  lesions.  But  this  sul; 
and  the  several  topics  connected  with  it, 
especially  with  relation  to  the  causation  of  h 
monary  diseases,  are  fully  considered  undeiti 
head  Arts  and  Employments  as  Caus ik 
Diseases. 

189.  C.  The  instinctive  emotions  and  desink 
more  important  causes  of  tubercular  phthisis  j 
is  generally  supposed  by  either  medical  mew 
others  ; and  this  category  of  causes  are  mos  r 
fluential  in  young  persons  of  a scrofulous  diatl) 
and  in  those  who  are  otherwise  predisposed, 
especially  by  the  causes  already  mentioned  a. 
Premature  or  excessive  sexual  desires  and  it  t 
gences,  and  still  more  the  crime  of  self-poll i H| 
are  the  chief  of  the  class  of  causes  in  prodtj 
tubercular  phthisis,  and  several  other  malt| 
This  crime,  for  it  is  no  less  than  a crime,  am  ne 
most  severely,  but  not  unjustly,  punished  b lie 
Mosaic  law  when  detected,  is  one  more  frequ  ly  , 
practised  by  both  sexes  than  may  be  believoy  i 
those  who  have  not  had  occasion  to  inquirt  #0  i 
the  matter  ; and  it  is  most  prevalent  in  those  w I 
are  sanctimonious  and  pharisaically  censoric  lot  j 
others.  The  injurious  effects  of  this  crimt  re  i 
probably  greater  in  the  male  than  in  the  fei  e, 
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ecially  in  causing  tubercular  phthisis ; and  it 
not  improbable  that  the  rite  of  circumcision 
ong  the  Jews  was  instituted  partly  with  the 
;ntion  of  preventing  the  excitement  to  the 
amission  of  it,  that  is  liable  to  occur  in  the 
;ireumcised.  Various  mechanical  contrivances 
the  prevention  of  the  vice  in  females  were 
ployed  from  very  early  ages,  and  several  of 
jse  adopted  in  the  middle  ages  may  be  seen  in 
seums  of  antiquities.  No  more  certain  means 
lexciting  females  to  this  vice  can  be  supposed 
tn  riding.  Instances  have  come  directly  to  my 
iwledge  of  females  having  relinquished  horse- 
:k  exercise  entirely  on  this  account. 

190.  b.  Celibacy  may  be  viewed  as  a cause  of 
ercular  phthisis,  although  the  reason  of  its 
ng  a cause  may  not  be  obvious  to  many.  It 
however,  more  generally  known  that  the  ave- 
e duration  of  the  life  of  bachelors  is  much 
ler  that  of  married  men.  This  is  mainly  owing 
the  circumstance  of  their  having  become  ad- 
ted  to  the  crime  of  masturbation.  A very 
*e  proportion  of  those  who  are  thus  addicted 
impotent,  and  many  of  them  are  conscious  of 
i fact,  and  do  not  marry  ; whilst  others  con- 
re  this  vice  in  preference  to  sexual  congress, 

1 often  pay  the  penalty  by  inducing  this  or 
;er  diseases.  Several  instances  have  occurred 
my  practice  of  persons  having  admitted,  when 
icted  with  phthisis,  or  with  any  other  of  the 
ladies  entailed  by  this  vice,  that  they  were  con- 
ius  of  the  cause  only  when  too  late,  and  often 
en  their  minds  and  the  powers  of  volition  were 
much  weakened  to  resist  the  impulse  to  its 
imission.  Even  married  men  who  had  become 
licted  to  it  previously  to  marriage  have  con- 
ned it  subsequently,  as  they  have  themselves 
;jifessed  to  me  in  several  instances. 

91.  jD.  Menial  exertion  and  the  moral  emotions. 
jp.  Mental  exertion,  especially  when  prolonged 
intense,  is  more  frequently  a concurring  than 
j exciting  cause,  unless  where  an  original  or 

Iuired  predisposition  to  phthisis  already  exists, 
is  injurious  chiefly  about  or  soon  after  the 
iod  of  puberty,  when  the  frame,  in  all  its  parts, 
lot  fully  developed  and  consolidated,  and  when 
jrcise  in  the  open  air,  and  in  light  and  sunshine, 

Iich  it  often  prevents,  and  which  is  requisite  to 
feet  bodily  organisation  is  neglected.  This 
ise  is  often  also  heightened  by  the  position  of 
| body,  especially  by  the  stooping  position, 
iich  during  menial  application  is  often  too  long 
lined. 

192.  b.  The  depressing  emotions  and  affections, 
:iety, longings  after  the  objects  of  affection, either 
lent  or  lost,  disappointments,  losses  of  fortune  or 
ads,  &c.,  severely  depress  the  organic  or  vital 
luence,  impair  digestion  and  assimilation,  and 
tdispose  to,  if  they  do  not  actually  occasion,  this 
lady.  — c.  Under  this  category  may  also  be 

feed  nostalgia  in  its  various  longings  for  early 
ides,  scenes  and  objects,  and  for  the  society  of 
ly  or  beloved  friends.  (See  also  Arts.  Disea-e, 
Causation  of,  §§  22.  et  seq.,  and  Scrofula 
,d  Tubercle  $§  6 i , 62.) 

133.  iv.  Contingent  and  associated  Influ- 
xes or  Circumstances  aiding  or  concurring 
occasioning  Phthisis. — A.  Sex.  — According 
the  Registrar. General’s  returns,  the  deaths 
ring  two  years  and  a half  (1837,  8,  and  9)  in 
jigland  and  Wales  from  phthisis  were  146,338, 


being  69,009  males  and  77,329  females;  and  in 
1847  the  deaths  from  this  disease  were  25,083 
males  and  28,234  females.  Mr.  Ancell  says, 
that  “ from  the  Irish  Reports,  it  appears  that  of 
135,590  deaths  from  phthisis,  63,635  were  males, 
and  71,955  females.  In  London,  however,  and 
in  the  large  manufactuiing  towns,  the  proportion 
of  deaths  from  phthisis  in  males  and  females  was 
different.  In  London,  from  1843  to  1846,  the 
deaths  were  greater  in  males  than  in  females,  by 
nearly  six  per  cent.  According  to  the  returns  of 
1847,  the  deaths  from  scrofula,  tubes  mesenterica, 
and  hydrocephalus  were  8105  in  males  and  6542 
in  females;  and  from  phthisis  25,083  males  and 
28,234  females,  thereby  showing  that,  whilst  the 
former  scrofulous  diseases  were  more  fatal  in  males 
than  in  females,  the  latter,  or  phthisis,  was  more 
fatal  in  females  by  nearly  six  per  cent.  (5-9).  In 
this  country,  therefore,  it  appears  that  females  are 
slightly  more  liable  to  consumption  than  males. 
In  the  Metropolitan  district,  however,  the  deaths 
in  1838  from  phthisis  were  4057  males  and  3630 
females;  and  in  1839,  3749  males  and  3355  fe- 
males. 'The  deaths  in  this  district,  in  1838,  from 
phthisis  were  7687,  whilst  in  the  southern  counties, 
the  population  of  which  is  somewhat  greater,  they 
were  5805. 

194.  B.  Age.  The  several  tubercular  maladies 
present  a greater  or  less  frequency  of  occurrence 
at  one  epoch  of  life  than  at  another.  Tubercular 
meningitis  and  hydrocephalus  are  most  frequent 
during  infancy  ; mesenteric  decline  in  early  child- 
hood, or  about  the  period  of  weaning  ; external 
scrofula  from  the  period  of  weaning  till  puberty  ; 
and  phthisis  from  puberty  until  advanced  age. 
The  following  abstract  from  the  returns  for  1845 
and  1846  will  show  the  deaths  from  phthisis,  in 
London,  at  successive  epochs  of  life : — 


195.  In  1845  the  deaths  from  phthisis  in  Lon- 
don at  all  ages,  were  3624  males,  and  3107  fe- 
males; and  from  all  causes,  at  all  ages,  24,496 
males,  and  23,836  females ; the  deaths  from 
phthisis  being  in  both  sexes  6731,  and  from  all 
causes  48,332.  In  1846  the  deaths  at  all  ages 
from  phthisis  were  3729  males,  and  3161  females; 
and  the  deaths  from  all  causes,  at  all  ages,  were 
24,941  males,  and  24,148  females;  the  deaths 
from  phthisis,  in  both  sexes,  being  6890,  and  from 
all  causes  49,089.  From  these  returns  it  appears 
that  the  proportion  of  deaths  from  phthisis  among 
persons  advanced  in  age,  the  number  of  persons 
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thus  advanced  being  considered,  continues  great 
to  very  mature  age. 

196.  The  following  table  is  an  abstract  from  a 
more  extended  one  by  Mr.  Ancell,  which  he  has 
made  from  the  Registrar  General’sTeturnsTor  1847, 


in  which  the  deaths  by  phthisis,  in  all  England 
Wales  at  the  several  epochs  of  life,  are  stated 
compared  with  the  mortality  by  all  causes, 
with  the  number  of  persons  living  of  the  spec 
age  in  the  middle  of  that  year. 


ills 


Mortality  from  Phthisis. 

Mortality  from  all  Causes. 

Estimated  Population  of  that  Age  in  18 

Years  of  Age- 

Males. 

Females. 

Both 

Sexes. 

Males. 

Females. 

Both 

Sexes. 

Males. 

Females. 

Both  Sex<^: 

Under  1 

1,251 

1,164 

2,415 

49,547 

39,237 

88,784 

215,150 

234,959 

450,11 

] to  2 

676 

656 

1,332 

16,666 

16,019 

32,685 

230,463 

230,038 

460, 51 ! 

,2-3 

318 

315 

663 

8,900 

8,513 

17,413 

233,383 

235,187 

468,5' 

3-  4 

212 

212 

424 

5,870 

5,803 

1 1 ,673 

217,806 

221,556 

4-5 

179 

182 

361 

4,123 

4,137 

8,260 

215,225 

215,026 

430,2. 

5 — 10 

780 

876 

1,656 

9,768 

9,369 

19,137 

1,020,042 

1,022,576 

2,042,6 

10  — 15 

910 

1,432 

2,342 

5,101 

5,3.30 

10,431 

912,534 

915,115 

1,S57,6 

15  — 20 

2,294 

3,232 

5,526 

6,615 

7,126 

15,741 

836,845 

865,094 

1,701,91 

20  - 25 

5,021 

3,899 

7,120 

8,211 

8,324 

16,565 

774,542 

888,360 

1,662,96 

25  — 30 

2,983 

3,683 

6,666 

7,216 

8,190 

15,406 

657,138 

722,120 

1,379,2.* 

30  _ 35 

2,373 

3,094 

5,467 

6,626 

7,623 

14,249 

604,706 

646,972 

1,251,6  t 

35  — 40 

2,212 

2,545 

4,757 

6,833 

7,387 

11,220 

465,847 

482,871 

948,7 

40  — 45 

1,8 17 

1,903 

3,750 

6,9>9 

6,917 

13,826 

466,538 

486,047 

952,3; 

45  — 50 

1,534 

1,401 

2,938 

,.  7,135 

6,462 

13,597 

315,472 

319,380 

694,8., 

50  - 55 

1,261 

1,111 

2,372 

6,981 

6,684 

13,665 

328,848 

551,469 

680,3  > 

55  - 60 

1,025 

874 

1,899 

7,615 

6,9X2 

14,597 

202,956 

217,199 

420,1. 

60  — 65 

749 

715 

1,464 

8,703 

8,725 

17,428 

223,801 

217,912 

471,7 

65-70 

515 

505 

1,020 

9,220 

9,323 

18,543 

129,211 

149,231 

278,5 

70  — 75 

253 

246 

499 

9,935 

10,782 

20,717 

111,365 

129,120 

240,4! 

75  — 80 

128 

109 

237 

9,357 

10,552 

1 9,909 

59,546 

69,089 

128,6; 

80  — 85 

41 

26 

67 

6,651 

7,799 

14,450 

53,295 

42,745 

76,0 

85  — 90 

9 

10 

19 

3,487 

4,380 

7,867 

10,770 

14,881 

25,6. 

90  — 95 

2 

3 

5 

1,006 

1,571 

2,577 

2,662 

4,333 

6,9! 

95  et  sup. 

— 

302 

538 

840 

622 

1,175 

1,7! 

i 

All  Ages  - 

25,083 

28,340 

67,964 

113,076 

207,901 

420,977 

8,368,914 

8,755,174 

17,124,0; 

197.  C.  Diathesis  and  Temperament  predispose 
more  or  less  to  phthisis,  but  it  is  difficult  to  de- 
termine the  extent  to  which  they  have  this  effect. 
It  is  even  more  probable,  and  more  agreeable 
with  experience,  that  original  or  early-acquired 
conformation  of  the  body,  arising  from  causes 
affecting  the  parents,  has  more  influence  in  pre- 
disposing to  phthisis  than  the  temperament,  as 
they  have  hitherto  been  described  by  physiolo- 
gists, or  conventionally  admitted  by  medical 
•writers.  Temperaments  are  so  mixed  with  one 
another,  with  diathesis,  habit  of  body,  and  with 
states  of  vascular  plethora,  or  its  opposite,  as  to 
be  rarely  distinguished  with  precision,  or  to  be 
viewed  only  as  states  of  constitution,  which  every 
physician  estimates  conformably  with  his  own 
views,  although  he  may  not  be  able  to  describe 
them  with  precision,  or  agreeably  with  the  concep- 
tions of  others.  I have  nothing  to  add  at  this 
place  to  what  I have  observed  above  (§§9,  et  seq.) 
on  this  subject,  and  that  is  much  less  satisfactory 
to  myself  than  1 wish. 

198.  D.  Seasons,  weather,  and  atmospheric  con- 
ditions and  vicissitudes,  have  less  direct  influence 
in  producing  phthisis  than  has  generally  been  sup- 
posed. They  are,  however,  frequent  concurrent 
and  determining  causes,  and  when  they  appear 
most  efficient  in  occasioning  this  malady,  they 
often  act  by  producing  catarrh,  bronchitis,  or 
pneumonia,  either  of  which  may  develope  qui- 
escent phthisis,  into  a state  of  action,  or  call  the 
latent  predisposition  into  a more  manifest  form. 
Cold  conjoined  with  humidity,  especially  when 
the  already  predisposed,  or  those  not  accustomed 
to  these  atmospheric  conditions,  are  exposed  to 
them,  and  sudden  vicissitudes  of  cold,  warmth, 
and  humidity  or  dryness,  or  rapid  alterations 
of  these,  are  certainly  powerful  agents,  especially 
in  low  situations,  in  developing  phthisis.  The  rapid 
transference  of  terrestrial  electricity  into  the  at- 
mosphere, during  humid  states  of  the  air,  has  an 
injurious  influence  on  persons  predisposed  to,  or 
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labouring  under  phthisis.  The  vicissitudes 
temperature  to  which  many  expose  thems1 
by  passing  from  a very  warm  apartment  intofc  tel 
cold  external  air,  or  from  the  latter  into  the 
mer,  and  by  sleeping  in  a chamber  the  tern, 
ture  of  which  is  many  degrees  below  that 
apartments  used  during  the  day,  are  certi 
more  or  less  injurious  to  persons  dispose 
phthisis.  In  cold  sleeping-chambers,  altlu 
the  body  is  protected  by  warm  bed-clothes, 
lungs  are  exposed  either  to  a low  range  of  tei 
rature,  or  to  a higher  range  generated  by  brt 
ing  the  same  air  repeatedly  in  consequence  o 
confinement  of  the  air  by  bed-curtains.  Nost  S* 
injury  is  often  also  produced  by  over-excitinffl 
over-heating  the  body,  so  as  to  produce  co, 
perspiration,  which  often  chills  the  surface, 
throws  the  momentum  of  circulation  inwa 
favouring  pulmonary  congestion,  especially  i 
the  external  surface  is  not  protected  by  flr  s® 
next  to  the  skin.  Living  in  damp  or  ill-drt 
houses,  removing  into  recently-built  houses  b 
the  walls  are  quite  dry,  and  living  in  those  v> 
are  built  on  a humid  or  clay  sod,  without 
areas  around  them,  or  without  sufficient  spac 
ventilation,  are  more  frequent  causes  of  dis 
and  especially  of  pulmonary  consumption, 
they  are  generally  supposed  to  be,  especiall 
persons  of  a scrofulous  diathesis,  or  otherwise 
disposed. 

199.  The  influence  of  seasons  on  phthis 
but  slight,  and  almost  undetermined.  Me 
statistics  give  very  little  information  on  this  t. 
and  that  little  is  deficient  in  precision.  Tilt 
turns  of  the  Registrar-General  furnish  no 
respecting  it,  for  the  deaths  from  phthisis  di  % itl;E 
the  four  quarters  present  little  difference  t 
numbers  ; and  when  the  very  remarkable  d 
ences  of  duration  presented  by  this  diseasr  i» 
considered,  it  cannot  be  expected  that  the  d( 
can  be  an  index  to  the  seasons  in  which  the 
ladv  was  occasioned. 
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200.  E.  Climate  and  Localities.  — a.  As  to  the 
imate  of  different  countries,  and  as  to  the  influ. 
ice  of  situation  and  locality,  either  in  favouring  or 
preventing  the  prevalence  of  phthisis,  our  know- 
ige  is  altogether  imperfect.  Much  that  has  been 
serted  on  this  subject  is  more  or  less  inaccurate, 
e inaccuracy  being  often  in  proportion  to  the 
gmatism  with  which  the  matter  is  treated, 
rnt  some  climates  and  localities  present  a much 
eater  prevalence  of  this  disease  amongst  their 
habitants  than  others  is  an  admitted  fact  ; but 
e degree  of  prevalence,  or  the  amount  of  influ- 
ce  attributable  to  climate  only,  and  the  shares 
rich  may  be  imputed  to  situation,  circumstances, 
bits,  customs,  &c.  of  the  inhabitants,  especially 
a natives,  are  either  very  imperfectly  known,  or 
t known  at  all ; even  at  the  best  an  approxima- 
n to  the  truth  only  is  to  be  expected.  Several 
iters  have  stated  that  pulmonary  diseases,  and 
ire  especially  consumption,  are  rare  within  the 
ipics,  and  in  the  natives  of  these  countries  par- 
ularly  ; but  Dr.  Webb  states  that  the  “records 
cases  of  natives  of  every  part  of  India  show 
it  phthisis  and  pulmonic  affections  are  at  least 
t uncommon  diseases  among  natives  of  India, 
d only  yield  in  frequency  to  fever,  cholera,  and 
sentery,  presenting  every  form  and  variety  that 
to  be  met  with  in  any  other  part  of  the  world.” 
r.  Green  states  that  pulmonary  consumption  is 
irevalent  disease  in  the  lower  provinces  of  Ben- 
1;  and  Dr.  Webb,  who  quotes  this  statement, 
narks  that  he  has  himself  “ observed  the  disease 
tensively  among  the  Hindoo  race,  and  the  Pu- 
rrees inhabiting  the  lower  belt  of  the  Hymalya 
ige  of  mountains.”  The  same  writer  refers  to 

Godeve’s  report  of  the  prevalence  of  pulmo- 
ry  disease  in  Upper  India;  wherein  he  states — 
iubercular  phthisis  we  have  had  abundance  of, 
the  detailed  autopsies  forwarded  every  month 
>w.”(  Webb’s  Pathologia  Indica,  p.  lOO.etsei;.) 

201.  b.  Dr.  Ahchibai.d  Smith,  in  some  valu- 
jle  communications  he  kindly  sent  me  respecting 
ip  diseases  of  Peru,  remarks  that  “ In  the  negro 
: moptysis  is  less  frequent,  perhaps,  as  a symp- 
p of  phthisis,  than  it  is  of  disease  of  the  heart 
I aneurism  of  the  aorta.  Haemoptysis  is  also 
■y  often  observed  in  the  congestive  stage  of  fever 
the  Peruvian  negro;  but  with  the  fever  the 
iguineous  sputa  disappear.  Comparatively 
inking,  phthisis  is  decidedly  less  common  in  the 
;ro  than  in  the  cross  between  the  negro  and 
ruvian  Indian,  or  pure  Indian  bred  in  the  moun- 
ts, but  migrated  to  the  coast.  The  mixed  races 
lh  preponderating  Spanish  type  or  blood,  con-, 
juting  the  creole  white  race,  nurtured  in  luxury, 

I mess,  and  pleasure,  and  consequently  with  an 
jiealthy  physical  and  moral  training,  are  deli- 
*e  and  feeble  of  organisation  ; and  therefore,  of 
! the  different  races,  the  most  prone  to  ailments 
I failing  health,  and  also  most  subject  to  tuber- 
'i  ar  consumption.  In  the  purely  white  race 
j-hisis  is  comparatively  rare,  except  among  such 
; iths  as  are  sent  from  Europe  with  pulmonary 
i| n plaints.  But,  as  these  are  found  in  mercan- 

I establishments,  they  are  usually  sent  from  one 
:ion  to  another,  without  trying  the  benefit  of 
untain  air ; for  in  the  mountains  there  are  few 
ropean  mercantile  establishments.  In  1792 
jna  contained  52,000  inhabitants,  of  whom 
j 000  were  whites,  23,000  of  the  negro  race, 
1 '00  of  the  cross  of  white  and  Indian,  and  3,000 
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only  of  the  pure  Indian.  At  that  period  the  races 
were  treated  in  their  respective  hospitals.  The 
whole  deaths  by  hospital  and  parochial  returns 
were  2795  for  the  year  given.  From  the  white 
hospitals  650  dead  were  buried,  while  692  died  in 
the  negro  and  Indian  hospitals  ; thus  showing  a 
much  greater  mortality  among  the  whites  in  ge- 
neral (including  the  creoles).  Now,  rest  assured 
that  phthisis  always  maintained  its  relative  posi- 
tion among  the  causes  of  death  next  to  fevers  and 
dysentery.  In  the  Indians  on  the  coast  the  relative 
mortality  is  far  beyond  that  of  the  negro.  In  Lima 
phthisis  and  intermittent  fevers  are  less  common 
in  the  negro  than  in  the  white  and  Indian  races. 
But  diseases  of  the  liver,  of  the  heart  and  aorta, 
and  of  the  gastric  and  intestinal  viscera,  especially 
dysentery,  commit  more  havoc  in  the  negro  and 
other  daik  members  of  this  family,  than  among  the 
other  races.” 

202.  In  other  parts  of  South  America  the  occur- 
rence of  phthisis  appears  to  be  infrequent,  espe- 
cially among  the  unmixed  dark  races;  but  the 
information  respecting  these  parts  and  races  is 
very  defective.  In  Mexico  this  disease  is  said  to 
be  rare ; as  respects  the  city  of  Mexico  this  may 
be  owing  to  its  high  position  above  the  level  of 
the  sea,  and  to  other  circumstances  ; but  no  infor- 
mation is  furnished  as  to  the  comparative  immu- 
nity of  different  races  in  this  country.  According 
to  Dr.  Hancock  phthisis  is  almost  unknown  on 
the  coast  of  British  Guiana,  and  very  rare  in 
the  mountains.  This  immunity  must  have  refer- 
ence chiefly  to  the  native  races,  as  instances  of 
death  from  phthisis  have  occurred  among  both 
whites  and  blacks  who  have  removed  to  that 
country.  Col.  Tulloch  states  that  in  St.  Helena 
the  mortality  of  the  population  from  diseases  of 
the  lungs  is  about  3‘2  per  1000  annually. 

203.  c.  Upon  reference  to  my  notes  respecting 
the  diseases  of  those  parts  of  the  west  coast  of  Africa 
which  I visited  and  resided  in  for  short  periods 
many  years  ago,  and  which  were  inhabited  almost 
entirely  by  true  negro  tribes,  individuals  of  the 
white,  Arab,  or  Moorish  races  being  very  few,  I 
find  it  stated  that  phthisis,  remittent  and  intermit- 
tent fevers  appeared  very  rarely  to  occur  among 
the  former ; but  when  they  migrated  to  some- 
what colder  climates,  even  to  the  West  Indies, 
phthisis  was  sometimes  observed  among  them  ; 
and  this  became  the  most  fatal  malady  to  them, 
excepting  small-pox,  when  they  were  sent  to 
temperate  or  cold  climates.  Although  dysentery 
and  chronic  diarrhoea  were  amongst  the  most  pre- 
valent and  fatal  maladies  among  negroes  in  those 
parts  of  Africa,  yet  the  liver  appeared  less  fre- 
quently diseased  than  the  spleen  in  this  race;  and 
much  less  so  than  in  the  purely  white  and  mixed 
races.  Amongst  negro  children,  however,  I 
remarked  that  mesenteric  disease  was  not  uncom- 
mon. 

204.  F.  Pace.  After  considering  the  distribution  of 
heat  over  the  globe  as  displayed  by  the  isothermal 
lines  of  Humboldt  (see  Ait.  Climates),  and  by  the 
later  researches  and  illustrations  of  Professor  Dove, 
I infer  that  less  is  owing  to  temperature  than  to 
race  and  modes  of  life  in  the  causation  of  phthisis. 
There  are  numerous  circumstances  which  concur 
with  temperature  in  producing  a climate  either 
favourable  or  unfavourable  to  the  prevalence  of 
phthisis;  and  of  these  coldness  and  humidity  of  the 
air,  low  elevations  from  the  surface  of  the  ocean, 
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sudden  and  frequentvicissitudes  of  temperature  and 
weather,  are  amongst  the  most  influential  elements 
of  a climate  which  favours  the  production  of  this 
malady;  whilst  a moderately  warm  and  dry  atmo- 
sphere, considerable  elevation  above  the  sea,  espe- 
cially in  warm  countries,  and  regularity  of  season 
and  temperature  and  weather,  greatly  diminish  the 
prevalence  of  the  disease,  and  favour  recovery  in 
the  early  stage  of  the  malady.  But  these  condi- 
tions, favourable  and  unfavourable,  are  so  associ- 
ated with  numerous  other  agencies,  especially  with 
the  influences  of  race,  of  social  and  domestic  con- 
ditions, of  food,  habits,  and  modes  of  living,  &c., 
that  it  is  impossible  to  determine  the  amount  of 
influence  which  may  be  ascribed  to  each. 

205.  There  can  be  no  doubt,  however,  that  the 
disposition  to  phthisis  existing  in  different  races  or 
varieties  of  our  species  should  be  viewed  in  very 
intimate  connection  with  the  climates  in  which 
they  reside,  and  with  the  food  and  modes  of  living 
adopted  by  them.  Having  ascertained  the  fre- 
quency of  the  disease  in  the  aborigines  of  a coun- 
try or  climate,  it  is  next  of  importance  to  know 
how  far  that  frequency  may  be  modified  — dimi- 
nished or  increased — by  change  to  other  countries, 
either  colder  or  warmer,  or  of  higher  or  lower 
elevation,  &c.,  and  by  the  adoption  of  different 
food  and  other  habits.  Our  knowledge  of  these 
subjects  is  deficient,  and  the  difficulties  in  the  way 
of  improving  it  are  many  ; but,  before  I endeavour 
to  draw  a few  brief  inferences  closely  connected 
with  it,  I shall  succinctly  notice  such  information 
as  I have  found  calculated  to  remove  a few  of 
these  difficulties.  Several  of  the  most  important 
topics  connected  with  this  subject,  and  more  espe- 
cially in  connection  with  pulmonary  consumption, 
are  discussed  in  the  Article  Climate,  to  which  I 
must  refer  the  reader. 

206.  In  countries  in  which  the  isothermal  lines 
of  annual  temperature  range  from  70°  to  85°, 
phthisis  appears  to  be  rare  among  the  aborigines ; 
but  it  is  more  or  less  increased  in  frequency  in 
mixed  races,  and  in  those  who  have  migrated 
from  very  warm  to  cooler  districts,  or  from  a dry 
and  elevated  situation  to  low  and  humid  localities; 
but  the  amount  of  increase  under  these  circum- 
stances cannot  be  shown.  Upper  Egypt  and  other 
parts  of  Northern  AJ'rica,  and  those  places  in 
Western  Asia  where  the  annual  range  of  tempera- 
ture is  not  much  above  75°,  or  below  65°,  phthi- 
sis is  very  infrequent,  although  numerous  circum- 
stances combine  to  occasion  external  tuberculosis, 
especially  in  children,  and  probably  also  mesen- 
teric disease  ; and  of  these  circumstances  the  most 
influential  are  evidently  insufficient  and  unwhole- 
some food,  and  want  of  cleanliness.  The  immu- 
nity of  these  countries,  more  particularly  of  Egypt, 
from  phthisis,  was  well  known  to  the  ancients  from 
the  days  of  Abistotle  ; and  hence  this  country 
was  recommended  by  them  as  a place  of  residence 
for  consumptive  patients.  It  is  stated  by  Chardin, 
FttYEn,  Kaye,  Kerns,  and  others,  that  con- 
sumption is  seldom  observed  in  Syria  and  Persia; 
and  MM.  Bhoussais,  Boudet  and  other  French 
writers  remark  that  phthisis  is  rare  in  the  natives 
of  Algiei's  and  of  the  Barbary  Coast,  the  mean 
annual  temperature  varying  from  68°  to  72°.  The 
former  of  these  writers  observe,  that  in  Algiers, 
where  periodic  fevers  prevail,  of  40,000  cases  in 
the  French  army  only  62  were  consumptive  ; and 
that  the  deaths  from  this  disease  were  1 in  102, 


while  in  the  army  in  France  they  were  1 in 
In  the  West  India  Islands  the  annual  mean  ter  1 
perature  varies  from  75°  to  80°.  The  statemer, 
respecting  the  prevalence  of  phthisis  in  these 
lands  vary  remarkably,  and  are  often  contradictor 
but  upon  the  whole  it  appears  that  this  diseal!  in 
is  not  infrequent  among  the  dark  races,  especial 
negroes  who  have  been  brought  from  Africa,  a 
among  creoles.  >Drs.  Musgrave,  Davy,  a 
Hunter  say  that  it  is  rare  among  the  indigeno 
inhabitants.  The  reports  of  Col.  Tulloch  give  fi 
deaths  from  disease  of  the  lungs  annually  in  10' 
of  the  population  in  Jamaica  ; and  a greater  m< 
tality  from  phthisis  among  white  troops  station 
in  these  islands  than  in  their  own  country,  but'  ^ 
much  less  mortality  when  stationed  in  the  Ei  r*111 


Indies. 


207.  The  East  Indies  furnish  a variety  of  cl  •- 
mates,  according  to  latitude,  elevation  above  t s5'® 
level  of  the  sea,  and  the  other  elements  constitr 
ing  climate  (see  Art.  Climate.).  The  annij 
isothermal  lines  vary  accordingly  from  66°  1 3 

82°  ; and  although  cases  of  phthisis  amongst  4 
native  races  are  not  rare,  especially  in  the  jii  ■?'- 
and  other  places,  where  several  causes  cone 
with  race  and  climate  in  occasioning  the  disea.  tde 
According  to  the  accounts  furnished  by  Stlwa;  , 
Jackson,  Balfour,  Sykes,  and  others,  it  appe.  * 
that,  external  scrofula  and  phthisis  occur,  es  • 
cially  the  former,  in  the  several  races  in  the  Es 
Indies,  but  in  very  different  degrees  of  frequen . ! l 
The  writers  on  this  subject  generalise  from  vij 
limited  sources  of  observation,  in  respect  both  ;' 
climate  and  race.  It  is,  however,  agreed  that  • >' 
berculosis,  both  external  and  internal,  are  m.  * 


prevalent  in  the  half-castes,  or  cross  between  • 
whites  and  natives.  Col.  Sykes  states  that 


267,456  cases  of  all  diseases  treated  during  h 
years  at  the  dispensaries  in  Bengal  and  Nor} 
West  Provinces  there  were  115  cases  of  ex  ter  J 


scrofula  and  three  deaths,  and  187  of  phtht  ' ^ 
and  nine  deaths;  thus  showing  a low  rate  of  » 
berculosis  in  the  natives  of  India.  Dr.  Bali>(V 
states  that  phthisis  is  very  rare  in  the  nati  ■ 
serving  as  troops  in  the  Madras  Presidency, 
deaths  annually  from  this  disease  being  only  i 
or  -3  per  1000.  It  should  not,  however, 
overlooked  that  negroes,  when  removed  either 
the  West  or  East  Indies,  are  more  liable  to  pht ■ 
sis  than  in  their  native  countries. 

208.  As  to  the  frequency  of  phthisis  in  Made  . 
accounts  are  most  contradictory;  some  writ 
stating  extreme  opinions  on  the  subject.  U| 
the  whole  it  appears,  that  the  disease  is  not  inli 
quent  among  the  natives,  and  that  it  is  even  co 
mon  among  the  lowest  class.  In  Malta,  in  Iti  > 
Spain,  Portugal,  Greece,  European  Turkey,  id 
southern  parts  of  France, — in  all  the  places'  111 
which  consumptive  patients  are  so  often  sent  fr . 
this  country, — the  disease  is  more  or  less  prevale  ; 
generally  as  frequent  in  all  these  places  as  in  i 
country,  and  in  some  even  more  frequent.  . 
Andral  states  phthisis  to  be  very  prevalent'  I j31 1 
the  Mediterranean  Archipelago.  Mr.  Speni  • 
Wells  says  that  one-third  of  the  deaths  at  ' ’*■ 
Royal  Naval  Hospital  in  Malta  was  from  i 1 
malady  ; Dr.  Burgess,  Lucol,  Andral,  JM  • 
ryon,  and  others,  phthisis  is  most  fatal,  especir 1 * 1138,1 
in  certain  localities,  both  in  Italy  and  Frau' 
and  of  these  Orleans,  Rheims,  Montpellier,  IV.  • 
seilles,  Nice,  Rome,  Naples,  &c.,  are  not  > I 
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.st  remarkable.  Mr.  Ancell  gives  the  follow 
table  of  the  ratio  of  deaths  from  phthisis  to  all 
itlis  in  the  civil  and  military  hospitals  of  these 
Entries  : — 


ghorn 

Civil  and  military 

I 

in 
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Marseilles  the  deaths  from  this  disease  are 
ted  to  be  one  in  four,  in  Naples  one  in  eight, 
Nice  one  in  seven  ; but  these  can  be  viewed  as 
oroximations  only  to  the  truth.  There  can  be 
doubt  that,  even  omitting  the  deaths  from  other 
lercular  diseases,  those  which  occur  from  tuber- 
ar  consumption  among  the  inmates  of  children’s 
spitals  or  institutions,  and  those  brought  up  in 
se  institutions,  are  even  greater  than  any  just 
iced  in  either  of  these  cities.  Dr.  Caspar  of 
rlin  gives  the  following  table  of  deaths  from 
;liisis  in  different  cities  in  Europe  and  the  United 
: tes,  the  average  being  about  one  in  six : — 
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Belgium  and  Holland  phthisis  is  quite  as  pre- 
ent  as  in  England  and  France.  In  Sweden  the 
iths  from  this  disease  are  said  to  be  about  one 
nineteen  of  all  deaths.  Dr.  Gellerstedt  re- 
rks  that  the  mortality  from  this  malady  in  the 
i itary  hospitals  in  Stockholm  is  eight  in  1000, 
i[l  that  the  life  of  a soldier  is  favourable  to  the 
Auction  of  phthisis,  which  he  believes  to  be 
the  increase  in  Sweden.  According  to  a writer 
ij.lie  British  and  Foreign  Review,  this  disease  is 
tie  in  Denmark,  and  still  rarer  in  Norway,  Lap- 
i d,  Iceland  and  the  Feroe  Isles.  In  Canada, 
i!  withstanding  the  severity  of  the  winters  and 

I den  alterations  of  temperature,  the  air  being 
, tubercular  maladies,  and  especially  phthisis, 
comparatively  rare.  In  Russia  this  disease  is 
l|ch  less  frequent  than  in  the  southern  countries 
iliurope,  although  both  Sir  A.  Crichton  and 
'I  G.  Lefevre  state  that  external  scrofula  is 
’jy  prevalent,  especially  in  St.  Petersburg  and 
i|isoow,  and  remark  that  those  who  bear  about 
tjm  scars  from  scrofula  are  supposed  to  be  ex- 
<jpt  from  phthisis. 

1 109.  “ In  the  Southern  Temperate  Zone, between 
'i  isothermal  lines  of  40°  and  70°,  comprising 
t southern  part  of  South  America,  the  Cape  of 
fod  Hope,  with  a portion  of  South  Africa,  neaily 
t[  southern  half  of  Australia,  Van  Diemen’s 
lad,  and  New  Zealand,  all  accounts  lead  to  the 
<|  elusion  that  tuberculosis  is  much  less  frequent 
l|n  in  countries  situate  to  the  north  of  the  north- 
<i  tropic.”  This  comparative  immunity  is  owii 
I ;he  remarkably  less  liability  of  the  native  races 
he  disease,  and  to  the  general  dryness  of  the 
notwithstanding  the  sudden  vicissitudes  of 


temperature.  Other  conditions,  either  not  known, 
or  imperfectly  appreciated,  may  also  concur  to 
produce  this  result.  In  many  parts  of  Australia, 
however,  the  quantity  of  dust  so  frequently  floating 
in  the  air,  during  the  hot  and  dry  seasons,  in  some 
measure  counteract  the  other  beneficial  influences 
of  the  climate  as  respects  phthisis. 

210.  From  the  statistical  information  which  has 
been  furnished  respecting  the  prevalence  of  phthi- 
sis in  different  parts  of  the  globe,  and  which  may 
be  consulted  in  the  works  referred  to  hereafter,  the 
influences  of  race  and  of  the  food  adopted  by  races 
and  by  the  inhabitants  of  different  countries,  are 
not  sufficiently  considered,  or  are  even  altogether 
overlooked.  Although  statistics  may  nevertheless 
furnish  much  that  is  important  on  this  subject,  yet 
there  are  other  circumstances  besides  these  which 
have  not  been  taken  into  the  account.  Of  these 
not  the  least  important  are,  the  influences  of  reli- 
gious institutions  and  rites  ; of  the  states  of  social 
intercourse ; of  modes  of  living  and  of  warming 
apartments,  in  cold  and  in  temperate  countries  ; 
the  effects  of  the  soil,  of  vegetation,  of  water,  and 
of  the  emanations  from  them.  Of  the  agency  of 
these,  either  in  favouring  or  in  counteracting  the 
prevalence  or  frequency  of  phthisis,  our  knowledge 
is  very  deficient. 

211.  From  the  imperfect  information  furnished 
by  statistics  and  by  other  sources  of  knowledge, 
and  from  what  I have  stated  under  Climate,  I 
venture  the  following  inferences  as  comprising 
most  of  what  is  known  of  the  influence  of  climate, 
and  of  its  more  important  effects,  in  causing  tuber- 
cular consumption.  — a.  Phthisis  is  more  or  less 
prevalent  in  the  northern  temperate  zone,  espe- 
cially in  the  countries  of  Europe  and  the  United 
States  of  North  America. 

212.  6.  This  prevalence  is  most  remarkable  in 
the  Caucasian  race,  and  in  the  crosses  of  this  race 
with  any  other,  more  especially  with  the  negro 
and  other  dark  races. 

213.  c.  The  natives  of  countries  to  the  north- 
ward of  the  temperate  zone  are  rarely  affected 
with  phthisis  while  they  reside  in  these  countries 
and  continue  the  habits  and  modes  of  life  — of 
clothing,  lodging,  sleeping,  living,  and  feeding — 
which  are  generally  adopted  by  them  ; but  when 
they  are  removed  to  more  temperate  climes,  and 
adopt  the  habits  and  modes  of  life  of  these  cli- 
mates, they  evince  a manifest  tendency  to  phthisis, 
which  is  probably  heightened  by  the  nostalgia  to 
which  they  are  subject  when  removed  from  their 
native  countries  and  from  accustomed  pursuits, 
habits,  &c. 

214.  d.  The  negro  and  dark  races  inhabiting 
intertropical  countries,  and  the  dark  races  peopling 
the  islands  within  the  tropics,  and  those  in  the 
southern  temperate  zone,  are  rarely  subject  to 
tubercular  consumption  as  long  as  they  remain  in 
their  native  countries  and  islands,  and  continue 
their  usual  habits  and  modes  of  living;  but  the 
offspring  from  a cross  with  the  Caucasian  race, 
especially  when  they  remove  to  a temperate  or 
cold  and  humid  climate,  and  still  more  these  native 
races  when  they  migrate  to  such  a climate,  are 
even  more  liable  to  phthisis  than  the  inhabitants 
of  temperate  countries. 

215.  e.  The  immunity  of  the  natives  of  the 
countries  to  the  north  of  the  temperate  zone  from 
phthisis  is  mainly  attributable  to  their  active  voca- 
tions in  the  open  air,  to  the  nature  of  their  food. 
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and  its  adaptation  to  the  temperature  and  climate, 
to  the  general  dryness  of  the  air,  to  the  warmness 
of  their  clothing,  whereby  the  skin  preserves  its 
depurating  functions,  and  to  the  warmth  of  their 
sleeping  places.  (See  Climate,  §$24,  etseq.) 

216 . f.  The  immunity,  or  comparative  immu- 
nity, of  the  negro  and  dark  races  from  phthisis 
while  they  reside  in  their  native  countries,  is 
chiefly  to  be  attributed  to  their  outdoor  modes 
of  living  and  exercises,  to  the  adaptation  of  their 
food  to  high  ranges  of  temperature,  to  the  influence 
of  miasmalous  districts  in  counteracting  the  ten- 
dency to  tubercular  consumption,  and  in  no  small 
measure  to  the  increased  functions  of  the  skin  in 
these  races ; these  functions  being  in  them  more 
decidedly  supplementary  of  those  of  the  lungs  and 
liver, — more  actively  depurative  of  the  blood  than 
in  the  white  race.  (See  Art.  Climate,  § 22.) 

217.  g.  The  greater  liability  of  the  dark-skinned 
races  to  phthisis  when  they  migrate  to  a temperate 
or  cold  climate,  is  mainly  attributable  to  the  asthe- 
nic diathesis  of  these  races,  to  the  depressing  in- 
fluence of  cold,  especially  in  cold  sleeping  apart- 
ments, upon  the  vital  condition  of  their  lungs  — 
to  the  blight  which  a low  range  of  temperature 
produces  upon  the  organs  of  respiration  ; to  the 
change  in  their  habits,  modes  of  living,  food,  &c. 
The  proclivity  of  cross-breeds  to  this  malady  is 
partly  owing  to  the  causes  just  stated,  in  connec- 
tion with  their  indolence,  their  debauched  habits, 
their  venereal  excesses,  and  indoor  occupations — if 
occupied  at  all.  The  daik  races  and  mulattos, 
when  they  migrate  to  countries  whose  annual 
range  of  temperature  is  much  below  that  of  their 
native  climates,  are  disposed  to  congestive  or  asthe- 
nic inflammatory  affections  of  the  lungs ; in  which, 
owing  to  the  low  grades  of  vital  power  and  vas- 
cular action,  the  morbid  exudation  is  incapable 
of  the  usual  changes  consequent  upon  sthenically 
increased  vascular  action  ; but,  instead,  assumes 
the  tubercular  form,  or  that  state  which  is  incap- 
able of  organisation,  and  equally  incapable  of  ab 
sorption,  and  which  undergoes  the  alterations  cha- 
racteristic of  tubercular  matter. 

218.  h.  The  Mongolian  race,  especially  as  typi- 
fied by  the  Chinese,  does  not  appear  to  be  more 
liable  to  phthisis  than  the  natives  of  the  northern 
provinces  of  India  and  of  the  countries  in  Asia 
between  China  and  Europe.  Of  the  Chinese,  as 
well  as  of  these  latter  countries,  our  knowledge  is 
very  imperfect  as  respects  the  relative  prevalence 
of  disease.  But  from  what  I can  learn,  tubercular 
phthisis  is  not  a prevalent  disease  among  them,  at 
least  as  long  as  they  remain  in  their  native  climates 
and  pursue  their  usual  occupations,  habits,  and 
modes  of  living.  How  far  the  various  races  and 
tribes  inhabiting  these  vast  regions  may  be  liable 
to  this  malady  when  they  migrate  to  either  colder 
or  warmer  countries,  is  not  known  ; but  the  results 
must  manifestly  depend  upon  the  many  circum- 
stances attendant  and  consequent  upon  such  mi- 
gration. 

219.  i.  The  food  of  man  increases  the  disposi- 
tion to  phthisis  in  as  far  as  it  is  not  adapted  to 
the  constitution  and  wants  of  the  races  in  their 
native  countries — to  the  different  races  inhabiting 
cold,  temperate,  and  tropical  climates;  to  each  of 
which  it  requires  to  be  appropriate  in  its  nature, 
as  shown  in  the  article  Climate  (§§  26,  et  seq.). 
This  adaptation  of  food  to  race  and  climate  extends 
to  the  beverages  used  by  the  inhabitants  of  dif- 


ferent countries;  the  neglect  of  this  piinciplef 
Hygienne  being  demonstrated  by  the  destruct*. 
effects  of  ardent  spirits  in  the  dark-skinned  rat, 
which  are  so  little  injurious  to  the  natives  of  ell 


: 
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countries. 

220.  k.  The  influence  of  clothing  upon  the 
quency  of  phthisis  requires,  equally  with  food  t 
reference  to  race  ; and  the  considerations  wh 
apply  to  the  one  appear  in  great  measure  to  ap 
to  the  other.  In  all  races  the  clothing,  and  in 
dark  races  the  inunctions  of  the  skin,  in  addit 
to  the  slight  clothing  required  by  the  vicissitu 
of  season  and  weather,  tend  to  promote  the  regui 
discharge  of  the  cutaneous  functions;  the  f< 
skinned  races  of  Europe  and  America  being  th  i 
in  which  these  functions  are  least  active  in  heal 
and  most  liable  to  interruption. 

221.  1.  Religion  and  religious  rites  may 
viewed  by  many  as  exerting  no  influence  on 
frequency  of  phthisis  or  of  any  other  disease 
any  climate.  T believe,  however,  that  religiu 
rites  exert  some  influence,  but  the  extent  of  t 
influence  I cannot  state  ; indeed,  it  would  be  i 
possible  to  ascertain  it,  especially  in  Mohammed  tti 
countries,  and  in  countries  to  the  eastward  and 
north  of  the  former.  There  can  be  no  dou,  ig 
however,  that  the  strictness  of  diet,  and  the  ri 
of  the  Jews,  not  withstanding  several  countervail 
influences  to  which  they  have  been  exposed  dur  ; i# 
many  centuries,  have  rendered  scrofula,  phthi 
and  gout  less  frequent  among  them  than  amt; 
other  peoples  in  their  vicinity  (§  178.). 

222.  m.  In  our  estimates  of  the  influence 
climate  on  the  frequency  of  phthisis  in  the  wl 
races,  a cold  moist  climate,  and  low  situation,  tl 
without  being  miasmatous,  or  a variable  and  hu 
climate,  is  the  most  favourable  to  the  producti 
of  this  disease ; whilst  a dry,  temperate,  and  mo 
rately  elevated  situation,  with  a regular  process' 
of  the  seasons,  or  a limited  range  of  temperatu, 
is  that  which  is  most  likely  to  diminish  the 
quency  or  arrest  the  progress  of  the  malady.  Otlf 
considerations  connected  with  climate  will 
entertained  when  the  prevention  of  phthisis.  ^ 
discussed. 

223.  G.  Confinement  in  prisons,  barracks,  hul. 
workhouses,  hospitals,  and  expatriation,  &c., 
severally  productive  of  phthisis,  both  in  the  p 
disposed,  and  in  those  who  have  evinced 
marked  predisposition  ; but  in  the  former  m 
especially.  In  prisons,  hulks,  and  workhou 
several  injurious  influences,  physical  and  men' 
combine  to  produce  a more  or  less  marked  effe 
Insufficient  ventilation  and  exercise  in  the  oj 
air,  want  of  light  or  sunshine,  deficiency  of  < 1 ' 
ternal  warmth,  low  grades  of  temperature,  ci 
joined  with  humidity,  low  and  moist  situatio  ' 
and  insufficient  or  unwholesome  food,  genera 
combined  with  depression  of  spirits,  longings  al 
liberty,  and  weariness  of  prolonged  or  hope! 
confinement,  are  the  frequent  causes  of  phth 
among  the  inmates  of  these  places.  Dr.  Ba 
states  that,  in  a period  of  eighteen  years  in  the  ft 
bank  Penitentiary,  nearly  half  the  deaths  and  tfifl 
the  pardons  on  medical  grounds  were  due  to  tub 
cular  disease,  the  frequency  of  this  disease  p 
gressively  increasing  after  a few  months’  confi 
ment  ; and  the  ratio  of  mortality  in  this  prii 
being  nearly  four  times  more  than  that  of  the  a 
tropolis,  as  regards  this  malady.  Dr.  Baly  1 
further  shown  that  a similar  increase  of  phtli 
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ng  prisoners  occurs' in  other  places  of  con- 
ment,  both  on  the  continent  of  Europe  and  in 
states  of  North  America.  Dr.  Allen  Webb 
arks,  on  the  authority  of  Dr.  Green,  that  in 
jail  of  Midnapore,  in  Upper  India,  in  22° 
north  latitude,  and  87°  25"  east  longitude, 
in  the  Calcutta  prison,  phthisis  frequently 
trs,  although  in  a hot  climate,  where  this 
iseis  but  slightly  prevalent.  In  these  intertro- 
1 prisons  the  malady  often  follows  attacks  of 
rmonia,  or  it  assumes  the  acute  and  febrile 
i,  or  that  described  as  most  common  in  children 
92,  et  seq.). 

24.  Many  of  the  conditions  existing  in  prisons 
to  some  extent,  present  also  in  barracks  and  in 
chouses.  According  to  the  Army  Reports,  the 
ish  foot-guards  are  much  more  liable  to  con- 
ption  than  the  general  London  population  ; 
in  most  stations,  both  in  temperate  and  in  warm 
lates,  the  mortality  from  phthisis  in  barracks 
mch  greater  than  among  the  officers  or  the 
jral  population  of  the  country.  As  respects 
guards,  something  may  be  owing  to  the  height 
lie  men,  tall  men  being  more  frequently  pre- 
osed  to  this  disease  than  those  of  middle  size  ; 
much  more  is  certainly  owing  to  the  congre- 
an  of  numbers  in  a limited  space,  to  the  irre- 
irities  and  vices  of  a barrack  life,  and  to  the 
lence  of  a vitiated  atmosphere.  The  results 
similar,  and  often  more  remarkable,  in  large 
lie  or  private  schools,  where  a large  number 
p in  one  apartment,  and  breathe  repeatedly  the 
e air. 

25.  Confinement  in  workhouses  and  hospitals  is 
rious  chiefly  by  inducing  tubercular  disease,  in 
e form  or  other,  and  especially  in  that  of 
lisis.  In  the  hospitals  for  children  this  is 
icially  the  case,  as  shown  by  MM.  Rilliet 
Barthoz.  The  continued  respiration  of  the 
af  an  hospital  or  workhouse,  without  removal 
a the  wards  or  apartments  into  the  open  air,  is 
a more  injurious  than  breathing  a more  impure 
than  that  in  these  places,  when  exercise  in  the 
sopen  air  is  enjoyed  during  the  day  ; the  con- 
ed respiration  of  even  a slightly  impure  air 
ig  more  injurious  than  the  respiration  after 
rvals  of  a much  more  vitiated  atmosphere. 

impurity  of  the  air  in  these  places  is  caused 
he  numbers  breathing  the  same  air  in  a con- 
d space,  by  the  exhalation  from  the  bodies  of 
inmates,  and  by  the  effluvia  proceeding  from 
ases,  morbid  discharges,  &c.  Infants  of 
nen  confined  in  lying-in  hospitals  often  become 
srally  tuberculous  if  they  remain  long  in  these 
:es,  as  I have  observed  on  several  occasions 
n consulting  physicians  to  one  of  these  insti- 
>ns.‘ 

26.  Expatriation,  either  by  transportation  for 
les,  or  by  emigration,  unless  the  climate  to 
ch  expatriation  takes  place  be  dry  and  terape- 
, is  generally  followed  by  an  increase  of  mor- 
y caused  by  tubercular  consumption.  Even 
oval  from  the  high  lands  and  from  the  scenes 
parly  youth  to  the  low  and  humid  situations  in 

same  latitude,  although  the  temperature  be 
ler,  causes  an  increased  disposition  to  phthisis, 
s is  partly  owing  to  the  mental  emotions  con- 
rent  upon  the  removal  so  frequent  in  young 
;ons  thus  circumstanced,  and  is  greatly  in- 
|ised  by  the  nostalgia  produced  in  these  in- 
dices (§  213.). 
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227.  E.  Poverty , and  the  vicissitudes  of  fortune 
and  of  life  have  no  mean  influence  in  both  pre- 
disposing to  and  exciting  tubercular  consumption. 
MM.  Lombard,  D’Espine,  and  Lebert  have 
furnished  sufficient  evidence  that  this  malady  is 
much  more  prevalent  among  the  poor  than  among 
the  middle  and  highest  classes  of  society.  M. 
Lombard  states  that  the  combined  statistics  of 
phthisis  in  Vienna,  Paris,  Hamburgh,  and  Geneva, 
show  that  the  disease  is  doubly  more  prevalent 
among  the  poor  than  in  the  higher  classes.  Every 
competent  observer  must  have  remarked  the 
occurrence  of  phthisis  after  the  loss  of  fortune, 
honour,  and  friends,  and  have  seen  mental  de- 
pression, conjoined  with  poverty,  slowly  develop- 
ing this  disease  in  its  most  irremediable  form,  in 
all  temperaments  and  constitutions,  and  even  in- 
dependently of  hereditary  or  other  states  of  pre- 
disposition. (See  also  §§  170,  et  seq.). 

228.  v.  Pathological  Causes  of  Phthisis. 
— Previous  disorder  or  disease  more  frequently 
both  predispose  to  and  directly  occasion  tuber- 
cular consumption  than  is  commonly  supposed  ; 
and  the  effect  is  produced  not  merely  by  calling 
the  tubercular  germs  into  activity  where  they 
already  exist,  but  also  by  causing  their  formation 
and  progressive  development  where  no  evidence 
either  of  a tuberculous  diathesis  or  of  their  ex- 
istence had  been  previously  detected.  If  we  en- 
deavour to  trace  the  pathological  changes  as  they 
successively  occur,  and  remark  their  nature,  from 
those  characterising  the  previous  disorder,  to  those 
which  interpose  between  that  disorder  and  those 
which  constitute  the  incipient  stage  of  phthisis, 
we  shall  be  especially  struck  by  the  influence  pro- 
duced upon  the  vital  and  constitutional  powers 
by  the  disorder,  although  apparently  slight,  which 
has  occasioned  this  malady.  Several  of  these 
disorders  are  so  insidious,  and  others  of  a more 
important  nature  are  in  some  cases  so  mild,  as  not 
to  excite  any  apprehension  as  to  the  effects  they 
may  produce,  and  thus  they  are  allowed  to  pro- 
ceed, or  are  exasperated  by  exposure  and  neglect 
of  proper  treatment  and  regimen,  until  the  changes 
or  states  which  either  indirectly  lead  to  tubercular 
deposits,  or  directly  produce  them,  more  or  less 
fully  supervene.  In  other  cases  severe  attacks  of 
disease,  either  inflammatory  or  exanthematous, 
are  injudiciously  treated  or  neglected  towards 
and  during  convalescence-,  owing  to  the  desire  of 
the  patients  or  their  friends  to  get  rid  of  medical 
attendance;  or  are  imprudently  or  prematurely 
exposed  to  the  various  internal  and  external  causes 
of  disease,  and  especially  to  those  which  in  such 
circumstances  more  particularly  depress  organic 
nervous  power,  disorder  digestion  and  assimilation, 
and  blight  the  vital  functions  of  the  respiratory 
organs.  During  convalescence  from  epidemic 
and  exanthematous  maladies,  and  from  inflam- 
matory affections  of  the  respiratory  passages  and 
organs,  the  patient  is  often  left,  by  his  own  self- 
will  and  ignorance,  without  those  means  which 
are  required  to  restore  his  exhausted  vital  energies, 
to  renew  the  vigour  of  the  organic  nervous  system, 
to  improve  digestion  and  assimilation,  and  to  pro- 
mote the  healthy  metamorphosis  of  the  colourless 
chyle  globules  into  the  red  globules  of  the  blood. 
In  many  diseases,  and  especially  in  exanthe- 
matous and  other  fevers,  the  waste  of  the  haemato- 
globulin  is  progressive,  and  at  the  period  of  in- 
cipient convalescence  it  is  generally  greatest,  and 
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the  blood  is  then  poorest  and  most  deficient  in 
red  globules.  Now,  if  these  states  of  exhausted 
organic  nervous  influence,  and  of  impoverished 
circulating  fluids.be  not  improved  by  judicious 
treatment  and  regimen,  or  by  change  to  a healthy 
air,  &c.,  and  more  particularly  if  they  are  in- 
fluenced by  injurious  exposures  or  agents,  di- 
gestion, assimilation,  and  nutrition  are  liable  to 
be  perverted,  and  tubercular  germs  are  thereby 
rapidly  developed,  or  are  directly  or  primarily 
produced. 

229.  A.  Previous  disease  of  the  respiratory  and 
circulating  organs  has  no  mean  influence  in  pre- 
disposing to,  or  in  directly  occasioning  phthisis. 
Frequent  attacks  of  catarrh,  catarrhal  fever,  in- 
fluenza, hooping-cough,  bronchitis,  broncho-pneu- 
monia, pneumonia,  &c.,  are  severally  calculated 
to  develope  phthisis,  particularly  in  the  scrofulous 
and  lymphatic  diathesis.  In  these  diseases  the 
evil  is  not  always  to  be  ascribed  to  the  develop- 
ment during  their  course  of  the  germs  of  tubercle 
which  had  previously  existed,  but  to  the  primary 
formation  of  these  germs  or  deposits  during  their 
progress  and  decline,  or  their  periods  of  deca- 
dence, constituting  the  early  stage  of  conva- 
lescence. In  this  stage  excited  action  has  subsided 
into  more  or  less  of  exhaustion,  vital  power  is 
locally  or  generally  impaired,  the  circulating  fluid 
somewhat  wasted  as  respects  its  most  assimilated 
elements,  and  the  digestive  and  assimilating 
functions  considerably  weakened.  Diseases  of 
the  heart,  especially  valvular  diseases,  causing 
either  congestion  of  the  lungs  or  haemorrhage 
from  the  bronchial  tubes,  have  also  no  mean  in- 
fluence in  developing  phthisis;  for  the  congestion 
thus  occasioned  is  not  unfrequently  productive  of 
an  exudation  either  into  the  air  cells  or  into  the 
parenchyma  of  the  lungs,  which  passes  into  the 
tubercular  form,  or  is  converted  into  or  becomes 
the  nidus  of  fully  developed  tubercles.  Similar 
results  may  also  follow  the  exudation  of  blood 
from  the  bronchi,  especially  if  the  fluid  pass  into 
the  air  cells. 

230.  B.  Exanthematous  diseases  are  often  followed 
by  phthisis;  and  this  latter  malady  is  more  likely 
to  originate  during  the  decline  of  these  diseases, 
or  in  their  early  and  advanced  stages  of  conva- 
lescence, than  at  an  early  period.  Of  all  this 
ciass  of  diseases  there  is  none  that  is  more  pro- 
ductive of  phthisis,  or  more  rapidly  developes  it, 
where  the  germs  of  the  malady  already  exist, 
or  where  a predisposition  to  it  is  present,  than 
measles,  and  this  is  more  especially  remarkable  in 
persons  about  or  above  the  age  of  puberty.  I 
have  often  observed  persons  who,  by  diathesis, 
hereditary  predisposition,  or  other  circum-tances, 
were  possessed  of  a consumptive  tendency,  pass 
through  measles  without  any  marked  pulmonary 
complication,  or  any  pulmonary  disorder  that 
could  be  detected  by  auscultation  or  otherwise, 
and  yet,  during  the  progress  of  advanced  conva- 
lescence, or  soon  afterwards,  indications  of  in- 
cipient phthisis  have  appeared,  especially  if  any 
exposure  or  want  of  care  had  favoured  the  de- 
velopment of  the  malady.  In  this,  and  in  others 
of  the  exanthemata,  the  decadence  of  the  disease, 
and  the  consequent  convalescence  present,  as 
just  stated,  the  most  favourable  occasion?  for  the 
origination  of  phthisis,  and  these  should  be  care- 
fully guarded  against. 

231.  Of  all  the  exanthemata,  there  is  none  so 


unfrequently  followed  by  phthisis  as  smallp 
It  would  appear  that  this  latter  malady  eitl 
carried  off  most  of  those  predisposed  to  phlh 
when  smallpox  was  a more  prevalent  disej 
than  it  is  now,  or  it  destroyed  the  predisposition 
phthisis.  I have  long  remarked,  and  I belie 
that  others  have  also  remarked,  the  very  r 
occurrence  of  phthisis  in  any  one  even  but  sligli 
marked  with  smallpox.  It  is  manifestly  oth 
wise  with  vaccinia,  for  what  I have  stated  w 
respect  to  its  influence  on  the  frequency  of  Scr 
ula  (§§  47 — 49.),  is  equally  applicable  to  phthi . 
It  does  not  appear  that  scarlet  fever  is  influen 
in  producing  or  developing  phthisis  further  tl 
that  the  debility  consequent  upon  it,  during  con 
lescence,  requires  a careful  protection  from  ■ 
posures  and  other  exciting  causes  of  this  lal 
malady.  Scarlet  fever  is  often  attended  or  I 
lowed  by  enlargement  and  suppuration  of 
glands  of  the  neck,  especially  in  scrofuf 
subjects;  and  in  these  cases,  as  well  as  in  ot 
scrofulous  cases,  when  these  glands  suppun, 
the  liability  to  tubercular  consumption  is  them 
greatly  diminished. 

232.  C.  Suppressed  or  excessive  secretion  or  . 
cretion  is  often  more  or  less  concerned  in  occasi. 
ing  phthisis.  The  suppression  of  an  accustorl  I 
evacuation  or  discharge,  or  the  drying  up  of 
issue,  seton,  or  ulcer,  or  the  healing  of  a fistul 
ulcer,  as  fistula  in  am,  has  been  followed 
phthisis  ; but  in  all  such  cases  as  have  fal 
within  my  observation  the  disease  had  ct 
menced  previously,  or  had  even  made  some  p 
gress  ; the  suppression  of  the  discharge,  especii 
of  haemorrhoids  or  the  catamenia,  or  of 


s. 


cutaneous  excretions,  having  been  followed  b( 
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more  acute  form  of  the  disease,  or  having 
veloped  a chronic,  or  slow  and  insidious  statd 
phthisis,  into  the  congestive,  inflammatory,  ac 
or  haemorrhagic,  according  to  the  diathesis  0 
habit  of  body  of  the  patient. 

233.  On  the  other  hand,  excessive  dischar; 

whether  haemorrhagic,  secretory,  or  excreti, 
may  so  weaken  the  constitutional  powers — ma\ 
depress  organic  nervous  energy  and  impove 
the  blood,  by  wasting  its  harmato-globulin,  a ) 
be  followed  by  tubercular  phthisis,  either  wit 
a predisposition  to  it  already  existed,  or  wll 
causes  tending  to  blight  the  vital  condition  of  3 
lungs  were  in  operation,  as  cold,  humidity,  &}  i r, 
excessive  losses  of  blood,  by  operation  or  fir 
haemorrhoids,  from  menorrhagia,  flooding,  &|  j, 
prolonged  or  improper  suckling,  diarrhoea  or  • 
sentery,  cuteric  fevers,  masturbation,  and  vene  l i 
excesses, — have  severally  not  infrequently  ei 
caused  or  developed  phthisis,  especially  whe  i 
predisposition  to  it  was  present.  H:(j 

234.  D.  Impaired  organic  nervous  or  vital  pa, , 
or  debility,  whether  hereditary,  original,  or  • 
quired  during  childhood,  youth  or  maturer  i A , ;j| 
is  more  intimately  connected  with  the  occurres 

of  phthisis  than  is  generally  supposed,  and  it  •»  . 
rectly  concerned  with  the  causation  of  the  - 
paired  conditions  of  digestion,  assimilation,  1 
nutrition,  which  constitute  a large  portion  of  t 
circle  of  morbid  actions  characterising  thec-t 
mencement  and  early  stage  of  tubercular  < • 
sumption.  (See  Debility.) 

235.  E.  Morbid  state  of  the  circulating  fit 
both  the  chyle  and  blood,  that  are  so  often  pre  t . 
at  an  early  stage  of  phthisis,  or  even  before  * 
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:e  has  manifested  itself,  are  the  first  results  of 
rairment  of  the  organic  nervous  power ; and 
lough  comparatively  rarely  declared  in  the 
m of  antemia  or  chlorosis,  yet  they  consist  of 
p-eater  or  less  deficiency  of  the  haemato-glo- 
lin,  and  especially  of  the  red  globules,  with  an 
:ess  of  the  colourless  globules,  and  a weakened 
sis  or  diminished  vital  cohesion  of  the  fibrin, 

1 consequently  of  the  coagulum. 

236.  VIII.  Of  the  Operation  of  the  Causes 
Phthisis.  — Phtjiisis,  whether  hereditary,  con- 
tital  and  proceeding  from  causes  affecting  the 
-ent,  or  produced  by  causes  acting  during  early 

mature  age,  generally  arises  from  a concur- 
ice  of  causes,  one  or  more  of  which  may  be 
ich  more  effective  than  the  rest ; they  may 
either  contemporaneously  or  successively,  or 
! influence  produced  by  one  or  two  may  be 
nforced  or  determined  by  others  acting  subse- 
ently. 

237.  i.  The  causes,  then,  either  affecting  the 
rents,  and  the  offspring  through  them,  or  the 
lividual  only  during  early  childhood,  or  sub- 
juently,  in  the  many  modes  of  combination 

succession  that  most  necessarily  arise  from 
fir  numbers,  are  of  such  natures  as  to  impair 
al  power,  especially  as  manifested  by  the 
ranic  nervous  system,  and  by  the  organs  and 
ictions  endowed  by  this  system. 

238.  ii.  As  this  system  actuates  the  vascular 
item  and  the  blood,  and  as  it  influences  also  the 
jestive,  assimilating,  and  nutritive  functions,  the 
iretions  and  the  excretions,  so  it  necessarily 
lows  that  causes  which  depress  or  exhaust,  or 
lerwise  impair  the  influence  or  power  of  this 
stem  — the  organic  nervous — will  co-ordinately 
ect  the  states  of  the  assimilating  functions,  of 
s blood,  and  of  nutrition. 

239.  iii.  The  following  may  thus  be  inferred  as 
s successive  or  morbid  phenomena  resulting 
im  the  action  of  the  causes  of  phthisis,  whether 
curring  singly  or  in  various  combinations,  or  in 
ccession  : 1st.  Depression  of  the  organic  ner- 
us  or  vital  power  of  the  frame,  or  an  imperfect 
velopment  of  this  power,  owing  to  hereditary 

congenital,  or  to  more  immediate  or  direct 
uses  operating  in  early  or  advancing  epochs  of 
e;  2nd,  Morbid  states  of  the  circulating  fluids, 
pecially  of  the  chyle  and  blood,  commencing 
th  the  slow  or  imperfect  development  of  the 
yle  globules,  and  followed  by  a slow  or  im- 
lired  metamorphosis  of  these  and  the  blood 
obules,  or  of  the  former  into  the  latter,  — the 
asma  or  liquor  sanguinis,  with  its  fibrine,  being 
ificient  in  vital  endowment;  3rd,  A wasting  or 
minution  of  the  red  globules,  and  an  impair- 
ent  of  the  crasis  or  vital  endowment  of  the 
asma  by  excessive  secretion  and  excretion  from 
e lungs,  skin,  and  bowels;  4th,  The  nutrition 
id  vital  cohesion  of  the  tissues — the  organisation 
the  frame  ultimately  suffers. 

240.  iv.  These  changes  in  the  organic  nervous 
Alienee  or  vital  power,  in  the  circulating  fluids, 
id  in  the  nutrition  of  the  structures,  produced 
i the  causes  of  phthisis,  may  take  place  contem- 
iraueously  and  co-ordinately ; but  they  may 
ore  reasonably  be  supposed  to  advance  in  suc- 
ission,  however  rapidly,  impaired  organic  nervous 
iwer  accelerating  and  increasing  the  other  sub- 
quent  changes.  That  this  procession  of  morbid 
langes  actually  obtains  may  be  inferred  from 
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the  modes  in  which  the  causes  may  be  presumed 
to  operate  ; for  those  causes  which  primarily  and 
chiefly  affect,  by  depressing  or  impairing,  or  im- 
perfectly developing,  organic  nervous  power,  as 
hereditary  influence,  the  depressing  emotions  of 
mind,  &c.,  may  rationally  be  presumed  to  operate 
consecutively,  and  to  no  slight  extent  also  im- 
pede and  disorder  digestion,  assimilation,  and 
the  healthy  metamorphosis  of  the  chyle  and  blood 
globules,  and  ultimately  the  nutrition  and  vital 
cohesion  of  the  tissues.  Many  other  causes  which 
more  directly  tend  to  prevent  the  development  of 
the  chyle  and  blood  globules,  or  to  promote  their 
waste  or  destruction,  as  insufficient  food,  increased 
discharges,  &c.,  depress  organic  nervous  or  vital 
power,  while  they  impair  or  arrest  nutrition. 
Certain  causes,  again,  exert  a still  more  extended 
influence;  for  they  act  directly  and  manifestly, 
both  by  depressing  or  exhausting  vital  power  and 
resistance,  and  by  accelerating  or  increasing  the 
waste  and  destruction  of  the  haemato-globulin  ; 
nutrition,  and  the  healthy  conditions  of  both  the 
fluids  and  the  tissues  being  more  or  less  impaired. 
The  most  influential  of  these  last  causes  are  pre- 
mature or  excessive  sexual  indulgences  in  either 
sex,  masturbation,  excessive  secretions  and  dis- 
charges, sedentary  occupations  in  ill-ventilated 
and  over-crowded  apartments,  impure  air  of  any 
kind,  confinement  and  insufficient  exercise,  defect 
of  light  and  sunshine,  &c. 

241.  IX.  Treatment  of  Tubercular  Con- 
sumption.— i.  Historical  Sketch  of  the  Treat- 
ment recommended  by  Authors. — It  was  re- 
marked by  Dr.  Younc,  one  of  the  greatest  of 
the  many  names  that  adorn  the  literature  and 
science,  not  only  of  our  profession,  but  of  our 
country,  in  his  learned  work  on  “ Consumptive 
Diseases,”  that  although  we  may  not  obtain,  from 
the  medical  writings  of  the  ancients  any  great 
variety  of  information  immediately  applicable  to 
practical  purposes,  we  may  still  feel  a sufficient 
interest  in  the  history  of  a science  which  deeply 
engages  our  attention,  to  induce  us  to  inquire, 
how  long  the  few  truths  which  are  fully  esta- 
blished with  regard  to  it,  have  been  sufficiently 
demonstrated.  “When,  indeed,  a fact  is  once 
well  authenticated,  no  accumulation  of  authorities 
can  be  sufficient  to  invalidate  its  credibility  ; yet 
we  cannot  help  placing  a greater  degree  of  con- 
fidence in  opinions  which  we  are,  for  other  rea- 
sons, inclined  to  adopt,  when  we  are  informed 
that  they  are  sanctioned  by  the  observations  of 
the  most  respectable  authors  of  every  age.”  It 
is  necessary  to  premise  that,  until  the  commence- 
ment of  the  nineteenth  century,  the  sub-acute 
and  chronic  forms  of  bronchitis  were  very  gene- 
rally described  and  treated  as  forms  of  consump- 
tion, and  even  as  true  tubercular  phthisis ; and 
that  this  want  of  precision  in  the  diagnosis  of 
these  diseases  led  not  only  to  a much  greater 
diversity  of  opinion  as  to  their  treatment,  but 
also  to  a marked  difference  in  the  reputed  results 
of  the  means  employed.  The  general  miscon- 
ception existing  among  writers  respecting  the 
precise  nature  and  seats  of  bronchitis,  and  tuber- 
cular formations  in  the  lungs,  and  their  conse- 
quences, should  be  kept  in  recollection  in  reading 
the  following  sketch  ; for  it  will  then  become 
apparent  that  much  of  the  benefit  produced  by 
many  of  the  means  recommended  was  actually 
not  manifested  in  cases  of  tubercular  consumption 
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but  in  those  of  sub-acute,  or  asthenic,  or  chronic 
bronchitis.  (See  Art.  Bronchitis.) 

242.  Hippocrates  frequently  mentions  tuber- 
cular consumption  by  the  name  phthisis,  phthoe, 
and  empyema,  and  states  that  the  age  most  liable 
to  it  is  from  13  to  35.  He  notices  many  of  its 
most  prominent  phenomena  ; as  the  taste  and  ap- 
pearances of  the  expectoration,  the  pain  between 
the  back  and  sterum,  the  frequency  of  hae- 
moptysis, the  quick,  wheezing  respiration,  the 
cough,  the  condition  of  the  hair  and  nails ; the 
sweats,  diarrhoea,  emaciation,  pleural  adhesions, 
&c.  His  treatment  is  not  always  consistent  with 
itself.  He  advises  caustics  externally,  emetics, 
purgatives  in  moderation,  oxymel,  milk  diet,  es- 
pecially asses’,  goats’,  and  mares’  milk,  warm 
from  the  animal  ; walking  exercise  ; avoiding  the 
extremes  of  heat  and  cold.  In  addition  to  these, 
several  other,  and  often  opposite  means  are  ad- 
vised in  different  parts  of  his  writings,  to  which  it 
is  unnecessary  to  refer. 

243.  In  the  works  of  Aristotle  are  to  be  found 
the  earliest  notice  of  the  opinion  that  phthisis  is 
infectious.  He  states  that  this  disease  makes  the 
breath  corrupt  and  offensive,  and  those  who 
approach  the  diseased  person  breathe  air  vitiated 
by  him. — Plautus  mentions  resin  and  honey  as 
being  employed  by  the  Romans  for  haemoptysis  ; 
and  Dioscorides,  the  physician  of  Cleopatra,  and 
the  greatest  writer  on  the  materia  medica  in  ancient 
times,  recommends  sulphur — a substance  which 
has  been  employed  in  various  forms,  even  down 
to  the  present  time. — Aret/eus  considers  ulce- 
ration of  the  lungs  as  genuine  consumption,  called 
it  phthoe,  and  gives  a good  description  of  the 
disease.  Most  of  the  chapter  on  the  treatment 
is  lost,  but  in  what  remains  milk  diet  and  sea- 
voyaging  are  strongly  advised. 

244.  Celsus  states  that,  in  genuine  consump- 
tion, a long  sea  voyage  and  change  of  climate 
are  most  advisable,  if  the  strength  will  permit, 
and  the  climate  of  Alexandria  is  preferred  by 
him.  He  remarks  that  the  worst  air  for  any 
disease  is  that  in  which  it  has  originated. 
Amongst  various  other  means  he  recommends 
milk-diet,  with  garlic,  leeks,  &c.,  with  vinegar  ; 
farinaceous  articles,  occasionally  some  mild  animal 
food  ; flour  boiled  with  mutton  suet,  and  some 
light  and  austere  wines.  He  advises  the  cautery 
on  various  parts  of  the  chest,  and  the  ulcers  not 
to  be  healed  as' long  as  the  cough  continues.  He 
mentions  several  other  remedies,  as  horehound 
with  honey  ; the  juice  of  plantain  ; garlic  in  wine, 
raw  or  soft;  eggs  with  sulphur  ; hyssop;  turpen- 
tine boiled  with  butter  and  honey  ; carriage  ex- 
ercise ; sailing  on  a long  sea  voyage.  For  hae- 
moptysis he  advises  bleeding,  cupping,  wool  wet 
with  vinegar  to  be  placed  where  pain  is  felt ; a 
cool  apartment,  and  rest.  — The  elder  Pliny 
enumerates  many  substances  as  specifics  for  con- 
sumption, especially  ammoniacum,  a course  of 
milk  in  the  mountains,  the  juice  of  plantain,  a 
linctus  of  betony  with  honey  ; goats’  fat  in  gruel, 
or  with  honey  and  water,  and  a little  rue,  and 
various  other  means  less  rational. 

245.  The  works  of  Galen  furnish  many  prolix 
and  digressive  discussions  on  phthisis.  The  expec- 
toration of  cretaceous  concretions  was  first  noticed 
by  him.  He  believes  in  the  infectious  nature  of 
the  disease.  He  prescribes  vinegar  much  diluted 
with  water  for  the  hectic ; bleeding,  an  emetic. 
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liquorice;  and  diacodium  with  butter  and  hone  Big 


Sailing  especially  to  a distant  climate  and  reac 
ing  aloud  are  also  advised.  He  censures  the  u. 
of  emetics,  and  considers  the  cold  bath  dangeroul 
For  haemoptysis  he  directs  astringent  electuariel 
and  pomegranate  with  aloe,  as  advised  by  Th 
mison.  If  the  haemorrhage  continue  in  moder 
tion,  he  prescribes  bloodletting  on  the  third  da 
as  inflammation  will  then  take  place  ; but  if  tl 
symptoms  are  urgent  with  dyspnoea,  bleedii 
should  be  practised  at  an  earlier  period. — Orib 
sius  gives  merely  an  abstract  of  Galen’s  pra 
tice,  and  remarks  that  a milk  diet  is  of  more  ir 
portance  than  all  other  remedies. — Aetius  mak 
a similar  remark  respecting  asses’  milk.  He  al 
recommends  venison  fat  dissolved  in  soup,  ai 
caustics  to  the  chest. — Alexander  Trallij 
gives  ripe  fruit  for  the  hectic  of  phthisis,  especial 
grapes.  When  concretions  are  expectorated  I 
employs  a cooling  diet ; and  for  the  cough  t 
juice  of  lettuce  with  liquorice;  and  the  diacodiu 
for  relieving  thirst  and  excessive  perspiration.  I 


purgatives,  frictions,  baths,  exercise,  a mild  op1 
ate  at  night,  and  removal  to  Stabice  for  the  ail 
vantages  of  the  air  and  milk  of  that  place.  H 
remarks  that  the  air  of  that  place  is  dry,  the  pa: 
tures  healthy,  the  hills  of  moderate  height,  tlirrfe 
miles  from  the  Bay  of  Naples,  sloping  gently  t: 
the  west,  and  near  to  Vesuvius,  which  makes  th 
air  still  drier  by  its  volcanic  heat,  and  defend 
from  the  north-westerly  winds.  At  Stabiae,  1 
says,  that  the  milk  of  cows  is  used  ; but  he  coi 
aiders  asses’  and  goats’  milk  preferable,  theformi 
being  lightest,  the  latter  of  an  intermediate  natur 
In  order  to  allay  the  cough  and  improve  the  ei 
pectoration  he  prescribes  frankincense,  myrrl 
saffron,  squills,  liquorice,  mastich,  tragacant! 
&c.,  with  syrup  of  grapes  and  honey.  When  tl 
discharge  is  excessive,  he  employs  opium  an 
castor,  or  aloes,  mastich,  and  saffron  ; or  the  j uic 
of  hyoscyamus  with  pepper  ; or  a lozenge  of  Scr 
bonius  Largus,  containing  liquorice,  myrrh,  tu 
pentine,  and  tragacanth  ; or  sulphur,  with  card: 
moms  and  cinnamon.  Most  of  Galen’s  prescrij 
tions  were  copied  from  those  of  the  physicians  wl  tikis 
had  preceded  him.  Various  modes  of  preparir 
the  diacodium,  consisting  chiefly  of  syrup  of  po] 
pies  and  honey,  are  given  ; and  for  dry  cough 
iris  with  honey  is  recommended,  and  for  liaeim 
ptysis,  roses,  gum,  tragacanth,  bole,  linseed,  ar 
polygonum  ; and  for  the  consumption  consequei 
on  it,  iris  with  hyssop,  bitter  almonds,  the  juice  < 
squills,  with  honey,  southernwood,  and  varioi 
other  substances.  I 

246.  C/elius  Aurf.lianus  gives  a tolerably  co 
rect  account  of  the  disease  by  the  name  of  phthisl 
or  phthoe.  The  medicines  he  prescribes  ai  tos 
honied  water,  fenugreek,  iris,  aristolochia,  arun  an 
and  horehound  ; also  fir-cones,  with  honey  ar 
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also  mentions  the  hermodactyls  and  their  coml  " 
nations.  In  the  writings  of  Paiilus  A£ginf/ 


and  AcTiiAnius,  there  is  nothing  beyond  what 
contained  in  the  works  of  Galen. 

247.  The  Arubian  writers  exhibit  no  views 
the  nature  and  treatment  of  phthisis  different  frc 
those  which  have  been  given  by  the  Greel 
Rhazes,  the  most  original  of  these,  strongly  i 
commends  a milk  diet,  and  fumigations  from 
mixture  of  orpiment,  aristolochia,  myrrh,  styrr 
and  galbanum  in  equal  parts,  with  a sufficie 
quantity  of  butter. — Avicenna  prescribes  cai 
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r lozenges ; in  the  early  stages  bleeding  ; and 
“rally  a dry  air,  a milk  diet,  and  sugar  of 
s.  In  all  else  he  closely  follows  Galen. 

48.  The  medical  writers  of  the  fifteenth,  and  of 
first  half  of  the  sixteenth  century,  follow  the 
Tines  and  practice  of  the  ancients,  with  the 
iption  of  Paracelsus.  He  recommends  a 
der  for  phthisis,  containing  crude  antimony 
crocus  martis.  He  considers  diet  to  be  of  the 
test  consequence;  and  advises  a bath  to  be 
1 containing  a decoction  of  herbs  with  sulphur. 
uchsius  was  the  first  to  notice  digitalis,  but  in 
ry  imperfect  way.  Fernelius,  whose  reputa- 
was  high  in  the  sixteenth  century,  praises 
f milk,  and  small  bleedings  for  haemoptysis; 

1 things  he  principally  followed  Hippocrates, 
mius  notices  the  infectious  influence  of  the 
ctoralion  and  breath  in  phthisis,  and  the  he- 
ary  character  of  the  malady.  The  work  of 
>las  Piso  is  only  a compilation  from  Galen 
other  ancient  writers.  Prosper  Alpinus 
ly  states,  in  his  work  on  the  Diseases  of  Egypt, 
phthisis  is  one  of  the  endemic  maladies  of  the 
jtry.  Forestus  was  amongst  the  first  to  give 
in  detail  ; but  he  professes  merely  to  follow 
octrines  and  practice  of  Galen.  Among  the 
s which  appear  to  have  been  most  beneficially 
i by  him  in  consumptions  are  asses’  and  goats’ 

; and  sulphur  with  the  white  of  egg.  Schenk 
ss  the  use  of  turtle  broth,  and  snails  fattened 
igar  and  flour  for  hectic  ; but  his  materials 
hiefly  compiled  from  other  writers.  Most  of 
imedies  he  mentions  have  been  already  no- 
I;  but  we  find  that  Avenzoar  prescribed  olive 
Iubjeus  sulphuric  acid,  and  J.  G.  Schenk 
'alsam  of  sulphur,  in  phthisis.  The  volu- 
is  writings  of  Ballonius  or  Bailllou,  a 
ian  in  large  practice  in  Paris  at  the  end  of 
teenth  century,  contain  nothing  more  deserv- 
Jtice  respecting  phthisis  than  a remark  as  to 
equent  occurrence  of  the  disease  in  those 
ijiave  nursed  others  affected  with  it. 

>.  Poterius,  a physician  to  the  French  court, 
out  novel  modes  of  practice  in  this  disease, 
jpt  the  preparation  of  most  of  his  chemical 
ines  secret.  These,  as  far  as  they  are  known, 
to  have  been  oxydations  of  tin,  of  mercury, 
er,  of  antimony,  of  gold,  &c.,  with  various 
substances.  He  employed  sugar  of  lead  as 
gerant;  and  a preparation  which,  under  the 
of  the  antihectic  of  Poterius,  long  enjoyed 
it  reputation.  Dr.  Young  states  that  this 
me  appears  to  have  consisted  of  two  parts  of 
d one  of  antimony,  oxydated  by  means  of 
rj  He  professes  to  have  cured  phthisis  by 
l five  drachms  of  balsam  of  sulphur  every 
"Irg  with  syrup,  and  the  antihectic  in  the 
tig,  sulphur  lozenges  and  iris  being  held  con- 
D|  in  the  mouth,  with  a diet  of  wine  and 
food.  The  balsam  of  sulphur  he  recom- 
1 to  be  made  with  the  oil  of  almonds,  and 
« in  milk  ; other  oils  make  it  too  heating. 
i<  -ius  states  that  consumptions  are  more  com- 
r i England  than  elsewhere,  owing  to  the 
b;  >f  confining  the  chests  of  females  by  tight 
ISI  and  that  in  Venice,  where  this  habit  does 
; || st,  females  are  more  healthy. 

2[  Sen  nertus,  whose  works  were  very  gene- 
b onfided  in  at  the  commencement  of  the 
ienth  century,  closely  follows  Galen.  He 
;rs  the  debility,  diarrhoea,  &c.,  to  depend, 

. III. 


in  phthisis,  upon  an  acrid  or  morbid  secretion 
generated  in  the  lungs.  He  prescribes  many  me- 
dicines, especially  rhubarb,  with  infusion  of  roses 
and  goats’  whey ; and  he  cautions  against  too 
copious  evacuations  of  any  kind.  He  advises  an 
issue  in  one  or  both  arms,  if  the  debility  and 
emaciation  be  not  extreme.  He  remarks  that  sul- 
phur was  first  recommended  in  phthisis  by  Dio- 
scorides;  and  he  makes  favourable  mention  of 
honey,  roses,  horehound,  hyssop,  &c.  He  quotes 
other  authors  in  favour  of  guaiacum  and  ginseng. 
Bontius,  in  his  Medicine  of  the  Indies,  gives  a 
case  in  which  he  supposes  that  fragments  of  the 
bronchi  were  expectorated,  but  which  are  mere 
false  membrane  formed  on  the  bronchial  surface. 
For  true  consumption  he  praises  his  opiate  extract 
of  saffron,  which  he  says  stops  bleeding,  quiets 
the  cough,  and  has  alone  cured  many  desperate 
cases.  He  also  prescribes  conserve  of  roses  with 
poppy  seeds  and  sulphur,  and  decoction  of  ginseng 
or  of  sarsaparilla.  Verily  thete  are  much  worse 
modes  of  treatment  employed  in  recent  times  than 
those  adopted  by  Sennertus  and  Bontius.  Tul- 
pius  furnishes  nothing  more  deserving  notice  than 
the  advantage  obtained  in  a case  of  the  disease  by 
eating  oysters  daily.  — Fabricius  Hildanus  de- 
scribes several  dissections  of  phthisical  subjects, 
and  notices  the  complication  of  pulmonary  with 
mesenteric  lesions,  and  the  presence  of  calcareous 
concretions  in  the  lungs.  He  relates  several  in- 
stances of  successful  recourse  to  selons. 

251.  Our  countryman  Bennet,  as  VanSwieten 
and  Dr.  Young  very  justly  remark,  has  much 
surpassed  his  predecessors,  and  most  of  his  succes- 
sors also,  as  a writer  on  consumption,  which  he 
experienced  in  his  own  person.  He  pays  marked 
attention  to  the  breathing  and  the  sputa,  to  the 
prognosis,  and  to  the  several  contingent  affections 
in  the  course  of  the  disease.  For  haemoptysis, 
leading  to  phthisis,  he  advises  bleeding,  warmth 
to  the  extremities,  and  bleeding  from  the  feet  in 
females,  if  the  catamania  be  scanty  or  suppressed. 
He  recommends  milk  and  milk  diet,  but  prefers 
medicated  whey,  and  reprobates  the  use  of  saccha- 
rine substances,  as  productive  of  an  injurious  fer- 
mentation. He  considers  the  best  expectorants  to 
be  those  which  contain  resin  and  tuipentine. 
Bennet  also  has  recourse  to  frictions  and  fomen- 
tations, and  to  balsamic  fumigations.  These  last 
should  consist,  in  his  opinion,  of  frankincense, 
turpentine,  and  styrax,  with  cinnamon,  coltsfoot, 
and  other  articles,  made  into  a powder  or  troche, 
and  burnt  on  coals.  He  prescribes  also  mixtures 
of  herbs,  on  which  boiling  water  is  poured,  and 
the  vapour  to  be  enhaled  by  holding  the  head 
over  the  vessel  containing  them.  Issues  are 
much  praised,  and,  according  to  my  experience, 
with  very  great  justice.  He  directs  them  in  va- 
rious situations,  according  to  the  symptoms,  and 
he  considers  that  they  may  be  kept  sweet  by 
using  peas  of  orris  root,  and  when  the  discharge 
should  be  promoted  equal  parts  of  hermodactyls 
and  wax.  He  recommends  Welsh  flannel  to  be 
worn  next  to  the  skin,  and  not  to  be  too  frequently 
changed.  Animal  food,  neither  very  fat  nor  lean, 
is  allowed,  and  a gentle  emetic  is  given  when  the 
stomach  is  loaded,  and  a decoction  of  sarsaparilla 
and  other  woods  with  ginseng  is  recommended  for 
diink.  If  we  except  the  recent  employment  of 
cod  liver  oil  in  phthisis,  in  what,  it  may  be  asked, 
has  the  treatment  of  this  disease  been  advanced 
4 D 
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since  the  appearance  of  the  work  of  Bennet,  by 
the  voluminous  writings  of  specialists  and  stelho- 
scopists  in  recent  times? 

252.  The  continental  writers  of  the  middle  of  the 
17th  century  afford  very  little  information  as  to 
the  treatment  of  phthisis  beyond  what  was  pre- 
viously known.  Silvaticus  confided  chiefly  in 
bleeding,  issues,  and  sulphurated  lozenges.  Ri- 
verius  notices  the  infection  of  persons  who  had 
nursed  phthisical  patients.  Among  the  many 
substances  already  mentioned  he  particularises 
guiacum,  Peruvian  balsam,  and  the  stomachic,  and 
the  diaphoretic  gold,  of  Poterius.  Bartholin 
furnishes  nothing  deserving  notice  further  than 
that  sitting  apartments  may  be  made,  by  suitable 
vapours  or  medicated  effluvia,  useful  substitutes 
for  a voyage  to  Egypt  or  other  warm  countries. 
Sylvius  attributed  phthisis  to  the  existence  of 
glandular  tubercles,  which,  when  in  a state  of 
suppuration,  constitute  the  vomicai.  For  the  cure 
of  the  disease  he  administers  opiates,  demulcents, 
and  emulsions,  fumigations,  decoctions  of  the 
woods,  hermodactyls,  &c.  He  praises  balsam  of 
sulphur,  prepared  slowly  with  oil  of  aniseed,  and 
says  that  it  facilitates  expectoration  and  relieves 
the  breathing.  He  considers  the  milk  of  sulphur 
to  be  much  inferior  to  it.  'To  promote  the  appe- 
tite he  prescribes  the  elixir  proprietatis,  which  is 
made  of  myrrh,  saffron,  aloes,  sulphurous  acid, 
and  spirit  of  wine,  digested  together.  The  diet 
he  allows  comprises  wlieaten  bread,  broths,  milk, 
yolks  of  eggs,  biscuits,  with  a little  generous 
wine. 

253.  Gideon  Harvey  gives  a tolerably  good  de- 
scription of  phthisis,  notices  bleeding,  and  remarks 
that  great  caution  is  required  in  practising  it.  He 
prefers  whey  to  milk,  gives  it  liberally  with  con- 
serve of  roses,  and  mentions  the  imperatoria  as 
being  recommended  to  him  for  this  disease. 
Willis  remarks  that  the  atmosphere  of  towns  is 
not  always  unfavourable  to  consumptive  patients, 
for  he  has  observed  many  have  better  health  and 
less  cough  in  London  than  in  the  country.  He 
prescribes  sulphur  in  all  forms,  several  balsams, 
and  tar-water.  After  bleeding  he  advises  nar- 
cotics, the  muscus  pvxidatus,  warm  bathing,  fric- 
tions, blisters,  dfc.  Diemerbrock  mentions  the 
ca=e  of  a person  who  was  cured  by  taking  goats’ 
milk  thrice  daily  for  three  months,  without  any 
other  medicine.  Bonetus  furnishes  some  inform- 
ation as  to  the  lesions  formed  in  phthisical  cases, 
but  it  is  of  a very  loose  and  imperfect  kind,  chiefly 
furnished  by  former  writers,  many  of  them  of 
little  reputation. 

254.  Of  the  writings  of  Sydenham,  which  have 
been  extravagantly  praised,  but  which  are  now 
more  justly  estimated,  Dr.  Young  justly  ob- 
serves, that  “ among  the  practical  writers  on  con- 
sumption he  cannot  be  considered,  even  by  his 
warmest  admirers,  as  holding  a distinguished 
rank.”  Ilis  pathology  of  the  disease  hardly  de- 
serves notice.  For  a confirmed  consumption, 
medicines  are,  he  remarks,  of  little  use ; but 
bleeding,  mild  purgatives  and  pectoral  remedies 
may  be  tried,  with  incrassants  or  attenuants,  ac- 
cording to  circumstances.  For  the  fever  he  gives 
refrigerents,  asses’  milk,  emulsions  and  opiates. 
For  haemoptysis  he  directs  bleeding,  cathartics  and 
the  avoidance  of  animal  food.  Horse-exercise  is 
very  strongly  recommended  by  him  ; and  he  states, 
with  the  truth  that  many  cannot  fail  to  appreciate, 


.Its 


that  riding  cures  consumption  as  certainly  as  In., 
cures  intermittents.  Carriage-exercise  is  r 
praised  by  him.  For  simple  cough  he  prescrijji  , 
abstinence  from  wine  and  meat,  for  a few  da; 
ten  drops  of  anisated  balsam  of  sulphur,  ta 
occasionally  on  a lump  of  sugar;  lozenges  Ci 
taining  liquorice,  alecampane,  anise  seed,  ar-, 
lica,  iris  and  sulphur;  and  a linctus  of  oil] 
almonds,  with  syrup  of  capillaire  and  violets.  . 
the  cough  be  obstinate  or  attended  by  fever t 
orders  bleeding  and  catharties  ; and,  if  the  pati 
becomes  consumptive,  ten  drops  of  Peruvian 
sam,  three  times  a day,  a decoction  of  bitter  plat 
riding  being  the  chief  remedy.  G.  Harvey, a 
ridiculing  the  treatment  of  consumption  propi 
by  his  predecessors,  concludes  that  there 
single  cheap  remedy  which  does  wonders  ; buti 
remedy  he  conceals.  The  only  remark  made 
him  deserving  notice  is,  that  hectic  is  gener 
by  the  pus  which  enters  the  blood  ; for  the  dii 
is  partly  an  affection  of  the  fluids,  and  not,  asl 
sometimes  been  supposed,  of  the  solids  alone, 

255.  The  Phthisialogia  of  Morton  was  for  if 
than  a century  the  basis  of  practice  in  constj  ( 
tion,  although  in  all  most  important  matte 
was  anticipated  by  the  writings  of  Bennet.  1 
remains,  therefore,  but  a few  topics  deserving 
tice.  Chalybeate  waters  are  considered  by  n 
as  preferable  to  all  other  means  for  the  prevei 
of  the  disease,  especially  in  scrofulous  con; jt 
lions  ; he  directs  them  to  be  taken  freely,  e 
cold  or  warm.  He  considers  catarrh  to  be 
most  frequent  cause  of  phthisis ; and  infe 
sometimes  to  occur,  for  he  believes  that  it  mi 
communicated  to  a bed-fellow.  When  proi< 
ing  from  this  latter  cause,  he  considers  it  l 
most  fatal.  He  recommends  bleeding  in  the 
stage,  but  views  it  as  fatal  in  the  advanced  st 
and  opiates  for  the  cough  with  purgatives,  a 
aloetic  tincture.  After  bleeding  emetics  are  vi 
by  him  as  of  great  benefit,  in  the  first  stage 
they  ought  to  be  followed  by  opiates.  H 
quently  prescribes  his  stomachic  pills,  cons 
of  aloes,  myrrh,  mastich,  saffran,  cloves,  vt 
wood,  nutmeg,  calamus,  mace,  rhubarb,  U 
cardamoms,  &c.  In  scrofulous  and  scor 
consumption  he  recommends  pills  of  gum  ai 
niac,  with  benzoin,  balsam  of  Peru,  and  sul  i 
But  in  all  forms  of  phthisis,  especially  in  the 
advanced  stages,  he  considers  cinchona  the 
and  general  febrifuge.  Several  forms  and 
plications  of  consumption  are  particularise) 
him  as  requiring  different  or  additional  mea 
cure.  He  says  that,  in  asthmatic  phthisis,  c » 
is  injurious,  by  increasing  the  dyspnoea  ; but? 
ammonia  and  the  citrate  of  potass  are  most  ft! 
remedies.  In  the  melancholic  and  liyst  cal 
phthisis,  emetics,  he  avers,  act  like  magic|j  ; 1 
opium  is  particularly  requisite.  For  phthisis  :"r;: 
plicated  with  haemoptysis,  after  venesectioi  J 
other  remedies,  he  gives  the  bark  in  doses:  1 

drachm  every  four  hours.  He  remarks  the  a 
culi  may  form  in  the  lung,  may  lie  there  a I Sc 
time  inactive,  or  they  act  as  foreign  bodies, 
sumption  consequent  on  syphilis  he  considi  .1 
be  of  an  asthmatic  nature.  Chloro.-is  often 
into  phthisis,  he  justly  observes,  by  imperce  id  F'j 
degrees,  if  not  treated  by  chalybeates  and  [ ;J- 
tives.  When  he  suspects  internal  ulceratii  w j 
gives  from  20  to  30  grains  of  calomel  every  n«| 
or  fourth  morning,  and  the  diaphoretic  ant  my  ■ 
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TUBERCULAR  CONSUMPTION.- 
night.  Brunner  states  that  he  “entertained 
rong  doubts  of  the  propriety  of  Morton’s  prac- 
,-e  of  giving  cinchona  in  haemoptysis,  till  he 
und  by  experience  that  it  succeeded,  where 
ery  thing  else  had  failed.”  (Young,  p.  203.) 
25G.  Ettmuller  recommends  emetics  early  in 
ithisis,  and  a diet  of  milk  and  raw  new  eggs. 
ag li vi  furnishes  us  with  nothing  novel,  except- 
g that  he  supposes  ipecacuan  to  be  the  best 
medy  for  this  disease,  and  for  all  haemorrhages 
d discharges.  Wepfer  furnishes  some  of  the 
rliest  information  as  to  tubercles.  In  his  ob- 
rvations  on  diseases  of  the  head,  he  gives  an 
count  of  an  endemic  consumption  at  Waldschut 
the  Rhine,  where  there  is  a cavern  in  which 
11-stones  are  dug  and  wrought.  The  air  is 
ere  always  hot  — even  in  winter,  and  a very 
e dust  floats  in  it.  All  the  workmen  employed 
it  become  consumptive,  if  they  remain  a year, 
even  a shorter  time. 

257.  Stahl’s  opinions  as  to  the  treatment  of 
tliisis  are  not  worthy  of  his  reputation.  His 
narks  are  chiefly  directed  to  the  non-efficacy 
most  of  the  means  which  had  been  advised 
[ to  his  time,  and  many  of  his  observations 
: just.  He  reprobates  the  use  of  balsams, 
nates,  expectorants,  cinchona,  myrrh,  balsam 
sulphur,  &c.,  and  confides  chiefly  in  bleed- 
j:,  and  nitre  in  moderate  doses  ; and  asses’ 
Uk,  he  says,  is  fit  only  for  asses.  The  too  ge- 
j'al  or  inappropriate  use  of  these  and  other  me- 

Iines  — the  universal  employment  of  a medicine 
,-auseit  has  been  advised,  or  found  useful  in  one 
even  a few  cases,  is  mere  empiricism.  It  is 
appropriate  exhibition  of  a medicine  to  in- 
•ed  pathological  conditions,  which  constitutes 
onal  practice.  He  remarks  that  females  are 
re  frequently  consumptive  than  males  ; but 
tjy  have  a greater  chance  of  escaping  its  fatal 
Inination.  He  considers  exercise  on  horse- 
1 k,  or  in  a carriage,  to  be  the  most  beneficial 
l.iedy  for  phthisis.  Fuller  agrees  with  Stahl 
Co  riding  on  horseback  being  most  salutary  in 
j>  disease,  when  “ without  fever  or  ulcer ; ” but 
liadds  that  “ the  patient  must  be  a Tartar,  and 
If:  on  his  horse.” 

•58.  E.  Hoffmann,  the  rival  of  Stahl  in  repu- 
I'on,  fully  discusses  the  treatment  of  hectic  fever 
tf  phthisis.  He  remarks  that  hectic  attended 
^indigestion  may  often  be  relieved  by  an  emetic 
tfipecacuan,  followed  by  a dose  of  aloes.  If 
u morrhcea  be  a concomitant,  bleeding  in  the 
f and  deobstruents,  are  prescribed  by  him. 
lpiesenteric  disease  complicate  phthisis,  as  often 
Hirved  in  children,  warm  bathing,  nitre,  sul- 
p‘te  of  potass,  and  sal-ammoniac  are  recom- 
flided.  In  all  hectics  he  con-iders  milk  a 
P cipal  remedy,  especially  woman’s  milk,  asses’ 
flt,  goats’  milk,  or  cows’  milk,  with  manna  or 
c serve  of  roses,  or  with  seltzer  water.  He  also 
v]tures  to  give  the  tincture  or  infusion  of  roses, 
c -aril la,  cinchona,  and  nitre.  He  gives  the 
n -iate  of  potass  when  the  appetite  is  weak, 
l ading,  he  says,  should  be  practised  with  much 
c ion.  He  adverts  to  a patient  who  was  kept 
a e thirty  years  by  losing  some  blood  twice  a- 
)’  and  drinking  a decoction  of  ginseng  and 
Siifras.  The  treatment  which  he  more  espe- 
c y advises  for  phthisis  is  somewhat  similar  to 
d foregoing.  He  thinks  justly  that,  where  a 
P isposilion  to  the  disease  exists,  it  may  be  called 
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into  action  by  attendance  on  a consumptive  pa- 
tient. When  a milk  diet  occasions  acidity,  he 
substitutes  whey ; with  which,  or  with  milk, 
mineral  waters,  or  lime-water,  may  also  be 
mixed.  He  considers  the  best  laxatives  in  phthi- 
sis to  be  manna,  magnesia,  rhubarb,  or  senna 
taken  in  milk  ; and  milk  or  whey  with  parsley- 
seeds,  or  celery-seeds,  to  be  the  best  diuretics.  He 
is  not  favourable  to  the  use  of  gum-resins  or  bal- 
sams, if  they  occasion,  or  if  given  during,  febrile 
action.  Myrrh,  saffron,  copaiba,  opium,  honey, 
wax,  spermaceti,  and  oil  are  viewed  more  fa- 
vourably. In  the  young  and  plethoric, small  and 
frequent  bleedings,  air,  exercise,  and  warm  baths 
are,  he  believes,  the  best  prophylactics.  He  con- 
siders half  the  cases  of  consumption  to  originate 
in  haemoptysis,  and  he  advises  that  the  bleeding 
should  not  be  stopped  too  soon  by  astringents. 
In  advanced  cases,  bleeding  to  the  amount  of  an 
ounce  only, -often  relieves  the  breathing.  He  says 
that  emetics  and  strong  cathartics  are  injurious. 
He  makes  favourable  mention  of  issues,  and  of  a 
stomachic  elixir,  composed  of  myrrh,  saffron, 
nutmegs,  and  buck-bean,  which  is  to  be  taken  at 
meals,  consisting  chiefly  of  milk  diet,  broth,  and 
ptisan.  For  the  colliquative  perspiration  he  gives 
nitre  and  opium  in  small  doses.  He  often  pre- 
scribes also  sulphur  and  diaphoretic  antimouy  ; 
and  the  combination  of  milk  with  mineral  waters 
is  much  praised  by  him.  It  will  be  seen  that 
the  treatment  adopted  by  this  great  physician  is, 
in  most  respects,  of  great  excellence,  and  when 
employed  appropriately  to  the  circumstances, 
form,  and  stage  of  the  malady,  by  no  means  in- 
ferior to  any  adopted  at  the  present  day. 

259.  Musgrave  rvas  the  first  to  point  out  the 
connection  of  phthisis  in  some  instances  with 
irregular  gout.  The  treatment  he  advises  is  not 
materially  different  from  that  recommended  by 
Bennet,  Hoffmann,  and  others.  Boerhaave 
furnishes  no  information  as  to  the  treatment  of 
phthisis  in  any  way  worthy  of  his  great  reputa- 
tion ; his  practical  judgment  appears  to  have 
been  overlaid  by  his  hypothetical  doctrines.  The 
respectable  synopsis  of  Allen  furnishes  one  very 
good  suggestion,  namely,  the  propriety  of  the 
liberal  use  of  buttermilk  in  consumption.  He 
also  believes  in  the  contagious  nature  of  the 
disease  in  certain  circumstances  favourable  to  its 
operation.  Wiierlhof  comes  to  the  defence  of 
cinchona  and  Morton  against  the  attacks  of 
Stahl.  Dover  in  his  ancient  Physician’s  Legacy, 
appears  in  his  heroic  characterof  buccaneer  in  the 
treatment  of  phthisis.  He  advises  a frequent 
repetition  of  bleeding  in  small  quantities,  horse- 
exercise,  crude  quicksilver  in  large  quantities,  a 
substance  much  in  fashion  at  the  commencement 
of  the  eighteenth  century  ; and  aniseed  and 
crocus  martis  made  into  pills  with  the  balsam  of 
Locatelli,  in  the  morning,  and  elixir  of  vitiiol  in 
the  afternoon.  He  gives  al.-o  his  powder,  which 
originally  contained  nitre  instead  of  the  sulphate 
of  potash  of  the  modern  powder.  He  advises 
the  antiphlogistic  regimen. 

260.  P.  Desault  deserves  notice  for  his 
having  been  the  first  to  contend  that  tubercles  in 
the  lungs  constitute  the  essence  of  consump- 
tion ; that  they  are  generally  antecedent  to  lue- 
moptysis;  and  that  ulceration  of  the  lungs  is 
merely  an  effect  and  not  a cause.  He  adds 
nothing  to  what  has  already  been  stated  as  to 
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the  treatment.  Juncker,  the  methodiser  of 
the  doctrines  of  Stahl,  furnishes  but  little  in- 
formation respecting  phthisis,  and  almost  none 
deserving  notice,  excepting  his  approval  of  riding, 
and  his  disapproval  of  warm  balsams  and  aloes. 
YVainewright  considers  Cheyne  correct  in  con- 
cluding, that  the  quantity  of  blood  is  much 
diminished  in  hectic,  and  thinks  that  pectorals 
and  balsamics  are  injurious,  unless  they  serve  as 
stomachics  and  diuretics.  He  prescribes  gentle 
emetics,  mild  stomachics,  riding,  pure  air,  fre- 
quent blisters,  and  a light,  digestible  diet.  Dr. 
Thomson  is  in  favour  of  small  doses  of  antimonia! 
wine  in  consumptions. 

261.  Dr.  Huxiiam’s  reputation  induces  a desire 
to  know  his  practice  in  phthisis.  He  remarks,  that 
catarrh  occasions  this  disease  only  when  tubercles 
had  previously  been  formed  in  the  lungs,  and 
that  the  malady  may  be  fatal  before  an  ulcer  is 
formed.  Instead  of  sweet,  oily,  emollient,  and 
other  substances,  which  often  disagree  with  the 
stomach  and  occasion  acidity  and  diarrhoea,  he 
employs  gentle  diaphoretics,  blisters  between  the 
shoulders,  mild  catharties  with  anodynes  inter- 
posed, the  decoction  of  cinchona,  with  guiacum 
and  styrax,  and  inhalations  of  drying  fumigations. 
He  advises  those  of  a consumptive  tendency  to 
remove  into  the  country  in  the  spring,  and  to  lose 
a little  blood  as  a precaution.  Russel’s  work  on 
glandular  decline  is  of  some  importance  as  re- 
commending a remedy  within  the  reach  of  most 
persons,  and  one  of  great  efficacy  when  j udiciously 
employed,  namely,  sea-water,  especially  when 
taken  internally,  warm  or  cold,  according  to  the 
circumstances  of  the  case.  He  employs  it  also 
externally,  at  different  temperatures. 

262.  Dr.  Mead  insists  on  the  intimate  con 
nection  of  phthisis  with  scrofula,  and  considers 
that  the  use  of  bark  in  the  disease  is  indicated 
by  the  periodicity  of  the  attendant  fever;  but 
he  believes  it  to  be  injurious  when  the  lungs 
have  become  ulcerated.  Goats’  milk  and  whey 
are  recommended  ; and  when  milk  dbagrees 
with  the  bowels,  it  may  be  boiled  with  roses, 
pomegranates,  and  cinnamon,  with  the  addi- 
tion of  water.  The  fumigations  advised  by 
Bennet,  change  of  climate,  a voyage  to  Naples 
or  Lisbon,  are  severally  noticed  with  appro- 
bation. Dr.  Bryan  Robinson  praises  emetics, 
especially  those  with  ipecacuan,  in  haemoptysis, 
and  adduces  evidence  of  their  effects.  Dr. 
Horsburgh  gives  some  cases  showing  the  benefits 
produced  by  the  aluminous  chalybeate  spring, 
the  Hartfell  Spa  near  Moffat,  at  an  advanced 
stage  of  consumption. 

263.  Dr.  Gilchrist  adduces  numerous  cases 
showing  the  great  advantage  accruing  from  sea 
voyages.  He  considers  hmmoptysis  a consequence 
of  tubercles  previously  existing,  and  remarks  that 
there  are  still  tubercles  to  be  resolved,  even  after 
ulceration  has  taken  place,  and  hence  the  diffi- 
culty to  give  appropriate  remedies  for  every  stage  in 
which  tubercles  may  be  found.  But  sailing  and 
sea  air  appear  the  best  calculated  to  fulfil  all  the 
indications.  On  a rocky  coast,  where  the  in- 
habitants live  much  on  shell-fish,  he  observed  con- 
sumption decidedly  more  rare  than  in  the  country 
inland.  He  considers  that  the  practice  in  this 
disease  should  consist  in  a proper  administration 
of  bleeding,  issues,  mercurials,  balsams,  diet,  sea 
voyaging,  and  sea  air.  — The  practice  of  Dr. 


Marryat  has  been  very  generally  adopted,  ! ft 
least  in  many  of  its  parts,  until  modern  timiifi 
He  strongly  objects  to  bleeding  in  consumptic  > 
and  recommends  a nourishing  diet,  especially1! 
pork  broth,  and  exercise  on  horse-back,  bl !' 
above  all  the  ‘‘dry  vomit,”  consisting  of  a grr^ 
of  tartar  emetic,  with  three  of  ipecacuanha,  to 
taken  fasting  twice  or  thrice  a week,  withe  i 
drinking  after  it.  If  there  be  diarrhoea  he  dire'1 
a grain  of  sulphate  of  copper  with  four  of  ij  j 
cacuanha.  If  ulceration  exist,  he  gives  twer  ; 
drops  of  copaiba  in  sugar  night  and  moinii  >; 
For  haemoptysis  he  gives  his  emetics  in  increas1 
doses.  Bark,  nitre,  sulphur,  chermes  miner  i 
and  alum  are  also  severally  employed  accordi 
to  circumstances.  For  scrofula  he  prescribes  c I 
rosive  sublimate,  with  the  addition  of  a few  drt  l 
of  the  hydrochloric  acid,  &c. 

264.  There  are  few  topics  connected  with  I 
treatment  of  phthisis  more  important  than  that  » 
specting  the  employment  of  opium,  and  to  t.« 
Tralles  has  devoted  much  attention,  in  a pro  r 
and  discursive  work,  in  which  the  general  tie ■ <; 
ment  of  the  disease  also  is  fully  discussed.  '1 
considers  opium  to  be  useful  in  the  first  sta  ij  1 
but  to  be  injurious  afterwards.  He  thinks  t'a1- 
it  is  not  even  a palliative.  He,  however,  give  .o 
in  enemata  with  decoction  of  bark  and  milk,  m 
the  palliation  of  the  colliquative  diarrhoea,  and  • 
mits  that  it  is  useful  in  small  doses  when  uf 
cough  is  violent,  for  which  also  he  gives  the syi  r1 
of  poppies.  He  recommends  Plummer’s  p.t 
ammoniacum,  soap,  squills,  and  honey,  milk  d.fls 
milk  with  lime-water,  emulsions,  and  farinaceuf 
substances.  The  works  of  Morgagni  furnish  a 
precise  information  as  to  either  the  morbid  a • 
tomy  or  the  treatment  of  pulmonary  consumpti , 
beyond  what  was  previously  known.  Of  l 
other  contemporary  writers  on  medicine  tlierit  I 
none  who  gives  any  information  respecting  !pt 
treatment  of  consumption  deserving  notice,  u:l  • 
we  arrive  at  the  works  of  Sir  John  Princ,  ' 
Donald  Monro,  and  others. 

265.  The  observations  of  Sir  John  PrincHh 
deserve  the  high  estimation  in  which  they  linBjtt 
always  been  held.  In  recent  coughs  he  gir <f 
after  bleeding,  mucilages,  oils,  and  ammonia,-.' 
the  form  of  an  emulsion  ; and  at  night  laudanwa 
with  oxymel  of  squills,  or  gum  ammoniac.  Wl.B-Jtf 
the  symptoms  assume  the  form  of  hectic,  he  • * a 
peats  the  bleeding,  recommends  low  diet,  il  5! 
the  employment  of  setons  or  issues,  which  i‘- 
justly  considers  still  more  beneficial  than  bleedi . < : 
If  thirst  or  heat  be  great,  acidulated  drink, Itfn 
buttermilk,  without  animal  food,  are  advised,  i* 
check  the  sweats  he  uses  sulphuric  acid,  or  lii- 
water,  conserve  of  roses,  air,  exercise,  a milk  ; la 
vegetable  diet,  and  where  there  are  debility  1 • 
lowness  of  spirits,  the  bark  is  recommended1  air 
Donald  Monro  appears  to  have  adopted  i 
practice  of  Pringle  in  phthisis.  He  has  ■ 
course  to  bleeding  when  there  is  pain,  and  to  ■ • 
chona  when  neither  pain  nor  difficulty  of  bre.  • II 
ing  is  experienced.  Setons  and  issues,  he  s , 
are  always  of  use.  A gentle  emetic  is  adv  I j.jj 
for  difficulty  of  breathing.  For  diarrhoea  rhul  > 
and  afterwards  opiates  are  given. 

266.  Lieutaud,  in  his  Synopsis  of  Med  'I  I y 
Practice,  considers  bleeding  injurious,  Wilt 
advises  chiefly  a milk  diet,  with  pectoral  ■ 
coctions,  balsams  in  small  doses,  sulphur,  • 
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er,  or  Morton’s  balsamic  pills,  the  fumes  of 
samic  herbs,  the  waters  of  Bonnes  or  seltzer, 
lime-water  mixed  with  milk,  riding,  issues 
weeti  the  shoulders.  For  the  consumption 
duced  by  hard  study,  he  prescribes  camphor 
1 Hoffmann’s  anodyne,  baths,  frictions, change 
,ir,  horse-exercise,  and  generous  wine.  Lin- 
us suggests  the  use  of  the  lichen  pulmonarius 
dithisis.  The  Lichen  Islandicus  was  known  to 
ier  writers,  according  to  Dr.  Young,  although 
s not  mentioned  by  Linnaeus.  Mr.  Read 
Is  a residence  in  a cowhouse  in  cases  of  con- 
iption,  and  says  that  it  is  preferable  to  any 
igations.  The  recommendation  of  a medicine 
ed  the  decoction  of  a thousand  flowers,  which 
much  used  from  two  to  three  centuries  ago 
the  different  forms  of  consumption,  is  more  ra- 
al  than  this  singular  residence.  This  decoc- 
, or  infusion,  as  sometimes  prepared,  was 
le  from  the  recent  dung  of  cows,  whilst  feed- 
in  open  pastures,  warm  or  cold  water  being 
ed  with  it,  and  allowed  to  stand  a considerable 
:,  and  the  clear  fluid  being  poured  off  for  in- 
al  use.  The  bile  existing  in  the  dung  was 
i partially1  extracted,  and  employed  as  a 
lachic. 

67.  The  works  of  Heberden,  Sauvages,  and 
hergill,  furnish  no  additions  to  the  method 
means  of  treating  phthisis  already  known. 
erck  is  extravagant  in  his  praises  of  hemlock 
his  disease.  Van  Swieten,  in  his  commen- 
ts on  the  aphorisms  of  Boeriiaave,  observes 
. persons  exerting  their  voice  in  their  professions 
more  liable  to  hemoptysis  than  others  ; and 
. Moliere  died  of  an  attack  of  this  disease 
nediately  after  performing  his  “ Malade  Ima- 
tire  ” for  the  fourth  time.  He  believes  in  the 
ununication  of  phthisis  by  infection,  and  con- 
rs  that  an  hereditary  disposition  to  the  disease 
s not  necessarily  imply  its  actual  existence, 
approves  of  camphor  as  prescribed  by  Avi- 
na  (§§  247.),  and  of  the  treatment  adopted 
Pringle.  He  praises  the  use  of  milk,  small 
frequent  bleeding,  horse-exercise,  the  cautious 
iloyment  of  cinchona,  and  of  opiates.  For 
ef  of  the  diarrhoea,  he  directs  an  enema  of  a 
chm  of  turpentine,  rubbed  down  with  yolk  of 
, adding  half  an  ounce  of  theriae,  and  four 
ces  of  new  milk. — The  treatment  recommended 
Macbride  is,  in  most  respects,  the  same  as 
l already  so  frequently  noticed,  namely,  gum 
noniac,  soap,  and  ammoniacal  iron,  early  in  the 
:ase  ; gentle  emetics  to  promote  expectoration 

relieve  dyspnoea  ; bark,  in  some  cases,  goat’s 
;y,  asses’  milk,  buttermilk,  seltzer,  Bristol,  or 
lvern  waters ; riding,  and  especially  sea- 
aging, setons,  or  issues,  &c.  For  htemop- 
s,  he  directs  bleeding,  opiates,  and  demulcents. 
nteringham  disapproves  of  fumigations,  as 
scribed  by  Bennet  and  Mead,  but  thinks 
t the  steam  of  hot  water  containing  vinegar  of 
Us  may  be  inhaled  with  advantage. 

68.  Dr.  James  Sims,  the  founder  of  the  Me- 
al Society  of  London,  is  favourable  to  emetics, 
julphur,  and  to  cinchona,  suitably  employed, 
r-water  is  also  useful,  but  he  considers  tar- 
s to  be  preferable.  The  following  remarks 
correct:  — Females  not  uncommonly  have  a 
pite  from  consumption  when  they  marry,  but 
i under  the  disease  after  having  had  two  or 
ee  children.  The  catamenia  may  remain 
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natural  till  the  last  stage,  but  this,  I may  add, 
occurs  only  occasionally,  and  chiefly  in  the  more 
chronic  and  protracted  cases.  Sciioenheyder 
employs  the  decoction  of  Iceland  moss,  especially 
in  phthisis  consequent  on  measles,  or  after  the 
removal  of  inflammatory  symptoms.  Tode  very 
judiciously  gives  the  bichloride  of  mercury  in  the 
infusion  of  cinchona,  with  Iceland  moss,  and  a 
milk  diet,  in  syphilitic  consumption. — Dr.  Moses 
Griffith  is  deserving  of  notice,  chiefly  for  his 
recommendation  of  chalybeates  in  consumptions, 
and  more  particularly  for  his  Mixtura  Ferri  Com- 
posita.  This  mixture  is,  however,  varied  by  him 
according  to  the  circumstances  of  the  ease ; add- 
ing nitre  in  young  subjects  and  recent  cases, 
myrrh  at  a more  advanced  stage,  and  when  there 
is  mere  debility.  He  further  advises  a diet  of 
asses’  milk,  or  skimmed  milk,  puddings,  rice, 
potatoes,  and  a little  light  animal  food,  once  a 
day,  and  above  all,  snail-broth,  or  snails  boiled  in 
milk.  Linne  reports  favourably  of  the  Hyperi- 
cum perforatum,  in  haemorrhagic  and  ulcerous 
phthisis,  a handful  of  the  tops  of  the  plant  being 
made  into  a decoction  with  Spanish  wine,  boiled 
down  to  one-third,  and  an  eighth  taken  morning 
and  evening. 

269.  The  treatment  adopted  by  Cullen  for 
phthisis  was  generally  followed  in  this  country  un- 
til early  in  the  present  century.  When  expecto- 
ration of  purulent  matter,  with  hectic  fever,  is  pre- 
sent, he  believes  that  ulceration  exists.  He  views 
catarrh  as  rarely  a cause  of  phthisis  in  persons  not 
predisposed  to  this  disease,  but  it  ought  not  to  be 
neglected.  Spasmodic  asthma  not  unfrequently 
terminates  in  phthisis.  In  two  cases  of  the  ex- 
pectoration of  chalky  concretions,  the  patients 
recovered  by  the  aid  of  milk  diet,  &c.  Con- 
sumption from  hatmoptysis  is  less  universally 
fatal  than  other  forms.  “ Haemoptysis  is  not 
always  followed  by  ulceration,  nor  is  ulceration 
always  attended  with  hectic.  Pregnancy  retards 
the  symptoms,  but  they  generally  recur  and  be- 
come fatal  soon  after  childbirth.”  In  the  hae- 
morrhagic form  of  the  disease  he  thinks  the 
acetate  of  lead  dangerous,  and  chalybeates  and 
•cinchona  improper,  as  tending  to  increase  the 
philogistic  diathesis,  and  as  having  been  found 
injurious  in  his  practice.  He  prefers  evacuations 
of  all  kinds,  a low  regimen,  and  blisters  to  the 
breast  or  back,  followed  by  issues.  Sea-water, 
and  other  mineral  waters  are  wholly  useless,  and 
mercury  is  prejudicial.  Milk  is  a chief  remedy; 
and  violent  exercise,  and  the  extremes  of  cold 
and  heat,  are  to  be  avoided.  He  thinks  that 
sea  air  is  desirable  only  (or  its  moderate  tem- 
perature; that  the  balsams,  myrrh,  &c.,  have 
sometimes  done  harm  ; that  bark  increases  the 
phlogistic  diathesis,  and  even  when  it  relieves  for 
a time,  the  symptoms  speedily  return;  that  acids 
are  useful,  especially  vegetable  acids  ; that  opiates 
are  necessary  for  allaying  the  cough,  but  they  often 
increase  the  sweats ; that  demulcents  frequently 
disagree  with  the  stomach  ; that  the  diarrhoea  re- 
quires astringents  and  mucilages,  and  that  all 
purgatives  are  dangerous,  but  ripe  fruits  are  often 
both  agreeable  and  beneficial.  M.  Brillonet 
records  cases  illustrating  the  connection  of  tuber- 
cular phthisis  with  scrofula,  and  the  successful 
treatment  of  the  former  by  small  doses  of  corro- 
sive sublimate,  and  by  a diet  of  soup,  eggs,  and 
vegetables. 
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270.  Stoll  offers  some  judicious  observations, 
although  others  are  more  open  to  objections.  For 
tubercular  haemoptysis  he  advises  small  and  re- 
peated bleedings ; gentle  emetics  ; acid  and  ni- 
trous drinks,  and  afterwards  lichen,  polygala 
senega,  or  cinchona.  For  hectic  diarrhoea  he 
gives  the  powder  of  the  root  of  arnica.  He  dis- 
approves of  balsams,  bark  and  astringents,  where 
there  is  any  inflammatory  complication. — Ber- 
oius  strongly  recommends  the  Iceland  moss  in 
phthisis.  When  its  tonic  qualities  are  not  re- 
quired he  directs  the  bitterness  to  be  extracted 
by  previous  maceration.  — Dr.  Mudge  employs 
the  inhalation  of  medicated  vapours  for  consump- 
tion. He  believes  haemoptysis  to  result  from 
the  obstruction  caused  by  tubercles  ; and  for  this 
state  of  the  disease  he  advises  nitre  in  solution,  a 
moderate  bleeding,  and  emetics ; for  cough  the 
inhalation  of  emollient  vapours,  the  ammoniacum 
with  laudanum,  or  half  a drachm  of  the  anisated 
balsam  of  sulphur,  a very  large  scapulnry  issue, 
if  these  fail,  and  a milk  diet  and  vegetables.  He 
reprobates  the  use  of  small  issues,  and  advises 
them  to  be  large  and  efficient  — a recommen- 
dation agreeable  to  my  experience. 

271.  Dr.  Simmons  notices  the  form  of  consump- 
tion produced  by  dry-grinding,  or  by  breathing  the 
minute  particles  of  sandstone  and  iron.  He  con- 
siders the  practice  of  bleeding  to  have  been  carried 
too  far  by  Dover.  He  prescribes  nitre  and  cam- 
phor, myrrh  with  spermaceti ; and  oranges  and 
ripe  fruit  in  preference  to  sulphuric  acid.  Setons 
and  issues,  he  says,  are  useful,  opiates  mis- 
chievous, and  ripe  fruit  and  antiseptics  are  the 
best  remedies  for  diarrhoea.  A little  animal  food, 
plainly  dressed,  may  be  allowed  if  much  desired. 
Change  of  air  is  advised;  but,  he  justly  adds  that 
migration  to  a warm  climate,  late  in  the  disease, 
merely  hastens  death.  Emetics  of  sulphate  of 
copper,  twice  or  thrice  a week,  in  the  early  stage, 
preceded  and  followed  by  a draught  of  water, 
are  also  given  with  the  vain  hope  of  dispersing 
the  tubercles. — The  observations  of  Home,  Dun- 
can, and  Reid  furnish  little  or  no  information. 
The  last  named  physician  advised  chiefly  the 
exhibition  of  ipecacuan  emetics,  morning  and 
evening,  and  considered  sea- voyaging  beneficial, 
mainly  by  producing  nausea  and  vomiting.  Verily 
his  treatment  seems  to  have  been  as  bad  as  the 
disease.  Borsieri  again  thinks  emetics  injurious, 
and  balsamic  remedies  hazardous ; but  he  ap- 
proves of  bark  in  incipient  cases,  of  camphor, 
and  of  balsam  of  tolu  and  turpentine  in  advanced 
stages.  Pouteau  advises,  when  pain  is  ex- 
perienced, bleeding,  and  cupping,  and  blisters. 

272.  Dr.  Stark’s  posthumous  observations  con- 
tain  the  earliest  correct  account  of  the  anatomy 
of  tubercles.  He  is  favourable  to  bleeding  in 
the  early  stages,  to  oleaginous  and  demulcent 
medicines,  and  to  vinegar  of  squills,  &c.,  when 
cough  and  dyspnoea  are  urgent.  Raclin’s  views 
as  to  the  treatment  of  phthisis  are  in  some 
respects  heterodox.  He  is  more  correct  in 
recommending  ipecacuanha  in  the  catarrhal 
complications  of  the  disease.  He  considers 
gums  to  be  preferable  to  emulsions ; and  the 
preparations  of  ca=carilla  to  be  appropriate  for 
the  sweats  and  for  diarrhoea.  Syrup  of  tolu  with 
ptisans  ; and  myrrh,  camphor,  and  a little  opium 
every  night,  are  very  generally  prescribed.  He 
praises  opium  in  large  doses  for  harmoptysis; 


and  the  mineral  waters  of  Cauterets  and  Bonne 
for  convalescents.  Dr.  Withering,  in  1785, 
his  account  of  the  foxglove,  notices  the  recorr 
mendation  of  this  medicine  by  Mr.  Saunders  i 
consumption,  and  states  that  he  found  it  of  at 
vantage  in  several  cases  when  it  was  given  in 
decided  manner.  Dr.  Dahwin,  however, 
doubtful  of  its  good  effects  ; and  Sir  G.  Bakf 
is  of  opinion  that  its  influence  in  phthisis  is  owi 
to  the  sickness  it  occasions. 

273.  Sir  G.  Blane  considers  the  best  climal 
for  the  consumptive  to  be  between  30°  ac 
40°  north  latitude.  Vogel  prescribes  the  vegi 
table  acids  with  gum  arabic  ; and,  for  phthi 
after  fevers,  the  taraxacum,  bitter  extracts  at 
horehound,  or  the  cold  infusion  of  cinchor 
with  rhubarb,  if  inflammatory  symptoms 
absent.  The  cold  infusion  of  bark  he  gives  mo 
frequently  with  acids  or  nitre,  or  made  wit 
whey,  and  preferably  during  the  remissions 
the  hectic.  He  agrees  with  Sims  as  to  the  u 
of  oysters  as  an  article  of  diet.  Quarin  co 
siders  emetics  unsafe  in  phthisis  ; he  gives  ba 
with  sulphuric  acid  for  the  sweats ; spa  wat 
with  milk  in  preference  to  seltzer  water  ; and  tl 
senega  when  the  expectoration  is  difficult.  D 
Moseley  believes  that  England  furnishes  chan 
sufficient  for  an  invalid  ; but  that  a voyage 
Madeira  early  in  the  disease  may  be  of  advantaj 
For  haemorrhagic  phthisis,  and  pulmonary  o 
pression  he  prescribes  a vitriolic  solution  with  t 
sulphates  of  zinc  and  alumina  as  an  emetic,  i 
stead  of  bleeding,  followed  by  a sea  voyage. 

274.  Dr.  May  states  that,  in  a well-mark 
case  of  phthisis  in  a young  person  of  a scrofulo 
constitution,  the  patient  took  laudanum  night  a; 
morning,  ar.  ipecacuanha  emetic  when  the  stoma 
was  loaded,  and  cinchona;  and  that  the  d 
consisted  of  soup,  meat,  wine,  porter,  brandy  ai 
water,  eggs,  oysters,  &c.  with  proper  condimen 
Swinging  was  employed  twice  daily,  and  hor: 
exercise  completed  the  cure.  A similar  case  w 
published  by  Dr.  Kentish.  I recollect  meeti  i 
Dr.  May  in  1820.  He  argued  strongly 
favour  of  his  tonic  and  nourishing  method 
treating  phthisis,  which  then  appeared  heterodc 
but  which  is  now  more  or  less  adopted.  I. 
Grieve  notices  his  employment  of  koumiss,  i 
fermented  liquor  made  from  mare’s  milk,  in  t 
early  stage  of  phthisis.  The  fermented  whey 
cow’s  milk  is  used  as  a popular  beverage  in  tl 
disease  in  Norway  and  the  Shetland  Isles.  I 
Crichton  gives  a favourable  report  of  the  Icela, 
moss  in  cases  of  phthisis  uncomplicated  wi 
inflammation.  Bang  of  Copenhagen  recommen 
the  oil  of  asphaltum,  in  doses  of  eight  dro, 
morning  and  evening  in  rye  broth.  The  pne 
matic  treatment,  first  tried  by  Fourcroy,  a 
more  fully  discussed  and  employed  by  Bedooi 
furnishes  no  satisfactory  results.  Dr.  Sente 
U.  S.  prescribes  emetics  of  ipecacuan  and  si 
phates  of  copper,  every  second  or  third  mornin 
without  eating  or  drinking,  and  as  much 
Griffiths’s  chalybeate  mixture  (§§  268.)  as  t 
stomach  will  bear  in  the  intermediate  time.  F 
children  especially,  the  sulphate  of  zinc  is  a pi 
ferable  emetic.  A milk  diet  is  also  directed. 

275.  The  second  volume  of  the  “ Medic 
Inquiries”  of  Dr.  Rush  of  Philadelphia,  contt 
some  of  the  most  important  observations  on  co 
sumption  which  appeared  towards  the  close 
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last  century.  He  was  himself  subject  to  I 
lumptive  symptoms  during  a considerable 
ion  of  his  life, — a circumstance  which  imparts 
tional  weight  to  his  advice.  He  recommends, 
n the  first  indication  of  the  disease,  or  as  soon 
leat  in  the  hands,  weakness  of  the  eyes  on 
ening,  dryness  of  the  feet,  inactivity,  and  other 
it  febrile  symptoms  appear,  the  patient  to  have 
mrs3  to  a more  active  life,  with  bathing,  bark, 
steel.  When  the  pulse  is  hard,  with  pain  or 
idy  expectoration,  he  directs  frequent  bleed- 
, and  where  bleeding  cannot  be  employed, 
tics  and  milk  diet.  In  the  last,  or  typhus 
e,  as  he  terms  it,  he  considers  that  a tem- 
iry  benefit  is  derived  from  balsams,  hore- 
ad,  vegetable  tonics,  bitters,  cinchona,  &c., 
dLt  being  now  stimulating  and  nutritious, 
believes  damp  situations  injurious  in  all  states 
he  disease,  and  a high,  dry,  and  temperate 
lence  in  the  country  most  beneficial.  He 
ses  also  flannel  always  to  be  worn  next  to  the 
, the  dilute  vapour  of  tar,  or  the  smoke  of 
i to  be  inhaled,  opiates  to  be  given  in  small 
is  during  the  day,  and  more  largely  at  night, 
repeated  blisters  and  small  issues  to  be 
'loved.  He  admits  of  a moderate  exercise  of 
lungs  in  speaking,  reading  and  singing;  and 
adually  increased  exercise  of  the  body,  espe- 
ly  of  the  limbs. 

76.  Dr.  Gregory  of  Edinburgh  in  his  lectures 
siders  mercury  injurious;  cinchona  of  little 

and  myrrh  of  less.  The  mineral  acids  he 
rs  as  palliatives  only,  and  as  inferior  to  the 
c acid.  Emetics  are  sometimes  useful,  even 
lout  operating  powerfully;  sulphur  is  liable 
be  too  laxative,  but  beneficial  nevertheless  ; 
purgatives  hazardous  as  either  inducing  or 
ravating  the  diarrhoea. — Dr.  Ferriar  finds 
tabs  with  change  of  air  of  service  in  the  mu- 
s consumption  (chronic  bronchitis),  and  in 
.'king  incipient  phthisis,  when  the  patient  is 
weak  to  bear  evacuations.  The  pneumatic 
ins,  so  much  and  so  sillily  vaunted  at  that 
3,  and  like  other  means  puffed,  with  their 
lors,  into  undeserved  notice  much  more  re- 
tly,  he  justly  considers  quite  undeserving 
^tion. — Dr.  Garnet  introduced  several  che- 
al  medicines  into  practice,  about  the  end 
he  last  century.  He  prescribes  the  sulphuret 
potass,  and  powdered  charcoal,  in  the  florid 
ps  of  consumption,  and  gives  a drachm  of 
h of  these,  four  or  five  times  a day,  in  warm 
er,  with  the  effect  of  promoting  expectoration 
improving  the  other  symptoms.  I question, 
'ever,  the  ultimate  good  arising  from  medicines 
ch  “ promote  expectoration,”  as  I have  too 
uently  seen  them  promote  other  more  un- 
turable  symptoms. 

77.  In  the  writings  of  Darwin,  in  which  there 
mingling  of  hypothesis,  fancy  and  poetical 

Iginings,  with  ill-assorted  experience,  I find  no- 
g on  the  treatment  of  phthisis  deserving  notice, 
it  least  nothing  worth,  attention  which  had  not 
a previously  advised  by  many  of  his  predeces- 
• — J.  Frank  professes  himself  an  advocate  for 
tonic  and  nutritious  treatment  in  phthisis  pro- 
lid  by  Salvadori,  May,  and  others,  though 
U much  more  moderation  in  the  degree  ; pal- 
| ng  the  urgent  symptoms  by  opium,  and  en- 
jvouring  to  relieve  the  debility  by  cinchona, 
fen,  milk,  wine,  exercise  and  nutritious  food — 


a treatment,  however,  by  no  means  admitting  of 
geneial  adoption. — Dr.  Barton  mentions  the 
Arum  triphyllum  boiled  in  milk  as  a remedy  in 
phthisis,  states  that  has  known  only  of  one  case 
of  the  disease  cured  by  digitalis;  and  that  he  finds 
more  benefit  from  emetics  of  sulphate  of  zinc,  than 
from  other  means. 

278.  Dr.  F’owler  and  Dr.  Ferriar  relate  cases 
of  consumption  cured  by  digitalis  given  as  decoc- 
tion or  infusion  ; but  it  is  not  improbable  that 
more  benefit  was  imputed  to  the  medicine  than  it 
really  deserved,  as  most  of  the  cases  were  charac- 
terised chiefly  by  hamroptysis,  and  as  those  are 
often  attended  by  prolonged  periods  of  amend- 
ment. T'hal  it  is,  however,  followed  by  some 
degree  of  benefit,  especially  early  in  the  haemo- 
ptysical  form  of  the  malady,  appears  from  the 
testimony  of  Beddoes,  Mossman,  Maclean, 
Siierwen,  and  others,  although  this  position  is 
denied  by  Dr.  Bree.  Dr.  Magennis’  success 
with  digitalis  may  be  attributed  chiefly  to  the 
very  large  doses,  and  to  the  early  period  of 
the  disease  in  which  he  prescribed  it.  — Busch 
in  his  researches  employs  chiefly  aconite,  hem- 
lock, henbane,  and  dulcamara,  combined  with 
either  ipecacuan,  chermes  mineral  or  honey  of 
squills.  He  prefers  the  leaves  of  aconite  to  the 
extract,  and  gives  two  grains  every  two  hours,  in- 
creasing the  dose  to  a drachm  daily.  Dr.  Bed- 
does  insists  upon  the  propriety  of  confining  the 
phthisical  patient  to  a temperature  varying  only 
from  60°  to  65°,  and  believes  that  the  muriate  of 
lime  is  sometimes  of  service. 

279.  Dr.  Heberden  considers  asses’  milk 
to  be  of  use  in  allaying  the  fever ; decoction 
of  bark  and  sulphuric  acid  in  relieving  the 
sweats  ; opium  in  quieting  the  cough  and 
favouring  sleep  ; bleeding  to  the  amount  of  five 
ounces  only,  when  pain  is  urgent;  and  the  ap- 
plication of  a blister  when  the  pain  is  obtuse.  He 
advises  a vegetable  diet  chiefly,  and  the  purest 
water  for  drink. — Dr.  Thomas  recommends  an 
emetic  every  second  or  third  day,  especially  in  the 
early  stage,  Griffith's  iron  and  myrrh  mixture, 
and  digitalis.  Dr.  Trotter  is  favourable  to  cin- 
chona and  sulphur  ; and  to  digitalis  with  opium. 
Dr.  Wilson  considers  sulphuric  acid  to  be  most 
efficacious  in  checking  the  sweats  ; and  a demul- 
cent mixture  with  spermaceti  and  a little  lauda- 
num most  useful  for  the  cough.  He  allows 
animal  food  in  moderation  ; and  the  vapour  of 
warm  water,  in  which  onions  have  been  boded,  to 
be  inhaled  in  order  to  facilitate  expectoration. 
Dr.  Bourne  furnishes  experiments  on  the  use  of 
the  uva  ursi  in  consumption,  from  which  he  infers  it 
to  be  of  service  early  in  the  disease,  in  doses  of  ten 
or  twelve  grains,  twice  or  thrice  daily,  sometimes 
taken  with  a small  dose  of  opium.  The  end  of  the 
last  century,  and  the  commencement  of  the  pre- 
sent, abound  with  writings  on  the  treatment  of 
phthisis,  many  of  them  most  inconclusive,  some  of 
them  trifling  or  puerile,  and  nearly  all  of  them 
deficient  in  precision  of  description,  and  in  logical 
inference.  Most  of  these  are  filled  with  discus- 
sions and  cases  proving  and  disproving  the  efficacy 
of  digitalis,  and  commenting  upon  the  operation 
of  this  medicine. 

280.  Dr.  Badiiam,  in  1808,  was  the  first  to  dis- 
tinguish between  astbenic  and  chronic  bronchitis 
and  tubercular  phthisis,  the  former  having  been 

I generally  viewed  as  varieties  of  pulmonary  con- 
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sumption,  and  thus  confounded  with  the  tuber- 
cular disease.  A large  proportion  of  the  recoveries 
of  cases  which  had  been  considered  tubercular, 
was  evidently  cases  of  bronchitis.  Several  writers 
at  this  period  added  nothing  to  our  knowledge,  or 
placed  before  us  the  “crambe  bis  coctum,”  or  rather 
decies  coctum,  of  their  predecessors.  Russell 
expresses  a favourable  opinion  of  bark,  calumba, 
chamomile,  sulphuric  acid,  and  iron,  with  hem- 
lock. But  these  require  discrimination  as  to  the 
cases  in  which  they  may  be  individually  prescribed. 
He  considers  the  virtues  of  hemlock  to  be  much 
overrated.  Both  he  and  Thomson  state  the  mu- 
riate of  lime  to  be  without  any  efficacy.  In  the 
more  purely  scrofulous  phthisis,  he  considers 
issues  to  be  decidedly  beneficial,  and  sulphuric 
acid  and  salines  as  preferable  to  cinchona  in  the 
early  stage.  Barton  and  others  in  America  em- 
ploy the  super-acetate  of  lead  with  ipecacuan  and 
opium  in  the  hoemoptysic  form  of  phthisis. 

281.  The  remarks  of  Dr.  Parr  are  upon  the 
whole  judicious.  He  advises  the  pain  in  phthisis  to 
be  pursued  by  blisters  as  it  changes  its  place  ; eme- 
tics to  be  given  chiefly  in  heemoptysis,  and  without 
informing  the  patient,  ipecacuanha  being  pre- 
ferred ; and  mild  diaphoretics  in  an  early  period. 
He  considers  balsams  of  use  only  when  expecto- 
ration is  checked  by  debility  ; myrrh  occasionally 
of  service  as  a slight  tonic  and  sedative  ; hem- 
lock lo  be  preferable  to  opium  in  palliating  the 
cough  without  occasioning  sweats;  cicuta  and 
the  seeds  of  hyoscyamus  to  be  often  useful  ; and 
digitalis  to  do  more  harm  than  good.  Assafoetida 
is  recommended  for  flatulency  and  as  an  expec- 
torant. In  the  last  stage,  emetics  and  other 
means  are  quite  inefficacious,  or  palliatives  merely. 
— The  work  of  Portal,  although  interesting  at 
the  time  when  it  appeared,  contains  very  little  of 
importance  in  respect  of  treatment.  He  considers 
the  mildest  food  the  best,  and  particularly  new- 
laid  eggs ; and  issues,  setons,  and  moxas,  of  ser- 
vice.— Dr.  Buxton  furnishes  additional  evidence 
to  that  adduced  by  Beddoes  in  favour  of  a regu- 
lated temperature  in  phthisis,  of  from  60°  to  65°. 
Dn.  Shearman  notices  the  connection  of  con- 
sumption with  amenorrhcea,  and  observes  that 
Griffith’s  chalybeate  mixture  has  been  more 
successful  in  females  than  in  males,  owing  to 
this  connection.  There  is  much  truth  in  this: 
early  in  the  disease  this  mixture  is  advantageously 
conjoined  with  the  compound  decoction  of  aloes 
and  conium,and  even  in  more  advanced  stages, 
if  it  do  not  increase  the  severity  of  the  cough. 

282.  M.  Bayle  very  justly  referred  many  of 
the  cases  of  imputed  recovery  from  phthisis,  to 
the  circumstance  of  chronic  bionchitis,  or  chronic 
pulmonary  catarrh  having  been  mistaken  for 
phthisis;  and  he  described,  with  greater  pre 
cision  than  heretofore,  the  structure  of  the 
tubercular  deposits,  and  the  pulmonary  and  the 
associated  lesions.  The  granulated  form  of  this 
writer  is  merely  the  earlier  stages  of  the  disease, 
excavations  not  having  taken  place.  In  this 
state  he  advises,  according  to  the  features  of  in- 
dividual cases,  composing  and  emollient  medi- 
cines, occasionally  bleeding,  blisters,  and  issues  ; 
aconite,  hemlock,  henbane,  nightshade,  and 
opium,  and,  wheie  the  expectoration  is  very  co- 
pious; balsamic  and  resinous  medicines.  In  the 
state  of  ulceration,  he  employs  medicated  vapours, 
and  external  drains  and  revulsants  of  various 


|imenc 
lie  j 


suks,  i 
ikipiti 


<3  laud: 


kinds.  In  cases  complicated  with  chronic  bro'  -ilij 
chitis  or  catarrh,  the  lichen,  with  diaphoretic  >Blw, 
and  balsams,  is  prescribed  ; or  with  bark,  win  . " 
there  are  well-marked  rigors.  Streaks  of  bloi  Ifluearl 
in  the  expectoration  require  lemonade  or  orang  LtDr, 
ade,  and  bleeding  if  the  pulse  be  hard,  blisters,  purl 
soft.  As  prophylactics,  he  recommends  trBffiling 
veiling,  voyaging,  change  of  air  and  climai  ps, ini 
nutritious  diet,  anti-scorbutics,  tonics,  alkalii  la  flip 
muriate  of  ammonia,  &c. ; for  incipient  castmoflii 
repeated  emetics,  bitter  and  stomachic  purgativi  petit 
a sea  voyage,  exercise,  the  sulphuretted  waters 
Bonnes,  Cauterets,  Bagneres,  or  Mont  d’O 
and  later  in  the  disease,  mild  tonics,  as  the  lichc 
syrup  of  cinchona,  &c. 

283.  Dr.  Wells  contends  that  phthisis  pi 
much  less  prevalent  in  marshy  countries  a nlory 
districts  where  agues  are  endemic,  and  advisj  m 
that  consumptive  patients  should  be  remove 
at  least  for  some  time,  to  these  places, 
quotes  several  authorities  and  statistics,  by  be 
which  the  subject  is  placed  in  exaggerated  poii 
of  view.  It  is  not  yet  satisfactorily  proved  tli 
malarial  situations  are  beneficial  in  either 
early  or  the  advanced  stages  of  phthisis ; at  let 
the  matter  should  be  further  investigated,  as  w> 
as  the  assertion  that  places  wherein  ague  is  e 
demic,  are  free,  or  nearly  free,  from  phthisis ; i 
asmuch  as  the  position  is  controverted  by  sevei 
more  recent  writers,  although  contended  for 
Marshall,  Weekes,  Harrison,  and  others! 
wards  the  close  of  the  last  century  and  at  t 
commencement  of  the  present, 

284.  Dr.  Roberts  has  endeavoured  to  discot 
a more  effectual  remedy  for  consumption  amonj 
the  active  mineral  salts  and  other  substanci 
than  those  hitherto  employed.  He  has,  howevi 
only  to  record  the  failures  of  his  experimen 
with  the  nitrate  of  silver,  superacetate  of  le 
and  opium,  sulphate  of  zinc,  oxyde  of  zinc,  alo 
or  with  myrrh ; white  oxyde  of  manganese  ( 
grains)  ; arsenite  of  potass ; black  oxyde 
cobalt  (one  to  four  grains)  ; ammoniated  coppi  Ife 
muriate  of  baryta,  nitric  acid,  phosphoric  ac;  L 
aconite,  henbane,  stramonium,  belladonna,  a 
toxicodendron.  , 

285.  Dr.  A.  Duncan  gives  the  results 
his  long  experience  in  the  treatment  of  phthisi 
He  considers  haimoptysis  as  often  a saluta1 
occurrence  early  in  the  disease ; bleeding  wi 
low  living  to  have  hastened  death  in  mai 
cases ; emetics  to  be  of  use  in  promoting  expe 
toration,  but  to  be  useless  as  respects  the  cure  r 
the  disease  ; and  blisters  to  be  of  service  in  me 
forms  of  the  malady.  He  believes  that  vegetal 
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acids  are  more  beneficial  than  the  mineral 
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acetous ; that  digitalis  is  of  little  use,  and  s 
voyages  are  counteracted  by  the  inconvenient 
and  risks  attending  them  ; that  bark,  myri 
lichen,  or  these  with  hemlock,  are  sometimes 
service  in  scrofulous  cases,  but  that  the  pne 
matic  practice  is  altogether  unsuccessful  ; tl 
the  diarrhoea  may  be  moderated  by  mucilagino  * 
fluids  and  broths,  melted  jellies,  rice,  catecl) 
opium,  &c.;  that  the  inspissated  juice  of  the  coi 
mon  lettuce  is  one  of  the  best  substitutes  for  opiui 
and  that  the  patient  should  take  asses’  milk,  we 
flannel  next  to  the  skin,  and  have  walking  a 
riding  exercise. — Dr.  Southey  has  remarked  up 
the  frequency  and  infrequency  of  phthisis  in  (I 
ferent  countries.  He  is  in  favour  of  the  use  t1 
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es,  of  digitalis  for  haemoptysis,  of  a regulated 
perature,  by  means  of  a stove  from  60  to  65°, 
ding,  sailing,  and  swinging,  and  of  change  of 
at  an  early  stage,  to  Valencia,  Hieres,  &c. 

36.  Dr.  Thomas  Young,  in  his  able  and 
ned  work  on  Consumptive  diseases,  has  given 
Interesting  account  of  the  treatment  of  these 
ises,  and  a full  digest  of  the  means  employed 
his  purpose  in  this  country  during  the  first 
rter  of  the  present  century  ; and  until  the  dia- 
stic  method  of  Laennec  and  the  pathological 
numerical  disquisitions  of  French  writers 
'ed  the  minds  of  practitioners  to  the  neglect 
ational  therapeutical  doctrines,  Dr.  Young 
iders  bleeding  an  important  remedy  at  an 
v period  of  the  malady,  for  the  removal  of  in- 
matory  and  congestive  symptoms,  and  for 
ating  the  suppuration  and  debility  consequent 
hem.  From  six  to  twelve  ounces  of  blood, 
emarks,  may  be  taken  away  with  safety  in 
y incipient  case,  and  the  operation  may  ge- 
jlly  be  repeated  with  advantage  three  or  four 
s,  at  proper  intervals ; but  to  do  more  than 
might  justly  be  called  an  experiment  which, 
5ver  laudable  in  proper  circumstances,  is  not 
e recommended  in  the  ordinary  routine  of 
dice.  Dr.  Young  was  himself  bled  twice,  by 
direction  of  his  uncle  Dr.  Brocklesby,  and 

tin  favour  of  small  bleedings,  to  the  extent  of 
! or  four  ounces  — locally,  when  there  is  pain 
jy  part  of  the  chest.  He  advises  purgatives 
i early  stage,  and  considers  that  fears  of  pro- 
ng  the  diarrhoea  by  them  at  this  period  should 
be  entertained.  He  justly  views  sulphur  as 
Ixeellent  aperient  in  the  disease,  and  especially 
l complicated  with  hasmorrhoids.  Dr.  Young 
Irecommends  emetics,  and  prefers  ipecacuanha, 
pially  in  cases  of  hemoptysis,  combining  it 
acetate  of  lead,  or  other  means,  according  to 
i|  mstances.  On  sorbefacienls,  especially  digi- 
il  mercurials  and  alkalies,  he  places  very  slight 
since,  although  they  may  be  prescribed  in  some 
numstances  of  the  disease  with  advantage, 
linastics  and  issues  are  viewed  by  him  much 
favourably.  He  considers  that  the  ten- 
e y to  night  sweats  is  not  a just  reason  against 
uiise  of sudnrifics,  especially  Dover’s  powder 
Q,  antimonials.  In  expectorants  he  has  little 
A although  ammoniacum,  squills,  senega, 
ijh,  and  ipecacuanha  may  be  employed  with 
ept  in  some  cases,  in  conjunction  with  hem- 
wand  other  palliatives.  Demulcents  and  nor- 
th are  prescribed  by  him  in  circumstances  in- 
k ng  their  use,  sometimes  with  balsams,  the 
e lie  acid,  &c.  Of  astringents,  when  required 
i iderate  the  secretions  of  the  skin  and  of  the 
it  ines,  the  sulphuric  acid  is  considered  the 
e especially  when  conjoined  with  aromatics 
n ipiates ; but  he  is  also  in  favour  of  catechu, 
it  the  extract  of  logwood,  with  chalk  mixture, 
fp  compound  powder  of  chalk. 

||7.  Dr.  Young  believes  cinchona  to  be  the 
ic  important  tonic,  and  both  its  advantages  and 
it.  veniences  to  have  been  exaggerated.  He 
as  mown  it  decidedly  beneficial  at  the  com- 
ie lenient  of  the  disease,  and  he  has  never  ob- 
trl  that  it  increased  the  hectic  symptoms  at 
n rieriod.  Besides  the  powder,  and  the  de- 
0<i>n,  he  has  employed  the  cold  infusion 
'Upeltzer  water,  in  his  own  case,  as  well  as  in 
tnl>.  He  has  had  little  experience  of  chaly- 
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beales ; but  he  justly  remarks  that,  when  they  can 
be  taken  alone,  or  with  myrrh,  as  in  Griffith’s 
mixture,  without  increasing  cough  or  pain,  — ef- 
fects which  may  also  proceed  from  cinchona,  — • 
they  are  sometimes  beneficial.  The  diet  most  fa- 
vourably mentioned  by  Dr.  Young  consists  chiefly 
of  milk  and  the  farinacea,  especially  asses’  milk 
twice  daily,  cow’s  milk  boiled  with  soda-water 
or  lime-water,  butter-milk,  new  eggs,  vegetable 
and  farinaceous  articles.  He  has  found  milk 
boiled  with  mutton  suet  of  great  service.  Exercise 
in  the  open  air,  riding,  walking,  &c.,  are  also 
severally  advised.  Change  of  climate  is  recom- 
mended, and  he  considers  that  the  remark  of 
Celsus,  that  the  worst  air  for  the  patient  is  the 
air  which  has  given  rise  to  the  disease,  is  founded 
on  good  sense. 

288.  I have  now  brought  down  the  Historical 
Sketch  of  the  treatment  of  phthisis  to  a sufficiently 
recent  period.  Notices  of  some  more  modern 
writers  will  appear  in  the  sequel  only  in  so  far  as 
they  may  furnish  anything  deserving  notice.  Their 
works  will,  however,  be  mentioned  in  the  Biblio- 
graphy and  References  ; so  that  the  reader  may  be 
aided  in  satisfying  himself  as  to  the  views  of  those 
who  have  written  on  this  difficult  subject,  or  on 
topics  appertaining  to  it.  I shall  next  endeavour 
to  state  those  means  of  prevention  which  seem  most 
efficacious  against  this  malady,  and  afterwards 
proceed  to  give  the  results  of  my  experience  us  to 
the  means  which  appear  to  me  the  most  appropriate, 
or  which  have  been  advised  for  the  several  stages  and 
states  of  this  disease,  conformably  with  the  division 
above  adopted.  ($§  17.  76.  et  seq.) 

289.  ii.  Of  the  Prevention  of  Phthisis. — The 
full  exposition  of  the  causes  of  phthisis  which  I 
have  given  above,  and  which  many  readers  may 
consider  tedious  and  unnecessary,  will  not  be 
viewed  in  this  light,  when  it  is  admitted  that  a 
knowledge  of  these  causes,  and  of  their  modes  of 
operation,  is  the  most  certain  basis  of  rational 
means  of  prevention.  By  ascertaining  the  causes, 
and  the  ways  in  which  they  act,  as  far  as  they 
may  be  ascertained,  we  are  enabled  either  to  avoid 
or  to  counteract  them.  When  we  can  neither 
avoid  nor  arrest  the  causes  we  should  endeavour 
to  arrest  or  to  palliate  their  effects,  by  means  ra- 
tionally selected  and  employed,  — guided  by  the 
lights  of  science,  and  by  careful  observation  and 
induction.  The  great  objects,  therefore,  of  treat- 
ment are,  in  the  first  place,  to  avoid  and  to  coun- 
teract the  causes  of  the  malady,  and,  secondly,  when 
this  end  cannot  be  attained,  to  arrest  or  palliate 
their  effects.  The  former  constitutes  the  prevention , 
the  latter  the  cure,  of  the  disease.  But  in  the 
procession  of  morbid  conditions  from  the  first  im- 
pression of  the  causes,  there  is  an  intermediate 
state  between  the  operation  of  the  causes  and  the 
development  of  their  effects  in  a manifest  form, 
that  requires  the  prompt  recognition  of  the  phy- 
sician, and  rational  decision  as  to  treatment. 
This  state  of  incubation  — of  threatened  or  inci- 
pient phthisis  — requires  great  acumen  for  its  detec- 
tion, and  equal  promptness  for  its  arrest.  For  this 
state  measures  of  prevention  should  be  conjoined 
with  means  of  cure,  either  predominating  accord- 
ing to  the  circumstances  of  individual  cases. 

290.  The  prevention  of  phthisis  is  either  radical 
and  efficient,  or  conditional  and  uncertain.  The 
avoidance  or  removal  of  the  causes  is  required  for 
the  former;  the  counteraction  or  the  arrest  of  their 
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more  immediate  or  early  effects  is  all  that  can  be 
expected  from  the  latter:  the  one  is  positive,  for 
the  causes  have  not  existed  or  acted  ; the  other  is 
contingent,  for  the  causes  have  been  present,  have 
probably  acted  and  produced  their  more  imme- 
diate effects,  the  means  of  counteraction  or  of 
arresting  these  effects  either  succeeding  or  failing, 
as  numerous  circumstances  may  determine.  Pre- 
vention thus  may  be  divided  into, — first,  that  which 
consists  of  the  avoidance  of  all  the  causes  of  the 
malady  ; and,  second,  that  which  attempts  the 
counteraction,  or  the  removal  of  their  more  direct 
and  immediate  effects,  before  the  malady  is  fully 
developed. 

291.  A.  The  Efficient  Prevention  of  Phthisis 
consists  in  the  avoidance  and  removal  of  the 
causes  which  predispose  to,  and  directly  occa- 
sion, the  malady.  Those  which  affect  one  or 
both  parents,  or  which  operate  during  the  ear- 
liest epochs  of  childhood,  have  generally  produced 
their  effects  upon  the  constitution  before  profes- 
sional advice  is  obtained.  The  transgressions  of 
the  parent  have  already  injured  the  offspring, 
and  the  scrofulous  taint  has  either  been  commu- 
nicated to,  or  generated  in,  the  child,  before  effi- 
cient measures  of  prevention  could  be  instituted. 
The  remarks  which  I have  offered  on  the  pre- 
vention of  Scrofula  (see  §§  148.  et  seq.)  apply 
with  equal,  if  not  greater,  force  to  the  prevention 
of  phthisis.  Consumptive  persons  who  marry  are 
even  more  culpable  in  this  than  those  who  are 
imbued  with  the  scrofulous  diathesis,  or  who 
have  been  affected  with  external  tuberculosis. 
The  offspring  of  the  former  may  be  scrofulous, 
but  the  taint  is  more  likely  to  be  manifested  in 
the  form  of  tubercular  consumption,  whilst  the 
offspring  of  the  latter  are  more  liable  to  external 
tuberculosis,  although  they  may  be  attacked  with 
phthisis,  especially  when  the  external  malady  has 
not  occurred.  When  the  predisposition,  whether 
it  be  hereditary  or  occasioned  by  the  habits  or 
the  diseases  of  the  parents,  or  by  the  manage- 
ment of  infancy  and  childhood,  has  been  pro- 
duced, the  radical  and  complete  prevention  of 
the  malady  can  then  rarely  be  effected,  the  best 
efforts  to  this  end  being  merely  conditional  or  un- 
certain. It  is  only  by  the  avoidance  of  those  causes 
which  I have  arranged  under  the  head  of  Causes 
appertaining  to  one  or  both  parents,  aided  by  the 
removal  of  those  which  usually  act  during  the  early 
epochs  of  life,  that  the  efficient  or  certain  preven- 
tion of  this  disease  can  be  expected. 

292.  B,  The  Conditional  Prevention  of  Phthisis, 
although  uncertain,  should  not  be  neglected. 
Where  the  predisposition,  arising  from  either  the 
constitution  or  the  health  of  the  parents,  already 
exists  prevention  may  be  hoped  for,  but  it  can- 
not be  insured.—  a.  Dining  Infancy  and  Child- 
hood the  Hygienic  precautions  which  were  offered 
when  treating  of  Scrofula  (§§  148.  et  seq.)  are 
even  more  urgently  required  when  tubercular 
consumption  has  appeared  in  the  family  of  either 
parent,  or  when  the  causes  mentioned  under  the 
first  class  of  the  arrangement  have  injured  the 
constitution  of  one  or  both  parents.  For  children 
thus  circumstanced,  a dry,  pure,  and  mild  air, 
considerably  elevated  above  the  surface  of  the 
sea;  frequent  change  of  air ; clothing  suited  to  the 
temperature  and  season  ; exercise  in  the  open  air ; 
light  digestible  food,  with  strict  attention  to  the 
digestive  functions  ; a milk,  farinaceous,  and  ve- 
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getable  diet,  with  a moderate  proportion  of  who! 
some  animal  food,  as  childhood  advances;  bi 
the  milk  of  a healthy  nurse,  asses’  milk,  &c 
during  infancy,  and  the  other  means  advised  in  tl 
place  just  referred  to,  strictly  avoiding  the  caus 
incidental  to  this  period  of  life  (§§  49.  et  seq.),  a 
severally  of  great  importance,  especially  whti 
aided  by  such  other  means  as  the  circumstanc1  ^ 
of  individual  cases  will  suggest. 

293.  b.  During  Puberty  and  Adult  Age,  tl 
causes  of  phthisis  which  have  been  noticed 
most  frequently  operating  in  these  epochs  of  li 
(§  184.  et  seq.)  should  be  carefully  avoided,  e 
pecially  those  which  relate  to  schools,  sleepit 
apartments,  &c.  A strict  surveillance  ought 
be  instituted  over  youths  of  both  sexes  in  order 
prevent  masturbation,  and  as  soon  as  this  vice 
detected,  its  enormity  should  be  represented 
the  delinquent,  and  measures  taken  to  preve 
the  mental  contamination  from  extending 
others.  The  sleeping  rooms  should  be  well  ve 
tilated  ; but  their  temperature  ought  not  to 
much  lower  in  winter  than  that  of  the  sitti 
apartments,  especially  for  the  delicate  and  pi 
disposed.  For  these  a physical  and  mental  i 
gimen  should  be  enforced,  aided  by  proper  fo 
and  clothing  ; by  change  of  air,  preferably  to 
warm,  dry  and  pure  air  ; by  chalybeates  in  fori 
suited  to  the  peculiarities  of  the  case  ; and,  wh< 
the  predisposition  is  manifest,  by  travelling 
and  in  healthy,  warm,  or  mild  and  dry  countri 
as  Egypt,  Syria,  Upper  Egypt,  South  of  Spa: 
or  north  coast  of  Africa,  &c. 

294.  These  preventive  measures  are  chiefly  suit 
to  the  rich  only  ; and  to  these  especially  huntii 
riding,  farming  in  a dry,  elevated  district,  a 
field  sports  are  remarkably  beneficial.  The  sell 
tion  of  professions  and  trades  for  those  who  t 
hereditarily  or  otherwise  predisposed  to  phthi' 
is  attended  by  great  difficulty.  Agriculture  a| 
the  out-door  exercises  which  it  involves  are  sa 
tary  to  those  who  can  adopt  them.  Garden: 
offers  some  advantages,  but  these  are  inferior) 
those  furnished  by  other  agricultural  occupation 
Poorer  persons  should  become  sailors  and  butclic 
but  the  life  of  a soldier,  even  in  the  best  circu 
stances,  is  very  unfavourable  to  those  in  any  w 
predisposed  to  phthisis.  To  such  persons  especial; 
and  even  to  the  most  robust,  several  trades 
most  injurious.  Sculptors,  stonemasons,  mini 
millers,  flax,  wool,  and  cotton  dressers  and  worki 
weavers,  tailors,  bakers,  milliners,  dressmaki 
and  other  needle  women  are  severally  more.1 
less  liable  to  phthisis  in  consequence  of  their  ) 
cupations:  and  so  liable  are  “ dry-grinde; 1 « 

knife,  fork,  razor,  scissor,  and  needle-grinders  n If*1 
tubercular  consumption  and  other  pulmoni 
diseases,  that  it  has  been  said  by  Dr.  C.  FIoll.i 
that  about  one-fourth  of  those  engaged  in  th 
occupations  died  every  five  years.*  (See  A 
and  Employments  in  relation  to  disease.) 
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* All  nuisances,  all  dangerous  and  insalubrious  • 
tablishments,  especially  in  large  towns,  besides  be ' 
productive  of  several  other  maladies,  are  liable  to  d< 
lope  phthisis,  especially  in  the  predisposed.  The  govt  i 
ment  of  this  country  has  as  yet  paid  little  or  no  alien 
to  the  due  regulation  of  these,  as  regards  the  pu 
health  ; but,  in  France,  as  Dr.  Waller  Lewis  has  i 
cently  shown,  these  establishments  are  divided  N 
three  classes,  and  before  they  are  permitted  to  be 
ried  on,  certain  authorisations  and  formalities  are  in 
pensable.  In  the  first  class  are  placed  those  establ 
ments  that  must  be  isolated  from  private  habitati  . 
but  not  necessarily  from  the  outskirts  of  a town  j in  * 
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5.  iii.  Treatment  when  Phthisis  isthheat- 
. — When  phthisis  is  imminent,  the  measures 
revention  already  noticed,  conjoined  with 
s of  a more  strictly  medicinal  kind,  should 
iopted  according  to  the  predisposition,  age, 
esis,  and  circumstances  of  the  patient.  The 
tive  and  assimilating  functions  ought  to  be 
oted  by  the  usual  means  ; and  especially  by 
re  of  air,  by  voyaging,  by  travelling  in 
1 and  dry  countries,  more  particularly  in 
already  mentioned  ($293.),  by  suitable 
ing,  and  by  attention  to  the  temperature  and 
lation  of  sleeping  places.  The  preventive 
curative  influences  of  districts  where  ma- 
and  the  diseases  which  proceed  from  this 
:e  abound  ' have  been  insisted  on  by  Dr. 
ls  and  several  of  his  contemporaries.  He 
> that  it  was  common  for  the  consumptive  in 
ders  to  remove  to  the  marshy  parts  of  the 
try.  In  Minorca,  where  agues  are  endemic, 
imption,  according  to  Dr.  Clegiiorn,  is 
rare.  Dr.  Sequeira  states,  that  in  the 
hy  country  of  Alentejo  phthisis  is  rarely 
Volney  says  that  consumptive  patients 
•equently  sent  from  Aleppo  to  the  sea-coast, 
e intermittents  prevail.  Other  instances  are 
:ed  by  Dr.  Wells  in  favour  of  his  opinion; 

it  are  included  those  factories  which  do  not  rigo- 
require  their  isolation  from  habitations,  but  which 
important  not  to  allow  until  assurance  has  been 
,ied  that  the  operations  proposed  to  be  carried  on 
•m  are  executed  so  as  not  to  be  a nuisance  to  the 
pourhood,  and  not  to  cause  damage.  In  the  third 
ire  such  factories  as  may  remain  without  incon- 
jce  near  dwellings,  but  which  should  be  subject  to 
rvcillance  of  the  police. 

iegards  the  effects  on  health  of  various  professions 
ccupations,  it  is  shown  by  M.  Lombard,  that  in 
deaths  consumption  had  furnished  the  following 
■lions,  viz.: — Occupations  with  vegetable  and 
Id  emanations,  176;  with  various  dusts,  145;  with 
ary  life,  140;  with  workshop  life,  138;  with  hot 
ry  air,  127  ; with  stooping  posture,  122  ; with  sud- 
iiovenients  of  arms,  116;  with  muscular  exercise 
tive  life,  89  ; with  exercise  of  the  voice,  75  ; living 
open  air,  73  ; with  animal  emanations,  60 ; and 
alery  vapour,  53.  In  manufactures  the  majority  of 
len  are  affected  with  scrofula;  this  scourge  marks 
Idren  and  the  youths  with  its  scars,  swellings,  and 
uties,  and  attacks  more  especially  the  weavers. 

1 women  furnish  more  maladies  and  diseases  than 
en,  partly  owing  to  the  comparative  paucity  of 
arnings,  from  which  it  arises  that  the  poor  work- 
i is  ill-fed,  ill-clothed,  and  ill-lodged.  In  one 
indeed,  not  money,  but  the  want  of  it,  may  be 
iced  as  the  root  of  all  evil.  So,  in  this  case,  “ want 
|i  adviser,  and  quickly  triumphs  over  the  weak 
|ace  of  a conscience  without  religious  light  to 
It.”  Debauchery,  followed  by  excesses  of  all  kinds, 
in  to  consummate  the  work  of  destruction  com- 
r l by  distress.  The  worst  occupations  are  those 
iplewomen,  or  couturiires , dressmakers,  embroid- 
s and  modistes , from  whose  ranks  the  public  women 
|gely  recruited. 

' separation  of  the  sexes  in  workshops  is  a measure 
rhusly  demanded  for  the  moralisation  of  the  work- 

si  the  healthfulness  of  employments  much  depends 
>]  hether  they  are  carried  on  in  the  open  air  or  in 
li  d air.  Consumption  is  twice  as  frequent  in  the 
t in  the  second  case  ; the  latter  group  comprising 
M tions  carried  on  in  vast  spaces  well  aerated,  and  in 
(i  which  confine  the  workmen  in  close  localities, 
t [latter  phthisis  is  far  more  prevalent.  The  action 
h ■ on  the  lungs  is  in  the  direct  ratio  of  the  volume, 

B,  and  consistence  of  their  molecules.  The  inha- 
if  coarse  particles  is,  less  dangerous  than  that  of 
it'  inely  divided,  which  penetrate  more  easily  into 
|.  ramifications  of  the  air  cells.  Dusts  from  hard 
iqiccs  cause  a far  greater  number  of  consumptive 
eyhan  dust  from  soft  bodies,  or  of  ordinary  liard- 
isfThe  specific  gravity  of  the  dusts  does  not  affect 
n|imarked  manner  the  production  of  phthisis.  The 
lijof  the  respective  fatality  of  dusts  is  as  follows: 
■if  mineral ; 2.  animal ; and  3.  vegetable. — Report, 
, Dr.  W.  Lewis. 


and,  although  it  has  been  controverted  by  seveffcl 
writers,  yet  I believe,  from  several  facts  with 
which  1 am  acquainted,  that  it  is  not  quite  devoid 
of  truth. 

296.  In  this,  as  well  as  in  other  periods  of 
the  disease,  the  clothing,  especially  that  worn 
nearest  the  skin,  should  be  warm,  and  the  best 
suited  to  the  preservation  of  the  functions  of 
this  part  of  the  frame.  With  this  object  flan- 
nel ought  to  be  worn  during  the  night  and 
day  ; and  the  dress  in  females  should  be  suffici- 
ently high  to  protect  the  upper  regions  of  the 
chest  and  the  neck.  Close  cinctures  of  the 
chest,  and  steel  supports  in  corsets  are  injurious. 
Due  attention  ought  always  to  be  paid  to  the 
digestive  and  excreting  functions,  and  to  the 
state  of  the  uterine  discharges;  which  are  often 
more  or  less  disordered  in  the  states  of  the  disease 
now  being  considered.  In  many  instances  cod- 
liver  oil  may  be  of  service;  in  others,  as  well  as 
in  these,  sulphuretted  or  chalybeate  springs,  or  a 
course  of  the  one  following  that  of  the  other. 
For  females,  the  mixture  ferri  composita,  and  the 
decoctum  aloes  compositum,  in  varying  propor- 
tions, according  to  the  state  of  the  howels,  are 
often  of  service,  especially  when  the  pulse  is 
languid,  the  catamenia  scanty  or  difficult,  and 
when  the  cough  is  not  increased  or  rendered  hard 
or  dry  by  these  medicines.  In  these  cases 
flannel  drawers,  in  addition  to  the  other  articles 
of  flannel  cloihing,  and  woollen  stockings  should 
be  worn.  In  oilier  circumstances,  or  when  the 
natural  secretions  and  excretions  are  not  sup- 
pressed, the  infusion,  or  a weak  decoction,  of 
cinchona,  with  a mineral  acid ; or  other  tonic  in- 
fusions, with  aromatics,  &c.  ; or  the  tinctura  mu- 
riatis  ferri,  either  with  or  without  the  preparations 
of  Calumba  and  an  increased  quantity  of  the 
acid,  may  be  prescribed,  and  may  even  be  made 
the  vehicle  on  the  surface  of  which  the  cod-liver 
oil  may  be  taken.  Confined  positions  of  the  body, 
the  labours  of  the  desk,  and  clo-e  application  to 
either  study  or  business,  ought  to  be  avoided  ; and 
a due  restraint  should  be  placed  on  the  in- 
stinctive desires  and  passions.  Mental  and  phy- 
sical occupations  ought  to  be  pursued  as  much 
as  possible  in  open  and  airy  places  and  apart- 
ments, and  in  a temperature  never  lower  than 
60°  nor  higher  than  70° ; and  should  not  be  such 
as  to  fatigue,  but  such  as  moderately  or  plea- 
santly engage  the  mind  and  body. 

297.  In  this  stale,  as  well  as  in  the  preceding, 
and  more  particularly  when  the  predisposition  is 
marked,  or  the  tubercular  cachexia  manifest, 
warm  or  tepid  salt-water  bathing,  or  sponging  the 
surface  of  the  body  daily  with  a w arm,  tepid,  or 
cold  solution  of  salt — the  temperature  and 
strength  of  the  solution  varying  with  the  slate  of 
the  patient  and  the  effects  produced  — is  often  be- 
neficial ; but  this  practice  should  always  be  fol- 
lowed by  rubbing  the  surface  smartly  with  a rough 
towel,  and  by  the  constant  use  of  flannel  nearest 
the  skin.  Various  medicated  fluids  or  lotions 
have  been  advised  as  washes  for  the  chest  and 
neck,  in  the  circumstances  now  being  considered, 
as  well  as  in  the  first  stage  of  the  disease.  Of 
these,  however,  the  most  deserving  notice  are,  a 
weak  solution  of  the  nitro-muriatic  acid,  a weak 
solution  of  the  pyroligneous  acid,  and  tar-water, 
varying  in  strength  with  the  circumstances  of  the 
case.  This  last  lotion  has  been  employed  only 
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b^myself,  the  temperature  of  it,  as  well  of  the 
others,  being  varied  according  to  the  feelings  of 
the  patient  and  the  state  of  the  air.  Friction  of 
the  surface  also  should  always  follow  a recourse 
to  either  of  these. 

298.  iv.  Treatment  of  the  usual  Form  of 
Phthisis.  — Treatment  of  the  First  Stage  of  this 
Form.  The  imminence  of  tubercular  consump- 
tion may  be  viewed  almost  in  the  same  light 
as  the  commencement  of  this  stage ; and  the 
treatment  advised  for  the  former  is  altogether  ap- 
plicable to  the  latter,  with  various  additional 
means  adapted  or  modified  to  the  circumstances 
of  individual  cases.  When  this  stage  has  com- 
menced, as  indicated  by  the  symptoms  (§  187. 
et  seq.),  the  question  is  no  longer,  Are  tubercles 
already  formed  ? This  must  be  answered  in  the 
affirmative.  But  their  development  may  be  de- 
layed or  prevented  by  judicious  treatment;  or 
their  absorption  may  even  be  procured,  although 
this  is  a doubtful  or  rare  occurrence.  The  great 
principle  of  treatment  in  this  stage,  as  well  as  when 
the  disease  is  merely  threatened  (§  295.  et  seq.), 
is  to  develope  the  powers  of  life,  and  increase  the 
vital  resistance  to  the  further  advance  of  the 
malady,  without  producing  or  augmenting  febrile 
symptoms:  — 1st,  By  diet  and  regimen — by  Hy- 
gienic means ; 2nd,  By  medical  treatment.  A 
selection  of  means  belonging  to  each  of  these 
heads,  appropriately  to  the  peculiarities  of  the 
case,  will  frequently  promote  the  assimilation  of 
the  chyle  globules  and  of  the  colourless  globules 
of  the  blood,  by  supporting  or  developing  the 
powers  of  life. 

299.  A.  The  Food  and  Regimen  of  the  Patient 
are  of  the  utmost  importance  in  this  stage. — a.  The 
food  has  always  been  discussed,  questioned,  dog- 
matically prescribed,  and  often  pertinaciously 
persisted  in,  according  to  the  doctrines  of  the  day, 
and  the  views  of  prevailing  authorities;  and  in- 
stead of  accommodating  it  to  the  peculiarities  of 
the  case  and  to  the  effects  produced  by  it,  an  in- 
discriminating  mode  of  administering  it  has  been 
too  generally  adopted.  At  different  periods  of 
medical  history,  and  by  different  physicians,  very 
opposite  kinds  of  food  have  been  recommended. 
Some  have  praised  a milk  diet ; others  farinaceous 
and  vegetable  food  only  ; many  a combination  of 
both  ; some  have  allowed  a large  proportion  of 
animal  food  ; and  even  not  a few  have  permitted 
the  use  of  fat  meats,  and  a rich,  full,  and  nutri- 
tious diet.  The  praises  of  certain  kinds  of  diet 
have  often  been  accompanied  by  denunciations  of 
all  others.  Thus  the  inexperienced,  and  those 
who  treat  a disease  according  to  its  name,  and  not 
according  to  the  successive  pathological  conditions 
it  presents,  are  bewildered,  and  an  important  part 
of  the  treatment  is  adopted  and  applied  not  more 
rationally  than  if  it  were  drawn  by  lot,  or  were 
the  turn-up  of  the  die.  Now,  each  of  those  kinds 
of  diet,  modified  and  added  to,  according  to  cir- 
cumstances, is  appropriate  and  beneficial  when 
appropriately  employed,  and  when  aided  by  a 
regimen  judiciously  prescribed.  The  diet  in  this 
stage  should  always  have  strict  reference  to  the 
regimen,  which  the  situation  and  circumstances  of 
the  patient  permit,  and  especially  to  the  locality, 
temperature,  and  air  in  which  he  resides ; and 
both  diet  and  regimen  ought  to  be  directed  accord- 
ing to  his  temperament  and  diathesis,  to  the  states 
of  vital  power  and  vascular  action,  as  indicated 
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by  the  pulse  and  by  the  febrile  symptoms,  and 
the  indications  of  existing  local  lesions. 

300.  When  the  disease  is  not  ushered  in  by  hi 
moplysis,  or  by  indications  of  active  congesti 
and  especially  when  it  is  traced  to  depressing 
exhausting  causes,  then  a nutritious  diet,  anir 
food  in  moderate  proportion,  the  white  kinds 
fish,  boiled,  with  a squeeze  of  lemon,  with  li  ili 
or  no  other  kind  of  sauce,  and  shell-fish,  especia-  *,ii{ 
oysters,  may  generally  be  adopted.  The  fr 
livers  of  the  cod,  torsk,  ling,  haddock,  and  ct 
fish,  and  the  fresh  oil  of  their  livers,  may  be  v 
beneficially  used  as  sauce  for  these  kinds  of  fi 
or  the  oil  may  be  taken  in  a more  strictly  mi 
final  form  soon  after  a meal.  In  these  and 
similar  states  of  the  disease  even  richer  and  m 
nutritious  kinds  of  food  than  those  may  be  tr: 
and  the  effects  carefully  observed.  I have  ol 
advised  a frequent  use  of  fat  venison,  in  sc 
cases,  and  the  fat  of  lambs  or  of  mutton  boilei 
milk  in  others,  with  mudh  benefit.  In  caseswl: 
this  stage  is  characterised  by  little  or  no  acceli 
tion  of  the  pulse,  by  despondency,  by  a poor  si 
of  the  blood,  and  by  absence  of  sub-inflammat 
or  congestive  symptoms,  a dry  and  nutritious  d 
or  a more  full  and  restorative  diet;  animal  fc 
consisting  of  mutton,  game,  &c.,  and  even  v 
or  malt  liquors  in  moderation,  may  be  allowec 
exercise  in  the  open  air,  especially  horse  exerc 
short  of  fatigue,  be  regularly  taken, 

301.  For  persons  of  a fuller  habit  of  body, or  n 
sanguineous  temperament  than  those  just  refei 
to,  and  especially  when  oppression,  or  constrict 
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or  pain  at  the  chest,  or  a dry,  hard  cough  is  c > it,  A 


plained  of,  the  diet  should  consist  chiefly  of  r 
and  of  farinaceous  and  vegetable  substances,  8 
fruits,  &c.,  and  the  antiphlogistic  regimen  she’ 


be  adopted  in  every  respect;  but  it  should  noli  lifct 
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carried  too  far,  especially  in  the  scrofulous 
thesis.  In  these  cases,  local  depletions,  iss  iqI; 
and  other  derivatives,  as  will  be  hereafter  rr  * 
lioned,  should  be  employed  according  to 
state  of  the  pulse  and  other  peculiarities  of 
case.  For  these,  buttermilk,  whey,  and  skimi 
milk  are  excellent  beverages  and  aids  to  i 
After  the  more  inflammatory  and  conges 
symptoms  are  removed,  and  when  issues  or 
tons  have  commenced  to  discharge,  then  a it 
liberal  and  nutritious  diet  may  be  allowed, 


the  cooling,  antiphlogistic,  and  febrifuge  mj  sa|, 


etlflo. 


cines  hitherto  prescribed  may  be  changed 
those  which  are  more  restorative,  and  more 
culated  to  support  vital  power  and  to  pror  e 
a healthy  assimilation.  In  these  circumsta 
the  fish  diet,  as  advised  above  (§  300.), 
be  first  employed,  and  the  more  nutritious  art 
of  food  be  afterwards  given  with  caution.  Bji s,i. 
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302.  b.  In  this  stage,  change  of  air,  voyagA 
more  particularly  in  latitudes  from  30°  to  50(  i 
from  10°  or  15°  to  30°  in  winter,  in  vessels 
sessing  comfortable  accommodations;  travel 
in  temperate  and  warm  climates,  with  due  re  i 
to  the  temperature  and  climate  and  to  sea:  I 
residence  in  a warm  and  dry  air,  the  elev;  it 
above  the  surface  of  the  sea,  and  the  degre  r 


atmospheric  dryness  being  such  as  the  pa  i 


finds  to  be  most  beneficial  ; regular  exercis  o 
the  open  air,  preferably  on  horseback,  and  fill  1 


of  much  fatigue;  are  severally  of  manifest  • 
vantage.  Exercise  on  horseback  is,  howi j, 
rarely  of  benefit  to  females,  and  is  generalb(al,,;| 
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ting,  and  consequently  exhausting  to  them  ; 
ling  or  driving  in  an  open  carriage  being  more 
eficial.  In  all  cases,  extremes  of  temperature-, 
sudden  changes  or  vicissitudes  of  temperature 
t be  avoided,  even  by  those  who  are  able  to 
active  exercise,  as  well  as  by  those  who  are 
h less  able. 

03.  Travelling,  at  proper  seasons  and  hours  of 
day, is  generally  beneficial,  especially  when  the 
3nt  is  able  to  travel  on  horseback.  Travelling 
and  by  other  conveyances  is  less  serviceable  ; 
jugli  an  open  carriage,  when  the  weather  will 
it,  is  little  inferior  to  riding,  especially  in  the 
s of  females.  But,  when  a close  carriage  is 
, the  patient  should  sit  with  his  back  to  the 
es ; and  when  he  travels  by  railway,  this  seat 
dd  always  be  taken,  a sufficient  ventilation  of 
carriage  being  always  preserved. 

)4.  Tepid  and  cold-sponging  and  washing  the 
ice  of  the  body,  or  the  surface  of  the  chest 
;ly,  with  variously  medicated  lotions,  have 
ladvisedinthis  stage ; but,  excepting  with  those 
idy  mentioned,  or  with  the  lotions,  liniments, 
embrocations  about  to  be  noticed,  this  prac- 
is  seldom  of  much  service  when  this  period  is 
idvanced,  unless  exercise  can  be  regularly 
a in  the  open  air,  and  flannel  be  constantly 
1 nearest  the  skin.  It  is,  however,  beneficial 
a employed  as  a preventive  measure  for  the 
isposed,  and  for  those  of  a tubercular  ca- 
.ia  (§$  170,  171.)  ; and  when  adopted  at  the 
aiencement  of  this  stage,  and  followed  by 
active  frictions  of  the  surface. 

)5.  c.  A winter  residence  is  of  the  greatest  im- 
ince  in  this  stage  to  patients  in  cold  or  tem- 
te  climates,  for  that  residence  should  be  se- 
d which  will  admit  of  regular  and  daily  ex- 
e in  the  open  air.  But  this  is  not  the  only 
ideration  by  which  we  ought  to  be  guided, 
ation  above  the  surface  of  the  sea,  a situation 
the  level  of  or  close  to  the  ocean,  or  re- 

13d  at  a distance  from  it,  and  frequent  or  pro- 
ed  voyaging  on  it,  are  severally  topics  which 
ire  to  be  duly  considered.  As  to  the  last  of 
i — voyaging — very  well-founded  expecta- 
of  success  from  it  may  be  formed,  if  it  be 

Inenced  in  this  stage,  or  before  the  second  be 
dvanced.more  especially  in  cases  which  have 
attended  by  haemoptysis  at  their  commence- 
; or  early  course,  and  if  it  be  continued  for  a 
aently  long  period.  Voyaging  in  the  Medi- 
nean  or  in  the  Atlantic  between  the  degrees 
titude  named  above  (§  302.),  and  prefer- 
in  the  Pacific  Ocean,  especially  when  pro- 
id,  either  in  naval  cruisers,  or  by  repeated 
i ges,  so  as  to  avoid  the  winter  and  spring  of 
i and  other  countries  unfavourable  to  con- 
i >tive  patients,  deserves  to  be  more  frequently 
nmended  that  it  has  hitherto  been.  Now 
i the  passage  across  the  isthmus  of  Panama  is 
i:  voyages  thence,  in  various  directions  in  the 
i fie  Ocean,  may  be  made,  and  a return  to  this 
: try  effected  in  May  or  June. 
t6.  Elevation  above  thesurface  of  the  sea,  es- 
e illy  in  warm  climates,  and  when  dryness  of 
i i attained  by  elevation, is  generally  beneficial. 
I,)  in  temperate  climates,  where  elevation  is 
a|  lined  with  dryness,  the  diminished  tempera- 
i,  which  results  is  not  so  injurious  as  generally 
4 wed.  The  cold  of  Canada  is  by  no  means 
>1  ious  to  the  consumptive,  owing  to  the  dryness 


of  the  air  being  great  in  proportion  to  the  lowness 
of  temperature.  If  such  a residence  admits  of 
regular  exercise  in  the  open  air,  it  may  be  salu- 
tary, although  a warmer  air,  and  an  exemption 
from  sudden  atmospherical  vicissitudes,  may  be 
preferred. 

307.  The  only  question  connected  with  resi- 
dence that  remains  to  be  considered  is,  whether 
preference  should  be  given  to  a sea-coast  or  to  an 
inland  locality.  This  is  a difficult  question  to 
answer;  and  judging  from  the  indisputable  ad- 
vantages derivable  from  sea-voyaging,  and  the 
very  frequent  recommendations  of  places  on  the 
sea-coast  by  modern  physicians  as  winter  resi- 
dences for  the  consumptive,  it  may  be  inferred 
that  these  places  are  actually  the  most  healthy. 
But  this  inference  is  neither  logical,  nor  practically 
correct  as  respects  phthisical  cases.  The  benefit 
derived  from  voyaging  depends  chiefly  upon  uni- 
formity of  temperature  and  the  motions  of  the 
vessel,  aided  by  the  influence  of  a pure  sea-air,  on 
the  digestive  and  assimilating  functions.  Resi- 
dences on  the  sea- coast  furnish  only  two  of  these 
elements  of  benefit,  in  an  imperfect  manner,  but 
they  are  altogether  deprived  of  the  third  and  that 
which  appears  to  be  the  most  important.  We 
must  therefore  refer  to  the  results  of  observation 
for  a decision  ; and,  as  far  as  my  experience  en- 
ables me,  I may  state,  where  two  localities,  one 
inland  the  other  on  the  sea-coast,  possess  equal 
advantages  as  to  dryness  of  the  air ; as  to  annual, 
monthly,  and  daily  ranges  of  temperature ; and 
as  to  vicissitudes  of  weather,  and  facilities  for  out- 
door exercise,  that  the  inland  situation  should 
be  preferred. 

308.  Whatever  be  the  locality  adopted  for  the 
consumptive,  or  however  the  patient  may  be 
limited  in  his  choice,  exercise  should  not  be  neg- 
lected, in  air  and  sunshine,  whilst  he  is  able  to 
enjoy  it;  and  the  temperature  of  his  sleeping 
apartment  should  not  fall  below  60°  or  rise  above 
70°.  The  advantages  derived  from  stoves,  when 
properly  regulated,  are  shown  by  their  preserva- 
tion of  the  warmth  of  apartments  at  all  hours  of 
the  night;  but  a due  ventilation  ought  always  to 
be  preserved  where  they  are  the  only  means  of 
keeping  the  temperature  at  a proper  elevation. 
Having  insisted  upon  regulation  of  diet  and  regi- 
men appropriately  to  the  pathological  states  of  the 
case  in  this  stage,  and  upon  the  advantages  of 
change  of  air,  of  travelling,  voyaging,  and  of 
suitable  residence  during  the  winter  and  spring 
months,  the  means  which  are  more  strictly  medi- 
cinal are  next  to  be  considered. 

309.  B.  The  strictly  medical  treatment  of  the  first 
stage  of  phthisis  must  depend  entirely  upon  the 
diathesis,  temperament,  and  habit  of  body  of  the 
patient,  and  upon  the  states  of  vascular  action, 
of  local  lesion,  and  of  vital  power.  The  predis- 
posing and  determining  cau-es  should  also  be  kept 
in  view ; for  these  should  influence  or  even  almost 
change  our  indications  and  means  of  cure.  — a. 
In  cases  where  vascular  action  is  excited,  or  the 
pulmonary  circulation  is  oppressed  or  congested, 
or  where  pain  is  felt  in  the  thorax,  or  where 
hmmoptysis  occurs  without  being  very  copious, 
neither  anaemia  nor  vital  exhaustion  being  re- 
matkable,  bleeding  ought  not  to  be  either  neglected 
or  delayed.  The  only  consideration  is,  in  what 
manner  may  it  be  most  advantageously  resorted 
to.  Venesection,  unless  the  patient  be  robust 
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or  plethoric,  is  rarely  required.  Scarification 
and  cupping  are  most  frequently  to  be  preferred, 
as  the  circumstances  are  few  in  which  this  ope- 
ration may  not  be  efficiently  performed,  and  a 
due  quantity  of  blood  withdrawn  in  a very  short 
period,  the  operation  itself  generally  proving  a 
salutary  derivative.  When  the  quantity  of  blood 
to  be  taken  is  small,  and  in  certain  complications, 
the  application  of  leeches  may  be  preferred. 

310.  The  quantity  of  blood  abstracted  at  one 
time  should  be  small,  or  at  most  not  great.  In 
the  majority  of  cases  it  may  vary  from  four  to 
twelve  ounces;  this  last  amount  being  allowed 
only  where  the  habit  of  body  and  circumstances 
of  the  case  appear  the  most  to  acquire  depletion. 
Time  should  be  allowed  to  observe  the  effects  of 
the  first  bleeding  ; and  after  a due  interval,  if  the 
symptoms  still  continue,  or  upon  the  return  of  the 
indications  for  having  recourse  to  it,  the  operation 
may  be  repeated.  The  amount  and  the  repetition 
of  the  depletions  should  be  determined  only  by 
the  peculiarities  of  the  case  and  the  judgment  of 
the  physician.  It  will  often  be  observed  that 
even  when  bleeding  appears  to  be  required,  it  is 
but  ill  endured,  although  the  quantity  withdrawn 
has  been  small.  When  this  stage  is  developed 
by  the  suppression  of  an  accustomed  discharge, 
as  of  the  catamenia,  or  of  haemorrhoids,  then  the 
necessity  of  having  recourse  to  vascular  depletion 
is  obvious,  and  that  method  of  performing  it 
which  is  most  likely  to  re-establish  the  interrupted 
discharge  should  be  adopted.  Leeches  may  be 
applied  around  the  anus  when  the  haemorrhoida! 
discharge  has  been  suppressed;  and  beneath  the 
groins  when  the  catamenia  are  interrupted,  diffi- 
cult, or  scanty  ; and,  for  both  causes  of  aggra- 
vation, calomel,  the  preparations  of  aloes,  and 
warm  fomentations  or  the  hip-bath,  may  be  pre- 
scribed. The  older  writers  advised  bleeding  from 
the  feet  when  immersed  in  hot  water,  in  cases  of 
catamenial  obstruction,  and  this  mode  may  be 
adopted  by  those  who  prefer  it.  I have  sometimes 
prescribed  it,  and  seen  it  employed,  with  benefit. 

311.  Vascular  depletion  has  been  advised  in 
the  first  stage  of  phthisis  by  some  authors  and 
reprobated  by  others.  I have  now  stated  many 
of  the  circumstances  which  require  it ; but  there 
are  others,  more  especially  certain  complications 
hereafter  to  be  noticed,  which  also  are  benefited 
by  it.  But  cases  are  common  for  which,  even  at 
an  early  period,  bleeding  cannot  be  ventured  on 
with  safety  ; or,  if  employed  at  all,  it  can  be  pre- 
scribed only  to  a small  amount,  and  in  the  im- 
mediate vicinity  of  parts  which  appear  to  re- 
quire it.  The  numerous  class  of  cases  caused  by 
the  depressing  and  exhausting  causes  mentioned 
above  (§  192.),  by  want,  by  misery,  by  debi- 
litating discharges,  by  confinement  and  etiolation 
in  factories,  close  apartments,  &c.,  and  by  seden- 
tary and  ill-rewarded  occupations, — those  cases 
which  present  anaomied,  cachectic,  discoloured, 
and  debilitated  appearances,  or  in  which  the  pulse 
is  either  slow  and  beneath  the  healthy  condition, 
cr  very  quick,  small,  or  soft,  or  when  the  blood 
is  inferred  to  be  thin  and  poor  in  red  globules, — 
are  severally  injured  even  by  the  smallest  local 
depletions,  unless  they  be  prescribed  for  the  re- 
moval of  the  pains  occasioned  by  pleuritic  com- 
plications, for  which  the  additional  and  often  more 
successful  means  hereafter  to  be  noticed  should 
be  employed. 


312.  The  indications  for  and  against  vascj 
depletion  in  an  early  stage  of  phthisis  are,  hi  1 
ever,  not  always  to  be  depended  upon.  W 
many  are  manifest, others  may  be  doubtful  Mi 
therefore,  should  be  left  to  the  close  observal!  i 
the  enlightened  experience,  and  the  acumen  ofl 
physician,  in  the  interpretation  of  these  indicat  i 
and  the  discovery  of  others.  The  season,  chm  > 
peculiarities  of  race,  modes  of  living,  and  t j 
vailing  constitution  and  character  of  disease,  i j 
prevalence  of  a sthenic  or  an  asthenic  condi 

of  morbid  action,  are  severally  weighed  ini 
mind  before  bleeding  in  any  way,  its  amount 
its  repetitions  are  decided  upon,  and  before  oil  -J 
important  means  are  prescribed.  The  prevai 
constitution  of  disease,  so  much  insisted  upon 
Sydenham,  differs  most  remarkably  in  diffe  “ 
periods  of  time.  The  sthenic  constitution! 
general  in  the  first  quarter  of  the  present  cent  r ' 
was  changed  to  the  asthenic  in  the  second  qua  r, 
and  this  latter  still  appears  to  continue.  J 
vital  energies  of  the  residents  in  large  cities  i 
manufacturing  towns,  especially  in  low  situatir; 
are  weaker  than  those  possessed  by  the  inhabil| 
of  rural  districts  and  elevated  localities;  I ® 
these  differences,  with  others  manifested  by  1 1 

dividual  cases,  require  due  consideration  v 
devising  our  indications  and  means  of  cure. 

313.  The  necessity  of  having  recourse  to 

cular  depletions,  especially  to  local  depletii  ' 
when  congestion,  sub-inflammatory  action,  ji 
the  state  of  respiration  or  of  cough,  or  o:n 
symptoms,  require  them,  does  not  necessi 
prevent  the  exhibition  of  nutrient  and  eve  'lJ 
restorative  means,  more  particularly  when  i 
power  appears  depressed  and  vascular  actio  i 
not  much  increased.  Indeed,  in  large  cities  i 
manufacturing  towns,  these  latter  medicii 
or  even  more  tonic  remedies  are  often  requ: 
although  local  depletions  are  equally  necesj 
for  the  local  lesions.  For  these  milder  ton 
conjoined  with  sedatives  and  narcoiics,  as  1 
infusions  of  cheyreita  or  calumba,  with  hy 
cyanic  acid,  or  conium,  or  hyoscyamus,  < 
the  tinclura  camphora;  comp.,  may  be  first  > 
scribed,  and  be  followed,  according  to  the  efli 
observed  by  infusions  or  decoctions  of  a re 
tonic  kind.  When,  with  debility,  a cachecti 't 
an  anaemied  appearance  is  present,  the  prep.« 
tions  of  iron  may  be  given,  commencing  with< 
mildest.  I have  generally  preferred  the  mist 
ferri  composita,  with  the  extract  or  tincturl 
conium,  or  the  powder  or  extract  of  liquor 
and,  if  the  bowels  be  sluggish,  and  tiie  c 
menia  be  deficient,  with  a sufficient  quai 
of  the  decoctum  aloes  compositum,  or  line 
aloes.  i«; 

314.  The  effects  of  chalybeates  of  every  d" 
require  to  be  closely  observed  in  this  as  in  e y 
other  stage  and  state  of  the  disease.  This  clai  f ' 
medicines  are  contra-indicated  where  any  infl  • 
matory  complication  exists,  or  where  a tendt  f 
to  haemoptysis  is  observed,  unless  haemorrl  99 
has  occurred  to  a large  amount,  when  the  tine  i 
ferri  hydrochloric!,  with  additional  arid  and  • I 
propriate  medicines,  may  be  given  in  a suil  t 
vehicle  ; but  on  all  occasions  the  effects  of  ■ - 
lybeates  on  the  respiration  and  the  cough  sir  1 
be  strictly  watched,  and,  if  rendered  more  - ' 
pressed,  difficult,  or  hard  by  them,  they  ougli  t> 
be  relinquished.  I have  often  prescribed  e 
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ide  of  iron,  in  syrup  of  sarzae,  or  in  other 
ups,  with  conium  ; or  some  other  anodyne  ; but 
iave  not  considered  it  more  beneficial  than 
iffith’s  myrrh  mixture,  even  in  cases  where 
catamenia  are  deficient ; and  1 have  found  it 
iome  cases  to  aggravate  the  cough  and  tight- 
s of  the  chest  more  than  that  mixture. 

S15.  When  the  above  medicines  are  eithernot 
icated  or  prove  inefficacious,  the  infusions  of 
chona,  prepared  either  with  cold  or  with  warm 
tilled  water,  may  be  prescribed  with  hydro- 
inic  acid,  or  with  any  of  the  preparations  of 
hum  or  hyoscyamus  ; and  it  may  be  taken  in 
k in  which  a little  of  the  bicarbonate  of  potash, 
of  soda  has  been  dissolved.  When  febrile 
nptoms  harass  the  patient,  the  liquor  ammo- 
: acetatis  may  be  given  with  the  infusion  of 
chona,  and  the  spirit  of  nitric  ether  and  hydro- 
inic  acid  added  to  them.  In  some  instances 
liquor  ammonias  acetatis  may  be  prescribed 
h an  excess  of  acetic  acid,  especially  where 
moptysis  occurs  ; and  in  others,  particularly 
ere  sinking  or  exhaustion  is  present,  with  an 
less  of  the  carbonate  of  ammonia,  other  sub- 
uces  which  the  symptoms  will  suggest  being 
a added. 

16.  In  this  early  period  of  phthisis  the  functions 
digestion — of  both  stomach  and  liver,  are  often 
re  or  less  impaired  ; and  it  is  often  beneficial  to 
m,  as  well  as  to  the  state  of  circulation  in  the 
igs,  to  commence  the  treatment  with  an  emetic. 
e older  writers  recommended  this  practice,  and 
rerience  has  shown  that,  when  the  emetic  has 
m judiciously  selected,  and  the  treatment  other- 
se  appropriate,  benefit  has  been  produced  by  it. 
e Italian  physicians,  and  after  them  Laennec 
d his  pupils,  prescribed  tartarised  antimony  as 
emetic  in  this  disease,  having,  as  they  believed, 
ived  great  advantage  from  it  in  the  more 
ictly  inflammatory  diseases  of  the  lungs;  and 
t only  did  they  employ  it  as  an  emetic,  but  as 
:ontra-stimulant,  and  in  doses  which  were  sel- 
m efficacious  in  reducing  the  febrile  symptoms, 
t which  rarely  failed  in  reducing  the  vital 
svers  of  the  patient.  1 frequently  saw  the  effects 
this  substance  whilst  it  was  in  vogue,  and 
netimes  prescribed  it ; but  1 considered  it  of  in- 
ior  utility  to  ipecacuanha  and  to  sulphate  of 
c as  an  emetic  in  phthisis,  their  operation  being 
ilitated  and  increased  by  a draught  of  a weak 
usion,  tepid,  of  camomile  flowers.  Afterwards 
nulcents  or  emollients,  or  stomachics,  with  the 
dition  of  a little  hydrocyanic  acid,  if  the  retch- 
; or  vomiting  be  more  than  we  desire,  may  be 
jscribed,  and  subsequently  the  other  internal 
nedies  which  the  features  of  the  case  will  sug- 

St. 

117.  The  effect  of  the  emetic  early  in  this  stage, 
d the  repetition  of  it  when  the  functions  of  di- 
stion  are  disordered,  will  generally  be  beneficial, 
shown  by  the  appetite  and  the  state  of  the 
acuations,  especially  when  followed  by  the 
rdicines  just  mentioned,  or  by  small  doses  of 
: nitro-muriatic  acids  taken  in  the  tonic  infu- 
ns already  noticed,  or  in  others  which  the  state 
the  case  appears  to  require.  If  the  bowels 
come  irritable,  the  tinctura  camphors:  comp., 
the  pilula  saponis  composita,  will  correct  the 
(order  ; the  former  being  given  in  the  mistura 
:tse,  or  any  other  suitable  vehicle  or  form  of 
mbination,  the  latter  with  small  doses  of  ipe- 


cacuanha, and  of  an  aromatic  powder.  If  the 
biliary  secretion  be  deficient,  as  not  infrequently 
observed  in  this  period,  although  the  bowels  are 
relaxed,  Plummer’s  pill  or  blue  pill  may  be  cau- 
tiously given,  with  soap  and  extract  of  taraxacum, 
instead  of  the  nitro-muriatic  acids;  or  these  latter 
may  be  prescribed  instead  of  the  mercurial,  an 
occasional  dose  of  which  should  only  be  taken. 
In  this  stage  of  the  disease  the  bowels  are  more 
frequently  confined  than  much  relaxed,  and  the 
intestinal  secretions  and  excretions  are  very  often 
more  or  less  disordered.  It  thus  becomes  an  im- 
portant object  to  improve  these  secretions,  and  to 
regulate  the  function  of  delmcation.  The  medi- 
cines just  named  will  often  aid  in  attaining  this 
end  ; but  they  require  to  be  either  conjoined  with 
others,  or  followed  by  suitable  laxatives  or  ape- 
rients, conjoined  with  vegetable  tonics,  stomachics, 
&c.  1 have  also  observed  great  benefit  result 

from  the  following,  when  appropriately  adminis- 
tered or  modified  : — 

No.  350.  It  Pulv.  Ipccacunnliae,  gr.  viij. ; — Kxtracti  Fel- 
lis  Bov  ini,  3ij. ; — Pilulie  ltliei  comp,  (vet  Pi!.  Aloes  cum 
Myrrtia)  9ijss.  ; — Extr.  Conii  (vet.  Extr.  Ilyoscyami), 
3ss.  ; — Saponis  Castil.  gr.  xij.  ; — Olei  Anisi,  q.  s.  Con- 
tunde  bene  et  divide  massam  in  pilulas  xxxvj.  quarum 
capiat  duas  hor£  somni. 

No.  351.  R.  Extr.  Glycyrrh.  3ss.  ; — Tinct.  Aloes  comp. 
3ss.  ; — ‘Tinct.  Conii,  3j.  (vet  Tinct.  Ilyoscyami,  3ij.)  ; — 
Decocti  Aloes  comp.  3vss.  Aquae  Carui  ad  3 viij. 
Misce.  Fiat  mist,  cujus  capiat  cochl.  ij.  vel  iij.  ampla 
bora  somni  vel  primo  mane. 

No.  352.  R Filulae  Rhei  comp.  9ij  ss. ; — Pilutae  Scilloe 
comp,  et  Pilulae  Conii  comp.  aa.  3j.  ; — Saponis  Castil. 
gr.  x.  Contunde  bene  et  massam  divide  in  pilulas  xxiv. 
Sumantur  binae  liora  somni. 

318.  These  medicines  are  most  suitable  in  cases 
devoid  of  any  inflammatory  complication,  which, 
as  occurring  either  in  this  or  in  subsequent  stages, 
will  be  more  particularly  considered  in  the  sequel. 
The  objection  of  not  being  applicable  to  these 
and  other  complications  cannot,  however,  be  urged 
against  equal  proportions  of  magnesia  and  sulphur 
as  an  aperient  in  this  stage,  especially  when  ren- 
dered more  agreeable  by  the  addition  of  liquorice 
powder  and  a little  ginger.  Where  this  aperient 
proves  too  depressing,  or  where  vital  power  and 
vascular  action  and  assimilation  are  much  im- 
paired, a little  powdered  casearilla  may  be  added 
to  the  former,  the  whole  being  taken  in  some 
water. 

319.  b.  External  Medication  is  a very  impor- 
tant part  of  the  treatment  of  phthisis;  and,  as  will 
be  seen  from  the  historical  sketch  given  above 
(§  242.  et  sec/.),  it  has  been  considered  such  fiom 
a very  early  period  of  medical  history.  Probably 
external  derivation  by  means  of  moxas  was  as 
early  resorted  to  in  eastern  countries  for  this  and 
other  diseases,  as  by  i-sues  and  setons  among  the 
Greeks  and  Romans  ; but  there  can  be  no  doubt 
of  the  benefit  to  be  derived  from  these  and  similar 
means  in  aid  of  judicious  internal  treatment  and 
regimen.  As  it  was  in  respect  of  internal,  so  it 
has  been  as  regards  external  means,  different 
kinds  and  various  modes  of  prescribing  them  hav- 
ing been  advised  in  successive  ages,  and  those 
which  had  fallen  into  disuse  having  been  revived 
from  time  to  time,  again  to  be  neglected  or  for- 
gotten. The  moxas  employed  in  far  eastern 
countries  from  time  immemorial  came  into  vogue 
in  Europe  after  the  former  were  visited  by 
voyagers  and  travellers  from  the  latter;  but 
failed  in  superseding  issues  and  setons,  which 

| have  always  held  their  place,  and  deservedly,  in 
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the  treatment  of  this  disease,  especially  with  the 
judicious  and  experienced.  Early  in  the  present 
century  moxas  came  again  into  use  in  some 
places  on  the  continent  of  Europe,  and  pustula- 
tion  by  means  of  tartarised  antimonial  ointment, 
or  of  croton  oil  in  this  country  ; the  latter  means 
having  so  entirely  superseded  issues  and  setons, 
as  to  have  caused  the  complete  disuse  of  them. 
I have  seen  much  of  these  modes  of  derivation, 
and  have  had  considerable  experience  of  their 
effects,  both  in  phthisis  and  in  other  diseases. 
Moxas  are  of  more  or  less  use  according  to  the 
amount  of  discharge  which  may  be  procured  sub- 
sequently to  their  incandescence  ; but  their  opera- 
tion is  uncertain.  Both  the  tartarised  antimonial 
ointment  and  the  croton  oil  liniment  produce  ex- 
ternal irritation,  but  little  discharge,  their  influence 
on  the  disease  being  seldom  beneficial,  while  they 
distress  the  patient  and  even  augment  the  cbnsti- 
tutional  disturbance  in  some  cases. 

320.  Issues,  made  sufficiently  large,  have  proved 
most  beneficial  in  my  practice.  I have  always 
prescribed  them  when  I have  seen  the  patient  in 
the  first,  or  even  in  the  second  stage,  and  several 
persons  are  now  alive  who  had  recourse  to  them 
from  twenty  to  thirty  years  ago,  as  I advised  them. 
I have  generally  recommended  them  to  be  made 
near  the  margins  of  the  ribs,  when  the  patient  is 
not  much  emaciated  ; or  in  any  other  situation 
which  may  be  preferred.  The  chief  objection  to 
them  is  the  preliminary  measure  of  destroying  the 
integuments  for  the  lodgment  of  the  peas.  Where 
setons  appear  preferable,  as  respects  the  state  of 
the  patient,  or  the  situation  in  which  they  may  be 
inserted,  so  as  least  to  incommode  him,  care 
should  be  taken,  in  respect  of  them  as  well  as  of 
issues,  that  they  should  be  sufficiently  large  to  be 
effective,  and  that  a free  purulent  discharge  be 
uniformly  procured  from  them.  When  both  issues 
and  setons  are  objected  to,  especially  the  forma- 
tion of  an  issue  in  the  usual  way,  then  the  inner 
bark  of  the  mezereon,  previously  moistened,  may 
be  placed  on  a part  of  the  surface  of  the  extent  of 
a crown-piece,  and  confined  there  bv  means  of  a 
larger  piece  of  adhesive  plaster  spread  on  paper 
or  leather,  the  bark  being  renewed  from  time  to 
time.  This  latter  plan,  however,  is  not  prefer- 
able to  a blistered  place  of  this  extent  kept  open 
and  discharging  by  the  usual  means ; but  neither 
the  one  nor  the  other  is  so  effective  as  an  issue  or 
a seton,  the  benefit  being  derived  chiefly  from  a 
uniformly  copious  discharge.  When  this  is  pro- 
cured, the  internal  treatment  and  regimen  of  the 
patient  should  be  more  restorative  and  generous 
than  in  other  circumstances  of  the  disease  ; tonics, 
chalvbeales,  animal  food,  restorative  beverages, 
&c.,  being  allowed,  according  to  the  peculiarities 
of  the  case,  especially  as  respects  the  vital  and 
vascular  conditions. 

321. 1 have  since  1819  never  neglected  to  pre- 
scribe an  embrocation  to  the  chest,  in  phthisis  and 
in  some  other  diseases,  which  acts  less  as  an  exter- 
nal irritant  and  derivative  than  as  a source  from 
which  a salutary  agent  is  inhaled  into  the  lungs 
in  so  mild  a form  as  neither  to  irritate  nor  to 
stimulate,  whilst  it  is  slightly  absorbed.  This 
embrocation  I have  employed  in  many  internal 
diseases,  in  various  forms  or  modifications,  as  a 
liniment,  or  as  an  embrocation  or  epithem  — 
sprinkled  on  folds  of  flannel,  or  on  spongeo- 
piline,  and  covered  over  by  a napkin,  or  other-  ( 


wise, — and  varied  as  respects  the  constituents, ie 
principal  one  being  always  present. 

No.  353.  R Linimenti  Terebinthinre,— Linimenti  Cj 
phnrae  compositi,  aa.  3jss. Olei  Olivre,  3ss.  ad  5vj 
Olei  Cajuputi,  3j.  ad  3jss.  Misce  et  sit  embrocatio. 

No. 354.  R Linimenti  Terebinthinae, — Linim.  Sap| 
cum  Opio,  aa.  3'j-  ; — Linim.  Camphorte  comp.  Jj| 
— Olei  Cajuputi,  3jss.  Misce. 

322.  When  it  is  desired  that  external  irrita 
should  follow  the  first  of  these,  the  olive  oil  ma'ie 
omitted.  Either  of  these  should  be  renewed  evly 
night,  the  vessel  being  previously  shaken,  d 
applied,  by  the  means  already  mentioned,  ta 
sufficiently  large  surface,  either  of  the  front,  orf 
the  back  of  the  chest,  or  of  the  side,  where  jn 
or  uneasiness  is  most  felt.  It  should  be  lit 
applied  all  night,  or  the  following  day,  and  en 
be  renewed  again  in  the  morning,  the  quan* 
sprinkled  over  the  surface  of  the  flannel  orspon‘1- 
piline  being  sufficient  to  moisten,  or  more  or* 
pletely  to  wet  these  substances,  according  to  e 
effect  we  wish  it  to  produce,  whether  by  inh  t- 
tion  of  the  fumes  proceeding  from  it,  or  by  1 
external  derivation  it  may  occasion,  in  additioio 
the  former  mode  of  action. 

323.  Blisters,  mustard  poultices,  the  cautei 
urtication,  and  dry-cupping  have  severally  bi 
resorted  to  as  derivatives  in  this  stage.  Blisters 
oftenof  much  service, especially  when  applied  air 
local  depletions;  and  when  a discharge  has  bn 
procured  from  them  for  some  time.  The  others, 
cepting  the  cauteries,  are  seldom  productive  i 
much  or  permanent  benefit.  The  tartarised  at* 
monial  ointment  and  liniments  with  croton  oil  hi 
deservedly  fallen  into  disuse.  The  actual  :! 
potential  cauteries  were  not  infrequently  i i 
ployed  in  former  times  for  this  disease,  a 
charge  from  either  having  always  been  promo i 
They  are  now  never  resorted  to  in  phthisis. 

324.  c.  In  this,  as  well  as  in  more  advan] 
stages  of  the  disease,  the  inhalation  of  medicai 
vapours,  and  of  certain  fumes,  effluvia,  and  odr.i 
has  been  recommended  and  been  adopted.  I ha 
however,  very  rarely  observed  much  bed 
derived  from  it,  especially  as  commonly  emplo 
by  means  of  an  inhaling  apparatus.  The  s 
stances,  also,  generally  presciibed  for  inhalata 
have  been  used  in  so  concentrated  a form,  oria 
so  acrid  or  stimulating,  as  often  to  increase 
existing  irritation  in  the  bronchi,  or  the  moi 
action  in  the  substance  of  the  lungs,  and  in  6 
seals  of  vomica;  or  of  cavities.  It  is  also  vjr 
questionable  whether  or  no  the  inhalation  f 
vapours,  — whether  watery,  emollient  or  anod)  •, 
or  narcotic,  or  possessed  of  all  these  properties,-  b 
actually  beneficial  in  phthisis,  more  especialh  t 
an  early  period  of  the  malady.  The  inhalatil 
of  these  may  be  useful  as  palliatives  at  an  » 
vanced  stage,  especially  when  an  irritable  cou  , 
a sense  of  constriction  in  the  chest,  difficult  • 
pectoration,  &c.,  are  much  complained  of ; lif 
in  other  circumstances  and  stages  of  the  disei , 
they  only  tend  to  obstruct  or  impair  the  functi  l 
of  the  lungs,  by  interrupting  the  progressive  mt  ■ 
morphosis  and  oxygenation  of  the  globules  of  s 
blood,  and  by  favouring  congestion  or  a par  I 
collapse  of  the  organ.  The  modes  of  inhalalb, 
or  of  having  recourse  to  the  respiration  of  t 
effluvia  of  substances  which  are  calculated  j»i 
prove  beneficial  in  this  disease,  will  be  considc  I 
in  the  sequel. 
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325.  C.  Treatment  of  the  second  stuge  of  the 
union  form  of  phthisis. — At  the  commence- 
nt  of  this  period,  or  when  the  symptoms,  espe- 
lly  the  appearances  of  the  expectoration,  and 
i character  of  the  febrile  action,  indicate  the 
ent  supervention  of  this  stage  on  the  first,  then 
will  become  a question  how  far  the  means 
ich  have  been,  or  still  are,  in  use,  may  be  con- 
ued,  and  in  what  they  may  be  modified  or 
inged,  or  what  additions  may  be  made  to  them, 
this  the  physician  will  be  guided  by  the  peou* 
ities  of  each  case  ; but,  in  the  circumstances 
most,  the  same  principles  and  means  as  have 
in  discussed  should  be  continued,  modified  so 
to  meet  prominent  symptoms,  and  commencing 
fully  developed  complications,  or  intercurrent 
ictions.  The  softening  of  the  tubercles  in  this 
ge  is  generally  attended  by  an  inorease  of 
lgh  and  expectoration,  of  the  hectic  symptoms, 
1 of  the  morning  perspirations,  with  occasional 
aeks  of  diarrhoea  or  disorder  of  the  bowels, 
e or  more  of  these  usually  become  more  pro- 
aent  as  the  disease  advances ; or  other  pheno- 
na  are  superadded,  requiring  the  treatment  to 
directed  niore  especially  to  them. 

126.  a.  The  cough  generally  suggests  palliatives, 
connection  with  the  other  means  which  the  state 
the  patient  demands.  Thus  hydrocyanic  acid,  or 
tbane,  or  hemlock,  or  the  compound  tincture  of 
nphor,  may  be  added  to  mixtures  containing  the 
nor  ammonite  acetatis,  and  any  demulcent  which 
y appear  most  appropriate  to  the  nervous  and 
;cular  conditions  of  the  case;  or  they  may  be  con. 
lied  with  bitter  or  tonic  infusions  or  decoctions, 
en  the  states  of  the  pulse,  of  the  fever,  and  of 
vital  powers,  require  them  ; these  latter  are 
in  rendered  more  beneficial  by  the  addition  of 
solution  of  the  acetate  of  ammonia,  and  of  the 
let  spirits  of  nitre.  Where  there  is  much 
lor  of  the  surface,  the  pulse  being  either  weak 
but  little  accelerated,  any  of  the  anodynes 
ive  mentioned  may  be  added  to  the  mistura 
:i  composita,  and  the  effects  upon  the  cough 
I upon  the  hectic  and  other  symptoms  carefully 
lerved. 

327.  b.  The  perspirations  during  the  night  or 
ly  part  of  the  morning  are  always  productive 
great  exhaustion,  and  are  the  most  difficult  to 
rain  or  prevent.  They  have  been  very  diffe- 
tly  treated  by  both  ancient  and  modern  phy- 
ans,  but  most  frequently  by  mineral  acids,  and 
various  refrigerants,  astringents,  and  tonics,  as 
wn  in  the  historical  sketchjgiven  above  (§§  241. 
ei ?•).  Either  of  these  may  be  prescribed  in 
nbinations  suited  to  the  case,  with  emollients, 
machics,  or  tonics,  and  may  be  made  the 
tide,  on  the  surface  of  which  the  recent  cod- 
•r  nil  may  be  taken  shortly  after  a meal,  twice 
thrice  daily,  and  in  sufficient  quantity  ; this 
ng  the  substance  most  deserving  of  reliance  for 
derating  this  distressing  symptom.  Some  of 
medicines  advised  with  this  object  have  often 
ordered  the  bowels,  or  induced  an  attack  of 
rrhcea,  and  eveu  augmented  the  suffering  of 
patient  without  effectively  diminishing  the 
spirations  and  their  consequent  exhaustion  ; 
t these  results  rarely  follow  from  the  use  of  this 
Ihe  mistura  ferri  composita  is  sometimes  of 
vice  in,  allaying  the  severity  of  the  hectic  and 
excessive  perspirations,  especially  when  there 
to  inflammatory  complication  present,  and  when 
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t neither  produces  headache  nor  renders  the 
cough  harder  or  more  severe.  Dr.  Watson  has 
found  the  tinctura  ferri  muriatis  successful  in 
allaying  the  perspirations  after  other  means  had 
failed.  The  dose  he  prescribes  of  this  medicine 
is  twenty  minims  thrice  daily.  I have  likewise 
given  this  preparation,  with  advantage,  in  the  in- 
fusion of  calumba,  with  an  additional  quantity  of 
the  acid,  and  have  sometimes  made  this  combi- 
nation the  vehicle  on  the  surface  of  which  the 
cod-liver  oil  was  taken. 

328.  c.  When  diarrhoea  occurs  it  is  often  induced 
by  some  purgative  medicine,  or  by  errors  in  diet, 
or  by  means  employed  to  moderate  the  perspira- 
tions. The  cause  of  it  should  be  ascertained,  and 
the  medicines  to  restrain  it  be  suggested  or  se- 
lected accordingly.  It  is,  however,  frequently 
independent  of  either  of  these  causes,  and  the 
result  of  indigestion— of  the  acidity  and  the  accu- 
mulation of  sordes  in  the  prima  via  consequent 
upon  the  imperfect  performance  of  the  functions 
of  primary  assimilation.  In  either  of  these  cir- 
cumstances antacids  and  absorbents,  conjoined 
with  mucilages,  anodynes,  or  narcotics,  or  with 
mild  tonics,  will  prove  of  service  ; as  the  creta- 
ceous mixture  with  the  compound  tincture  of 
camphor,  or  the  tincture  of  hop,  & c.,  and  with 
the  tincture  of  catechu,  or  with  other  vegetable 
astringents,  if  they  be  required.  But  the  bowels 
should  not  be  confined  by  these  or  other  medi- 
cines ; and  when  there  is  any  ri>k  of  such  an 
occurrence  magnesia  may  be  given  with  sulphur 
or  rhubarb,  or  with  cascarilla  ; or  the  compound 
decoction  of  aloes  may  be  prescribed  with  the 
tincture  or  with  other  suitable  medicines. 

329.  d.  In  this  stage  of  the  disease  emetics  and 
bleeding  are  seldom  beneficial,  unless  the  states  of 
the  digestive  and  respiratory  functions  require  a 
recourse  to  the  former,  and  the  occurrence  of 
pain  or  the  appearance  of  an  inflammatory  or 
congestive  complication  demand  the  latter.  Ipe- 
cacuanha is  in  most  instances  the  best  emetic,  and 
local  bleeding  the  most  beneficial,  especially  when 
the  embrocation  prescribed  above  (§  321.)  is 
afterwards  applied  and  duly  persisted  in.  Although 
it  may  be  necessary  to  have  recourse  to  these 
means,  others  of  a restorative  or  even  tonic  kind — 
both  medicinal  and  regimenal — may  be  equally 
required;  often,  however,  in  different  cases,  but 
not  infrequently  in  the  same  case,  and  sometimes 
even  soon  after  the  more  antiphlogistic  measures 
have  been  employed.  Generally,  when  local  de- 
pletions are  required,  febrifuge  medicines,  chiefly 
such  as  the  solution  of  the  acetate  of  ammonia, 
camphor  mixture,  &c.,  are  the  most  appropriate  ; 
but  they  may  be  afterwards  conjoined  with  others 
of  a more  tonic  nature,  such  as  the  infusion  of 
hop  or  the  infusion  or  decoction  of  cinchona,  and 
to  these  anodynes  may  be  added  ; the  selection  of 
which  should  depend  upon  the  features  of  the  case. 
Hydrocyanic  acid,  monkshood,  hemlock,  henbane, 
meadow-saffron,  and  digitalis,  have  been  indivi- 
dually employed  in  combination  with  these  or  other 
medicines;  but  they  require  caution  in  their  use, 
and  careful  observation  of  their  effects.  Monkshood 
or  aconite  is  most  appropriate  in  the  more  inflam- 
matory tendencies  of  this  and  the  preceding  stage, 
but  it  especially  demands  a most  cautious  obser-, 
vation  of  its  effects ; a remark  not  less  applicable 
to  colchicum  and  digitalis,  which  are  suited  to  the 
same  states  of  the  disease  as  those  for  which  aco- 
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nite  may  be  given  ; these  being  useful  chiefly  as 
antiphlogistic  means,  either  in  aid  of  vascular  de- 
pletion, or  when  the  condition  of  the  blood  and 
of  vital  power  contra-indicate  a recourse  to  deple- 
tion ; although  the  local  morbid  action  requires 
to  be  restrained  or  even  lowered. 

330.  e.  The  remarks  offered  above  respecting  is- 
sues, setans,  and  other  derivatives  (§§  319 — 323), 
apply  to  this,  as  well  as  to  the  first  stage.  Instan- 
ces are  rare  in  which  either  the  one  or  the  other 
should  not  be  resorted  to.  The  great  difficulty 
often  is,  owing  to  the  emaciation  of  the  patient,  in 
which  situation  they  may  be  placed,  so  as  to  pro- 
duce the  least  amount  of  discomfort.  When  ema- 
ciation is  not  very  remarkable,  then  the  margins 
of  the  ribs  may  be  selected  ; but  in  different  cir- 
cumstances an  issue  of  good  size  may  be  formed 
over  the  pectoral  muscle,  or  between  the  shoulder- 
blades.  When  this  stage  in  females  is  charac- 
terised by  suppression  or  marked  diminution  of 
the  catamenia,  the  issue  may  be  made  near  the 
groin,  in  the  anterior  aspect  of  the  thigh.  When 
setons  are  preferred,  the  arm,  near  the  axilla, 
may  be  selected.  If  neither  of  these,  nor  moxas 
be  adopted,  blisters,  kept  open  as  long  as  possible 
and  renewed  from  time  to  time,  are  generally 
necessary.  The  embrocations  advised  above  (.§ 
321.),  ought  not  to  be  overlooked,  inasmuch  as, 
in  the  more  urgent  cases,  they  may  be  applied 
whilst  the  foregoing  means  are  also  in  operation, 
and  as  they  are  sources  both  of  derivation  and 
of  inhalation.  When  the  above  produce  a suffi- 
cient discharge,  then  Griffith’s  myrrh  mixture, 
or  other  chalybeates  or  tonics,  may  be  prescribed, 
with  anodynes,  narcotics,  &e. ; and  their  effects 
upon  the  cough,  the  pulse,  and  the  hectic  should 
be  carefully  observed.  If  these  symptoms  be- 
come aggravated  by  them,  they  ought  to  be 
relinquished,  and  the  salines,  especially  the  solu- 
tion of  acetate  of  ammonia,  or  of  citrate  of  potash, 
with  hydrocyanic  acid,  conium,  &c.,  as  noticed 
above  (§  329.),  may  be  substituted.  If  these 
effects  do  not  result,  then  the  more  generous  re- 
gimen recommended  for  the  first  stage  (§§314. 
etseq.)  is  equally,  if  not  even  more,  required  for 
this. 

331. /.  Inhalation  of  dilute  medicated  vapours 
and  fumes  may  be  tried  in  this  stage,  as  well  as  in 
the  first.  The  opinion  I have  formed  of  them, 
and  stated  with  reference  to  that  period  (§  324.), 
is  not  materially  different  as  regards  this.  Cases 
may  occur  in  which  they  will  be  more  service- 
able in  the  second  than  in  the  first  stage,  and 
still  more  so  in  the  third  than  in  either  of  the 
foregoing : but  the  amount  of  benefit,  or  the  want 
of  it,  will  entirely  depend  upon  the.  substances 
selected  for  this  mode  of  administration,  and 
upon  the  way  of  effecting  this  intention  ( see  § 
412.).  But  mild  or  weak  fumigations  of  the 
patient’s  apartment  are  generally  much  more 
beneficial  than  inhalations,  which  often  irritate 
and  increase  the  local  lesions  (§  413.). 

332.  g.  In  females  the  state  of  the  catame- 
nia, as  respects  both  the  intervals  and  the  du- 
ration and  quantity  of  the  discharge,  is  of  the 
greatest  importance,  especially  in  the  first  and 
second  stages  of  the  malady.  Excessive  dis- 
charge, whether  as  to  frequency  of  recurrence, 
the  duration  of  its  continuance,  or  the  quantity, 
not  infrequently  predisposes  to,  or  more  directly 
occasions,  phthisis ; and  the  same  disorders  of  1 


this  function,  if  allowed  to  proceed,  will  ah  i 
aggravate  or  hasten  the  progress  of  this  malad, 
if  they  occur  in  either  the  first  or  second  stagn 
The  rapid  or  sudden  disappearance  of  this  dj 
charge,  on  the  other  hand,  is  even  more  certain; 
and  rapidly  injurious,  in  whatever  stage  this  mj 
take  place.  A difficult  or  scanty  catamenial  d 
charge  requires  attention,  although  it  is  not 
dangerous  as  either  of  the  former  states,  especia  . 
the  latter.  Excessive  states  of  the  catamet. 
should  be  moderated  with  caution  and  by  su 
means  as  are  not  likely  to  be  followed  by  si; 
pression.  The  decoction  or  infusion  of  cincho 
with  either  of  the  mineral  acids,  or  the  sulpln,  ■■ 
of  quinine  in  the  compound  infusion  of  roses,  s:  # 
tincture  of  orange-peel  may  be  prescribed,  or  i 
sulphate  of  quinine  may  be  mixed  in  some  wa 
and  taken  without  any  addition.  If  anaemia  h;  ■ 
been  produced  by  this  discharge,  the  tincture' 
the  sesquichloride  of  iron  maybe  given,  eitl 
alone,  or  with  the  preparations  of  calumba  ■ 
quassia.  It  should  not  be  overlooked,  that  i | 
disorders  of  the  catamenia  in  the  early  staged 
phthisis  are  often  occasioned  by  masturbatic; 
and  when  this  is  suspected,  and  when  advice  u 
prudently  be  given  and  precautions  taken  agai  i 
this  vice,  it  becomes  the  duty  of  the  physiciat  > 
act  accordingly.  In  these,  as  well  as  in  other  t \ 
cumstances  of  profuse  catamenia,  ipecacuan , 
conjoined  with  extracts  of  gentian,  catechu,  si.  j| 
a narcotic,  may  be  given  in  such  quantity  aij  t 
occasion  some  degree  of  nausea  to  even  retchir . 

333.  Scanty  or  difficult  menstruation  requ  s : 

means  appropriate  to  the  peculiaritiesof  the  ca; 
for  either  of  these  states  may  be  attended,  in  i 
patient,  with  an  anasmied  or  chlorotic  appearar , ; 

and,  in  another,  with  little  or  no  apparent  d- 
eiency  or  poorness  of  blood.  In  the  tori  r 
case,  the  compound  mixture  of  iron,  with  > 
much  of  the  compound  decoction  or  the  tincts 
of  aloes  as  will  act  moderately  on  the  bowels  r 
prevent  constipation,  with  a little  of  the  extirt 
or  tincture  of  conium,  will  generally  be  of  * 
vice.  In  other  cases,  where  there  is  no  deficie  I 

of  blood,  a few  leeches  may  be  applied  below  } j 
groins  shortly  before  the  expected  period  of  a 
catamenia;  and  the  hip-bath  and  pediluvia,  M 
sufficiently  warm  temperature  and  with  the  * 
dition  of  salt  or  mustard,  resorted  to. 

334.  In  cases  attended  by  suppression  of  s 
discharge,  strenuous  efforts  should  be  made  a 
restore  them.  The  hip-bath,  pediluvia,  1 . 
rendered  stimulating  by  bay  salt  and  must.  , 
leeches  applied  around  the  anus,  or  beneath  e 
groins,  the  preparations  mentioned  above  (§  33.' , 
walking  exercise,  or  riding  on  horseback  or  i a 
carriage,  and  the  several  emmenagogues  adv  i 
for  suppression  of  the  catamenia  ( see  Menstis  1 
tion,  §§  64 — 95.  et  seq.),  should  be  prescribe!  l 
combinations  or  forms  suited  to  the  state  and  si  a 
of  the  pulmonary  disease. 

335.  In  this  stage  various  complications  • 
pear,  either  as  temporary  or  intercurrent  a(  - 
lions,  or  as  morbid  associations,  which  conti  3 
to  the  termination  of  the  malady.  These  wil  3 
noticed  in  the  sequel ; but  there  is  one  wl  i 
is  rarely  absent,  and  which  renders  the  tr  • 
ment  difficult,  namely,  the  bronchitic  affect  » 
This  in  many  cases  becomes  the  promir  t 
disorder,  and  requires  the  treatment  to  be  n 9 
especially  directed  to  it ; the  most  generally  * I ' 
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| eable  means  being,  according  to  the  accom- 
:nying  fever  and  the  state  of  the  patient,  the 
::ution  of  the  acetate  of  ammonia  with  the  spirit 
nitrous  ether,  dilute  hydrocyanic  acid  and 
i nphor  mixture  ; or  in  somewhat  different  states, 
h carbonate  of  ammonia,  compound  tincture 
i camphor,  or  henbane  or  conium.  If  there  be 
i asmorrhagic  tendency,  the  acetic  acid  may  be 
:led;  and  in  most  cases  the  terebinthinate  em- 
bcation  should  be  applied  to  the  chest. 

[336.  h.  The  diet  and  regimen  in  this  stage  may, 
iji  very  large  proportion,  if  not  in  the  majority 
(leases,  be  altogether  the  same  as  I have  advised 
ll  the  prevention  and  for  the  treatment  of  the 
lit  stage  of  the  disease  (§§  292 — 308.).  In 

)j ny  cases  a fish  diet  will  agree  well  in  this  stage; 
t!:  white  kinds  of  fish,  always  boiled,  but  never 
Id,  a squeeze  of  lemon,  with  little  butter,  but 
jlferably  with  the  liver  of  fish,  being  the  chief 
((only  sauce.  The  fish  and  their  livers,  which 
if  most  beneficially  used  as  articles  of  diet,  are 
if  Gudus  brosmius,  or  torsk  ; the  Gad.  morrhua, 
([cod;  the  Gad.  moluu,  or  ling;  the  Gad. 
i'.efinus,  or  haddock  ; the  Gad.  merlangus  ; 

I Gad.  callarius ; the  Gad.  carbonarius,  or 
(i  l-fish  ; the  skate,  turbot,  soles,  &c.  The  recent 
l|rs  of  all  these  species  of  the  genus  Gadus, 

|,feled  in  such  a manner  as  to  preserve  their  oil, 
be  used  either  as  sauce  to  the  fish,  or  may  be 
with  it,  or  the  oil  may  be  taken  after  the 
1,  in  the  usual  medicinal  way.  They  are 
:fieial  both  as  articles  of  diet  and  as  medicine, 
en  quite  recent  they  have  no  fishy  or  un- 
sant  flavour,  and  are  easily  digested, — the 
e easily  the  more  oil  they  contain. 

37.  As  to  other  articles  of  diet,  regimen,  change 
jlt’r,  exercise,  travelling,  voyaging,  and  choice  of 
rj dence,  the  remarks  which  1 have  made  above 
(1292 — 308.),  and  in  the  sequel  (§§420,  421.), 
sf  in  the  article  Climate  (§§  42.  et  seq.)  are  appli- 
t|  le  to  this  stage,  according  as  the  strength  of  the 
[lent  and  the  prominent  symptoms  will  admit  of 
fir  adoption ; and  as  the  presence  or  absence  of 
f of  the  more  important  complications  will 
digest. 

38.  D.  The  treatment  of  the  third  stage  of  the 
t;  mon  form  of  phthisis  (§§38.  etseq.),\i  frequently 
I little  different  from  that  already  advised.  The 
B e of  the  patient  may  not,  in-some  instances,  be 
s erially  different  from  that  characterising  the 
slind  stage,  although  cavities  — one  or  more  — 
j e already  formed  in  one  or  even  both  lungs. 
Jp  patient  may  not  be  materially  worse  in  respect 
t|  er  of  strength  or  degree  of  emaciation,  or  of 
C(gh  and  respiration,  especially  if  the  more  ag- 
itated symptoms  and  complications  have  not  as 
)j  been  experienced.  More  commonly,  however, 
>!is  much  worse  as  regards  all  these;  and  colli- 
(j  five  perspirations,  attacks  of  diarrhoea,  severe 
ij  jxysms  of  cough  and  of  oppressed  breathing, 
8 pains  in  various  parts  of  the  chest  or  its  vi- 
1 ty  from  inflammatory  congestion  of  portions  of 
t|  lungs  or  from  the  extension  of  the  morbid  ac- 
t|  to  the  pleura,  are  more  or  less  experienced, 
sf  are  generally  relieved  with  greater  difficulty 
in  the  preceding  stages.  The  treatment  de- 
fids chiefly  upon  the  complication,  or  rather  com- 
fiations,  which  characterise  this  stage. 

;39.  a.  In  all  cases  there  is  more  or  less  bronchi - 
1 chiefly,  however,  of  the  bronchi  communicating 
v i the  softened  tubercles  and  cavities ; but  there 


may  be  in  addition  inflammatory,  or  sub-inflamma- 
tory action  in  the  surrounding  portions  of  lungs,  or 
even  also  in  parts  of  the  pleura  in  the  vicinity.  These 
may  require,  or  at  least  suggest,  a treatment  which 
neither  the  strength  nor  vascular  condition  of  the 
patient  may  well  bear,  especially  when  carried  so 
far  as  to  subdue  the  super-induced  local  mischief. 
But  to  leave  these  complications  to  their  natural 
courses,  when  clearly  manifested  by  symptoms, 
may  be  more  injurious  than  the  effects  of  judicious 
means  prescribed  for  their  removal ; and,  as  far  as 
my  experience  enables  me  to  decide,  the  employ- 
ment of  such  means  is  the  safest  alternative.  For 
these  states  of  this  stage,  therefore,  local  depletions, 
by  leeches  or  by  cupping,  are  required  according 
to  the  condition  of  the  patient  and  symptoms  of 
the  case,  the  quantity  of  blood  taken  at  first  being 
small.  When  the  indications  for  having  recourse 
to  this  measure  are  doubtful,  dry-cupping,  after- 
wards blisters,  the  terebinthinate  embrocations 
already  advised  (§  321.),  and  the  febrifuge  me- 
dicines recommended  above,  are  most  appropriate. 
Of  this  class  of  medicines,  the  solution  of  acetate 
of  ammonia,  in  forms  and  combinations  already 
noticed  (§  315.),  is  the  most  generally  of  service. 

340.  b.  In  this  stage,  especially  in  its  advanced 
course,  the  colliquative  perspirations  and  diarrhoea 
exhaust  the  patient  and  more  or  less  waste  the  red 
globules  of  the  blood.  Whilst  these  symptoms 
should  be  restrained,  the  powers  of  life  and  the 
supply  of  duly  assimilated  blood-globules  must  be 
supported  and  promoted.  The  means  which  fulfil 
the  one  indication  often  also  aid  the  other.  This 
is  more  particularly  demonstrated  by  the  effects  of 
cod-liver  oil,  and  by  medicines  which  improve  the 
digestive  and  assimilating  processes,  and  correct, 
counteract,  or  remove  the  contaminating  matters 
which  are  carried  into  the  circulation  from  the 
lesions  seated  in  the  lungs,  whether  softened  tu- 
bercles or  ulcerating  cavities,  and  which  thereby 
affect  the  cutaneous  and  mucous  surfaces  and  fol- 
licles, so  as  to  give  rise  to  these  exhausting  and 
distressing  symptoms  of  the  malady.  Numerous 
means,  beside  those  already  mentioned,  have  been 
proposed  for  these  morbid  conditions,  especially 
the  acetate  of  lead  with  pyroligneous  acid  and 
laudanum,  the  sulphate  of  zinc  with  sulphuric- 
acid,  the  sulphate  of  copper  with  opium,  the 
substances  containing  tannin,  gallic  acid,  & c., 
and  catechu,  kino,  krameria,  haematolylum,  nux 
vomica,  &c. ; but  very  few  of  these,  even  while 
they  restrain  the  diarrhoea,  diminish  the  perspira- 
tions, or  in  any  other  respect  alleviate  the  malady. 
Indeed,  in  some  cases  they  aggravate  the  disease, 
and  only  accelerate  its  progress  to  a fatal  issue  by 
preventing  the  elimination  by  those  emunctories 
of  the  effete,  morbid,  and  contaminating  materials 
conveyed  into  and  circulating  in  the  blood. 

341. C.  Much  more  rational  and  efficient  indica- 
tions for  the  abatement  of  the  colliquative  diar- 
rhoea and  perspirations  in  phthisis  would  be  the 
improvement  of  the  digestive  and  assimilating 
functions  by  such  means,  or  combinations  of 
means,  as  would  at  the  same  time,  by  their  par- 
tial absorption  into  the  circulation, correct, change, 
or  counteract  the  contaminating  matters  which  are 
imbibed  from  the  seat  of  the  disease;  whether 
these  matters  be  purulent  or  tubercular,  or  the 
sanious  fluid  formed  in  or  on  the  surface  of 
ulcerating  parts,  and  whether  they  are  actually 
present  in  the  blood  or  are  more  or  less  changed. 
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in  the  course  of  the  circulation  of  the  blood. 
That  they  actually  contaminate  more  or  less  this 
fluid,  however  small  may  be  the  quantity  which 
passes  into  it,  and  thereby  give  rise  to  the  most 
distressing  and  dangerous  symptoms  of  phthisis, 
cannot  be  doubted,  the  skin  and  the  bowels  being 
two  of  the  chief  channels  through  which  they, 
and  other  injurious  matters  they  may  form,  are 
eliminated  from  the  circulation ; but  the  selection 
of  the  means  of  fulfilling  these  indications  is  much 
more  difficult  than  devising  them,  and  depends  en- 
tirely upon  the  peculiarities  of  individual  cases, 
as  respects  especially  the  progress  of  the  disease 
and  the  states  of  respiration  and  circulation. 
The  bicarbonate  and  the  nitrate  of  potass,  pre- 
scribed in  tonic  infusions  or  decoctions,  with 
aromatic  or  astringent  or  narcotic  tinctures,  ac- 
cording to  the  state  of  the  case;  magnesia  and 
sulphur,  with  the  powder  of  cascarilla  or  of  cin- 
namon or  ginger  and  liquorice  powder,  or  with 
other  substances,' as  the  state  of  the  bowels  will 
suggest ; the  compound  iron  mixture,  or  the 
aromatic  mixture  of  iron  (D.  P.);  the  bitter  or 
tonic  infusions,  with  carbonate  or  citrate  of  potass 
or  of  soda  and  anodynes  ; balsams,  the  purified 
or  inspissated  ox-gall,  with  conium  or  with  the 
compound  soap  pill  and  ipecacuanha,  or  with  the 
purified  extract  of  aloes,  according  to  circum- 
stances; and  camphor,  the  terebinthinates,  tar 
or  tar  water,  conjoined  with  such  of  the  fore- 
going medicines  as  the  features  of  the  case  re- 
quire, may  severally  be  employed.  In  some 
instances  where  the  colliquative  state  of  the 
bowels  and  other  symptoms  indicated  a conta- 
minated state  of  the  blood,  and  consecutive  al- 
teration of  the  mucous  surface  aud  follicles  of 
the  bowels,  I have  prescribed  the  following  pills 
at  night, or  night  and  morning, or  with  the  meals; 
the  bitter  vegetable  tonics,  with  alkalies,  &c., 
having  been  taken  in  the  intervals  between 
meals : — 

No.  355  R Pilulffi  Ferri  comp.;  PilulaD  Rhei  coir.p. ; 
Extracti  Fellis  bovini;  Picis  liquid®,  aa.  3ss.  Misce 
et  contunde  bene,  dein  divide  massam  in  pilulasxxx.; 
quarum  capiat  unam  ad  tres  pro  dose. 

No.  350.  R Extr.  Fellis  Bovini  ; Sulphuris  praeei- 
pit  ; Picis  liquid® ; Confect,  aromat.  in  pulv.,  aa. 
oss.;  Olei  anisi,  q.  s.  Contunde  bene  et  divide  in 
pilulas  xxxvj.  Sumat  j.  ad  lij.  pro  dose. 

No.  357.  R Magnesiae  carbon.;  Sulphuris  praecipit , 
aa.  9ij.;  Confect,  aromat.  in  pulv.  3ss.;  Creasoti  111 
viij.  ad  xij.  ; Olei  anisi,  et  musciRg.  q-  s.  Misce  et 
ii nnt  secundum  artem  pilul®  xxxvj.  Capiat  j.  ad  iij. 
bis  terve  in  die. 

342.  It  may  be  noticed  that  the  above,  both 
mixtures  and  pills,  may  be  modified,  or  receive 
additions,  so  as  to  meet  the  peculiarities  of  the 
case.  If  irritation  or  pain  in  the  bowels  be  ex- 
perienced, small  doses  of  the  extract  of  opium  or 
the  soap  pill  with  opium,  may  be  added  to  either 
of  (he  foregoing  ; and  if  diarrhoea,  or  tenesmus, 
or  dysenteric  symptoms  be  present,  ipecacuanha 
in  full  doses  may  also  be  conjoined  with  these. 

343.  With  the  other  distressing  symptoms,  to 
which  I have  directed  notice,  there  are  others  for 
which  relief  is  required,  and  although  we  may  be 
unable  to  impart  it,  we  should  at  least  attempt  it. 
The  dyspnoea,  difficulty  of  breathing,  the  feelings 
of  suffocation,  &c.,  in  this  stage,  are  sometimes 
distressing.  In  many  instances  the  terebinthi- 
nate  embrocations  already  mentioned  (§  321.), 
applied  over  the  chest  or  between  the  shoulders, 
will  afford  some  relief ; and  an  opiate  conjoined 
with  either  of  the  pills  just  prescribed,  or  with 


expectorants  and  atitispasmodics.or  the  compou 
galbanum  pill,  or  with  stimulants  and  other  me;i 
indicated  by  the  state  of  the  case,  or  alien: 
mentioned,  will  often  be  of  service.  When  | 
dyspnoea  is  urgent  or  distressing,  an  emetic  will  I : 
found  to  afford  most  relief.  The  aphthae  whi 
towards  the  close  of  this  stage,  often  appear 
the  mouth, tongue,  and  throat,  furtherincrease  in 
distress  of  the  patient,  and  require  the  treatm  r. 
advised  for  this  condition  of  the  mouth  and  thr 
in  the  articles  Throat  (§§  40.  et  seq.),  El 
Thrush  (§§  11.  et  seq ■ ) | i L 

344.  d.  Delirium,  rarely  occurs  in  this  form  :" 
phthisis  until  shortly  before  dissolution,  unless  i 
females,  when  this  stage  of  the  malady  is  acct  • 
rated  by,  or  occurs  in  the  puerperal  state,  or  j Lj 
cases  where  the  nature  of  the  medicines  or  -■ 
idiosyncrasy  of  the  patient  has  given  rise  to  i 1 
symptom.  Most  of  the  narcotics  and  anodyi , 
especially  henbane,  conium,  aconite,  opitl,  L| 
morphia,  digitalis,  &c.,  will  have  the  effect! 
inducing  delirium  in  the  advanced  progress  of  t lj, 
stage,  especially  in  nervous  and  exhausted  st; ; 

of  the  patient,  and  when  either  of  these  substar  t 
are  given  in  too  large  doses,  or  continued  j 4 ,, 
long;  or  when  substances  which  are  calculi  jA,; 
to  prevent  or  to  correct  their  injurious  eff  s 
have  not  been  conjoined  with  them.  The  deliri  , 
in  most  instances,  is  slight ; but  it  is  someti  5 
more  severe  or  acute,  and  is  attended  with  l - L, 
lessness  and  sleeplessness,  or  it  approaches  e , 
character  of  delirium  tremens.  For  these  m - 
fications  of  mental  disorder,  lowering  means  ( y 
hasten  a fatal  issue.  If  they  have  been  occasicd  ^j,, 
by  either  of  the  medicines  just  mentioned, 
will  frequently  disappear  after  the  cause  has  lit  .. 
removed,  especially  if  judicious  means  be  i-’fa, 
scribed  ; but,  under  every  circumstance,  the  s e Lj, 
of  vascular  action,  especially  as  respects  the  h fl  , 
and  membranes,  should  be  observed.  If  il  >e  | 
increased  in  these,  cold-sponging  the  head,  mus  d ,h 
pediluvia,  &c.,  are  required  ; and  even  when  i h 
increase  is  present,  it  will  be  more  readily  relied 
by  restoratives,  prescribed  in  small  and  mode  e 
doses,  and  their  effects  watched,  than  by  opp*  e 
means.  The  medicines  from  which  most  r if 
may  be  expected  in  the  delirium  occurring  in  is  ,(| 
period,  are  camphor,  ammonia,  the  solutioof 
the  acetate  of  ammonia,  the  carbonate  of  amme  i,  ,i_ 
the  compound  spirit  of  ether,  the  spirit  of  ric 
ether,  the  hydro-chloric  ether,  the  prepara  is 
of  serpentaria,  of  arnica,  and  of  sumbul.  Tse 
may  be  prescribed  individually,  or  in  combina  is 
of  two  or  more,  or  with  the  alkaline,  saline,  id 
restorative  medicines  I have  mentioned  as  t ig  . 
useful  when  the  blood  is  contaminated,  the  e- 
liiium  often  arising  from  that  condition,  as  wt  aa 
from  exhausted  organic,  nervous,  or  vital  influi  e. 

345.  v.  Treatment  of  the  Latent  Fori  W 
Phthisis.  — This  variety  of  the  disease  ($<  7. 
et  seq.)  generally  eludes  the  notice  of  the  fri  la 
and  the  fears  of  the  patient  until  it  has  1- 
vanced  to  a state  hardly  admitting  of  hope,  f, 
however,  the  symptoms  [characterising  it  sh  Id 
alarm  either  friends  or  patient,  if  depressic  of 
spirits,  impaired  digestion  and  assimilatioi  Jf 
other  indication  of  disorder  lead  to  the  proci  ig 
of  medical  advice  and  the  detection  of  the  m:  ly 
in  its  silent  and  stealthy  course,  althougl  w 
prominent  or  unmistakeable  sign  be  present  lie 
treatment  which  will  be  found  most  benefic  iJ  ,n 
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rat  which  has  been  already  advised  for  the  Pre- 
mtion  and  for  the  threatened  appearance  of  the 
lalady  (§§  292 — 298.).  It  is  obvious,  however, 
lat  the  best  devised  means  will  have  no  beneficial 
feet  if  the  causes  which  injured  the  constitution 
ill  continue  to  act.  The  physician  should  en- 
savour  to  ascertain  what  these  are  ; and  if  they 

1;  such  as  may  be  removed,  the  necessity  of 
aking  the  attempt  should  be  insisted  upon,  and 
e patient  be  made  acquainted  with  the  consc- 
iences of  the  neglect  of  this  advice,  especially 
lien  the  removal  of  these  causes  depends  upon 
mself.  In  most  of  the  cases  of  this  variety  the 
mses  are  usually  depressing  and  exhausting  ; and 
many,  as  soon  as  the  nature  of  the  malady  is 
ispeeted,  the  digestive  and  assimilating  functions 
quire  restoratives,  mild  tonics,  change  of  air, 
oderate  exercise  in  the  open  air,  travelling, 
id  pleasurable  occupation  of  the  mind;  the  re- 
imenal  and  medical  treatment  I have  advised 
pove  (§§  299 — 324.)  for  the  first  stage  of  the 
iual  form  of  the  disease  being  also  necessary, 
this  latent  or  silent  course  of  phthisis  vascular 
pletions  are  not  well  sustained  ; and  if  they  be 
all  attempted,  they  should  be  small,  and  their 
fects  watched.  In  the  great  majority  of  cases 
this  form,  and  especially  when  depressing  or 
:hausting  causes  have  occasioned  the  malady, 
edicines  of  a decidedly  restorative  or  tonic  kind, 
tention  to  the  digestive  functions,  cod-liver  oil, 
id  the  other  means  recommended  at  the  place 
ferred  to,  should  be  adopted.  These  may  arrest 
e disease  ; but  if  it  should  advance,  nevertheless, 
id  become  unmistakingly  developed,  the  treat- 
ent  must  necessarily  be  the  same  as  I have 
! vised  for  the  more  common  form  of  the  malady, 
odified  as  above,  according  to  the  manifestations 
the  advanced  stages. 

346.  vi.  Primary  Acute  or  Rapid  Phthisis. 
A.  The  symptoms  of  the  first  variety  of  this 
'rm  (§§  82 — 84.)  have  been  described  by  me 
intermediate  between  those  of  congestive 
Jonchitis  on  the  one  hand,  and  of  congestive 
nervous  pneumonia  on  the  other  (§  83.), 
ith  lungs  being  more  or  less  affected.  The 
ses  which  I have  observed  have  been  conse- 
itive  of  measles  in  a scrofulous  diathesis,  or  of 
layed,  suppressed,  or  excessive  catamenia.  In 
ese  bleeding  seemed  injurious,  or  was  of  no 
ail.  Emetics,  the  solution  of  the  acetate  of 
monia,  with  ether  or  ammonia,  small  doses  of 
mpbor,  the  lerebinthinate  embrocation  applied 
er  the  chest  or  between  the  shoulders,  and 
isters,  were  the  means  which  appeared  to  be  of 
Ipst  service.  Cod-liver  oil  was  either  mot  re- 

Ined,  or  was  nauseated  and  not  taken,  or  failed 
producing  any  benefit.  The  infusion  or  decoc- 
!>n  of  cinchona,  with  nitrate  of  potash  and  bi- 
rbonates  of  the  alkalies,  or  with  the  solution  of 
etate  of  ammonia  and  various  ethereal  prepa- 
tions,  and  small  doses  of  camphor  with  aconite, 
, were  also  prescribed  in  different  cases,  or  in 
e same  cases  at  different  periods  of  the  disease, 
t with  no  marked  advantage. 

347.  B.  The  second  variety,  or  more  strictly  fe- 
jle  form  of  acute  phthisis  described  above  ($§  85, 
.),  is  often  mistaken  for  low  nervous  or  typhoid 
er,  which  it  closely  resembles,  especially  in  its 
ivanced  progress.  In  the  few  cases  which  have 
lien  under  my  observation  I prescribed  the  re- 
edies  I have  just  mentioned  (§  346.);  and 


of  these,  the  last-mentioned,  or  those  consisting 
of  the  preparations  of  cinchona  with  the  sub- 
stances stated  to  have  been  conjoined  with  them, 
the  chlorate  of  potass,  camphor,  the  terebinthinate 
embrocations,  &c.,  appeared  to  be  of  service  only 
in  prolonging  the  life  of  the  patient  for  a few 
days.  The  nature  of  these  cases  precludes  any 
hope  of  further  advantage  than  this  from  any 
treatment  whatever. 

348.  vii.  Consecutively  Acute  Phthisis 
(§  87.)  is  merely  the  supervention  of  either  of 
the  acute  varieties  of  the  disease  described  above 
(§§  81  — 86.)  upon  the  latent  form  (§§77 — 80.), 
or  the  development  of  this  latter  form  owing  to  an 
attack  of  hmmoptysis  in  its  course,  or  to  some 
determining  or  aggravating  cause  or  occurrence. 
Although  an  attack  of  haemoptysis  often  relieves 
the  pulmonary  symptoms  when  they  have  been 
unequivocally  manifested  previously,  at  least  for 
a time  ; yet  it  is  sometimes  followed  by  an  acute 
state  of  the  disease,  most  frequently  by  the  more 
common  form,  when  it  occurs  in  the  course  of 
the  latent  variety.  In  the  consecutive  manifesta- 
tion of  acute  symptoms  the  treatment  should 
depend  upon  the  character  of  these  symptoms  and 
upon  the  associations  they  present.  If  haemoptysis 
take  place,  the  treatment  I have  advised  for  it 
(§§  353 — 5.)  may  be  adopted  as  far  as  it  may  be 
appropriate  to  the  peculiarities  of  the  case.  If 
the  local  symptoms  and  signs  indicate  congestion 
or  inflammatory  action  in  one  or  both  lungs,  local 
vascular  depletions,  or  even  a repetition  of  them, 
emetic,  antiphlogistic,  and  saline  medicines,  espe- 
cially the  solution  of  the  acetate  of  ammonia, 
terebinthinate  embrocations,  blisters,  and  other 
means  already  noticed,  will  be  of  service  ; and  if 
the  disease  assume  the  acute  or  febrile  states,  the 
medicines  noticed  above  (§§  346,347.)  maybe  pre- 
scribed, although  with  little  or  no  hope  of  benefit 
from  them.  In  some  instances  the  malady  as- 
sumes a less  acute  or  febrile  form,  the  treatment 
having  temporarily  mitigated  the  severity  of  the 
symptoms.  This  is  probably  owing  to  the  con- 
gestive and  inflammatory  states  of  the  bronchi 
and  substance  of  the  lungs,  which  had  supervened 
upon  an  extensive  but  latent  formation  of  tubercles 
in  both  lungs  having  been  partially  subdued  by 
the  means  employed.  In  these  cases  the  deve- 
lopment of  the  tubercles  by  the  morbid  action 
in  the  bronchi  and  substance  of  the  lungs  after- 
wards prevents  this  action  in  these  parts  to  subside ; 
and  thus  both  these  morbid  conditions  act  and 
react  on  each  other,  so  as  to  occasion  an  acute 
state  of  disease.  The  extension  of  these  lesions 
in  a more  or  less  marked  degree  through  both 
lungs  generally  terminate  fatally  before  large 
cavities,  or  even  any  cavities,  are  formed  ; whereas, 
in  the  common  form  of  the  disease,  the  greatest 
part  of  the  lungs  remains  free  from  change,  al- 
though other  portions  are  ulcerated,  excavated,  or 
otherwise  disorganised.  In  these  cireumstances 
the  principles  of  treatment  already  developed 
should  be  adapted  to  the  peculiarities  of  individual 
cases. 

349.  viii.  Protracted  Phthisis  (j§  89  — 91.), 
especially  when  early  recognised  or  manifested, 
and  judiciously  treated,  furnishes  many  chances 
either  of  recovery  or  of  prolonged  existence.  For 
this  variety,  particularly  when  the  pulse  and  re- 
spiration are  not  much  disturbed,  the  several  Hy- 
gienic means  advised  for  the  prevention  of  the 
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disease  and  for  the  treatment  of  the  first  stage 
(§§  292 — 323.)  are  generally  of  great  service, 
more  especially  change  of  climate,  voyaging,  ex- 
ercise and  agreeable  occupations  in  the  open  air, 
and  in  a dry  and  temperate  situation,  attention  to 
the  digestive  and  assimilating  functions,  aided  by 
digestible  and  nutritious  food  ; by  sulphur,  bal- 
sams, a farinaceous  and  milk  diet,  &c.;  by  tonics, 
stomachics,  and  chalybeates  when  the  disease  ap- 
pears to  have  proceeded  from  depressing  or 
exhausting  causes;  and  by  emetics  and  other 
antiphlogistic  means,  or  by  small  bleedings,  issues, 
setons,  terebinthinate  embrocations,  blisters,  &c., 
according  as  vascular  excitement  or  congestive 
or  inflammatory  complications  may  occur.  In 
the  simpler  states  of  this  form,  when  the  pulse  is 
weak  or  slow,  and  no  congestive  or  inflammatory 
complication  is  present,  and  especially  if  the  blood 
be  deficient  or  thin,  the  mistura  ferri  composita, 
or  the  tinctura  ferri  muriatis,  will  be  given  with 
benefit ; and  with  either  of  these  other  medicines 
may  be  conjoined,  especially  cod-liver  oil,  ano- 
dynes, &c. 

350.  ix.  Phthisis  in  Infants  and  Children 
(§§  92  — 95.)  requires  more  particularly  the 
Hygienic  measures  I have  recommended  under 
the  head  Scrofula  and  Tubercles  (§§  148 — 
153.);  and  in  the  sections  above  on  the  pre- 
vention and  early  treatment  of  the  usual  form 
of  phthisis  (§§  292 — 308.).  Asses’  milk,  a milk 
and  farinaceous  diet,  moderate  exercise  in  the  open 
air,  change  of  climate,  strict  attention  to  the  pro- 
motion of  the  digestive  and  assimilating  functions 
by  means  of  diet,  regimen,  and  suitable  medicine, 
the  cod-liver  oil  in  as  large  quantity  as  the  stomach 
will  bear,  and  taken  in  the  modes  hereafter  to 
be  noticed,  are  the  chief  means  in  which  con- 
fidence can  be  placed,  although  others  should  be 
added  which  the  circumstances  of  particular  cases 
will  suggest.  When  the  disease  advances  to  the 
second  or  third  stage  in  children,  then  the  treat- 
ment advised  above  for  these  stages,  in  the  usual 
form  of  the  disease,  will,  with  due  reference  to  the 
ages  and  states  of  the  patients,  be  equally  appro- 
priate for  them. 

351.  x.  Phthisis  in  the  Dark  Races  (§96.  and 
vote).  — The  forms  and  states  of  the  disease  may 
reasonably  be  considered  as  varying  with  race  and 
climate  (§§200 — 222.),  and  also  with  the  ha- 
bitual food  and  clothing,  or  amount  of  clothing, 
of  these  races  (§§  219 — 222.,  420, 1.  and  Climate, 
§§  42.  et  seq.).  From  what  I have  seen  or 
gathered  from  writers  respecting  the  disease  in 
these  races,  I conclude  that  for  them  a tonic  and 
restorative  treatment,  with  attention  to  the  di- 
gestive organs  and  to  the  functions  of  the  skin,  is 
especially  and  generally  required.  In  other  re- 
spects the  means  of  cure  advised  above  for  the 
several  forms  of  the  disease  in  the  white  races  are 
also  suited  to  these  forms  when  they  appear  in  the 
dark  races.  In  these  latter  the  causes  are  com- 
monly depressing  and  exhausting.  Confinement 
to  close  situations,  where  the  air  is  rendered  im- 
pure by  frequent  respiration  or  by  numbers,  re- 
moval to  colder  and  more  humid  climates  than 
those  from  which  they  have  been  taken,  venereal 
excesses,  and  insufficient  food  are  the  most  fre- 
quent causes  of  phthisis  in  these  races,  and  htE- 
inoptysis  is  a common  occurrence  at  the  accession 
or  early  stage  of  the  disease.  For  these  the 
more  astringent  tonics,  the  preparations  of  cin- 


chona or  of  cascarilla,  conjoined  with  laxatives  ci 
aperients,  or  with  diaphoretics,  according  to  th 
states  of  the  bowels  and  skin  ; ipecacuanha  com 
bined  with  the  balsams  and  restoratives,  chab 
beates  with  stomachics,  and  terebinthinate  embrj 
cations  externally,  are  most  frequently  indicate 
If  febrile  action  be  present,  the  warm  and  resto 
ative  febrifuges  and  diaphoretics  are  required 
especially  the  solution  of  acetate  of  ammonia,  t 
carbonate  of  ammonia,  camphor,  and  the  infusii 
or  decoction  of  cinchona.  If  the  bowels  becor 
disordered,  ipecacuanha  in  large  doses,  with  o 
ates,  the  bitter  extracts,  and  such  of  the  medicir 
already  mentioned  as  the  circumstances  of  t 
case  will  suggest,  will  be  found  most  appropria 
Ur.  Archibald  Smith  states  that  the  sevei 
dark  races,  and  the  crosses  between  these  raej 
on  the  coast  of  Peru  especially,  when  attacked 
the  haemoptysic  form  of  phthisis,  were  most  bei 
fited  by  a residence  for  several  months  in  : 
mountains  at  an  elevation  of  5000  to  10,000  It 
above  the  level  of  the  sea. 

352.  xi.  T reatment  of  complicated  Phtiii  . 

— The  Complications  which  severally  appear  fri 
the  accession  to  the  close  of  this  disease  requ 
a few  remarks.  These  complications  are  not  c» 
fined  to  any  one  form  or  stage  of  the  malady,  t 
occur  in  all;  although  more  frequently  perhs 
in  some  cases  than  in  others,  owing  to  the  c» 
stitution  and  predisposition  of  the  patient,  to  d 
exciting  and  determining  causes,  and  to  the  ex  • iij 
sures  and  other  influences  in  operation  during  ! 
progress  of  the  malady.  Some  of  these  complil 
lions  may  appear  in  the  character  rather  of 
minent  or  more  urgent  symptoms  than  of  act 
superinduced  or  intercurrent  affections  ; but  i 
phthisis  may,  and  actually  often  does,  runt 
whole  course  without  the  appearance  of  j 
of  them,  or  of  one  only  in  some  cases  an' 
another  in  others,  whilst  two  or  more  may  oil 


even  in  the  same  case,  although  not  at  the  si 
time,  they  may  be  more  correctly  considerei 
contingent  symptomatic  affections,  complies 
and  often  rendering  the  tubercular  or  ori;  | 
malady  more  severe  and  more  rapidly  fatal.  lj| 
a few  exceptions,  these  affections  have  alrfl 
been  considered  with  reference  to  treatment  \ | 
discussing  the  successive  stages. 

353.  A.  Hccmoptysis  is  a frequent  occurred  ii 
phthisis.  The  treatment  of  it  should  depend 
the  stale  of  the  pulse,  the  age  and  habit  of 
of  the  patient,  the  stage  of  the  disease,  air  i 
amount  of  blood  lost.  I have,  however,  so  i! 
treated  of  haemoptysis  under  the  head  Ha 

RIIAGE  F ROM  THE  RESPIRATORY  OrGANSi 

123 — 141.),  that  it  is  quite  unnecessary  ti 
tertain  this  subject  farther  than  to  remark 
haemoptysis  is  generally  the  result,  at  the  acct  on 
or  at  an  early  stage  of  phthisis,  of  capillary  -n 
gestion  arising  from  the  obstruction  or  irrit  oi 
caused  by  tubercular  deposits,  and  at  an  advi  " 
stage  either  of  the  same  cause  or  of  exuc 
from  an  ulcerated  cavity,  or  of  discharge  )i 
an  eroded  vessel  or  vessels.  The  older  wi  rs, 
observing  the  relief  following  a free  dischai  ol 
blood  at  an  early  stage  of  the  disease,  advisei  wt 
the  harmorrhage  should  be  allowed  to  proce  for 
some  time.  But  to  do  this  would  often  g tiy 
alarm  the  patient,  and  be  running  the  risk  ( .ho 
blood  passing  into  and  obstructing  or  irri  ing 
tnanv  of  the  bronchi  which  had  remainei  ree 
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i m disorder.  It  is,  therefore,  safer  to  assist  the 
(morrhage  by  suitable  means,  such  as  those 
ich  I have  detailed  under  the  article  H*mor- 
:*age  (§§  123  — 141.),  or  by  general  or  local 
1 eding,  of  by  the  internal  exhibition  of  the  spirits 
( turpentine  in  doses  of  twenty  or  thirty  drops 
try  half-hour  or  hour,  and  by  the  turpentine 
slbrocation  or  epithem  applied  over  the  chest. 
Jbre  are  numerous  other  means  which  may  be 

I ployed,  and  which  are  mentioned  in  the  article 
t referred  to  ; but  these  are  most  generally  of 
vice.  The  bleeding  should  be  rather  repeated 
n large,  and  be  regulated  by  the  circumstances 
:ady  stated.  Large  doses  of  ipecacuanha,  or 
:i  or  two  grains  given  every  quarter  or  half- 
I r,  are  also  of  great  service  j but  if  the  bowels 
1 confined,  half-an-ounce  each  of  spirits  of  tur- 
| tine  and  castor-oil  may  be  taken  in  a suitable 
t ide,  and  the  same  substances  in  larger  doses 
sninisteredin  gruel  as  an  enema.  Dr.  Cheyne 
a ises,  especially  in  cases  of  haemoptysis  with 
i ammatory  symptoms,  a quarter,  or  even  an 
ilith  of  a grain  of  tartarised  antimony  with  five 
lien  grains  of  nitre  every  hour.  The  chief  ad- 
stage  from  ipecacuanha  and  from  antimony  is 
fduced  by  the  nausea  they  occasion.  Much, 
si,  of  the  benefit  experienced  from  sea  voyages, 
ejecially  in  this  form  or  complication  of  phthisis, 
iifproduced  also  by  the  nausea  thereby  occa- 
sfed. 

>54.  When  called  to  these  and  other  forms  of 
hnorrhage  I have  often  found  the  practitioner 
arduously  applying  cold  or  ice  to  the  chest.  The 
iilantaneous  shock  or  impression  of  cold  some- 
t(ss  does  good  -r  but  if  this  effect  does  not  im- 
n Lately  follow,  to  persist  in  these  applications, 
escially  in  haemoptysis,  always  does  mischief, 
increasing  or  perpetuating  congestion  of,  and 
ycular  determination  to,  the  lungs. 

[55.  When  haemoptysis  has  not  sufficiently 
rived  the  congestion  or  the  inflammatory 
s lptoms  attending  it,  then  bleeding,  general  or 
1 tl,  should  be  repeated,  according  to  the  effect 
o to  the  circumstances  at  the  time  or  subse- 
q ntly-  When,  on  the  other  hand,  the  quantity 
ojhe  discharge,  the  existing  symptoms,  the  stage 
o1  he  disease,  and  state  of  the  patient,  require  an 
mediate  arrest  of  haemoptysis,  without  having 
r )urse  to  vascular  depletion,  then  the  other 
films  advised  are  the  most  efficient,  the  spirit  of 
hientine  or  ipecacuanha  acting  more  promptly 
tip  the  acetate  of  lead  or  other  astringents.  The 
•|le  cornu  turn  I have  also  found  to  act  very 
ttmptly  in  haemoptysis,  five  grains  of  it  being 
gun  every  five,  ten,  fifteen,  or  twenty  minutes, 
tjil  >t  produces  the  effect  or  causes  vomiting  or 
tiph  nausea.  The  repetition  of  small  bleedings, 
4f  other  means  subsequently,  should  depend 
"in  the  state  of  the  pulse,  the  existence  of  pain 
illany  part,  or  of  dyspnoea  and  the  state  and 
me  of  the  disease  ; but  in  most  cases  the  tere- 
Mbinate  embrocations  already  advised  should  be 
ctinued  to  those  regions  of  the  chest  where 
r it  uneasiness  is  felt. 

,56.  B.  Inflammation  of  portions  of  the  lungs 
OjOf  the  bronchi,  or  of  the  trachea  or  larynx, 
bowed  by  more  or  less  of  the  consequences  of 
* pe,  as  stated  above  (§§  109 — 1 12.),  often  com- 
fjates  phthisis,  and  requires  means  of  an  antiphlo- 
§ic  kind  in  some  respects  the  same  as  those  just 
a ised.  Itshould,  however,  be  recollected  that 


the  inflammatory  action  affecting  one  or  more  of 
these  parts,  owing  to  its  asthenic  or  congestive  cha- 
racter, to  impaired  constitutional  power,  to  previous 
disease,  and  to  the  associated  morbid  conditions, 
admits  not  of  the  same  treatment  as  that  which  is 
found  most  beneficial  in  idiopathic  or  some  other 
states  of  this  action.  Vascular  depletions,  gene- 
rally local,  as  in  hsmoptysis  and  pleuritic  attacks, 
are  required,  and  sometimes  should  be  repeated. 
When  the  state  of  the  case  admits  of  venesection, 
to  however  small  an  extent,  this  should  be  pre- 
ferred to  the  application  of  leeches,  to  which  also 
cupping  ought  to  be  preferred. 

357  .a.  Pain  in  the  chest,  independently  of  he- 
moptysis, is  often  relieved  by  small  bleedings,  by 
cupping  or  leeches,  by  blisters,  and  by  the  con- 
tinued application  of  the  terebinthinate  embroca- 
tion. The  usual  cause  of  this  pain — its  connection 
with  partial  pleuritis  (§  112.)  — should  not  be 
overlooked  ; and  the  advantage  generally  follow- 
ing a recourse  to  mercurial  and  antimonial  pre- 
parations in  combination,  and  sometimes  also  to 
anodynes,  demulcents,  &c.,  in  the  intervals 
between  the  exhibition  of  the  former,  ought  to  be 
kept  in  view. 

358.  b.  Cough  is  often  a most  distressing  symp- 
tom, especially  in  the  advanced  stages  of  phthisis, 
and  more  particularly  when  it  is  associated  with 
dyspnoea.  In  the  less  urgent  states  of  cough, 
compound  tincture  of  camphor,  or  hydrocya- 
nic acid,  will  often  give  relief.  The  prepara- 
tions of  aniseed  have  iong  been  highly  esteemed 
for  their  effects  in  ameliorating  the  cough  and 
even  the  dyspnoea.  To  the  preparations  in 
common  use  I)r.  Watson  states  that  Dr.  Prout 
preferred  an  infusion  of  three  drachms  or  half 
an  ounce  of  the  bruised  seeds  of  aniseed  in 
half  a pint  of  distilled  water,  at  a temperature 
not  exceeding  120°,  allowing  it  to  stand  until  it 
is  cold.  This  may  be  made  an  excellent  vehicle 
for  the  compound  tincture  of  camphor,  hydro- 
cyanic acid,  or  conium,  &c-  But  the  severer 
attacks  of  cough,  in  the  advanced  stages,  require 
more  energetic  means,  especially  the  preparations 
of  opium  or  of  morphia.  These,  however,  often 
are  followed  by  unpleasant  symptoms,  particularly 
morphia,  if  they  be  not  conjoined  with  aromatics 
and  gentle  stimulants — with  small  doses  of  cam- 
phor, of  spirits,  or  oil  of  carraway,  or  of  lavender, 
©r  of  aniseed,  &c.  Opium  may  be  given  in  the 
form  of  the  confectio  opii,  or  conjoined  with  a 
little  of  the  confectio  aromatica  ; or  the  pilula 
galbani  composita,  or  the  pilula  saponis  com- 
posita,  or  the  pilula  styracis  composita  may  be 
prescribed  with  either  of  the  foregoing.  I have 
frequently  preferred  the  following  solution  of  the 
acetate  of  morphia,  conjoined  with  aromatics  in 
order  to  counteract  the  depressing  effects  often  pro- 
duced by  it. 

No.  358,  R Morphia?  acettatis,  gr.  vj. ; Liq.  Am- 
raonire  acetatis,  3j.  ; Aciiii  acetici  diluti  3ij.  ; Spirit. 
Anisi  3ss.;  Spirit.  Carui  ot  Spirit.  Lavand.  Comp.,  ait 
3iij.;  Mist.  Caraphorse  (vel  Syrupi  Tolutani)  ad  3<ij. 
misce.  Fiat  mist,  cujus  capiat  3j- pro  dose,  vel  30-  hora 
decubitus,  et  3j.  piimo  mane,  in  aqua:  hordei  cyatho  vi- 
nario. 

359.  C.  Laryngeal  and  Tracheal  Affections  are 
often  the  most  distressing  of  those  which  occur  in 
the  course  of  phthisis  (§§  109, 110.)  j and  in  some 
of  the  usual  or  more  protracted  forms  of  the  dis- 
ease, present  more  or  less  of  the  characters  noticed 
above  (§§109, 1 10.),  or  of  thesub-aeute  or  chronic 
states  described  in  the  article  on  Diseases  of  the 
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Larynx  and  Trachea  (§§  105.  et  seq.).  Since  this 
article  was  written,  the  diseases  of  these  parts  have 
been  ably  investigated  by  Dr.  Horace  Green. 
He  contends  that  inflammatory  affections  of  the 
larynx,  trachea,  and  throat  are  seated  in  the  mu- 
cous follicles.  It  is,  however,  chiefly  in  the  sub- 
acute and  chronic  affections  of  these  parts,  that 
the  follicles  are  either  primarily  or  consecutively 
implicated,  and  especially  when  these  affections 
are  complications  of  phthisis,  and  are  produced 
either  by  the  protracted  irritation  of  the  trachea, 
larynx,  epiglottis,  and  even  of  the  pharynx  and 
fauces,  by  cough,  and  by  morbid  secretions  pass- 
ing through  them,  or  by  the  existence  of  tuber 
culous  matter  in  their  follicles  or  muciparous 
glands.  At  first,  these  sources  of  irritation  and 
contamination  enlarge  these  follicles,  increase 
their  discharge,  thicken  and  somewhat  soften  the 
mucous  and  sub-mucous  tissues,  and  ultimately 
occasion  an  ulceration  of  the  mucous  follicles,  and 
an  atrophy,  with  increased  softening,  of  the  mu- 
cous and  sub-mucous  membranes.  That  the 
affection  of  the  muciparous  glands,  in  the  ad- 
vanced course  of  phthisis,  is  occasioned  not  only 
by  the  morbid  secretions  passing  over  them,  but 
also  by  the  deposit  of  tuberculous  matter  in  them, 
is  extremely  probable.  Dr.  H.  Giieen  insists 
upon  this  latter  change,  although  it  is  denied  by 
several  eminent  pathologists.  In  either  case,  the 
treatment  cannot  materially  differ.  Dr.  H.  G. 
found  this  complication  of  phthisis  most  frequent 
between  the  ages  of  25  and  38  years.  He  also 
often  observed  this  affection  of  the  throat  and 
larynx  after  influenza,  eruptive  fevers,  and  more 
particularly  in  persons  habitually  using  tobacco. 
Dr.  Gellerstedt  considers  the  ulcerations  so 
commonly  found  in  the  larynx,  in  phthisis,  to  be 
of  tubercular  origin  5 while  those  of  the  trachea 
he  regards,  with  Louis,  as  of  an  aphthous  nature,' 
arising  from  the  constant  irritation  of  the  cough 
and  expectoration. 

360.  The  treatment  of  this  complication  of  phthisis 
has  been  by  inhalation,  insufflation,  lotions,  and 
the  application  of  the  solid  nitrate  of  silver  to  the 
tonsils,  uvula,  and  pharynx.  Dr.  Laycock  re- 
marks, in  an  able  article  in  the  British  and  Fo- 
reign Medical  Review  (vol.  xxiv.  p.  497.),  that 
the  application  of  the  nitrate  of  silver  to  the  cavity 
of  the  larynx  is  not,  however,  to  be  classed  among 
these  ordinary  methods  5 and  the  practice  of  it  by 
Dr.  Green  seems  to  have  been  received  with  so 
much  incredulity  in  the  United  States,  that  he 
has  thought  it  necessary  to  multiply  evidence  as 
to  the  fact  that  he  has  introduced  a strong  solution 
of  nitrate  of  silver  within  that  cavity.  “ Trousseau 
and  Beli.oc  are  supposed,  by  Dr.  Green,  to 
have  been  the  first  to  prescribe  and  employ  topical 
medication  in  chronic  laryngeal  disease.  They 
found  a solution  of  the  nitrate  of  silver,  in  the 
proportion  of  two  drachms,  or  sometimes  four 
drachms,  to  an  ounce  of  distilled  water,  to  be  the 
most  efficacious  and  harmless  application.  Two 
methods  were  adopted  by  them  i the  one  was  to 
saturate  a small  sponge  attached  to  a bent  rod  of 
whalebone,  arid  to  manipulate  so  that  the  solution 
be  expressed  into  the  larynx  : the  other  was  to 
use  a small  silver  syringe,  with  a tube  suitably 
adapted  for  effecting  the  same  object.  Dr.  Green, 
however,  several  years  before  the  appearance  of 
Messrs.  Trousseau  and  Belloc’s  book,  had  in- 
stituted experiments,  and  come  to  a similar  con- 
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elusion.”  Dr.  Laycock  further  remarks  th, 
without  wishing  to  disparage  the  labours  of 
Gallic  or  American  brethren,  Sir  Charles  Bi. 
successfully  adopted  the  method  of  treatment  > 
fully  illustrated  by  Dr.  Green  ; and  Dr.  L.  re  i 
to  cases  published  by  Sir  C.  Bell  ( Surgical 
serrations,  &c.  Lond.  1816,  p.  34.),  for  which 
practice  was  employed.  Dr.  Watson  sti 
that  Sir  C.  Bell  had  recourse  to  this  local  ap  . :m 
cation  of  the  strong  caustic  solution  in  a cj  •* 
under  his  care  ; and  remarks  in  his  Lecture:*  ® 
follows,  on  the  practice  : — “ It  is  said  that  a li  3 31 
practice  will  enable  a person  to  pass  his  finr 
into  a patient’s  throat,  and  to  familiarise  his  see  3 
of  touch  with  the  ordinary  condition  of  the  upr 
part  of  the  respiratory  apparatus,  so  as  to  be  a*  |k 
to  detect  swelling,  or  irregularity,  or  thicker^  » 
about  the  chink  of  the  glottis.  And  great  -I 
vantage  is  said  to  have  been  obtained  from  ap|  * 
ing  remedies  directly  to  the  diseased  or  irriti 
part.  This  practice  was  much  followed  by  Ails 


late  Mr.  Vance,  who  had  been  for  many  y » 
a naval  surgeon  ; and  he  called  it,  in  naval  phi* 
swabbing  the  affected  organ.” 

361.  Where  the  laryngeal  complication  ocmi 
in  the  advanced  course  of  phthisis,  this  prar  t 
can  prove  only  of  temporary  benefit.  I h 
been  consulted  in  many  cases  of  this  descrip  1 
where  it  had  been  said  to  have  been  resorted 
but  apparently  either  with  no  advantage,  or  »sili 
very  temporary  relief.  However,  in  idiops  nvM 
or  primary  cases,  or  when  the  complication  oc  rAtltt 
in  an  early  stage  of  phthisis,  for  which  a rati  ll  ta 
and  an  appropriate  treatment  is  prescribed,  Si 
local  medication  of  the  laryngeal  complicoa  d* 
may  be  employed,  by  one  capable  of  perforn  >gifl»ic 
it,  safely  and  satisfactorily.  I do  not,  howe  r,  :«i 
believe  that  the  appliances  here  advised  enteiie#’itt< 
larynx  and  trachea  once  in  twenty  times ; w t-n  ait 
ever  benefit  results  arises  from  the  applicatioitolcfe 
the  under  surface  of  the  epiglottis  and  adjoi  ig  Ml 
I have,  since  the  commencement  ofiyp« 


parts. 


brill 


practice,  trusted  much  in  those  cases  to  the  i a-  ttijj, 
lation  of  the  weak  vapour  of  turpentine  ang  Spi 
from  the  application  of  the  embrocation  so  laiphsit, 
mentioned,  either  around  the  throat  and  nec  Of.  1 iit 
to  the  chest,  or  between  the  scapulae. 

362.  D.  The  Abdominal  Complications  of  phnis  Wi 
have  been  already  partly  considered,  whenren  k*  :6 
ing  upon  the  treatment  of  the  diarrhoea  (§  3 .) 
and  of  the  impaired  digestion  and  assimit  in  t[, 
(§  234.)  so  generally  observed  previously  0,  stm 
and  in  theoourse  of  themalady.  But  the  funens 
of  the  liver  are  also  not  sufficiently  discharg  in 
the  course  of  the  disease ; and  due  attention  ha  ot 
hitherto  been  directed  to  them.  That  this  orgai  as 
been  long  disordered  in  cases  of  phthisis  is  si  t n 
by  the  nature  of  the  organic  lesions  it  gene  ly 
presents  after  death  (§  118.).  It  has  beei  n- 
sisted  upon  by  an  able  and  close  observer  o he 
causes  and  nature  of  disease  (Dr.  McCon  c, 
of  Belfast),  that  phthisis  is  not  only  caused,  l is 
■1  also  perpetuated,  by  an  imperfect  supply,  at  »n 
insufficient  digestion  and  assimilation  of  put  ur 
in  and  by  the  lungs  ; consequently,  the  ed 
globules  of  the  blood  are  not  oxygenated  ad 
assimilated  to  such  an  extent  or  amount  to 
supply  the  requisite  materials  by  their  wast  01 
the  elaboration  of  healthy  bile : owing  also  ti  11* 
cause,  the  carbonaceous  and  hydrogenous  le- 
ments  are  not  sufficiently  combined  will  he 
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ygen  of  the  respired  air,  so  as  to  contribute  to 
iilthy  assimilation  and  nutrition  ; and  they  con- 
juently,  under  the  influence  of  life,  form  morbid 
adventitious  products,  and  give  rise  to  the  fatty 
ilargement  of  the  liver  so  generally  found  after 
.ath  ($$  118.). 

(363.  The  great  importance  of  promoting  the 
festive  and  assimilating  processes  from  the  very 
mmencement  of  phthisis,  whatever  other  means 

I treatment  be  adopted,  will  appear  from  what 
s been  advanced  above  ; and  I know  of  no 
rer  means  of  attaining  this  end,  than  by  im* 
(oving  the  secretions  and  excretions  by  suitable 
[idicines  and  food,  and  by  removing  the  patient 
a high,  dry,  and  temperate  air,  where  he  may 
,joy  the  advantages  of  sunshine  and  exercise, 
id  avoid  those  causes  which  reduce  organic 
rvous  or  vital  power.  In  general  physicians 
ve  been  during  the  last  half  century,  in  which 
ch  wonderful  advances  have  been  made  in  the 
actical  sciences,  so  much  occupied  in  listening 
i sounds  which  they  often  could  neither  interpret 

Ir  refer  to  their  proper  sources  — in  splitting  the 
tgnostic  hairs  floating  before  their  troubled,  if  not 
ways  dazzled  vision,  and  in  hearing  what  they 
lievedeven  when  not  believing  what  they  heard 
•as  to  be  carried  along  by  the  pathology  in 
hion,  neglecting  those  great  views  of  physiolo- 
al  pathology  which  alone  furnish  the  true  basis 
rational  and  successful  practice.  Whilst  a mur- 
lur,  a bruit,  a rale,  a ronchus,  and  every  sound  for 
inch  a term  could  be  coined,  and  their  various 
tades,  cadences,  &c.,  were  observed,  or  were 
jgned  to  be  observed,  and  were  noted,  and  paraded 
lid  admired,  on  all  occasions,  the  conditions  of  the 
(fal  powers  and  functions,  upon  which  both  disease 
td  recovery  from  disease  mainly  depend,  were 
jtirely  neglected.  But  attention  to  these  latter, 
the  states  of  the  secretions  and  excretions,  to 
|e  manifestations  of  impaired  vital  power,  to  the 
i uses  of  this  impairment,  to  the  removal  of 

Iose  causes,  and  to  the  true  means  of  restoring 
st  energy,  as  regarded  a malady  the  most  fatal, 
e most  prevalent,  and  the  most  constant  in  its 
evalence,  was  practically  discarded  ; and  fussy 
manipulations,  striking  examinations,  — where 
eh  examinations  and  manipulations  were  often 
•necessary — were  paraded  in  the  place  of-these, 
id  of  other  more  profound,  more  physiological, 

I id  more  practical  investigations. 

364.  E.  Several  other  complications,  of  less  fre- 
lent  occurrence  than  the  above,  have  been  men- 
)ned(§$  119 — 123.);  butthe means  appropriate 
each  will  readily  suggest  themselves  to  the  phy- 
rian.  CEdema  of  the  lower  extremities  (§  120.) 
>t  unfrequently  occurs  in  the  advanced  stages  of 
ithisis,  and  is  sometimes  diminished  by  pre 
ribing  small  doses  of  biborate  of  soda,  or  of 
Hash,  with  the  tonic  infusions  or  the  diuretics, 
with  the  means  employed  for  the  disease, 
iressure  on  the  course  of  the  veins  of  the  lower 
tlremities,  by  the  sitting  or  other  posture  of  the 
)dy,  sometimes  favours  the  oedema,  and  even 
icasions  a permanent  obstruction  of  these  ves- 

d». 

365.  xii.  Biuef  Remarks  on  some  of  the 
(eans  advised  for  Tubercular  Phthisis. 
-Having  considered  the  treatment  which  ap- 
;ars  the  most  suited  to  the  several  forms  and 
ages  of  phthisis,  I am  next  desirous  to  notice  the 
edicines  which  have  been  recommended  bv 
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writers  for  this  disease,  and  to  mention  the  cir- 
cumstances or  states'of  the  malady  in  which  they 
may  be  prescribed,  and  in  which  they  are  contra- 
indicated. Most  of  these  medicines  have  been  pre- 
scribed empirically  in  phthisis  ; for,  although  the 
treatment  of  the  disease  had  assumed  a rational 
aspect  in  the  works  of  our  countrymen  Bennet 
and  Morton,  there  were  few  besides,  even  among 
the  most  eminent  of  medical  writers,  who  presented 
us  with  a .plan  of  cure  which  was  even  tolerably 
appropriate  to  the  stages  and  states  of  the  dis- 
ease ; and,  even  amongst  those  who  had  cultivated 
the  most  the  diagnosis  and  pathology  of  this  ma- 
lady, there  were  very  few  who  recommended 
their  favourite  remedies  with  due  reference  to  the 
states  and  complications  of  the  disease,  and  to  the 
pathological  conditions  which  they  had  themselves 
described  or  admitted.  I shall,  therefore,  attempt 
to  inquire,  in  my  brief  notices  of  the  substances  re- 
commended, into  the  circumstances  in  which  either 
experience  or  the  operation  of  these  substances 
warrants  their  use. 

366.  Acids.  Most  of  the  mineral  and  vegetable 
acids  have  been  employed  in  phthisis,  but  seldom 
with  any  definite  object,  or  to  fulfil  a rational  indi- 
cation. The  chief  intention  with  which  they  have 
been  prescribed  in  recent  times  is  to  repress  or  pre- 
vent haemoptysis,  or  to  act  as  a refrigerant  when  the 
febrile  action  is  considerable,  and  the  night-sweats 
exhausting.  They  are  merely  palliatives— and  in 
this  they  often  fail,  and  sometimes  they  even 
render  the  cough  harder  and  more  severe;  and, 
with  the  exceptions  of  the  hydrocyanic  and  bo- 
racic,  they  are  injurious  to  the  sub-inflammatory 
states,  and  in  the  inflammatory  complications  of  the 
disease. — I he  acetic  acid .has  long  been  employed  in 
phthisis;  and  when  the  contra-indications  just  men- 
tioned do  not  prevent  recourse  to  it,  either  simply 
or  in  the  form  of  raspberry-vinegar,  or  oxymel 
more  or  less  diluted,  it  is  a gratelul  and  cooling 
medicine,  especially  after  luemoptysis  has  been 
considerable  or  excessive.  In  states  of  great  ex- 
haustion, or  colliquation,  when  it  is  desirable  to 
produce  an  antiseptic  as  well  as  an  astringent  ef- 
fect, the  pyroligneous  acetic  acid  may  be  g?ven,  or 
even  a drop  of  the  aiomatic. 

367.  Sulphuric  acid,  much  diluted,  has  been 
commonly  prescribed  in  phthisis,  and  gene- 
rally with  the  same  object  as  the  acetic.  Bang 
gave  it  with  mucilages  ; Joerdens  with  the  Phel- 
landrium  aquaticum,  a medicine  much  employed 
in  Germany  for  this  disease,  and  Portal  in  states 
of  weak  dilution,  as  a cooling  drink;  Rollo  and 
TIufeland  considered  it  useless;  but  Collbatch, 
Grant,  De  Haen,  Home,  Fothergill,  Sim- 
mons, Sims,  and  Marx,  entertained  a more  fa- 
vourable opinion  of  it,  especially  in  the  form  of 
acidum  sulphuricum  aromaticum,  or  vitriolic  elixir. 
Quarin  very  justly  cautions  against  its  use  in  the 
more  inflammatory  states  and  complications  of  the 
disease. — Weak  dilutions  of  the  nitric  and  the 
hydro-chloric  acids  may  be  prescribed,  in  the  same 
stales  as  those  which  admit  of  the  use  of  the  fore- 
going ; and  the  combination  of  the  two — one  part 
of  the  former  to  two  of  the  latter — when  the  contra- 
indications mentioned  above  are  not  present ; and, 
when  exhaustion,  colliquation, andothersymptoms 
of  vital  depression  are  urgent,  these  two  may  be 
added  to  the  infusion  of  cinchona,  or  other  resto- 
ratives, especially  when  the  functions  of  the  liver 
are  much  impaired.  I have  prescribed  them  with 
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benefit  in  such  cases,  and  sometimes  given  the 
cod-liver  oil  on  the  surface  of  a mixture  of  these 
or  of  similar  substances. 

368.  Hydrocyanic  acid  is  one  of  the  most  useful 
medicines  in  this  disease.  It  was  introduced  into 
practice  by  Magendie,  Granville,  and  Eli.iot- 
son,  who  took  a just  view  of  its  effects  both  in 
phthisis  and  in  dyspepsia — complaints  so  intimately 
allied  in  their  origins  and  in  their  pathology,  as 
already  shown.  Its  influence  in  the  latter  benefits 
the  former,  whilst  it  exerts  a soothing  effect  on  the 
cough,  without  aggravating,  but  rather  amelior- 
ating, any  complication  which  may  appear  in  the 
course  of  the  malady.  It  may,  moreover,  he  ad- 
vantageously conjoined  with  other  acids,  with  the 
neutral  salines,  most  of  which  it  is  incapable  of 
decomposing,  and  with  the  great  majority  of  other 
medicines  usually  prescribed  for  phthisis.  Of  the 
other  acids,  the  most  important  are  the  citric,  the 
benzoic,  and  the  boracic.  The  citric  is  serviceable 
in  the  states  of  the  disease  for  which  the  acetic 
is  given  ; but,  either  in  the  pure  form  or  as  it 
exists  in  lemon  juice,  it  is  most  useful  as  an  ad- 
junct to  beverages,  or  in  combination  with  the  al- 
kalies. In  these  latter  states  it  aids,  with  other 
means,  in  preventing,  counteracting,  or  removing 
the  morbid  conditions  of  the  circulating  fluids  in 
the  advanced  stages  of  phthisis.  Benzoic  acid  has 
been  frequently  advised  in  various  combinations 
for  this  disease,  but  has  rarely  been  confided  in 
alone.  It  is  chiefly  in  the  more  asthenic  and 
colliquative  conditions  that  it  is  at  all  of  service. 

I have  seen  more  benefit  from  the  boracic,  than 
from  benzoic  acid.  Either  of  these  acids  may  be 
given  conjoined  with  mucilaginous,  balsamic,  and 
expectorant  medicines,  when  these  are  indicated. 
The  boracic  acid  and  its  alkaline  salts  — the 
biborate  of  soda  and  B.  of  potash — are  not  con- 
tra-indicated by  the  inflammatory  diathesis,  and 
may  be  given  in  those  states  in  which  the  mineral 
acids  are  inappropriate.  I have  found  the  dilute 
phosphoric  acid  of  much  service  in  the  few  cases 
in  which  I have  tried  it.  It  may  be  prescribed  in 
doses  of  20  to  40  minims  in  cases  of  phthisis  cha- 
racterised by  vital  depression  or  exhaustion,  espe- 
cially when  the  disease  appeared  to  result  from 
depressing  causes,  or  from  masturbation.  For 
such,  it  may  be  given  in  the  infusion  of  absin- 
thium, or  of  ginseng  root,  with  or  without  the 
addition  of  the  tincture  of  sumbul. 

369.  Aconite  was  first  prescribed  for  phthisis  by 
Portal,  who  afterwards  relinquished  the  use  of 
it.  Busch  gave  the  powder  of  the  dried  leaves 
in  doses  of  two  grains  every  two  or  three  hours, 
and  increased  the  dose  until  a drachm  was  taken 
in  the  twenty-four  hours.  I have  prescribed  the 
powder  in  smaller  doses  in  a few  cases  ; and  the 
extract  in  doses  of  a quarter  of  a grain,  in  others, 
cautiously  increasing  the  dose  ; but  I have  ven- 
tured upon  it  only  in  the  more  inflammatory 
states  as  a substitute  for  bleeding.  I cannot  say 
that  it  was  so  beneficial  as  Buscu  and  Harel  du 
Taneret.  have  stated  it  to  have  been.  It  had, 
however,  the  effect  of  lowering  the  pulse,  of  caus- 
ing perspiration,  of  diminishing  pain,  and  of  af- 
fording ease ; and,  although  I cannot  view  it,  with 
the  writers  just  mentioned,  as  a cure  for  phthisis, 
yet  I consider  it  as  an  excellent  medicine  in  the 
more  inflammatory  states  and  complications  of  the 
di-ease,  when  prudently  exhibited,  or  when  its 
closes  are  increased,  or  its  use  interrupted  and  re- 
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sumed  from  time  to  time,  as  circumstances  il 
quire. 

370.  Alkalies  and  alkaline  salts  are  serviceable 
several  states  of  phthisis.  The  former,  and  thi 
sub-carbonates,  were  much  praised  by  Bark 
and  Spalding.  I have  often  prescribed  the  liq.i 
potass®,  and  Brandish’s  alkaline  solution  in  t 
scrofulous  forms  of  the  disease,  with  sarsaparil 
demulcents,  and  narcotics,  and,  in  the  protracH 
form,  with  tonics  or  bitters  and  anodynes,  w 
temporary,  and  sometimes  with  permanent  bene. 

In  certain  states,  and  more  particularly  when 
blood  is  probably  more  or  less  contaminated 
the  passage  into  it  of  moibid  matters  from 
lungs,  the  alkalies  are  often  advantageous  cci 
bined  with  the  solutions  of  the  neutral  salts, 
the  bi-carbonate  of  potass,  with  the  nitrate, 
the  solution  of  the  acetate  with  the  carbonate 
ammonia,  and  with  the  other  substances  ni 
mentioned. 

371.  Ammoniacum  was  frequently  prescribei 

phthisis,  and  often  injudiciously,  especially 
combination  with  squills  or  other  heating  giv 
resins.  It  should  be  given  only  in  the  ml 
chronic  states  of  the  disease,  and  even  in  tli 
with  caution,  and  rarely  with  the  medicines  ri 
mentioned.  I have  prescribed  it  with  ber| 
when  an  expectorant  was  required,  and  wheni  oil 
inflammatory  complication  existed  ; but  if  llii 

cough  became  severe  orchard  during  its  use.it  l ip 
always  relinquished.  I generally  gave  it  as  s 

lows  : — I* 

Tlj] 

No.  359.  R. "Ammoniaci  3jss.  tere  cum  Aq.  Dei  . 
Jivss. ; dein  adde  Vini  Antimonialis  3>j - ; Liq.  Am  l!*l 
ni®  acetatis  3ij- ; Tinct.  Conii  (vet  Tinct.  Hyoscy,  ;l| 

3ij . ; Syrupi  Althsese  officinalis  ad  Jviij.,  misce.  , j 

mistura,  cujus  capiat  cochl.  j.vel  ij.  larga,  4tis  vet  ■ 1 

tioris.  Hit 

No.  3G0.  It.  Ammoniaci  3jss.;  Tinct.  Benzoini  Cc ^ i^j a 
3iij-  ; Tinct.  Camphor®  Comp.  3ss. ; Aqua:  Flor.  :- 
rantii,  Aq.  Sambuci,  aa,  3>'j-  ; Tere  bene,  et  adde  T Hi  1,1 
Conii  3jss.,  Acidi  Hydrocyanici  diluti  3ss.,  Syrupi  i-mlli 
lutani  jij.,  Syrupi  Althm®  officinalis  ad  gviij . Ml  v. 
Capiat  cochl.  j.  amplum,  3tis  vel  4tis  horis. 

No.  361.  R.  Ammoniaci,  Balsami  Sulphuris  Anti 
(vide  % 400.),  aa.  3j. ; Extr.  Hyoscyami  (vel  ( ’(  WHt. 
9ij.  ; Saponis  Castil.  3ss. ; Extr.  Glyeyrrh.  3ss.  M e.  , 
Fiant,  secundum  artem,  Pilulae  L.  quarum  capiat  utt 
vel  duas,  oinni  4ta  vel  6ta  hora.  W fill 

No.  362.  R.Ammoniaci,  Galbani,  Extr.  Conii,  SHo  ■ 
nis  Castil.  aa.  3ss. ; Fol.  Belladonnae  gr.  xv.  ; Ant  !•  ,;j 
onii  Potassio-tart.  gr.  v.  Contunde  bene,  et  fiant  self  * 
dum  artem  T*ii ulae  xxxvj.  Sumantur  binae  vet  tre i'll® 
in  die.  ( The  Pills  prescribed  by  Richter  (op  cit.  »r 
tubercular  phthisis). 

372.  Balsams  have  been  long  in  use  in  chric  jin 
pectoral  diseases,  and  especially  in  phthisis;  an  IP  a® 
though  they  are  sometimes  of  service,  they  ai  is  hijt) 
often  injurious,  unless  they  be  given  with  jj# 
discrimination.  Under  this  denomination  the  i. 
paibu,  the  Peruvian,  and  the  tola  balsam  fall  t '(  lip,! 
strictly  ; the  others  more  correctly  belong  to  te  #(j 
terebinthinates  and  to  the  gura-resins,  and  to  1 te  [ 
likewise  the  older  writers  often  extended  the  t a.  m 
The  circumstances,  and  the  combinations  in  w :h 
the  balsams,  and  even  the  other  substances  i :n 
ranked  in  the  same  category,  may  be  presci  id  ]j 
in  phthisis,  are  the  same  as  those  which  I 'e  ita 
stated  in  respect  of  the  exhibition  of  an  o- 
niacum  (§  371.).  When  it  is  considered  at  Jt>.. 
these  medicines,  and  those  closely  allied  to  t nJA  | 
are  appropriate  only  in  certain  slates  of  ie 
malady,  that  an  empirical  use  of  them  ms  te 

as  often  injurious  as  beneficial,  we  should  ot 
be  surprised  at  finding  them  recommended  b' 
Haen,  Godbold,  Simmons,  Rush,  &c. ; amte* 
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need  by  Fotiiergill,  Frize,  and  others. 

Copaiba  balsam  was  preferred  by  Fuller, 
tm ann,  Monro,  and  Gesner  ; but  it  is  now 
om  prescribed  for  phthisis.  A substance  be- 
es a remedy  only  by  its  appropriate  use. — Ba- 
s,  the  hydrochlorate,  has  been  recommended  in 
lisis  by  Hufeland,  Herz,  and  Crawford  ; 
although  it  bas  been  prescribed  by  many,  yet 
satisfactory  result  has  been  adduced  respect- 
it. 

73.  Bitters  and  tonic  infusions,  as  those  of  ab- 
liium,  Gentian,  Calumba,  Chereita,  &c.,  have 
a advised  for  phthisis  by  CrELius  Aurelianus, 
almers,  Salvatori,  Rush,  May,  and  Pears, 
erally  also  with  a nourishing  and  digestible 
Although  too  generally  and  empirically 
scribed  by  these  and  other  writers,  yet  these 
licines  are  often  required  in  the  usual  and  more 
onic  states  of  the  disease,  especially  with  the 
v of  removing  the  symptoms  of  indigestion  so 
|uenlly  attending  phthisis  from  its  commence- 
it,  and  of  supporting  the  vital  powers.  These 
isions,  moreover,  may  be  made  the  vehicles, 
/hich  other  medicines,  whether  saline,  anodyne, 
ilterative,  or  narcotic,  may  be  prescribed. 

57 4.  Camphor  was  given  in  phthisis  by  Bur- 
ius  ; by  Marx,  with  nitre  and  hydro-chlorate 
ammonia;  and  by  Kortum  with  this  latter 
It  is  useful  chiefly  as  an  adjunct  to  other 
re  appropriate  medicines,  or  when  it  is  given 
h the  object  of  abating  urgent  symptoms.  In 
ill  doses  it  is  beneficial,  especially  when  con- 
ted  with  nitre,  the  spirits  of  nitric  tether,  and 
ition  of  the  acetate  of  ammonia,  in  allaying 
rile  action  and  inflammatory  complications. 

I;  larger  doses,  and  combined  with  the  sesqui- 
ibonate  of  ammonia,  it  is  of  service  in  the 
'anced  stage  of  phthisis,  in  rallying  the  vital 
|ver  and  in  counteracting  morbid  conditions  of 
ll  blood,  whilst  it  promotes  expectoration  ; and 
»h  the  extract  of  conium  or  of  henbane,  or  with 
ij reparation  of  opium,  it  allays  irritation,  both 
llally  and  generally. 

375.  Carbon  or  charcoal  was  formerly  much 
i ployed  in  the  colliquative  states  of  phthisis,  in 
;ientery,  and  in  putro-adynamic  fevers.  1 have 
fen  it  at  an  early  period  of  my  practice  in 
ijeral  cases,  but  generally  with  camphor,  chalk, 
ilcarilla,  and  aromatics,  in  doses  varying  from  a 
tuple  to  a drachm  ; and  chiefly  with  the  iriten- 
fi  of  correcting  the  foetor  of  the  excretions. 

I sERNiiEiM  states  that  Schoenlein  gave  it  in 
1 liisis  vvilh  digitalis;  and  Garrett  prescribed 
i vvith  sulphur  and  the  extract  of  the  smaller 
titaury.  I suspect,  however,  that  whatever 
Aefit  resulted  from  these  combinations  cannot 
I imputed  to  the  carbon.  M.  Jouhdan  justly 
narks,  “ Lorsque  les  theories  chimiques  r6- 
liiient  en  Medecine,  on  atlribuait  au  Charbon 
getal  puissantes  vertus  dans  la  phthisie  pul  mo- 
re, la  dyssenterie,  et  surtout  les  maladies  pu- 
j les.  Le  temps  n’a  justifie  aucune  des  esp6- 
ices  qu’on  avait  conpues  a cet  egard.” 

376.  Cascurilla  was  often  prescribed  with  the 
jn«  intention  as  cinchona  and  the  medicines  last 
-iced.  I have  given  it  only  in  the  form  of 
!usion  in  the  more  colliquative  states  and  non- 
prile  forms  of  phthisis,  and  have  generally  made 
s preparation  the  vehicle  for  such  other  medi- 
les  as  the  peculiarities  of  the  case  suggested, 
iscarilla  has  received  the  approbation  of  Thi- 


lenius,  Wendt,  Krugelstein,  and  IIecker,  in 
the  usual  and  more  chronic  forms  of  the  disease, 
indeed,  in  the  states  for  which  I have  prescribed 
it.  The  historical  sketch  I have  given  above, 
will  sufficiently  show  the  diversity  of  opinions  as 
to  the  propriety  of  employing  the  tonic  and  as- 
tringent barks  in  phthisis;  and  more  particularly 
as  to  the  use  of  cinchona,  &c. 

377.  Chalybeates  have  been  already  mentioned 
in  connection  with  the  states  of  the  disease  in 
which  they  may  be  prescribed.  They  have  been 
recommended  by  Griffith,  Guntiier,  Stanger, 
Schaller,  Velsen,  and  many  others.  The  com- 
pound mixture  of  iron,  the  ammonio-citrate  of 
iron,  the  ammonio-chloride  of  iron,  the  solution  of 
the'  peruitrate  of  iron,  the  potassio- tartrate  of  iron, 
the  tinctures  of  the  acetate  and  of  the  muriate  of 
iron,  and  the  compound  pills  of  iron,  are  severally 
of  use  in  certain  states  of  phthisis  ; but  there  are 
few  medicines  which  require  greater  discrimina- 
tion and  caution  in  their  use  in  thb  disease  than 
they.  Cases  which  proceed  from  depressing  and 
exhausting  causes,  in  which  the  blood  is  poor  in 
red  globules,  or  which  are  free  from  inflammatory 
or  haemoptysic  complications,  are  often  benefited 
by  chalybeates,  as  well  as  by  other  tonics,  espe- 
cially if  dyspeptic  symptoms  are  prominent;  but 
their  effects  upon  the  cough,  expectoration,  breath- 
ing, pulse,  and  the  accompanying  hectic,  should 
be  carefully  watched ; and  any  aggravation  of 
these  should  cause  the  discontinuance  of  the  me- 
dicines and  the  adoption  of  other  means.  The 
good  effects  of  chalybeates  may  be  aided  by  other 
medicines,  with  which  they  may  be  conjoined  ac- 
cording to  the  stage  and  complications  and  other 
peculiarities  of  the  case. 

378.  Cinchona.  Whilst  Desault,  De  Meza, 
and  Romans  considered  it  injurious,  and  Fother- 
gill  said  that  it  was  rarely  of  use,  Quarin, 
Vogel, Raulin,  Marx,  Jaeger,  Horn, Schmidt- 
mann,  and  others,  recommended  it.  Haller, 
Home,  and  Chapman,  prescribed  cinchona  with  a 
milk  and  vegetable  diet.  Callisen  gave  it  with  a 
powerful  stimulant,  the  oil  of  asphaltum.of  which 
notice  will  be  taken  hereafter;  Thomann  with 
opiates;  and  Ryan  and  May  with  animal  food. 
Stoll  advised  cinchona,  when  inflammatory 
symptoms  were  absent,  and  Simmons  when  the 
expectoration  was  abundant  and  puriform.  Met- 
ternich  preferred  the  extract,  and  gave  it  in 
large  doses.  In  more  recent  times,  the  sulphate 
oj'quina  has  been  substituted  for  the  preparations 
of  cinchona,  in  phthisis  as  well  as  in  other  dis- 
eases ; but  I doubt  the  advantage  of  the  substitu- 
tion as  respects  this  malady,  for  the  infusion,  the 
decoction,  the  extract,  and  the  compound  tincture 
of  cinchona,  furnished  the  physician  with  the 
means  of  selection  according  to  the  features  of  the 
case  for  which  he  was  prescribing.  However, 
the  sulphate  of  quina  is  an  excellent  medicine, 
when  it  is  desirable  to  have  recourse  af  the  same 
time  to  an  acid  and  to  an  astringent  ; and  then  it 
may  be  given  in  the  compound  infusion  of  roses, 
and  at  the  same  time  also,  as  advised  by  Guen- 
ther, Amelung,  Droste,  and  some  other  German 
writers,  with  the  tincture  of  digitalis,  or  with  the 
powder  of  digitalis  in  the  form  of  pill.  I have 
prescribed  it,  with  small  doses  of  camphor  and 
conium,  with  benefit  in  some  states  of  the  disease. 

379.  Conium  has,  from  the  days  of  Stoerck 
down  to  the  present  time,  been  more  generally 
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employed  in  phthisis  and  scrofula  than  perhaps 
any  other  medicine.  It  has  been  praised  by 
Quarin,  Zeviani,  Fothercill,  Adatr,  Butter, 
Busch,  IIufeland,  and  many  others;  and  yet 
there  are  few  medicines  whose  effects  in  phihisis 
are  more  equivocal,  and,  as  usually  employed, 
are  more  uncertain.  At  the  present  day  it  is 
seldom  confided  in  alone  ; and  when  given  as  an 
adjunct  to  other  means  it  is  often  in  insufficient 
doses,  or  in  imperfect  states  of  preparation,  and 
not  persisted  in  for  the  time  required  (o  evince  its 
effects. 

380.  Creosote  has  been  recommended  for  phthisis 
by  Sciiroen,  Reichenbach,  Cartoni,  Rampold, 
and  others.  I have  employed  it,  since  its  intro- 
duction to  medical  practice,  chiefly  as  an  adjuvant 
of  other  means  in  the  last  stage  of  the  disease,  and 
for  the  mitigation  of  the  disorders  of  the  stomach 
and  bowels,  — of  nausea,  vomiting,  diarrhoea, 
&c.  It  is  also  of  great  benefit  when  used  to 
slightly  impregnate  the  air  of  the  apartment 
in  which  the  patient  chiefly  resides  (§  413.). 
Creasote,  however,  should  not  be  prescribed  in 
the  circumstances  contra-indicating  chalybeates 
and  tonics, — when  the  cough  is  dry,  hard,  or  con. 
strictive,  — when  a state  of  erythism  or  of  active 
congestion  is  inferred,  and  when  an  inflammatory 
complication  or  active  haemoptysis  is  present.  It 
is  chiefly  in  the  colliquative  or  asthenic  conditions 
of  phthisis,  that  it  is  a valuable  adjunct  of  other 
means,  and  especially  when  the  excretions  are 
more  or  less  foetid,  and  the  circulation  is  contami- 
nated by  the  passage  of  morbid  matters  into  it 
from  the  primary  seat  of  disease. 

381.  Digitalis  has  been  recommended  by  some, 
and  praised  by  others,  for  phthisis.  Indeed  there  i3, 
perhaps,  no  other  medicine  which  has  been  more 
generally  employed  in  this  disease,  and  whose 
operation  has  been  less  understood,  than  digitalis, 
- — has,  in  short,  been  more  empirically  prescribed. 
It  has  been  sanctioned  by  Beddoes,  Withering, 
Darwin,  Ferriar,  Spence,  Fowler,  Kinglake, 
Magennis,  Meyer,  and  Thcmas.  Dr.  Drake 
says  that  citric  acid  counteracts  its  unpleasant  or 
cumulative  effects,  when  given  in  too  frequent  or 
too  large  doses.  Whilst  the  above,  and  many 
continental  writers,  are  favourable  to  the  use  of 
digitalis  in  phthisis,  Bree  and  Bailey  contend 
that  it  is  injurious  in  some  cases  and  useless  in 
others.  I have,  however,  seen  some  benefit  de- 
rived from  the  infusion,  prescribed  at  first  in 
very  large,  and  afterwards  in  rapidly  diminished 
doses ; especially  in  the  haemoptysic  and  febrile 
states,  and  in  the  congestive  and  inflammatory 
complications  of  the  disease. — Dulcamara  was 
advised  for  phthisis  by  Burserius,  and  afterwards 
by  Stark,  Richter,  and  Huflland,  who  gene- 
rally gave  it  in  conjunction  with  the  Iceland 
moss. 

382.  Emetics  have  been  recommended  for 
phthisis  since  the  days  of  Hippocrates  to  the 
present  time.  Morton,  Bryan-Robinson, 
Marryat,  Simmons,  Sims,  Kentish,  Maret, 
Reid,  Metteiinich,  Swediaur,  Parr,  Richter, 
Dumas,  &c.,  advise  emetics  at  an  early  stage  of 
the  disease  ; some,  as  Reid,  Bayle,  and  others, 
with  a frequency  which  appears  to  be  excessive 
or  even  injurious;  others,  as  Young,  Clark, 
Witt,  &c.,  in  a more  moderate  and  rational  man- 
ner. Many  physicians  in  Italy,  early  in  the 
present  century,  pretended  to  have  cured  phthisis 
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by  the  exhibition  of  a solution  of  tartar  eme 
in  the  infusion  of  the  flowers  of  the  sambu 
nigra,  or  in  other  emollient  infusions —genen 
three  grains  of  the  former  in  six  ounces  of 
latter.  A quantity  sufficient  to  produce  vomit 
was  directed  night  and  morning,  and  milk 
water  were  drank  freely.  If  diarrhoea  su| 
vened,  digitalis  and  ipecacuanha  were  prescri 
in  small  and  frequent  doses,  with  other  me 
calculated  to  moderate  or  arrest  the  diarrh 
and  the  emetic  tartar  was  relinquished. 

383.  Emetics  are  often  of  service,  especi: 
in  the  early  stage  of  the  malady,  and  when  adv 
as  above  (§§  306.  .317.);  but  they  should 
prescribed  with  caution,  and  with  strict  refere 
to  the  functions  of  the  stomach  and  liver,  an 
the  assimilative  and  vital  powers.  I have  alre 
mentioned  those  which  may  be  preferred ; 
even  they  ought  not  to  be  given  so  as  to  im 
digestion  and  assimilation  ; and  if  these  fund 
be  weakened  by  them,  or  in  cases  where  this 
appears  great,  mild  tonics  and  a restorative 
digestible  diet,  aided  by  external  derivations!] 
be  prescribed.  In  the  advanced  stages  of  phtl: 
emetics  are  of  more  doubtful  advantage,  but  ( 
in  these  they  may  be  of  service.  Blumeni 
recommended  them  even  in  the  third  stage ; 
either  in  this,  or  in  an  earlier  period,  they  sc 
times  constitute  an  important  part  of  rati 
practice,  especially  if  appropriately  selected,  w 
the  digestive  mucous  surface  appears  to  be  lo; 
by  sordes,  when  the  expectoration  is  difficul 
scanty,  the  breathing  suffocative  or  oppressed, 
the  biliary  secretion  interrupted,  or  deficien 
the  evacuations.  But  even  in  these  circumstar 
vital  power  should  not  be  exhausted  by  a 
frequent  recourse  to  them,  and  the  dige: 
functions  ought  to  be  restored  soon  afterward 
suitable  tonics  and  anodynes,  as  the  infusion 
tincture  of  caluraba,  or  of  chereita,  or  of  c 
bitter  tonics,  with  hydrocyanic  acid,  conium,il 
or  with  one  of  the  vegetable  extracts,  the  pur 
oxgall,  &c.,  in  the  form  of  pill. — Ipecucuan 
useful  in  phthisis  not  merely  as  an  emetic  but 
nauseant,  expectorant,  and  promoter  of  diges 
and  as  a corrector  of  morbid  actions  in  the  bo\ 
according  to  its  dose  and  mode  of  administra 
As  a nauseant  it  was  praised  by  Piderit,  Barb 
and  others  ; and  it  certainly  is  a valuable  medi 
in  the  more  inflammatory  and  haimoptysic  s 
of  the  disease ; and  in  the  form  of  pill  with  l 
tonics  and  anodynes,  or  astringents  when] 
bowels  are  much  relaxed. 

384.  The  iodides,  especially  the  iodide  of  po 
have  been  employed  in  phthisis,  but  are  approp 
only  in  the  more  chronic  states  of  the  dis' 
Since  the  discovery  of  iodine,  the  use  of  its  pr  ow.ii 
rations  in  scrofula  had  extended  to  tubercular  n«|l[ 
sumption.  The  earlier  prescribersof  this  substa  e, 
and  of  iodides  generally,  erred  in  giving  thetin 
too  large  doses,  in  scrofulous  and  olher  dise  ;s, 
and  in  neglecting  to  conjoin  them  with  a ; H- 
cient  quantity  of  alkalies,  whereby  the  irrit:  ig 
effects  of  the  iodine,  or  the  decomposition  ol  ie 
iodide,  by  the  acids  of  the  stomach,  mighoe 
prevented.  Thus,  even  when  a very  small  so 
of  the  iodide  of  potass  is  prescribed  in  a ve  le 
suited  to  the  features  of  the  case,  the  solutic  of 
potass  or  the  bicarbonate  should  be  given  in  : fi* 
cient  quantity  to  prevent  the  decomposition  oio 
iodide.  YV  hatever  form  or  combination  of  iocl  is 
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n in  phthisis,  the  effect  upon  the  digestive  func- 
s,  the  pulse  and  the  cough  should  be  watched, 
if  it  induce  dyspeptic  symptoms,  or  aggravate 
e already  present,  it  should  either  be  re- 
uished,  or  the  dose  of  it  much  reduced. — The 
■ageen  Moss,  or  Fucus  crispus,  has  been  long 
iloyed  as  a popular  remedy  in  consumption, 
it  has  been  favourably  noticed  by  M.  Beral, 
elf,  and  others.  It,  as  well  as  others  among 
fuci,  may  be  used  as  a demulcent  in  this 
ase,  with  some  benefit,  probably  arising  in 
from  the  minute  quantity  of  iodine  this 
s of  sea-weed  contains. 

85.  The  Lichen  lslandicus  has  been  very  com- 
ily  used  in  consumptive  cases  by  Quarin, 

!GIUS,ThILENIUS,MaRX,ReGNAULT,RiCHTER, 

midtman,  Chrichton,  and  others.  It  is  one 
the  most  generally  useful  medicines  in  this 
■ase  ; its  bitter,  demulcent,  and  tonic  pro- 
les, divested  of  exciting  action,  rarely  proving 
rious,  even  in  the  more  febrile  cases.  Wendt, 
self,  and  others,  prescribed  it  with  milk,  adding 
liese  such  other  medicines  as  the  circumstances 
he  case  required.  Sachtleben  recommended 
icoction  of  three  ounces  each  of  the  lichen, 
of  the  polygala  amara,  of  six  drachms  of 
lorice  root,  and  of  three  drachms  of  dulcamara, 
ae  made  with  milk,  as  a preferable  mode  of 
scribing  the  lichen  in  consumption.  The  de- 
lion of  these  substances  is  best  made  with 
er  to  which  a small  quantity  of  the  carbonate 
;olution  of  potash  is  added,  boiled  milk  being 
ed  to  the  strained  decoction,  and  such  ano- 
.es,  or  other  remedies,  as  the  peculiarities  of 
case  suggest. 

86.  Lactucarium  was  much  employed  by  Dun- 
i,  Rothammel,  and  Francis  to  allay  the 
gh  in  phthisis  and  bronchitis,  and  was  con- 
:red  appropriate  in  the  inflammatory  state  of 
disease.  It  may  be  given  under  almost  any 
:umstances  with  this  intention,  and  may  be 
joined  with  ipecacuanha,  digitalis,  demul* 
ts,  mild  tonics  or  bitters,  or  other  medicines 
ed  to  the  case. 

>87.  Lead,  the  acetate  of,  has  been  often  pre- 
bed in  phthisis,  but  chiefly  with  the  view  of 
jisting  haemoptysis,  and  it  has  then  been  given 
er  with  opium  and  ipecacuanha,  in  the  form 
nil,  or  in  solution,  with  the  addition  of  acetic 
1.  These  combinations  of  acetate  have  been 
ised  by  Kopr,  Stark,  Ettmuller,  Amelung, 
denbrand,  Horn,  and  others.  Weber  pre- 
bed the  acetate  with  digitalis,  myrrh,  balsam  of 
,u,  extract  of  hellenium,  and  mucilage,  in  the 
n of  pills.  Hoffmann  preferred  the  phos- 
te  of  lead,  in  the  dose  of  a grain,  to  the  ace- 
, and  conjoined  it  with  the  extract  of  henbane. 
188.  Lime  water  and  the  muriate  of  lime 
ie  advised  by  Quarin,  Marx,  Beddoes,  and 
feland.  Effervescing  lime  water  (Carara- 
er),  is  very  advantageously  given  with  milk, 
scially  when  the  bowels  are  much  relaxed. 

' this  state  of  the  malady  not  only  may  ca- 
! iu,  kino,  and  other  means  already  recom- 
jpded  for  it  be  employed,  but  the  nitrate  of 
|er,  the  extract  of  nux  vomica,  tar  made 
' ■ pills  with  liquorice  powder,  &c.,  also  be  indi- 
' ually  tried. 

■ >89.  Mercurials  are  occasionally  of  service  in 
fhisis,  especially  in  certain  states  of  the  disease; 
t when  judiciously  combined  with  other  medi- 
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cines.  Mercury  with  chalk,  the  blue  pill,  or 
Plummer’s  pill,  will  be  of  service,  when  the 
biliary  functions  are  torpid,  either  alone  or  with 
soap  and  taraxacum,  or  with  the  compound 
rhubarb  pill,  or  with  the  aloes  and  myrrh  pill, 
when  the  digestive  functions  require  to  be  assisted. 
In  the  more  inflammatory  states  or  complications  of 
the  disease  calomel  may  be  prescribed,  as  advised 
by  Beddoes  ; although  it  should  not  be  pushed 
so  far  as  to  produce  salivation,  as  recommended 
by  Rush,  unless  the  disease  be  consequent  upon 
syphilis  ; when  the  very  unfavourable  state  of  the 
malady  may  require  this  decided  treatment. 
When  partial  pneumonitis,  or  pleuritis,  or  pneu- 
mo-pleuritis  complicate  phthisis,  then  calomel 
may  be  employed,  and  be  beneficially  conjoined 
with  antimonials,  or  with  ipecacuanha,  or  with 
opium,  or  with  other  narcotics.  The  beneficial 
effects  of  the  bichloride  of  mercury,  prescribed  in 
the  decoction,  or  in  either  of  the  tinctures  of  cin- 
chona, in  scrofulous  cases,  have  induced  me,  as 
well  as  other  physicians,  to  employ  the  same  com- 
bination in  the  more  manifestly  scrofulous  states 
of  phthisis  ; and  in  some  instances  with  much 
benefit ; but,  in  my  own  cases,  as  other  means 
were  also  employed,  especially  the  external  treat- 
ment about  to  be  noticed,  the  amount  of  benefit 
derived  from  the  former  could  hardly  be  deter- 
mined. Schaeffer  and  Valentin  have  also 
given  the  bichloride  with  tonics  and  opium  in 
phthisis,  and,  as  they  conceived,  with  advantage. 

390.  Myrrh  and  various  gum-resins,  especially 
asafcetida,  galbanum,  Sfc.,  are  most  appropriate 
in  the  more  chronic  or  protracted  forms  of  phthisis, 
when  they  are  attended  by  dyspnoea  or  difficult 
expectoration,  and  in  females  when  the  catamenia 
are  difficult  or  scanty  ; or  when  the  disease  has 
been  caused  by  depressing  or  exhausting  causes. 
They  are  contra-indicated  during  inflammatory 
states  and  complications,  and  in  the  febrile  forms 
of  the  malady  : and  are  best  suited  to  the  circum- 
stances of  the  disease  which  admit  of  chalybeates, 
tonics,  balsams,  cinchona,  &c.  In  the  form  of 
Griffith’s  mixture  (§§  314.  377.),  or  when  con- 
joined, as  in  the  compound  galbanum,  or  com- 
pound iron  pill,  or  when  further  combined  as  with 
soap,  extract  of  coniuin,  or  extract  of  henbane, 
they  are  sometimes  of  service. 

391.  The  oils,  especially  fish  oils,  have  only  re- 
cently been  employed  in  consumptive  diseases, 
although  they  have  been  long  previously  used  in 
other  disorders.  Hankf.l  appears  to  have  been 
the  first  to  prescribe  the  cod-liver-oil  in  phthisis  in 
Germany,  and  Professor  Bennett  in  Edinburgh, 
to  whom  the  credit  of  having  first  recommeuded 
it  is  clearly  due.  Contemporary  with  the  earliest 
employment  of  it  in  this  country,  it  was  prescribed 
fora  lady,  whom  I frequently  saw  in  consultation 
with  my  friend  Dr.  Baird  ; and  at  that  time  it 
was  not  to  be  had  in  London,  Mr.  Mop.son  having 
procured  it,  at  our  request,  from  the  Continent. 
Since  then  I have  employed  it  in  this  and  several 
other  diseases  ; and  have  always  seen  more  or 
less  benefit  derived  from  it,  especially  in  the  more 
usual,  and  in  the  protracted,  states  of  phthisis.  It 
may  be  given  in  various  ways;  but  generally 
with  greatest  benefit,  from  an  hour  to  two  hours 
after  a meal,  in  the  dose  of  half  an  ounce  or  even 
more  for  an  adult,  on  the  surface  of  any  agree- 
able vehicle,  — as  of  an  infusion  of  orange  peel, 
or  of  any  bitter  tonic  or  aromatic  infusion,  with 
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either  a little  acid  or  carbonate  or  citrate  of  an 
alkali,  and  any  anodyne,  &c. ; or  on  the  surface  of 
milk,  or  of  ginger  or  orange  wine,  &c.  This  oil 
may  be  taken  twice  or  thrice  daily,  and  in  all 
stages  of  the  disease.  After  continuing  it  for  some 
days  or  weeks,  it  may  be  intermitted  for  a few 
days,  and  medical  treatment  may  then  be  directed 
more  especially  to  the  digestive  functions,  and  to 
the  promotion  of  the  biliary  and  intestinal  secre- 
tions and  excretions  ; and  after  such  intermission, 
its  use  should  be  resumed  and  continued  for  a 
time  which  the  state  of  the  case  and  its  effects 
will  indicate. 

392.  All  the  fish  oils,  especially  the  oils  from 
the  livers  of  the  Torsk,  Cod,  and  other  fish  which 
I have  enumerated  above  (§  336.)  are  bene- 
ficial in  phthisis,  especially  when  they  are  recent, 
or  fresh,  and  then  they  may  be  taken  in  larger 
quantity.  The  common  use  of  fish  oils  in  the  most 
northerly  countries  of  Europe  probably  is  partly 
the  cause  of  the  infrequency  of  phthisis  in  those 
countries.  The  use  of  vegetable  oils,  especially  olive 
oil,  in  countries  near  the  Mediterranean,  and  in  the 
north  of  Africa,  may  have  the  effect  of  diminish- 
ing the  number  of  phthisical  cases  in  those  coun- 
tries ; and  the  adoption  of  the  palm  oil  nut,  as  an 
article  of  food,  in  Western  Africa,  and  of  the  oil 
for  daily  inunction  of  the  surface  of  the  body, 
may  have  a similar  effect  on  the  natives  of  that 
part  of  the  world.  It  is  not  unlikely  that  other 
mild  vegetable  oils,  as  linseed,  almond,  &c.,  may 
also  prove  of  service  when  taken  in  sufficient 
quantity  and  when  judiciously  conjoined  with 
other  medicines.  Formerly  the  oil  of  asphaltum 
or  of  bitumen  was  often  prescribed  for  phthisis, 
especially  by  Caelisen,  Bang,  Thilenius, 
IIealde,  and  others.  Quahin  said  that  it  was 
only  slightly  palliative,  whilst  Frize  considered 
it  injurious.  It  was  probably  employed  then,  as 
other  things  have  been  used  recently,  or  are 
praised  now,  merely  with  the  object  of  being,  with 
their  abettors,  talked  of. 

393.  Opium  and  Opiates,  in  various  forms,  have 
been  advised  in  phthisis  by  many  writers,  and 
condemned  by  others.  There  are,  however,  states 
of  the  disease  which  indicate  the  propriety  of  hav- 
ing recourse  to  them,  and  circumstances  which 
contra-indicate  their  use.  They  are  more  fre- 
quently injurious  than  beneficial  in  the  first  stage 
of  the  disease,  although  Tralles  has  given  a 
different  opinion.  Sometimes  in  the  second  stage, 
but  most  frequently  in  the  third  stage,  opiates,  or 
even  the  preparations  of  morphia, are  of  great  ser- 
vice ; but  much  of  the  benefit  produced  by  them 
will  depend  upon  the  combinations  in  which  they 
are  preset  ibed.  Marcus  gave  them  with  myrrh 
and  Peruvian  balsam,  and,  in  the  advanced  and 
more  chronic  states  of  phthisis,  this  combination, 
or  that  with  the  compound  galbanum  pill,  and 
the  compound  soap  pill,  will  be  appropriate. 
Peart  advised  opiates  to  be  given  with  the  car- 
bonate of  ammonia,  tether,  and  aloes  ; and  J. 
Frank  laudanum,  with  the  aromatic  sulphuric 
acid.  In  the  third  stage  of  the  disease,  preparations 
containing  more  or  less  opium,  especially  the  com- 
pound tincture  of  camphor,  the  compound  styrax 
pill,  pills  of  ipecacuanha  and  opium,  &c. ; and, 
when  diarrhoea  is  present,  the  opiated  cretaceous 
powder,  the  compound  cretaceous  powder  with 
opium,  the  compound  ipecacuanha  powder,  the 
compound  kino  powder,  or  the  combination  of 
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opium  with  the  extract  of  nux  vomica,  or  w 
the  nitrate  of  silver,  or  with  the  sulphate  of  ci 
per,  or  with  the  sulphate  of  zinc,  will  be  fou 
individually  of  service,  when  judiciously  p 
scribed.  When  there  is  much  debility,  opia 
should  not  be  given  in  full  doses,  unless  they 
combined  with  aromatics,  tonics,  or  stimulants, 
with  balsams  or  gum  resins  ; and  when  the  prep 
rations  of  morphia  are  preferred  to  other  opiai| 
then  this  recommendation  should  be  espeeia) 
kept  in  recollection,  because  I have  seen  mi] 
distress  result  from  its  neglect. 

394.  The  Phillandrium  aquaticum,  or  ws 
hemlock,  especially  the  seeds  and  herb,  has  b 
much  recommended  for  phthisis  by  Stern,  i 
wald,  Fischer,  J.  Frank,  Ricamier,  Ros} 
muller,  Henning,  Michaelis,  &c.,  who  h i 
employed  chiefly  the  powder  of  the  seeds 
doses  of  ten  to  twenty  grains,  the  decoction 
tincture.  Its  action  is  stimulant,  narcotic, 
diuretic.  Some  of  tiie  authorities  now  addu 
have  given  this  medicine  with  sulphur.  La; 
prescribed  it,  after  bleeding,  in  robust  or  pletlit 
cases,  in  goats’  milk  twice  or  thrice  daily ; Hi 
with  nitrate  of  potass,  sugar  of  milk,  and  g 
Arabic,  thrice  daily;  and  IIufeland,  Muli 
Chiappa,  Remer,  Berkun,  and  Heine,  in  v 
ous  forms  and  combinations,  — in  powder,  de<  - 
tion,  and  tincture. 

395.  The  Polygala  amara  has  been  m i 
praised  in  phthisis  by  Thilenius,  Plenciz,  C 
lin,  Baume,  Frize,  &c.,  and  is  certainly  to 
preferred  to  the  polygala  senega , in  this  disei 
as  it  is  more  tonic  and  pectoral  than  this  la 
It  was  formerly  much  employed  in  consump 
diseases ; but  has  now  fallen  into  undeser 
neglect.  The  root  is  chiefly  used;  and  ei 
in  powder  (from  fifteen  to  thirty  grains),  or  in 
tract,  or  infusion,  or  decoction,  in  which  form 
is  directed  in  several  of  the  Continental  phar 
copceias.  The  Polqgala  Senega  is  much  i 
stimulating  than  the  P.  amara,  and  is  not 
propriate  in  the  more  inflammatory  and  coni- 
cated  states  of  phthisis,  unless  it  be  given  li 
ipecacuanha,  or  with  anlimonials,  so  as  to  occa  a ;|j, 
nausea  or  vomiting.  The  decoction  is,  hower* 
sometimes  of  use,  not  only  when  prescribed  It  y 
this  intention,  but  also  in  the  less  febrile  d 
more  chronic  forms,  or  in  the  advanced  stis,  ‘ 
when  it  is  desirable  to  promote  expectoration  aiw,  ]ls. 
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to  relieve  dyspnoea;  and  in  these  circumstaa%> 


it  may  be  conjoined  with  orange-flower  wate 
with  hydrocyanic  acid,  or  conium,  or  the  (tli 
pound  tincture  of  camphor,  or  with  other  )■; 
dynes,  as  the  peculiarities  of  the  case  will  sug  t. 

396.  Salix,  if c. — Besides  the  barks  already  r i- 
tioned  (§§376.378.)  others,  especially  the  wi  r'i, 
the  cedar,  the  larch,  and  fir-barks  have  also  a 
employed  in  phthisis,  but  they  are  useful  chiel 
tonics  and  astringents,  and  have  few  other  vii  is 
to  recommend  them.  GouRRAUDnnd  Sciine  at 
prescribed  an  extract  of  the  middle  bark  ol  te 
willow  in  this  disease  ; and  the  cedar  and  ;)  ft 
granate  barks  were  prescribed  not  merely  as  ic 
in  phthisis,  but  also  with  the  object  of  destre  tjj 
intestinal  worms,  with  which  this  disease  was  sft 
times  complicated,  especially  in  low,  cold,  al 
damp  localities. 

397.  Sage  is  an  old  and  popular  remedt  3f 
coughs  and  colds:  it  was  also  much  use 
pulmonary  consumption.  It  is  by  no  mea 
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il  adjunct  to  other  medicines,  and  may  be  ad- 
y lageously  combined  with  the  decoction  of 
l\-sh  mallows,  in  which  form  it  was  prescribed 
IQvarin  and  others. 

;98.  Salts  and  Saline  Solutions  of  various  kinds 
he  been  prescribed  for  phthisis,  with  the  inten- 
tt  of  moderating  the  hectic  and  other  symptoms, 
rjier  than  with  hopes  of  curing  the  disease, 
ttiough  several  of  them  may  be  as  rationally 
lisidered  capable  of  effecting  this  latter  object 
Bimany  other  medicines  which  have  been  era- 
sed with  this  expectation.  Of  this  class  of 
Balances  none  are  more  generally  useful  than 
tt  solution  of  the  acetate  of  ammonia,  and  of  the 
Bates  of  the  fixed  alkalies,  of  ammonia,  and  of 
fcfenesia.  The  solution  of  acetate  of  ammonia  is 
Bjerviee  chiefly  in  the  early  stage  of  phthisis, 
a!  may  be  prescribed,  according  to  the  state  of 
tj  case,  with  the  nitrate  of  potash,  sweet  spirits 
puitre,  and  camphor  mixture,  with  hydrocyanic 
a|l,  or  with  compound  camphor  mixture,  or  with 
c|ium,  henbane,  &c.  In  more  advanced  or 
conic  states  the  ammonia  of  the  acetate  may  be 
g;n  in  excess,  and  other  medicines  substituted 
(jsome  of  thdse  now  mentioned.  The  citrates 
owtass,  of  soda,  and  of  magnesia,  are  of  service, 

E er  individually,  or  with  the  nitrate  of  potass, 
a the  other  substances  enumerated,  chiefly  in 
Banced  stages  of  the  disease,  when  the  blood 
l omes  contaminated  by  the  absorption  of  mor- 
ty  materials.  In  similar  states  of  phthisis  the 
tbonates  of  the  alkalies  are  also  of  service,  espe- 
cjly  when  given  with  the  nitrate  of  potash,  or 
vh  the  chlorate  of  potash,  in  solution  or  in  vehi- 
c; — bitter,  tonic,  or  demulcent — suitable  to  the 
(uirements  of  particular  cases.  The  hydrochlo- 
ric of  ammonia  was  much  employed  by  Thile- 
Eis  and  Marx  in  phthisis,  asSvell  as  in  all  forms 
Oiectic  and  in  some  other  fevers,  periodic  and 
ctinued  ; and  was  a favourite  remedy  in  these 
dases  among  German  physicians  early  in  the 
p ient  century. 

1 99.  The  secale  cornutum  has  been  found  very 
edacious  in  arresting  the  haemorrhage,  in  the 

hnoptysic  states  of  phthisis.  Dr.  T , who 

h been  for  many  years  subject  to  attacks  of 
hnoptysis,  had  recourse,  and  generally  with  suc- 
eii,  to  the  secale,  in  doses  of  five  grains,  at  inter- 
vj  of  a few  minutes,  until  the  discharge  began 
ti  ease.  It  was  not  until  at  an  advanced  period 
»f,fe,  and  when  travelling  on  the  railway,  that 
h vas  disappointed  in  the  effects  of  this  remedy, 
filhe  always  carried  it  on  his  person.  I saw 
b on  his  arrival  in  town,  and  prescribed  oil  of 
tifientine.  The  haemorrhage  returned  some  time 
ai'wards,  and  produced  suffocation.  I had  an 
oprtunity  of  examining  the  lungs.  The  appear- 
Bss  are  noticed  in  another  place  (§  91.).  The 
hfnorrhage  proceeded  from  ulcerated  vessels. 

00.  Sulphur  was  formerly  much  employed  in 
pfisis,  and  was  prescribed  either  in  combination 
"i  myrrh  and  various  balsams,  gum  resins,  or 
pi  ders,  or  in  the  form  of  a balsam  or  electuary, 
Ppared  with  an  essential  oil,  as  the  oil  of  aniseed, 
o vith  honey  or  syrup,  and  given  with  such 

0 u medicines  — demulcent,  emollient,  anodyne, 

® trbent,  or  narcotic — as  the  state  of  the  case 
Rested.  The  anisated  balsam  of  sulphur  es- 
Pially,  and  other  combinations  of  this  sub- 
s|ice,  were  strongly  recommended  by  Ettmul- 

1 , Busch,  Sims,  Agricola,  Rollo,  and  others. 


— Remarks  on  Remedies  used  for.  1167 

IIunold  prescribed  it  with  charcoal  in  the  ad- 
vanced stage  of  the  disease.  The  anisated  balsam  of 
sulphur,  the  preparation  most  frequently  used, 
consisted  of  one  part  of  the  flower  of  sulphur, 
and  four  parts  of  the  oil  of  aniseed,  which  were 
digested  in  a sand-bath.  If  diarrhoea  was  present, 
the  sulphur  was  given  with  preparations  of  chalk, 
or  with  astringents  and  tonics.  Sulphur  has  long 
since  fallen  into  disuse  in  phthisis  ; but  I have 
seen  much  benefit  from  it  in  several  states  of  the 
disease,  when  judiciously  combined  and  pre- 
scribed. 

401.  Tartar  emetic  was  prescribed  by  Schlegel 
in  small  and  frequent  doses,  and  was  probably 
employed  by  him  and  others  on  account  of  the 
apparent  benefit  derived  from  it  and  other  anti- 
monials  in  the  inflammatory  complications  of  the 
disease.  The  contra-stimulant  doctrine  in  vogue 
in  Italy  at  the  end  of  the  last  century,  and  in 
France  at  the  commencement  of  this,  carried  the 
use  of  tartar  emetic  in  diseases  of  excited  action 
to  an  extravagant  height ; and,  very  probably, 
more  injury  than  advantage  was  derived  from  it, 
owing  to  its  improper  use.  However,  in  the 
more  inflammatory,  and  in  the  more  active  hae- 
morrhagic, states  of  the  malady,  it  is  often  of 
service  when  given  either  as  an  emetic,  or  in  fre- 
quent small  doses,  as  a contra-stimulant. 

402.  Tussilago  Farfara  has  been  for  ages  a 
popular  remedy  for  chronic  coughs  and  consump- 
tions ; and  the  several  parts  of  the  plant  have  been 
used  in  the  form  of  infusion,  decoction,  electuaries, 
syrups,  &c.  for  these  complaints.  It  was  recom- 
mended for  phthisis  by  Percival,  Reusner, 
Kramer,  and  others  ; and  the  mucilaginous, 
bitter,  and  mildly  tonic  virtues  of  the  plant  appear 
to  warrant  their  recommendation. 

403.  Turpentine,  in  the  various  modes  of  its  ex- 
istence, from  the  essential  oil  throu'gh  the  terebin- 
thinate  balsams  to  the  pine-tops,  tar,  and  tar-water, 
have  been  for  ages  found  of  benefit  in  various 
states  of  phthisis,  some  in  certain  states,  and  others 
in  other  states.  These  substances,  in  their  several 
modes  of  employment,  are  often  of  service,  not 
only  when  exhibited  internally,  but  also  when 
employed  externally,  and  when  the  much  diluted 
vapour,  or  even  the  odour  from  them,  is  inhaled 
into  the  lungs.  In  the  haemoptysic  states  of  phthisis, 
when  it  is  proper  to  arrest  the  haemorrhage,  there 
is  no  remedy  that  is  more  certainly  efficacious 
than  turpentine,  when  exhibited  in  small  and 
frequently  repeated  doses,  epithems  of  the  same 
substance  being  applied  over  the  chest.  It  may 
be  taken  in  doses  varying  from  twenty  minims  to 
a drachm  every  hour,  or  two  or  three  hours, 
according  to  the  urgency  of  the  case  ; or  even 
oftener,  either  mixed  in  honey  and  liquorice 
powder,  as  prescribed  by  Gasser  and  myself,  and 
as  advised  in  a memoir  on  the  use  of  this  medi- 
cine, published  in  1820  in  the  London  Medical 
and  Physical  Journal ; or  as  directed  in  a case 
lately  attended  by  Mr.  W.  Barnwell  and 
myself. 

No.  363.  R.  Olei  Terebinthinae  3iss.  ; Spirit.  ^Etheris 
Sulphurici  Comp.  3ij.  ; Pnlv.  Trapacanth.  Comp.  Sijss-t 
Mist.  Camphor*  3'j-  ; Syrupi  Rosse  et  Syrupi  Tolutani, 
aa,  3jss. ; Aquae  destillatse  ad  3vj.  Misce.  Fiat  mistura, 
cujus  sumatur  pars  quarta,  quarta  quaquehora. 

404.  The  quantity  of  the  oil  may  be  diminished 
or  increased,  or  the  frequency  of  the  dose  in- 
creased or  otherwise,  according  to  the  circutn- 
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stances  of  the  case.  There  are  almost  no  com- 
plications of  phthisis  which  contra-indicate  the 
use  of  this  remedy,  when  judiciously  prescribed, 
as  respects  the  dose  and  mode  of  exhibition  ; and 
especially  when  employed  externally  also  as  here- 
after recommended.  The  terebinthinate  substances, 
in  which  the  essential  oil  exists  in  different  forms 
and  combinations,  are  also  beneficial  when  suit- 
ably prescribed.  The  infusion  of  pine  tops  was 
praised  by  Cjelius  Aurelianus  for  phthisis;  tar 
water  was  recommended  by  Bishop  Berkeley  for 
this  and  other  diseases;  and  tar  was  given  by 
Sims  for  this  malady.  I have  had  recourse  to 
these,  especially  to  tar  and  tar-water.  Tar,  in  the 
form  of  pill,  with  liquorice  powder,  is  often  of 
great  service  in  the  colliquative  states  of  diarrhoea, 
and  when  there  is  reason  to  fear  incipient  ulcera- 
tion of  the  mucous  follicles  of  the  bowels.  Tar- 
water,  when  sufficiently  weak,  not  to  be  un- 
pleasant to  the  patient,  is  also  of  service  in  this 
state  of  the  disease,  and  in  its  htemorrhagic  and 
congestive  complications.  Indeed  there  are  several 
states  of  this  malady,  and  several  other  diseases, 
in  which  both  tar  and  tar-water  may  be  very 
usefully  employed.  The  injudicious  or  rather 
extravagant  praises  of  some  writers  at  the  com- 
mencement of  the  last  century  have  caused  the 
complete  disuse  of  an  excellent  remedy. 

405.  Uva  ursi,  in  powder,  decoction,  and  ex- 
tract, was  recommended  for  phthisis  by  Dr. 
Bourse,  and  subsequently  by  Drs.  Hamilton 
and  Davy.  The  tannic  and  gallic  acids  it  con- 
tains, and  its  astringent  and  tonic  qualities,  would 
justify  its  use  in  several  states  of  this  disease,  espe- 
cially in  the  haemoptysic,  and  in  the  colliquative 
sweats  and  diarrhoea  which  occur  in  the  advanced 
stages.  It  may,  moreover,  be  combined  with 
ether  remedies,  — demulcent,  tonic  and  anodyne, 
— with  opiates,  bitters,  &c.,  according  to  the  pe- 
culiarities of  the  case. 

406.  Venesection  and  other  modes  of  vascular 
depletion,  as  by  cupping  or  leeches,  or  by  the  ap- 
plication of  these  last  to  the  anus,  as  insisted  on 
by  Plenciz  and  Lakeren,  with  antiphlogistics, 
emollients,  and  demulcents,  have  been  advised  by 
many  in  the  early  stage  of  the  malady.  At  this 
stage  venesection,  hardly  amounting  to  more  than 
eight  or  ten  ounces  at  a time,  and  repeated  ac- 
cording to  circumstances  and  to  its  effects,  has 
been  recommended  by  Morton,  Mead,  Pringle, 
Monro,  Fothkrgill,  Salvadori,  Stoll,  Ho- 
sack,  Farr,  Cheyne,  and  others.  I have  stated 
above  (§)  309 — 313.)  the  circumstances  in  which 
the  practice  may  be  adopted;  and  that  it  should 
not  always  be  accompanied  with  other  antiphlo- 
gistic remedies,  either  in  an  early  stage,  or  when 
pre-cribed  for  inflammatory  or  hiemorrhagic  com- 
plications ; for  depletion,  although  manifestly  indi- 
cated, may  be  followed,  in  many  cases,  by  suit- 
able tonics  and  nutrients,  provided  that  exercise 
be  taken  with  due  care  in  the  open  air,  and  that 
the  external  derivation  about  to  be  noticed  ( §§ 
415,  416.),  such  as  issues  or  setons,  be  kept  dis- 
charging. Rush  advised,  for  cases  requiring  ve- 
nesection, recourse  to  it  in  preference,  in  spring' 
and  autumn.  But  this  recommendation  is  in  con- 
formity rather  with  an  old  custom  than  with  cor- 
rect pathological  inference.  Rhodius,  Tracy, 
and  Rush  considered  that  an  attack  of  hae- 
morrhage from  the  nares,  rectum,  or  even  from 
the  lungs,  beneficial,  and  the  larger  the  better, 


and  that  it  should  not  be  too  soon  arrested,  unlut 
manifestly  injurious.  The  opinion  is  certail 
often  correct,  but  the  numerous  exceptions  shoHii 
not  be  overlooked. 

407.  Various  other  substances  have  been  p.  i 
scribed  for  phthisis  by  eminent  writers ; u;, 
although  they  may  be  of  little  use,  further  tliaiss 
adjuncts  to  other  more  beneficial  remedies,  tf- 
may  be  very  briefly  enumerated  at  this  pl;H 
The  arum  triphyllum  was  recommended  by  II U9 
ton,  in  the  form  of  decoction  with  milk,  a® 
carduus  benedictus,  either  in  decoction,  infustfc 
or  extract  with  senega,  by  Thilenius  ; the  eiw 
gium  campestre,  by  Hoffmann;  the  geum  unit 
num,  by  Buckhave,  in  doses  of  a scruple  dt 
upwards  of  the  powder  of  the  root,  as  a tonic  dtt 
astringent;  the  tops  and  flowers  of  hqpericum,m 
its  balsamic,  bitter,  and  tonic  qualities,  by  In 
NAtus  ; the  nasturtium  aquaticum,  by  Pourifl 
and  Brillonet  ; myrrh,  conjoined  with  snip, my 
or  various  other  substances,  by  numerous  writ  will 
the  rhus  radicu ns,  by  Gibson;  the  raphan us  iti-': 
horse-radish,  by  Schenck  and  Osiander  ; 
marubium  vulgare,  by  Alibert,  a popular  reui  q»:'! 
in  various  forms  of  preparation,  for  pectoral  cu»’f( 
plaints  in  most  European  countries  ; the  cons  m>bI 
and  other  preparations  of  roses,  by  Moseley  h a 
very  many  other  writers ; the  phosphoric  acidft\ 
Goedin  ; the  sulphate  of  iron,  by  Stanger;  jdk  1 
taraxacum,  by  Schmidtmann.  These  hardbwBlii 
quire  any  remark.  They  may  be  employed  u alt s?i 
circumstances  which  prevent  the  use  of  cjbesj 
more  beneficial  remedies;  or  in  conjunction  ®i  I 
such  means  as  have  already  been  advisedBsaJ 
with  the  Iceland  mo=s,  digitalis,  conium,  tflmii 
or  with  bitters,  as  absinthium,  calumba,  csmlfc 
rilla,  arnica,  &c.,  when  a restorative  diet  is nhi: si 
quired,  or  when  indigestion,  flatulence,  or  sin  wis" 


are  experienced.  In  certain  states  or  compjBffi 


i of  i a 
: s,  :ai 


tions,  as  in  those  just  named,  the  pre  pa  ratio  of 
ammonia,  as  the  carbonate,  &c.,  or  the  ast 
may  be  conjoined  with  other  means  with  beiitfltT 
Of  the  etherial  preparations,  the  compound  nit  s ./ 
of  sulphuric  aether,  the  spirits  of  nitric  a-thcr.  in  -is 
the  hydrochloric  aether  are  the  most  useful. 
cases  where  I have  prescribed  the  hydrochjjv.  II 


or  nitro-hydrochloric  acids,  with  or  withou  leite, 


I 


hydrocyanic  acid,  I have  often  added  the  hyo* 
chloric  or  other  aithers  when  the  state  of  the  SB 
required  such  an  addition. 

408.  xiii.  Mineral  waters  have  been  re  n> 
mended  by  several  authors  ; but  they  require  rsh 
caution  and  consideration  before  entering  upo  lie 
use  of  any  of  them,  when  the  disease  has  ly 
declared  itself.  In  the  scrofulous  diathesis  fld 
when  the  disease  is  threatened,  or  when  its 
vention  should  be  attempted,  these  mineral  »:rs 
are  often  of  great  benefit,  when  taken  in  p ier 
quantity,  and  in  suitable  dilution  in  certain  <es. 
The  quantity  of  these  waters  usually  re  n- 
mended  is  often  not  duly  regulated,  or  suit  to 
the  nature  of  the  case  and  to  the  effects  o- 
duced  ; and  hence  they  are  either  inefficaeio  or 
injurious.  There  are  three  kinds  of  ini  al 
waters,  which,  when  used  in  proper  quantity  nd 
combination,  and  their  effects  watched,  are  s '«* 
times  beneficial  both  in  the  prevention  and  i he 
treatment  of  the  early  stages  of  phthisis ; se 
are  the  chalybeate,  the  sulphureous,  and  he 
alkaline;  each,  however,  being  suited  on  to 


certain  states  or  forms  of  the  disease.  It  si  aid 
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, however,  be  overlooked,  that  all  these  waters 
itain  various  proportions  of  different  saline 
redients, — the  oxides  or  salts  of  iron,  or  sul- 
iretted  hydrogen,  ar  alkaline  carbonates,  being 
;sent  in  certain  of  these  waters  also  :'n  various 
portions. 

09.  a.  The  chalybeate  mineral  waters  are  chiefly 
iicated  in  those  states  of  the  disease  for  which 
compound  iron  mixture  has  been  recommended 
ive  {§  378.),  more  especially  in  lymphatic 
jl  phlegmatic  temperaments,  and  when  the  pulse 
veak,  small,  or  slow,  and  the  blood  poor  in 
globules.  Generally  the  weaker  chalybeates, 
the  stronger  more  or  less  diluted,  are  most 
eficial.and  should  be  preferred  for  cases  where 
r use  is  of  doubtful  propriety.  The  mineral 
ers  of  Aix-la-Chapelle,  especially  the  sulphur- 
id  chalybeate,  have  been  recommended  for 

class  of  cases:  but  the  mineral  waters  of  this 
ntry,  of  a similar  composition,  are  equally 
ropriate  with  those  ; especially  the  chalybeate 
saline  spring  at  Harrowgate,  which  may  be 
:n  alternately  with  the  sulphureous  waters 
:hat  place.  The  mineral  waters  of  Kissivgen 
also  of  service  early  in  the  disease,  or  when 
hisis  is  threatened,  especially  when  the  several 
ngs  are  employed  under  judicious  medical 
Action. 

10.  b.  Sulphureous  mineral  waters  are  often 
eficial  in  phthisis,  especially  if  the  composition 
the  several  springs  containing  sulphuretted 
jrogen  gas  be  such  as  may  be  appropriately 
ployed  for  individual  cases.  The  several 
'tigs  at  Harrowgate  supply  a sufficient  variety 
•omposition  to  suit  the  various  states  of  different 
as.  The  waters  of  Moffat  and  Strathpeffer  are 
ngerin  sulphur  than  those  of  Harrowgate,  but 
f present  a less  variety  of  composition.  The 
ers  of  Enghien  and  Bareges  may  also  be  tried, 

they  offer  even  fewer  advantages  than  those 
i ady  mentioned. 

111.  c.  The  mineral  springs  abounding  in  the 

Ibonates  of  the  alkalies,  as  well  as  holding  va- 
ts other  substances  in  solution,  have  likewise 
n recommended  for  threatened  and  incipient 
hisis.  The  chief  of  these  are  the  waters  of 
s,  Seltzer,  and  Vichi.  These  are  usually  most 
leficial  when  taken  with  milk  or  with  whey. 

: Ems  waters  are  much  praised  by  Bruchman 
others;  and  the  Seltzer  by  Bang  and 
J|Amer,  in  this  disease,  especially  when  diluted 
Njh  milk  or  whey.  The  waters  of  Cautercts  have 
E i been  recommended  by  many ; and  those 
('Bonnes  and  St.  Sauveur  of  the  Pyrenees,  have 
1 ved  most  beneficial  in  several  instances  which 
l e come  before  me.  Whatever  mineral  wa- 
t be  adopted,  other  means,  medicinal,  regi- 
inal,  and  dietetic,  are  generally  also  required. 

‘ ne  advantage,  moreover,  is  derived  by  con- 
* rptive  invalids  from  change  of  scene  and  of 
’ des  of  living,  and  from  dryness  of  the  air  and 
yation  above  the  level  of  the  sea,  when  they 
’jt  some  of  the  inland  or  continental  watering 
)ces.  Increased  exercise  in  the  open  air  and  in 
<pn  day  and  sunshine  is  also  not  devoid  of  some 
ljiefit. 

112.  xiv.  Inhalation  of  various  fumes  and  va- 
jjjrs,  chiefly  medicated  in  various  ways,  and  by 
terse  means,  has  been  advised  by  many.— a.  I have 
fa  several  modesof  inhalation  employed,  and  have 
(scribed  certain  of  them,  but  without  any  very 
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manifest  benefit.  The  great  disadvantage  of  most 
of  these  means  is  occasioned  either  by  the  amount 
of  aqueous  vapour  thus  passed  into  the  lungs,  or 
by  the  irritating  or  other  effects  produced  in  the 
air-passages  by  the  ingredients  employed.  I have 
already  noticed  the  subject  of  inhalation  above 
(§  324.),  and  when  treating  of  bronchitis  (see 
art.  Bronchi  § 98.  et  seq .)  ; and  the  opinion 
I have  stated  under  this  latter  head  a further 
experience  has  fully  confirmed.  I may  mention, 
however,  that  the  inhalation  of  sulphuric  aether, 
with  the  vapour  from  preparations  of  conium.was 
advised  by  Dr.  Pearson  ; of  vapour  containing 
the  fumes  of  Burgundy  pitch,  by  Home;  of 
aqueous  exhalations  from  henbane,  myrrh,  and 
“ naphtha  vitrioli”  ( sulphuric  aether),  by  Joerdens  ; 
of  the  fumes  from  pine-tops,  and  various  balsams, 
by  a number  of  writers  ; and  of  tar-vapour,  by 
Crichton  and  Pagenstecker.  But  the  usual 
modes  of  inhalation,  especially  those  in  which 
inhalers  are  employed,  are  most  objectionable  and 
much  more  injurious  than  beneficial. 

413.  b.  Weak  fumigations  diffused  through  the 
apartment  occupied  by  the  patient  are  much  more 
beneficial  than  any  mode  of  inhalation  ; and  the 
vapour,  or  the  weak  fumes,  or  rather  the  odours, 
exhaled  from  the  substances  employed  for  the 
purpose  of  impregnating  the  air  of  the  apartment, 
are  sufficiently  strong  to  be  respired  by  the  patient 
in  most  cases.  The  greatly  diluted  fumes  or 
vapours  proceeding  from  creasote,  from  tar,  from 
turpentine  or  the  several  terebinthinates,  from 
pine-tops,  from  various  balsams,  from  the  aethers, 
especially  pyroligneous  aether  or  pyroxilic  spirit, 
from  cedar,  and  from  resins,  gums,  &e.,  inde- 
pendently of  any  combination  with  aqueous  or 
narcotic  vapours,  are  generally  much  more  bene- 
ficial and  pleasant  to  the  patient  than  the  inhala- 
tions commonly  employed.  The  embrocations  so 
frequently  recommended  for  this  ((§  321, 322,403.) 
and  several  other  diseases  act  beneficially,  chiefly 
in  consequence  of  the  inhalation  by  the  patient  of 
the  ingredients  as  they  are  evaporated,  or  as  their 
dilute  fumes  are  exhaled  and  diffused  in  the  air 
surrounding  him.  A young  man,  who  had  re- 
peatedly come  under  my  observation  in  an 
advanced  stage  of  phthisis,  completely  recovered 
his  health  after  he  had  been  for  a considerable 
period  employed  in  the  manufacture  of  creosote. 
When  cough  is  distressing,  the  fumes  of  aether, 
arising  from  the  sprinkling  of  one  or  other  of  these, 
especially  of  the  spiiitus  aetheris  sulph.  comp., 
the  pyroligneous  aether,  or  pyroxilic  spirit,  or  the 
hydrochloric  tether,  or  of  chloroform,  on  the  bed- 
clothes of  the  patient  or  on  any  article  more  or 
less  removed  from  him,  will  often  have  a very 
palliative  effect. 

414.  xv.  The  external  means  of  treating  phthisis 
have  been  already  partly  noticed  (§§  319,  323.). 
— A.  Amongst  these  medicated  and  mineral  baths 
have  been  advised  by  several  writers,  more  espe- 
cially the  warm  mineral  springs  of  the  continent. 
Sulphuretted  chalybeate  baths  were  recommended 
by  Lentin  ; the  baths  of  Baden  were  praised  by 
Schenck  ; and  those  of  Weisbaden  by  Ritter, 
especially  for  the  early  stages  of  phthisis  ; but 
they  are  more  likely  to  be  of  service  for  the  pre- 
vention of  the  disease,  aided  by  more  beneficial 
means  ; for  very  little  dependence  can  be  placed 
upon  thermal  springs  or  baths,  either  in  the 
prevention  or  cure  of  this  malady.  Whatever 
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benefit  is  derived  in  some  eases  is  to  be  imputed 
as  much  to  change  of  air,  exercise,  and  regimen, 
as  to  the  effects  of  the  baths. 

415.  B.  External  derivatives,  and  exutories 
have  been  advised  for  phthisis  from  the  earliest 
periods  of  medical  history.  I have  stated  above 
(§§319  — 323.)  the  modes  in  which  these  may 
be  employed  and  the  general  results  of  my  ex- 
perience of  them.  I shall  only  notice  the  opinions 
of  a few  writers  respecting  them  : the  views  of 
many  eminent  authorities  on  this  important  de- 
partment of  medical  practice  may  be  gathered 
from  the  historical  sketch  I have  given  above 
(§§  242  — 287.).  During  the  course  of  my 
medical  experience  I have  not  observed  this  prac- 
tice employed  in  the  manner  in  which  it  is  most 
efficacious.  Tartar-emetic  ointments,  croton  oil 
liniments,  &c.,  have  been  frequently  resorted  to 
in  recent  times  ; but  issues  and  setons  have  been 
rarely  employed  ; although  the  experience  of  nu- 
merous writers,  as  well  as  my  own  experience  in 
several  cases,  has  demonstrated  their  great  utility. 
The  selection  of  a situation  in  which  an  issue 
may  be  made  or  a seton  inserted  is  often  the 
chief  difficulty  in  the  way  of  either.  Bartholin 
directed  an  issue  to  be  made  in  the  back,  below 
the  scapula;;  Duplan  and  Riverius  between  the 
scapulae;  Gebel,  Dreysig  and  Billard,  in  the 
upper  arm  ; Simmons  recommended  a seton  to  be 
inserted  in  the  nape  of  the  neck  ; Monro,  Portal, 
and  Hildenbrand  in  the  arm  ; Zacutus  Lusi- 
tanus  at  the  edge  of  the  pectoral  muscle,  near 
the  axilla  ; YViiytt  and  Rush  preferred  the  same 
situation  for  a seton,  or  near  the  sternum  for  an 
issue,  Lentin  also  selecting  these  places  in  pre- 
ference to  others.  Whilst  these  and  many  other 
authors  have  thus  resorted  to  these  means  in 
phthisis,  they  have  not  considered  them  suitable 
to  all  states  or  stages  of  the  malady.  Quarin, 
Wintringiiam  and  Souville,  who  have  been 
less  in  favour  of  these  means  than  the  writers 
just  referred  to,  consider  them  worse  than  useless 
in  the  far  advanced  course  of  the  disease  and 
when  there  is  much  exhaustion.  Having  often 
employed  them  with  advantage — in  some  instances 
in  the  families  of  medical  men  of  my  acquaintance 
— I am  enabled  to  state,  that  1 have  generally 
preferred  issues,  kept  discharging  by  means  of  a 
number  of  peas,  to  setons ; that,  when  the  patient 
is  not  much  emaciated,  some  part  of  the  breast, 
or  over  the  margins  of  the  false  ribs,  has  been 
preferred  ; that  this  practice  is  of  service  chiefly 
in  early  stages,  before  cavities  are  formed,  and  in 
the  more  usual  and  chronic  forms, of  the  disease; 
that  it  is  more  especially  beneficial  in  the  haemo- 
ptysic  and  congestive  complications  ; and  that  it 
should  not  be  resorted  to  in  the  more  febrile, 
debilitated,  and  emaciated  cases,  and  when  the 
signs  of  cavities  are  manifest.  It  ought  to  be 
further  recollected  that  time  is  a nece-sary  ele- 
ment in  the  development  of  the  effects  of  this 
treatment ; that  the  other  means  of  cure,  the  diet 
and  the  regimen  adopted,  should  be  restorative 
and  nutritive,  without  being  heating  or  stimulating, 
especially  as  the  discharge  from  the  issue  or  seton 
becomes  copious  ; and  that  air  and  exercise  in 
the  open  day,  avoiding  injurious  exposure,  should 
not  be  neglected. 

416.  C.  Blisters,  rubefacients,  and  embrocations 
(§§  319 — 323.)  have  been  sufficiently  noticed. 
The  first  of  these,  when  kept  discharging  for  some 


it 


kft 


time  or  frequently  renewed,  is  often  of  serviy 
and  may  be  substituted  for  issues  or  setons  wl 
these  latter  will  not  be  adopted  by  the  patii 
The  embrocations  which  I have  so  often  m 
tioned  are  of  service,  both  as  irritants  or  ru 
facients,  and  as  furnishing  the  best  means  of 
halation.  Cauteries,  actual  or  potential,  formi 
employed,  and  recommended  by  Hii>pocra 
Galen,  and  others  of  the  ancients,  and 
Portal,  Aulagnier,  Gardouin,  &c.,  am 
the  moderns,  are  rarely  prescribed  ; and 
moxas,  although  much  praised  by  Larrey 
other  recent  writers,  are  seldom  resorted  to. 
tication,  which  was  recommended  by  Langj 
also  superseded  by  other  means.  That  pust 
eruptions  and  purulent  discharges  artificially 
duced  have  more  or  less  influence  in  delayini 
arresting  the  progress  of  phthisis,  when  the  dis 
is  not  far  advanced,  are  amongst  the  most 
portant  facts  in  medical  practice  ; but  much  r 
is  required  than  an  empirical  recourse  to 
means.  A knowledge  of  the  cases,  states, 
stages  of  the  malady  in  which  they  are  likel 
be  of  service,  or  at  least  not  to  be  detrime 
and  of  the  other  means,  constitutional,  local 
ternal,  and  regimenal,  which  may  be  broug 
their  aid,  is  essential  to  success  in  the  employi 
of  them.  That  the  production  of  a purulent 
charge  or  the  formation  of  a purulent  eruptior 
sometimes  cured  phthisis,  appears  to  have 
known  from  the  earliest  periods  of  me  a 
history.  After  the  appearance  of  small-po 
was  observed  that  a copious  eruption  in 
malady  often  cured  pulmonary  consumptic 
an  early  stage,  and  as  often  accelerated  the  in 
gress  of  this  latter  disease  in  an  advanced  s 
This  was  remarked  by  Muynik,  l>RACHEr,adr 
others ; and  it  has  been  stated  by  writers  dLr 
phthisis  is  rarely  observed  in  persons  much  mEedfe 
with  small-pox  (§  231.),  — a statement  ugAj(I 
has  appeared  to  be  confirmed  by  my  owrib-Ln 
servation.  • Ti<{ 

417.  xvi.  States  ofthe  air  were  much  disciejl 
by  writers  from  the  middle  of  the  last  century  ililfelli 
early  in  this,  in  respect  of  consumption,  an  allj  . 
sorts  of  air  were  considered  with  reference  lihtJstd 
cure  of  this  disease.  The  air  of  cow-hses  . 
was  advocated  by  some,  of  marshes  by  othi  (A- 
295.).  Even  the  mephitic  air  produce' byifay 
bilge-water  (arising  chiefly  from  the  act!  of  , 
salt  water  upon  the  ship’s  timbers)  was  consi  'edi.;,;( 
by  Beodoes  and  Harrison  as  the  cause  cibet.^ 
benefit  derived  from  voyaging.  The  use  of  njli^ 
air,  soon  after  its  discovery,  in  the  treatm£tiott|a|( 
phthisis,  was  most  unprofitably  discussei  iM^f 
writers  from  1780  to  the  commencement  o blfc j.f 
century;  and  although  the  influence  of  th  ar- 


buretted  and  sulphuretted  hydrogen,  and  ler  , 
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gases  given  off  from  bilge-water,  may  be  in- 
sidered  by  some  as  disposed  of,  yet  it  i:  till  ,, 
viewed  as  not  without  some  favourable  infl  «ce 
by  those  who  believe  in  the  good  effects  of  m 'by 
exhalations  in  threatened  phthisis. 

418.  That  fixed  air  contained  in  fluids  i a 
useful  palliative  in  this  disease,  and  for  the  ys 
peptic  symptoms  which  accompany  it,  canr  be 
doubted  ; and  that  the  sulphuretted  hydrogei  in- 
tained  in  some  mineral  waters  is  often  benefic  .as 
most  preparations  of  sulphur  are  also  more  . ess 
so,  in  tubercular  states  of  the  lungs,  must  l ad- 
mitted, as  faras  medical  observation  and  expe  «* 
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arrant  the  belief.  But  this  refers  only  to  the 
ses  impregnating  fluids  taken  into  the  stomach. 

419.  Of  much  greater  importance  is  the  deter- 
inatiou  of  the  questions,  whether  or  no  the  air  in 
ry  elevated  situations,  or  in  low  places,  and  whe- 
er  that  near  the  sea,  or  at  a distance  from  it,  is 
e most  beneficial  to  phthisical  cases?  Or,  in  other 
ords — 1st,  What  is  the  state  or  states  of  the  air 
rich  the  phthisical  patient  may  breathe  with 
I'eatest  benefit  ? 2nd,  Should  the  states  of  the  air, 
.ind  beneficial  in  certain  seasons,  be  continued  in 
her  seasons?  and  3rd,  If  change  of  such  an 
: be  found  requisite,  how  should  it  be  most  ap- 
opriately  and  beneficially  changed  with  the  pro- 
Ission  of  the  seasons  ? 

420.  1st.  Sea  voyages  were  praised  by  Celsus, 
hetasus,  and  others  amongst  the  ancients ; and  by 
rant,  Savary  (Lettres  sur  I’Egypte,  t.  iii.  p.  8.), 
d many  among  the  moderns.  But  itis  very  doubt- 
1 what  share  of  the  benefit  observed  proceeds 
!>m  the  sea  air  itself,  or  from  the  motions  and 
ner  circumstances  connected  with  the  voyage, 
is  not  improbable  that  the  sea  air  may  contain 
rtain  elements  beneficial  to  morbid  states  of  the 
ngs,  and  sufficient  to  counteract  any  injurious 
fluenee  which  humidity  alone  might  produce, 
fit  persons  living  on  the  sea-coast  are  not  much 
ore  exempt  from  phthisis  than  those  living  in- 
nd,  where  equally  humid  states  of  air,  within 
e same  ranges  of  temperature,  usually  exist, 
greater  exemption  may  be  experienced,  but  the 
lount  has  not  yet  been  ascertained,  or  even  an 
proximation  to  it.  The  ancients  inferred  benefit 
im  sea  air,  because  the  voyages  for  the  cure  of 
Imonary  diseases  were  generally  made  to  Egypt, 
d very  probably  the  relief  manifested  soon  after 
e arrival  of  patients  in  that  country  was  partly 
least  attributed  to  the  voyage.  Although  Dr. 
iyth  is  not  in  favour  of  sea  air  for  consumptive 
ses,  yet  I know  that  voyaging  in  the  Mediter- 
aean  and  in  the  Atlantic  has  been  most  bene- 
ial  in  several  cases  in  which  I have  advised  it. 
rtl  agree  with  Cielius  Aurelianus,  Gilchrist, 
lane,  Reid,  and  many  others,  in  saying  that  in 
der  to  be  of  service  it  should  be  adopted  early 

the  disease ; if  it  be  resorted  to  at  a far  ad- 
nced  period,  and  if  a very  warm  latitude  be 
tered  into,  the  disease  will  most  probably  be 
celerated  to  a fatal  issue.  The  doubt  ex- 
essed  by  me  above  (§  307.)  of  the  superiority 
the  sea-coast  to  inland  situations,  other  circum- 
inces  being  equal,  appears  to  be  confirmed  by 
e observations  of  Dr.  Richardson  respecting 
e climate  of  Nubia,  of  Dr.  Barclay  on  the 
imate  of  Egypt,  and  of  Dr.  Archibald  Smith 
i the  influence  of  high  elevation  in  warm  cli- 
ates  on  consumption.  Tn  Nubia,  Egypt,  the 
>uth  of  Spain,  and  at  a considerable  elevation  on 
e Andes,  cases  of  this  disease,  whether  attended 
' haimoptysis  or  not,  were  remarkably  benefited 
on  after  their  arrival  ; and  a removal  from  the 
si-named  place  to  the  sea-coast  was  often  fol- 
ded by  a return  of  the  malady,  From  the  tes- 
nony  and  experience  of  these  eminent  writers, 
id  from  what  other  sources  of  information  have 
rnished,  I infer  that  dry  states  of  the  atmosphere, 
moderate  grades  and  ranges  of  temperature, 
id  at  considerable  or  even  moderate  elevations 
love  the  sea-level,  are  most  favourable  to  con- 
tmptive  patients;  that  the  places  just  named, 
id  Malaga,  and  various  other  places  in  Syria  and 
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the  East,  are  most  to  be  preferred ; and  that, 
before  the  commencement  of  the  hot  season, 
Nubia,  Egypt,  and  other  places,  where  the  tem- 
perature rises  very  high,  should  be  relinquished 
for  others  which  are  more  temperate. 

421.  The  second  and  third  questions  are  partly 
answered  by  what  I have  now  stated  ; for  although 
a continued  residence  in  these  climates  may  not 
be  injurious  to  many  consumptive  patients,  yet  it 
may  give  rise  to  diseases  of  a different  nature,  or 
may  occasion  complications  of  phthisis  which 
otherwise  might  not  have  occurred  ; or  it  may 
prove  too  exhausting,  or  otherwise  injurious  to  the 
patient:  in  many  cases,  if  not  in  the  majority,  a 
change  to  a more  temperate  climate  is  therefore 
beneficial  before  the  hot  season  commences  ; and 
if  the  change  can  be  made  to  a climate  both  dry 
and  temperate,  it  will  generally  prove  of  the 
greatest  advantage.  Patients  who  are  subject  to 
haemoptysis,  or  other  states  of  the  more  usual  or 
the  chronic  forms  of  phthisis,  will  derive  very  great 
benefit  from  a voyage  to  Alexandria,  and  a journey 
thence  to  Cairo  and  Upper  Egypt,  and,  having 
resided  there  or  in  Nubia  some  time,  proceed- 
ing thence  to  Syria,  they  may  return  by  Malaga, 
Granada,  or  other  places  in  Andalusia,  in  April  or 
May,  to  England  ; or,  if  it  be  preferred,  a voyage 
may  be  made  across  the  Atlantic  early  in  Sep- 
tember, with  great  benefit  ; and  having  crossed 
the  isthmus  of  Panama,  the  Pacific  may  be 
traversed  ; and  having  visited  Lima,  a residence 
in  the  mountains  of  Peru  may  be  tried  at  the  ele- 
vation and  in  the  season  found  most  beneficial  for 
phthisical  patients.  After  a satisfactory  residence  in 
this  locality,  the  patient  may  return  to  Europe  by 
the  same  route  as  that  by  which  he  went  out,  or  by 
one  more  direct,  taking  care,  however, 'to  return  to 
England  about  May  or  June.* * * * * * * §§  If  this  plan  be 

* There  are  many  places  in  the  south  of  Spain  that 

may  be  chosen  for  winter  residences  by  persons  either 

threatened  by,  or  in  the  first  stage  of  tubercular  con- 

sumption, especially  in  Andalusia  ; and  if  the  vicinity  of 

Malaga,  or  of  Granada,  or  of  Seville  be  not  selec  ed, 
other  places  in  the  above  extensive  province  mav  be 
tried.  During  the  warmer  months,  the  more  elevaied 
situations  on  the  southern  side,  or  the  southern  ridges  of 
the  Sierra  More:. a,  furnish  many  situations  which  cannot 
fail  of  possessing  most  of  the  advantages  required  by 
phthisical  invalids. 

Dr.  Mitchell  ( Brit . and  For.  Medico  C/iirurg.  Rev. 
No.  xxxiii.  p.  226.)  states  that  ‘‘the  climate  of  Algiers, 
during  winter  and  spring,  vies  with  that  of  Madeira, 
— being  as  warm  and  steady  in  temperature,  but  drier 
and  more  bracing.’* 

It  has  been  a generally-received  op'nion  among  me- 
dical and  scientific  men  that  very  high  elevations  above 
the  level  of  the  sea  are  injurious  to  tubercular  consump- 
tion, especially  when  it  is  either  ushered  in,  or  attended 
by,  or  even  threatened  witli  haemoptysis.  Dr.  Archi- 
bald Smith’s  very  interesting  account  of  the  very  re- 
markable benefit  he  saw,  in  numerous  cases  (see  above, 

§§  420.),  derived  from  residing  at  an  elevation  above  the 
sea-level  of  500U  to  10,010  feet,  completely  upsets  this 
opinion.  This  very  able  and  experienced  physician  has 
further  remarked  on  this  subject,  in  a communica- 
tions he  has  kindly  favoured  me  with  since  the  earlier 
pages  of  this  article  was  published  ; and  he  has  stated, 
respecting  a diminished  or  increased  frequency  of  phthi- 
sis in  the  the  aborigines  of  a country  by  change  to  a 
colder  or  to  a warmer  climate,  or  io  a higher  or  lower 
elevation,  “that,  as  regards  Lima  and  the  coast  of  Peru, 
generally,  the  change  to  the  maritime  climates  of  Chili 
and  Ecuador— the  first  colder,  the  second  warmer— has 
a decidedly  bad  effect  on  the  Peruvian  phthisical  in- 
invalid ; but  the  higher  elevation  on  his  own  moun- 
tains of  5000  to  10,000  feet  has  a decidedly  curative  in- 
fluence. In  these  regions  the  climate  is  moderately  dry 
and  temperate,  favourable  to  exercise  in  the  open  air, 
and  the  patient  is  also  removed  from  a luxurious  and 
sensuous  society,  as  well  as  from  a warm,  humid  and 
relaxing  atmosphere.  Very  possibly  the  decided  benefit 
received  by  the  natives  of  Peru  from  the  change  from 
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followed  out  for  two,  or  three,  or  four  seasons, 
at  an  early  stage,  with  due  precautions  against  in- 
coast to  mountain  may  not  be  equally  shared  in  by 
strangers.  I hope,  however,  that  this  may  be  a fair 
trial,  and,  as  you  recommend  navigating  by  Panama  to 
the  Pacific,  that  you  will  find  room  to  recommend,  on 
fair  trial,  to  Europeans,  the  migration  to  elevated  spots 
on  the  Andes,  from  time  immemorial  known  of  para- 
mount importance  to  the  na  ive  races  affected  with  pul- 
monary consumption.”  Dr.  Archibald  Smith’s  very 
long  and  extensive  experience  of  the  diseases  in  this  part 
of  the  new  world  renters  his  opinion  of  the  greatest 
value  on  thi*  subject.  He  further  remarks,  “ I observe  at 
§ 218.  what  you  say  with  respect  to  the  effect  of  migra- 
tion on  the  Chinese;  and  I can  say  that,  among  the 
thousands  of  this  race  lately  introduced  into  Lima,  I 
never  met  with  an  instance  of  phthisis.  It  is  likely, 
however,  that  this  disease  will  show  itself  in  their  off- 
spring born  in  Peru  of  Indian  or  dark  women.  When 
the  Chinese  crop  their  hair,  and  take  on  the  Peruvian 
dress,  it  is  not  easy  to  distinguish  them  from  native 
Peruvian  Indians.”  Is  not  this  last  remark  in  favour  of 
the  opinion  that  the  Indian  races  are  offshoots  from  the 
Mongolian,  or  Chinese. 

Dr.  Richardson,  in  his  account  of  his  travels  in  Egypt 
and  Nubia,  published  more  than  thirty  years  ago,  has 
strongly  recommended  these  countries,  and  especially 
the  latter,  as  winter  and  spring  residences  for  phthisical 
invalids.  The  more  recent  evidence  of  my  eminent 
friend,  the  Rev.  Dr.  Barclay,  fully  confirms  this  re- 
commendation. The  very  interesting  account  given  by 
Dr.  Barclay  of  the  climate  of  Middle  and  Upper  Egypt, 
Malaga , &c.,  is  so  very  important  to  our  profession,  and 
to  phthisical  patients,  coming,  as  it  does,  from  one  whose 
great  talents  and  acquirements  I have  long  known  and 
admired,  that  I quote  it  at  this  place  without  abridgment, 
of  which  indeed  it  does  not  admit  : — 

“ The  object  of  this  communication  is  to  draw  atten- 
tion to  those  characteristics  of  the  Egyptian  climate  by 
which  an  opinion  may  be  formed  of  its  curative  influ- 
ence in  cases  for  which  a removal  to  a milder  and 
warmer  atmosphere  is  usually  recommended.  The  re- 
sult of  my  own  observation  and  experience,  during  five 
months  spent  in  that  country,  is  a thorough  conviction 
that  there  is  no  accessible  part  of  the  world  so  well 
adapted  for  the  relief  of  most  of  that  formidable  class  of 
diseases  to  which  the  respiratory  organs  are  subject.  In 
venturing  to  express  this  opinion,  however,  I am  far 
from  affirming  that  all  Egypt,  or  any  part  of  Egypt  at  all 
seasons,  fulfils  the  conditions  required  in  a climate  suit- 
able for  such  cases.  On  the  contrary,  it  will  be  readily 
perceived,  that  no  part  of  the  Delta  is  at  any  season 
adapted  to  patients  who  are  subject  to  these  affections, 
nor,  it  may  be  added,  to  those  who  are  either  dyspeptic 
or  rheumatic  ; and  from  the  beginning  of  May  to  the  end 
of  September  the  heat  in  every  part  of  Egypt  is  too 
great  for  a European  constitution  weakened  by  disease 
But  in  Middle  and  Upper  Egypt,  from  the  beginning  of 
October  to  the  end  of  April,  the  invalid  may  breathe, 
under  a bright  and  cloudless  sky,  an  atmosphere  at 
once  of  a warm  and  equable  temperature,  of  perfect 
purity,  and  free  from  all  excess  of  humidity.  The  cli- 
mate of  other  regions  may  be  equally  distinguished  by 
one  or  more  of  these  properties  (though  even  that  is 
doubtful) ; but  assuredly  there  is  no  other  habitable  part 
of  the  globe  in  which  they  are  all  combined  in  so  great 
perfection. 

“ The  malady  for  which- 1 sought  relief  in  a'southern 
climate  was  chronic  bronchitis  in  its  most  aggravated 
form.  All  the  usual  remedies,  both  external  and  in- 
ternal, had  been  resorted  to,  and  steadily  persevered  in, 
under  the  ablest  medical  advice,  but  with  little  tem- 
porary and  no  permanent  benefit.  I had  tried  with  the 
same  unfavourable  result  those  places  on  the  south  coast 
of  England  which  are  usually  recommended  to  invalids. 
The  symptoms  obstinately  resisted  every  remedial  mea- 
sure. The  chronic  character  of  the  disease  was  fre- 
quently exchanged  for  attacks  of  a subacute  form.  These 
always  commenced  with  inflammation  of  the  pharynx, 
creeping  insidiously  down  the  glottis  and  trachea  to  the 
bronchial  tubes,  which  became  gorged  with  mucus 
throughout  their  whole  extent;  and  on  every  spot  on 
which  the  stethoscope  could  be  planted  over  the  lungs 
the  mucous  rale  was  to  be  heard.  Dyspnoea,  accom- 
panied with  loud  wheezing,  was  at  all  times  distressing; 
but  its  nocturnal  exacerbations,  which  invariably  oc- 
curred after  a short  sleep,  like  fits  of  spasmodic  asthma, 
were  often  so  fearfully  violent  as  to  threaten  suffocation. 
The  digestive  organs  were  deranged,  I had  no  appetite 
for  food,  my  frame  was  emaciated,  and  my  strength 
prostrated. 

“ I was  so  enfeebled  as  to  be  unable  to  encounter  the 
voyage  till  the  month  of  November  ; and  thus  I lost  two 
months  of  the  season  suitable  for  the  residence  of  an 
invalid  in  that  country.  Yet  the  benefit  which,  by  the  I 


jurious  exposure,  the  disease  will  either  be  arrest 
for  some  years,  or  altogether  overcome,  in  a grci 


blessing  of  Providence,  I reaped  .from  that  delicious 
mate,  was  most  signal ; and  far  exceeded  all  that  i 
most  sanguine  hopes  had  ventured  to  anticipate. 

“ On  the  passage  outward  I stopped  five  days  at  Mai 
but  found  the  heat  so  oppressive  in  the  day-time,  and  I 
chills  in  the  evening  so  severe,  that  I was  glad  to  nu 
my  escape.  The  extreme  humidity  of  the  atmosphere 
that  island,  notwithstanding  its  high  temperature.,  m 
always  render  it,  I apprehend,  an  unfit  resort  for  a’br< 
chitic  patient  ; and  the  greatness  of  the  diurnal  range 
the  thermometer,  at  least  in  winter,  makes  it  questi< 
able  how  far  it  is  an  eligible  residence  for  consumpt 
patients.  It  is  believed  that  an  inquiry  into  results  v 
not  tend  to  give  a favourable  idea  of  its  sanative  ini 
ence  on  that  class  of  complaints.  Of  the  climate 
Alexandria  also  I have  reason,  as  I shall  show  aft 
wards,  to  speak  unfavourably.  In  Cairo,  however 
very  different  climate  was  found;  and  I had  not  b» 
many  days  there  when  I began  to  experience  its  effe 
in  allaying  the  irritability  of  the  respiratory  muo 
membrane.  The  coldest  season  there  is  the  latter  p 
of  December  and  the  early  part  of  January  ; and  thoi 
the  temperature  even  then  is  equal  to  that  of  our  l 
summer  weather,  yet  the  evenings  are  somewhat  cl 
The  following  observations,  made  with  the  regif 
thermometer  and  Dollond’s  hygrometer,  show  the  t( 
perature  and  the  dryness  of  the  atmosphere  at  C; 
during  the  coldest  fortnight  of  the  year  : — 


m 


ill  111 


kid 


run 


Date. 

| Lowest  temperature 
by  night. 

Highest  temperature 
by  day. 

a 

1 

5 

Degrees  dry. 

Degrees  damp. 

o 

o 

o 

o 

o 

Dec.  25. 

59 

61 

5 

7 

„ 26. 

68 

65 

5 

7 

„ 27- 

58 

62 

4 

5 

„ 28. 

57 

60 

5 

5 

„ 29. 

57 

60 

5 

1 

„ 30. 

58 

60 

2 

4 

„ 31. 

59 

61 

5 

5 

Jan.  1. 

60 

61 

4 

8 

„ 2. 

57 

62 

5 

4 

„ 3. 

58 

63 

5 

0 

6* 

„ 4. 

58 

61 

6 

5 

„ 5. 

57 

61 

7 

4 

„ 6. 

58 

61 

3 

4 

„ 7. 

57 

60 

3 

1 

State  of  weather. 


Bright  sunshine. 
Ditto. 

Ditto. 

Rain  and  blowing. 
Showery. 

Wind  and  rain. 

Bright  sunshine. 

Ditto. 

Cloudy. 

Ditto  and  blowing.  I I 
Bright  sunshine. 
Cloudy. 

Drizzling. 

Cloudy  and  windy. 


“ From  these  observations  it  will  appear  that,  warm  1 
equable  as  the  winter  temperature  is  at  Cairo,  the  u • 
ther  at  that  season  is  not  free  from  frequent  and  sud  i 
changes.  It  is  in  Upper  Egypt  that  the  invalid  nl 
seek  entire  exemption  from  these  ; and  there  he  will  t 
be  disappointed. 

“ While  I was  there  my  register  was  kept  on  the  IS  ♦ 
and  consequently  it  shows  a lower  temperature,  at  1 t 
in  the  night-time,  than  would  be  denoted  at  a little  jr 
tance  from  the  river  ; while  the  dryness  indicated  by  4 
hygrometer  in  the  latter  case  was  many  degrees  gre, 
than  that  registered  on  the  river. 

“The  following  table  contains'the  result  of  theobsei 
tions  noted  between  Thebes  and  Asouan,  the  uppernj 
town  in  Egypt,  and  from  these  an  idea  may  be  lorme 
the  winter  climate  in  that  region  : — 


too  ll 


Date. 

Lowest  temperature  1 
hv  nient. 

5 

u 

§? 

A 

Sf 

1 

c 

3 

P 

Degrees  dry. 

1 

T3 

l 

P 

State  of  weather. 

o 

Q 

O 

o 

o 

Jan.  17. 

64 

70 

6 

7 

f Cloudless  sky  an 

„ 18. 

63 

68 

5 

7 

I bright  sunshin. 

„ 19. 

66 

70 

4 

5 

I every  day  ; th 

„ 20. 

64 

69 

5 

12 

( firmament  bla/.in 

,,  21. 

61 

71 

7 

7 

1 with  stars  ever 

„ 22. 

69 

72 

3 

6 

| night ; no  evenin 

„ 23. 

68 

72 

4 

10 

(.  chills. 

“The  benefit  I derived  from  breathing  the  genial  •' 
of  the  Thebaid  was  very  decided.  The  periodical  n 


* The  zero  of  the  hygrometer  corresponds  to  summer  droug  ^ 
Britain. 
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iny  cases  — indeed  in  most,  if  it  be  not  delayed 
a too  far  advanced  stage. 

422.  The  diet  in  phthisis  has  been  already  dis- 
5sed  in  general  terms,  and  chiefly  with  respect 
my  own  experience  (§§  299  — 301.),  but  a few 
thorities  and  particulars  may  be  further  adduced 
ibis  place. — a.  Hippocrates  ad  vised,  for  phthisis, 
imal  food  to  be  taken  in  small  quantity,  and 
en,  when  fever  is  absent ; and  the  opinion  has 
in  followed  by  Salvadori,  May,  Rush,  Vogel, 
)llo,  and  Kinglake.  Animal  fats,  marrow, 
d fat  meals  were  recommended  by  Lange  and 
;rtin.  The  circumstances  in  which  these 
y be  adopted  have  been  stated  above  ($$  299 
301.). 

b.  A fish  diet  is  often  of  service,  especially  in 
i more  chronic  and  h<emorrhagic  states,  or 


icks,  though  still  occurring,  were  less  violent  and  of 
:nter  duration;  my  breathing  was  greatly  relieved; 
1 my  strength  was  so  far  recruited,  that  I was  able, 

• hout  fatigue,  to  make  daily  excursions,  sometimes  of 
:ny  miles,  to  the  monuments  with  which  this  part  of 

valley  of  the  Nile  is  studded. 

At  Thebes,  v^hich  for  several  reasons  should  be  made 
i.ti  quarters  in  Upper  Egypt,  the  day  temperature,  from 
1 middle  of  January  to  the  middle  of  February,  ranges 
68°  to  78°,  and  after  the  latter  date  the  heat  be- 
ines  rather  too  great  to  be  borne  with  comfort.  The 
: alid  should  then  commence  his  downward  voyage, 

• 1 by  the  time  he  reaches  the  latitude  of  Cairo  he 
■ 1 find  the  climate  there  nearly  as  delightful  as  that 
ich  he  left  at  Thebes..  My  register  during  the  first 
•jk  of  March  at  Cairo  was  as  follows 


Date. 

li 

s 

p 

Highest  temperature  1 
by  dav. 

c 

£ 

s 

5 

'b 

& 

P 

Degrees  damp.  | 

State  of  weather. 

o 

o 

o 

o 

o 

March  1. 

66 

72 

6 

9 

Gentle  breeze,  sunny. 

»>  2. 

69 

74 

5 

4 

Ditto,  ditto. 

„ 3. 

68 

75 

7 

0 

0 

Fog. 

„ 4. 

68 

76 

8 

6 

Calm  and  sunny. 

„ 5. 

71 

74 

3 

2 

Haze. 

„ 6. 

69 

72 

3 

6 

Cloudy  and  sunny. 

>,  7. 

Go 

69 

4 

6 

Drops  of  rain. 

1 In  a city  like  Cairo,  with  a dense  population  of  more 
'fn  two  hundred  thousand  people,  and  with  narrow 
Ijfets  walled  in  by  lofty  houses,  and  constantly  watered 
■lay  the  dust,  the  air  can  neither  be  so  pure  nor  so  dry 
Jn  the  desert.  Accordingly  the  medical  gentlemen  of 
1 ro  are  in  the  habit  of  sending  almost  all  their  conva- 
Bfent  patients  to  reside  for  some  time  in  the  adjoining 
Kprt,  to  enjoy  the  benefit  of  its  invigorating  air.  In  it 
t|re  is  no  water,  either  running  or  stagnant,  to  produce 
1 .lidity  by  evaporation,  nor  is  there  any  decaying 
lihter,  either  vegetable  or  animal,  to  taint  the  air  with 

I.ious  exhalations.  It  is  in  the  desert,  therefore,  that 
qualities  of  warmth,  equability,  dryness,  and  purity, 
ich  are  characteristic  of  the  Egyptian  climate  in 
eral,  are  to  be  found  in  the  most  perfect  union.  The 
thing  influence  of  the  desert  air  on  delicate  organs  of 
liration,  and  its  invigorating  influence  on  a debilitated 

Ine,  can  be  appreciated  by  those  only  who,  like  myself, 
e experienced  its  marvellous  effects.  It  is  at  once 
my  and  bracing  ; and  the  invalid,  while  breathing  it, 
l|,s  as  if  he  were  drinking  in  health  at  every  pore.  1 
||tted  Cairo  for  the  desert  of  Ghezeeh  on  the  12th  of 
Jrch,  and  took  up  my  abode  in  the  neighbourhood  of 

ll  Pyramids  ; and  there  a sudden  change  came  over 

} , as  if  by  magic.  The  second  night  1 passed  in  the 
• Cert  w^s  marked  by  sound  and  uninterrupted  sleep, 

• the  absence  of  the  periodical  fit  of  dyspnoea ; the 
• t occasion  on  which  I had  enjoyed  the  one,  or  had 
! jn  exempted  from  the  other,  for  more  than  two  years. 
I1 ll * * V  appetite  soon  became  excessive  ; both  the  flesh  and 

V strength  I had  lost  during  my  illness  were  restored ; 
Vry  symptom  of  my  complaint  disappeared  ; and  at  the 
;!  of  a month  I returned  to  Cairo  in  perfect  health, 
e following  table  contains  the  meteorological  register 
It  by  me  while  I lived  in  the  desert;  — 


when  the  biliary  organs  are  congested  ; but  on 
all  occasions  the  white  kinds  of  fish  should  be 
selected,  and  always  be  boiled.  Oysters  were 
praised  by  Tulpius  and  Sims,  but  they  ought  to  be 
taken  immediately  upon  being  opened, anti  a small 
number  only  at  one  time. 

c.  Vegetable  fond  has  been  advised  by  many 
writers  in  prelerence  to  any  other,  whilst  as 
many  recommend  a due  proportion  of  animal 
and  vegetable  diet.  Of  the  more  unusual  arti- 
cles, at  least  in  this  climate,  new  figs,  dates, 


Date. 

3 

| C 

P 

1 Highest  temperature 
by  dav. 

| Diurnal  range. 

"5 

P 

Degrees  damp.  j 

State  of  weather. 

o 

o 

o 

0 

o 

March  13. 

63 

69 

6 

10 

High  wind. 

,, 

1 1. 

63 

70 

7 

12 

-Blight  sunshine. 

„ 

15. 

65 

68 

5 

12 

Ditto. 

16. 

63 

68 

5 

13 

,, 

17. 

63 

67 

4 

13 

Ditto. 

,, 

18. 

63 

70 

7 

12 

Ditto. 

19. 

63 

13 

10 

14 

Ditto. 

20. 

67 

72 

3 

17 

Ditto. 

,, 

21. 

63 

70 

7 

18 

22. 

63 

71 

8 

18 

Ditto. 

23. 

66 

76 

10 

19 

,, 

24. 

71 

76 

5 

16 

Cloudy. 

}, 

25. 

67 

71 

4 

10 

Ditto. 

26. 

63 

71 

8 

13 

Bright  sunshine. 

27. 

63 

71 

8 

12 

Ditto 

28. 

64 

73 

9 

1 1 

29. 

63 

74 

11 

15 

30. 

63 

71 

8 

12 

31. 

66 

71 

5 

12 

Cloudy. 

April  1. 

67 

81 

14 

23 

Khamsden. 

„ 

2. 

67 

72 

5 

Cloudy  and  blowing. 

65 

72 

7 

Bright  sunshine. 

,, 

4. 

68 

71 

3 

Ditto. 

5. 

65 

71 

6 

6. 

65 

75 

10 

18 

Ditto. 

7. 

64 

70 

6 

3 

Rain. 

8. 

65 

71 

6 

10 

Bright  sunshine. 

“ The  only  other  place  in  Egypt  whose  meteorology  it 
seems  necessary  to  notice  is  Alexandria.  When  it  is 
borne  in  mind  that  this  city  is  surrounded  on  Ihree  sides 
by  the  Mediterranean  Sea,  and  that  on  the  land  side  it  is 
enveloped  by  the  Lake  Mareotis,  a moist  atmosphere 
mav  be  expected;  and  accordingly  the  degree  of  hu- 
midity indicated  in  the  following  extract  from  my  register 
is  excessive.  In  this  respect  the  state  of  the  atmosphere 
in  Alexandria,  during  the  early  part  of  May,  will  be 
found  to  contrast  remarkably  with  that  of  Cairo  and  its 
vicinity  during  the  latter  part  of  April  ; while  the  greater 
equability  of  temperature  in  the  former  city,  both  from 
day  to  day,  and  during  the  twenty-four  hours,  is  no  less 
observable: — 
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the  nuts  yielding  the  palm  oil,  olives,  &c.,  are  the 
most  likely  to  be  of  service.  Grapes,  both  recent 
and  dried,  were  praised  by  Riverius  ; pickled 
red-cabbage  by  Lange,  and  cucumbers  with 
vinegar  and  sugar,  by  Schmalz,  Frize,  Quarin, 
Marx  ; but  these  last  should  be  thus  dressed 
without  having  had  their  outer  rinds  removed. 
Of  oranges,  lemons,  limes,  &c.,  the  utility  is 
manifest. 

423.  d.  Milk  has  always  received  great  commen- 
dation in  phthisis,  but  writers  have  differed  re- 
specting that  which  is  most  beneficial.  Thus 
Zacutus  Lusitanus  and  Blegny  prefer  human 
milk  ; Aretjeus,  Burserius,  and  Stoll,  asses’ 
milk  ; Diemerrroeck  and  Velschius,  goats’  milk  ; 
Schenck,  either  asses’  or  goats’  milk  ; Hippo- 
crates, either  mares’  or  asses’  milk  ; and  Heister, 
the  whey  of  cows’  milk.  Stoll  considered  that 
asses’  and  human  milk  should  be  diluted,  and  that 
they  are  injurious  in  the  inflammatory  compli- 
cations and  in  the  last  stage  of  the  malady. 
Whatever  may  be  the  diet  and  regimen  adopted, 
milk  of  various  kinds,  in  suitable  forms  and  states 
of  dilution,  constitutes  an  important  part  of  the 
treatment  of  phthisis. 


“ How  far  Alexandria,  during  the  months  of  March  and 
April,  may  be  a more  suitable  residence  than  Madeira  or 
Italy  for  those  whose  complaints  require  a climate  at 
once  warm,  equable,  and  moist  1 leave  it  to  gentlemen 
of  the  medical  profession  to  judge  ; but  I do  think  my- 
self fully  warranted  to  denounce  it  as  a most  unsuitable 
place  tor  a bronchitic  patient,  During  all  the  time  1 
was  there  1 felt  as  if  inhaling  steam  ; my  breathing  was 
excessively  affected,  and  my  whole  system  was  languid 
and  relaxed.  These  effects,  however,  by  the  time  1 had 
been  twenty-four  hours  at  sea,  were  completely  dispelled, 
leaving  no  doubt  whatever  as  to  their  cause. 

“ 1 may  add,  that  dyspepsia  is  very  prevalent  among  the 
European  residents  in  Alexandria;  and  I was  informed 
that  cases  of  pulmonary  consumption,  though  not  com- 
mon, do  occasionally  occur  among  the  natives  of  the 
whole  northern  seaboard  of  Eg>pt ; but  the  inhabitants 
of  Middle  and  Upper  Egypt,  as  far  as  I could  learn,  are 
entirely  exempted  from  that  fatal  disease.  The  prevail- 
ing maladies  throughout  all  Egypt  are  dysentery  and 
ophthalmia;  both  induced,  it  is  believed,  by  exposure  of 
the  heated  frame  to  currents  of  cold  air. 

“ These  observations  on  the  subject  of  Egyptian  cli- 
mate would  be  very  incomplete  if  1 faded  to  notice  its  in- 
fluence in  arresting  haemoptysis.  Several  instancesof  its 
efficacy  in  that  respect  were  mentioned  to  me,  and  one 
very  decided  case  tell  under  my  own  observation.  A.  B., 
a middle-aged  gentleman,  of  a clear  and  florid  com- 
plexion, had  been  for  years  afflicted  with  this  complaint 
to  an  alarming  extent.  He  had  spent  a winter  in  Italy 
without  experiencing  the  smallest  mitigation  of  his  ail- 
ment. He  had  next  been  sent  to  Madeira,  and  there  the 
malady  was  very  greatly  aggravated.  He  was  at  Malta 
when  I went  to  Egypt ; bui,  finding  no  relief  there,  he 
came  to  Cairo  in  the  end  of  December,  and  took  tip  his 
abode  at  the  hotel  at  which  I lodged.  The  effect  of  the 
ch  nge  of  climate  was  immediate.  I'he  spitting  of  blood 
ceased  at  once,  nor  did  it  ever  recur  during  his  stay  at 
Cairo,  which  was  prolonged  till  the  end  of  April.  He 
then  went  to  the  south  of  Spain,  and  remained  there  till 
the  month  of  June,  when  he  returned  to  England,  appa- 
rently in  perfect  health,  and  fully  resolved  to  spend  the 
whole  of  the  following  winter  in  Egypt  with  the  view  of 
confirming  his  cure. 

••  i'he  transition  from  the  climate  of  Egypt  to  that  of 
Britain  is  too  violent  to  lie  hazarded  by  one  whose  re- 
spiratory organs  are  in  a delicate  or  dubious  condition, 
especially  as  the  season  at  which  it  is  necessary  to  quit 
the  one  country  is  far  from  being  genial  in  the  other.  I 
therefore  stopped  in  Spain  on  my  homeward  passage,  and 
spent  the  latter  part  ol  May  and  the  greater  part  of  June 
in  that  country  and  in  Portugal.  Having  heard  that  the 
air  of  Malaga  was  remarkable  for  its  mildness,  I repaired 
thi  her,  and  was  both  delighted  and  surprised  to  find  in 
Europe  a climate  scarcely  inferior  in  any  respect  to  that 
of  the  latitude  of  Cairo.  The  register  I kept  while  there, 
and  from  which  I subjoin  an  extract,  shows  a tempera- 
ture which  was  probably  only  a few  degrees  lower  than 
that  of  Cairo  at  the  same  date,  w hile  its  equability  was 
greater  than  I had  noted  anywhere  except  at  Alexandria  ; 
and  w hat  is  still  more  remarkable,  the  dryness  of  its 


424.  e.  The  beverages  allowed  the  patient  shtj 
depend  on  the  form  and  stage  of  phthisis.  Ini 
early  stage  whey  is  one  of  the  best  that  can  be  tali 
At  a far  advanced  stage,  or  if  diarrhoea  be  presl 
it  is  apt  to  run  off  by  the  bowels.  Fermeit 
whey,  or  serum  of  milk,  or  the  whey  of  bull 
milk,  or  recent  butter-milk,  may  be  given  acol 
ing  to  circumstances.  In  northern  or  Scai 
navian  countries,  and  also  among  the  Tartars,! 
fermented  serum  of  milk  is  very  commonly 
ployed,  and  it  has  been  recommended  by  Siei 
and  others.  Spruce-beer  is  one  of  the  best  big 
rages  that  can  be  used ; weak  tar- water  is  also  sc  is 
times  beneficial.  Seltzer- water,  with  milk, 
lime-water  or  Carara-water,  with  milk,  when ) 
bowels  are  much  relaxed,  are  also  of  service. 

425 .f.  In  recommendation  of  exercise  in  it 
open  day,  according  to  the  strength  and  stated^ 
patient,  it  is  unnecessary  to  add  anything  to 
has  already  been  stated.  Of  all  kinds  of  exeri 
walking  and  horse-exercise  are  the  best.  Althct 
the  latter  was  considered  of  little  use  by  Qua^ 
yet  by  Sydenham,  Haller,  Marx,  Darwin  ] 
others  mentioned  in  the  historical  sketch  (§ 
etseq.),  it  was  strongly  recommended.  StoliJ 


atmosphere  exceeds  that  of  Cairo,  and  contrasts  ] 
prisingly  with  the  humidity  with  wiiich  the  air  of  , 
andria  is  loaded. 

“ The  atmospheric  conditions  indicated  by  the  folic  f 
table  are  doubtless  to  be  referred,  partly  to  then 
logical  structure  and  the  physical  conformation  cl 
country  around  Malaga,  and  partly  to  the  latitutjf 
which  it  is  situated.  1 am  persuaded  that,  in  a 1 1 
peutic  point  of  view,  the  climate  in  this  part  of  /| 
lusia  is  deserving  of  more  attention  than  it  seen 
therto  to  have  received.  Those  who  take  it  for  gnU 
that  the  climate  of  Italy  must  be  the  mildest  and  wai  li 
in  Europe,  seem  to  forget  that  Malaga  is  248  f 
farther  south  than  Naples,  318  miles  farther  south i.j 
Rome,  and  518  miles  farther  south  than  Venice  ! 
those  who  have  not  adverted  to  the  fact  will  proball 
surprised  to  find  that  it  is  5 miles  farther  south  | 
Algiers.  Both  Gibraltar  and  Cadiz  are  somewhat  i 
of  Malaga,  but  both  have  a great  diurnal  range  of  i 
perature,  and  are  nearly  equal  to  Alexandria  in  thti) 
midity  of  their  atmosphere  ; the  one  standing  of 
almost  insulated  rock  in  the  Medi terra nean  Sea,  anij 
other  on  a narrow  spur  of  land  projecting  into  th 'I 
lantic  Ocean. 


Date. 

1 Lowest  temperature  I 
by  nieht. 

Higliext  temperature  i 
by  day. 

| Diurnal  range.  I 

| Degrees  dry. 

| Degrees  damp. 

State  of  weather 

o 

o 

o 

o 

o 

May  20. 

70 

72 

2 

9 

Bright  sunshine. 

„ 21. 

70 

7j 

3 

12 

Ditto. 

„ 22. 

71 

73 

2 

12 

Ditto. 

„ 23. 

69 

72 

5 

11 

Rain. 

l»  24. 

67 

70 

3 

10 

Ditto. 

„ 25. 

66 

69 

3 

10 

Ditto. 

„ 26. 

68 

70 

2 

14 

Blight  sunshine. 

„ 27. 

69 

72 

5 

16 

Ditto. 

„ 28. 

69 

73 

4 

15 

Ditto. 

„ 29. 

69 

73 

4 

15 

Ditto. 

,,  30. 

69 

72 

3 

16 

Ditto. 

“ In  the  beginning  of  June  I moved  northward  t«j 
bon;  but  on  its  climate  and  that  of  delightful  (j 
no  information  is  needed.  In  the  end  of  June,  hi 
returned  to  Scotland;  and  though  I was  threati 
soon  alter  I reached  home  with  a recurrence  of 
chitic  symptoms,  these  now  yielded  readily  to  in1 
treatment.  1 am  most  thankful  to  be  able  to  add  | 
during  the  last  twelvemonth  1 ha' e enjoyed  excj 
health,  nor  have  I been  affected,  during  that  tin:  f 
any  of  the  changes  of  weather  to  which  our  va  }! 
climate  is  subject.” — The  Climate  of  Egypt,  by  the 
Thomas  Barclay,  D.D.  8vo.  Edinbuigh,  1854. 
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it  in  the  non-inflammatory  states,  and  when 
bdominal  viscera  were  torpid  or  congested.  In 
nflammatory  complications,  active  exercise, 
r on  horseback  or  otherwise,  can  rarely  be 

t. 

6.  In  concluding  the  above  imperfect  view  of 
reatment  of  phthisis,  it  will  be  manifest  that 
te  plan  of  cure,  class  of  medicines,  kind  of 
or  regimen, — no  single  method,  whether 
jcinal  or  regimenal,  or  both,  is  appropriate  to 
'ases,  or  even  to  the  great  majority  of  cases,  of 
isis.  The  rational  physician,  after  having 
ivoured  to  ascertain  the  existing  morbid  con- 
is,  will  merely  select  and  combine,  from  the 
s above  indicated,  such  means  as  he  believes 
most  energetic  in  arresting,  counteracting,  or 
ving  these  conditions,  as  far  as  circumstances 
warrant  the  attempt  or  may  promise  suc- 
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ind  Percussion  ; transl.  by  IV.  0.  Mat /cam,  8vo.  Loud. 
1853.  — J.  Spurgin , the  Physician  for  all,  his  Philo- 
inphy,  his  Experience,  and  his  Mission,  8vo.  Lond. 
1855,  p.  221 T.  Thompson.  Clinical  Lectures  on  Pul- 

monary Consumption,  8vo.  Lond,  1855 — A.  Clark , Mi- 
croscopic Appearances  of  Expectoration  in  Phthisis;  in 
Transact,  of  the  Pathological  Society  of  London,  vol.  vi. 
a.  74.  1855.  — H.  M' Cor  mac,  on  the  Nature,  Treatment, 
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TYMPANITES.— (From  rvpnauov,  a drum). 
[TivHrawrns,  Tvfjciravias,  Hippocrates,  Celsus, 
3alen; — Tympanites,  Tympanitis,  Auct.  Latin  ; — 
Tympanites,  Sauvages,  Vogel,  Sayar,  Cullen, 
£C.; — Affectio  Tympanitica, Hoffmann  ; — Tympan- 
ta,  Sennert ; — Meteirismus,  Sagar,  et  auct.  var.  ; 
—Emphysema  Tympanites,  Parr  ; — Tympania, 
Ploucquet  ; — Emph,  Tynipauiticum,  Young; — 
Emph.  Abdominis,  Good  ; — Hydrops  siccus,  Auct.; 
—Windsucht,  Trommelsucht,  Germ.; — Tympanite, 
Fr.  ; — Tympanitide,  ltal.  ; — Tympany,  wind 
Iropsy,  dry  dropsy,  inflation  of  the  abdomen. 

1.  Classif. — 4.  Class,  6.  Order  (Cullen); — 

6th  Class,  2nd  Order  (Good). — I.  Class  ; 

I.  Order.  ( Author  in  Preface.) 

2.  Definit. — An  inordinate  generation  and  ac- 
cumulation of  a gaseous  fluid  within  the  digestive 
■anal,  generally  with  retention  of  it,  occurring 
hiefly  symptomatically , either  terminating  acute 
fisease,  or  complicating  chronic  affections,  and  oc- 
casioning great  abdominal  distension,  and  a drum- 
ike  sound  on  percussion. 

3.  I.  Pathology.  Tympany  is  generally  the  re- 

i'ult  of  greatly  impaired  vital  power,  as  manifested 
hiefly  through  the  organic  or  ganglial  nervous  sys- 
em  upon  the  digestive  canal,  wiiereby  not  only  is 
iie  tonicity  of  the  coats  of  the  canal  remarkably 
mpaired,  but  also  gaseous  fluids  are  exhaled  from 
j he  digestive  mucous  surface.  That  the  air  is  gene- 
|ally  contained  in  the  canal,  where  it  is;  retained 
lither  by  spasm  in  parts  of  the  canal  near  to 
jjs  outlets,  or  by  the  inability  of  the  muscular 
fracture  of  the  canal  to  expel  it,  cannot  be 
oubted.  It  has  been  supposed  by  some  writers 
[lat  the  air  may  be  on  some  occasions  exhaled 
ito  the  peritoneal  cavity.  If  this  occurrence 

(ike  place  at  all,  it  must  result  from  the  decom- 
osition  of  matters  effused  into  the  cavity,  as  in 
asesof  chronic  peritonitis,  or  of  puerperal  peri- 
[onitis,  or  of  perforation  of  the  intestines,  when 
ome  of  the  intestinal  contents  have  passed  into 
I i's  cavity.  The  occurrence  of  tympany  from 
jhese  changes  are  however  rare ; but  less  rare 
»hen  the  intestines  are  perforated  by  any  of  the 
auses  of  this  lesion  of  the  intestines.  (See  Art. 
NTESTINES,  § 29.). 

4.  Several  varieties  of  tympany  have  beeu  enu- 
icrated  by  writers  ol  the  seventeenth  and  eighteenth 
enturies,  according  as  the  gaseous  accumulation 
as  occurred  in  the  advanced  course  of  acute 
(aladies,  or  has  complicated  chronic  diseases,  the 
irimary  affections,  with  which  tympany  is  asso- 
rted, furnishing  the  basis  of  arrangement.  Of 
iese  it  is  quite  unnecessary  to  take  any  notice,  as 
ich  occurrences  of  tympany  are  merely  con- 
ngencies  of  advanced  and  dangerous  diseases, 
ad  are  merely  symptoms  of  these,  or  of  hysterical 
r uterine  disorders  ; often,  however,  assuming 
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very  prominent  and  distressing  characters,  espe- 
cially in  the  last  stages  of  peritonitis,  of  puerperal 
and  malignant  fevers,  &c.  That  the  air  which 
accumulates  in  the  digestive  tube  in  these  and 
various  other  circumstances  of  disease  cannot 
arise,  to  any  great  amount,  from  the  decom- 
position or  retention  of  alimentary  materials,  or  of 
morbid  secretions  accumulated  or  retained  in  the 
canal,  is  demonstrated  by  the  absence  of  these 
sources  of  the  gaseous  collection  in  the  more  ex- 
treme cases.  We  are  compelled,  therefore,  to 
view  the  accumulation  of  air  as  the  result  of  a 
morbidly  increased  exhalation  of  it  from  ihe  di- 
gestive mucous  surface,  resulting  from  depressed 
vital  or  organic  nervous  power,  in  connection 
with  lost  or  impaired  tone  of  the  muscular  coats 
of  the  canal  ; this  last  condition,  equally  with  the 
augmented  exhalation,  proceeding  trom  the  loss  of 
vital  power.  According  to  this  view  tympany  is 
merely  an  extreme  stale  of  flatulence  ( see  that 
article),  the  gaseous  exhalation  having  accumu- 
lated in  the  former,  so  as  to  produce  extreme  dis- 
tension, hut  being  discharged  in  the  latter  at  in- 
tervals or  absorbed. 

5.  That  this  exhalation  must  necessarily  proceed 
from  the  blood,  in  great  measure,  or  in  as  far  as  it 
does  not  arise  from  the  decomposition  of  ali- 
mentary matters,  or  of  the  secretions,  must  neces- 
sarily be  inferred,  paiticularly  in  the  more 
extreme  and  sudden  accumulation  of  the  gaseous 
fluid.  John  Hunter  and  Cullen  believed  that 
the  fluid  was  thus  generated,  and  Majendie  and 
Gerardin  endeavoured  to  prove  the  occurrence 
by  experiment.  They  included  a portion  of  in- 
testine between  ligatures,  returned  it  into  the 
abdomen,  yet  air,  nevertheless,  was  found  in  it, 
although  it  contained  no  materials  for  the  gene- 
ration of  air.  That  the  air  was  exhaled  from  the 
digestive  mucous  surface  had  long  been  believed 
in,  and  supported  by  observation  and  analogy. 
Fabricius  Hildanus,  Hoffmann,  Portal, 
Vidal,  Gaspard,  Nysten,  Merat,  and  many 
others  have  contended  for  this  doctrine,  and  have 
adduced  facts  in  support  of  it.  Bichat  has 
shown  that  friction  with  sulphur  communicates 
ihe  odour  of  sulphuretted  hydrogen  to  ihe  gas 
which  collects  in  the  bowels.  The  swimming- 
bladders  ol  fishes  are  known  lo  be  supplied  wiih 
air  from  the  blood  only  ; and  Blainvii.i.e, 
Dumas,  Majendie,  and  others  liave  shown  that  a 
division  of  the  pneumo-gastric  nerves  is  followed 
by  gaseous  distension  of  the  stomach. 

6.  Tympanitic  distension  of  the  abdomen  may 
therefore  be  referred — firstly  and  chiefly,  to  the 
extrication  of  air  from  the  digestive  mucous  surface, 
owing  to  the  states  of  organic  nervous  endowment, 
or  to  the  irritation  or  morbid  action  of  matters 
received  into  the  alimentary  canal,  as  in  various 
kinds  of  poisoning,  or  to  changes  in  the  blood 
itself;  secondly,  in  a small  degree  from  the  de- 
glutition of  air  with  the  food  or  with  the  saliva  ; 
and  thirdly,  and  in  a vety  variable  degree,  from  the 
decomposition  or  fermentation  of  alimentary 
matters,  or  of  secretions  and  excretions.  In  cases 
of  weak  digestion,  or  when  the  organic  nervous 
influence  is  much  depressed,  the  quantity  of  air 
which  may  he  formed,  as  shown  by  Dr.  Hales, 
from  the  fermentation  of  fiuit  or  raw  vegetables  in 
the  stomach  is  often  very  great. 

7.  According  as  either  of  these  sources  of  gas- 
eous collections  in  the  digestive  canal  predomi- 
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nates,  or  is  increased,  so  may  the  nature  of  the 
gaseousfluid  be  supposed  to  vary.  The  states  of  the 
blood,  the  nature  of  the  ingesta,  whether  alimen- 
tary, medicinal,  or  poisonous,  the  seat  of  the  col- 
lection, will  severally  modify  the  composition  of 
the  gaseous  fluid.  MM.  Jurine  and  Chevreul 
have  shown  that  generally  the  proportions  of 
oxygen  and  carbonic  acid  decrease,  while  that  of 
nitrogen  increases,  in  descending  from  the  sto- 
mach to  the  rectum.*  Although  there  does  not 
appear  to  have  been  any  analysis  of  the  air  col- 
lected in  tympany,  yet  there  is  every  reason  to 
infer  that  it  does  not  materially  differ  from  that 
usually  formed  in  the  digestive  canal,  unless 
under  the  influence  of  acute  or  malignant  dis- 
eases, when,  with  an  admixture  of  carbonic  and 
nitrogenous  gases,  and  a little  hydrogen,  sulphur- 
etted, carburetted,  and  even  phosphoretted  hydro- 
gen, may  severally  exist  in  varying  proportions. 

8.  II.  T he  Causes  of  Tympany. — whether  pre- 
disposing, exciting,  concurring  or  determining — are 
in  some  respects  the  same  as  those  which  are  no- 
ticed under  the  head  Flatulency  ; but  they  exist 
in  the  former,  or  are  rather  associated,  with  one  or 
more  of  the  following  pathological  states: — 1st, 
with  mechanical  or  other  obstruction  to  the  dis- 
charge of  the  gaseous  exhalation  from  the  ali- 
mentary canal ; 2nd,  with  impaired  or  lost  con- 
tractile power  of  the  muscular  coats  of  the  canal ; 
3rd,  with  alterations  of  the  blood  from  absorbed 
matters  or  from  vital  changes,  affecting  the  ab- 
sorption of  gases  from  the  air,  or  the  generation 
or  extrication  of  them  from  the  blood  ; 4th,  with 
changes  in  the  circulation  in  the  lungs,  and  in  the 
respiratory  functions.  Where  one  or  more  of 
these  conditions  are  present,  and  in  proportion  as 
they  are  increased  by  depression  or  exhaustion  of 
the  vital  manifestations  or  endowments  of  the  di- 
gestive canal,  in  so  far  will  the  tympany  become 
remarkable  or  extreme,  and  the  possibility  of  its 
removal  be  diminished. 

9.  The  causes  of  tympanites,  or  rather  the  cir- 
cumstances, in  which  flatulent  distension  of  the  ab- 
domen chiefly  occur,  are  pathological,  or  consist  of 
antecedent  disorders  or  most  dangerous  organic 
changes.  Whilst  such  disorders  are  productive 
of  the  less  severe  and  dangerous  states,  or  those 
which  more  nearly  approach  the  conditions  de- 
scribed under  the  head  Flatulence,  the  most  dan- 
gerous organic  changes  and  malignant  maladies 
give  rise  to  the  extreme  instances  of  meteorismus 
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er tympany.  The  slighter  cases  of  flatulent  in- 
tension are  produced  by  the  nature  of  the  foil, 
especially  by  saccharine  and  ascescent  matlp 
and  vegetables,  by  indigestible  and  otherwise  k 
jurious  articles  of  food,  by  constipation  or  theU 
tension,  by  mechanical  or  vital  obstruction.^ 
the  intestinal  excretions,  as  in  cases  of  colic  ;ji 
ileus,  and  by  hysteria  or  uterine  and  spinal  ii- 
tation. 

10.  The  extreme  instances  of  tympany  oc  r 
chiefly  afler  poisonous  ingesta,  more  particulsy 
after  poisonous  meats,  poisonous  fish  and  shell-fjl 
and  indeed  during  the  last  and  most  dangers 
stage  of  poisoning  by  other  deleterious  agents  (e 
art.  Poisons  generally,  and  especially  §§  427- 
628.);  in  the  advanced  stages  of  puerperal  fev  s 
and  puerperal  peritonitis ; in  gastritis  and  interi, 
particularly  when  perforation  of  the  intestiil 
canal  has  taken  place,  and  then  air  may  esc  e 
into,  or  be  developed  in,  the  peritoneal  cavi  ; 
in  misplaced  gout  of  the  stomach  or  boweji; 
and  in  the  last  stage  of  adynamic  and  typhd 
fevers,  and  of  malignant  continued  and  erup.te 
fevers.  They  also  occur  as  terminations  if 
fatal  ileus,  of  hernia,  of  intersusceptions  d 
strictures  of  the  bowels,  of  lead  colic,  &c.  En 
a moderate  degree  of  tympanitis  in  adynamieir 
typhoid  fevers  should  be  viewed  with  alarm,  i. 
asmuch  as  it  is  an  indication  of  ulceratiouf 
Peyer’s  glands. 

1 1.  III.  The  signs  and  symptoms  of  gaseous  tr 
tension  of  the  abdomen  are  very  manifest, and  e|i 
the  seat  of  distension  may  be  correctly  inferred  |v 
peciallv  when  it  is  not  extreme.  A.  Palpation  d 
percussion,  in  some  cases  even  simple  inspect 
of  the  abdomen,  are  sufficient  to  show  the  it 
and  nature  of  the  morbid  condition.  When  e 
distension  is  chiefly  of  the  stomach,  the  regioif 
this  organ  is  elevated  above  the  margin  of  e 
false  ribs,  and  the  ensiform  cartilage  is  protrud, 
the  lower  abdominal  regions  being  less  prop 
nent.  A similar  elevation  of  the  upper  reg  is 
of  the  abdomen  exists  when  the  colon  is  the  elf 
seat  of  distension  ; but  the  course  of  the  col, 
from  the  distended  caecum  to  the  terminatioi  if 
the  bowel,  may  be  observed  on  inspection;  d 
it  is  further  evinced  by  the  hollow  sound  on  r- 
cussion,  especially  when  the  cause  of  obstructs 
to  the  escape  of  flatus  exists  in  or  near  to  e 
sigmoid  flexure  or  rectum.  In  the  extreme  i- 
stances  of  tympany,  arising  from  any  of  ie 
causes  stated  above  (§§  8 — 10.),  the  irrflalic is 
generally  greatest  in  the  small  intestines,  althc  ll 
it  may  be  more  or  less  in  other  portions  of  ie 
digestive  tube.  In  cases  of  hysteria,  the  dis  l- 
sion  is  more  limited,  varies  in  its  seat,  and  in  le 
sympathetic  sensations  and  pain  it  occasin; 
and,  owing  to  the  spasm  and  contractions, 
cessively  affecting  different  portions  of  the  t e, 
occasions  borborygmi,  and  the  propulsior  )f 
flatus  into  the  stomach  and  oesophagus  ie 
mechanical  effects  of  abdominal  inflation  e 
chiefly  the  pressure  of  the  diaphragm  on  ie 
heart,  lungs,  and  large  veins,  and  the  arrest  o ie 
peristaltic  motions  of  the  intestine  and  of  the  >• 
pulsive  efforts  by  which  the  intestinal  coni  is 
are  excreted.  To  these  various  subordinate  ef  ts 
others  may  be  added,  consisting  of  disturb;  e 
and  arrest  of  the  several  secreting  excreting  h '• 
tions,  of  congestion  of  the  lungs  and  large  ves.s, 
and  of  imperfect  oxygenation  of  the  blood,  &' 
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12.  B.  The  source  and  nature  of  the  abdominal 
nflation  are  to  be  inferred  chiefly  from  the  history 
if  the  case  ; from  the  antecedent  disorder  ; from 
he  seat,  nature,  and  duration  of  pain  ; from  the 
ndications  furnished  by  percussion  of  the  several 
bdominal  regions,  and  from  the  states  of  the 
xcretions  and  of  the  pulse  and  tongue,  with  the 
arious  constitutional  symptoms. 

13.  The  flatulent  distension  is  generally  that  of 
he  intestinal  canal,  and  not  of  the  peritoneal  cavity, 
hhough  I would  not  say  that  this  latter  may  not 
i rare  cases  be  its  seat,  especially  if  the  fluids 
Fused  into  this  cavity  undergo  more  or  less  of 
I ecomposition  previously  to  dissolution  ; but  it  is 
tot  improbable  that  the  instances  of  gas  thus 
volved  in  this  cavity,  as  observed  by  Heister, 
I'usseau,  Ljeutand,  Morgagni,  Portal,  and 
'thers,  are  merely  those  in  which  the  gas  had 
scaped  into  the  cavity  owing  to  a perforation  of 
le  digestive  canal.  Tympanites  has  been  occa- 
onally  observed  in  most  of  the  organic  lesions 
ffecting  the  biliary  organs,  the  digestive  tube,  and 
)e  abdominal  and  pelvic  viscera.  It  is  often  an 
Itendant  on  Gout  of  the  stomach  or  intestines. 

14.  C.  The  appearances  observed  in  fatal  cases 
re  a very  large  proportion  of  those  lesions  which 
ive  been  very  fully  described  under  the  heads 
hOEsnvE  Canal  and  Intestines.  Insome  cases 
he  distension  of  the  tube  has  been  remarkably 
; eat  throughout  the  greater  part ; and  in  others 

has  been  more  limited  ; as  to  the  Caxum  and 
olon  (see  those  articles ).  It  has  rarely  been 
'ch  as  to  rupture  the  bowel ; sphacelation  of  the 
ore  distended  portions  being  more  common, 
lie  small  intestines,  especially  the  ileum,  are 
.ways  remarkably  distended  by  flatus,  and  the 
ands,  more  particularly  Peyer’s,  are  often  more 
less  ulcerated,  &c. 

15.  IV.  iHETREATMENTofTympanyisgenerally 
'fficult,  often  hopeless,  and  always  dependent  upon 
le  pathological  conditions  of  which  it  is  merely 
[symptom  or  contingent  effect.  In  many  cases 
[is  productive  of  so  much  and  so  urgent  distress 
fat  it  becomes  requisite  to  attempt  the  removal, 

the  amelioration  of  it,  before  the  morbid  states, 
>m  which  it  results, should  occupy  our  attention 
th  the  view  of  directing  the  means  of  cure  to 
;m  more  especially.  The  indications  are  there- 
re: — 1st,  to  remove  the  tympanitic  distension 
I such  means  as  we  possess,  when  it  is  distress- 
r and  most  urgent  ; and  2nd,  to  subdue  the 
thological  states  upon  which  the  distension  de- 
ads, by  appropriate  treatment,  either  when  this 
gency  is  removed  or  does  not  yet  exist. 

15.  i.  The  remiwal  of  the  flatulent  distension  of 
iintestines  by  mechanical  means  was  first  recom- 
mded  by  Dr.  Darwin  to  be  attempted  by  the 
induction  of  an  enema-pipe  into  the  rectum,  in 
ler  to  remove  the  resistance  of  the  sphincter 
to  the  passage  of  flatus.  Trnka  proposed  that 
gas  should  be  removed  by  the  air-pump  ; and 
. Osborne  of  Dublin  adopted  this  means,  in  the 
'de  most  likely  to  render  the  recommendation 
■cessful.  After  other  means  had  failed,  he  in- 
duced a gum-elastic  tube  of  nearly  three  feet 
length,  with  a button  and  hole  at  its  extremity, 
|1,  having  applied  to  it  a stomach-pump,  he 
'iceeded  to  withdraw  the  gas,  and  “ was  en- 
; ed  to  do  so  with  few  interruptions,  which  were 

I eddy  overcome  either  by  shifting  the  place  of 

II  tube  in  the  intestine,  or  by  injecting  warm 


water  to  clear  the  holes  by  accidental  stoppage. 
In  about  an  hour  the  abdomen  was  reduced 
to  nearly  the  natural  size.”  ( Lond . Med.  Gaz.  vol. 
vii.  p.  825.)  Dr.  Graves  employed  similar  means 
with  success  in  two  cases.  fLond  Med.  and  Stirg. 
Journ.  vol.  ii.  p.  781.)  1 had  recourse  to  it  in 

one  case,  with  temporary  benefit,  and  have  ad- 
vised it  in  consultation  in  two  or  three  instan- 
ces, but  in  neither  with  permanent  advantage. 
It  should  not,  however,  be  neglected,  as  more 
or  less  relief  is  produced  by  it.  In  many  of 
the  more  severe  cases  I have  prescribed  ene- 
mata  containing  the  extract  or  confection  of  rue, 
or  asafoetida,  or  both  rue  and  asafoetida,  and 
enemata  with  oleum  oliv/e  and  oleum  terebinthine, 
or  the  other  carminative  injections  recommended 
for  the  removal  of  obstinate  constipation. 

17.  Whilst  the  operation  of  these  and  similar 
means  isexpected,  frictions  over  the  abdomen  with 
either  of  the  liniments  referred  to  in  the  Appendix 
(F.  311.)  may  be  resorted  to,  and  medicines  may 
be  exhibited  by  the  mouth.  When  the  tympany 
is  not  attended  or  caused  by  mechanical  ob- 
struction, and  is  to  be  imputed  rather  to  a paralysed 
state  of  the  muscular  coats  of  the  canal  than  to 
either  constriction  or  strangulation,  then  the  ex- 
tract of  nux  vomica  in  small  doses,  or  the  usual 
carminatives,  especially  rue,  asafoetida,  capsicum, 
turpentine,  &c.,  are  often  of  service.  Turpentine, 
either  as  a confection,  or  as  a draught,  with  the 
oleum  oliv*,  or  ol.  ricini,  on  the  surface  of  an 
aromatic  water,  or  of  common  gin,  in  cases  of 
hysterical  tympany,  or  of  spirit-drinkers,  if  pre- 
scribed with  discrimination,  is  the  most  efficacious, 
especially  if  enemata  or  liniments  with  this  sub- 
stance be  employed  also. 

18.  When  the  tympanitic  distension  has  arisen 
from  obstruction  in  the  vicinity  of  the  caecum 
or  in  the  large  bowels,  then  the  injections  into  the 
latter  should  consist  chiefly  of  warm,  oleaginous, 
and  saponaceous  substances.  Olive  oil  in  large 
quantity  may  be  thus  employed,  and  this  oil  may 
be  taken  in  small  and  frequent  doses,  oleaginous 
frictions  being  also  resorted  to.  In  several  instances 
where  tympany  was  caused  by  the  obstruction 
arising  from  hysterical  pica — by  chewing  paper 
in  two  cases,  by  sealing  wax  in  one  case,  and  by 
bleached  wax  and  spermaceti  in  another,  the  ob- 
struction was  removed,  in  all,  by  these  means,  the 
causes  of  the  disorder  having  been  made  apparent, 
by  the  numerous  balls  of  these  substances,  agglu- 
tinated by  the  mucous  of  the  bowels,  and  moulded 
in  the  cells  of  the  colon,  which  were  voided. 

19.  ii.  Having  removed  the  more  urgent  sym- 
ptoms, the  Pathologicul  conditions  producing  the 
tympany  requires  close  attention  and  appropriate 
treatment.  These  conditions  are  so  numerous 
and  so  different  that  it  is  impossible  to  state  all 
that  may  be  required  to  fulfil  this  intention.  This 
is,  however,  the  less  necessary  as  the  circum- 
stances under  which  tympanites  occurs,  and  the 
pathological  causes  producing  it,  are  duly  con- 
sidered, wilh  the  treatment  required  for  each,  in 
the  articles  on  Adynamic  Fevers,  inflammations 
of  the  intestines  and  of  other  portions  of  the  in- 
testinal tube,  hysterical  affections,  colic,  ileus, 
and  on  other  disorders  upon  which  tympania  is 
often  contingent.  The  diverse  sources  of  this 
affection, and  the  very  opposite  pathological  states 
which  may  occasion  it,  sufficiently  explain  the 
success  which  has  sometimes  followed  very  dif- 
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ferent  or  even  opposite  indications  and  means  of 
cure.  Thus,  when  depending  upon  inflammatory 
action,  the  antiphlogistic  treatment  and  regimen, 
as  advised  by  J.  P.  Frame  and  others,  are  then 
required  ; but  when  depending  upon  a paralysed 
state  of  the  intestines,  consequent  upon  either 
organic  lesion  in  some  part  of  the  digestive  tube, 
or  upon  a morbid  condition  of  the  blood,  as  in 
the  advanced  stage  of  low  or  malignant  fevers, 
then  stimulants,  tonics,  carminatives,  and  resto- 
ratives, as  turpentine,  camphor,  musk,  ammonia- 
cum,  asafoetida,  galbanum,  capsicum,  myrrh,  rue 
&c.,  are  equally  necessary.  In  these  latter  cir- 
cumstances, and  especially  when  the  bowels  are 
loaded  by  offensive  sordes,  or  morbid  excretions, 
then  powdered  charcoal,  as  advised  by  Frank, 
and  employed  by  myself  in  such  cases,  in  con- 
junction with  antiseptics  or  other  means,  or  with 
one  or  more  of  those  just  named,  may  be  em- 
ployed. The  carbon  may  be  administered  in 
doses  of  half  a drachm  to  a drachm,  twice  or 
thrice  daily,  in  the  state  of  powder,  in  any 
suitable  vehicle.  In  the  case  of  a very  cele- 
brated general,  attended  some  years  ago  by  Dr. 

F.  Hawkins  and  myself,  this  substance  was  ad- 
ministered in  that  quantity  and  even  in  more 
frequent  doses,  and  was  conjoined  with  active 
medicines  \ it  having  been  adopted  chiefly  for 
the  removal  of  the  fcetor,  characterising  the  eva- 
cuations and  tympania  in  the  advanced  stage  of 
low  fever.  For  inflation  of  the  bowels  in  the 
last  stage  of  fevers,  in  dysentery,  in  chronic 
diarrhoea,  in  misplaced  gout,  &c.,  the  treatment 
already  advised  (§  17.)  is  olten  beneficial  \ and 
in  many  of  these,  especially  in  aged  subjects,  carbon 
is  often  of  use,  and  seldom  fails  of  removing  the 
foetor  characterising  these  cases. 
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Epidem.  L.  ii.  p.  221.  — B.  Blackmore,  Dissert,  on  a 
Dropsy,  a Tympany,  &c.,  8vo.  London,  1721. — Willis, 
Pharmac.  Rat.  P.  ii.  sect.  ii.  cap.  4 — Brcndel , Opera, 
t.  ii.  — Hoffmann,  Med.  Rat.  Syst.  t.  iv.  P.  iv.  c.  15.  — 
P.  Combalusier,  Pneumatopathologia,  Paris,  1747 — 

Kaempfer,  Am  Gen.  Exot.  Fasc.  iii.  obs.  5.  p.  543 

liauiesierk , Recueil,  t.  ii.  p.  583.  — J.  B.  Careno , de 
Aeris  ingressu,  in  ventriculum,  8vo.  Mediol.  1757.  — 

Zeviani  Trattato  del  Flato,  &c.  4to.  Veron.  17G1 C.  F. 

Kadelbuch,  de  Tympanitidis  Pathol,  et  Therap.  4to. 
Leip.  1772. — Morgagni , De  Sed.  et  Caus.  Morb.  Ep. 
xxxvi.  23,  24,  25.  { Tymp . Intestinulis , T.  Abdominalis .) 

— De  Haen,  Rat.  Medendi.  P.  ii.  c.  5.  P.  iv.  p.  65. — 
Dusseau.  Journ.  de  Medecine,  1779.  — Lieutaud,  Hist. 
Anatom.  Med.  L.  i.  16.  (Intestina  enormiter  distenta)  270. 
(Aer  in  cavo  abdominis  et  in  intestinis),  1775.  (Aer  extra 
intestina.) — M.  Stoll , Praelect.  t.  i.  p.  89 — Tonka  de 
Krozowilz  Historia  Tympanitidis,  Vindo.  8vo.  1788. — 
P leuker.  De  Meteorismo  ej usque  speciebus,  in  Eyerell, 
Coll.  Disser.  L.  iii.  — Stoerck,  Ann.  Med.  ii.  p.  191.  194. 
199.  ( Injlainmatione  causata.) — Bang,  in  Acta  Req. 
Soc.  Med.  Haun.  t.  i.  p.  206. — Aaskow,  in  ibid.  t.  i. 
p.  373. — G.  L.  Marugi,  le  Malattie  Flatuose,  4to.  Nap. 
1786.  — Bergius,  Mat.  Med.  t.  i p.  199.  ( Asscejcetidce 
enemata.)  — Portal,  Cours  d’Anatomie  Medicale,  t.  v.  p. 
142.  ( Aer  in  cavo  abdominali  ) — Oditr,  Manuel  de  Med. 
Pratique, p.  210.  {In  Febre  adynamicaetin  F.Puerperale .) 

— J.  P.  Frank,  De  Curand.  Horn.  Morbis,  L.  vi.  P.  i. 

p.  124.  {Carbo  interne ) p..  117.  ( Veneseclio ) p.  121. 
( Frigus ).  — N.  V.  A.  Gerardin , Rechei  ches  Physio- 
logiques  sur  les  Gas  intestinaux,  4to.  Paris,  1814 J. 

G.  Beu  ner,  de  quibusdam  Prsesidiis  in  pneumatosi  ab 
dominali  adminisirandis,  Heid.  1815.  — Merat,  Diet,  des 

Sciences  Med.  t.  xxxiii.  Art  Meleorisme Pmel  et 

Bricheteau,  in  ibid.  t.  4.  vi.  Art.  Tympanile.  — Fradini 
et  Santoli,  Med.  and  Sing.  Journ.  \ol.  v.  p.  167-  et  in 
British  and  For.  Med.  Review,  Oct.  1836.  p.  552.  (Cam- 
phor, Mask,  et  Ammoniacum  pro  Tymp.)  — W.  Kerr , 
Cyclop,  ol  Pract.  Med.  vol.  iv.  253. 


URINARY  BLADDER.  — Synon. — Vba 

Urinaria  ; Ves.  tirinalis  ; kxkjtis,  Cyslis  ; ip. 

cystis  ; — Vesica ; — Vessie,  Fr. ; — Harnbte, 

Germ. 

].  The  Urinary  Bladder  is  a musculo-mi. 
braneous  reservoir  for  the  reception  of  the  ute, 
until  the  accumulation  of  a certain  quantity  o- 
licits  the  discharge  of  this  secretion.  This  rer- 
voir  is  situated  in  the  hypogastric  region,  betvai 
the  pubes  and  rectum  in  man,  and  between  le 
pubes  and  vagina  in  the  female.  Its  several  u. 
nections  with  the  urinary  and  sexual  passagesia 
both  sexes,  and  its  other  anatomical  reiati®, 
need  not  be  noticed  at  this  place.  It  is  sulii*. 
ent  that  we  bear  in  recollection  that,  in  add  >n 
to  the  disorders  and  lesions  which  are  seated  it 
solely  or  chiefly,  it  is  liable,  in  eousequencof 
these  connections,  and  of  the  nervous  and  vau- 
lar  communications  existing  between  it  and  cer 
parts,  to  several  sympathetic  affections,  the  i st 
important  of  which  are  those  depending  via 
lesions  of  the  kidneys  and  ureters,  and  upon  t se 
of  the  prostate  gland  and  urethra.  In  all  c;s, 
therefore,  when  the  urinary  bladder  appear  to 
be  the  seat  of  disease,  our  attention  should* 
directed  also  to  the  states  of  these  organs  id 
passages  ; and  not  be  limited  to  these,  but  bix- 
tended  even  further,  and  more  especially  trie 
composition  and  condition  of  the  urine  and  <H 
deposits,  with  the  several  relations  of  digenn 
and  assimilation. 

2.  I.  Irritability  of  the  Bladder. — ClaS. 

— 11.  Class;  III. Order.  (See  PrefacWj 

3.  Definit.  — A frequent  and  urgent  den  in 
micturate,  independently  of  febrile  symptoms  vi 
oj  infutnmalion,  and  of  organic  lesion  of  the  i- 
nary  bladder  and  prostate  gland. 

4.  i.  Symptoms.  — A person  otherwise  in 
good  health  feels  an  urgent  desire  to  voidiis 
urine  after  very  short  intervals,  and  if  the  dB 
be  not  gratified,  either  he  is  incapable  of  retaiag 
it,  or  he  retains  it  with  great  difficulty,  and  lb 
more  or  less  pain.  The  effort  at  micturitiqjs 
sometimes  attended  by  pain  in  the  glans  or  u er 
the  frrenum,  and  by  straining;  and  althougllie 
calls  are  frequent,  the  quantity  passed  at  2b 
call  is  very  small.  These  latter  symptotm*e 
most  frequent  in  old  or  aged  persons,  and  in  t*e 
who  have  been  addicted  to  masturbation  or  seal 
excesses,  in  whom  the  prostate  is  more  or  as 
tumid  or  enlarged.  Hysterical  persons  are  bb 
liable  to  this  disorder ; hut  in  these  the  uridis 
more  copious  and  pale,  and  contains  less  thaihe 
usual  proporlion  of  solid  ingredients,  the  mu* 
of  which  are  not  altered.  When  iri itabili  ol 
the  bladder  has  continued  long  — the  organ  v- 
ing  for  a long  period  ceased  to  be  distended  b;  he 
accumulation  of  urine  — the  capacity  of  i e- 
comes  permanently  accommodated  to  the  pa  ty 
ol  its  contents,  and  incapable  of  containing  it 
than  two  or  three  ounces. 

5.  Mr.  Coulson,  in  his  admirable  wor  ill 
Diseases  of  the  Bladder  and  Prostate  Gland  e- 
marks  that,  notwithstanding  this  contracted  : 

if  there  be  no  stricture  or  disease  of  the  pros  e, 
the  panetes  of  the  bladder  are  often  thinner  in 
natural  ; and  that  it  would  seem  that  protned 
irritation  produces  absorption  of  part  of  the  b- 
stance  of  the  organ.  Opportunities  of  exam  ig 
after  death  the  bladder  of  persons  who  labc  ed 
under  this  affection  in  its  idiopathic  form  it 
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■y  rare.  Mr.  Coulson  examined  the  body  of 
entleman  of  a very  nervous  temperament,  long 
sufferer  from  this  disorder,  who  was  carried  off 
disease  of  the  lungs;  but  he  could  not  detect 
i least  alteration  in  the  appearance  or  structure 
the  bladder,  or  of  any  of  the  urinary  organs. 

6.  ii.  The  causes  of  this  disorder  require 
ognition  in  each  case  which  comes  under  treat- 
nt.  Old  persons,  or  the  aged,  and  next  the 
y young,  are  more  liable  to  irritability  of  the 
dder  than  youths  or  the  middle-aged  ; but  the 
ises  producing  it  in  the  aged  are  generally  very 
erent  from  those  occasioning  it  in  children, 
e nervous  temperament,  weak,  irritable  and 
ious  dispositions,  and  gouty  and  rheumatic 
[sons  are  most  predisposed  to  it.  Those  subject 
Ibhronic  dyspepsia,  to  nervous  giddiness,  tre- 
|rs,  or  to  scaly  eruptions,  are  often  also  afflicted 
[h  this  complaint. 

When  it  occurs  in  females  it  is  sometimes 
i1  :rable  to  injury  from  pressure,  either  during 
lignancy  or  in  parturition,  or  to  disorders  or 
lions  of  the  uterus,  ovaria,  or  vagina.  It  may 
l!  occasioned  in  both  sexes  by  haimorrhoids 
i irritation  of  the  rectum  by  ascarides,  or  by 
ionic  states  of  dysentery.  It  may  occur,  in 
fight  form,  even  independently  of  hysteria,  in 
Ties  as  well  as  in  females,  from  self-pollution,  or 
fji.i  irritation  of  the  spinal  nerves  increasing  the 
o inic  sensibility  of  the  bladder. 

. a.  The  most  frequent  causes  are  probably 
t|e  which  are  referable  to  the  states  of  the  urine, 
i\  ng  either  from  the  nature  of  the  ingesta,  or 
f 1 the  changes  consequent  upon  primary  or  se- 
ctary assimilation.  It  has  been  well  remarked 
b'Jr.  Prout,  in  his  celebrated  work,  that  cases 
0;  ritable  bladder,  depending  on  functional  de- 
riement  of  the  kidneys,  usually  result  from  the 
u itural  properties  of  the  urine.  All  deviations 
Fiji  the  normal  condition  of  the  urine,  whether  in 
Mpiency,  or  in  excess  or  in  kind,  are  recognised 
If  he  containing  organs,  and  may  prove  a source 
bi-itation  in  the  bladder.  “ Hence,  whenever 
iliirine  is  very  dilute  or  very  concentrated,  or 
is‘eternaturally  acid  or  alkaline,  or  contains  any 
I!W itural  ingredient,  the  urinary  organs  in  gene- 
T.  and  the  bladder  in  particular,  though  per- 
*■  Felly  healthy,  are  liable  to  become  excited  and 
r|  ble,  and  the  individual  has  no  peace  until 
■p  innatural  secretion  is  discharged.  In  such 
!w|>  the  fault  lies,  not  in  the  bladder,  but  re- 
ly in  the  kidneys  and  assimilating  organs.” 
cit.  p.  366.) 

The  use  of  various  fruits,  ripe  or  unripe, 
tshially  by  children,  and  even  by  adults,  and 
Ifders  of  digestion  and  of  assimilation,  occa- 
ti'jd  by  these  or  by  other  causes;  the  elimina- 
-iitfrom  the  blood  of  unwholesome  substances, 
tjttjeyed  into  it  from  the  organs  of  digestion, 
her  subsequently  altered  or  unaltered  by  the 
d iys  ; the  excessive  use  of  alkalis,  or  of  these 
-be- lined  with  the  vegetable  acids,  and  alkaline 
'h  of  the  urine  from  these  or  other  causes  ; and 
: hjrolonged  use  of  acids,  or  of  the  nitrate  of 
so  s,  or  of  the  oxide  of  potassium,  or  of  other 
ci'il  tics, — may  severally  occasion  this  complaint. 

| 6.  The  irritation  of  ascarides  in  the  rectum, 
in'  aorbid  states  of  the  urine,  caused  either  by 
j in  olesome  food,  by  unripe  fruit,  or  by  im- 
1 assimilation,  or  by  spinal  affections,  or  by 
aifc’ s,  are  the  most  common  causes  of  this  affec- 
io  M 


tion  in  children.  Mr.  Cout.son  met  with  cases  in 
children  which  were  caused  by  so  great  a con- 
traction of  the  orifice  of  the  prepuce  as  hardly  to 
admit  the  point  of  a probe;  circumcision  cured 
the  complaint.  When  irritability  of  the  bladder 
occurs  in  this  class  of  patients  about  the  periods 
of  dentition,  it  may  generally  be  imputed  to  dis- 
order of  the  digestive  organs,  and  to  consecutive 
alterations  of  the  urine.  The  connection  of  irri- 
tability with  paralysis  of  the  bladder  is  not  infre- 
quently met  with  in  children  (§  36). 

10.  c.  Symptomatic  irritability  of  the  bladder  is 
much  more  common  than  the  idiopathic  disease. 
Granular  and  other  organic  lesions  of  the  kid- 
neys are  generally  attended,  especially  during  the 
night,  with  frequent  and  urgent  desire  to  evacuate 
urine  ; this  excretion  being  always  more  or  less 
morbid  even  from  an  early  period.  Diseases  of 
the  prostate  gland  and  of  its  vicinity,  organic,  in- 
flammatory, or  malignant  very  generally,  and 
strictures  of  the  urethra  not  infrequently,  are 
accompanied  with  this  complaint.  Indeed, 
strictly  speaking,  irritability  of  the  bladder  is 
merely  symptomatic,  either  of  disease  of  some  ad- 
joining or  some  closely  related  organ,  or  of  mor- 
bid conditions  of  the  urine  ; and  this  may  be  the 
case  even  in  those  considered  purely  nervous,  or 
most  devoid  of  manifest  structural  change. 

11.  iii.  The  diagnosis  of  this  complaint  is 
often  of  importance ; and  nothing  tends  more 
to  determine  this  than  a careful  examination  of 
the  urine.  Irritability  of  the  bladder  will  not  be 
mistaken  for  diabetes,  if  the  quantity  and  quality 
of  the  urine  be  ascertained.  Although  irritability 
is  a symptom  of  inflammation  of  this  viscus,  yet  it 
is  necessary  to  ascertain  its  independence  of  in- 
flammatory action  ; and  this  is  to  be  inferred 
chiefly  from  the  absence  of  those  local  and  con- 
stitutional symptoms  characterising  cystitis,  either 
in  an  acute  or  chronic  form.  The  absence  of 
pain  in  the  region  of  the  bladder,  and  of  fre- 
quency of  pulse  or  of  other  febrile  symptoms, 
especially  towards  evening,  will  indicate  the  in- 
dependence of  the  recent  state  of  the  complaint  of 
acute  inflammation ; whilst  the  more  chronic 
state  of  irritability  will  not  be  imputed  to  chronic 
inflammation  of  the  bladder,  if  the  constitutional 
powers  of  the  patient  be  not  very  sensibly  im- 
paired by  it.  The  dependence  of  the  complaint 
upon  disease  of  the  prostate  gland  may  readily  be 
ascertained  by  an  examination  per  rectum.  Not 
only,  however,  may  there  be  irritability,  but  also 
pain  of  the  bladder,  without  any  manifest  disease 
of  this  viscus;  the  mischief  being  confined  to  the 
kidneys,  chiefly  in  the  form  of  calculi  of  these 
organs.  Instances  of  this  kind  are  adduced  by 
Morgagni,  Prout,  Coulson,  H.  J.  Johnson, 
and  others,  and  have  come  under  my  own  obser- 
vation. Dr.  Prout  remarks  that,  in  certain 
renal  affections  in  particular  habits,  even  where 
the  urine  is  not  very  unnatural,  the  pain  is  con- 
fined chiefly  to  the  neck  of  the  bladder  ; but 
where  the  urine  is  actually  diseased,  and  especi- 
ally when  it  is  alkaline,  we  may  be  certain  that 
the  kidney  is  functionally,  and  if  the  patient  be  of 
a scrofulous  habit,  and  the  case  of  long  standing, 
very  probably  organically  affected. 

12.  iv.  Treatment.  — a.  In  recent  cases,  the 
states  of  the  general  health  and  of  the  urine  will 
frequently  indicate  a successful  treatment.  When 
the  urine  is  very  acid,  or  scanty,  or  furnishes  a 
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red  sandy  deposit,  and  when  the  complaint  ap- 
pears in  connection  with  either  gout  or  rheuma- 
tism, then  bicarbonate  of  potash  may  lie  given, 
with  or  without  the  nitrate  of  potash,  in  tonic  or 
bitter  infusions  or  decoctions ; the  carbonates  of 
soda  and  of  ammonia  being  inappropriate,  the 
former  owing  to  its  favouring  the  formation  of 
urate  of  soda,  the  latter  to  its  influence  in  gene- 
rating urea  and  uric  acid.  Mr.  Coulson  states 
that  great  relief  will  sometimes  be  obtained  from 
cupping  on  the  perineum.  This  will  be  more 
especially  the  case  if  any  congestion  of,  or  vas- 
cular determination  to,  the  prostate  gland  be  pre- 
sent. Liquor  potasste,  prescribed  in  bitter  infu- 
sions, with  henbane  or  conium,  or  with  small 
doses  of  colchicum,  in  the  gouty  or  rheumatic  dia- 
thesis, is  also  of  great  service.  Where  the  potash, 
in  either  of  the  states  now  mentioned,  is  not  pro- 
ductive of  relief,  magnesia  may  be  given  so  as  to 
preserve  the  bowels  in  an  open  state,  an  occa- 
sional dose  of  equal  parts  of  the  compound  infu- 
sions of  gentian  and  senna  being  also  taken. 

13.  6.  In  cases  which  manifest  a nervous  cha- 
racter, or  which  seem  to  be  results  of  abuse 
of  the  sexual  organs,  tonics  are  especially  re- 
quired, either  in  combinations  already  mentioned, 
or  with  the  mineral  acids ; as  the  infusion  or  de- 
coction of  cinchona  with  the  nitro-muriatic  acids, 
and  with  henbane  or  conium,  or  with  a few  drops 
of  tincture  of  opium,  or  with  the  compound  tinc- 
ture of  camphor.  The  mineral  acids  may  also 
be  given  with  the  decoction  of  pareira  brava,  or 
of  uva  ursi,  or  with  the  infusion  of  buchu,  and 
with  the  additions  just  mentioned.  I have  pre- 
scribed the  tincture  of  the  muriate  of  iron  in  ca- 
lumba  or  quassia,  and  anodynes,  with  benefit,  for 
cases  of  this  kind.  Mr.  Coulson  remarks,  that 
the  decoction  of  uva  ursi  and  the  infusion  of  wild 
carrot  seeds  will  occasionally  give  great  relief; 
but  that  no  medicine  is  so  generally  successful  in 
irritability  of  the  bladder  as  the  infusion  of  di- 
osma  ; and  he  adds  that,  from  time  immemorial 
the  buchu  leaves  have  been  held  in  great  esteem 
by  the  natives  of  the  Cape  of  Good  Hope  as  a 
remedy  for  irritative  and  inflammatory  affections 
of  the  urethra,  bladder,  prostate  gland,  and  rec- 
tum, and  also  for  rheumatism,  indigestion  and 
gravel.  The  natives  of  the  Cape  and  the  Dutch 
are  partial  to  the  spirit  of  buchu,  made  by  distil- 
ling the  leaves  in  the  dregs  of  wine,  and  call  this 
spirit  buchu  brandy  ; and  they  use  it  for  all  chro- 
nic diseases  of  the  stomach  and  bladder,  especi- 
ally colic,  spasms,  &c.  A tincture  of  buchu  is 
ordered  by  the  Edinburgh  and  Dublin  Colleges; 
and  half  a drachm  to  a drachm  of  it  may  be 
given  for  a dose.  In  these  and  similar  cases  of 
irritability  an  opiate  suppository,  or  a starch 
enema  containing  from  one  to  two  drachms  of 
syrup  of  poppies,  or  about  thirty  drops  of  tincture 
of  opium,  may  be  administered  at  night  ; or  a 
pill  with  opium,  or  henbane,  and  extract  of  col- 
chicum, shortly  before  bed-time. 

14.  c.  When  this  complaint  is  symptomatic  of 
granular  or  other  organic  disease  of  the  Kidneys, 
or  of  enlargement  or  other  lesions  of  the  Prostate 
Gland  (see  those  articles),  then  the  treatment 
must  be  based  on  the  primary  and  chief  malady. 
When  it  is  connected  with  the  gouty  or  rheumatic 
diathesis,  or  with  either  of  the  scaly  eruptions, 
then  the  bicarbonate  of  potash,  or  the  solution  of 
potash,  and  small  doses  of  the  iodide  of  potassium, 


in  equal  parts  of  the  compound  tincture  o 
chona,  and  of  the  fluid  extract  of  sarsap 
with  one  of  the  narcotics  already  mentione 
often  beneficial.  If  the  urine  becomes  alk 
or  if  the  iodide  appear  to  perpetuate  the 
bility,  the  alkali  and  the  iodide  should  l 
linquished.  In  this  state  of  the  disease,  cole 
may  be  conjoined  with  the  above,  or  even  ana 
quantity  of  opium  may  be  added  to  therm  I 
most  cases,  especially  when  the  nightly  rf  i 
the  patient  is  much  disturbed,  an  opiate  inlir 
suitable  form  should  be  given  in  the  eveningir  i 
bed-time. 

15.  d.  When  the  complaint  occurs  in  hys  ici 
females , or  in  connection  with  the  accession,  (fit 
disorderof  the  catamenia,  the  preparations  oeot 
or  of  valerian,  or  of  asafoetida,  or  of  aloelitli 
bowels  being  acted  upon  by  preparations  tli 
latter,  are  generally  beneficial.  In  theseast 
also,  the  tincture  of  sumbul,  in  doses  of  tmi 
to  forty  drops,  with  five  or  six  of  the  tinct'B  c 
opium,  is  often  of  service. 

16.  e.The  incontinence  of  urine  often  afl  tin 
children,  and  generally  during  sleep,  seei  t 
proceed  from  an  association  of  irritabilit'Btl 
partial  paralysis  of  the  bladder,  or  at  lea;  will 
impaired  tonicity  of  the  sphincter  vesicaa*]i 
most  of  these  cases  the  general  health,  t di 
gestive  functions,  and  the  state  of  the  urban 
more  or  less  disordered  ; and  to  these  esp  all] 
medical  treatment  ought  to  be  prescribedllt 
many  instances,  while  due  means  are  em  iyer 
for  these,  stimulating  liniments  rubbed  alo  tht 
spine,  or  sponging  the  back  and  sacrum  lb  « 
strong  solution  of  salt  night  and  mornin  will 
prove  of  service.  (See  also  § 39.) 

17.  f.  In  all  cases  of  irritable  bladder  titfid 

and  regimen  of  the  patient  should  be  duljegu- 
laled,  and  with  especial  regard  to  the  st.a  ol 
the  digestive  functions,  of  the  urine,  and  the 
organs  most  intimately  related  to  the  offices  '.ithe 
bladder.  Fruit  and  vegetables  are  often  inj  ous. 
Much  animal  food  is  even  more  hurtful,  espially 
in  the  gouty,  rheumatic,  and  uric  acid  diiHk 
Malt  liquors  and  spirits  are  still  more  inj  ions, 
and  wine  is  very  rarely  of  service.  ku ai 

excesses  ought  also  to  be  avoided,  and  |cnal 
intercourse  seldom  indulged  in.  The  esdo 
micturate  should  be  deferred  as  long  as  piible, 
and  the  mind  be  diverted  from  it;  for  a ciltaol 
response  to  each  early  call  ultimately  giu  rise 
to  a habit  which  increases  and  becomes  cot  inetl 
from  the  want  of  opposition  to  it. 

18.  II.  Spasm  of  the  Bladder. — Cla*.— 
II.  Class;  III.  Order.  (See  Prefaai » 

19.  Definit. — A sudden  and  violent  at  tit  d 
pain  in  the  region  of  the  btudder , extending Mg 
the  urethra  to  the  glans,  with  either  invo  ^U try 
expulsion  or  retention  of  the  urine. 

20.  A.  This  disorder  is  most  commonl  sym- 
ptomatic, either  of  stone  in  the  bladder  >r  of 
gonorrhoea,  especially  when  this  latter  is  toted 
by  injections;  or  of  organic  disease  of  the!  ie.Vv 
or  of  parts  adjoining  the  bladder.  Dr.  sot'1 
remarks  that  it  may  be  caused  by  acid  ui  i,  by 
abscess  of  the  kidney,  by  ulceration  o itbet 
disease  of  the  prostate  gland,  bladder,  &c  k by 
retention  of  urine,  or  by  gout,  or  by  s Meal 
excesses.  Irritating  diuretics,  cantharide  )ok®a 
internally,  the  application  of  blisters,  1 vena, 
masturbation,  the  irritation  of  ascarides  o tbe 
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ctuin,  dysentery,  or  tenesmus  may  severally 
cite  an  attack.  When  it  is  connected  with 
norrhoea  or  the  treatment  of  it,  then  the  sphincter 
sics  is  thereby  either  irritated  or  inflamed,  and 
asm  supervenes  as  soon  as  urine  passes  into  the 
adder. 

21.  B.  The  sudden  and  violent  attack  of  pain  in 
I is  viscus,  characterising  this  complaint,  is  at- 
lded  by  a constant  desire  to  void  urine,  without 
3 ability  to  do  so,  and  the  agony  felt  during 
isse  attacks  is  excessive.  The  contraction  of 
b bladder  excites  the  muscular  coats  of  the 
;lum,  and  occasions  also  a desire  to  evacuate 
; bowels,  or  more  or  less  tenesmus.  Mr. 
iulson  remarks  that  the  closure  of  the  ureters 
i their  vesical  extremities  has  given  rise  to 
Natation  of  these  ducts  and  of  the  pelices  of  the 
laeys,  and  to  serious  changes  in  the  kidneys; 
d that,  after  an  attack  of  spasm,  from  which 
|i  patient  has  apparently  recovered,  it  some- 
lies  happens  that  a new  train  of  symptoms 
pears,  indicating  the  injury  which  the  tubular 
id  secreting  structure  of  the  kidneys  has  re- 
ved.  Frequent  attacks  of  spasm  also  sometimes 
ure  the  tone  and  contractility  of  the  bladder 
much  as  ultimately  to  induce  a partial  or  more 
nplete  paralysis  of  the  organ  (§  27.). 

122,  C.  The  diagnosis  of  spasm  of  the  bladder 
not  difficult ; it  may,  however,  be  confounded 
i.li  inflammation  ; but  in  this  latter  the  pain  is 
iistant,  commences  with  uneasiness,  and  gradu- 
y becomes  more  and  more  severe.  Spasm 
:urs  suddenly  ; the  pain  is  violent  and  con- 
ctive;  whereas  in  inflammation  the  pain,  when 
latest,  is  either  lancinating  or  throbbing,  and  is 
: :nded  by  more  or  less  febrile  action,  of  which 

1 former  is  generally  exempt.  In  both  the 
le  is  usually  retained,  or  passed  in  the  latter  in 

Iy  small  quantities,  and  after  remarkably  short 
avals.  Spasm  may,  however,  be  associated 
'li  inflammation  of  the  mucous  coat  of  the 
Idder,  as  spasm  of  the  coats  of  the  colon  is 
ijiciated  with  inflammation  of  the  mucous  coat 
<1  be  intestine.  In  such  cases  the  spasm  is  only 
lymptom  aggravating  the  character  of  the  in- 
timation, febrile  symptoms  more  or  less  mani- 
My  attending  this  latter. 

1 3.  D.  The  treatment  of  spasm  of  the  bladder 
' appear  from  the  above  to  depend  chiefly 
t>n  the  pathological  state  occasioning  it.  If  it 
Consequent  upon  inflammatory  action,  either  of 
tlsphincter  vesicas,  upon  suppressed  gonorrhoeal 
Charge,  upon  the  use  of  irritating  injections,  or 
1 n inflammation  of  the  bladder,  bleeding,  ac- 
ting to  the  grade  of  morbid  action  and  habit  of 
fty  of  the  patient,  should  be  prescribed,  either 
PVenesection,  cupping,  or  by  leeches,  and  be 
Wpated  if  required.  The  warm  bath,  fomenta- 
bs,  cooling  aperients,  and  diaphoretics  should 
Cw  vascular  depletion;  and  demulcents  with 
adynes,  emollient  enemata  with  anodynes  or 
Ofcotics,  &c.,  should  also  be  prescribed.  If  the 
c plaint  supervene  on  gonorrhoea  or  the  use  of 
ctions,  the  above  treatment  is  appropriate ; 

1 bleeding,  however,  generally  proving  suf- 
nt. 

1.  If  spasm  of  the  bladder  occur  in  the  gouty 
lesis,  or  upon  the  suppression  of  a paroxysm  of 
t,  or  as  misplaced  gout,  the  regular  form  of  the 
diase  should  be  solicited  by  means  of  mustard 
P1  luvia,  and  mustard  poultices  to  the  feet, 


whilst  the  soothing  and  anodyne  remedies  above 
mentioned  are  exhibited.  In  cases  of  this  kind,  as 
well  as  in  many  others,  magnesia  and  sulphur 
may  be  taken,  with  small  doses  of  colchicum,  of 
camphor,  and  of  opium  ; and  if  the  former  be 
given  in  decided  doses  so  as  to  act  upon  the 
bowels,  a more  rapid  effect  will  be  produced 
upon  the  spasm  than  by  any  other  means.  If 
the  state  of  the  urine  occasion  or  aggravate  the 
spasm,  appropriate  means  should  be  used  to  cor- 
rect this  state. 

25.  When  the  disease  is  symptomatic  of  a 
calculus  in  the  bladder,  or  in  the  kidney,  or  pass- 
ing the  ureter,  the  warm  bath,  fomentations,  de- 
mulcents, emollients,  and  narcotics,  or  anodynes, 
taken  by  the  mouth  and  administered  in  enemata, 
are  generally  of  service  ; but  when  the  calculus 
is  in  the  bladder  these  means  are  only  of  tempo- 
rary benefit, — permanent  relief  must  be  looked  for 
only  from  the  surgeon.  Cases  of  spasm  affecting 
chiefly  the  sphincter  vesicas,  and  causing  reten- 
tion of  urine,  are  generally  symptomatic  of  irri- 
tation or  of  disease  of  adjoining  parts,  and  are 
relieved  by  the  tinctura  ferri  sesquichloridi  taken 
in  doses  of  ten  to  twenty  drops  in  water  every 
quarter  of  an  hour,  or  by  a suppository  containing 
the  extract  of  belladonna,  or  by  a belladonna 
plaster  applied  over  the  perineum,  whilst  the 
emollients  and  anodynes  already  advised  are 
taken  internally.  Mr.  Coulson  recommends  a 
poultice  containing  powdered  camphor  to  be  ap- 
plied over  the  perineum,  or  a liniment  composed 
of  camphor  and  opium  ; and  states  that  emollient 
clysters  containing  some  of  the  watery  extract  of 
opium  often  afford  instant  relief. 

26.  III.  Paralysis  of  the  Bladder. — Clas- 
sif. — I.  Class  ; II.  Order.  (See  Preface .) 

27.  Definit. — Partial  or  complete  loss  of  the 
contractible  power,  and  of  the  organic  sensibility,  of 
the  bladder;  often  also  with  loss  of  power  of  the 
abdominal  muscles,  whereby  the  urine  is  partially 
or  completely  retained. 

28.  i.  History.  — Paralysis  of  the  bladder, 
whether  partial  or  complete,  whether  temporary  or 
permanent,  depends  on  loss  of  power,  either  origi- 
nating in  the  organ  itself,  or  affecting  it  consecu- 
tively upon  injury  or  disease  of  thespinal  chord,  or 
of  the  brain,  or  of  their  membranes  — a.  A partial 
form  of  paralysis  sometimes  occurs  as  a symptom 
of  extreme  debility  or  exhaustion  in  the  course  of 
acute  or  chronic  maladies,  as  of  typhoid  or  ady- 
namic fevers,  of  hectic,  and  of  the  last  stage  or 
organic  diseases.  In  these  circumstances,  the 
contractility  and  organic  sensibility  of  the  bladder 
is  more  or  less  impaired,  and  the  power  of  the  ab- 
dominal muscles  to  aid  by  their  contraction  the  ex- 
pulsive efforts  of  the  detrusor  u rinse,  is  equally  lost. 

29.  b.  In  some  cases  the  loss  of  power  in  both  is 
general  and  complete,  and  this  state  of  the  disease, 
especially  in  its  advanced  or  protracted  form,  may 
be  attended  by  a constant  dribbling  of  the  urine, 
owing  to  the  over-distension  of  the  bladder  having 
overcome  the  resistance  of  the  neck  or  sphincter 
vesicae.  Thus  incontinence  of  urine  issuperadded 
to  retention,  and  the  latter  is  sometimes  mistaken 
for  the  former.  In  such  cases  examination  of  the 
abdomen  and  reg  on  of  the  bladder,  or  the  intro- 
duction of  a catheter,  will  disclose  the  state  of 
matters;  and  strict  attention  should  be  paid  to  the 
excreting  functions  of  the  urinary  organs  in  all 
fevers  and  constitutional  maladies. 
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30.  c.  Paralysis  of  the  bladder,  giving  rise  to 
retenlion,  may  come  on  gradually,  especially  in 
advanced  age  ; either  in  consequence  of  disease  of 
the  kidneys,  or  of  the  prostate  or  urethra,  or  after 
a prolonged  neglect  of  evacuating  the  bladder  or 
the  suppression  of  the  desire  to  evacuate.  In 
these  circumstances,  however,  the  paralysis  and 
the  retenlion  may  be  at  once  complete.  Although 
this  form  of  the  affection  is  most  frequent  in  aged 
persons  suffering  from  disease  of  some  other  parts 
of  the  urinary  apparatus,  yet  it  may  also  affect  the 
middle-aged,  especially  when  the  desire  of  evacua- 
tion has  been  long  suppressed  ; the  consequent 
over-distension  having  overcome  the  power  of 
contraction,  the  abdominal  muscles  either  failing 
to  expel  the  urine,  or  expelling  it  only  partially. 
In  these  and  similar  circumstances  a frequent 
desire  to  micturate  occurs,  and  after  expulsive 
efforts  made  by  the  abdominal  muscles  a very 
small  quantity  only  is  expelled  ; and  this  state  may 
be  mistaken  for  a form  of  irritability  of  the  blad- 
der; but,  upon  a strict  examination  of  the  abdo- 
men, or  upon  the  introduction  of  a catheter,  a 
large  accumulation  of  urine  is  found  in  the  viscus. 

31.  In  some  persons,  even  of  middle  age,  a 
more  or  less  manifest  state  of  paralysis  is  conse- 
quent upon  impaired  health  caused  by  anxiety, 
fatigue,  excessive  application  to  business  and 
neglect  of  calls  to  micturate,  or  by  venereal  ex- 
cesses or  masturbation.  When  these  latter  causes 
have  existed,  a state  of  complete  or  incomplete 
tabes  dorsalis  supervenes,  with  manifest  weakness 
of  the  loins  and  lower  limbs  ; and  if  relief  be  not 
obtained,  paraplegia,  with  complete  paralysis  of 
the  bladder,  ultimately  results.  In  both  this  and 
the  immediately  preceding  cases,  as  well  as  in 
some  others,  the  over-distension  of  the  bladder,  or 
the  distension  of  it  to  a certain  extent,  occasions 
a frequent  desire  or  effort  to  evacuate  the  urine, 
and  a small  quantity  only  is  passed,  the  power  of 
contracting  further  being  lost,  or  the  contractions 
of  the  abdominal  muscles  being  sufficient  only  to 
expel  that  small  quantity.  In  such  cases  the 
catheter  is  often  required. 

32.  d.  Injuries  and  diseases  of  the  spinal  chord 
and  brain,  and  their  membranes,  occasion  the  most 
complete  and  severe  instances  of  paralysis  of  the 
bladder;  more  especially  lesions  seated  in  the 
spinal  chord  or  its  membranes,  and  whether  in 
the  cervical,  dorsal,  or  lumbar  regions.  In  this 
class  of  cases  the  effects  produced  upon  the  blad- 
der and  upon  the  state  of  the  urine  are  different, 
or  vary  more  or  less  with  the  amount  of  injury  or 
disease,  or  with  the  rapidity  of  progress  of  the 
latter  in  the  nervous  centres;  but  they  are  gene- 
rally remarkable  according  to  the  severity  or 
danger  of  either.  At  first,  or  immediately  after 
the  occurrence  of  these,  the  urine  may  be  more 
or  less  acid  and  free  from  mucus;  but  especially 
after  injury  of  the  spinal  chord  it  soon  becomes 
alkaline,  turbid,  and  ammoniacal,  evincing  this 
state  at  its  discharge  ; and  when  it  cools  it  de- 
posits much  adhesive  mucus.  After  a short  time 
phosphate  of  lime  is  found  in  the  mucus,  which 
afterwards  is  sometimes  blended  with  blood.  The 
urine  collected  in  the  bladder  is  altered,  either 
during  the  process  of  secretion,  or  during  its  re- 
tention in  the  bladder;  and  is  generally  changed 
in  the  following  manner.  The  urea  is  converted 
into  carbonate  of  ammonia,  which  irritates  the 
mucous  surface  of  the  bladder  and  causes  the 
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exudation  of  much  viscid  mucus.  The  r.efo 
triple  phosphate  of  magnesia  and  ammonia  ft 
tained  in  the  secretion  form  prismatic  crystals® 
present  different  degrees  of  transparency,  a) 
inflammation  of  the  bladder  consequent  §) 
paralysis  of  the  bladder,  caused  either  by  inj[i( 
or  disease  of  the  nervous  centres,  extends  frorli 
mucous  to  the  other  coats  of  the  organ,  i :h 
patient  live  for  sometime;  and  the  pariete* 
come  thickened  and  incapable  of  contracm 
the  urine  requiring  to  be  drawn  off,  and  alij 
presenting  a foetid  and  alkaline  character. 
question  in  these  ca^es  is  whether  the  chanB 
the  urine  is  owing  to  the  altered  nervous  j re 
of  the  kidneys,  or  is  it  the  result  of  retentiiiii 
the  bladder?  From  some  attention  which  I iv 
paid  to  this  question  I conclude  that  the  cl  igi 
in  the  urine  takes  place  primarily  and  chielB 
the  kidneys,  owing  to  the  loss  of  that  porti  o 
nervous  power  which  the  spinal  nerves  conv  ti 
the  renal  ganglia;  and  that  it  is  increased  din; 
the  retention  of  the  urine  in  the  bladder,  the  m 
lysed  state  rendering  this  viscus  more  prone  in 
flammation,  and  to  the  more  rapid  supervi  iot 
and  progress  of  the  changes  consequent  upt  in 
flammation. 

33.  As  this  state  of  disease  proceeds,  the  air 
or  uneasiness  of  the  neck  of  the  bladder  and  an- 
penis  at  first  experienced  subside  and  ultin  ely 
disappear,  although  distension  may  contin  ot 
encrease.  The  desire  to  pass  urine  is  nc  ex- 
pressed ; and  whilst  the  local  symptoms  snide 
the  constitutional  become  aggravated.  The  dsc 
is  much  accelerated,  thirst  is  increased,  andsst- 
lessness  and  anxiety  of  mind  are  augmented,  fhe 
fur  on  the  tongue  is  thicker,  deeper,  and  piker 
coloured.  Delirium  supervenes,  with  a ui'ons 
odour  of  the  perspiration,  and  stupor  or  pro  mil 
coma  supervenes,  and  the  patient  dies  in  this  ijjjfe; 
the  complaint  being,  perhaps,  mistaken  for  thus 
fever,  if  due  attention  have  not  been  direct)  to 
the  states  of  the  urinary  functions  and  bh  iei. 
Patients,  especially  those  advanced  in  life,  hen 
attacked  by  fever,  owing  to  the  congested  ties 
of  the  nervous  centres,  may  experience  sllar 
changes  in  the  urine,  and  a similar  paralysis  tllte 
bladder;  and  if  this  unfavourable  complicate  of 
fever  be  overlooked,  it  rarely  fails  of  beic'ithe 
chief  cause  of  a fatal  issue. 

34.  Paralysis  of  the  bladder  occurs  < eflv 
in  the  aged  ; and  although  in  them,  as  well  t in 
some  younger  persons,  it  may  be  favour]' or 
caused  by  the  states  of  the  spinal  chord  or  its 
membranes,  it  is  most  frequently  consequent  pon 
disease  of  the  prostate  gland  or  neck  of  the  ad- 
der, or  of  the  urethra,  causing  over-distensrof 
the  organ.  When  this  complaint  affects  fe  .les, 
especially  from  puberty  to  the  decline  of  Id  it  is 
generally  connected  with  hysteria,  or  wi  lltc 
advanced  stage  of  spinal  congestion  (hys  ioal 
paraplegia)  caused  by  uterine  irritation.  ! ave 
seen  several  cases  of  hysterical  paraplegia,  jere; 
a surgeon  was  required  to  draw  off  the  urii  the 
complaint  having  been  imputed  to  mastur!  ion. 
When  it  occurs  in  married  females  it  m ] be 
either  a symptom  of  pregnancy,  or  of  inju  ex- 
perienced during  labour  or  delivery.  1 the 
fourth  month  of  pregnancy,  or  about  that  me, 
or  near  the  period  of  confinement,  retent1  of 
urine  may  occur,  and  if  it  be  neglected  a pat  ’sed 
state  of  the  bladder  may  supervene  from  dist*  ion. 
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milar  results  may  follow  retroversion  or  ante- 
Tsion,  or  prolapsus  of  the  uterus.  Imperforate 
'men,  and  obstructed  catamenia  from  this  cause 
ve  even  occasioned  this  complaint. 

35.  e.  Hysterical  paralysis  of  the  bladder  is  be- 
ved  by  Sir  B.  C.  Brodie,  and  very  justly  in 
any  cases,  to  be  owing  to  defective  efforts  of 
lition.  He  remarks  that,  in  the  first  instance, 
is  not  that  the  nerves  are  rendered  incapable  of 
jnveying  the  stimulus  of  volition,  but  that  the 
l'ort  of  volition  is  itself  wanting  ; and  this  corre- 
pnds  with  what  is  observed  in  other  affections 
jnnected  with  hysteria.  “As  the  distension  in- 
cases the  patient  begins  to  be  uneasy,  and  at  last 
lets  actual  pain  ; and  as  soon  as  this  happens 
■ ition  is  exercised  as  usual,  and  the  bladder  begins 
! expel  its  contents.”  If  not  relieved  by  means 
| catheter,  the  hysterical  retention  of  urine  is 
its  of  short  duration  ; but  if  the  catheter  be  had 


ourse  to,  the  natural  cure  is  prevented,  and  the 
sase  may  be  indefinitely  prolonged.  “The 
teral  rule.”  Sir  B.  Brodie  adds,  “ in  the 
itment  of  these  cases,  is  to  interfere  but  little  ; ” 
this  rule  is  not  without  exceptions  ; for,  in  a 
cases  where  the  bladder  has  been  very  much 
ended,  it  loses  its  power  of  contraction,  and 
n though  the  patient  endeavours  to  micturate, 
water  flows.  Under  these  circumstances,  ar- 
ialaid  should  be  obtained. 

6./.  The  affection  which  sometimes  occurs  in 
idren,  especially  in  delicate  boys,  and  which  is 
racterised  by  the  discharge  of  urine  during 
p,  has  been  variously  explained  : by  some  it 
been  imputed  to  irritability  of  the  bladder,  by 
■rs  to  a morbid  state  of  the  urine,  causing 
[ation  of  this  viscus.  and  by  some  to  paralysis 
Ojhe  neck  of  the  bladder,  occurring  during 
s p.  That  this  last  condition  may  obtain  is  not 
u kely,  as  the  affection  is  not  infrequently  asso- 
c ;d  with  prolapsus  of  the  rectum  after  a mo- 
lt, and  with  deficient  tonic  contraction  of  the 
tincter  ani.  It  may,  however,  depend,  in  dif- 
fiht  cases,  upon  the  association  of  all  these 
n bid  conditions  in  different  degrees,  the  share 
If  a morbid  state  of  the  urine  may  have  in  its 
p,  uction  being  ascertained  by  the  examination 
>!  is  excretion. 

11.  ii.  The  Treatment  of  paralysis  of  the 
der,  is  1st,  constitutional , and  2nd,  local ; but, 
cany  cases,  the  latter  should  precede  the 
ler,  especially  as  respects  the  urgent  neces- 
jljpf  obtaining  immediate  relief.  As  to  the  best 
1,1  jis  of  attaining  this  end  I must  refer  to  surgi- 
„ writers,  and  especially  to  the  able  and  precise 
auctions  of  Mr.  Coulson,  in  his  work  on  the 
‘ [senses  of  the  Bladder,”  kc. — A.  The  constitu- 
t'd. treatment  must  chiefly  depend  upon  the 
’ye  of  individual  cases,  upon  the  pathologi- 
tf  conditions  occasioning  this  disease  ; but  in 
rn,|!  cases,  and  particularly  in  old  cases,  medical 
Jfnent  is  of  little  avail ; surgical  appliances, 
j5|inlly  frequent  introductions  of  the  catheter, 
,e  required  during  the  life  of  the  patient, 
however,  may  be  made  of  strychnine,  gra- 
increasing  the  dose,  and  carefully  ob- 
ie,jjig  its  effects  on  the  nervous  and  muscular 
<y; ms.  I have  generally  preferred  the  extract 
’fjx  vomica,  in  doses  of  a quarter  of  a grain, 
F'tially  increased  to  one  grain,  given  twice  or 
;hi:  daily,  and  combined  with  the  aloes  and 
lnJ:h  pill,  and  purified  extract  of  ox-gall,  or 
in..  III. 


with  the  compound  galbanum  pill.  I have  also 
prescribed  terebinthinate  embrocations,  or  epi- 
thems,  to  be  applied  over  the  loins  and  sacrum. 
In  the  great  majority  of  cases,  and  especially  in 
aged  persons,  serious  lesions  supervene  in  the 
kidneys  and  in  the  pelvis  of  these  organs,  and 
thus  complicate  and  further  aggravate  the  disease, 
and  render  recovery  altogether  hopeless. 

38.  B.  Hystericul  paralysis  of  the  bladder  is  not 
infrequently  caused  by  masturbation,  and  a 
moral  discipline  is  required,  although  it  may  not 
prudently  be  either  suggested  or  enforced,  unless 
with  the  utmost  discretion.  Indulgence  and  sym- 
pathy, on  the  part  either  of  friends  or  of  the  phy. 
sician,  should  be  withheld,  and  the  most  nauseous 
anti  hysterical  medicines  should  be  exhibited, 
especially  asafoetida,  turpentine,  &c.,  both  by  the 
mouth  and  in  enemata.  In  a case  where  this 
affection  was  rather  simulated  or  feigned,  than 
actually  present,  I recommended,  in  the  hearing 
of  the  patient,  the  actual  cautery  to  be  applied  to 
the  sacrum  ; but  the  complaint  vanished  soon 
after  mention  was  made  of  the  remedy,  and  di 
rections  given  as  to  its  employment. 

39.  C.  The  paralysed  or  relaxed  slate  of  the  neck 
of  the  bladder  in  children,  noticed  above  (§  36. 
generally  disappears  as  the  constitutional  powers 
of  the  patient  improve.  I have  found  tonics,  sto- 
machic aperients,  chalybeates,  and  stimulating 
embrocations  applied  over  the  loins,  the  spine 
and  sacrum  being  sponged  every  morning  with  a 
strong  solution  of  salt,  of  great  service.  The  pa- 
tient should  sleep  on  a hair  mattrass.  covered  with 
a waterproof  cloth.  Change  of  air,  sea-bathing, 
or  sponging  with  sea  or  salt  water,  where  the 
plunge  bath  causes  alarm,  and  exercise  in  the 
open  air,  are  also  beneficial  .ndeed  are  almost 
essential  in  these  cases. 

IV.  Inflammation  of  the  Urinary  Blad- 
der. — Synon.  — Cystitis,  (from  Cys- 
tis,  a cyst  or  bladder),  Sauvages,  Vogel, 
Cullen,  &c.  ; — hflummatio  vesica,  Sennert, 
Hoffmann;  — Cauma  Cystitis,  Young; — Em- 
presma  Cystitis,  Good; — Uro-cystitis,  Cysti- 
phlognsis ; — Inflammation  de  la  Vessie,  Fr.  ; — 
Entziindung  der  harnblase,  blasenentziindung, 
Germ. 

Classif. — 1.  Class,  2.  Order  (Cullen)  ; — 
3.  Class,  2.  Order  (Good)  ; — III.  Class, 
I.  Order  ( Author , in  Preface). 

Definit.  — A sense  of  pain  in  the  region  of  the 
urinary  bladder,  increased  on  pressure,  with  a fre- 
quent desire  to  micturate,  generally  preceded  by 
chills  or  rigors,  and  attended  by  inflammatory 
fever. 

40.  i.  Structures  and  parts  primarily 
or  chiefly  affected.  — Inflammation  of  the 
bladder  mod  frequently  commences  in  the  mu- 
cous coat,  to  which  it  may  be  limited,  or  it  may 
extend  to  the  externa!  coats.  When  it  thus  com- 
mences it  may  be  circumscribed,  or  it  may  affect 
all  this  coat.  When  the  former  obtains,  the  part 
covering  the  neck  of  the  bladder  and  the  cystic 
triangle  is  mod  commonly  affected  ; but  inflam- 
mation, whether  limited  to  the  mucous  surface  or 
affecting  the  other  coats  also,  or  even  the  whole 
parietes  of  the  organ,  generally  commences  in 
this  situation,  owing  to  the  irritation  of  sabulous 
matter,  of  calculi,  &c.  The  imperfect  emptying 
of  the  bladder,  especially  in  connection  with  en- 
gorgement of  the  prostate,  the  contiguity  of  this 
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part  to  the  prostate  and  urethra,  the  liability  of 
the  extension  of  inflammation  to  it  from  these 
parts,  and  the  participation  in  irritation  of  the 
rectum  and  vagina,  also  account  for  the  more 
frequent  commencement  of  cystitis  in  this  part. 
From  the  extension  of  disease,  cystitis  may  be 
consecutive  upon  inflammation  of  the  rectum  or 
vagina,  upon  metritis,  and  upon  hemorrhoids; 
and  it  is  often  consequent  upon  and  complicated 
with  inflammation  of  the  prostate.  In  addition 
to  these  modes  ot  commencement,  cystitis  may 
primarily  attack  the  peritoneal  covering  of  the 
fundus.  This  is  comparatively  a rare  occurrence. 
'1'lie  fundus  of  the  organ  is  much  less  frequently 
the  seat  of  the  disease,  particularly  at  an  early 
stage,  than  the  neck  of  the  bladder  and  the  parts 
situated  posteriorly  between  the  sphincter  and  en- 
trance ol  the  ducts.  When  inflammation  com- 
mences in  the  peritoneal  coat  of  the  organ  it 
usually  arises  from  the  extension  of  the  morbid 
action  from  adjoining  parts,  as  the  rectum,  caecum, 
colon,  or  omentum.  Uro-cystitis  has  thus  been 
observed  in  the  course  of  colomtis  or  inflammatory 
dysentery,  of  peritonitis,  and  of  inflammation  of  the 
generative  organs  in  females  ; and  the  connection  of 
these  maladies  has  often  been  rendered  manifest  by 
examinations  after  death.  Inflammation  may 
also  attack  all  the  coats  of  the  bladder  either  pri- 
marily or  consecutively.  The  former  is  of  rare 
occurrence,  the  latter  is  much  more  frequent, 
owing  to  its  extension  from  the  mucous  or  serous 
surface  of  the  organ,  and  to  injuries  and  opera- 
tions. 

41.  Uro-cystitis,  with  reference  to  its  seat,  may 
be  viewed, — 1st.  As  to  its  limitation  to  the  mu- 
cous surface  of  the  organ  ; 2nd.  As  to  tts  exten- 
sion to  the  coats  forming  the  parietes  ; 3rd.  As  to 
the  part  of  the  viscus  most  frequently  affected 
either  primarily  or  secondarily  ; 4th.  As  to  the 
nature  of  the  morbid  action  ; 5th  As  to  its  con- 
sequences ; and,  6th.  As  to  its  complications. 
Each  of  these  heads  will  be  considered  in  detail, 

ii.  Inflammation  of  the  Mucous  Surface 
of  the  Bladder. — Synon.  — Blennorrhagia  ve- 
siculis,  Swedtaur  ; — Dusuria  mucosa,  Cullen; 
— Catarrhus  vesica,  Lieulaud  ; — Rlieitma  re - 
side,  Stoll; — Pyuria  mucosa,  Sauvages; — Ca- 
tarrhe  de  la  vessie,  Er.  ; — Mu  co-cystitis  (Au- 
thor). 

42.  Inflammation  of  the  mucous  coat  of  the 
bladder  generally  proceeds  from  the  common 
causes  of  inflammation,  and  from  those  which  are 
usually  productive  of  cystitis  (§§  84  et  seq),  espe- 
cially tlie  extension  of  inflammation  of  the  urethra 
to  the  neck  and  internal  surface  of  the  organ,  the 
use  of  irritating  injections,  of  irritating  diuretics 
and  aphrodisiacs,  the  irritation  of  calculi,  &c. 
This  foirnof  cystitis  is  of  frequent  occurrence, 
and  presents  every  degree  of  activity  from  the 
most  acute  to  the  most  chronic,  owing  to  the  dia- 
thesis and  habit  of  body,  age,  and  mode  of  living 
of  the  patient,  and  to  its  causes. 

43.  A.  The  acute  form  of  the  disease  is  charac- 
teri-ed  by  severe  pain,  increased  by  pressure, 
sense  of  heat  or  tension  in  the  hypogastric  region, 
and  uneasiness  in  the  perineum,  and  by  frequent 
urgent  calls  to  discharge  the  urine,  attended 
by  difficulty  and  increased  pain.  These  sym- 
ptoms are  often  preceded  by  chills,  horripilations, 
or  rigors,  and  are  followed  and  attended  by  febrile 
reaction  and  its  usual  concomitants.  Sometimes 


neither  chills  nor  horripilations  are  felt,  especial5 
when  the  disease  has  extended  from  the  prostai 
gland  or  the  urethra,  the  pain  m the  region  of  t! 
bladder,  and  the  frequent  desire  to  urinate  beii 
the  invading  symptoms.  The  urine  is  pass, 
often  and  in  small  quantities,  with  much  smart! 
heat  and  repeated  efforts.  It  is  generally  acid, 
a deep  lemon  or  orange  colour  ; at  first  clear,  b' 
in  a day  or  two  numerous  small  shreds  of  ly m; 
or  mucus  are  seen  floating  in  it.  Sometimes  t1 
urine  is  reddened  and  turbid,  and  deposits  a thi 
sediment,  consisting  chiefly  of  a muco-purifoi 
matter.  In  a few  days  the  irritation  and  febr! 
disturbance  are  diminished  ; the  severity  of  t1 
pain  in  the  region  of  the  bladder  is  abated  ; l 
often,  even  when  this  abatement  is  well  marki 
the  quantity  of  mucus  or  of  muco-purifurm  rn 
ter  in  the  urine  is  increased.  'J  he  local  u 
symptomatic  irritation,  and  the  frequency  and 
difficulty  of  urinating,  generally  more  or  1 
subside  about  the  same  time. 

44.  B.  The  consequences  and  terminations 
acute  muco-cystitis  vary  with  the  severity, 
causes,  and  the  nature  of  the  attack,  and  the  ci 
stitution  and  other  circumstances  of  the  path 
If  the  inflammation  proceed  no  further  than 
mucous  surface  of  the  neck  of  the  bladder  ant 
the  parts  in  the  immediate  vicinity,  the  ah 
symptoms  diminish  gradually,  and  the  dise 
terminates  in  resolution.  But  very  different  < 
sequences  occasionally  ensue.  If  the  inflanit 
tion  be  very  acute,  it  may  rapidly  extend  to 
the  tissues  of  the  organ,  and  even  partially  >, 
others  in  the  vicinity,  the  disease  becoming  q 
tremely  dangerous  or  even  fatal.  In  thiscas  tj 
passes  into  a state  of  uro-cystitis,  to  he  noti  Ij 
hereafter.  More  frequently,  however,  the  ac el 
inflammatory  symptoms  gradually  subside,  es-t 
cially  the  febrile  action,  but  the  local  ail m : 
subsists  for  some  time,  or  continues  withgrei.'i 
obstinacy,  the  disease  becoming  chronic. 

45.  C.  Chrome  inflammation  oj  the  mucous  t A 
face  of  the  bladder  sometimes  supervenes  on  i 
acute,  as  just  stated  ; but  it  often  occurs  in  a • 
marv  form. — a.  In  this  latter  case  its  invasio  s 
slow,  and  it  is  not  accompanied  with  any  or  m l 
febrile  disturbance,  unless  the  inflammation  • 
sume  an  intermediate  grade  between  the  acute  1; 
chronic.  Sometimes  the  febrile  action  is  w 
slight  or  remittent,  and  the  local  symptoms  J 
chiefly  remarkable,  especially  irritability  of  sj 
bladder,  pains  in  its  region,  or  at  the  extiemit  f 
the  urethra,  previous  to  and  at  the  time  of  pas:  H 
the  urine.  This  excretion  furnishes,  especial  I si 
it  cools,  a mucous  or  muco-fibrinous  depo-it  I 
various  shades  of  colour  in  different  cases,  b 
often  an  ammoniacal  odour.  A sense  of  we  t 
in  the  perineum,  or  of  heal  in  the  bladder  ii 
along  the  urethra,  frequent  calls  to  micturate  1’ 
shooting  pains  to  the  anus  are  also  often  e -J 
rienced.  The  discharge  of  mucus  in  the  urit  s 
more  or  less  considerable, — hence  the  term 
tarrhus  vesica,—  but  varies  much  in  dilfe  t 
cases  and  at  different  times. 

46.  a.  Sometimes  the  disease  is  slight;  bun 
old  cachectic  subjects,  and  when  complicated  It 
disease  of  the  kidneys  or  of  the  prostate,  or  it 
both,  it  is  often  dangerous,  or  even  proves  f •{ 
In  this  latter  state,  or  when  the  disease  has  | e 
on  to  ulceration,  the  heat  in  the  bladder  and 
thra  amounts  to  scalding,  the  desire  to  past  e 
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ne  becomes  more  frequent  and  urgent,  and  the 
>rts  more  violent  or  straining.  The  expulsion 
he  last  portion  of  urine  is  more  or  less  pain- 
; and  retention  of  urine  is  not  infrequent,  owing 
the  obstruction  caused  by  clots  of  mucus  or 
•inous  exudation  lodged  in  the  passage.  Pain 
ell  at  the  extremity  of  the  penis,  in  the  peri- 
im  and  anus,  sometimes  in  the  loins  and  thighs, 
ere  are  thirst,  costiveness,  or  irregularity  of  the 
veh,  uneasiness  or  restlessness,  wasting  of  flesh, 

1 loss  of  strength. 

17.  b.  The  mucus  discharged  in  the  urine  varies 
chin  quantity  and  appearance.  It  is  sometimes 
ill,  at  other  times  or  cases  it  is  so  great  as  to 
ount  to  pounds  in  the  twenty-four  hours.  In 
ill  quantity  the  urine  is  rendered  turbid  or 
y by  it,  and  it  settles  to  the  bottom  of  the  ves- 
it  is  occasionally  stringy,  ropy,  or  of  a 
i py  or  viscid  consistence.  The  urine  is  gener- 
i acid  early  in  the  disease,  but  it  becomes  neu- 
or  alkaline  as  the  mucous  secretion  is  increased, 
ten  acute  muco-cystitis  passes  into  the  chronic 
quantity  of  mucus  is  often  considerable  ; in 
le  cases  extremely  great,  forming  glairy  or  ropy 
aks  in  the'itrine,  which  are  afterwards  depo- 
rl.  When  the  disease  has  not  been  of  long 
ation  the  mucus  in  the  urine  is  generally 
tish-grey  or  yellowi-h-grey,  tenacious  or 
ngy,  inodorous,  and  presenting  no  di-tinct  ap- 
rance  of  pus.  But  in  the  more  chronic  or 
tinaie  cases  a purulent  matter  is  evidently  pre- 
t,  mixed  with,  and  often  more  or  le'S  predomi- 
ing  over  the  mucus.  In  these  cases  the  mor- 
matter  is  less  abundant,  less  tenacious,  of  a 
owish  colour,  more  readily  miscible  with  the 
ne,  and  is  sometimes  streaked  with  thin  bloody 
meats.  It  is  also  sometimes  foetid,  is  not  so 
dily  deposited  at  the  bottom  of  the  vessel  as 
mucous  secretion,  nor  is  it  so  tenacious.  It 
s not  form  albuminous  flocculi  when  boiling 
er  is  poured  upon  it,  nor  does  it  coagulate,  or 
imperfectly,  when  boiled.  When  these  ap- 
rances  are  seen  in  cases  of  considerable  dura- 
1,  ulceration  of  the  mucous  surface,  affecting 
-fly  the  I'ol  icles,  and  the  extension  of  inflam- 
don  to  the  connecting  cellulai  tissue  may  be 
:rred.  This  inference  will  be  still  more  fully 
ne  out  if  there  be 'light  fever  assuming  a re- 
tent or  intermittent  or  hectic  form,  constant 
n in  tlie  organ,  emaciation,  restlessness  at  niaht, 
1 the  undoubted  presence  of  pus  in  the  urine, 
h mere  or  less  alkalescence. 

58.  c.  Pus  may  be  distinguished  from  mucus 
only  by  the  above  appearances,  but  by  its 
ng  miscible  wiih  the  urine,  which  it  renders 
que.  If  the  urine  contain  pus  as  well  as 
cus,  the  former  is  deposited  upon  the  latter, 
i is  yellower  in  tint,  and  opaque,  the  mucus 
ng  translucent.  The  microscope  aids  the  dia 
isis  in  these  cases,  by  showing  the  presence  of 
i-globules  of  the  diameter  of  of  an  inch, 
lie  urine  be  acid  the  nucleus  of  t tie  pus-globule 
y be  seen  without  the  aid  of  re  agents  ; but,  as 
s more  frequently  alkaline,  the  addition  of  a 
p of  acetic  acid  will  bring  the  nucleus  into 
w by  rendering  the  corpuscle  more  trans- 
ent.  A copious  sediment  resembling  pus  is 
netirnes  produced  by  a large  quantity  of  triple 
Jsphale  in  the  urine.  But  the  nature  of  this  is 
ovn  by  its  solution  in  nitric  acid,  and  by  the 
pe  of  the  crystals  under  the  microscope.  When 
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the  urine  containing  pus  presents  an  acid  reac- 
tion, pyelitis  may  generally  be  inferred;  when  it 
is  alkaline  cystitis  may  be  considered  to  exist. 
Purulent  urine  becomes  clear  on  standing  ; a 
more  or  less  abundant  sediment  is  formed  ; the 
supernatant  fluid  is  often  of  a greenish-yellow 
tint,  and  contains  albumen. 

49.  Dr.  Pp.out  states,  that  in  the  advanced 
stage  of  the  disease  the  mucus  in  the  urine  is 
diminished,  it  becomes  opalescent  and  of  a green- 
ish tint,  and  can  in  part  be  easily  diffused  through 
the  urine,  rendering  it  glairy  or  opaque,  or  milky 
like  pus,  the  morbid  matter  being  tn  fact  muco- 
puriform.  The  urine  is  now  generally  deep 
coloured,  or  serous,  or  alkalescent,  hairing  an 
ammoniacal  odour  ami  effervescing  with  an  acid. 
In  this  latter  case  there  is  an  excess  of  carbonate 
of  potash  or  of  soda  in  the  urine,  derived  from  the 
serum  of  the  blood.  “ When  these  symptoms 
have  continued  for  a longer  or  shoiter  period,  the 
urine  becomes  scanty,  still  more  high  coloured, 
and  occasionally  even  acid  ; the  mucus  and  even 
the  pus  gradually  diminish,  and  almost  disappear; 
and  after  a short  period  of  comparative  ease  the 
patient  expires.” 

50.  d.  Intermediate  grades  of  muco-cystitis,  be- 
tween the  acute  and  clironic  states  of  the  disease, 
are  occasionally  met  with  in  practice.  These 
have  often  been  termed  sub-acute.  They  are  to 
be  di-tingui-hed  by  more  or  less  of  the  symptoms 
already  adduced;  genetally  all  of  them,  but  in 
different  degrees  of  severity , and  attended  by  re- 
mittent or  hectic  febrile  action.  They  may  occur 
primarily  or  follow  the  acute,  which  may  sub-ide 
into  the  sub-acute  and  ultimately  into  the  chtonic 
state,  terminating  at  last  in  ulceration  and  thick- 
ening of  the  organ,  or  some  other  structural  lesion. 
The  chronic  form  of  the  disease  may  even  pass 
into  the  acute,  although  not  so  often  as  the  con- 
verse, either  having  presented  an  intermediate 
grade  of  morbid  action,  or  having,  owing  to  some 
exciting  cause,  suddenly  assumed  the  acute  form. 
In  this  latter  cise  the  extension  of  inflammation 
still  further  should  be  dreaded  and  guarded 
against. 

51.  e.  The  duration  of  mueo-rystitisisexiremely 
various:  it  may  be  from  one  month — it  being  sel- 
dom much  less  in  the  acute — to  two  or  three 
months  in  the  sub  acute,  to  several  month-  to  two 
or  three  years  in  the  chronic.  It  depends  entirely 
on  the  cause,  the  age,  and  constitution  of  the  pa- 
tient, on  the  degree  to  which  the  inflammation 
may  have  extended  to  the  other  coats  of  the  vis- 
ctis  and  to  adjoining  parts,  and  on  the  complica- 
tions the  disease  may  have  presented.  The  same 
circumstances  also  influence  the  ptognosis  and 
treatment  ($§  83.  89.). 

iii.  Inflammation  of  all  thf.  Coats  of 
the  Bladder.  — Cystite  profonde,  Cloqiet; — 
Cystitis  vera  — true  Cystitis. 

52.  This  form  of  cystitis  is  not  often  met  with 
as  a primary  disease.  It  much  more  frequently 
supervenes  on  one  or  other  of  the  forms  of  muco- 
cystitis,  and  it  occasionally  occurs  from  the  ex- 
tension of  inflammation  from  contiguous  visceta  ; 
as  from  inflammation  of  the  uterus  and  ovaria  or 
Fallopian  tubes,  or  of  the  rectum,  colon,  racum, 
peritoneum,  omentum,  &c. ; from  extensive  hae- 
morrhoids, and  from  disease  of  the  prostate.  It 
will  be  seen  that  true  cystitis,  in  some  of  these 
consecutive  states  of  occurrence,  commences  in 
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the  peritoneal  surface  of  the  fundus,  and  that  it  j 
extends  to  all  the  coats.  It  is  indeed  extremely  j 
rare  lor  true  crystitis  to  commence  in  this  part  of 
the  structure  of  the  bladder,  unless  when  it  super- 
venes in  the  manner  now  alluded  to. 

53.  True  Cystitis  is  thus  more  frequently 
secondary  or  consecutive,  and  but  rarely  primary. 
But,  whether  originating  in  the  one  way  or  in  the 
other,  it  is  a severe  and  dangerous  disease  ; and, 
owing  to  its  consequences,  is  often  speedily  fol- 
lowed by  the  most  serious  effects.  While  the 
mucous  coat  only  is  the  seat  of  inflammation  the 
functions  of  the  muscular  coat  is  seldom  affected 
in  such  a manner  as  to  allow  inordinate  accumu- 
lations of  urine  within  the  viscus,  unless  the  disease 
is  attended  by  an  obstruction  to  the  discharge  of 
the  urine  by  associated  disease  of  the  prostate 
or  urethra,  or  by  the  impaction  of  a calculus  or 
fibrinous  clot  in  the  neck  of  the  bladder.  When, 
however,  these  obstructions  occur,  the  inflamma- 
tion of  the  mucous  coat  soon  extends  to  the  other 
coats;  the  previous  irritability  of  the  muscular 
coat  is  overcome  by  the  distension  consequent  on 
obstruction  ; and  rapidly  passes  into  almost  total 
paralysis  or  incapability  of  contraction,  one  of  the 
most  dangerous  states  of  the  organ  in  cystitis. 

54.  When  true  cystitis  follows  muco-cystitis 
or  catarrhus  vesica,  the  abundant  mucous  or 
muco-purulent  secretion  which  characterised  the 
latter  is  either  much  diminished  or  ceases  alto- 
gether. This  arises  from  the  transfer  of  the  in- 
flammatory action  chiefly  to  the  more  external 
coats  of  the  bladder,  and  the  diminution  of  it  in 
the  surface,  which  was  formerly  its  only  seat. 
The  occurrence  of  this  change  has  led  Dr.  Prout 
to  think  that  the  inflammation  of  all  the  coats  of 
the  viscus  is  of  a different  kind  from  that  of  the 
mucous  coat ; but  I infer  that  the  difference  con- 
sists merely  in  the  different  funct'ons  of  the  parts 
affected  in  both  these  forms  of  cystitis. 

55.  True  Cystitis  presents  various  grades  of 
activity,  from  the  most  acute  to  the  chronic.  The 
pathological  slates’  through  which  the  disease 
passes,  and  the  consequences  to  which  they  lead 
are  also  diverse,  and  not  always  referable  to  the 
violence  of  the  attack  ; but  are  dependent  upon  a 
number  of  circumstances  connected  with  the 
causes,  complication,  and  oilier  peculiarities  of  the 
case.  Thickening  of  the  coats  of  the  bladder, 
owing  to  an  infiltration  of  an  albuminous  serum 
into  the  connecting  cellular  tissue,  is  very  fre- 
quent, especially  when  the  inflammation  is  sub- 
acute or  chronic,  or  has  extended  from  the  mu- 
cous coat  and  is  dependent  upon  obstruction  to 
the  discharge  of  urine  or  the  presence  of  calculi. 
In  these  cases  the  distension  of  the  bladder  is  a 
frequent  occurrence  ; and  even  when  this  form  of 
the  disease  is  primary,  and  is  not  accompanied 
with  obstruction  to  the  discharge  of  urine,  a loss 
of  the  power  of  the  muscular  coat,  and  consequent 
retention  of'  urine,  is  a frequent  attendant  upon 
it.  Although  true  cystitis  affects  all  the  coats  of 
the  bladder,  a part  of  the  organ  may  be  more 
particularly  affected  by  it  than  the  rest,  especially 
the  parts  near  the  neck,  and  extending  thence  to 
the  ureters.  This  is  especially  the  case  when  the 
diseasb  has  followed  inflammation  or  other  morbid 
states  of  the  prostate  gland,  urethra,  rectum  ; or 
has  proceeded  from  haemorrhoids,  or  from  injuries 
caused  by  the  use  of  the  catheter,  by  lithotomy, 
lithotrity,  or  other  operations. 


56.  A.  Acute  Cystitis. — a.  The  symptoms  of  th 
state  of  the  disease  are,  generally  after  chills  ( 
rigors,  severe  pain,  at  first  behind,  afterwan 
above  the  pubes,  a sense  of  uneasiness  in  the  pei 
neum,  heat  and  tenesmus,  and  heat  and  smartit 
in  the  course  of  the  urethra.  The  patient 
frequent  calls  to  pass  urine,  which  are  alwa 
attended  by  more  or  less  difficulty,  often  amour 
ing  to  dysuria.  The  urine  at  last  escapes  only  I 
drops,  with  more  or  less  scalding  and  pain,  ai 
ultimately  with  unavailing  efforts  to  discharge 
When  the  symptoms  arrive  at  this  pitch  mu 
anxiety  and  tension  of  the  abdomen  are  expe 
enced.  The  distended  bladder  rises  above  t 
pubes,  and  the  hypogastric  region  is  very  tend 
The  frequent  calls  to  pass  the  urine  and  the  d; 
uria  may  mislead  the  physician,  a large  quanl 
of  water  accumulating  and  causing  injurious  d 
tension  of  the  bladder  before  the  circumstance 
suspected.  This  accumulation  may  be  explain 
by  the  irritable  state  of  the  sphincter  vesicse,  l 
tumefaction  of  the  inflamed  parts  having  dim 
ished  the  outlet  of  the  bladder,  and  by  the  want 
due  action  in  the  mu-cular  coat,  owing  to  the 
flammalion  in  which  it  and  the  other  coats  are 
volved.  Hence  it  is  thrown  into  frequent  s 
inefficient  action,  a portion  of  ui  ine  is  olten  pass 
but,  as  soon  as  it  reaches  the  irritable  and 
flamed  parts  immediately  below  the  sphinc 
spasm  of  these  parts,  and  of  the  sphincter  it> 
takes  place,  which  the  contractions  of  the  I’um 
are  unable  to  overcome.  The  secretion  of  ur 
proceeding,  distension  so  great  as  to  destroy 
powers  of  reaction  results,  and  complete  paral; 
of  the  muscular  coat  supervenes.  It  in  this  st 
a portion  of  the  urine  pass  off,  it  is  owing  to  | 
tial  relaxation  of  the  sphincter  for  a moment,  i 
to  the  position  admitting  of  the  discharge  by 
vitation.  This  difficulty  of  voiding  the  ui 
and  the  consequent  accumulation  are  not  ow 
to  the  muscular  coat  of  the  bladder  only,  foi 
many  cases  the  parts  near  the  neck  of  the  bl 
der  are  chiefly  affected  ; the  tumefaction  of 
being  so  great  as  nearly  to  obliterate  the  ca 
anti  mechanically  to  obstruct  the  flow  of  u 
and  the  introduction  of  the  catheter.  In  com 
cations  of  the  disease,  with  enlarged  or  inflai 
prostate,  this  is  obviously  the  case;  a circ 
stance  tending  materially  to  influence  the 
gnosis.  Independently  of  this  complication  tls 
is  every  reason  to  infer,  from  the  natuie  ol  a 
morbid  secretion  and  structure  of  the  parts,  |l 
this  swelling  contributes  its  share  with  the  o * 
lesions  to  the  production  of  this  very  unfav  ^ 
able  symptom.  In  cases  of  cystitis  produced  m 
injuries  of  the  spine  the  paralytic  state  of  e 
muscular  parts  of  the  bladder  is  the  cause  ol  to 
accumulation  of  urine  and  of  the  consecutive* 
flammation  ; but  in  other  cases  the  inflamma  h 
is  the  cause  of  the  retention  and  of  the  los  ffi 
muscular  power,  as  above  stated. 

57.  When  the  disease  has  reached  this  st  M 
and  the  accumulation  in  the  bladder  is  tnani  t, 
the  symptoms  soon  run  on  to  a dangerous  lie  i»i 
if  relief  be  not  soon  afforded  by  medical  or  ,'*| 
gical  treatment.  The  patient  is  anxious,  ** 
tressed,  and  fevered  ; the  pulse  is  very  freq  K 
and  hard  ; the  tongue  white  and  loaded ; thea  !• 
tite  is  lost;  thirst  is  great:  costiveness  with  •*' 
quent  calls  to  stool,  painful  tenesmus,  and  1 >' 
culty  of  passing  a motion,  especially  when  « 
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ase  is  seated  chiefly  about  the  neck  of  the 
Ider,  or  is  complicated  with  disease  of  the 
Ider,  as  frequently  is  the  case,  especially  in 
men,  are  also  experienced.  In  these  cases, 
in  others  proceeding  from  some  irritation 
ig  in  a special  manner  on  the  bladder,  as 
n the  cystitis  has  arisen  from  the  improper  use 
antharides,  the  presence  of  calculi,  &c.,  the 
e which  is  passed  is  often  sanguineous,  or  con- 
? a considerable  quantity  of  blood. 

8.  The  disease,  having  reached  the  state  now 
ribed,  will  often  evince  signs  of  diminution, 
apidly  present  those  of  a still  more  dangerous 
acter.  If  accumulation  of  urine  and  over- 
m-ion  of  the  bladder  have  been  prevented, 
the  treatment  otherwise  judicious,  the  former 
generally  be  the  result.  But  when  the  blad- 
still  continues  over-distended,  great  prostra- 
of  strength,  with  extreme  restlessness,  takes 

:e ; the  pulse  becomes  small,  frequent,  inter- 
ent,  constricted,  and  at  last  weak  and  scarcely 
■eptible  ; the  skin  is  hot  and  dry,  afterwards 
stened  with,  a urinous  or  foetid  perspiration; 
tongue  is  dry,  the  thirst  extreme  ; and  to  these 
etimes  supervene  cardialgia,  vomiting,  hiccup, 
ior  or  low  delirium,  cold  extremities,  some- 
:s  convulsions,  coma,  and  death. 

9.  b.  Cases  of  true  cystitis  occasionally  occur 
irein  little  or  no  urine  accumulates  in  the 
ider,  owing  to  the  inflammation  and  conse- 
nt tumefaction  of  that  part  of  the  viscus  sur- 
jiding  or  in  the  vicinity  of  the  opening  of  the 
jers  iuto  it,  or  to  the  effusion  of  coagulable 
jph  having  entirely  shut  up  their  outlets.  In 
e cases  inordinate  distension  of  the  ducts  and 
is  of  the  kidneys  must  occur,  and,  in  addition 
le  above  symptoms,  those  of  dangerous  dis- 

of  the  kidneys  and  suppression  of  urine  su- 
;ene ; especially  fulness,  pain,  and  tenderness 
he  loins,  numbness  of  the  limbs,  vomiting, 
aant  hiccup,  cold  or  urinous  peispirations, 
■s,  subsultus  tendinum,  coma,  &c. 

).  c.  When  cystitis  has  followed  the  healing  of 
.eruptions  or  ulcers,  or  the  sudden  stoppage  of 
istomed  discharges,  as  the  haemorrhoids,  the 
jnenia,  or  fluor  albus,  or  if  it  have  arisen  from 
misplacement  or  metastasis  of  rheumatism  or 
, or  it  it  have  attacked  persons  of  these  dia- 
ss,  the  several  tissues  of  the  bladder  are  liable 
3 affected  nearly  at  the  same  time;  but  the 
ptoms  are  generally  less  severe  than  in  the 
tly  primary  and  phlogistic  form  of  the  disease, 
more  frequently  assume  a sub-acute  form,  or 
3 grade  intermediate  between  this  and  the 
I nic  form  next  to  be  described. 

1.  d.  The  duration  of  the  disease  in  persons  of 
phlogistic  diathesis,  and  at  an  early  age,  often 
sfxtremely  short.  True  cystitis  may  reach  its 
n lit  as  early  as  the  third  or  fourth  day,  and  its 
e ination  in  the  course  of  the  first  or  second 
v But  in  more  delicate  or  less  inflammatory 
f titutions,  or  in  those  weakened  by  previous 
hpse,  if  it  assume  the  acute  form,  it  is  more 
n ned  to  lapse  into  a sub-acute  or  chronic  state, 
1,1  to  continue  an  indefinite  time.  It  may, 
n;over,  assume  from  the  commencement  a sub- 
tle or  intermediate  character  between  the  acute 
tt  chronic.  But  in  all  cases  of  this  form  of  cys- 
l!  very  much  depends  upon  the  nature  of  the 
55 ting  and  concurring  causes,  the  complications 
w th  certain  cases  present,  and  the  attention  paid 
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to  the  unloading  the  bladder  of  its  contents,  and 
to  other  indications  and  means  of  cure. 

62.  c.  Terminations  of  Acute  Cystitis.  — True 
cystitis  terminates — 1st.  In  resolution,  with  a 
gradual  amelioration  of  all  the  symptoms  ; 2nd, 
In  the  chronic  state,  with  relief  of  the  most  urgent 
symptoms,  and  continuance  of  a dull  pain,  un- 
easiness, and  tenderness  in  the  region  of  the  blad- 
der, dysuria,  &c.  (§  65  et  seq ,)  ; 3rd.  In  suppu- 
ration, when  the  disease  is  very  acute,  this  issue 
generally  occurring  within  twenty-four  hours  after 
the  disease  has  reached  its  acme  ; 4th.,  and  very 
rarely,  in  gangrene  ; 5th.,  and  still  more  rarely,  in 
rupture  of  the  viscus. 

63.  (a)  Suppuration  is  preceded  and  attended 
by  pain  and  throbbing  in  the  region  of  the  blad- 
der or  behind  and  above  the  pubes,  and  occa- 
sionally referred  to  the  seat  of  the  rectum  ; by 
horripilations,  chills,  or  rigors,  followed  by  flushes 
of  heat,  and  sometimes  by  perspiration.  There 
are  often  also  painful  tenesmus,  costiveness,  and 
fever.  The  urine  afterwards  has  a turbid  puru- 
lent appearance,  or  contains  a whitish-yellow 
matter,  sometimes  streaked  with  blood,  and  has 
the  odour  characteristic  of  pus.  In  many  of  these 
eases  the  purulent  seeretion  proceeds  from  the 
internal  surface  of  the  bladder;  but  small 
abscesses  formed  in  the  parietesof  the  viscus  have 
opened  internally  and  furnished  this  secretion. 
This  latter  is  more  frequently  the  case  when  the 
parts  near  the  neck  of  the  organ  are  more  espe- 
cially affected.  Choi>art  has  recorded  several 
instances  of  this  occurrence,  as  well  as  of  another, 
more  unfavourable,  when  the  abscess  is  formed 
more  exteriorly,  and  makes  its  way  externally  to 
the  bladder,  into  the  loose  adipose  cellular  tissue 
at  the  bottom  of  the  pelvis.  If,  in  such  cases, 
the  patient  survives,  the  abscess  ultimately  points 
in  the  perineum,  or  near  the  margin  of  the  anus 
Abscess  of  the  bladder  is  seldom  so  situated  as  to 
break  into  the  peritoneal  cavity.  In  all  cases  of 
abscess  of  this  viscus  the  danger  is  great,  particu- 
larly in  the  latter  cases. 

64.  (6)  Gangrene  may  supervene  in  the  most 
acute  cases,  or  in  eachectie  constitutions  ; but  it  is 
a very  rare  occurrence,  and  is  never  met  with 
unless  the  disease  be  attended  by  retention  of 
urine  of  two  or  three  days’  duration.  In  these 
circumstances  an  eschar  or  small  sphacelated  spot 
is  formed  at  one  or  more  situations  in  the  organ. 
This  advances,  and  at  last  the  bladder  bursts  and 
the  urine  is  effused,  generally  into  the  abdominal 
cavity.  M.  Cloquet  thinks  that  the  rupture 
may  occur  without  the  previous  sphacelation, 
from  the  distension,  the  greater  tenuity  of  the 
bladder,  and  the  deficient  support  of  its  parietes 
at  this  situation.  Admitting  that  ruptures  of  the 
bladder  are  generally  in  the  fundus,  yet  they  are 
less  to  be  imputed  to  want  of  support  in  this  situa- 
tion and  to  greater  tenacity,  than  fb  previous 
ulceration  and  deficiency  of  vital  cohesion  cha- 
racterising the  advanced  stages  of  acute  inflam- 
mation, although  these  circumstances  may  contri- 
bute to  the  event.  But  very  few  of  the  cases  of 
rupture  that  occur  depend  upon  previous  sphace- 
lation, which  is  an  extremely  rare  occurrence  in 
this  disease. 

65.  B.  Chronic  Cystitis. — When  the  acute  form 
of  true  cystitis  has  not  terminated  completely  in 
resolution,  it  frequently  passes  into  a chronic  state 
of  the  disease.  But  this  form  may  exist  from  the 
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commencement,  and,  appearing  in  a mild  state, 
it  is  oftt-n  neglected,  and  hence  becomes  an  en- 
during disease.  As  in  oilier  inflammations,  cys- 
titis is  observed  of  every  intermediate  grade  ot  se- 
verity and  of  duration,  from  the  most  acute  to  the 
mo-t  chtonic,  according  to  the  nature  of  the  ex- 
citing and  concurring  causes  and  the  peculiarities 
of  the  individual.  The  consequences  resulting 
from  the  subacute  or  chronic  forms  of  cystitis 
also  varv  with  the  severity  of  the  attack.  When 
the  chronic  is  merely  a continuation  of  the  acute 
in  a less  severe  degree,  the  nature  of  the  disease 
is  manifested  by  the  peisistance  of  the  local  sym- 
ptoms especially,  which  are  of  a nature  readily 
to  be  recogni-ed  and  understood  ; and  are  chiefly 
tho-e  already  adduced,  but  in  a milder  form. 

66.  When  chronic  cystitis  occurs  primarily  its 
accession  is  sometimes  slow,  and  scarcely  so  se- 
vere at  first  as  to  excite  the  anxiety  of  the  patient. 
In  other  cases  it  is  of  a much  more  marked  cha- 
racter, and  more  nearly  approaches  a subacute  or 
an  acute  form.  But  in  general  it  is  characterised 
by  permanent  pain  referred  to  some  part  of  the 
viscus,  by  frequent  calls  to  void  the  urine,  at- 
tended by  difficulty,  as  if  occasioned  by  stricture 
of  the  urethra  ; by  the  presence  of  mucus  or  puru- 
lent mat'er  in  the  urine  ; by  tenesmus  at  stool 
and  co-tiveness  ; by  slight  fever,  especially  in  the 
evening,  and  sometimes  by  fever  of  a remittent  or 
intermittent  form  ; by  a loaded  tongue  ; by  in- 
ab  lny  to  retain  mucli  urine  at  a time;  and  by  an 
exacerbation  of  some  or  of  all  the  symptoms  after 
fatigue,  exposure  to  cold,  or  errors  of  regimen, 
especially  after  drinking  spirituous,  vinous,  or 
malt  liquors.  These  symptoms  vary  in  degree, 
and  one,  more,  or  even  ail  of  them  are  more  severe 
the  more  nearly  the  disease  approaches  a sub- 
acute or  acute  form. 

67.  The  duration  of  this  form  of  cystitis  varies, 
according  to  the  severity  of  the  symptoms,  from 
two  or  three  months  to  as  many  years,  or  even 
longer.  An  acute  or  subacute  state  may  super- 
vene upon  the  chronic  and  shorten  its  duration  ; 
or  the  -ami;  result  m.iy  follow  the  extension  of 
di-ea-e  to  adjoining  parts  and  the  presence  of 
serious  complications.  When  it  arises  from  calculi 
in  the  biadder,  or  from  disease  of  the  prostate  or 
urethra,  thickening  of  the  walls  of  the  viscus  are 
common  consequences.  It  may,  when  it  ap 
proaches  the  acute  or  subacute  forms,  terminate 
in  abscess,  in  ulcerations  or  perforation  ; or  give 
rise  to  other  lesions  by  extension  of  the  inflamma- 
tion to  adjoining  parts,  as  noticed  in  respect  of 
the  acute  disease  (§  63.) 

68.  C.  Ulceration  of  the  urinary  bladder  may 
result  Irom  any  one  of  the  forms  of  inflammation 
of  the  mucous  coat  of  the  organ  already  noticed, 
but  most  frequently  from  the  subacute,  chronic, 
and  most  protracted  states.  It  may,  however, 
also  follow  the  acute  form  and  the  more  chronic 
states  of  true  cystitis.  It  is  often  difficult  to 
decide  as  to  the  existence  of  ulceration  ; but, 
when  disease  of  the  bladder  has  been  of  long 
duration,  the  pain  severe  and  continued,  with 
a frequently  recurring  desire  to  micturate,  and  an 
increasing  difficulty  and  pain  in  passing  the  urine, 
then  the  existem  e of  this  lesion  should  be  sus- 
pected, and,  if  the  urine  presents  the  appearances 
stated  above  (§  48.),  especially  if  it  contains 
pus  streaked  with  blood,  it  need  not  be  doubted. 
Ulceration  of  the  bladder  may  take  place  differ- 


ently : it  may  commence  in  the  mucous  follicle: ' 
especially  in  the  more  chronic  cases;  or  it  ma : 
follow  the  acute  form,  lymph  being  first  exude 
from  the  inflamed  surface  and  subsequently  dp 
tached,  leaving  this  surface  tender  and  susceptib 
of  irrritatton  from  the  urine,  and  liable  to  exp 
rience  ulceration  from  the  continuance  of  tlj 
irritating  cause.  In  acute  cases,  the  muco;, 
surface  may  thus  be  nearly  all  destroyed  by  t 
softening  and  ulcerating  processes  produced  a: 
perpetuated  by  the  urine  on  the  inflamed  surfai 
the  walis  of  the  viscus  becoming  thickened,  ev 
although  the  muscular  coat  may  be  laid  bare 


parts. 

69.  When  the  ulceration  is  seated  or  coi 
mences  in  the  follicles,  perjoration  of  the  blade 
may  result,  the  disease  having  assumed  most  I,  , 
quently  a chronic  form.  When  ulceration  or 
sliuction  of  the  mucous  coat  follows  acute  cystiM 
all  the  coats  forming  the  parietesof  the  organ  raptM 
become  implicated,  and  the  disea-e  soon  termini  i 
fatally.  1 lie  more  limited  slates  of  ulceratiB 
especially  when  commencing  in  the  follicles,  t 
perforate  the  coals  of  the  viscus,  and,  liavl 
reached  the  peritoneal  surface,  occasion  theexill 
tion  of  lymph,  by  which  the  bladder  beco 
united  to  adjoining  parts ; thereby  preventing  a 
escape  of  urine  or  forming  a fistulous  ope  , 
into  some  other  viscus.  In  this  manner  a fistu  / 
communication  may  be  formed  between  the 
dus  of  the  bladder,  the  sigmoid  flexure  of  1 
colon,  or  the  caecum,  or  the  ileum,  &c.  W if 
a fistulous  opening  is  thus  formed  between | 
bladder  and  any  poition  of  the  bowels,  faeces 
pass  into  the  bladder,  unless  the  opening)! 
formed  between  the  under  surface  of  the  blas| 
and  the  rectum,  and  then  the  urine  is  ustj 
voided  with  the  farces.  Fistulous  communical 
between  the  bladder  and  the  rectum  are  M 
frequent,  especially  in  females,  than  betweeii 
former  and  other  portions  of  the  intestinal  (■' 
When  communications  are  formed  in  this  situqlj 
either  by  ulceration  commencing  in  the  blade jefl  . 
in  the  rectum,  an  abscess  below  the  reflected  pijoDi , 
of  the  peritoneum  often  forms,  owing  to  the  inhj 
mation  of  the  connecting  cellular  tissue  causjfl 
the  urine  or  by  the  farces.  Mr.  Coulson 
p.  140.)  has  recorded  some  interesting  cases  fis- 
tulous openings  bet  ween  the  bladderand  inteW 
to  which  I may  refer  the  reader.  Ulceratioffl 
perforation  are  always  attended  by  hypertfW  . 
or  thickening  of  the  coats  of  the  bladder,  w (bsj 
they  be  consequent  upon  muco-cystitis  orlinjOff 
chronic  or  subacute  states  of  true  cystitis.  jU 


the  ulcer  is  seated  in  the  posterior  and 


part  of  the  bladder,  it  may  penetrate  the  culj 


between  the  bladder  and  rectum,  produci 
most  destructive  eflects. 

70.  iv.  Complications  of  Cystitis. — 1 i 
other  of  the  forms  of  cystitis  may  be  assifti 
with  some  other  disease  or  structural  lesion.  M 
diseases  may  be  the  causes  of  the  inflations  ^-#1 
the  mucous  coat  of  the  bladder,  as  well  - id 
complication.  This  is  especially  the  cas  iritli 
gonoi  rlioea,  gleet,  stricture  of  the  urethra,  s lilifi 
calculus  in  the  bladder,  rheumatism,  go 
Gonorrhoea  often  induces  a severe  and  ol juate 
form  of  muco-cystitis,  the  discharge  fr<  i th« 
urethra  being  diminished  as  that  from  the  <Met 
becomes  more  copious  and  the  other  sy  tontl 
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J e distressing.  On  the  other  hand,  the  chronic 

3 11s  of  muco-cystitis,  especially  when  they  go  on 
ilceralion,  perforation,  See.,  induce  disease  of 
t kidneys,  most  frequently  of  the  left  kidney 
(Ayer,  Richter,  P.  Frank,  Coulson,  &c.). 
Iji these  latter  cases  a dull  pain  is  felt  in  the 
lis,  is  increased  by  pressure,  and  is  ushered  in  by 
u Is,  rigors,  sickness  at  stomach,  and  an  albumi- 
ns  urine,  which  also  contains  large  quantities 
o >u i il'orin  matter,  often  tinged  with  blood. 

1.  With  ulceration  of  the  mucous  coat,  hyper- 
tilrliy  of  the  muscular  coat,  contraction  and 
(likening  of  the  panetes  of  the  organ  generally 

I ‘hit.  The  bladder,  owing  to  its  irritability,  is 
stantly  contracting  upon  the  urine  poured  into 
its  and  spasm  of  the  sphincter  often  causes  a 

Ir rgitation  into,  or  an  obstruction  of  the  ureters  ; 
clr  thus  become  distended  and  toituous,  and 
st  further  changes  are  thereby  induced.  “ The 
nous  membrane,  extending  upwards  along  the 
titers  to  the  pelvis  and  the  infundibula  of  the 
kjrieys,  becomes  inflamed  and  rough,  and  pours 
oj  a quantity  of  pus.  The  glandular  structure 
Dihe  kidnev  undergoes  from  pressure  slow  ab- 
Wption.  The'capsule  adheres  with  preternatural 
Illness  to  the  exterior  of  the  gland.  Upon 
irking  a section  of  a k’dney  so  diseased,  we  find 
, although  apparently  of  large  size,  it  consists 
reat  part  of  dilated  tubes,  and  that  the  true 
uular  or  secreting  part  is  in  smaller  proportion 
ft  usual.”  ( Oy.cit . p.  144.) 

2.  The  complications  either  of  muco-cystitis 
urue  cy  slit  is  are  chiefly  with  diseases  of  adjoin- 
i|  parts,  and  arise  from  the  extension  of  inflam- 
pory  action,  either  to  these  parts  from  the 
bdder,  or  from  the  latter  to  the  former.  Inflam- 
ri.ion  of  the  urethra,  prostate  gland,  strictures  of 
t!  urethra,  calculus  vesicae,  haemorrhoids,  co- 
ijitis  or  inflammatory  dysentery,  inflammations 
c ihe  rectum  and  of  the  uterine  organs,  and 
neys,  &c.,  may  severally  extend  to,  or  excite 
animation  of  the  bladder.  On  the  other  hand, 
latter  may  involve  the  adjoining  parts:  it  may 
and  from  the  fundus  to  the  omentum,  or  to 
le  of  the  convolutions  of  the  intestines,  or  it 
occasion  peritonitis.  This  is  not  a frequent 
urrence  ; but  firm  adhesions  of  one  or  other  of 
(tjse  parts  to  the  fundus  of  the  bladder  have  been 
i[iid  on  rare  occasions,  where,  from  the  history  of 
cases,  the  bladder  was  the  original  seat  of 
fease. 

73.  Inflammation  may  extend  from  the 
cous  coat  of  the  bladder  to  the  ureters,  and 
ng  their  course  even  to  the  kidneys  ; but  this 
y frequent  and  important  complication  of  uro- 
;titis  is  most  probably  not  often  produced  in 
manner,  but  much  more  frequently  by  the 
||lusion  of  the  ureters  where  they  pass  through 
I.  coats  of  the  bladder,  owing  to  the  tumefied 
: te  of  the  inflamed  parts  at  this  situation.  Ia 
(w  case  the  urine  is  secreted  for  awhile,  but 
jinot  pass  into  the  bladder,  owing  to  this  condi- 
li  of  parts.  Inordinate  distension  of  the  ureters, 
-J vis,  and  tubular  structures  is  the  consequence, 
ill  serious  disease  and  disorganisation,  not  only  of 

Bse  parts,  but  also  of  the  constitution,  result. 

74.  The  extension  of  inflammation  of  the 
ladder  to  the  uterine  organs  is  not  infrequent ; 
ftasioning  not  merely  adhesions  between  the 
|ous  surfaces,  but  also,  particularly  when  cys- 
s is  consequent  upon,  or  is  attended  by  reten- 


tion of  urine,  retroversion  or  obliquities  of  the 
uterus,  leucorihcea,  &c.  The  most  frequent  com- 
plication of  cystitis  is  stone  in  the  bladder,  the 
inflammation  being  consequent  upon,  and  gene- 
rally occasioned  by  the  solid  concrelion  l ire 
frequent  connection  also  of  the  several  forms  of 
uro-cystitis  wiih  gout  and  rheumatism,  either  as 
consequences  of  the  misplacement  or  metastasis  of 
these,  or  as  occurring  from  other  causes,  owing  to 
the  predisposition  to  urinary  disease  occasioned  by 
them,  should  not  be  overlooked,  when  ascertaining 
the  causes  and  the  relations  of  cystitis,  or  when 
determining  the  indications  and  means  of  cure 

75.  v.  Appearances  after  Death. — These 
vary  much  in  different  cases,  and  are  more  ge- 
nerally the  consequences  than  the  stales  forming 
the  eaily,  or  even  the  advanced,  states  of  the  dis- 
ease.— A.  After  acute  Muco-cystitis,  the  inner  sur- 
face of  the  bladder  is  thick,  rough,  of  a reddish- 
pink  hue,  from  capillary  disten-ion,  with  small 
ecchymoses,  owing  to  exudation  from  the  con- 
gested capillaries.  File  inflammation  in  most 
fatal  cases  is  found  to  extend  over  the  whole  inner 
surface,  although  greatest  in  some  parts,  especi  - 
ally  near  the  neck  of  the  organ.  Coagulable  lynq  h 
is  sometimes  found  covering  or  attached  to  the 
mucous  coat.  This  tunic,  in  the  most  acute 
cases,  may  be  detached  from  the  muscular  in  parts, 
or  even  throughout,  forming  a greyish  layer 
resemblinga  false  membrane.  In  many  instances 
the  muco.us  coat  has  been  destioyed  by  ulcera- 
tion ; “sometimes,  however,  round  ulceiated 
spots,  the  size  of  a sixpence,  are  found  in  different 
parts,  with  elevated  edges  and  a red  surface.” 
Ulceration  generally  commences  at  or  near  to 
the  neck  of  the  bladder,  and  extends  more  or  less 
to  the  fundus;  but  it  sometimes  begins  in  the 
latter,  and  advances  to  the  former.  In  the  most 
severe  cases  the  muscular  coat  is  involved  in  the 
inflammation,  presenting  gangrenous  or  disorga- 
nised spots.  One  or  other  of  the  kidneys  is  al-o 
generally  diseased,  the  pelvis  being  dilated  or 
ulcerated,  containing  pus,  and  the  uieters  also 
being  dilated  and  ulcerated  at  their  vesical  ex- 
tremities. 

76.  B.  In  the  slighter  or  early  states  of  chro- 
nic muco  cystitis  the  mucous  coat  is  found,  in 
eases  of  death  from  other  diseases  consequent  on 
the  former,  injected,  discoloured,  thickened  and 
softened,  and  its  follicles  enlarged  and  inflamed. 
It  separates  readily  from  the  adjacent  coat,  is 
abraded  in  parts,  and  is  even  detached  in  spots 
by  extravasations  underneath.  The  parieles  of 
the  viscus  are  thickened  and  contracted,  the 
muscular  coat  is  greatly  hypertrophied,  and  ul- 
ceration of  the  mucous  coat  penetrates  lo  the  mus- 
cular, or  even  further  (§§68  6? .).  When  the 
ulceration  is  extensive,  the  hypertrophied  mus- 
cular fibres  appear,  and  resemble  the  column® 
came*  of  the  heart,  presenting  a purplish-red 
colour;  the  mucous  coat  between  the  columns 
thus  formed  being  pale,  soft,  and  swollen.  Pouches, 
or  sacs,  generally  coexist,  with  dilated  ureters,  be- 
tween these  muscular  columns,  and  are  formed 
by  the  contractions  of  the  bladder  and  of  the 
abdominal  muscles,  in  expelling  the  urine,  forcing 
the  mucous  coat  in  places  between  the  muscular 
fibres.  These  pouches  are  lined  with  a diseased 
mucous  coat,  which  secretes  an  alkaline  mucus, 
and  are  “sometimes  the  receptacles  of  a mortar-like 
matter,  and  finally  of  calculi,  consisting  generally 
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of  phosphate  of  lime.”  As  the  disease  proceeds 
in  the  mucous  coat  it  extends  to  the  ureters,  to 
the  pelvis,  and  to  the  tubular  structure  of  the  kid- 
neys ; and  pyelitis  supervenes.  Ultimately  the 
ureter  leading  to  the  kidney  affected  becomes 
dilated,  tortuous,  its  lining  membrane  inflamed, 
granulated,  or  ulcerated,  or  sometimes  covered 
with  lymph.  The  pelvis  and  infundibula  are 
much  dilated,  whilst  the  secreting  structure  of  the 
kidney  is  reduced  to  a thin  layer. 

77.  C.  In  the  more  chronic  states  and  other 
cases  of  muco-cystitis,  patches  of  a red  colour, 
more  or  less  deep,  or  from  a bright  red  to  a violet 
shade,  are  found  in  the  mucous  coat ; and  small 
ulcerated  specks  or  points,  apparently  affecting 
the  mucous  follicles,  are  seen  in  these  patches. 
In  the  more  chronic  cases  the  ulcers  are  of  consi- 
derable size.  When  numerous  they  are  generally 
small.  Sometimes  an  albumiuo-puriform  matter, 
adhering  at  points  of  the  mucous  surface,  gives  it 
an  ulcerated  aspect  on  a superficial  view  ; and  oc- 
casionally this  surface  appears  elevated  at  numer- 
ous points,  owing  to  an  albuminous  exudation  iti 
the  subjacent  cellular  tissue.  The  whole  internal 
surface  is  but  rarely  affected,  although  the  greater 
part  generally  is,  in  the  form  of  large  irregular 
patehos.  In  protracted  cases  the  mucous  suiface 
is  thickened,  and  this  change  often  extends  to  the 
connecting  celiular  tissue  ; whilst  the  blood-vessels 
are  more  numerous  and  more  engorged  than  na- 
tural. With  these  appearances  the  bladder  is 
generally  contracted,  and  the  mucous  coat  forms  a 
number  of  large  wrinkles  or  folds,  is  often  sof- 
tened, and  is  occasionally  encrusted,  or  covered 
in  parts  with  a calcareous  deposit.  The  prostate 
gland  is  often  enlarged  in  these  cases,  is  somewhat 
diminished  in  consistence,  and  readily  admits  of 
being  divided. 

78.  D.  In  true  cystitis,  especially  when  chronic, 
in  addition  to  increased  vascularity,  more  marked 
in  some  places  than  in  others,  the  parietes  of  the 
bladder  is  much  thickened,  and  more  or  less  con- 
tracted ; but  the  extent  of  these  changes  varies 
greatly,  being  generally  greatest  in  cases  of  chro- 
nic cystitis  arising  from  the  presence  of  stone.  In 
some  cases  the  thickening  is  moderate,  yet  at- 
tended by  a varicose  state  of  some  of  the  veins  of 
the  viscus.  Adhesions  to  adjoining  parts  of  the 
fundus  of  the  bladder,  ulcerations,  ike.,  are  also 
seen  in  the  circumstances  and  complications  of  the 
disease  described  above  (§§  63 — 69.). 

79.  vi.  Diagnosis.  — A.  Muco-cystitis,  when 
acute,  may  be  mistaken  for  inflammation  of  all  the 
coats  of  the  bladder  : but  in  the  latter  the  desire 
to  void  the  urine  is  much  less  frequent  than  in  the 
former,  and  sometimes  is  not  expei  ienced  until  a 
large  accumulation  has  taken  place,  and  then  it 
occurs  in  most  severe  paroxysms.  The  sense  of 
scalding  along  the  urethra  felt  in  muco-cystitis 
is  either  slight,  or  absent  when  all  the  coats  are 
inflamed.  Occasionally  the  power  to  pass  the 
urine  is  lost  in  this  latter  form  of  the  disease,  even 
when  the  desire  is  most  urgent,  and  the  act  can  be 
accomplished  only  after  repeated  efforts,  or  by 
surgical  aid. 

80.  Many  of  the  symptoms  of  acute  muco- 
cystitis  are  experienced  when  stone  is  present  in 
the  bladder.  But  in  cases  of  stone  the  pain  is 
chiefly  felt  after  the  bladder  has  been  emptied; 
whereas  in  acute  muco-cystitis  the  pain  is  most 
intense  when  the  bladder  contains  urine,  and  it 


subsides  when  the  viscus  is  empty:  in  cases  i 
stone,  also,  larger  quantities  of  blood  are  passi 
than  in  muco-cystitis,  and  the  urethra  is  seldit 
so  irritable.  (Coulson.) 

81.  B.  Irritability  of  the  bladder  is  to  be  c| 
tinguished  from  muco-cystitis,  and  true  cyst 
by  the  symptoms  noticed  above  {§  11.),  and 
the  severity  of  the  local  affection,  and  of  the  cu 
stitutional  disturbance.  When,  however,  the  i 
tability  depends  upon  organic  disease  of  the  k 
ney,  the  diagnosis  is  more  difficult.  Mr.  CouLsq 
remarks,  that  the  intense  pain  which  attends 
flammation  and  ulceiation  of  the  mucous  coat 
the  bladder  soon  exhausts  the  patient,  whilst' 
irritable  bladder  from  diseased  kidney  there 
sometimes,  but  not  always,  pain  in  voiding  ;> 
urine;  that  the  frequency  of  micturition  istheir.t 
distressing  symptom ; and  that,  even  when  pi 
exists,  it  is  never  so  severe  as  to  wear  the  pati 
out,  but  may  be,  and  often  is,  endured  for  yeari 

82.  C.  The  chronic  states  of  muco-cystitis  i 
readily  recognised.  When  mucus  is  passed  in  i 
urine  in  small  or  moderate  quantity  it  may  i 
mistaken  for  the  involuntary  discharge  of  senq 
or  of  the  prostatic  fluid,  which  accompanies  I 
evacuation  of  the  feces  or  of  the  urine  in  so 
persons;  but  semen  differs  from  mucus  in  its  ■ 
lour,  in  its  property  ofliquefying  on  cooling,  ii 
insolubility  in  water  when  recent  and  thick, 
its  solubility  when  liquid,  and  in  the  radia 
crystals  which  it  produces  after  evaporation.  | 
prostatic  fluid  may  be  distinguished  by  its  rem; . 
able  transparency,  by  its  stringy  and  slimy 
perties,  and  by  its  retention  of  these  condii  i 
until  it  is  dried.  The  prostatic  secretion  is  o 1 
mistaken  for  the  seminal  in  cases  where  it  is  (• 
charged,  both  being  passed  immediately  after  s 
bowels  and  the  bladder  are  evacuated;  but  a> 
prostatic  fluid  is  passed  much  more  frequently  tit 
the  seminal,  which  is  thus  voided  much  nB 
rarely  than  is  often  believed  to  be  the  c>. 
Chylous  urine  is  different  from  the  urine  voided 
muco-cystitis,  in  being  of  a uniformly  will 
hue,  and  the  sediment  formed  by  standing  reay 
mixes  with  the  urine  on  shaking;  whereas! 
urine  in  this  form  of  cystitis  is  at  first  tuibid,  d 
on  standing  the  sediment  becomes  viscid,  rif,j 
flocculent,  or  muco-puriform,  or  even  puruli,^ 
and  it  has  the  appearances  already  noticed,  '$1 
47—49.) 

83.  vii.  The  Prognosis  depends  much  upor'ft 
age,  constitution,  diathesis,  and  habits  of  the  .A 
tient,  and  on  the  exact  seat,  severity,  and  dura  a 
of  the  disease.  It  may  even  still  more  de;d» 
upon  the  consecutive  lesions  already  produced,  d« 
upon  the  presence  or  absence  of  complicatis. 
If  the  disease  be  primary  and  uncomplicated,  d 
the  patient  young  or  middle-aged,  and  of  a sed 
constitution,  or  has  not  previously  been  sul  M 
to  disease  of  the  urinary  organs,  the  prognos  is 
favourable;  but,  on  the  contrary,  if  lie  be  a l> 
cachectic,  has  been  subject  to  previous  disea:  if 
the  urinary  organs,  to  stricture,  or  to  any  of  e 
complications  mentioned  above  (§  70,  et  s ), 
especially  to  disease  of  the  kidneys,  and  still  i [• 
particularly  to  this  latter,  occurring  consecuti  y 
upon  chronic  muco-cystitis,  the  prognosis  is  <- 
favourable.  In  the  more  acute  cases,  as  we!  u 
in  the  subacute  and  chronic,  if  the  pain  »• 
tinue,  notwithstanding  a judicious  practice;  il 18 
micturition  be  still  frequent;  if  the  urint 18 
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ed  with  a muco-puriform  matter,  epithelium, 
a little  blood  ; if  a dull,  heavy,  and  continued 
i be  felt  extending  from  above  the  pubes  to 
sacrum  or  sacro-iliac  symphyses,  and  espe- 
ly  if  it  be  experienced  in  the  loins  and  extend 
:ie  thighs ; if  emaciation  and  hectic  be  marked  ; 
if  vital  exhaustion  be  rapid  or  extreme, — ul- 
ilionof  the  bladder, and  consequent  disorganisa- 
of  the  kidney  may  be  inferred,  and  a fatal  issue 
expected.  If  the  states  of  true  cystitis  be 
nved  by  retention  of  urine,  or  if  either  form 
followed  by  suppression,  renal  symptoms  su- 
'euing,  and  no  urine  being  found  in  the 
Ider,  the  danger  is  generally  extreme.  When- 
• any  of  the  severe  symptoms  mentioned  above 
56.  et  seq.)  occur,  whatever  may  be  the 
e,  form,  or  progress  of  the  disease,  a most 
tious  prognosis  should  be  formed. 

4.  viii.  Causes  of  Cystitis. — A. The  several 
is  of  cystitis  are  most  frequently  met  with  in 
ions  advanced  in  age,  and  in  adults — particu- 
y in  the  former.  MM.  Lesaive  and  Boisseau 
e,  however,  seen  them  in  children  between 
or  three  years  of  age,  and  I have  met  with 
n as  early  as  four  and  five  years;  but  instances 
his  age  are  veiy  rare,  unless  when  accompa- 
l with  calculus  in  the  bladder,  or  after  injuries 
operations.  Cystitis  frequently  occurs  in 
I and  humid  climates,  especially  that  form  of 
hich  is  limited  to  the  mucous  coat : and  it  is 
imon  in  persons  addicted  to  fermented  or  spi- 
ous  liquors.  Sedentary  habits  and  oceupa- 
s also  predispose  to  it,  especially  in  aged  persons 
i are  either  confined  to  a sitting  posture  or  to 
. An  habitual  neglect  of  immediately  attending 
he  first  desire  of  voiding  the  urine  is  a usual 
lisposing  as  well  as  exciting  cause ; the  relen- 
of  this  excretion  occasioning  irritation  of  the 
:ous  surface  and  over-distension  and  diminu- 
of  contractility  of  the  muscular  coat.  Ee- 
ies  are  less  subject  than  males  to  muco-cystitis ; 
they  appear  quite  as  liable  to  the  acute  form 
rue  cystitis,  while  they  are  less  frequently 
bled  with  its  chronic  state,  and  to  the  compli- 
on  of  the  disease  with  calculus  and  with 
ase  of  the  kidneys.  This  partial  immunity  is 
bg  to  calculous  concretions  being  less  frequent 
more  easily  removed  in  females  ; whilst  dis- 
:S  of  the'prostate  and  of  the  urethra  are  very 
uent  causes  of  the  forms  of  cystitis  in  the 
;e  sex. 

35.  There  are,  perhaps,  few  causes  which 
re  frequently  predispose  to  inflammations  of  the 
dder  than  long-neglected  disorder  of  the  di- 
;ive  organs,  and  especially  to  those  states  of 
ilis  which  are  complicated  with  calculous 
| rations.  There  also  seems  to  be  a predisposi- 
I constitutional!  v inherent  in  some  persons  to 
ases  of  the  urinary  organs,  and  consequently 
he  bladder,  and  especially  in  those  of  a gouty 
(hesis.  Indeed,  botli  the  gouty  and  calculous 
heses  often  originate  in  the  same  sources, 
iely,  in  deficient  vital  energy,  and  long-con- 
ned disorder  of  the  digestive  functions  connected 
i an  excessive  use  of  animal  food  relatively  to 
amount  of  exercise  in  the  open  air.  The 
nection  of  the  former  state  of  the  system  with 
ase  of  the  bladder  is  very  evident,  and  the 
nate  relation  which  both  diatheses  hold  to 
a other  in  respect  both  of  their  common  sources 
1 of  their  exciting  causes,  are  satisfactory  proofs 
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of  predisposition  independently  of  the  evidence 
furnished  by  experience  of  the  frequency  of  cystitis 
in  gouty  habits.  Persons  of  a scrofulous  diathesis, 
or  who  have  been  addicted  to  venereal  excesses 
or  to  the  habitual  use  of  highly  seasoned  dishes,  to 
much  animal  food,  and  to  sedentary  occupations, 
are  generally  disposed  to  cystitis. 

86.  B.  The  most  frequent  exciting  causes  are, 
too  long  retention  of  the  urine,  exposure  to  cold 
and  moisture,  sitting  on  damp  couches,  sofas,  or 
seats,  or  on  cold  stones,  or  on  the  ground  ; damp 
clothes  on  the  lower  extremities  ; damp  feet;  cold 
drinks  whilst  the  body  is  perspiring;  the  abuse  of 
diuretic  and  lithotriptic  medicines  ; the  excessive 
use  of  common  gin  ; the  incautious  exhibition  of 
emmenagogues  ; the  internal  use  of  cantliarides 
or  turpentine  in  too  large  or  too  frequent  doses  ; 
the  abuse  of  aphrodisiacs  ; the  introduction  of  a 
catheter  or  sound,  especially  by  unskilled  hands  ; 
iiritating  or  improper  injections  thrown  into  the 
bladder  ; the  irritation  caused  by  calculi  or  by 
morbid  states  of  the  urine;  external  injuries,  or 
blows  on  the  hypoga>trium,  especially  when  the 
bladder  is  full  ; coitus  when  the  viscus  is  dis- 
tended with  urine  ; horseback  exercise,  with  in- 
attention to  the  evacuation  of  the  uiine;  the 
pressure  of  the  foetus  upon  the  unemptied  bladder 
during  labours  ; protracted  labours  and  the  use  of 
instruments  to  facilitate  the  process  ; operations 
performed  on  the  bladder;  the  suppression  of  ac- 
customed discharges,  as  of  fluor  albus,  haemor- 
rhoids, catamenia,  and  the  sudor  pedum,  to  which 
some  persons  are  subject;  the  incautious  sup- 
pression, without  suitable  internal  treatment,  of 
cutaneous  eruptions,  or  healing  of  external  sores  or 
ulcers;  the  retropulsion  or  misplacement  of  gout 
and  rheumatism  ; inflammations  of  adjoining 
parts  ; obstructions  to  the  discharge  of  urine  from 
strictures  of  the  urethra,  or  from  enlargement  or 
abscess  of  the  prostate  gland ; repelled  gonorrhoea, 
and  the  use  of  injections  for  its  cure. 

87.  Ambrose  Pare,  Cabiiol,  and  Chopart 
have  recorded  some  cases  in  which  large  quan- 
tities of  cantliarides  had  been  taken  as  a cure 
for  agues,  and  had  occasioned  cystitis  of  un- 
common severity  and  fatal  issue.  The  same 
result  has  followed  the  use  of  this  substance 
as  an  aphrodisiac.  Cystitis  may  also  be  the 
extension  of  inflammation  from  ihe  pelvis  of 
the  kidneys  to  the  bladder,  or  it  may  arise  from 
the  irritation  of  a calculus  in  that  part  of  the 
ureter  which  passes  between  the  coats  of  the 
bladder.  It  may  also  supervene  in  the  progress  of 
fevers,  particularly  of  those  characterised  by 
stupor,  coma,  or  delirium,  or  by  congestion  of  the 
spinal  chord,  owing  to  the  accumulation  of  urine 
of  a highly  irritating  property  ; the  local  affection 
failing  to  excite  the  sensibility  of  the  patient  in  ’ 
these  states,  or  the  attention  of  the  physician. 
The  frequency  and  importance  of  this  complication 
in  fevers  and  in  diseases  of  the  brain  and  spinal 
chord  should  attract  attention  to  it  on  every  occa. 
sion,  and  on  every  visit. 

88.  Injuries  and  diseases  of  the  spinal  chord, 
its  membranes,  &c. ; compression  of,  or  has- 
morrhage  on,  the  chord  ; concussions  of  the  brain 
or  spinal  chord,  &c.,  are  frequent  causes  of  reten- 
tion of  urine,  and  thereby  of  cystitis.  E\en 
sudden  jerks,  as  missing  steps  on  descending 
stairs,  coming  with  a jerk  upon  the  feet  when 
the  body  is  erect,  falling  from  a height  on  the 
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feet,  especially  when  much  water  is  in  the  bladder 
and  a predisposition  to  inflammation  of  it  exists, 
are  occasionally  causes  of  the  disease.  It  may  be 
remarked,  that  a single  cause  will  in  some  persons 
more  certainly  produce  its  effects  Ilian  the  con- 
current operation  of  several  causes  where  little  or 
no  predisposition  to  the  disease  exists. 

89.  ix.  Treatment.  — A.  Of  Acute  Mucu-Cys- 
titis. — The  antiphlogistic  regimen  and  treatment 
are  required  in  all  their  details  in  this  lorm  of  the 
disease.  General  and  local  bleeding  should  be 
prescribed,  and  even  repeated,  according  to  the 
age,  habit  of  body,  and  constit.uiion  of  the  patient. 
Cupping  over  the  sacrum,  or  leeches  applied 
above  the  pubes  or  on  the  perineum,  and  re- 
peated when  circumstances  indicate  the  propriety 
of  the  measure,  are  requisite  ; and  in  the  milder 
cases,  and  in  the  less  robust  subjects,  the  local 
may  supersede  general  bleeding.  In  some  cases, 
especially  when  the  symptoms  indicate  congestion 
or  torpor  of  the  abdominal  viscera,  or  accumula- 
tions of  sordes  in  the  prima  via , an  emetic  will  be 
given  with  benefit.  After  i's  operation  has  been 
freely  promoted  the  bowels  should  be  sufficienllv 
moved  by  means  of  cooling  aperients,  as  the  in- 
fusion of  senna  with  magne-ia,  the  neutral  salts, 
or  the  carbonate  of  magnesia  and  sulphur,  &c 
Bleeding  ought  not  to  be  carried  too  far,  especially 
ia  the.  inhabitants  of  laige  towns,  and  in  the  aged, 
cachectic,  or  delicate.  Nor  should  those  purgatives 
which  are  liable  to  irritate  the  lectum  or  colon  he 
employed  ; but  the  bowels  ought  to  be  kept  regu- 
larly open.  A warm  general  bath,  or  hip  bath,  is 
always  of  service,  and  should  be  resorted  to  as 
early  in  the  disease  as  possible  after  the  above 
means  have  been  employed,  and  should  be  re- 
pealed as  often  as  the  state  of  the  patient  will 
indicate.  When  the  bowels  have  beeu  evacuated, 
opiates,  and  demulcents  or  emollients  are  required, 
both  to  support  the  patient,  and  to  allay  the  local 
irritation.  These  may  be  variously  combined  and 
exhibited,  and  may  be  conjoined  with  the  alkaline 
carbonates.  Morphia,  or  the  preparations  of  opium, 
may  be  used,  according  to  the  medicines  intended 
to  be  given  along  with  either  of  them  or  at  the 
same  time.  I have  generally  preferred  the  soap 
and  opium  pill,  conjoined  with  an  equal  quantity 
of  Castile  soap.  If  these  fail  or  lose  their  effect, 
emollient  enemata  should  be  administered,  with 
either  the  syrup  of  poppies  or  compound  tincture 
of  camphor  added  to  them.  When  these  also 
prove  insufficient  to  allay  the  local  irritation, 
opiate  suppositories  may  be  resorted  to,  and  a 
belladonna  plaster  be  applied  above  the  pubes,  or 
over  the  perinreum,  or  a suppository  containing 
some  extract  of  belladonna  may  be  tried.  Tl  e 
state  of  the  urine  must  be  daily  tested,  and,  as 
long  as  it  continues  acid,  the  carbonates  of  the 
fixed  alkalis  may  be  given,  in  demulcent  vehicles, 
with  such  other  medicines  as  the  peculiarities  of 
the  case  may  suggest.  As  the  disease  lapses  into 
a subacute  or  chronic  state,  the  warm,  or  hip- 
bath, opiates  with  soap  or  alkalis,  the  infusion  of 
pareira  or  of  diosma,  the  preparations  of  cubebs, 
small  doses  of  copaiba  or  of  the  other  balsams, 
and  the  infusion  or  tincture  of  hops,  may  be 
severally  prescribed. 

90.  The  acute  form  of  muco-cystitis  will  be 
protracted  or  pass  into  the  subacute,  and  ulti- 
mately into  the  chronic  form,  if  the  regimen  and 
diet  of  the  patent  be  not  duly  regulated.  All 


spirituous,  vinous,  and  malt  liquors  should  < 
relinquished,  as  well  as  acidulated  or  sweetell 
drinks  or  fluids  The  food  ought  to  be  farinace'l 
demulcent,  and  vegetable,  and  prepared  in[t 
bland  a form  as  possible.  The  drink  should  tl. 
sist  entirely  of  linseed-tea,  barley-water,  or  tot. 
water,  gum- water,  or  marsh-mallow  tea,  takeii 
moderate  quantities. 

91  In  severe  or  obstinate  cases  someprti. 
tioners  have  recommended  the  injection  of  oil  ii 
opium  into  the  bladder  by  means  of  a gum-ehc 
catheter.  As  to  this  treatment,  Mr.  Coulson  is 
very  justly  remaiked,  that  the  pain  and  irritnit 
caused  by  the  introduction  of  any  instrument  a j 
the  urethra  are  so  severe,  as  to  deter  him  f it 
resorting  to  this  treatment  ; for,  unless  there je 
retention  of  urine,  the  use  of  the  catheter,  sou  i, 
and  bougies  should  be  avoided. 

92.  B.  Treatment  of  Chronic  Maco  Cystiti;  - 
This  form  of  the  disease  is  often  complicated  h 
stricture  of  the  urethra,  or  with  disease  of  e 
prostate  or  kidneys  ; and  it  often  also  is  co  i- 
quent  upon  the  acute  form  of  the  disease,  O'  g 
eitherto  neglect  or  tothe  constitution  of  thepat  !t. 
In  all  cases,  the  treatment  of  this  form  of  m i. 
cystitis  is  difficult,  and  more  especially  when  is 
complicated,  and  in  the  aged  ami  cachectic.  V\  ii 
the  disease  is  simple,  or  con-ists  chiefly  o n 
abundant  secretion  of  mucus  (cystorrhcea),  e 
decoction  of  pareira,  or  the  infusion  of  bueiiu,  ll 
opium  or  morphia,  or  wiih  the  dilute  phospli  3, 
or  nitric,  or  nitro-muriatic  acids,  and  the  decot  a 
or  extract  of  uva  ursi,  are  generally  of  serA; 
but,  where  there  are  also  much  irritability  and  n 
ol  the  bladder,  opiates  given  by  the  mouth,  i n 
enemata  are  most  requisite,  and  should  be  i- 
joined  with  every  other  method  of  cure.  Sit. 
Cooper  recommends  the  balsam  of  copaihin 
doses  of  eight  or  ten  drops  thrice  dady,  with  h 
cdage,  sweet  spirits  of  nitre,  and  camphor  mix  e. 
Mr.  Coulson  advises  small  doses  of  copaibrri 
ol  the  essential  oil  of  cubebs  with  hyo-cya  s,. 
either  to  be  given  alone,  or  with  the  infusio  if 
bucliu  or  with  the  decoction  of  pateira.  e 
adds,  however,  that  both  copaiba  and  cu  is 
should  be  given  with  care  ; for,  after  the  >■ 
longed  use  of  these  remedies,  an  aggravatio  if 
the  disease  may  result.  He  frequently,  there  e, 
gives  the  compound  tincture  of  benzoin,  in  le 
dose  of  a tea-spoonful,  three  times  daily;  I,i 
when  the  urine  is  alkaline,  and  contains  n Ii 
mucus  with  the  phosphates,  an  infusion  of  ie 
dried  Alchemillu  arvensis  (one  ounce  to  a pi  if 
boiling  water),  the  dose  being  two  ounces  ol  le 
infusion  three  times  in  the  day.  The  mur  d 
tincture  of  iron,  the  ammouiated  tincture  of  v 
the  balsams,  Cliio  turpentine,  and  other  kini  af 
turpentine,  uva  ursi,  with  camphor  and  nitre  ie 
sulphates  of  iron  and  of  zinc,  have  also  n 
severally  employed  in  this  state  of  the  disease,  id 
are  generally  of  service  when  aided  by  opi  s, 
and  when  the  digestive  organs  and  the  bowel  'o 
duly  regulaied.  Di  puytuen  relied  much  i a 
turpenune  when  the  mucous  secretion  was  gi  ; 
and  1 have  had  occasion  to  observe  its  goo  f- 
fects  ; but  it  should  not  be  long  continued  II- 
t hough  it  may  be  given  at  intervals,  or  altern  y 
with  other  means. 

93.  Persons  of  a scrofulous  diathesis,  or  I e 
addicted  to  venereal  excesses,  or  who  have  f-  1 
fered  from  syphilitic  aflecjions,  or  who  are  su  ’I 


URINARY  BLADDER— Treatment  of  Inflammation  of. 


lemorrhoids  or  lo  gout,  are  liable,  when  they 
^attacked,  to  an  obstinate  form  of  this  disease, 
these  the  treatment  should  have  more  or  less 
rence  to  the  stale  of  con>titution,  whilst  the 
tl  affection  also  obtains  sufficient  attention. 

> aged  and  cachectic  also  require  to  have  their 
stitutional  powers  supported  whilst  the  urinary 
tase  receives  requisite  care.  But  in  these  latter 
^ons  palliation  alone  can  be  hoped  for  ; and 
prolongation  of  life,  by  means  of  a restorative 
onic  treatment,  opiates,  and  a regulated  diet, 
ften  the  whole  amount  of  benefit  that  can  be 
tecled. 

)4.  When  chronic  muco-cystilis  is  associated 
It  stricture  of. the  urethra,  or  is  produced  by  it, 
treatment  is  extremely  difficult.  Mr.  Coulson 
parks  that  “ the  pain  and  irritation  along  the 
Ultra  are  often  so  great  as  to  render  the  use  of 
heters  and  bougies  impracticable;  and,  unless 
; state  of  the  urethra  improve,  no  material 
lefit  can  be  expected  from  internal  remedies.” 
der  these  circumstances,  having  calmed  the 
a and  irritation  by  means  of  sedatives,  he  pro- 
ds to  dilate  the  urethia  with  bougies  or  the 
n-elastic  catheter;  anti,  if  the  stricture  be  of 
g standing  and  very  narrow,  he  commences 
It  armed  bougies,  introducing  them  once  in 
ee  or  four  days. 

15.  The  frequency  of  this,  as  well  as  other 
ms  of  cystitis  in  the  gouty,  and  even  also  in 
rheumatic  diathesis;  and  of  the  occurrence 
the  disease  in  connection  with,  or  upon  the 
appearance  of  gout,  suggests  the  propriety  of 
tdtfying  the  treatment  conlortnably  with  this 
meetion.  In  these  cases  I have  found  the 
mm  and  soap  pill,  with  the  extract  of  colchieum, 
en  at  bedtime,  and  a sufficient  dose  of  mag- 
da  and  sulphur,  or  magnesia  and  ihubarb, 
ly  in  the  morning,  to  prove  of  great  service, 
te  or  other  of  the  other  means  already  men- 
tietl,  avoiding  the  acids,  may  also  be  given  in 
: course  of  the  day,  as  circumstances  may 
licate. 

96.  Other  means,  which  more  especially  be- 
lg  to  the  province  of  the  surgeon,  have  been 
vised  in  the  mote  severe  and  protracted  cases 
muco-eystitis.  Sir  B.  Brodie  states  that 
ten  “ the  symptoms  are  at  their  greatest  height 
e mildest  injections  (into  the  bladder),  even 
ase  of  tepid  water,  will  do  harm  rather  than 
od.  They  are  especially  to  be  avoided  when 
3 mucus  deposited  by  the  urine  is  highly  tinged 
th  blood.  When,  however,  the  symptoms  are 
ated,  the  injection  of  tepid  water,  or  decoction 
poppies  is,  in  many  instances,  productive  of 
cel.lent  effects.”  The  fluid  should  be  allowed 
remain  in  the  bladder  about  thirty  or  forty 
"°nds,  and  not  more  than  two  ounces  should 
: injected  each  time.  Distension  of  the  bladder 
' the  injection  so  as  to  cause  pain  is  injurious, 
id  should  be  avoided.  'The  operation  may  be 
peated  once  or  twice  in  the  twenty-four  hours, 
hen  the  symptoms  have  abated  and  assumed  a 
II  more  chronic  form,  and  the  mucus  is  free 
im  blood,  then  one  minim  of  the  strong,  or  ten 
inims  ot  the  diluted,  nitiic  acid,  to  two  ounces 
distilled  water,  may  be  used  as  an  injection  ; 
e proportion  of  the  acid  being  afterwards 
creased.  Mr.  Coulson  remarks,  that  the 
nacious  mucus  produced  in  this  state  of  the 
tease  deposits  phosphate  of  lime ; and  when 
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phosphate  of  lime  from  this  source  co-exists,  as 
it  often  does,  with  the  triple  phosphate  in  the 
urine,  a compound  salt  is  formed  ; and  that  in  such 
cases  a weak  solution  of  nitric  acid  ( beginning  with 
one  minim  of  strong  acid,  increasing  the  quantity 
to  two,  to  two  ounces  of  distilled  water)  in- 
jected into  the  bladder  acts  as  a salutary  stimulant. 
As  to  Lallemand’s  cauterisation  of  the  mucous 
membrane  of  the  bladder  with  solid  niirate  of 
silver,  in  cases  of  chronic  catarrh,  and  as  to 
Devergie’s  injections  with  balsam  of  copaiba 
and  narcotics,  1 must  refer  the  reader  to  the  work 
of  the  author  just  mentioned,  and  to  other  sur- 
gical works. 

97.  It  should  not  be  overlooked  that  excessive 
mucous  secretion  from  the  surface  of  the  bladder, 
if  neglected,  or  treated  too  long  with  some  of  the 
more  heating  substances,  which  have  been  ad- 
vised, may  be  followed  by  a chronic  inflammation 
of  all  the  coats  of  the  bladder,  and  ultimately  by 
a subacute  or  an  acute  foim  of  the  disease, 
which  may  destroy  the  patient.  This  result  is 
most  likely  to  occur  when  the  diet  and  regimen 
so  requisite  to  the  success  of  treatment  have  been 
neglected.  In  the  milder  form  of  the ’disease, 
animal  food,  in  very  moderate  quantity,  may  be 
taken.  The  diet  should  be  chiefly  farinaceous, 
but  the  white  kinds  of  fish,  boiled,  may  be 
allowed.  In  ihe  severer  states  animal  food  should 
be  still  more  sparingly  taken.  If,  in  these,  the 
vital  powers  be  much  depressed,  sufficient  light 
nourishment  may  be  given,  and  tunics  w ith  the 
a kaliue  carbonates,  opiates,  &c.,  may  be  pre- 
scribed. Sp  rituous,  vinous,  and  malt  liquors 
should  be  strictly  prohibited  ; and  all  irregularity 
of  diet  and  regimen  caielully  avoided.  When 
there  is  great  debility  drysheiry  may  be  allowed, 
especially  if  acidity  of  the  prima  via  be  not 
experienced.  In  all  cases  tlie  functions  of  the 
skin  as  well  as  of  the  bowels  should  be  duly  pro- 
moted. 

98.  C.  Treatment  of  Acute  Cystitis — of  Acute 
injiummatian  of  all  the  Coats  of  the  L ladder  (§ 
56.). — It  has  been  above  (§  55.)  staled  that 
the  inflammation  may  affect  one  of  the  tissues 
of  the  bladder  more  than  the  others,  or  may 
implicate  them  all,  chiefly  through  the  medium 
of  the  connecting  cellular  tissue,  and  that  a por- 
tion of  the  bladder  may  be  thus  affected,  or  the 
whole  of  the  organ;  that  when  the  inflammation 
is  seated  in  the  neck  of  the  bladder,  the  urine  is 
retained  by  the  tumefaction  occasioned  by  it;  and 
that  when  the  parts  through  which  the  ureters 
pass  into  the  bladder  are  chiefly  affected,  the 
swelling  which  results  moie  or  less  obstructs  the 
passage  of  the  urine,  and  occasions  dilatation  of 
the  pelvis,  ureters,  &c.,  by  its  accumulation  in 
these  parts  and  suppression  of  this  excretion. 
The  consequences  of  the  retention  on  the  one  hand, 
and  of  the  suppression  on  the  other,  are  always 
most  serious  and  should  be  prevented  by  a most 
active  treatment  as  soon  as  these  important  and 
always  dangerous  states  are  present.  The  former 
may  be  removed  by  surgical  aid  ; the  latter  by 
prompt  and  judicious  medical  treatment.  But  in 
most  cases  the  treatment  should  have  reference  to 
the  cause  of  the  disease  and  the  diathesis  of  the 
patient.  When  the  malady  is  produced  by  cold 
in  any  form,  then  the  phlogistic  form  may  be 
inferred,  and  suppuration  may  take  place,  espe- 
cially in  the  phlogistic  temperament  and  full  habit 
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of  body.  When  it  is  occasioned  by  spirituous 
liquors,  aphrodisiacs,  or  the  suppression  of  the 
gonorrhoeal  discharge,  although  all  the  coats  may 
be  implicated,  the  mucous  will  generally  be  chiefly 
affected,  and  retention  or  suppression  of  urine  less 
frequently  result.  If  the  disease  occur  in  the 
gouty  or  rheumatic  diathesis,  or  follow  upon  sup- 
pression or  metastasis  of  either  gout  or  rheu- 
matism, all  the  coats  maybe  affected,  and  neither 
the  fundus  nor  its  peritoneal  covering  escape. 

99.  In  all  these  circumstances  the  treatment 
should  be  prompt  and  decisive,  and  the  quantity 
of  urine  retained  in  the  bladder  carefully  watched, 
by  examining  the  hypogastrium  and  the  quantity 
excreted.  If  the  patient  be  young,  or  robust, 
or  plethoric,  although  advanced  in  life,  venesection 
should  be  prescribed  and  even  repeated  ; and  be 
followed  by  the  local  depletions,  which  may  be 
sufficient  for  the  delicate  or  weak,  by  cupping 
on  the  perineum,  or  by  leeches  applied  to  the 
part  or  to  the  pubes.  Hot  baths  ; warm  fomen- 
tations above  the  pubes  or  on  the  perineum  ; the 
removal  of  the  urine  by  means  of  the  catheter 
whenever  it  may  be  required  ; emollient,  laxative, 
and  anodyne  injections;  cooling  saline  aperients, 
preceded  by  calomel  and  opium  when  the  febrile 
symptoms  are  severe  and  the  biliary  functions  are 
impaired  ; and  demulcents  with  diaphoretics — are 
the  means  of  cure  which  may  be  safely  resorted 
to  in  all  the  circumstances  of  the  malady  just 
noticed.  If  the  disease  be  consequent  upon 
gonorrhoea,  oleaginous  or  mucilaginous  demul- 
cents, with  small  doses  of  camphor,  nitrate  of 
poiash  and  henbane,  in  addition  to  appropriate 
depletions,  diaphoretics,  aperients,  &c.,  will  gene- 
rally remove  the  more  urgent  symptoms.  If  it 
be  connected  with  gout  or  rheumatism,  magnesia 
and  sulphur  in  equal  parts,  either  alone,  or  with 
demulcents,  and  small  doses  of  colchicum,  will 
be  found  very  beneficial,  by  moderately  promoting 
the  abdominal  secretions  and  the  functions  of  the 
skin  ; this  latter  being  too  generally  overlooked, 
especially  in  gouty  affections.  Under  the  above 
treatment  the  symptoms  generally  subside  gradu- 
ally; but  if  retention  of  urine  be  long  neglected; 
or  if  the  urine  be  suppressed,  owing  either  to 
delay  in  adopting  the  above  means,  or  the  con- 
stitution of  the  patient  and  violence  of  the  attack, 
delirium,  coma,  and  death  will  generally  result. 
It  may  be  a-ked,  what  should  be  done  in  cases 
where  the  urine  has  become  suppressed  1 I would 
answer,  after  the  above  means  have  been  judi- 
ciously employed,  that  warm  flannels,  or  stupes, 
moistened  with  spirits  of  turpentine,  should  be 
applied  over  the  hypogastric  region  and  perineum, 
and  that  emollient  enemata,  containing  equal 
parts  of  this  substance  and  castor  oil,  and  one  or 
moie  ounces  of  olive  oil,  be  administered  and  re 
peated  as  they  may  be  required,  whilst  diapho- 
retics should  be  assiduously  continued. 

100.  When  the  inflammation  of  the  fundus  of 
the  bladder  implicates  the  peritoneal  coat,  or  is 
associated  with  inflammation  of  the  uterine  organs 
or  peritoneum,  the  treatment  is  not  then  materially 
different  from  that  recommended  above.  Cupping 
over  the  sacrum,  leeches  to  the  hypogastrium,  &c., 
the  warm  terebinthinate  embrocations,  or  stupes,  in 
these  situations,  calomel  and  opium,  followed  by 
the  enemata  and  diaphoretics  already  advised,  are 
the  means  most  generally  appropriate.  If  cys- 
titis be  complicated  with  haemorrhoids  or  inflam- 
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mation  of  the  rectum  or  colon,  or  with  fist 
calomel  should  be  withheld,  as  it  generalh 
creases  these  affections  and  thereby  prevents 
resolution  of  the  uro-cystitis,  but  the  other  m j 
ought  to  be  employed. 

101.  D.  Treatment  of  Chronic  Uro-Cys 
— Chronic  uro-cystitis  is  often  consequent  ti 
the  acute,  but  it  is  oftener  a consequenci 
stricture  of  the  urethra,  of  enlargement  of 
prostate,  of  stone  in  the  bladder,  of  pros 
calculi,  of  the  abuse  of  spirituous  liquors,  e 
cially  of  common  gin  ; of  the  use  of  canthari a 
or  of  cubebs  or  copaiba  ; or  protracted  gout 
rheumatism,  especially  the  former  ; and  of  th 
tendon  of  the  urine  in  the  bladder  after  the 
sire  to  pass  it.  The  nature  of  the  cause  influe 
more  or  less  the  treatment  to  be  adopted, 
strong,  young,  or  plethoric  subjects,  and  espec 
when  considerable  pain  is  experienced,  local 
pletion,  followed  by  warm  baths,  the  sea 
pium,  fomentations,  &c.,  is  always  required, 
many  cases  the  removal  of  the  primary  dis 
should  be  the  first  indication,  especially  ini 
case  of  stricture  of  the  urethra  ; and  with 
indication  the  employment  of  means  which 
more  or  less  directly  on  the  bladder  should 
be  adopted.  In  most  instances  the  selectio 
these  means  should  be  guided  by  the  state  ol 
urine.  If  this  be  acid  or  scanty,  the  bicarhoi 
of  the  fixed  alkalis  with  nitrate  ol  potash  and  s 
spirits  of  nitre,  in  demulcent  or  emollient  vehi 
will  be  generally  of  great  service  ; and  anodj 
such  as  the  syrup  of  poppies,  tincture  of  henii 
compound  tincture  of  camphor,  tincture  of  g 
opiate  suppositories,  &c.,  will  also  be  prescr 
in  many  cases  with  advantage.  The  pr 
rations  of  pareira  brava,  or  of  the  diosmab 
of  uva  ursi,  may,  in  the  more  obstinates 
chronic  cases,  be  given  with  the  above, 
the  decoctions  or  infusions  of  these  latter 
be  the  vehicles  for  the  exhibition  of  the  for 
When  the  disease  occurs  in  the  gouty  or  r 
matic  diathesis,  or  appears  after  the  suppressir 
either  of  these  diseases,  then  the  extract,  tinci 
or  wine  of  colchicum.  in  small  doses,  maul 
prescribed  with  the  alkalis,  and  a small  dor 
opium  or  of  morphia;  and  when  the  pulse 
sents  much  strength  or  hardness,  the  tinctu 
aconite,  in  the  dose  of  one,  two,  or  three  dijs 
may  be  resorted  to,  although  this  latter  is  th 
appropriate  in  the  more  acute  cases,  and  v 
the  peritoneal  covering  of  the  viscus  is  implic 
in  the  disease.  The  infusion  of  parsley-ro 
sometimes  of  service  in  chronic  uro-cystitis. 
pecially  when  made  the  vehicle  for  some  of 
medicines  mentioned  above.  Mr.  Coulsons 
that  he  has  tried  the  infusion  of  wild  carrot-s 
in  this  form  of  the  disease  with  advantage, 
that  it  should  not  be  given  if  there  be  any 
tation  of  the  mucous  membrane  ; and  he 
that,  as  in  these  cases  the  bladder  is,  by  its  n 
efforts,  seldom  completely  emptied,  a catl  r 
should  be  introduced  from  time  to  time,  and  c 
patient  be  instructed  to  do  this  for  himself.  )•' 
less  this  direction  be  strictly  attended  to,  e 
patient  will  become  worse,  and  serious  ciH 
quences  ensue. 

102.  K.  When  inflammation  is  extended  to  I* 

; peritoneal  coat  of  the  bladder,  either  from  tlift*1 
ternal  coats,  or  from  parts  in  the  vicinity  of,  > a 
contact  with  the  peritoneal,  the  symptoms  y 
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be  very  acute,  and  become  chronic  from 
st  or  injudicious  treatment.  This  form  of 
sea-e  is  most  frequent  in  females,  especially 
parturition  or  in  some  period  of  the  puer- 
state,  and  is  generally  contingent  upon  the 
rences  which  sometimes  take  place  during 
tate.  In  some  cases  it  is  strictly  a partial 
nitis,  confined  chiefly  to  the  pelvic  perito- 
; the  symptoms,  local  and  general,  being 
dive  of  its  nature  and  seat.  (See  Art. 
roNEUM,  inflammation  of,  § 76.)  The  seat 
in,  tenderness,  and  tension,  the  rapidity  of 
ulse,  the  position  of  the  patient,  the  expres- 
f the  countenance,  &c.,  indicate  the  nature 
disease,  which  may  be  limited  to  the  pelvic 
neum,  especially  when  coagulable  lymph  is 
n out,  which  forms  adhesions  between  the 
ite  surfaces,  and  prevents  the  extension  of 
lalady.  In  unhealthy  constitutions,  and  in 
es  in  the  puerperal  states,  the  inflammation, 
d of  being  thus  limited,  generally  extends 
the  peritoneum  ; in  place  of  coagulable 
i,  a serous  fluid,  of  varied  appearances,  is 
m out,  and  the  morbid  action,  commencing 
6 hypogastric  region,  extends  through  the 
nen,  which  becomes  tender  and  tympanitic, 
ipulse  is  so  rapid  as  hardly  to  be  counted  ; 
p supervenes,  and  the  disease  presents  the 
je  and  termination  described  in  the  article 
(oneum  (§§  19  — 36.)  In  these  cases  the 
pent  is  the  same  as  I have  advised  in  that 
b (§)  137  — 159.  et  seq. ). 

I.  In  rare  instances  an  abscess  forms  below 
jritoneum,  between  the  bladder  and  the  sym- 
■ pubis,  or  some  other  adjoining  part,  as  in  a 
related  by  Dr.  Elliotson.  Sometimes  also 
udo-abscess  is  seated  within  the  pouch  of 
ritoneum,  between  the  posterior  wall  of  the 
er  and  the  rectum.  Lymph,  in  these  cases, 
inates  some  folds  of  the  intestines,  or  the 
id  flexure  of  the  colon  and  the  furidus  of 
adder,  and  pus  collects  in  the  pouch  formed 
'ese  parts.  The  contents  of  this  pseudo- 
ss  may  be  absorbed,  if  in  small  quantity, 
Lesions  alone  remaining  ; or  they  may  find 
vay  into  the  peritoneal  cavity,  and  occasion 

II  peritonitis  and  death.  Cases  of  this 
are  mentioned  by  Mr.  Coulson,  and  they 
been  seen  by  myself,  but  only  in  females 
5 consequences  of  pelvic  peritonitis  after 

Iition  (see  Art.  Peritoneum,  § 76.  et  seq.) 

uerperal  Diseases  (§  221.  et  seq.). 

1 . V.  Malignant  and  other  formations 
! metimes  found  in  or  attached  to  the  pari- 
[t  the  urinary  bladder.  A. — Tubercle isoeca- 
jt  y deposited  in  the  parietes  of  this  viscus, 
Hilly  either  under  the  peritoneal  coat,  at  the 
it  •,  and  in  the  mucous  membrane,  near  the 
e a.  In  this  latter  situation  the  small  gran 
a sposits  pass  rapidly  to  ulceration.  Tubercle 
! vesical  mucous  membrane  is,  according  to 
D ansky,  rare,  and  is  not  always  formed  in 
l>  ition  with  tubercular  affections  of  the  un- 
bind sexual  organs.  Tubercle  on  the  ex- 
ti'jof  the  bladder  is  generally  seen  associated 
A le  same  formations  in  the  vicinity,  especially 
1 female  sexual  organs.  Mr.  Coulson  re- 
st, that  the  morbid  deposit  may  be  so  great  as 
He  together  the  different  organs,  and  thus  in- 
d'  with  the  free  action  of  the  detrusor  uri- 
e >ut  this  can  only  occur  when  the  tubercular 


cachexia  is  inordinately  developed.  The  most 
frequent  appearance  of  tubercle  in  connection 
with  the  bladder  is,  in  cases  of  tubercular  peri- 
toneum, that  part  of  the  membrane  covering  the 
bladder  partaking  in  the  general  alteration,  the 
deposit  being  commonly  in  small  distinct  masses, 
the  membrane  being  spotted,  dark-coloured,  or 
rugous,  or  otherwise  altered.  (See  Peritoneum, 
§ 1 1 1 et  seq.) 

105.  B.  A polypous  excrescence  from  the  in- 
ternal surface  of  the  bladder  is  very  rarely  ob- 
served. Dr.  Baillie  saw  only  one  example  of 
it,  and  that  filled  up  the  greater  part  of  the  cavity 
of  the  viscus.  An  instance  of  it  occurred  to  Mr. 
Crosse,  of  Norwich,  in  a child.  Other  cases  of 
polypus  vesicae  have  been  recorded  by  Mr.  War- 
ner and  others,  but  they  require  no  particular 
notice.  The  very  interesting  and  instructive  case 
published  by  the  late  Mr.  Crosse  will  be  found 
in  Mr.  Coulson’s  work. 

106.  C.  Malignant  formations  in  the  bladder 
are  not  very  rare.  The  worst  form  is  that  de- 
scribed by  Mr.  Travers  and  others  as  the  ma- 
lignant medullary  fungus,  which  arises  from  the 
sub. mucous  ti-sue,  and  projects  into  the  cavity  of 
the  viscus  as  a soft,  vascular,  and  cauliflower- 
like  mass,  which  bleeds  upon  the  slightest  touch. 
Mr.  Travers  states  that  it  springs  from  ‘‘  the 
mucous  coat  of  the  bladder,  and  resembles  that  of 
the  nares  and  uteius,  breaking,  bleeding,  and  re- 
produced as  quickly  as  it  is  displaced.  It  is  of 
very  extensive  attachment,  and  gradually  reduces 
the  cavity  to  very  small  dimensions.  Portions 
of  fungus  and  coagula  of  blood  become  plugged  in 
the  urethra,  and  form  firm  pellets,  so  as  to  produce 
retention  of  urine.  It  is  a very  painful  disease. 
It  keeps  the  patient  in  constant  anxiety  to  void 
urine,  which  is  more  or  less  tinged  with  blood, 
and  fiequently  he  passes  blood  alone.  He  dies 
hectic  and  wasted.”  Mr.  Coulson  states  that 
this  malignant  fungus  is  generally  first  developed 
near  the  neck  of  the  bladder,  the  trigon,  or  the 
posterior  surface  ; and  that  cases  occur  in  which 
the  vegetations  fill  a diverticulum  or  sacculus, 
where  they  form  a tumour  which  may  cause  re- 
tention of  urine  by  its  pressure.  These  tumours 
vary  in  size,  some  being,  when  solitary,  as  large 
as  a goose’s  egg;  others  are  small,  especially 
when  they  are  numerous.  Another  form  of  me- 
dullary cancer  has  been  described  by  Rokitansky 
as  occurring  in  small  masses  between  the  mus- 
cular and  mucous  coats  of  the  bladder.  It  may 
make  its  way  through  the  mucous  coat  and  form 
a deep  carcinomatous  ulcer,  or  may  protrude  ex- 
ternally through  the  muscular  and  peritoneal 
coats.  Fibrous  or  scirrhous  cancer,  although 
sometimes  affecting  the  uterus  and  ovaries,  very 
rarely  attacks  the  urinary  bladder.  These  ma- 
lignant formations  cannot  be  assigned  to  any  local 
cause  of  irritation,  or  to  any  other  cause  beyond 
the  cancerous  diathesis,  hereditary  or  acquired. 
(See  Art.  Cancer,  § 23.  et  seq.) 

107.  a.  The  symptoms  of  malignant  tumours  of 
the  bladder  frequently  resemble  those  of  stone. 
Warren  states  that  the  first  sign  of  this  disease 
is  a discharge  of  blood  with  the  urine.  The  quan- 
tity is  at  first  so  small  as  scarcely  to  tinge  the  urine ; 
but  it  gradually  increases  until  it  becomes  an  ex- 
hausting symptom.  The  amount  of  pain  attending 
it  varies  in  different  cases,  being  slight  or  moderate 
in  some,  and  severe  in  others.  Constant  desire 
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to  pass  urine  is  one  of  the  most  common  sym- 
ptoms, accompanied  with  sympathetic  irritation 
of  the  rectum  and  inclination  to  stool.  When 
hlood  passes  from  the  bladder,  after  the  intro- 
duction of  a sound  or  catheter,  or  after  the  flow 
of  urine  has  terminated  or  very  nearly  termi- 
nated, there  is  much  reason  to  infer  that  it  pro- 
ceeds from  the  coats  of  the  bladder;  and  when 
this  occurs,  in  connection  with  the  other  signs, 
and  especially  with  the  sense  of  the  existence  of 
a body  or  substance  in  the  bladder,  felt  either  by 
the  patient  or  the  op.-rator  when  a sound  is  in- 
troduced, the  existence  of  a malignant  tumour, 
fungus,  or  polypus  may  be  inferred.  Ultimately,- 
in  the-e  ca-es,  consecutive  disease  and  disorgan- 
isation of  the  kidneys,  with  more  or  less  marked 
disoider  of  the  stomach  and  bowels,  and  exhaus- 
tion of  the  powers  of  life,  is  followed  by  a fatal 
issue.  I may  refer  the  reader  to  Mr.  Coulson’s 
work  for  some  instructive  cases  and  post  mortem 
appearances  of  this  disease. 

108.  Disease  of  a disorganising  nature  may 
extend  to  the  bladder  from  malignant  disease  of 
the  rectum  in  men,  or  of  the  womb  in  females; 
and  by  means  of  ulceration  a communication 
may  be  established  between  the  rectum  and 
the  bladder,  or  between  the  bladder  and  vagina. 
Mr.  Travers,  however,  doubts  whether  the  ul- 
ceration of  the  bladder  in  these  cases  be  truly 
cancerous.  In  this  doubt  Mr.  Coulson  appears 
to  partake.  I have  seen  a few  cases  of  extension 
of  malignant  disease  from  the  neck  of  the  uterus 
to  the  bladder,  but  in  most  of  them  have  had 
reason  to  infer  that  the  disease  in  the  latter  par- 
took of  the  same  character  as  that  of  the  former. 

109.  b.  The  treatment  of  malignant  disease  of 
the  urinary  bladder  is  chiefly  palliative,  by  means 
of  narcotics,  sedatives,  &c.,  administered  by  the 
mouth  or  in  enemata  or  in  suppositories,  as  ad- 
vised when  treating  of  Cancer,  and  of  diseases 
of  the  Uterus,  &c.  In  many  of  these  cases  the 
haemorrhage  from  the  bladder  is  so  excessive  that 
means  are  requiied  to  arrest  the  discharge  and 
to  sustain  the  powers  of  life.  For  these  the 
tincture  of  the  sesquichloride  of  iron,  the  de- 
coction of  pareira  brava,  with  nitric,  or  hydro- 
chloric, or  sulphuric  acid,  if  the  urine  be  alkaline  ; 
the  uva  ursi,  with  the  alkalis,  if  the  uiine  be 
acid  ; the  secale  eornutum,  spirits  of  turpentine, 
and  other  anti-haemorrhagics  and  astringents,  the 
recumbent  posture,  &c.,  are  the  means  chiefly  to 
be  confided  in,  conjoined  with  opiates,  &c. 

110.  VI.  Abnormities  of  the  Bladder  are 
sometimes  observed,  either  alone  or  in  connection 
with  malformation  of  other  parts  of  the  urinary 
or  sexual  organs.  They  are  generally  congenital, 
and  proceed  from  irregularities  of  foetal  develop- 
ment. Numerous  ca-es  and  various  forms  of 
irregularity  of  formation  are  on  record,  but  as 
respects  any  treatment  which  may  be  adopted  for 
them  they  concern  the  surgeon  more  than  the 
physician,  and  sufficient  reference  may  be  made 
to  them  in  the  subjoined  Bibliography. 

111.  Foreign  bodies  are  olien  lound  in  the 
bladder,  having  been  introduced  at  some  previous 
period,  or  having  passed  into  it  from  the  rectum 
or  some  part  of  the  intestinal  canal,  through  a 
perfoiating  ulcer  or  sinus  formed  between  the 
bowel  and  bladder.  In  many  instances,  when  a 
foreign  body  has  been  found  in  this  viscus,  it  had 
become  incrusted  by  the  urinary  deposits  to  a 


greater  or  less  extent.  This  subject  will  be  fo 
more  appropriately  discussed  in  surgical  wc 
where  also  rupture  of  the  bladder,  hernia  oj 
bladder,  and  wounds  and  injuries  of  the  blm 
are  most  ably  treated  of  by  their  respec 
authors.  k 
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INE  AND  ITS  DEPOSITS.— Classip. 
[eneiial  and  Special  Pathology,  and 

3ERAPEUTICS. 

The  urine  is  one  of  the  chief  depurating 
itions  in  the  animal  oeeonomy,  and  one  which 
interrupted  or  arrested  rapidly  terminates 
0j|jence.  This  secretion  in  some  form  or  other 
rs  in  all  animals,  either  by  a distinct  appaia- 
tulor  by  a vicarious  or  associated  function,  in 
w :li  latter  form  it  also  takes  place  even  in  the 
Bailable  creation  ; and  in  all  it  is  characterised 
:*s(te  excretory  function  of  nitrogenous  elements 
aticompounds,  variously  associated  with  other 
stances.  In  the  human  subject  and  in  the 
perfect  animals  the  cond. tions  of  the  utine 
dt  nd  upon  the  states  of  the  frame  generally, 
U|'i  the  states  of  the  urinary  organ',  and  upon 
th food  and  drink  of  the  individual.  Hence 
tli?  conditions  are  of  the  greatest  importance  to 
th  pathologi  >t,  by  enabling  him  to  tecognise, 
1-ihose  states  of  the  system  with  which  they 
aijseverally  connected ; 2nd,  those  lemons, 
il  tional  and  structural,  of  the  kidneys,  of  which 
are  often  the  symptoms  and  effects;  and 
the  influences  produced  bv  the  food  and 
dus  of  the  individual  upon  his  system  and 
urirv  organs. 

The  urine  is  derived  from  the  blood  — is 
derating  secretion  performed  by  the  kidneys 
P'l  the  blood  as  long  as  these  organs  are  actu 
ttt'j  by  the  organic  nervous  influence  distributed 
toliem,  aided  by  whatever  share  of  influence 
in,  be  transmitted  to  them  or  their  ganglia  by 
th  pinal  nerves.  The  urine  being  derived  from 
th  lood,  and  being  one  of  the  chief  depurating 
se  lions  by  which  the  blood  is  preserved  in  due 
or;althy  quantity  and  quality,  it  must  be  mani- 
fe  hat  the  phenomena  connected  with  the  urine 
at  its  secretion  become  important  indications, 
ntiuerely  of  the  states  of  the  blood  itself,  but  also 
offs  several  sources  by  which  the  blood  is  altered 
or|ntaminated. 

I It  was  stated  ip.  the  first  part  of  this  work, 
an  then  explained  (in  1832),  that  the  kidneys 
eyed  from  the  blood  the  fluids  carried  into 
th  blood,  and  with  these  fluids  the  effoete  mate- 
™ the  ultimate  results  of  animalization,  and 
va  ms  other  elements  and  substances  resulting 


from  indigestion  and  mal-assimilation,  or  other- 
wise absorbed  into  the  circulating  mass.  As 
long  as  the  kidneys  discharge  their  functions,  an 
excess  of  the  fluid  elements  of  the  blood,  and  of 
various  saline  and  nitrogenous  materials,  are  pre- 
vented from  accumulating  in  the  blood ; these 
functions  being  strictly  depurating,  as  respects 
the  purity  or  quality  of  the  blood,  and  elimi- 
nating, or  excretory,  or  excrementnious,  as  re- 
spects not  only  the  quality  but  also  the  quantity 
of  the  circulating  mass. 

4.  It  is  thus  obvious  that  the  urine  consists 
chiefly  of  the  fluids  and  of  the  fluid  parts  ol  the 
aliments  taken  into  the  stomach,  and  carried  into 
the  blood  ; and  that  it  contains  not  only  saline  and 
other  ingredients  derived  from  the  ingesta,  and 
from  the  changes  which  the  ingesta  undergo,  in 
the  digestive  canal,  und  in  their  passage  into 
the  blood,  but  al>o  the  effoete  nitrogenous  mate- 
rials resulting  from  the  waste  and  absorption  of 
the  tissues,  which  are  first  conveyed  into  the 
blood  by  the  absorbents  and  veins,  and  afterwards 
eliminated  from  the  blood,  with  the  fluids  in  ex- 
cess, by  the  action  of  the  kidneys. 

5.  Such  being  the  source  of  the  urine,  it  may 
be  inferred  that  the  quantity  and  condition  of  this 
excretion  will  depend  upon  a variety  of  circum- 
stances which  require  the  recognition  of  the  pa- 
thologist in  his  investigations  of  disease, — upon  the 
states  ol  the  digestive  and  assimilating  functions; 
upon  the  states  of  the  circulating  organs  and  of 
the  blood  ; upon  the  states  of  the  urinary  appara- 
tus ; and  Upon  the  states  of  the  other  depurating 
and  eliminating  functions — upon  those  of  the 
skin,  lungs,  liver,  and  intestines.  In  recent  times, 
and  in  recent  writings,  the  conditions  of  the  urine 
have  received  a due,  if  not  an  excessive,  share 
attention,  especially  from  the  chemical  patholo- 
gists; yet  these  conditions  have  been  insufficiently 
inve-tigated  in  their  relations  to  the  other  depu- 
rating functions,  and  especially  to  that  of  the  skin, 
this  particular  function  being  either  altogether  over- 
looked, or  very  imperfectly  inquited  into.  When 
treating  of  the  Blood  (see  $§  1 15 — 160  ) and  when 
giving  a succinct  view  of  pathology  under  the  head 
DiSEASE(see  §(  91 — I04.and  163. etseg.),  I there 
stated  the  same  doctrines  as  tho-e  now  enun- 
ciated, but  more  explicitly  and  fully  than  J have 
now  done  ; and  since  then  (published  in  1832) 
the  same  views  have  received  the  approval  of, 
because  they  have  been  altogether  adopted  by, 
more  recent  writers,  although  without  acknow- 
ledgment of  their  long  previous  exi-tence  in  the 
pages  of  this  work.  I may  request  those  who 
may  be  curious  in  this  matter  to  read  what  1 have 
stated  in  the  articles  and  in  the  sections  just  re- 
ferred to,  and  to  peruse  the  fundamental  doctrines 
in  Dr.  Golding  Bird’s  work  on  “ Urinary  De- 
posits,” where  the  subject  of  urinary  pathology  has 
been  very  ably  discussed,  and  where  not  only 
the  views,  but  even  the  terms,  first  adopted  bv  me 
have  been  followed  and  employed.  1 should  not 
have  referred  to  these  principles  of  urinary  pa- 
thology if  il.  had  not  been  necessary,  by  asserting 
my  own  priority  in  respect  of  them,  to  defend 
myself  from  the  contingent  imputation  cf  adopt- 
ing the  ideas  of  others. 

6.  b.  The  doctrines  insisted  upon  in  the 
early  parts  of  this  work  respecting  the  depurating 
functions  of  the  kidneys  and  ol  other  organs,  have 
been  much  more  recently  carried  out  by  Dr.  G. 
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Bird,  as  regards  those  of  the  kidneys,  and  in 
many  places  so  conformably  with  these  doctrines 
— although  with  loo  manifest  a leaning  to  chemical 
pathology  and  neglect  of  a controlling  vital  influ- 
ence— as  to  induce  me  to  refer  to  his  evidence  on 
several  topics,  where  I believe  it  to  be  accurate,  or 
to  support  my  own  views.  The  fundamental 
principle  he  has  laid  down,  is  correct  as  far  as  it 
extends  ; but  it  is  too  limited,  inasmuch  as  it  is 
confined  to  the  functions  of  the  kidneys.  He 
states  that  “ it  is,  indeed,  a general  law,  that  any 
substance  which  has  entered  the  circulating  mass, 
and  not  been  required  for  the  nutrition  of  the 
body,  nor  forming  a normal  element  of  healthy 
blood,  always  escapes  from  the  system  by  the 
kidneys,  providing  it  exists  in  a state  of  complete 
solution.  Hence  these  most  important  emunctories 
have  the  duty  of  removing  any  imperfectly  assi- 
milated elements  of  the  food  which  had  been  ab- 
sorbed while  traversing  the  small  intestines,  and 
entered  the  circulating  mass  ; as  well  as  excreting 
the  often  noxious  results  of  unhealthy  digestion. 
To  affect  these  most  important  conditions,  it  is 
essential  that  the  substance  to  be  removed  should 
be  soluble,  or  at  least  capable  of  being  readily 
metamorphosed  into  a body  soluble  in  the  water 
of  the  urine,  as  nothing  can  be  excreted  from  the 
kidneys,  without  breach  of  surface,  unless  in  a 
state  of  solution.  The  third  function  performed 
by  the  kidneys,  is  their  serving  as  outlets  to  evolve 
from  the  animal  organism  those  elements  of  the 
disorganisation  of  tissues  which  cannot  perform 
any  ulterior  process,  nor  be  got  rid  of  by  the 
lungs  or  skin.  The  disorganisation  of  tissues  here  I 
alluded  to  is  a necessary  result  of  the  conditions  | 
for  the  growth  and  reparation  of  the  body.” — “ The 
old  and  effete  atoms  of  the  animal  structure  are  j 
not  excreted  in  the  form  of  dead  tissue  ; but,  be- 
coming liquified,  they  re-enter  the  circulation,  their 
elements  being  re-arranged.  One  series  of  combi-  1 
nations  thus  produced,  rich  in  nitrogen,  is  excreted 
by  the  kidneys,  whilst  those  products  which  con- 
tain a preponderance  of  the  inflammable  elements, 
carbon,  hydrogen,  and  sulphur,  are  called  upon 
to  perform,  chiefly  through  the  medium  of  the 
liver,  an  important  office  previous  to  their  final 
elimination  from  the  system.  Thus  the  blood  is 
not  only  the  source  of  the  elements  derived  from 
the  food  which  serve  for  the  nutrition  of  the 
body  ; but  it  also  serves,  like  a sewer,  to  receive 
the  matter  arising  from  the  waste  and  liquefaction 
of  the  old  and  exhausted  tissues.”  (p.  256.) 

7.  Now,  all  the  ideas  contained  in  this  quo- 
tation will  he  found  fully  and  explicitly  stated,  as 
referred  to  above  (§§  3 — 5.)  and  in  other  places, 
but  more  correctly  and  more  conformably  with  pa- 
thological conditions,  than  in  the  above  passage  in 
th ejirst  volume  of  this  work,  published  many  years 
before  the  appearanceof“<7?i»ari/  Deposits.”  Be- 
sides, Dr.  G.  Bird  has  overlooked  the  functions  of 
the  skin  in  relation  to  those  of  the  kidneys,  and  has 
not  taken  a correct  view  of  those  of  the  liver  in 
connection  with  the  functions  of  the  lungs,  whilst 
those  of  the  follicular  apparatus  of  the  intestinal 
canal  and  of  the  skin,  have  been  altogether  neg- 
lected. Yet  all  these  functions,  as  I have  else- 
where shown  (see  the  Articles  Blood,  Crises, 
Disease,  and  Excretions  and  Excreting  Func- 
tions, &c.),  are  more  or  less  intimately  related  to 
each  other  and  to  the  depurating  functions  of  the 
kidneys,  and  often  evince,  even  in  health, a vicarious 


increase  when  one  or  more  of  the  others  are 
peded  or  diminished,  and  a marked  diminul 
when  they  are  augmented.  It  should  also  be 
collected,  when  estimating  the  source  and  nat 
of  the  functions  of  the  kidneys  and  of  other  eli  I 
nating  organs,  that  it  is  not  only  the  mater  I 
mentioned  in  the  above  quotation,  which  are 
minated  from  the  circulation  by  the  kidneys,  I 
also  a portion  of  those  resulting  from  the  wast  l 
the  red-globules  and  fibrin  of  the  blood,  and 
the  kidneys  are  not  the  only  depurating  orgi 
the  functions  of  the  skin,  liver,  bowels,  &c.  bi 
generally  more  or  less  impaired  or  otherwise  i 
ordered  in  those  diseases  which  evince  the  n|l 
remarkable  alterations  in  the  state  of  the  url 
these  functions,  especially  that  of  the  skin,  b<! 
too  generally  neglected  by  modern  physicians  j 
favour  of  the  popular  attractions  furnished  by  e 
functions  of  the  kidneys. 

8.  It  is  obvious,  from  what  I have  stated  il 
and  in  earlier  parts  of  this  work  respecting  jg 
sources  of  the  urine,  that  this  depurating  secren 
will  vary  in  quantity  and  sensible  appearaia 
and  physical  properties,  and  even  be  remark!  ■ 
altered,  by  a variety  of  causes — 1st,  by  the  qi  H 
tity  and  nature  of  the  ingesta,  alimentary  . j) 
liquid;  2nd,  by  the  imperfect  and  disordl 
products  of  indigestion  and  mal-assimilation  a 
suiting  from  impaired  vital  power  or  simp!  jr 
complicated  ailments ; 3rd,  by  the  metai  • 
phosis  and  waste  of  the  several  tissues  and  oijg 
blood  — the  removal  of  effbete  materials  into  oi 
from  the  blood  — during  the  healthy  proci 
going  on  throughout  the  frame;  4th,  by  jq 
waste  and  metamorphosis  of  the  structures  an  /i 
the  blood,  "when  accelerated  by  local  or  cons  U 
tional  diseases;  5th,  by  the  absorption  of  mol 
secretions,  and  deposits  or  formations  carried  U 
the  blood  and  partially,  chiefly,  or  altogether  |t-^ 
minated  by  the  kidueys  and  other  emunctoi  |j| 
6th,  by  the  varying  states  of  the  other  depurtn 
functions — by  the  increase  and  diminution  of  |G| 
or  more  of  these,  diminishing,  increasing,  or  apj 
ing  more  or  less  the  functions  of  the  kidneys.  J| 

9.  Dr.  Prout  considered  that  the  eleirM 
of  the  albuminous  tissues  of  the  frame  are  si  Pi 
ranged,  during  the  processes  of  metamorphosilj 
waste,  as  to  be  converted  into  uric  acid,  or  i |i| 
of  ammonia,  and  that  the  atoms  or  element'M 
composing  these  bodies  form  certain  ill-del  HI 
principles.  The  ulterior  changes  which  theH 
latinous  tissues  undergo  during  destructive  as  fl 
lation  this  very  celebrated  physician  suppose  pi 
be  intimately  connected  with  their  conversion  jin 
urea,  and  some  saccharine  principle,  or  its  i t 
ally  the  lactic  acid.  Baron  Liebig  followe  |tli 
the  path  pointed  out  and  first  trodden  by 
Prout,  and  has  been  in  several  matters  suppi 
by  the  researches  of  Mulder,  Taylor,  B.  Ji  j> 
and  others.  According  to  Liebig’s  theory, 
elements  of  muscular  tissue  are  carried  inti 
circulation,  combined  with  water  and  oxy 
the  latter,  by  its  union  with  the  carbon  o 
effete  tissue,  supports  the  temperature  of  >6' 
body.  On  reaching  the  structure  of  the  live  |0 
atoms  of  carbon,  1 of  nitrogen,  45  of  hydri  i>, 
and  10  of  oxygen,  with  an  unascertained  but  p- 
siderable  proportion  of  sulphur,  are  filtere'iff1 
from  the  portal  blood  in  the  form  of  bile, 
more  highly  nilrogenired  elements  of  the  r 
morphosed  or  wasted  tissues  are  separated  b 
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:ys  from  the  blood,  chiefly  in  the  form  of 
and  uric  acid,  whilst  the  carbonic  acid, 
id  by  the  slow  combustion  of  the  carbon  of 
iginal  atoms  of  muscle  in  the  capillaries,  is 
ed  from  the  surfaces  of  the  skin,  and  bron- 
nd  air-cells. 

, It  is  manifest  that  the  atoms  or  elements  of 
s,  which  have  become  worn  out,  or  which 
given  place  to  new  deposits  in  the  course  of 
ion,  are  carried  into  the  circulating  mass, 
i they  undergo  progressive  changes  under 
fluence  of  vitality,  and  are  ultimately  elimi- 
from  the  , blood  by  the  depurating  organs. 

; been  supposed  that  the  states  in  which  the 
il  materials  are  found  on  their  elimination 
uch  as  may  be  altogether  imputed  to  the 
1 of  the  excreting  organs  : but  it  is  more 
ble  that  the  atoms  or  elements  composing 
aterials  removed  from  the  structures,  as  well 
>se  composing  the  blood,  more  especially  the 
ten,  fibrin,  red  globules,  and  even  the  saline 
lients,  undergo  a succession  of  changes  or 
ications  during  their  circulation  through  the 
until  the  great  or  ultimate  change  is  pro- 
by  the  organs  which  discharge  them  from 
onomy.  It  is  not,  however,  conformable  to 
uvs  of  the  human  frame  that  each  organ 
perforin  so  simple  and  definite  a function 
chemical  pathologists  believe.  The  skin 
nly  exhales  carbonic  acid  ; but  it  also  dis- 
es  other  materials  by  means  of  its  follicular 
atus;  whilst  the  bowels,  chiefly  by  the  same 
similar  apparatus,  also  excrete  effete  mate- 
rom  the  circulation  ; and,  although  the  coiti- 
ons which  are  found  during  theirelimination 
ie  viewed  as  chemical,  they  are  the  results 
! action  in  health,  are  more  or  less  modified 
?ase,  and  are  such  as  rapidly  undergo  fur- 
hanges  after  their  discharge,  or  after  death, 
changes  are  more  decidedly  chemical,  and 
[is  their  individual  elements  chemically  dis- 
hem  to  assume. 

I.  In  health,  the  urine  presents  certain  con- 
i', a.,  especially  as  respects  specific  gravity, 
srent  periods  and  in  different  circumstances, 
have  been  distinguished  into,  first,  the 
which  is  excreted  shortly  after  drinking 
of  fluids,  the  nature  of  the  fluids  modifying 
pearances  and  odour  of  the  secretion.  This 
rina  potus)  is  generally  pale,  and  of  a spe- 
ravity  varying  from  T003  to  T010.  Second, 
me  secreted  shortly  after  the  digestion  of  a 
I eal  (urina  chyli),  varying  in  physical  cha- 
ff with  the  nature  of  the  food,  and  other  eir- 
t inces,  and  presenting  considerable  density, 
f cific  gravity  varying  from  T020  to  P030. 
i i the  urine  passed  after  a night’s  rest  ( urina 
ffnis)  : this  is  of  intermediate  density,  and 
'ijfrom  1-015  to  1-025.  In  order  to  ascertain 
i ecific  gravity  of  the  urine,  in  health  or  in 
e‘,  the  portions  passed  before  retiring  to  rest, 
i rising  in  the  morning,  should  be  separately 
f by  the  urinometer,  and  the  average  density 
l two  will  be  a near  approach  to  accuracy. 
• Shout  assigned  1 -020  as  the  average  gravity 
hhhy  urine.  M.  Becquerel  stated  that  it 
l'  89  in  men,  and  T0151  in  women,  the  mean 
Hi  sexes  being  1-017  ; and  Dr.  Routh  that 
1 3rage  of  18  healthy  cases  gave  a specific 
i' 'of  1-021. 

V..  III. 


12.  The  specific  gravity  of  the  urine  at  differ- 
ent periods  of  the  day  varies  in  disease,  as  well  as 
in  health,  although  in  a less  marked  degree,  and 
in  some  diseases  more  than  in  others ; but  this 
part  of  the  subject  has  not  been  sufficiently  inves- 
tigated, and  it  is  moreover  liable  to  many  sources 
of  fallacy,  as  emotions  of  the  mind,  articles  of 
diet,  the  beverages  or  drinks  employed,  the  medi- 
cines taken,  &c.,  all  combine  to  render  the  results 
of  observation  uncertain.  The  nature,  the  stages, 
states,  and  course  of  disease,  as  of  hysteria  and 
other  nervous  disorders,  febrile  diseases,  &c.,  also 
remarkably  increase  the  difficulty. 

13.  b.  The  quantity  of  urine  passed  in  the  24 
hours,  as  well  as  its  density  and  ingredienis, 
varies  much  in  health,  but  still  more  remark- 
ably in  disease.  The  quantity  and  quality 
are  modified  by  temperature,  by  exercise,  by 
the  functions  of  the  skin,  &c.,  by  modes  of 
living,  clothing,  &c.  Dr.  Prout  estimated  the 
quantity  at  30  to  40  ounces  in  the  24  hours.  Dr. 
Routh  found  the  average  of  18  cases  to  be  35 
ounces.  M.  Becqueiiel  considered  the  quantity 
to  be  43  ounces  in  men  and  47  in  women,  the 
general  use  of  soups  and  weak  subacid  wines  in 
France  being  productive  of  the  increased  dis- 
charge ; but  among  the  beer-drinkers  of  this  coun- 
try, the  amount  given  by  Drs.  Prout  and  Routh 
would  be  found  much  below  the  average. 

14.  c.  The  quantity  of  the  urineis,  however,  no 
measure  of  the  depurating  actions  of  the  kidneys  ; 
for  20  ozs.  of  urine  in  the  24  nours  may  carry 
off  as  much  solid  materials  as  40  ozs.  at  a different 
time  or  in  a different  person  ; for  a density  of  the 
former  amounting  to  P030  will  furnish  an  equal 
quantity  of  those  materials  to  those  afforded  by  the 
latter  at  1015.  Dr.  Day  has  shown  that  the 
formulae  lor  calculating  the  solids  contained  in 
the  urine,  given  by  Dr.  Christison  is  the  most 
correct;  and  the  following  table  calculated  from 
it  by  Dr.  G.  Bird  will  show  at  a glance  the  quan- 
tity of  fluid  and  of  solids  existing  in  1000  grains 
of  urine  of  different  densities.  The  gravimeter 
having  shown  the  specific  gravity,  the  proportion 
of  solid  matter  is  at  once  indicated  by  this 
table  : — 


TABLE  r. 


Specific 

Gravity. 

Solids. 

Water. 

Specific 

Gravity. 

Solids. 

Water. 

inni 

2 33 

997-67 

1-021 

48-93 

95107 

1002 

4 -66 

995-34 

1-022 

51-26 

94874 

1003 

6 '99 

993-01 

1-023 

53-59 

94641 

1004 

9*32 

990-6S 

1 -024 

55-92 

91418 

100.5 

11-65 

988-35 

1 -025 

58-25 

91175 

1006 

13-98 

986-02 

1-026 

60-58 

93942 

1007 

16.31 

983-69 

1-027 

62-91 

93709 

1008 

18  64 

981-36 

1-028 

65-24 

93476 

J 009 

20-97 

979-03 

1-029 

67-57 

93243 

1010 

23  30 

976-70 

1-030 

69-90 

93010 

1011 

25-63 

974-37 

1 -031 

72-23 

92777 

1012 

27-96 

972-04 

1 -032 

74-56 

92514 

1013 

30-29 

969-71 

1-033 

76-89 

92311 

1011 

32*62 

'967-38 

1-034 

79-22 

92078 

101.5 

34-95 

965-05 

1 -055 

81  55 

91845 

1016 

37-23 

962-72 

1 -036 

83-88 

91612 

1017 

39-61 

960-39 

1-037 

Sh-21 

91379 

101S 

41*94 

958-06 

1-038 

88-54 

91  146 

1019 

44-27 

955-73 

1-039 

91-87 

9091 3 

1020 

46  60 

953-40 

1040 

93-20 

90680 

15,  By  measuring  the  quantity  of  urine  passed 
in  a given  lime,  the  weight  of  solids  excreted  b.y 
the  kidneys  may  readily  be  calculated  by  means 
of  the  foregoing  and  the  following  tables,  a pint  of 
distilled  water  weighing  8750  grains.  The  fol- 
lowing table  is  given  by  Dr.  G.  Bird  : — 
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TABLE  II. 


Specific 

Gravity. 

Weight  of 
one  .Pint. 

Specific 

Gravity. 

Weight  of 
one  Pint. 

1010 

grains. 

8,837 

1023 

grains. 

8,951 

1011 

8,816 

1024 

8,960 

1012 

8,855 

1025 

8,968 

1013 

8,863 

1026 

8,977 

1014 

8,872 

1027 

8,986 

1015 

8,88 1 

1028 

8,995 

10 1 6 

8,890 

1029 

9,003 

1017 

8,898 

1030 

9,012 

1018 

8,907 

1031 

9i02l 

1019 

8,916 

1032 

9,050 

1020 

8,925 

1033 

9,038 

1021 

8,933 

1034 

9,047 

9,056 

1022 

8,942 

1035 

16.  It  may  readily  be  calculated  from  these 
tables,  that  if  1000  grains  of  urine,  of  the  specific 
gravity  cf  l-020,  hold  46-6  grains  of  solid  matter 
in  solution  ( Table  I.),  a pint  of  the  same  specific 
gravity,  weighing  89’25  grains  (Table  II.)  will 
hold  4159  grains  solid  matter;  and  that,  if  two 
pints  and  a half  of  urine  be  passed,  1039-72  grains 
will  be  discharged  in  the  24  hours.  Dr.  Gold- 
ing Bird  has  calculated  from  Dr.  CHnisTisoN’s 
formula  a very  useful  table  for  showing  the  num- 
ber of  grains  of  solids  in,  and  the  weight  of,  a 
fluid  ounce  of  urine,  of  every  density,  from  D010 
to  1-040. 


TABLE  III. 


Specific 

Gravity. 

Weight  of 
one  tluid 
Ounce. 

Solids 

inf-Jj 

Specific 

Gravity. 

Weight  of 
one  fluid 
Ounce. 

Solids 
in  f.  3j. 

1010 

441-8 

grains. 

10-283 

1025 

448-4 

grains. 

26-119 

1011 

442-3 

11-336 

1026 

4188 

27-188 

1012 

442-7 

12-377 

1027 

449-3 

28-265 

1013 

443  1 

13  421 

1028 

449-7 

29.338 

1014 

4 43-6 

14-470 

1029 

450-1 

30-413 

1013 

414-0 

15-517 

1030 

450-6 

31-496 

1016 

414-5 

16-570 

1031 

451-0 

32-575 

1017 

444-9 

17-622 

1032 

451-5 

33-663 

1018 

445  3 

18-671 

1033 

451-9 

35-146 

1019 

445-8 

19-735 

1034 

452-3 

36*831 

1020 

446*2 

20-792 

1035 

452-8 

37-323 

1021 

446  6 

21-852 

1036 

453-2 

38  01 4 

1022 

447-1 

22-918 

1037 

453-6 

39-101 

1023 

447-5 

23-981 

1038 

454*1 

40-206 

1024 

448-0 

24-951 

1039 

454-5 

41-300 

17.  By  multiplying  the  number  of  ounces  of 
urine  passed  in  the  24  hours  by  the  two  last  figures 
of  the  specific  gravity,  the  quantity  of  solids  ex- 
creted will  be  obtained.  Thus  if  three  pints,  or 
60  ounces  be  discharged  in  the  24  hours,  and  the 
density  of  the  several  specimens  give  an  average 
of  1020,  the  60  ounces  multiplied  by  20-79 
would  give  a product  of  1247  grains,  the  quantity 
of  solids  excreted  in  the  24  hours.  Dr.  G.  Bird 
estimates  the  average  amount  of  solids  excreted 
by  the  kidneys  of  the  healthy  adult  to  be  from  600 
to  700  grains  in  the  24  hours  ; numerous  circum- 
stances connected  with  occupation,  exercise,  diet, 
regimen,  &c.,  modifying  the  results. 

18.  d.  The  tints  presented  by  the  urine  in  dif- 
ferent diseases  are  of  great,  importance  in  respect 
both  of  diagnosis  and  of  treatment.  These  tints 
vary  with  the  degree  of  dilution  and  the  nature  of 
the  ingredients  from  nearly  colourless,  to  the  usual 
pale  amber  colour,  to  deep  brown.  When  very 
watery,  urine  presents  a faint  greenish  tint,  as  in 
early  infancy,  and  in  hysteria  and  chlorosis.  If 
bile  or  blood  be  present  in  the  urine,  a variety  of 
colours,  from  red  to  brown,  blackish-green,  or 
apple-green  are  produced,  the  latter  hue  being 
sometimes  indicative  of  cystine.  A reddish  tint 
may  be  caused  by  purpurine  or  by  blond ; if  by 
the  former,  congestion  of  the  portal  circulation,  or 
disease  of  the  liver  or  spleen,  may  be  inferred  ; if  by 
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the  latter,  hsemorrhage  in  some  part  of  the  u 
passages  has  occurred.  In  the  former  ca; 
specific  gravity  is  moderate,  and  heat  produ 
change  ; in  the  latter,  heat  and  nitric  acid 
sion  turbidity,  and  blood-discs  are  seen  und 
microscope.  A brownish  tint  is  caused  bv 
centrated  or  dense  state  of  the  urine,  as  in 
the  specific  gravity  being  high  ; or  by  obsti 
to  the  discharge  of  bile  in  some  part  of  the 
apparatus,  and  the  presence  of  some  or 
elements  of  bile  in  the  circulation  ; or  by 
istence  of  blood  in  a less  degree  or  altered 
and  shown  by  the  tests  just  mentioned, 
and  bile  may  occasion  a greenish-brown  ti 
former  when  the  urine  is  alkaline,  the  lattei 
the  urine  is  very  acid.  A grass-green  hue 
urine  indicates  excess  of  sulphur  and  the  pi 
of  cystine.  It  is  unchanged  by  heat  oi 
acid.  It  should  not,  however,  be  overlook 
numerous  articles  of  diet  and  of  medicim 
the  appearance  of  the  urine.  Chimaphyla, 
toxylum,  indigo,  rhubaib,  senna,  &c.,  j 
this  change  in  a marked  degree.  . 

19.  e.  The  fluidity  of  the  urine  someth 
ries.  It  is  more  or  less  viscid,  owing  to  the  p 
of  mucus  or  pus,  or  both,  especially  when  a 
and  in  the  layer  formed  at  the  bottom  of  the 
and  in  a slight  degree  in  diabetes  melliiui 
the  frotliiness  caused  by  agitation  conlin 
some  time.  Although  fluid  whilst  warm 
conies  in  rare  cases  jellatinous  on  cooling, 
to  the  presence  of  self-coagulating  alba 
fibrin.  This  state  indicates  severe  orgai 
ease  of  the  kidneys.  I have,  however,  met 
at  advanced  stages  of  pregnancy. 

20.  II.  The  chemical  composition  i 
urine  has  engaged  the  attention  of  clieini 
physiologists  for  many  years  ; and  even  r 
elements  contained  in  this  fluid,  although 
if  not  altogether,  ascertained,  are  still  topics 
troversy,  as  respects  either  the  origin  of 
of  them,  or  the  successive  changes  of  whi 
may  be  the  ultimate  products.  As  to  the 
principle,  that  the  urine  is  an  excretion  In 
the  blood  is  depurated  from  the  effete  ir 
carried  into  the  circulation  from  the  irr 
phosis  and  waste  of  the  tissues,  &c.,  a: 
above  ((§  3 — 10)  and  in  the  eommencemer 
work  (see  Blood,  §§  115 — 160),  nodoubti 
exist ; but  the  successive  changes  which  th 
ments  or  materials  undergo  during  their 
tion  and  passage  from  their  oiigins  and  i 
during  their  circulation,  and  duiing  their  i 
discharge, — from  their  origins  to  their  elin 
from  the  body, — have  been  long  topics  ol 
and  discussion,  especially  by  the  chemical 
ologists  and  pathologists  of  recent  times,  w 
been  more  disposed  to  view  them  as  al 
chemical,  than  as  vital  and  as  modified,  a 
more  or  less  altered,  by  the  states  of  vita 
and  vascular  action.  To  the  specialist  i 
cine  the  chemical  doctrine  presents  itse 
most  favourable  aspect,  as  placing  urin 
thology  in  an  isolated  yet  scientific  positit 
the  genetal  or  legitimate  physician,  the  co 
of  the  urine,  in  all  their  phases,  and  in  the 
sive  changes  from  their  origins  to  their  i 
results,  are  viewed  as  ever  varying  effec 
influence  of  vitality  throughout  the  frame,  i 
fested  by  the  functions  of  digestion,  assir. 
nutrition,  metamorphosis,  waste,  and  dep' 
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ich  are  not  only  under  the  complete  and 
nt  dominion  of  life,  but  are  also  the  ne- 
f agencies  of  the  continuance  of  life  ; this 
meut  of  pathology  being  inseparable,  in  its 
iphic  as  well  as  in  its  practical  relations, 
11  others  which  comprise  the  whole  range 
rcle  of  morbid  actions. 

The  urine  in  health  contains: — 1st,  certain 
c products,  namely,  urea,  uric  acid,  creatine, 
tine,  colouring  and  odorous  elements;  these 
especially  result  from  the  metamorphosis 
aste  of  the  tissues  and  of  the  blood,  and  are 
ted  from  the  latter  by  the  kidneys:  also 
ingredients,  more  particularly  lactic  and 
ic  acid,  developed  duiing  the  process  of 
lation,  and  accidental  matters  carried  into 


the  circulation  ; — 2nd,  inorganic  products,  being 
saline  combinations,  derived  from  the  food,  espe- 
cially sulphates,  phosphates,  chloride  of  sodium, 
and  soluble  salts  taken  with  the  ingesta,  and  often 
decomposed  in  their  transit  into  and  from  the 
blood;  also  saline  substances  generated  chiefly 
from  the  processes  of  destructive  metamorphosis 
and  waste,  and  of  depuration,  as  sulphates  and 
phosphates  ; — 3rd,  matters  derived  from  the  urinury 
passages,  being  chiefly  mucus,  debris  of  epithe- 
lium, and  a minute  quantity  of  phosphate  of  lime 
present  in  mucus.  M.  Becquerel  gives  the  fol- 
lowing as  the  average  composition  of  urine  in 
males  and  females,  and  the  quantity  discharged  in 
the  24  hours  : — 


Urine  in  Men. 

Urine  of  Women. 

Mean  of  Both. 

In  24  Hours 

In  1000  Grs. 

In  24  Hours. 

In  1000  Grs. 

In  24  Hours. 

In  1000  Grs. 

of  urine  - 

c gravity  ----- 

19516. 

1-0189 

610- 

31-1 

21124 
1 0151 
526  8 

24-95 

20320 

1-0170 

568* 

28- 

Constituents  of  Solids. 

------ 

270- 

12-8 

210- 

10-366 

255- 

12- 

id  ----- 

7-6 

0-391 

8-6 

0-406 

8-1 

0-598 

salts  ------ 

150- 

7*63 

126- 

6-14 

138- 

f»-9 

c matters  and  volatile  saline  combinations- 

176* 

9-26 

145- 

8- 

160-5 

8-G 

a.  Urea. — This  important  excretion,  com- 
of  C 2,  N 2,  H 4,  O 2,  = 60,  is  the 
n which  a large  quantity  of  nitrogen  is 
ated  from  the  body;  270  grains  of  urea 
discharged  by  a healthy  man  in  the  24 
This  substance  is  the  product  of  the  de- 
ve  metamorphosis  or  waste  of  organised 
(§§  9,  10) ; but  it  is  so  rapidly  carried  out  of 
liud  by  the  kidneys  as  to  admit  of  only 
quantities  of  it  escaping  by  the  skin,  unless 
he  functions  of  the  kidneys  are  interrupted, 
an  it  is  discharged  both  by  the  skin  and  by 
estines  in  greater  quantities.  The  food  has 
rkable  influence  upon  the  quantity  of  urea 
urine.  Dr.  Lehmann  found  the  quantity 
i excreted  by  his  kidneys  whilst  living  on 
animal  food,  and  whilst  restricted  to  vege- 
iet,  as  follows  : — 


Animal  Food. 

ti 

1 Mixed  Diet. 

ttqj 

iQ 
'c 
o ' 

z 

the  urine  in  2 1 hours  - 

819-2 

346-5 

500-5 

237*1 

According  to  Lecanv  the  quantity  of 
nd  of  uric  acid  excreted  in  the  24  hours  is 
uch  influenced  by  age.  The  following  are 
ults  of  his  experiments,  as  to  the  amounts 
!e  substances  excreted  in  the  24  hours  : — . 

I Urea.  Uric  Acid. 

men  - - 431-9grs.  13‘09  grs. 

women  - - 294-2  „ 10-01  „ 

?ld  men  (84  to 

ears)  - - 124-8  „ 6-77  „ 

bn  (under  8 years)  138-2  ,,  3-98  ,, 

| b.  Uric  Acid. — Uric  or  lithic  acid,  composed 
|0,  N 4,  H 4,  O 6,  = 168,  is  excreted  by  the 


kidneys  to  the  amount  of  8-1  grains  in  the  24 
hours.  Dr.  Puout’s  opinion,  confirmed  by  Dr. 
B.  Jones  and  Dr.  G.  Bird,  is  that  the  greatest 
portion  of  the  uric  acid  always  exists  in  the  blood 
in  combination  with  ammonia  ; for  this  acid  re- 
quires 10,000  parts  of  water  at  60°,  for  solution, 
whilst  there  does  not  exist  quite  2500  times  its 
weight.  Urate  of  ammonia  is  soluble  in  480  times 
its  weight  of  water;  an'd  as  it  occuis  in  urinary  de- 
posits, it  requires  for  solution  2789  parts  of  urine 
according  to  the  researches  of  Dr.  B.  Jones,  who 
has  shown  that  the  presence  of  a moderate  quan- 
tity of  saline  matter  increases  its  solubility.  Dr. 
G.  Bird  stales  the  following  as  the  mode  in 
which  uric  acid  exists  in  healthy  urine.  “ Uric 
acid,  at  the  moment  of  its  separation  from  the 
blood,  comes  in  contact  with  the  double  phosphate 
of  soda  and  ammonia,  derived  from  the  food, 
forms  urate  of  ammonia,  evolving  phosphoric 
acid,  which  thus  produces  the  natural  acid  re- 
action of  urine.  If  the  whole  bulk  of  the  urine 
be  to  the  urate  of  ammonia  formed,  not  less 
than  about  2701  to  1,  the  secretion  will,  at  the 
temperature  of  the  air,  remain  clear,  but  if  the 
bulk  of  fluid  be  less,  an  amorphous  deposit  of 
the  urate  will  occur.  On  the  other  hand,  if  an 
excess  of  uric  acid  be  separated  by  the  kidneys, 
it  will  act  on  the  phosphate  of  soda  of  the 
double  salt,  and  hence,  on  cooling,  the  urine  will 
deposit  a crystalline  sediment  of  acid  sand,  very 
probably  mixed  with  amorphous  urate  of  ammo- 
nia, the  latter  usually  forming  a layer  above  the 
crystals,  which  always  sink  to  the  bottom  of  the 
vessel.”  ( Op.  Cit.  84.) 

25.  Without  referring  to  Liebig's  views  as  to 
the  physiological  origin  of  uric  acid,  which  are 
contradicted  by  the  experiments  of  Lf.hmann, 
and  merely  stating  that  these  views  are  not  cor- 
roborated by  any  subsequent  researches,  I may 
give  the  results  of  the  researches  of  this  latter 
physician  : — 
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Diet. 

Quantity  excreted  in  24 
Hours  of 

Proportion  of 
Uric  Acid 
to  Urea. 

Uric  Acid. 

Urea. 

Exclusively  animal 
Mixed  animal  and  4 
vegetable  - - J 

Exclusively  vege- 1 

table  - - - f 

Food  free  from  ni-1 
trogen  - - J 

22’64  grs. 
18A7  „ 
15-7  „ 

11-24  „ 

819*2  grs. 
505-0  „ 
346-5  „ 
257-1  „ 

1 : 36*1  grs. 
1 : 27-5  „ 

1 : 22-  „ 

1 : 21*  „ 

Dr.  Bence  Jones,  who  has  investigated  this  and 
other  subjects  connected  with  the  chemico-patho- 
logy  of  the  urine,  with  great  scientific  acumen, 
has  shown  the  immediate  influence  of  food  on  the 
quantity  of  uric  acid  contained  in  the  urine,  to 
be  as  follows:  — 


In  1000  Grains  of  Urine 

Specific 
Gravity . 

Grains. 
Uric  Acid. 

After  animal  food  - 

- 1027 

1-022 

Before  ,, 

- 1024 

0049 

After  vegetable  food 

- 1025 

1-010 

Before  „ 

- 1024 

0 049 

From  these  and  other 

researches  and 

consider- 

ations,  it  may  be  inferred  that  uric  acid  is  derived 
from  the  nitrogenised  elements  of  the  effete  mole- 
cules of  the  tissues,  and  from  the  elements  of  food 
abounding  in  nitrogen,  which  are  not  assimilated 
into  the  healthy  constituents  of  blood;  and  pro- 
bably from  the  latter  source,  in  larger  proportion  ; 
and  thus  these  nitrogenised  elements  are  excreted 
from  the  blood  in  the  states  of  uric  acid,  of  uric 
acid  combined  with  ammonia,  and  of  urea;  the 
causes  of  the  preponderance  of  either  of  these 
being  not  satisfactorily  explained. 

26.  c.  Lactic  acid  and  luctute  of  ammonia  were 
said  by  Berzelius  to  exist  in  the  urine,  but  were 
denied  by  Liebig.  That  lactic  acid  exists  in  the 
blood,  and  is  excreted  by  the  skin  in  health,  and 
more  largely  in  some  diseases,  is  admitted.  It  is, 
however,  found  in  the  urine  of  herbivorous  ani- 
mals ; and  it  probably  undergoes  some  change 
before  it  is  excreted  by  the  kidneys  in  the  human 
subject.  Dr.  G.  Bird  considers  that  what  was 
mistaken  for  lactic  acid  in  urine,  is  really  a 
mixture  of  creatine  and  creatinine,  these  sub- 
stances being  forms  in  which  the  nitrogenised 
elements  of  worn  out  structures,  especially  mus- 
cular tissues,  are  removed  from  the  system.  Dr. 
Prout  believed  that  several  of  the  constituents 
of  urine  were  derived  from  the  destructive  meta- 
morphosis of  distinct  and  separate  tissues,  and 
these  substances  appear  to  support  his  views. 

27.  d.  Hippuric,  orurdbenzoic  acid,  exists  chiefly 
in  the  urine  of  herbivorous  animals,  and  occa- 
sionally in  that  of  man.  Its  quantity  in  health  is 
not  constant,  probably  owing  to  the  nature  of  the 
food.  It  is,  next  to  bile  and  purpurine,  the  richest 
in  carbon  of  any  of  the  products  of  vital  che- 
mistry ; and  hence  its  abundance  in  urine  may 
depend  upon  the  states  of  biliary  secretion  and  of 
the  respiratory  functions,  impairment  of  these 
increasing  its  excretion  by  the  kidneys. 

28.  e.  Butyric  acid  is  sometimes  found  in  the 
urine,  and  may  be  either  referred  to  the  butter 
used  in  food,  or  to  the  imperfect  assimilation  of 
saccharine  matter.  It  is  seen  also  in  the  creamy 
deposit  formed  in  diabetic  urine.  This  acid  may 
also  be  derived  from  protein  compounds. 

29.  f.  The  colouring  matter  of  urine  has  been 


differently  accounted  for  by  Simon,  Prout, 
ler,  G.  Bird,  and  Scherer.  The  last-i 
physician  attributed  it  to  the  destructive 
morphosis  or  waste  of  red-blood  corpuscles. 
G.  Bird  investigated  its  nature  and  compo 
gave  it  the  name  of  purpurine,  and  viewed 
a principle  of  urine  chiefly  in  disease  ; an 
result  of  impaired  excretion  of  carbon  l 
lungs  and  liver,  this  element  being,  when  e 
in  excess  in  the  blood,  partly  eliminated 
kidneys  in  this  form  ($§27,  28.). 

30.  g.  Sulphur  extractive  exists  in  urine," 
derived  from  the  metamorphic  destruction 
buminous  and  fibrinous  tissues,  which  c 
sulphur  and  traces  of  phosphorus.  “ W hi j 
greater  quantities  of  their  protein  elemen 
converted  into  creatine  and  its  allies  and  t 
small  proportion  containing  the  sulphu 
phosphorus  is  eliminated  by  the  kidneys 
lorm  of  this  peculiar  extractive  matter.” 
taurine,  a constituent  of  bile,  may  also  be 
the  sources  of  the  sulphur  extractive  of  the 
The  nature  of  the  food  may  also  con 
materially  to  the  quantity  of  this  constituer 

31.  h.  Ammonia  exists  in  urine  “ combim 
uric  acid,  and  probably  with  phosphoric  ac 
soda,  forming  the  triple  compound  kno 
microcosmic  salt.” 

32.  i.  The  Jixed  salts  of  urine  tire  those 
are  left  after  the  other  ingredients  are  de 
by  a red  heat.  They  amount  to  nearly  14( 
in  the  24  hours,  and  consist  of  combinat 
chlorine,  sulphuric  and  phosphoric  acids 
soda,  lime,  magnesia,  and  potass.  Of  tb 
combinations  of  chlorine  and  phosphoric  a 
probably  derived  from  the  food.  Dr.  G 
considers  that,  the  phosphoric  acid  and  i 
the  urine  exist  in  the  state  of  the  common 
bic  phosphate  unless  it  be  combined  w 
phosphate  of  ammonia.  The  soluble  pho 
far  exceed  in  quantity  the  insoluble  sal 
are  derived  directly  from  the  food  as 
from  the  albumen  and  other  elements 
blood.  The  insoluble  phosphates,  forming 
the  structure  of  the  body,  and  derived  fi 
blood  during  the  process  of  nutrition,  are  cc 
back  to  the  blood  during  the  metamorplu 
waste  of  the  structures,  and  are  eliminated 
kidneys.  “ Some  portion  of  the  phospho 
of  the  urine  is  in  all  probability  generatt 
the  action  of  oxygen  on  many  ot  the  sti 
of  the  body,  into  the  composition  of  whic 
phorus  largely  enters,  as  the  brain  and 
system  generally.  But  the  greatest  pari 
phosphoric  acid  is  derived  ready  forme 
without ; the  phosphates  of  lime  and  n 
abounding  in  milk  and  most  varieties  of  vi 
food  ; whilst  the  basic  alkaline  phosphal 
in  flesh,  in  wheaten  flour,  leguminous  & 
beans,  peas,”  &c.  The  interesting  reseai 
Dr.  B.  Jones  have  shown  that  the  qua 
phosphates,  in  a given  quantity  of  uria  M 
some  relation  to  the  periods  of  taking  foj® 
to  the  nature  and  composition  of  the  foe  j 1 
found  the  quantity  of  phosphatic  salts  to  1 [><■ 
greater  after  a diet  restricted  to  vegetable,  <&§ 
animal  food.  The  quantity  of  phosp  -s  j 
lime  and  magnesia  in  the  urine  are  cons  W 
increased  after  the  ingestion  of  soluble 
these  two  earths.  The  alkaline  phosph  * 
most  abundant  shortly  after  a meal  C1 
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j of  bread,  and  are  not  materially  affected 
: circumstances  which  influence  the  excretion 
earthy- salts.  “ A part  only  of  the  earthy 
hates  contained  in  the  food  is  absorbed  into 
rculation,  the  greatest  proportion  escaping 
e intestines.”  Berzelius  found  in  three 
s of  human  fseces  six  grains  of  earthy 
hates.  The  insolubility  ot  the  salts  in  water 
nts  for  their  presence  in  the  faeces.  A 
quantity  of  phosphorus  also  exists  in  the 
in  a non-oxidised  form.  The  excess  of 
horic  acid  often  found  arises  from  the  oxi- 
of  the  phosphorus  of  the  urine. 
k.  The  quantity  of  sulphuric  acid  in  the 
is  too  great  to  be  accounted  for  by  its 
ice  in  the  food  as  saline  combinations;  and 
iric  acid  has  been  found  in  the  urine  whilst 
quite  free  from  sulphates  has  alone  been 
According  to  G.  Bird  and  Mulder  the 
of  this  acid  is  to  be  referred  to  the  oxi- 
of  the  sulphur  which  exists  with  phos- 
> in  those  tissues  which  contain  albumen  and 
i.  During  the  metamorphosis  or  waste  of 

1i  oxidation  of  the  sulphur  occurs,  and  ex- 
the  presence  of  at  least  a portion  of  the 
ric  acid  met  with  in  the  urine.  The  ex- 
of  more  than  twenty  per  cent,  of  sulphur 
rine  — one  of  the  products  of  the  meta- 
osis  of  bile  — accounts  for  a portion  of  the 
i ric  acid,  by  referring  it  to  the  oxidation  of 
linry  sulphur  during  the  recrementitious 
of  bile  in  the  economy.  As  a portion  of 
■r  is  excreted  from  the  body  in  a non-oxi- 
orm,  a part  only  of  the  sulphur  not  required 
purposes  of  the  animal  economy  undergoes 
on.  Professor  Ronalds  found,  in  five 
jens  of  urine  of  healthy  persons,  the  pro- 
tsof  sulphuric  acid,  and  of  the  non-oxidised 
r,  existing  in  1000  grains,  to  be  as  follows : 
i,  0-17  — 1-46;  0-18.— 1-42;  0-18.-2-44; 
f-1-32;  0-165. 

| Dr.  Bence  Jones  has  shown,  by  his  in- 
ig  researches  connected  with  the  subject, 
e salts  of  this  acid  are  increased  in  the 
jy  any  kind  of  vegetable  or  animal  food  ; 
ceicise  does  not  appear  to  increase  them, 
administration  of  sulphuric  acid,  unless  in 
uantities;  and  that  the  ingestion  of  sulphur, 
he  sulphates  of  soda  or  magnesia,  always 
i augments  the  quantity  of  the  sulphuric 
the  urine. 

/.  The  chloride  of  sodium  of  the  urine  is 
My  derived  from  the  common  salt  taken 
itre  food.  Some  of  the  saline  constituents  of 
line  may  be  readily  recognised  by  the  crys- 

!'orms  they  present  when  the  urine  is  eva- 
on  a glass  plate.  MM.  Regnault,  Rei- 
Burral  have  shown  that  the  chloride  of 
increased  the  excretion  of  nitrogen,  as 
by  the  augmentation  of  urea  and  the 
lised  compounds  in  the  urine.  It  may  be 
that  common  salt  produces  salutary 
— 1st,  by  furnishing  hydrochloric  acid  to 
nach  ; 2nd,  by  furnishing  soda  to  the  bile  ; 
hjy  aiding  the  metamorphoses  of  the  blood 
lops  and  of  the  tissues  ; and,  4th,  by  pro- 
h|  the  depuration  of  the  blood.  The  ab- 
if  pr  diminution  of  chloride  of  sodium  in  the 
11  of  patients  labouring  under  pneumonia 
il(l  by  Redtenbaciier  was  attributed  to  the 
ei  on  of  diet  during  this  disease.  But  Dr. 


Lionel  Beale  has  established  the  following  pro- 
positions, which  show  the  insufficiency  of  this 
explanation  : — 1st.  Chloride  of  sodium  is  totally 
absent  from  the  urine  of  pneumonic  patients  at 
the  period  of  complete  hepatisation  of  the  lung. 
2nd.  The  chloride  reappears  after  the  resolution 
of  the  inflammation.  3rd.  The  chloride  exists  in 
the  blood  in  the  largest  quantity  when  most 
abundant  in  the  urine,  and  vice  versa . 4th.  The 
chloride  exists  in  very  large  quantity  in  the  sputa 
of  pneumonic  patients.  5th.  There  is  reason  to 
believe  that  the  chloride  in  pneumonia  is  deter- 
mined towards  the  inflamed  lung,  and  is  re- 
absorbed and  removed  on  the  resolution  of  the  in- 
flammation. ( Transactions  of  Medical  and  Chi - 
rurgical  Society , vol.  xxxv.  p.  374.  &c.)  I may, 
however,  remark  that  the  quantity  of  chloride  in 
the  expectoration  is  increased  beyond  that  exist- 
ing in  healthy  pulmonary  mucus,  and  is  diminished 
in  the  urine,  in  acute  bronchitis,  in  pleurisy,  and 
in  phthisis,  although  not  so  remarkably  as  in  pneu- 
monia. 

36.  III.  The  Formation  of  Urinary  Deposits.* 


* Clinical  Examination  of  the  Urine — Dr.  Gold- 
ing Bird  has  given  the  following  recommendations  for 
ascertaining  the  state  of  the  urine  in  disease,  provided 
that  it  be  an  average  specimen  of  that  passed  in  the  pre- 
ceding twenty-four  hours,  or  that  resulting  from  the  first 
micturition  after  a night’s  rest,  unless  the  urine  secreted  at 
other  times  be  required. 

A.  Urine  without  deposit , or  poured  from  the  sedi- 
ment.  — After  ascertaining  the  acid,  alkaline,  or  neutral 
states  of  the  urine  by  means  of  test-papers  ; a little  of  the 
urine  should  be  heated  in  a meiallic  spoon  over  a lighted 
candle,  or  in  a test-tube  over  a spirit-lamp  ; and  if  a de- 
posit occurs,  albumen  or  an  excess  of  the  earthy  phos- 
phates is  present ; the  former,  if  a drop  of  nitric  acid 
does  not  re-dissolve  the  deposit,  the  latter  if  it  does. 
“ If  the  urine  be  very  highly  coloured,  and  be  not  ren- 
dered opaque  by  boiling,  the  colouring  matters  of  bile,  or 
purpurine,  are  present.  To  determine  this,  pour  a thin 
iayer  of  urine  on  the  back  ot  a white  plate,  and  allow  a 
few  drops  of  nitric  acid  to  fall  in  the  centre,  an  imme- 
diate and  rapid  play  of  colours,  from  bluish  green  to 
red,  will  be  observed,  if  bile;  but  no  such  change  will  be 
observed,  if  purpurine  alone  exists.  Should  the  high, 
coloured  urine  alter  in  colour  or  transparency  by  heat, 
the  presence  ot  blood  should  be  suspeced.  If  the  addi- 
tion of  nitric  acid  to  deep-red  urine,  unaffected  by  heat, 
produces  a brown  deposit,  an  excess  of  uric  acid  exists. 
If  a specimen  of  urine  be  pale,  immerse  the  gravimeter, 
and  if  the  specific  gravity  he  below  1012,  there  is  a con, 
siderable  excess  of  water  ; but  if  above  1025,  the  presence 
of  sugar,  or  a superabundance  of  urea,  is  indicated.  To 
determine  the  existence  of  either  of  these  conditions, 
place  a few  drops  of  the  urine  in  a watch-glass,  add  an 
equal  quantity  of  nitric  acid,  and  allow  the  glass  to  float 
in  some  cold  water ; crystals  of  nitrate  of  urea  will  appear 
on  two  or  three  minutes,  if  the  latter  exists  in  excess. 
Should  this  change  not  occur,  the  urine  must  be  ex- 
amined specially  for  sugar,  which,  it  must  be  remem- 
bered, may  exist  in  small  quantities,  without  raising  the 
specific  gravity  of  the  fluid.”  For  this  purpose,  boil  a 
small  portion  with  an  equal  bulk  of  liquor  potassae,  in  a 
test-tube,  and  the  developement  of  a brown  colour  will 
show  the  almost  certain  existence  of  sugar.  An  excess 
of  colouring  matter,  rich  in  carbon,  should  always  be 
sought  after  on  account  of  its  pathological  importance. 

This  is  readily  done,  by  boiling  some  urine  in  a tube, 
and,  whilst  hot,  adding  a few  drops  of  hydrochloric  acid. 
If  an  average  proportion  of  the  pigment  exist,  a laint  red 
or  lilac  colour  will  he  produced  ; but  if  an  excess  is  pre- 
sent, it  will  be  indicated  by  the  dark-red  or  even  purple 
tint  assumed  by  the  mixture.  Should  the  urine  be  al- 
kaline, add  a drop  of  nitric  acid  ; if  a white  deposit  occurs, 
albumen  is  present;  if  brisk  effervescence  follows  the 
addition  of  the  acid,  the  urea  has  been  converted  into 
carbonate  of  ammonia.”  (pp.  10,  17.) 

B.  Examination  of  the  sediment  deposited . “If  the 
deposit  is  flocculent,  easily  diffused  on  agitation,  and 
scanty,  not  disappearing  on  the  addition  of  nitric  acid, 
it  is  chiefly  made  up  of  healthy  mucus,  epithelial  debris, 
or  occasionally,  in  women,  of  secretions  from  the  va- 
gina, leucorrhoeal  discharge,  &e.  If  the  deposit  is  ropy, 
and  apparently  viscid,  add  a drop  of  nitric  acid ; if  it 
wholly  or  partly  dissolves,  it  is  composed  of  phosphates; 
if  but  slightly  affected,  of  mucus.  If  the  deposit  falls 
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Et  seq. — When  the  several  constituents  of  the 
urine  are  in  due  relation  to  each  other,  the  urine 
is  clear,  and  of  a pale  amber  colour.  Its  trans- 
parency is  but  slightly  affected  on  cooling  by  the 
gradual  subsidence  of  a slight  mucous  cloud 
sometimes  entangling  a few  microscopic  crystals 
of  uric  acid  ; but  when  one  or  more  of  these 
constituents  “exist  in  real  or  comparative  excess, 
or  a new  substance  is  superadded,  the  urine  does 
not  generally  remain  clear,  but  either  immediately 
upon  being  voided,  or  at  least  on  cooling,  be- 
comes more  or  less  turbid.”  When  the  urine,  on 
cooling,  becomes  covered  with  a thin  membrane- 
like scum,  a pellicle  is  said  to  exist.  When  the 
substance  causing  opacity  floats  between  t he  sur- 
face and  the  lower  portions  of  the  fluid,  it  is  said 
to  form  a cloud.  And  when  this  falls  towards  the 
bottom  of  the  containing  vessel,  the  appearance 
was  termed  encorema.  When  a positive  deposit 
collects  at  the  bottom  of  the  vessel,  the  term 
sediment,  the  hypostasis  of  the  ancients,  is  com- 
monly applied.  The  terms  pellicle,  cloud,  and 
deuosit,  or  sediment,  are  those  commonly  used  in 
describing  the  states  of  the  urine.  These  appear- 
ances are  generally  not  fully  developed  until  the 
urine  is  cooled  down  to  the  temperature  of  the 
air.  This  is  especially  the  case  with  those  de- 
posits which  are  soluble  in  warm  water;  as  the 
urates,  particularly  the  urate  of  ammonia,  which 
constitutes  the  chief  part  of  reddish  and  fawn- 
coloured  amorphous  sediments. 

37.  Urinary  deposits,  including  all  substances 
which  disturb  the  transparency  of  urine  by  their 
presence,  whether  they  subside  to  the  bottom  of 


like  a creamy  layer  to  the  bottom  of  the  vessel,  the  su- 
pernatant urine  being  coagu  able  by  heat,  it  consists  of 
pus.  Urine  sometimes  appears  opaque  from  the  pre- 
sence of  a light  tlocculeut  matter  diffused  through  it, 
presenting  neither  the  tenacity  of  mucus,  nor  the  dense 
opacity  of  pus.  Although  scarcely  sufficient  in  quantity 
to  interlere  with  the  perfect  fluidity  of  the  urine,  if  a 
little  be  placed  in  a test-tube,  and  agitated  with  an  equal 
bulk  ol  liquor  potassie,  the  mixture  will  often  become  a 
stiff,  transparent  jelly.  This  peculiar  appearance  is  de- 
monstrative of  the  presence  of  tne  exudation,  or  large 
organic  globules  formed  under  the  influence  of  irritation, 
providing  the  urine  does  not  coagulate  by  heat ; for 
should  it  do  so,  the  existence  of  minute  quantities  of  pus 
may  he  suspected.” 

“ If  the  deposit  is  white , it  may  consist  of  urate  of  am- 
monia, phosphates,  or  cystine:  the  first  disappears  on 
heating  the  urine  ; the  second,  on  the  addition  of  a drop 
of  diluted  nitric  acid  ; whilst  the  third  dissolves  in  am- 
monia, and  the  urine  generally  evolves  an  aromatic 
odour,  like  the  sweet-briar  — less  frequently  being  fce- 
tid.  If  the  deposit  be  coloured,  it  may  consist  of  red 
particles  of  biood,  uric  acid,  or  urate  of  ammonia 
stained  with  purpurine.  If  the  first,  the  urine  be- 
comes opaque  by  heat ; if  the  second,  the  deposit  is 
in  visible  crystals  ; it  the  third,  the  deposit  is  amor- 
phous, and  dissolves  on  heating  the  fluid.  Oxalate,  and 
more  rarely  oxul  rate(?)  of  lime  are  often  present,  dif- 
fused through  the  urine,  without  forming  a visible  de- 
po-it ; if  this  he  suspected,  a drop  of  the  urine,  examined 
microscopically,  will  detect  the  character  of  the  crystals. 
If  he  urine  be  opaque,  like  milk,  adowing  by  repo  e a 
cream-like  layer  to  form  on  the  surface,  an  emulsion  of 
fat  with  albumen  is  probably  present.  Agitate  some  of 
tile  urinp,  with  half  its  bulk  of  eiher,  in  a test-tube ; and 
after  resting  a few  minutes,  a yello.v  etherial  solution  of 
fat  will  float  on  the  surface  of  the  urine,  a tremulous 
coagulum  of  albumen  generally  forming  beneath  it.” 

Da.  G.  Bird  adds  that  much  of  the  li i tie  time  required 
for  the  investigation  thus  sketched  may  be  saved,  by  re- 
membering the  ’ollowing  facts  : ” If  the  deposit  be  while, 
and  the  urine  acid,  it  in  the  great  majority  of  cases 
consists  of  urate  of  ammonia  ; but , should  it  not  disappear 
by  heat,  it  is  phosphatic.  If  a deposit  be  of  any  colour  in- 
clining to  yellow,  drab,  pink,  or  red,  it  is  almost  sure  to 
be  urate  of  ammonia,  unless  visibly  crystalline,  in  which 
ease  it  consists  qf  uric  acid."  (pp.  id — 21 .) 


the  vessel  or  not,  have  been  divided  by ! 
Bird  into  : — 1st.  “ Deposits  composed  esst 
of  ingredients  derived,  directly  or  indirect!' 
the  metamorphosis  of  tissues — (to  which  I 
add,  from  the  metamorphosis  and  waste 
the  red  globules,  fibiine,  and  other  const 
of  the  blood)  — or  from  the  organic  elem 
food  ; namely,  uric  acid  and  urates,  uric 
oxalate  of  lime,  oxalurate  of  lime,  and  c 
2nd.  Deposits  composed  of  ingredients 
most  part  of  inorganic  origin,  including 
phate  of  lime,  ammonio-phosphate  of  ms 
carbonate  of  lime,  silicic  acid.  3rd.  1 
coloured  deposits  (black  or  blue)  of  d 
origin  ; viz.,  cyanourine,  melanourine, 
Prussian  blue.  4th.  Deposits  consisting  i 
crystalline  organic  products,  including  — 
ised  : blood,  pus,  mucus,  organic  globules,- 
lium,  spermatozoa,  confervoid  bodies,  vit, 
non-organised  : milk,  fatty  matter,  stearolii 
38.  i.  Deposits  of  Uric  Acid  and 
Combinations. — Uric  acid,  uncombined 
base,  forming  a deposit,  is  invariably  in  cr\ 
forms.  But  the  crystals  are  seldom  so  1 
to  admit  of  their  figures  being  recognised 
the  aid  of  the  microscope.  Uric  acid  pr 
yellow  or  amber  colour,  unless  when  mix 
urate  of  ammonia,  which  is  frequently  til 
and  then  it  is  of  a much  paler  hue.  T1 
posits  present  every  shade  of  colour,  fr 
palest  fawn  to  the  deepest  amber  or  ora. 
The  deeper  the  colour  of  the  urine  the; 
are  the  deposits. 

39.  A.  Diagnosis  of  uric  acid  deposits.- 
heated  in  the  urine,  the  uric  acid  depoi 
dissolved  ; the  crystals  merely  become 
When  mixed  with  urate  of  ammonia, 
Bird  recommends  the  urine  to  be  warr 
watch  glass  ; the  acid  then  becomes  visibl 
bottom  of  the  glass  as  soon  as  the  urate  d 
Heated  with  liquor  potassre,  the  uric  acic 
dissolves,  forming  urate  of  potash  of  rea 
bility  in  the  alkaline  fluid.  “ Hydrochh 
acetic  acids  are  without  any  action  ; b 
acid  readily  dissolves  it,  and  by  careful 
ration  a residue  of  a beautiful  pink  coh 
coming  of  a rich  purple  on  being  held  ■ 
vapour  of  ammonia,  is  left.  This  colo 
sidue  is  the  murexid  of  Liebig,  the  pur| 
ammonia  of  Prout.  Exposed  to  he 
platinum  spoon,  the  uric  acid  deposits 
burn,  evolving  an  odour  of  bitter  almo' 
finally  leave  a small  quantity  of  a wl 
which  contains  phosphate  of  soda,  or 
both.” 

40.  When  urine  contains  an  excess  B 
acid  it  generally  forms  crystals  on  cooli.  J 
acid  being  seldom  deposited  before  cH 
Sometimes,  especially  in  the  urine  of  go  H 
sons,  many  hours  elapse  before  any  isdijjB 
although  a large  quantity  is  present.  0 H 
ally  the  acid  is  not  deposited,  but  remain  U 
surface  as  a crystalline  pellicle,  preset  g f 
iridescent  play  of  colours  in  a brigl  H 
Urine  of  a deeper  amber  colour  than  na  M 
of  a reddish-brown  colour,  usually  depi  ?■ 
largest  amount  of  this  acid  ; but  ver  pi 
coloured  urine  seldom  deposits  uric  ac  jifl 
after  the  addition  of  a stronger  acid  ; a M 
does  not  deposit  all  its  uric  acid  until  d jOB 
sition  has  commenced.  Urine  depositing 
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ys  reddens  litmus  paper,  and  often  contains 
ixcess  of  urea,  so  as  to  crystallise  when 
d with  nitric  acid.  Its  specific  gravity  is 
rally  above  1-020,  excepting  in  infants,  in 
n deposits  of  uric  acid  are  common,  although 
nine  may  be  pale  and  of  a much  lower 
ty.  These  deposits  “ appear  as  a yellow 
alline  sand,  whilst  the  supernatant  urine  is  of 
ipecific  gravity,  often  1006,  as  pale  as  water, 
:ontains  very  little  urea.”  This  circumstance 
ts  of  explanation  from  the  small  proportion 
kaline  phosphates,  the  presumed  solvent  for 
acid  in  the  urine  of  infants.  For  the  various 
tscopic  characters  of  uric  acid  deposits  which 
inly  be  satisfactorily  shown  by  engravings,  I 
refer  the  reader  to  Dr.  G.  Bird’s  interesting 


. B.  Diagnosis  of  deposits  of  urate  of  ammo . 
-These  vary  in  colour,  from  white,  through 
' tint,  to  a pale  fawn  (the  oftenest  met  with), 
•red,  pink,  or  purple.  All  these  deposits 
certain  characters  in  common.  They  never 
place  until  the  urine  has  cooled,  and  quickly 
pear  on  the  application  of  heat.  The  darker 
red  deposits  require  a higher  temperature  for 
on  than  the  paler;  and  when  the  urine  is 
y and  concentrated,  as  in  acute  rheumatism, 
ddition  of  a little  water  may  be  required 
e they  quite  disappear.  The  addition  of 
r ammonias,  or  liquor  potass®,  quickly  dis- 
3 deposits  of  urate  of  ammonia,  rendering 
nine  a little  turbid  from  the  precipitate  of 
y phosphates.  Deposits  of  urate  of  ammo- 
lways  contain  small  quantities  of  the  urates 
ne  and  soda,  and  often  of  magnesia  and 


I.  Urine  depositing  urate  of  ammonia  pre- 
several  modifications : — 1st,  a pale  urine  of 
pecific  gravity  (1012)  with  a nearly  white 
sit,  which,  instead  of  entirely  falling,  forms 
is  in  the  fluid,  and  appears  as  a mucous  pus. 
application  of  heat  shows  at  once  its  real 
je  by  causing  its  disappearance.  2nd.  A pale 
ir-coloured  urine,  of  a specific  gravity  about 

J,  which,  on  cooling,  deposits  a copious  fawn- 
’red  substance  resembling  powdered  bath- 

mixed  in  the  water,  but  very  readily  dis- 
cing on  applying  a gentle  heat.  This  de- 
i occurs  often,  readily  disappears,  and  fre- 
ely attends  a cold,  obstructed  perspiration,  or 
t iudigestion.  3rd.  A deeper-coloured  urine, 
jliigher  specific  gravity  (from  1022  to  1026), 
eposits.on  cooling,  a reddish-brown  sediment 
3 well-known  brick-dust  or  lateritious  sedi- 
L This  variety  generally  is  present  during 
e excitement,  and  becomes  turbid  on  the 
lion  of  a drop  of  nitric  acid,  “ not  from  the 
ulation  of  the  albumen,  but  from  the  precipi- 
l of  uric  acid  in  very  minute  microscopic 
boidal  crystals.”  4th.  Urine  of  a very  deep 
ir,  approaching  to  a copper,  or  purplish  tint, 
purplish  hue.  This  colour  Dr.  G.  Biro 
utes  to  the  presence  of  purpurine.  He  adds 
whenever  a deposit  of  urate  of  ammonia 
■s  in  such  urine,  either  spontaneously  or  by 
rsing  it  in  a freezing  mixture,  it  combines 
the  pink  pigment,  forming  a kind  of  lake, 
which  is  often  so  abundant  as  not  to  entirely 
jpear  by  heat,  until  the  urine  is  diluted  with 
r.  This  state  of  the  urine  is  often  observed 
cute  rheumatism,  gout,  in  diseases  of  the 


liver  and  spleen,  &c.,and  has  been  attributed  to 
obstructed  elimination  of  carbon. 

43.  ii.  Pathological  Relations  of  Uric 
Acid,  and  Urate  of  Ammonia.  — Independ- 
ently of  changes  in  the  quantities  of  these  sub- 
stances in  the  urine,  caused  by  the  quantity  and 
nature  of  the  food,  very  important  alterations  of 
the  proportions  of  these  substances  accompany 
and  characterise  various  pathological  conditions  of 
the  frame.  Uric  acid  and  its  combinations  have 
been  attributed. to  two  sources,  viz.,  the  waste  or 
disintegration  of  the  tissues,  and  nitrogenised  food. 
But  it  appears  to  me  that  too  large  a share  of  these 
sources  has  been  imputed  to  the  former  (which  is 
more  correctly  the  nutritive  metamorphosis,  and 
waste  of  the  tissues),  whilst  the  metamorphosis 
and  waste  of  the  globules,  fibrine,  and  albumen  of 
the  blood,  as  contributing  to  the  formation  of 
these  substances  in  the  urine,  have  been  over- 
looked. In  disease,  especially  in  acute  diseases, 
as  long  as  the  kidneys  are  enabled  to  discharge 
their  functions,  an  increase  of  uric  acid  and  its 
compounds  appear  in  the  urine;  and  this  increase 
is  to  be  imputed  chiefly  to  the  waste  of  the  tissues, 
and  of  the  haimato-globuline,  for  little  or  no  ni- 
trogenised food  is  generally  taken  in  these  cases, 
but  emaciation,  and  wiih  this  more  or  less  of 
anaemia,  supervene.  The  anaemia,  which  is  often 
remarkable,  especially  in  the  advanced  progress 
of  these  diseases,  is  often  overlooked.  In  acute 
rheumatism,  gout,  fevers,  diseases  of  the  liver, 
spleen,  &c.,  the  elements  and  sources  of  uric  acid 
and  its  compounds  are  abundantly  supplied  by  the 
states  of  the  blood  to  the  kidneys  ; and  uric  acid, 
both  pure  and  combine'!,  is  greatly  in  excess  in 
the  urine.  JV1M.  Becquerll  and  L’Heretier 
found,  in  eleven  cases  of  infammatory  fever,  and 
twelve  of  continued  fever,  the  uric  acid  more  than 
double  that  in  health. 
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44.  That  uric  acid  and  its  combinations  may 
be  formed  to  some  extent  in  the  blood,  at  least  in 
seme  disease?,  especially  gout,  rheumatism,  ery- 
sipelas, &c.,  and  eliminated  by  the  kidneys,  is  ren- 
dered probable  by  the  circumstance  of  urate  of 
soda  having  been  detected  in  the  blood  by  Dr. 
Garrod.  But  the  presence  of  this  combination 
in  the  blood  does  not  preclude  the  elaboration  of 
a portion  of  the  uric  acid  and  its  compounds,  or 
the  modification  and  metamorphosis  of  one  or 
more  of  them,  or  their  elements,  by  the  kidneys. 

45.  In  diseases  of  debility,  especially  in  those 
characterised  by  depressed  or  exhausted  organic 
nervous  power,  and  by  a poor  or  anaimied  state  of 
the  circulation  in  hysteria,  chlorosis,  disorders  of 
irritation,  &c.,  uric  acid  and  its  compounds  are 
greatly  reduced  in  the  urine,  unless  the  quantity 
of  urine  parsed  be  remarkably  diminished,  and  no 
deposits  are  formed. 

46.  The  slate  of  the  perspiratory  function  is 
too  often  overlooked  by  those  who  attend  espe- 
cially to  the  urine.  Whenever  the  functions  of 
the  skin  are  impeded  or  interrupted,  those  of  the 
kidneys  are  augmented;  and  the  results  are  re- 
versed when  the  perspiratory  actions  are  increased. 
But  the  increase  or  diminution  of  either  does  not 
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consist  merely  in  the  watery  element,  but  also  in 
the  nitrogenised  and  other  materials  held  in  solu- 
tion. This  reciprocative  or  vicarious  function, 
and  more  especially  the  frequent  want  or  imper- 
fection of  compensation  existing  between  these 
functions,  are  most  intimately  connected  with  the 
origin  of  many  diseases,  and  are  not  the  less  pro- 
ductive of  most  dangerous  results  in  the  progress 
of  others.  I have  always  insisted,  in  my  lectures 
(delivered  from  1826  until  1842),  upon  the  influ- 
ence of  an  insufficiently  depurated  blood — of  effete 
materials  circulating  in  the  blood — owing  to  im- 
paired function  of  either  the  kidneys,  the  skin,  or 
the  intestinal  mucous  surface  and  follicles,  or  of 
two  or  all  of  these  ; or  to  an  imperfect  compensa- 
tion of  function  of  the  others,  when  one  is  im- 
paired or  interrupted,  in  causing  diseases  not  only 
of  a serious  and  acute  character,  but  also  of  a 
chronic  and  obstinate,  although  not  dangerous 
kind.  Most  of  the  diseases  of  the  skin,  especially 
those  which  aie  most  disposed  to  become  chronic, 
are  induced,  or  perpetuated,  or  both,  not  only  by 
impaired  depurating  function  of  the  skin  and  its 
follicles,  but  more  especially  and  remaikably,  also, 
by  imperfect  action  of  the  kidneys,  and  of  the  in- 
testinal mucous  surface  and  follicles  ; the  effete 
and  nitrogenised  elements  and  materials,  and  their 
combinations,  retained  and  accumulating  in  the 
blood,  irritating  the  cutaneous  capillaries,  and  the 
capillaries  of  predisposed  and  sensitive  surfaces  and 
tissues.  The  crises  of  fevers  and  inflammatory 
diseases  are  merely  the  returning  functions  of 
depurating  organs,  and  the  free  discharge  by 
these  emunctories  of  effete  nitrogenous  elements 
and  materials  and  their  compounds,  chiefly  by  the 
kidneys,  bowels,  and  skin.  This  doctrine  has 
been  fully  elucidated  in  the  Articles  Blood, 
Crises,  and  Disease  (published  in  1832  and 
1833),  and  has  been  applied  to  the  illustration  of 
the  causes  and  phenomena  of  Crises  (See  §§  15 
— 20.).  Long  after  the  publication  of  my  views, 
Professor  Liebig  referred  ihe  products  of  eli- 
mination from  the  blood  by  the  emunctories,  and 
especially  those  discharged  by  the  kidneys  to  che- 
mical changes  ; but  his  explanations  are  opposed 
to  clinical  observation  ; whilst  the  researches  of 
M.  Blcquerel  (Semdioiique  des  Urines,  fyc.  8vo., 
Paris,  1841.)  tend  to  confirm  the  opinion  con- 
tained in  the  articles  now  referred  to. 

47.  (a).  Excess  of  uric  acid,  or  of  its  com- 
binations with  bases  in  the  urine,  the  quantity  of 
this  fluid  being  natural,  occurs  in  fevers,  acute 
rheumatism,  gout,  erysipelas,  inflammatory  dis- 
eases, hepatic'  ami  cutaneous  complaints,  & c., 
chiefly  from  the  waste  and  absorption  of  the  tissues, 
and  the  metamorphosis  of  the  elements  and  mate- 
rials deriyed  from  these  sources,  and  from  the 
blood  aided  by  oxygen  conveyed  into  the  circula- 
tion by  the  red  globules.  (6)  A similar  excess 
may  also  arise  from  an  excessive  indulgence  in 
animal  food,  especially  in  highly  nitrogenised 
flesh-meats,  or  from  an  indulgence  in  this  kind  of 
food  beyond  what  is  required  for  the  nutrition  of 
the  several  structures,  or  from  a more  moderate 
use  of  this  food,  due  exercise,  especially  in  the 
open  air,  being  neglected,  (c).  Excess  of  these 
substances  may  occur  in  the  urine,  although  the 
supply  of  nitrogenised  food  is  very  moderate, 
owing  to  impaired  digestive,  assimilative,  and  nu- 
tritive function.  ( d ).  Excess  may  also  occur  in 
Consequence  of  impaired  or  arrested  action  of  the 
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skin  and  bowels  ; the  kidneys  discharging  a n 
or  less  compensating  function,  and  eliminatin 
portion  or  the  whole  of  those  elements  and  t 
combinations  usually  discharged  by  these  o 
emunctories. 

48.  ( b .)  Calculous  Deposits  of  Uric  Acid 
Urates.  — An  abundance  of  uric  acid  and  of 
urates  in  the  urine  may  occur  without  produ 
much  disturbance  to  the  urinary  or  other  fi 
tions.  This  is  especially  the  case  with  urat 
ammonia,  which  can  hardly  be  ascribed  to 
order,  but  rather  to  the  healthy  discharge  of 
depurating  function  of  the  kidneys.  But,  as 
G.  Bird  has  justly  remarked,  “ Uric  aeic 
urates  may  be  deposited  in  an  insoluble  forr 
the  kidneys  or  bladder,  and  aggregating  for 
mass  on  which,  by  a kind  of  imperfect  crystal 
tion,  great  quantities  of  the  acid  or  its  salts 
be  deposited,  giving  rise  to  the  formation  of  a 
cuius.  Uric  acid  is  of  more  serious  import; 
than  most  other  elements  of  calculous  format 
not  only  from  its  constituting  a large  propo 
of  all  urinary  calculi,  but  even  when  they 
chiefly  composed  of  other  ingredients,  the  n 
on  which  they  are  deposited  are,  in  the  { 
majority  of  cases,  composed  of  uric  acid.  Of 
calculi  contained  in  the  Museum  of  Guy’s  ! 
pital,  at  the  time  I examined  them,  the  nucle 
in  269  composed  of  uric  acid  or  urate  of  an 
nia.  On  account  of  its  solubility,  urate  of 
monia  is  not  a frequent  component  of  e 
calculi,  although  it  often  enters  with  other  ii 
dients  into  their  composition.  Indeed,  ca 
wholly  composed  of  this  compound  are  al 
peculiar  to  childhood;  in  Guy’s  Museum  ! 
are  but'  eight  concretions  entirely  consistin 
this  substance,  although  it  constitutes  the  nu< 
in  eighteen.  It  is  hence  very  probable  tli 
ever  by  medical  treatment  we  can  succee 
overcoming  a calculous  diathesis,  or  dissolvi 
stone  in  the  act  of  growth,  it  will  be  by  m 
directed  to  the  solution  of  the  uric  acid,  c 
combinations.”  (Op.  cit.  p.  154.) 

49.  iii.  Treatment  of  Deposits  of  Uric  , 
and  Urates. — From  the  foregoing,  it  is  appi 
that  excess  of  these  materials  in  the  urine,  ani 
deposit  of  them,  either  in  some  part  of  the  uri 
appaiatus,  or  after  the  urine  is  discharged 
contingent  upon  a variety  of  antecedent  diso 
or  pathological  conditions,  which,  in  indivi 
cases,  require  due  recognition  and  approf 
means ; and  not  upon  those  alone,  but  als 
different  cases,  or  in  different  circumstances, 
an  excessive  or  improper  diet  and  regimei 
upon  insufficient  exercise.  One  of  the  mos 
portant  and  most  generally  prevalent  of 
conditions,  more  especially  when  these  matt 
are  deposited  in  large  or  unusual  quantities, 
stiil  more  particularly  when  they  are  deposit' 
any  of  the  urinary  organs,  is  depressed  or 
hausted  organic  nervous  power,  occasioning 
paired  digestion,  assimilation,  and  nutrition, 
condition  suggests  the  employment  of  such  n 
as  experience  has  shown  to  be  most  efficacio 
restoYing  the  organic  nervous  power  to  its  fo 
energy,  throughout  the  organs  devoted  to  dige; 
assimilation,  and  nutrition.  This  indication  of 
should  be  fulfilled, — 1-t  by  medicinal  tieatn 
2nd,  by  suitable  diet  and  regimen  ; and  thin 
exercise  in  the  open  air,  and  residence  in  a he 
locality. 
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3.  a.  Medicinal  treatment  comprises  the  se- 
1 means  of  cure  already  recommended  under 
separate  heads  of  Indigestion,  Gout,  Py- 
s,  &c.  ; but  there  are  substances  to  which 
dal  reference  may  be  made  for  removing 
dissolving  the  deposits  above  noticed,  and 
counteracting  the  disposition  to  their  forma- 
. The  medicines  which  may  be  employed 
hese  cases  are  either  restoratives  andtonies, 
ire  solvents  of  uric  acid  ; and  others  may 
so  combined  as  to  operate  in  this  double 
icity.  The  first  of  these  consist  chiefly  of  the 
c vegetable  infusions  and  decoctions  ; the  se- 
d of  alkalies  and  alkaline  salts  ; the  former 
ig  generally  made  the  vehicles  for  the  exhibi- 
of  the  latter — more  especially  of  the  following, 

, the  liquor  potassae,  Brandish’s  alkaline  solu- 
, the  carbonate  ot  potass  and  soda  ; the  citrates, 
:ates,  and  tartrates  of  potass  and  soda ; magne- 
and  the  citrate  and  carbonate  of  magnesia  ; the 
n ates  of  potash  and  of  soda  ; the  phosphates  of 
i and  of  ammonia,  and  the  benzoic  and  citric 
Is.  Certain  mineral  substances  are  likewise  ot 
, especially  the  alkaline  preparations  of  iron, 
nitrate  and  oxide  of  silver  or  bismuth,  and  the 
^hateand  oxide  of  zinc,  which  may  be  given  in 
ous  states  of  combination,  and  in  the  form  of 
It  may  be  remarked  respecting  certain  of 
foregoing,  that  the  preparations,  especially  the 
jonale  of  the  fixed  alkalies  and  the  liquor  po- 
se are  often  most  beneficially  conjoined  with 
iodide  of  potassium,  and  prescribed  in  a tonic 
er  mixture  ; that  the  phosphate  of  soda  may  be 
n freely  in  gruel,  so  as  to  act  gently  on  the 
els ; that  magnesia  will  be  most  beneficial 
n given  with  sulphur,  and  so  as  to  act  upon 
bowels,  kidneys,  and  skin,  which  it  will  gene- 
/ do  when  taken  at  night  ; and  that  the  bibo- 
3 may  be  prescribed  in  stomachic  intusions 
i salts  of  the  vegetable  acids.  Benzoic  acid 
recommended  by  Mr.  A.  Ure,  to  prevent  the 
ration  of  uric  acid.  It  may  be  given  in  doses 
ve  to  ten  grains,  thrice  a day,  with  carbonate 
hosphate  of  soda,  or  with  the  carbonate  of 
louia,  dissolved  in  boiling  water.  Citric  acid 
(vjj  strongly  recommended  by  Dr.  Owen  Rees 
(diseases,  especially  gout  and  rheumatism,  in 
is  ih  uric  acid  and  urates  are  abundantly  formed  ; 
l whether  it  be  given  as  an  addition  to  the 
p jnt’s  drink,  or  in  combination  with  the  alka- 
li it  is  often  of  great  service.  With  magnesia, 
ei  ;r  in  the  form  of  citrate,  or  as  recent  lemon- 
or  lemonade  taken  immediately  alter  the 
nesia,  it  is  equally  beneficial. 

1.  Most  of  the  diseases,  or  slight  states  of 
der  in  which  uric  acid  and  the  urates  are 
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isited,  are  characterised  by  deficiency  of  the 
neous  excretion,  and  insufficient  attention  is 
:ted  to  this  function  in  many  cases.  The 
iration  of  this  excretion  by  means  of  the  warm 
, or  the  vapour  bath,  followed  by  frictions  of 
urface,  by  walking,  or  other  active  exercises 
e open  air,  is  a most  important  indication  of 
*|  where  these  deposits  appear  in  the  urine,  both 
iti|revenling  and  in  permanently  removing  the 
ci  plaints  in  which  they  are  the  general  conco 
m|nts. 

b.  The  mineral  waters  which  contain  the  al- 
kqs,  or  sulphur,  as  those  of  Vichy,  of  Ems,  or  of 
"rowgate,  will  also  be  resorted  to  with  benefit 


flesh-meats  used  as  food  should  be  abridged,  and 
farinaceous  and  vegetable  substances,  or  the  white 
kinds  of  fish,  boiled,  be  partly  substituted,  more 
especially  when  active  exercise  in  the  open  air  is 
not  enjoyed,  and  when  the  functions  of  the  skin 
are  imperfectly  performed. 

53.  c.  Uric  Oxide — Xanthic  Oxide — Xanthine, 
Pathological  Relations  of . — This  substance  is  a 
very  rare  ingredient  of  calculous  deposits  or 
concretions  ; and  it  has  been  observed  only  in 
single  instances  by  Marcet,  Langier,  Langen- 
beck,  Dulk,  Berzelius,  and  Morin.  The 
chemical  constitution  and  the  diagnosis  of  uric 
oxide  are  given  by  Dr.  G.  Bird,  to  whose  work 
1 may  refer  the  reader.  The  character  of  urine 
depositing  this  substance  is  not  known.  The 
microscopic  examination  of  a fragment  of  calculus 
consisting  of  uric  oxide  did  not  furnish  any  in- 
formation, as  respects  a crystalline  arrangement. 
The  only  recorded  cases  of  the  formation  of  this 
deposit  occurred  in  children,  and  the  calculi 
formed  by  it  did  not  exceed  a few  grains  in  weight, 

54.  iv.  PuRPURINE,  ITS  PATHOLOGICAL  RELA- 
TIONS.— Deposits  of  urate  of  ammonia  coloured  by 
this  substance  (§§  39 — 42.)  present  tints  varying 
from  pale  flesh-colour  to  the  deepest  carmine. 

The  presence  of  purpurine  interferes  with  the 
ready  solubility  of  the  deposit  with  which  it  is 
combined  on  the  application  of  heat,  and  free 
dilution  with  water  is  often  required  to  aid  its 
solution.”  Dr.  G.  Bird  states  that  he  has  never 
seen  purpurine  colouring  any  other  deposits  except 
those  of  urate  of  ammonia,  and  hippuric  acid 
hen  precipitated  from  concentrated  urine  by  hy- 
drochloric acid.  Uric  acid  scarcely  appears  to 
have  any  affinity  for  it.  It  cannot  be  mistaken  for 
blood,  on  microscopic  examination,  owing  to  the 
absence  of  blood-discs.  The  chemical  composi- 
tion of  purpurine  occurring  in  disease  is  not  ex- 
actly known.  Scherer  states  that  that  generated 
bv  the  action'of  hydrochloric  acid  on  urine  con- 
sists of  62'51  of  carbon,  5-79  of  hydrogen,  and 
3P70  of  nitrogen  and  oxygen.  Urinary  calculi 
sometimes  present  layers  of  urate  of  ammonia 
stained  with  purpurine.  Dr.  G.  Bird  remarks 
that  all  the  deposits  with  which  it  is  combined 
were,  as  far  as  he  had  observed,  amorphous. 

55.  A.  The  Characters  of  the  Urine  containing 
Purpurine. — When  an  excess  of  urate  of  ammonia 
is  present,  it  falls  to  the  bottom  of  the  vessel  as  the 
urine  cools,  carrying  with  it  a great  part  of  the 
purpurine.  “ If  this  excess  be  not  present,  the 
urine  simply  presents  a pink  or  purple  colour, 
and  on  dissolving  white  and  pure  urate  of  am- 
monia in  it  by  heat,  it  is  precipitated  on  cooling, 
deeply  coloured  by  the  purpurine.  The  presence 
of  the  yellow  extractive  which  yields  purpurine 
can  be  readily  discovered  by  the  action  of  hydio- 
chloric  acid.  On  evaporating  urine  containing 
purpurine  to  the  consistence  of  an  extract,  and 
digesting  it  in  alcohol,  a fine  purple  tincture  is 
obtained  — the  intensity  of  the  tint  being  rather 
heightened  by  acids  and  diminished  by  alkalies.’’ 
The  specific  graviiy  of  this  high-coloured  urine, 
when  the  colour  is  as  deep  as  that  of  brandy, 
varies  from  U022  to  1 030. 

56.  B.  The  pathological  Indications  of  an  Excess 
of  Purpurine  are  important.  Dr.  G.  Bihd  re- 
marks that  the  existence  of  purpurine  in  urine 
appears  to  be  “invariably  dependent  upon  sou  e 


If,  whatever  be  the  treatment,  the  quantity  of'  imperfection  in  the  excretion  of  carbon  by  these 
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organs,  whose  special  function  it  is  to  eliminate 
this  element  from  the  blood,  as  the  liver  and  lungs, 
butespecially  the  former.  It  is  hence  almost  always 
connected  with  some  functional  or  structural  mis- 
chief of  the  liver  or  spleen,  or  some  other  organ 
connected  with  the  portal  circulation.”  I have 
for  many  years  ascribed  the  presence  of  this  co- 
louring substance  in  the  urine  to  an  increased 
waste  of  the  red  globules  of  the  blood,  or  of  the 
haemato-globulin  by  the  kidneys,  and  that  the 
diseases  in  which  it  most  remarkably  occurs,  as 
fevers,  gout,  acute  rheumatisms,  phthisis,  &c., 
are  characterised  not  only  by  a rapid  waste  of  the 
tissues,  but  also  of  the  globules  of  the  blood,  giv- 
ing rise  in  most  cases  to  marked  anaemia.  There 
can  be  no  doubt  of  biliary  disorder,  torpor,  &c., 
of  the  liver, — enlargements  of  the  spleen,  & c., 
being  often  associated  with  these  and  other  dis- 
eases in  which  purpurine  exists  in  the  urine  ; but, 
in  these,  the  waste  of  the  blood-globules  is  not 
the  less  remarkable,  this  substance  disappearing 
from  the  urine  when  the  waste  is  diminished  to 
the  natural  amount  by  restoration  of  vital  power, 
by  due  oxygenation  of  the  blood,  and  by  improved 
digestion  and  assimilation. 

57.  v.  Cystine,  its  pathological  Rela- 
tions.— This  substance  does  not  exist  in  healthy 
rine,  and  rarely  occurs  in  morbid  urine.  It  is 
probably  derived  from  the  sulphur  extractive  of 
urine  (j  30.).  In  its  chemical  composition  it 
contains  no  less  than  26  per  cent,  of  sulphur. 
Cystine,  Dr.  G.  Bird  states,  has  been  found  in 
urinary  sediments  by  very  few  observers,  and  it 
was  not  recognised  in  this  form  until  a long  period 
after  its  discovery  in  calculi  by  Dr.  Wollaston. 
In  the  rare  cases  in  which  it  has  been  ob- 
served, it  formed  a nearly  white  or  pale  fawn- 
coloured  pulverulent  deposit,  resembling  pale 
urate  of  ammonia.  The  greatest  proportion  ot 
cystine  may  be  interred  to  be  merely  diffused  in 
the  urine  whilst  in  the  bladder,  as  at  the  moment 
of  discharge  the  urine  is  turbid,  and  immediately 
deposits  a copious  sediment.  Dr.  G.  Bird  state- 
that,  on  applying  beat  to  the  urine,  the  deposit 
undergoes  no  change,  and  very  slowly  dissolves 
on  the  subsequent  addition  of  hydrochloric  or 
nitric  acid.  Bure  cystine  is  soluble  in  the  mi- 
neral, and  insoluble  in  the  vegetable  acids  ; with 
the  former,  it  forms  imperfect  saline  combinations, 
which  leave  by  evaporation  gummy  masses  or 
aeicular  crystals.  It  is  readily  soluble  in  ammo- 
nia and  the  fixed  alkalies  and  their  carbonates, 
but  insoluble  in  carbonate  of  ammonia.  Ideated 
•on  platina  foil  it  burns,  evolving  a peculiar  disa- 
greeable odour.”  Cystine  may  be  distinguished 
from  a deposit  of  urate  of  ammonia  by  not  disap- 
pearing on  heating  the  urine,  and  from  the  earthy 
phosphates  by  being  soluble  in  very  dilute  hydro- 
chloric or  strong  acetic  acid.  “ The  best  character 
of  cystine  is  its  ready  solubility  in  ammonia,  mere 
agitation  of  some  of  the  deposit  with  liquor  ammo- 
nue  being  sufficient  to  dissolve  it ; and  a few  drops 
of  the  fluid,  when  allowed  to  evaporate  sponta- 
neously on  a slip  of  glass,  leaves  six-sided  tables 
of  cystine.  The  ammoniacal  solution,  when  kept 
for  some  time  in  a white  glass  bottle,  stains  it 
black,  from  the  combination  of  the  sulphur  of  the 
cystine  with  the  lead  in  the  glass. 

53.  a.  The  Character  of  Urine  depositing  Cystine 
is  that  of  a pale  yellow,  or  more  of  a honey-yellow 
-than  of  an  amber  tint,  presenting  an  appearance 


like  diabetic  urine.  It  is  below  the  average  s 
cific  gravity,  is  passed  in  larger  quantity  tl 
usual,  and  is  often  neutral,  seldom  acid  to  litn 
paper,  and  soon  becomes  alkaline.  The  odoui 
this  urine  is  peculiar,  and  resembles  that  of  swe 
briar.  It  is  more  rarely  foetid , and  when  it  is 
colour  is  generally  greenish,  or  greenish  yell 
“ A certain  portion  of  cystine  exists  in  solution 
the  urine,  as  the  addition  of  acetic  acid  alw 
precipitates  a small  quantity.”  Even  when 
deposit  has  vanished,  for  some  days  togetl 
crystals  of  cystine  are  then  precipitated  by  acr. 
acid.  Urea  and  uric  acid  are  present  in  verysn 
quantities,  and  in  some  instances  the  lattei 
nearly  absent. 

59.  6.  Calculi  composed  of  cystine  are  gener;, 
pale  yellow  or  fawn-coloured  ; but  by  ' 
keeping  they  become  greenish-grey,  or  a 
greenish-blue,  probably  owing  to  the  action 
light.  'The  microscopic  characters  of  cystine 
very  obvious.  When  it  occurs  as  a deposit,  i 
always  crystallised, never  being  amorphous.  Am 
the  crystals,  a few  regular  six-sided  laminae 
often  seen,  but  the  great  mass  is  composed  c 
large  number  of  superposed  plates,  so  that 
compound  crystals  thus  produced  appeared  mi 
angular;  but  I must  refer  the  reader  to  Dr. 
Bird’s  woik,  where  this  topic  is  well  illustre 
by  wood-cuts. 

60.  c.  The  pathological  Origin  of  Cystine  is 
further  known  than  that  it  is  inferred  to  proc 
from  the  waste  of  the  tissues,  and  probably  c 
of  the  haemato-globulin,  or  rather  of  some 
rangement  of  the  normal  course  of  this  vv 
connected  more  especially  with  an  excessive 
mination  of  sulphur ; every  ounce  of  cystine  ( 
taining  more  than  two  drachms  of  this  elem 
Cystine  may  thus  be  formed  from  those  elem 
of  the  tissues  normally  producing  urea  and 
acid  with  an  excess  of  sulphur,  owing  prob; 
to  a deficiency  of  the  process  of  oxidation  in  < 
nection  with  impaired  vital  energy.  That  tl 
latter  states  obtain  is  evinced  by  theoccurrenc 
cystine,  or  cystin-uria,  in  scrofulous,  chlori 
and  amended  subjects.  The  hereditary  natur 
this  condition  of  the  urine  has  been  noticed 
Dr.  G.  Bird,  who  states  that  in  one  family  al 
several  members  were  affected  with  cystin-uria ; 
that  one  instance  exists,  in  which  it  can  betru 
with  tolerable  certainty,  through  three  gen 
tions.  In  one  case  under  the  care  of  Mr.  L 
extensive  disorganisation  of  the  kidneys  co-ex. 
with  a cystine  calculus.  Dr.  Prout  lias  ; 
fatty  matter  mixed  with  the  urine  in  eystin- 
and  suggests  the  probability  of  its  connection 
fatty  liver.  Dr.  G.  Bird  thinks  it  not  unli  y 
that  the  excretion  of  cystine  may  be  a mt  f, 
under  certain  circumstances,  of  compensatin'  'G 
deficient  action  of  the  liver  quoad  the  exert# 
of  sulphur.  The  existence  of  cystine  in  the  i 
of  chlorotic  and  debilitated  females  has  been  it 
with  in  several  cases  by  Dr.  Shearman  of  - 
theram. 

61.  d.  Indications  of  Cure. — Di'.Prout  ad  9 
the  prolonged  use  of  nitro-hydrochloric  acid,  i 
fonnd  it  of  benefit  in  some  cases.  Having  vii 
the  existence  of  cystine  in  the  urine  as  a resi 
debility  in  connection  with  imperfect  oxidatit  # 
the  blood-globules,  I have  in  one  case  preset 
the  chlorate  of  potash  with  tonic  infusions, 
view  of  the  pathology  of  cystine  is  sugget  h ; 
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so  of  the  employment  of  the  tincture  of  the 
lloride  of  iron,  of  the  iodide  of  iron,  of  chaly- 
3ate  mineral  waters,  and  of  other  tonics,  for  its 
unoval,  aided  by  a generous  diet,  by  active  ex- 
cise in  the  open  air,  and  by  due  attention  to  the 
notions  of  the  skin  and  bowels.  (See,  also,  the 
'featment  of  Debility,  of  Chlorosis,  and  of 

3R0FULA.)  1 

62.  vi.  Hippuric  Acid — TIippuria.  — This 
:id  is  constantly  present  in  the  urine  of  the 
prse,  and  generally,  also,  in  that  of  herbivorous 
iimals.  a.  Lehmann  found  it  in  diabetic  urine, 
id  Liebig  detected  itin  healthy  urine,  although  in 
inute  quantity.  As  this  substance  never  appears 
a sediment  until  after  the  addition  of  a stronger 
id,  the  diagnosis  of  it  entirely  depends  upon  the 
laracters  of  the  urine  containing  it.  The  urine 
mtaining  an  excess  of  hippuric  acid  is  either 
try  slightly  acid,  or  neutral.  It  may  be  even 
kaline.  When  this  state  of  urine  is  caused  by 
e ingestion  of  benzoic  acid,  it  is  then  very  acid, 
s odour  is  commonly  that  of  whey,  and  its  spe- 
Sc  gravity  is  below  the  healthy  state,  varying 
pm  U006  to  L008.  Deposits  of  the  triple  phos- 
iate  of  magnesia  are  not  infrequent  in  it.  For 
|e  modes  of  detecting  this  acid,  and  for  its  micro- 
opic  characters,  I must  refer  the  reader  to  Dr. 
. Bird’s  work. 

63.  b.  The  pathological  stutes  causing  this  state 
urine  are  not  always  obvious.  In  the  lower 

iimals  it  proceeds  from  vegetable  food,  it  being 
Instant  in  such  as  are  not  exercised,  and  replaced 
I benzoic  acid  in  those  that  are  worked.  When 
'excess  in  human  urine,  it  is  ascribable  to  diet ; 
us  it  has  been  found  after  a prolonged  milk 
it,  after  an  excessive  use  of  apples,  and  in  the 
|ine  of  infants.  This  acid  does  not  necessarily 
terfere  with  the  production  of  uric  acid,  but 
nerally  it  is  attended  by  a deficiency  of  urea, 
has  been  found  in  urine  containing  albumen. 
,r.  G.  Bird  ascribes  it  to  a diet  deficient  in  ni- 
igen,  or  to  the  mal-assimilation  of  the  carbon  in 
3 food,  and  infers  “ that  hippuric  acid  may  be 
e of  the  agents  by  which  the  kidneys  perform  a 
iarious  function  for  the  liver,  in  removing  an 
cess  of  carbon  from  the  system.”  In  this  re- 
set, it  may  be  viewed  as  an  analogous  result  to 
5 production  of  purpurine  and  bile-pigment, 
ph  removing  63*93,  62*0,  and  68'  1 8 per  cent, 
j carbon,  respectively,  from  the  system.  It 
ould  be  looked  for  in  the  urine  when  the  func- 
ns  of  the  liver,  lungs,  and  skin  are  defective, 
pen  the  food  is  deficient  in  nitrogen,  and  when 
j:  urine  is  copious,  is  slightly  acid  or  neutral, 
d of  low  specific  gravity. 
f4.  vii.  Oxalate  of  Lime — Oxaluria. — Ox- 
)te  of  lime  often  exists  in  the  urine,  and  is 
iquently  a constituent  of  calculous  concretions. 
'■  chemical  and  pathological  relations  have  been 
ly  investigated  by  Dr.  G.  Bird,  who  contends 
I its  frequent  appearance  as  a crystalline  deposit 
the  urine,  in  fine  and  well-defined  octahedral 
rstals,  and  for  “ the  connection  between  the 
3urrence  of  this  substance  and  the  existence  of 
ertain  series  of  ailments  generally  characterised 
nervous  irritability.”  He  considers  that  the 
iressing  influences,  always  present  in  densely 
pulated  cities,  are  more  productive  of  this 
m of  earthy  phosphatic  deposits ; and  that 
ces  of  oxalate  of  lime,  in  the  minutest  micro- 
)pic  crystals,  may  be  detected  in  the  urine  of 


persons  free  from  any  apparent  disease.  Hence 
he  regards  it  as  one  of  the  common  results  of 
metamorphosis  of  tissue.  But  this  is  very  different 
from  its  presence  in  large  crystals  and  in  con- 
siderable quantities,  these  constituting  a truly 
pathological  condition. 

65.  a.  For  the  Detection  of  oxalate  of  lime  in  the 
urine,  1 must  refer  to  the  work  already  quoted  for 
the  full  details:  generally,  however,  the  existence 
of  this  substance  may  be  ascertained  by  pouring 
off’  the  upper  six-sevenths  of  the  water  passed  a 
few  hours  after  a meal,  having  given  it  time  to 
repose  in  a glass  vessel.  A portion  of  the  re- 
maining seventh  may  be  warmed  in  a watch-glass 
to  dissolve  the  urate  of  ammonia.  Having  re- 
moved the  greater  part  of  the  fluid,  and  replaced 
it  by  distilled  water,  n white  glistering  powder 
like  diamond  dust  now  becomes  visible  ; and  this 
under  the  microscope  will  be  found  to  consist  of 
crystals  of  oxalate  of  lime  in  transparent  octa- 
hedra,  with  sharply  defined  edges  and  angles. 
Dr.  G.  Bird  states  that,  out  of  a great  number 
of  specimens  of  urine  containing  the  oxalate,  it 
has  scarcely  ever  appeared  in  the  form  of  a dis- 
tinct deposit,  but  has  remained  diffused  in  the 
mine,  even  when  present,  in  so  large  a quantity 
that  each  drop,  when  placed  under  the  microscope, 
was  loaded  with  its  crystals.  But  if  any  sub- 
stance capable  of  being  a nucleus  were  present, 
the  oxalate  would  be  deposited  around  it,  although 
scarcely  in  cohering  masses,  and  invariably  co- 
lourless and  beautifully  transparent.  The  oxalate 
of  lime,  although  absolutely  insoluble  in  water, 
must  be  soluble  in  urine  ; for  its  lustrous  crys- 
talline form  sufficiently  indicates  its  previous 
solution,  and  it  is  not  until  after  the  urine  has 
been  voided  several  hours  that  the  crystals  of 
oxalate  can  be  detected. 

66.  Occasionally  some  remarkable  crystals 
of  the  oxalate  resembling  dumb-bells,  or  two 
kidneys  with  their  concavities  opposed,  are  met 
with,  their  surfaces  being  finely  striated.  But 
it  is  doubtful  whether  or  no  these  are  an  oxalate 
of  lime.  Dr.  G.  Bird  considers  them  an  oxalurate 
of  lime,  a salt  which  differs  from  the  oxalate  in 
ultimate  composition  only  in  the  presence  of  the 
elements  of  urea  and  absence  of  the  constituents 
of  water.  Dr.  Bacon  has  investigated  these 
crystals  minutely,  and  has  concluded  that  the 
dumb-bell  crystals  consist  of  a “salt  of  lime 
containing  either  oxalic,  oxaluric,  or,  perhaps, 
some  other  organic  acid  easily  converted  into 
oxalic  acid ; but  the  exact  nature  of  the  acid 
remains  to  be  determined  by  future  examination.1' 

67.  b.  The  Characters  of  urine  containing  the 
oxalate  of  lime  are  those  of  a fine  amber  hue, 
sometimes  daiker-than  in  health,  in  a few  cases 
paler  than  natural,  and  of  a lower  specific  gravity, 
the  odour  being  generally  natural  or  rarely  aromatic 
like  mignonette.  Frequently  a deposit  of  urate  of 
ammonia, sometimes  tinted  pink  by  purpurine, falls 
during  cooling.  'The  specific  gravity  of  oxalic 
urine  varies  extremely.  Of  85  different  specimens, 
Dr.  G.  Bird  found  9 in  which  it  ranged  from 
L009  to  TO  15  ; — in  27  from  L01 6 to  1*020  ; — . 
in  23  from  1*021  to  1*025;  — and  in  26  from 
1*025  to  1*030.  Generally  the  heaviest  spe- 
cimens contained  most  of  the  oxalate.  The 
quantity  passed  seldom  exceeded  the  average  ; 
instances  of  positive  diuresis  being  rare.  Irri- 
tability of  bladder  was  sometimes  complained  of. 
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Acidity  of  the  urine  was  well  marked  ; even  more 
so  than  in  health,  and  always  present.  An  in- 
crease in  the  quantity  of  urea  was  frequently 
found.  Mr.  Stallard  discovered  in  oxalic  urine 
a great  increase  of  the  indeterminate  organic 
matters '(§  21.),  often  as  much  as  double  the 
average  proportion  in  twenty-four  hours. 

68.  c.  The  Complications  of  oxalate  of  lime  with 
other  deposits  are  of  some  importance.  Dr.  G. 
Biiid  found  the  oxalate  of  lime  unmixed  with  any 
other  saline  deposits  in  more  than  one  half  of  the 
specimens  of  oxalic  urine.  “ In  a very  few, 
crystals  of  uric  acid  were  found  from  the  first, 
mixed  with  the  octahedra  of  oxalate  of  lime; 
and  in  nearly  all  the  successful  cases,  this  acid 
appeared  in  the  course  of  treatment,  and  ulti- 
mately replaced  the  oxalate  altogether,”  at  a pe- 
riod generally  contemporary  with  convalescence. 
“ Much  more  rarely,  prisms  and  stellae  of  the 
ammoniaco-magnesian  phosphate  were  found 
mixed  with  the  oxalate,  and  occar-ionally’replacing 
it  in  the  course  of  treatment  ; and  still  less  fre- 
quently, the  phosphate  was  observed  in  the  mine 
some  time  before  the  appearance  of  the  oxalate.” 
Very  few  well-marked  instances  of  a complication 
of  the  oxalic-acid  urine  with  granular  degene- 
ration of  the  kidneys  were  observed.  Of  the  85 
cases  referred  to  above  (§  67.),  43  were  un- 
mixed cases  of  oxalate  ; 15  were  cases  of  oxalate 
mixed  with  urate  of  ammonia;  15  were  mixed 
with  uric  acid  ; 4 were  mixed  with  triple  phos- 
phate ; and  8 with  phosphate  deposited  by  heat. 
Dr.  G.  Bird  constantly  lound  a very  large  quan- 
tity of  epithelial  cells  and  scales  in  oxalic  urine, 
indeed  so  constantly,  that  a white  deposit  of  epi- 
thelium led  to  the  suspicion  of  the  presence  of 
oxalate  of  lime. 

69.  d.  The  Pathological  Source  of  oxalate  if  lime 
in  the  urine  is  of  great  interest.  It  is  well 
known  that  a physiological  connection  exists  be- 
tween sugar  and  oxalic  acid  ; that  the  former 
substance  is  a common  constituent  of  our  aliments; 
and  that  most  of  the  farinacea  are  partially  con- 
verted into  this  substance  during  digestion.  Under 
certain  circumstances  the  sugar  thus  formed  is 
carried  into  the  blood,  and  is  eliminated  by  the 
kidneys.  In  certain  morbid  slates,  a large  pro- 
portion of  the  food  may  be  converted  into  sugar 
in  the  stomach,  which  passes  rapidly  into  the 
circulation,  and  is  excreted  by  the  kidneys  as  dia- 
betic urine.  Recollecting  the  facility  with  which 
sugar  and  its  chemical  allies  are,  under  the  in- 
fluence of  oxidising  agents,  converted  into  oxalic 
acid,  it  might  be  inferred  that  the  existence  of 
oxaluria  is  due  to  the  presence  of  sugar  in  the 
blood.  Dr.  G.  Bird,  however,  argues  against  any 
connection  or  relation  subsisting  between  oxaluria 
and  diabetic  urine,  inasmuch  as  sugar  very  rarely 
exists  in  the  former;  and  as  the  latter  rarely 
contains,  in  a given  quantity,  an  excess  of  urea, 
uric  acid,  or  urates,  and  is  remarkably  free  from 
saline  deposits,  the  high  specific  gravity  depending 
upon  the  large  proportion  of  sugar.  In  oxaluria, 
on  the  other  hand,  a large  excess  of  urea,  of  uiic 
acid,  and  urates  is  present,  and  is  as  characteristic 
of  this  state  of  urine  as  the  oxalate  of  lime  itself. 
Hence  he  infers  that  there  is  no  relation  between 
oxalic  acid  and  saccharine  urine.  From  the 
symptoms  present  in  cases  where  oxaluria  is 
observed  there  can  be  no  doubt  that  the  primary 
cause  of  this  state  of  urine  must,  ns  Dr.  Prout 


has  shown,  be  imputed  to  an  unhealthy  conditi 
of  the  digestive  and  assimilating  functions.  Tli 
the  oxalic  acid  is  formed  from  its  elements,  eitli 
in  the  digestive  canal  or  in  its  course  to  and 
the  blood,  must  be  inferred,  since  Dr.  Gariu 
detected,  beyond  any  doubt,  octahedral  crystals 
oxalate  of  lime  in  the  serum  of  blood  from 
patient  affected  with  albuminuria.  “It  isdiffict 
to  explain  the  presence  of  so  insoluble  a salt 
solution  in  the  blood  ; but  it  is  probable  that  t 
opinion  of  Dr.  Schmidt,  of  Dorpat,  may  ! 
correct.  He  has  assumed  that  there  exists  in  t1 
animal  economy  a tendency  to  the  formation 
a soluble  triple  compound  of  oxalic  acid,  linn 
and  album,  n,  which,  by  its  decomposition  alloi 
oxalate  of  lime  to  crystallise.”  Probably  suclij 
compound  exists  in  the  blood  in  disease;  and  wh 
the  acetic  acid  is  added  as  in  Dr.  Garrod’s  proce 
the  albumen  is  separated  and  the  oxalate  set  f re 

70.  The  chemical  relation  existing  betwe 
uric  acid,  urea,  and  oxalic  acid,  and  the  readint 
with  which  the  former  of  these  substances  is  co 
vertible  into  the  latter,  suggest  the  idea  that  o> 
luria  may  be  regarded  as  a form  of  what  1 
been  termed  by  Dr.  Willis  azoturia , of  whi- 
an  excess  of  urea  is  the  prevalent  indication,  p; 
of  the  urea,  or  of  its  elements,  having  been  cc 
verted  into  oxalic  acid.  It  may  be  inquin 
Whence  are  the  elements  which  form  oxalic  aci 
Are  they  derived  from  the  metamorphic  cliatif 
of  the  structures,  like  healthy  urea  and  uric  aci 
Dr.  G.  Bird  infers  that  they  are.  “ Hence  oxal: 
of  lime  must  be  regarded  as  one  of  the  comm 
results  of  metamorphosis  of  tissue”  (Op.  < 
210.).  I am  more  disposed  to  agree  with  t 
opinion  he  has  subsequently  stated,  viz.  th 
although  it  is  probable  that  such  may  be  t 
origin  of  oxaluria  (in  the  waste  of  the  tissue: 
yet,  the  quantity  of  oxalate  of  lime  being  greati 
after  a full  meal,  and  often  absent  in  the  uri 
passed  in  the  morning,  frequently  disappeari 
when  the  diet  is  regulated,  and  reappearing 
the  use  of  unwholesome  food,  it  is  equally  pi 
hable  that  this  salt  is  derived  from  the  mal-as 
milated  elements  of  food.  It  is  sufficiently  c 
vious,  from  the  nature  of  the  complaints  in  wlii 
oxaluria  occurs,  that  it  is  always  the  result 
imperfect  assimilation  of  the  aliments,  owing 
impaired  organic  nervous  power,  the  mal-assir 
lated  or  rather  the  non-assimilated  elemei 
forming  the  product  in  question,  aided  by  o 
dation,  which  product  is  rather  eliminated,  th  j; 
formed,  by  the  kidneys.  However  minute  a 
laborious  may  be  the  researches  of  organic  cl 
mists  in  endeavouring  to  show  the  elemental 
combinations  and  the  atomic  affinities  of  thu 
elements,  in  the  production  of  urinary  depnsi 
the  vital  endowment,  and  the  states  of  lunctil 
depending  upon  this  endowment,  more  especia 
demand  attention  ; the  chemical  constitution 
the  urine  being  generally  only  a sign,  but 
important  one,  of  the  state  of  this  endowme  I 
particulaily  as  manifested  by  the  organic  nervt 
system. 

71.  e.  The  Symptoms  accompanying  the  excret  ! 
of  oxalate  of  lime  have  been  minutely  descrit 
by  professors  of  the  urinary  speciality;  a| 
conformably  with  the  importance  they  attach 
an  urinary  deposit,  they  view  it  as  the  ad1 
disease,  or  at  least  as  a diathesis,  instead  of  he 
merely  a sign,  or  at  most  a result,  of  pre  exist) 
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irder  or  disease,  to  which,  more  especially, 
lonal  medication  should  be  directed.  Oxaluria 
not  a sign  of  one  or  even  of  two  disorders 
rely,  but  of  several,  the  chief  morbid  mani- 
tations  being  depressed  vital  endowment  of 
digestive  and  assimilating  organs,  with  lowness 
spirits,  irritability  or  nervousness,  hypochon- 
aeal  feelings,  impaired  nutrition,  anaemia,  and 
en  loss  of  sexual  power.  Pains  in  the  loins, 
itability  of  bladder,  and  high  specific  gravity 
the  urine  — generally  from  1*025  to  1*030, — 
;h  various  symptoms  of  impaired  health,  are 

0 commonly  experienced.  The  urine  is  in- 
■iably  acid,  often  excessively  so ; and  there  is 
marked  tendency  to  eruptions  of  boils.  Dr. 

Bird  remarks  that  he  has  seldom  met  with 
thisis  in  cases  with  oxalate  of  lime  deposit, 

1 that  in  very  few  instances  has  he  seen  oxaluria 
minate  in  the  formation  of  a calculus.  He 
lin  states  that  the  source  of  this  deposit  is  to  be 
puted  to  metamorphosis  of  the  tissues,  and 
it  this  is  the  only  way  that  the  attending 
laciation  can  be  satisfactorily  accounted 

I have  already  stated  my  belief  that  this 
posit  as  well  as  the  emaciation  are  the  results 
impaired  or  morbid  assimilation  of  the  food, 
d the  consequent  imperfect  nutrition  of  the 
sues  (§  70.). 

72.  J.  Causes. — This  state  of  the  urine  is  fre- 
|ent  in  those  who  are  subject  to  mental  anxiety 
d to  laborious  mental  occupations,  more  especi- 
y in  men  on  the  stock-exchange,  in  medical  men, 

barristers  and  solicitors,  and  in  those  who  are 
raged  in  occupations  attended  by  much  mental 
dety,  and  are  excessively  devoted  to  business 
study.  The  exciting  causes  are  chiefly  neglect 
health,  chronic  dyspepsia,  hypochondriasis, 
iiaustion  from  disease,  from  syphilis  or  mercurial 
irses ; venereal  excessses,  masturbation,  invo- 
ltary  seminal  emissions,  excessive  discharges, 
1 prolonged  lactation,  previous  acute  diseases, 
dries  affecting  the  spine, &c. 

73.  g.  The  Treatment  of  oxalate  of  lime  deposits 
;enerally  successful, if  the  diet  and  the  regimen 
both  mind  and  body  be  duly  regulated.  The 
id  should  be  digestible,  properly  cooked,  and 
: animal  and  vegetables  in  due  proportion, 
dt  liquor  ought  to  be  avoided;  and  either  a 
all  quantity  of  brandy  in  much  water,  or  a 

)lss  of  dry  sherry  in  two  of  water,  may  be  taken 
' h dinner.  The  medicines  most  appropriate 
the  nitric  or  nitro-hydrochloric  acid  (one 
Jft  of  the  nitric  to  two  of  the  hydrochloric)  given 
i onic  infusions  or  decoctions.  If  anarmia  or 
iSorosis  exist,  the  tincture  of  the  muriate  of 
i i,  with  preparations  of  calumba  or  quassia  ; 
tithe  mistura  ferri  composita,  or  the  ammonio- 
tj*ate  or  ammonio-tartrate  of  iron,  should  be 
ascribed.  If  the  bowels  be  costive,  the  extract 
i1  taraxacum  may  be  given  with  the  former 
ijficines ; or  the  decoction  of  aloes  be  conjoined 
'lithe  mistura  ferri  composita  ; or  the  mistura 
guana  composita  may  be  given  alone,  or  with 
future  of  serpentaria,  &c.  The  sulphate  of 
i i,  or  of  quinine,  or  of  zinc  may  be  prescribed, 
'ere  the  foregoing  fail,  combined  with  small 
ties  of  camphor  and  henbane,  or  of  conium. 
I.  G.  Bird  recommends  recourse  to  colchicum 
f oxaluria,  and  states  that,  under  the  influence 
' this  drug,  copious  deposits  of  oxalate  of  lime 
•|e  become  replaced  by  uric  acid  and  the  urate 


of  ammonia,  thus  inducing  a condition  of  urine 
much  more  amenable  to  treatment. 

74.  viii.  Chemical  Pathology  of  Earthy 
Salts  in  the  Urine. — Phosphuria. — Phosphate 
of  Lime,  Ammonia-phosphate  of  Magnesia,  and 
Carbonate  of  Lime. — Phosphoric  acid  is  excreted 
in  considerable  quantity  from  the  blood  by  the 
kidneys,  combined  with  soda,  ammonia,  lime,  and 
magnesia;  forming,  most  probably,  ammonio- 
phosphate  of  soda,  phosphate  of  magnesia,  phos- 
phate of  lime.  The  first  of  these  is  soluble  in 
water,  and  Dr.  G.  Bird  considers  it  to  be  the 
solvent  of  uric  acid,  and  indirectly  the  source  of 
the  acidity  of  urine.  The  other  two  salts  are 
insoluble,  but  the  presence  of  a minute  portion 
an  acid,  even  the  carbonic,  enables  water  to  dis- 
solve a considerable  quantity.  They  are  also 
soluble  to  some  extent  in  hydrochlorate  of  am- 
monia. “ In  healthy  urine,  the  earthy  phosphates 
are  held  in  solution  by  the  acid  of  the  super- 
phosphates, produced  by  the  action  of  uric  (or 
hippuric)  acid  on  the  tri- basic  alkaline  salts;  and 
these  salts  are  also,  according  to  Enderlin, 
capable  of  dissolving  a certain  quantity  of  phos- 
phate of  lime.”  The  earthy  phosphates  are 
always  abundant  after  a meal,  the  reverse  applying 
to  the  alkaline  salts.  Phosphoric  acid  may  be 
excreted  in  large  excess  without  forming  a deposit, 
owing  to  its  combination  with  an  alkaline  base; 
and  hence,  when  the  excretion  of  an  excess  of  this 
acid  is  looked  for,  it  is  not  indicated  by  the  amount 
of  earthy  salts  deposited,  for  there  “ is  always 
three  or  four  times  more  phosphoric  acid  in  a 
given  specimen  of  urine,  in  the  form  of  a soluble 
alkaline  salt,  than  is  precipitated  as  an  insoluble 
earthy  compound.  The  presence  of  an  excess  of 
lime  and  magnesia  has  more  to  do  with  deter- 
mining a deposition  of  insoluble  phosphate,  than 
an  excess  of  phosphoric  acid.”  The  circumstances 
under  which  the  earthy  phosphates  are  deposited 
often  are  of  so  great  importance  as  to  require  a 
recognition  of  their  existence,  as  well  as  of  the 
quantities  of  these  phosphatic  deposits. 

75.  A.  The  Diagnosis  of  Eartln/  Phosphates. — 
a.  Deposits  of  these  phosphates  are  white,  unless 
coloured  with  blood,  are  soluble  in  dilute  hy- 
drochloric acid,  and  insoluble  in  liquor  potassai 
and  in  ammonia.  On  heating  the  urine,  the 
deposit  merely  agglomerates  into  little  masses. 
A small  quantity  of  a solution  of  sesqui-carbonate 
of  ammonia  added  to  a large  quantity  of  healthy 
urine  causes  turbidity,  from  a deposit  of  the  triple 
phosphate  mixed  with  some  phosphate  of  lime. 
“ On  placing  a drop  of  this  turbid  urine  under 
the  microscope,  myriads  of  minute  prisms  of  the 
triple  salt,  mixed  with  amorphous  granules  of  the 
phosphate  of  lime,  will  be  seen  floating  in  the 
fluid;  these  disappear  on  adding  a drop  of  any 
acid.  As  these  eaithy  salts  are  insoluble  in  water, 
they  must  be  held  in  solution  in  the  urine  by  the 
free  acid  which  generally  exists.  If  from  any 
cause  the  quantity  of  solvent  acid  falls  below  the 
necessary  proportion,  the  earthy  phosphates  ap- 
pear diffused  through  the  urine,  disturbing  ns 
transparency,  and  subside,  forming  a deposit. 
Hence,  whenever  the  urine  is  alkaline,  phosphatic 
deposits  are  necessary  consequences.  If  urine 
be  secreted  with  so  small  a proportion  of  acid  as 
barely  to  redden  litmus  paper,  a deposit  of  triple 
phosphate  often  occurs  within  a few  hours  after 
emission;”  probably  owing  to  the  presence  of 
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mucous  matter,  which  induces  the  decomposition 
of  urea  and  the  formation  of  carbonate  of  am- 
monia, which,  by  neutralising  the  solvent  acid, 
precipitates  the  phosphates.  The  triple  phos- 
phate, which  occurs  spontaneously  in  prismatic 
crystals,  is  a neutral  salt,  “and  may  coexist  as  a 
deposit  with  very  sensible  acidity  of  the  super- 
natant urine.  It  by  no  means  follows  that  the 
existence  of  a deposit  of  this  salt  involves  the 
necessarily  alkaline  state  of  the  urine.’’  Another 
triple  phosphate,  differing  from  the  former  in 
containing  an  excess  of  base,  is  of  frequent  oc- 
currence in  the  urine  when  in  an  alkaline  or 
putrescent  state.  It  cannot  be  present  in  urine 
having  the  slightest  acid  reaction  on  litmus  paper. 
Its  crystals  are  invariably  stellar  or  foliaccous. 
This  salt  is  termed  the  basic  phosphate.  “ When 
the  triple  or  calcareous  phosphates  are  separately 
exposed  to  the  heat  of  a blow-pipe  flame,  they 
fuse  with  great  difficulty,  and  not  until  the  heat 
has  been  urged  to  the  utmost.  If,  however,  the 
phosphate  of  lime  is  mixed  with  a triple  phos- 
phate in  about  equal  proportions,  they  readily 
melt  into  a white  enamel.  These  mixed  salts 
constitute  what  is  hence  termed  the  fusible  cal- 
culus, and  they  can  readdy  be  detected  by  this 
property  in  concretions;  a character  very  available 
in  the  examination  of  gravel  and  calculi,  as  the 
two  phosphates  generally  occur  together.” 

76.  b.  The  Physical  Appearance  of  deposits  of 
the  earthy  phosphates  varies  remarkably.  Some- 
times they  appear  as  a white  crystalline  gravel,  espe- 
cially when  tne  triple  salt  is  the  chief  part  of  the 
deposit.  But  if  a small  quantity  be  present,  it 
may  readily  escape  detection  by  remaining  a long 
time  diffused  in  the  urine.  After  a repose  of  a 
few  hours,  some  of  the  crystals  collect  on  the 
surface,  forming  an  iridescent  pellicle,  “reflecting 
coloured  bands  like  a soap-bubble  or  a thin  layer 
of  oil.  If  then  the  lower  layers  of  the  urine  be 
placed  on  a watch-glass,  and  held  obliquely  over 
the  flame  of  a candle  or  any  strong  light,  a series 
of  glittering  points  will  become  visible  from  the 
reflection  of  light  from  the  facets  of  the  minute 
prisms  of  the  salt.”  (Up.  cit.  p.  269.) 

77.  The  phosphates  often  subside  -to  the 
bottom  of  the  vessel  like  a dense  cloud  of  mucus, 
for  which  they  may  be  mistaken.  Sometimes 
they  form,  in  very  alkaline  urine,  dense  masses, 
hanging  in  ropes,  like  the  thickest  puriform  mucus, 
from  which  it  is  impos-ible  to  distinguish  them  by 
the  unaided  eye.  Their  disappearance  on  the 
addition  of  hydrochloric  acid  shows  at  once  their 
nature.  The  examination  of  a few  drops  of  the 
urine  between  two  plates  of  glass,  by  the  micro- 
scope, will  detect  the  characteristic  crystals  of  the 
phosphates.  Occasionally  they  are  mixed  in  a 
deposit  with  the  urate  of  ammonia,  this  latter 
being  pale  or  nearly  white.  As  phosphatic  urine 
is  usually  very  pale,  it  follows  that  any  urate  of 
ammonia  deposited  from  it  will  be  nearly  white 
from  the  absence  of  colouring  matter. 

78.  c.  Stales  of  Phosphatic  Urine.  — Although 
it  may  appear  necessary  for  the  urine  to  be  alka- 
line for  a deposit  of  phosphates  to  exist,  yet 
generally  urine  which  deposits  the  triple  phos- 
phate is  acid  at  the  time  of  its  excretion.  Some 
neutial  salts  redden  litmus  paper,  and  yet  contain 
no  free  acid  ; and  this  fact  may  in  some  cases 
explain  the  occasional  acid  reaction  where  de- 
posits of  phosphates  exist.  Dr.  O.  Rees  has 


shown  that  hydrochlorate  of  ammonia  may  ir 
some  cases  be  the  solvent  of  the  earthy  plios- 
phates  when  in  excess.  Occasionally  urine  does 
not  contain  any  visible  deposit,  and  yet  on  the 
application  of  heat  appears  to  coagulate  from  the 
deposition  of  earthy  phosphates.  The  addition 
of  a drop  of  nitric  acid  immediately  dissolves  this 
deposit,  and  distinguishes  it  from  albumen.  The 
precipitation  of  the  earthy  phosphates  by  heal 
iias  been  ascribed  by  Dr.  H.  Brett  to  the  ex- 
istence of  carbonic  acid  in  the  urine  in  a free 
state.  Dr.  B.  Jones  has,  however,  shown  that, 
if  to  any  urine  rich  in  phosphates,  as  that  pa=secl 
shortly  after  a meal,  a minute  portion  of  an  alkali 
be  added  to  neutralise  any  great  excess  of  acid, 
the  subsequent  application  of  heat  precipitates  the 
earthy  phosphates. 

79.  Generally  where  phosphatic  deposits 
magnesian,  calcareous,  or  both,  exist  for  a con- 
siderable time,  the  urine  is  pale,  often  whey-like 
passed  in  large  quantities,  and  of  low  specific 
gravity — from  T005to  T014.  “ This  is  especial I; 
the  case  where  organic  lesion  of  the  kidney 
exists.”  On  the  other  hand,  when  the  deposit 
recur  and  disappear  in  the  course  of  a few  days 
the  urine  is  generally  of  a deep  amber  colour 
is  of  high  specific  gravity  (from  T020  to  T030) 
often  contains  an  excess  of  urea,  and  presents  ai 
iridescent  pellicle  on  its  surface  by  repose.  Thi 
form  of  phosphatic  urine  is  oflen  met  with  i j 
connection  with  irritative  or  inflammatory  dys 
pepsia  and  with  mal-assimilation.  Sometime 
prisms  of  triple  phosphate  are  seen  entangled  i 
the  meshes  of  a mucous  cloud  for  a day  or  twc 
and  then  disappear.  Phosphatic  urine  occe, 
sionally  varies  from  a whey-like  hue  to 
deep  brown  or  greenish  brown,  is  very  foetic 
generally  alkaline,  “and  loaded  with  a dens( 
ropy  mucus  often  tinged  with  blood,  and  in  whic, 
large  crystals  of  the  triple  phosphate  and  amoi 
plious  masses  of  phosphate  of  lime  are  entanglei 
This  variety  is  almost  always  met  with,  eiiliq 
under  the  irritation  of  a calculus,  or  even  of  j 
catheter  worn  in  tne  bladder,”  or  where  actu; 
disease  of  the  mucous  coat  of  this  organ  exists. 

80.  d.  For  the  microscopic  characters  of  earth  j 
phosphates,  I must  refer  to  Dr.  G.  Bird's  worj 
where  they  are  fully  illustrated.  I can  only  met, 
tiou  — 1st,  the  prisms  of  neutral  triple  phosphate: 
these  are  well  defined,  the  triangular  prism  beiil 
the  form  most  frequently  met  with,  but  it  preset! , 
every  variety  in  its  terminations;  — 2nd,  simp  j 
stell<c  of  the  neutral  salt,  the  radii  being  more  • 
less  distinct  or  crowded  ; — 3rd,  pennjorm  crysts . i 
of  neutral  salt ; this  variety  presents  the  appea 
ance  of  striated  feather-like  crystals,  two  beiil  - 
generally  connected  resembling  a pair  of  wing. 

— 4th,  stellar  and  foliaceous  crystals  of  basic  sul , 
this  variety  is  chiefly  formed  after  the  urine  is d 
charged,  and,  when  rapidly  formed,  it  general 
appears  as  six-rayed  stars,  each  ray  being  serrate 
— Phosphate  of  lime  generally  presents  no  appei; 
ance  of  crystalline  structure  ; it  either  resembli 
an  amorphous  powder,  or  being  collected 
rounded  particles,  often  adhering  to  prisms  j 
triple  phosphate. 

81.  B.  Pathological  Pelations  of  the  Phosphat  i 

— I have  many  years  ago  contended,  and  me , - 
recently,  in  various  parts  of  this  woik,  alluded 
the  fact,  that  the  secretions  are  endowed,  to 
certain  extent,  with  an  emanation  of  vitali  | I 
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ch,  for  a time,  resists  the  changes  which  they 
disposed  to  enter  into  either  when  organic 
vous  influence  is  much  depressed  or  when 
y are  removed  from  the  body.  “ Indeed, 
vital  influence  modifies  their  physical  con- 
ons,  in  a more  or  less  marked  manner,  as 
g as  they  continue  subjected  to  its  operation, 
m this  source,  also,  they  are  imbued  with  a 
il  emanation,  tire  presence  of  which  is  indicated 
the  continuance,  for  a time,  of  the  specific  cha- 
fers of  each.  This  emanation,  being  no  longer 
uired  when  they  are  removed  from  the  body,  is 
n dissipated.  The  secretions,  while  within  the 
ere  of  the  animal  system,  and  for  a short  time 
irwards,  possess  this  emanation  of  the  vital  in- 
ince,  to  an  amount  sufficient  to  give  them  cer- 
i characters,  and  to  preserve  them  from  the 
mical  changes  to  which  their  constituents  are 
urally  prone;  but  when  this  influence  becomes 
iressed,  or  ultimately  ceases,  they  then  undergo 
solution  as  unequivocal  as  that  evinced  by  the 
tures  of  the  body.  In  confirmation  of  this  view, 
eed  only  refer  to  the  comparative  conditions  of 
more  perfectly  elaborated  secretions  imme- 
tely  after  their  formation  and  excretion,  and 
:r  periods  of  various  duration  have  elapsed 
n the  time  of  their  discharge  from  the  body.” 
Iiysiol.  Notes  by  the  Author,  p.  636.). 

12.  The  above  doctrine  was  published  by  me 
1824;  and  both  then  and  subsequently  I have 
sted  upon  its  importance,  and  upon  the  obvious 
luctions  which  follow  from  it.  Whilst  vital 
:rgv  is  perfect,  or  at  least  not  materially  im- 
red,  the  secreted  fluids,  especially  whilst  they 
lain  undischarged  from  the  body,  are  preserved 
this  emanation  of  vital  influence  from  those 
mges  to  which  their  constituents  are  chemically 
posed.  But  if  these  fluids  are  retained  for  an 
lsually  lengthened  period,  or  if  vital  energy,  to 
ich  they  owe  their  original  natural  character, 
much  impaired,  those  changes  which  their 
istituents  are  chemically  disposed  to  undergo, 
e place  more  rapidly  after  their  discharge  from 
body,  and  in  many  instances  even  whilst  they 
1 remain  in  those  receptacles  or  cavities  which 
provided  for  their  reception  and  temporary 
jntion.  But  with  the  various  manifestations  of 
tressed  vital  power,  changes  in  the  secretions 
not  only  such  as  take  place  after  these  secre- 
ts are  produced,  but  also  those  which  occur 
'ing  their  production,  and  which  depend  upon 
existing  state  of  vitality  throughout  the  body, 

I upon  the  manifestations  and  modifications  of 
ilily  in  the  organs  especially  destined  to  the 
mation  of  these  secretions.  When  vital  energy 
mpaired,  or,  in  other  words,  when  debility  is 
nifest,  whether  constituting  the  only  or  chief 
hological  condition  or  associated  with  others, 
with  nervous  susceptibility  or  irritability,  or 
h febrile  action,  or  with  organic  change,  or 
h other  alterations  farther  impeding  ordisturb- 
; the  functions  of  a secreting  organ  or  organs, 
ults  will  be  furnished  by  the  secretions  varying 
ih  the  manner  in  which  the  general  impairment 
vital  power  affects  the  functions  of  digestion, 
imilation,  nutrition,  and  waste — the  successive 
rditions  of  nutritive  supply,  of  vital  cohesion 
d resistence,  of  molecular  dissolution,  of  vas- 
lar  depuration,  and  of  ultimate  discharge. 

83.  This  doctrine,  which,  as  I have  shown, 
3 been  published  and  taught  by  me  with  refer- 


ence especially  to  the  several  secretions  and  ex- 
cretions — recrementitious,  excrementitious,  or 
depurating  — is  altogether  applicable  to  the 
urinary  excretion,  and  to  the  deposits  which  form 
in  it,  both  after  and  previous  to  its  discharge  from 
the  body,  and  in  a more  particular  manner  to  the 
urine  which  furnishes  the  phosphates  in  great  or 
unusual  excess.  The  deposit  of  earthy  phosphates 
may  be  viewed  as  resulting  more  especially  from 
depression  or  exhaustion  of  vital  power,  as  mani- 
fested chiefly  by  the  nervous  system,  and  is  hence 
most  frequently  met  with  in  the  aged,  and  in  those 
who  labour  under  disease  of  the  cerebro-spinal 
nervous  system,  or  have  experienced  injury  of  the 
spine,  or  have  suffered  much  from  tear  and  wear 
of  mind  and  body.  The  pathological  conditions 
giving  rise  to  the  deposits  of  phosphate  of  lime, 
are  similar  to  those  producing  the  triple  salt. 
Indeed,  they  often  occur  simultaneously,  espe- 
cially when  the  urine  is  alkaline.  Dr.  G.  Bird 
considers  that,  when  the  deposit  has  consisted 
chiefly  of  the  calcareous  salt,  the  patients  have 
presented  more  marked  evidence  of  exhaustion, 
and  of  the  previous  existence  of  some  drain  on  the 
nervous  system,  than  when  the  triple  salt  alone 
existed,  unless  its  source  is  strictly  local. 

84.  When  the  triple  phosphate  occurs  in  small 
quantities,  nearly  or  quite  free  from  the  phosphate 
of  lime,  the  urine  being  acid  or  neutral  at  the 
time  of  emission,  the  cases  are  then  the  slightest  of 
this  class  of  disorders.  Nevertheless,  severe  dys- 
pepsia, irritability,  restlessness,  impaired  assimila- 
tion and  emaciation  are  constantly  present.  When 
there  is  an  excessive  discharge  of  urea,  the  sym- 
ptoms are  more  severe,  and  the  exhaustion  and 
nervous  depression  greater.  The  urine  is  then  of 
a rich  amber  colour,  generally  depositing  phos- 
phates on  the  application  of  heat,  and  of  a specific 
gravity  varying  from  1-025  to  T030.  In  mild 
cases  of  dyspepsia,  especially  in  the  gouty  diathe- 
sis, an  iridescent  pellicle  of  triple  salt,  the  urine 
being  rich  in  urea  and  either  acid  or  neutral,  is 
often  observed.  This  state  of  the  urine  is  not  in- 
frequent in  dyspeptic  females  at  or  about  the 
climacteric  period.  Crystals  of  the  triple  salt 
occur  in  very  old  persons,  especially  in  the  ill-fed  ; 
in  persons  recovering  from  acute  diseases,  espe- 
cially from  rheumatic  fever. 

85.  Early  in  continued  fever  the  urine  is 
high-coloured,  and  loaded  with  uric  acid  and 
urates.  It  is  then  generally  acid  ; but  after  the 
end  of  the  second  work,  or  eailier,  in  the  lower 
types  of  fever,  the  acidity  often  vanishes,  and  the 
urine  becomes  alkuline  and  deposits  the  phosphates. 
This  is,  however,  more  frequently  seen  in  some 
types  and  states  of  fever  than  in  others,  especially 
in  the  typhoid  and  putro-adynamic,  and  when 
comatose  symptoms  appear.  'The  treatment,  par- 
ticularly the  use  of  alkaline  medicines,  or  of  the 
salts  of  the  vegetable  acids,  has  some  influence  in 
favouring  the  change  to  an  alkaline  state  of  the 
urine.  In  these  cases,  as  well  as  in  other  diseases 
where  the  nervous  energy  is  remarkably  depressed 
or  exhausted,  more  especially  in  the  low  forms  of 
insanity,  in  cases  of  debility  from  venerea]  excess, 
masturbation,  &c.,  after  injuries  of  the  spine,  as 
remarked  by  Prout,  Brodie,  and  others,  the 
elements  of  urea  become  re-arranged,  or  obedient 
to  ordinary  chemical  affinities,  ami  form  carbonate 
of  ammonia. 

86.  When  the  deposit  of  phosphates  is  copious, 
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the  two  phosphates  are  generally  mixed,  either 
falling  to  the  bottom  of  the  vessel,  or  remaining 
suspended  in  the  urine  like  mucus;  tiie  urine  is 
then  generally  alkaline,  and  the  odour  ammoniacal 
or  foetid.  This  kind  of  urine  is  most  remarkable 
in  organic  disease  of  the  urinary  organs,  or  serious 
affections  of  the  spinal  chord  followed  by  such 
disease.  Conformably  with  the  doctrine  above 
insisted  upon  (§§  81 — 5.),  the  impaired  vitality  of 
these  organs  depending  upon  depressed  vitality 
of  the  frame  generally,  as  in  typhoid  and  putro- 
adynamic  fevers,  or  of  the  urinary  organs  espe- 
cially, as  after  injuries  or  diseases  of  the  spine,  its 
chord,  &c.,  so  affects  the  urinary  secretion,  both 
during  the  performance  of  this  function,  and  whilst 
the  secretion  is  retained,  as  to  favour  the  occurrence 
of  those  changes,  even  before  it  is  discharged, 
which  its  ordinary  chemical  affinities  dispose  it  to 
assume.  The  change  thus  produced  in  the  urine, 
may  be  followed  by  the  formation  of  calculi  in  any 
part  of  the  urinary  apparatus,  but  most  frequently 
by  irritation  of  the  urinary  mucous  surfaces  and  by 
the  secretion  of  a quantity  of  viscid  mucus,  which 
may  become  puriform  or  changed,  by  the  carbonate 
of  ammonia  formed  in  the  urine,  into  a viscid  and 
almost  gelatinous  or  tenacious  ropy  fluid,  some- 
times preventing  the  discharge  of  the  urine,  and 
increasing  the  sufferings  of  the  patient.  Mr. 
Curling’s  view  of  this  subject  is  different  from 
that  now  stated.  He  believes  that  the  result  of 
the  spinal  lesion  is  the  loss  of  the  natural  sensibi- 
lity of  the  bladder.  The  effect  of  this  is  the  secretion 
of  unhealthy  alcalescent  mucus,  which  acts  che- 
mically upon  the  urine,  renders  it  alkaline,  and 
leads  to  the  deposition  of  the  earthy  phosphates. 
He  thinks  that  the  urine  may  subsequently  be 
secreted  in  an  alkaline  state  by  the  extension  of 
the  irritation  from  the  bladder  to  the  kidneys,  or 
by  the  latter  sympathising  with  the  former.  It 
should  not,  however,  be  overlooked,  that  injury  of 
the  spine  not  only  deprives  the  urinary  apparatus 
of  that  share  of  nervous  power  reinforcing  the 
organic  or  ganglial  nervous  influence  which  en- 
dows this  apparatus,  but  thereby  also  modifies 
the  secreting  function  of  the  kidneys.  Whether 
the  result  be  impairment  only,  or  a modifying 
action  also,  there  can  be  no  doubt  that  the  chief 
result  of  these  injuries  is  paralysis  of  the  bladder, 
especially  as  respects  its  contractile  powers,  caus- 
ing retention  of  the  urine,  which,  whether  it  be 
secreted  in  an  altered  or  morbid  condition,  or 
rendered  such  after  its  secretion,  owing  to  impaired 
vital  influence,  more  readily  irritates  the  urinary 
mucus  surface,  than  in  its  healthy  state,  and  gives 
rise  to  mucous  discharge  and  the  consecutive 
lesions  of  the  urinary  organs. 

87.  The  urine  may  be  alkaline  and  loaded 
with  phosphates  owing  to  disease  of  the  Urinary 
Bladder  (see  that  article),  more  especially  of  its 
mucous  surface.  This  stale  of  the  urine  thus 
arises  from  three  important  pathological  condi- 
tions : — 1st,  from  vital  depression,  as  manifested 
chiefly  by  nervous  debility  and  irritability; — 2nd, 
from  injuries  and  diseases  implicating  the  spinal 
chord  or  its  membranes  ; — 3rd,  from  disease  of 
the  urinary  organs.  But  it  should  not  be  ovei- 
looked  that  the  second  condition  affects  l he  urine 
by  first  disordering  the  functions  and  subsequently 
the  structure  of  these  organs.  It  is  important  to 
be  able  to  distinguish  between  these  sources  of  alka- 
linity of  the  urine,  especially  between  the  presence 


of  a general  morbid  condition,  and  a strictly  loc 
disease.  Dr.  Bence  Jones  has  established,  th 
urine  is  alkaline  from  ammonia  when  the  cause 
local,  and  from  a fixed  alkali  when  the  ailment 
general.  Hence  urine  may  be  alkaline,  and  n 
ammoniacal,  although  when  the  latter  it  is  necc 
sarily  the  former.  The  unne  is  sometimes  alkali: 
after  breakfast,  owing  to  the  presence  of  a fix 
alkaline  carbonate.  The  urine,  in  such  cast 
turns  red  litmus  paper  blue,  whatever  may  be  t; 
alkali  present ; but,  if  it  be  a fixed  alkali,  t 
paper  remains  blue  after  being  dried  before  t 
fire;  but  if  it  be  the  volatile  alkali,  the  pap 
resumes  its  red  tint  when  thus  exposed.  Wh- 
the  urine  is  alkaline  from  ammonia,  Dr.  B.  Jon 
has  further  shown,  abundant  crystals  of  trip- 
phosphate  are  always  found,  whilst,  when  ammor 
is  absent,  these  crystals  are  rarely  present,  a 
are  replaced  by  a copious  and  dense  deposit 
phosphate  of  lime.  He  has  arrived  at  the  lollo 
ing  conclusions  as  to  the  relation  borne  by  phi 
phatie  salts  to  certain  pathological  states:- 

88.  1st.  No  determination  of  an  excess: 
secretion  of  phosphatic  acid  can  be  furnished 
the  deposit  of  earthy  salts,  unless  the  quantity 
lime  and  magnesia  in  the  food  be  taken  ii 
account;  — 2nd.  No  real  increase  of  phospha 
salts  occurs  in  spinal  diseases,  notwithstanding! 
existence  of  deposits  ; — 3rd.  In  fever  and  in  m 
acute  inflammations,  the  phosphatic  salts  are  r 
increased  ; — 4th.  In  old  cases  of  mania,  melt 
cholia,  paralysis  of  the  insane,  or  in  chronic  c 
eases  in  which  nervous  tissues  are  uninflueno 
no  conclusions  can  be  drawn  ; — 5th.  In  fraclu 
of  the  skull,  the  phosphatic  salts  increase  oi 
when  any  inflammatory  action  occurs  in  the  bra 
and  in  acute  phrenitis  an  excessive  increase  tai 
place; — 6th.  In  delirium  tremens  there  is  a maf 
deficiency  of  phosphates,  unless  they  are  inlrodui 
with  the  ingesta  ; an  excess  is,  however,  met  w 
in  some  functional  affections  of  the  brain. 

89.  In  some  instances  the  urine  is  copio 
pale,  and  freely  deposits  the  phosphates,  the  pati 
being  emaciated,  and  the  urinary  organs  free  ft 
disease.  In  these  the  formation  of  a calculus  n 
be  dreaded.  But  when  this  does  not  exist,  it  \ 
often  be  found  that  tabes  dorsalis  from  mastur 
tion  is  the  cause  both  of  the  constitutional  and 
the  urinary  disorder.  Dr.  Golding  Bird  sta 
that  the  deposits  of  phosphates,  where  no  orga 
disease  exists,  are  often  absent,  not  only  for  he 
but  for  days  together ; and  this  fact  will  often 
dicate  a favourable  termination  of  the  case  ; 
he  comes  to  the  following  conclusion: — -“tl 
where  the  presence  of  a deposit  of  phosphate 
independent  of  the  irritation  of  a calculus,  oi 
organic  disease,  it  is  most  abundant  in  the  ui 
passed  in  the  evening,  and  absent  or  replaced 
uiic  acid, or  urates,  in  the  morning,  the  urine  b( 
always  of  a tolerably  natural  colour,  never  bel 
and  often  above  the  mean  density.  Where 
presence  of  phosphatic  salts  depends  upon 
irritation  of  a calculus,  or  upon  organic  mischie 
the  urinary  passages,  the  urine  is  pale  and  wl 
like,  of  a density  below  the  average,  often  r 
siderably  so,  and  the  earthy  deposit  is  ne: 
equally  abundant  in  the  night  and  morning  urii 
(Op.  cit.  p.  293.) 

90.  C.  Therapeutical  Indications.  — a.  W 
phosphatic  deposits  depend  upon  irritative  - 
pepsia,  or  upon  nervous  or  febrile  disorder, 
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Bndently  of  affection  of  the  spine  or  of  the 
jary  organs,  the  treatment  should  be  directed 
er  to  the  constitutional,  digestive,  and  assimi- 
ve  disorders,  than  to  the  state  of  the  urine, 
eh  ought  to  be  viewed  only  as  a symptom.  In 
e cases,  depression  of  spirits,  hypochondriasis, 
various  dyspeptic  symptoms  are  present ; and 
urine  has  a high  specific  gravity,  contains  an 
ss  of  urea,  and  deposits  crystalline  or  amor- 
Iis  phosphates.  In  these  the  urinary  deposits 
Id  be  viewed  as  the  results  of  defective  vital 
nutritive  powers,  and  as  exhausting^  the  ner- 
energy ; and  the  treatment  ought  to  be 
ted  to  the  functions  of  the  stomach  and 
sis,  and  to  the  improvement  of  the  general 
th,  by  means  of  stomachic  or  tonic  aperients, 
light,  digestible,  and  generous  diet,  and  by 
r infusions  or  decoctions.  To  remove  the 
painful  symptoms,  the  oxide  of  bismuth  or 
nc  may  be  given  with  the  extract  of  ox-gall, 
the  extract  of  henbane  or  the  pil.  saponis 
oosita.  In  these  cases,  the  means  advised  in 
irtieles  Debility,  Hypochondriasis,  Inbi- 
ion, &c.,  will  generally  be  appropriate. 

. b.  When  the  phosphatic  deposits  depend 
exhaustion  or  injury  of  the  spinal  chord — upon 
dorsalis,  &c.,  then  the  medical  means  require 
fication.  In  these,  great  emaciation,  copious 
phatic  deposit,  the  phosphate  of  lime  predo- 
ting remarkably,  pain  and  weight  in  the 
>ar  region,  copious  pale  urine  and  low  spe- 
gravity,  and  dryness  of  the  skin,  require  not 
the  restoratives  and  tonics  already  advised, 
ialso  a recourse  to  opiates  conjoined  with 
atics,  diaphoretics,  &c.  When  these  cases 
,?ed  from  a blow  or  other  injury  of  the  spine, 
rench  of  the  back,  then  the  terebinthinate 
t ents  or  embrocations  along  the  spine  (see 
oi.  296,  311.),  the  cold  salt-water  douche 
lie  loins,  followed  by  frictions  or  liniments, 

Enplastrum  roborans,  &c.,  will  be  of  great 
e.  In  many  of  these  (especially  when 
1 by  masturbation)  the  preparations  of  iron, 
itro-muriatic  acid  in  tonic  infusions,  the 
re  of  sumbul  or  of  musk,  or  of  serpentaria, 
Si  tincture  of  opium,  are  severally  productive 

I ire  or  less  benefit.  In  mild  and  prolonged 
of  this  kind,  a calculus  is  not  infrequently 
ously  formed  in  the  pelvis  of  the  kidney. 

1 hese,  the  mineral  acids  have  been  recoin- 
ed, as  they  hold  the  phosphatic  salts  in  solu- 
of  these  nitric  or  nitro-muriatic  acid  may 
ejreferred  ; but  it  has  been  doubted  whether 
Teach  the  kidneys,  or  act  upon  the  deposit, 
[(ever,  when  given  judiciously  or  conjoined 
’i  bitter  tonics,  they  improve  the  general  health, 
n hereby  either  prevent  or  arrest  the  increase 
f 3 deposit. 

I.  c.  When  phosphatic  deposits  proceed  from 
of  the  urinary  organs,  their  connection  with  a 
id  secretion  from  the  mucous  membrane  of 
i(  iladder  is  well  known.  The  disposition  of 
hosphates  to  adhere  to  this  surface  generally 
asesthe  difficulty  of  treatment.  For  this  state 
losphatic  cystitis,  weak  acid  injections  into 
rinary  bladder  have  been  advised,  in  order  to 
away  the  phosphatic  formation.  A few 
> of  the  hydrochloric  acid,  with  as  many  of 
inum  opii  in  tepid  barley-water,  may  be  in 
d daily.  Dr.  G.  Bird  advises,  in  almost 
vi 'case  where  phosphatic  alkaline  urine  exists, 
L.  III. 


to  wash  out  the  bladder  by  injections  of  warm 
water.  (See  also  the  treatment  of  muco-cystitis 
in  art.  Urinary  Bladder,  §§  89 — 97.). 

93.  ix.  Deposits  of  Carbonate  of  Lime. — 
Carbonate  of  lime  sometimes  occurs  in  small  pro- 
portions in  deposits  of  earthy  phosphates,  when 
the  urine  is  decidedly  alkaline,  owing  to  the  de- 
composition of  phosphate  of  lime  by  the  carbonate 
of  ammonia  which  replaces  the  urea.  Its  ap- 
pearance is  that  of  an  amorphous  powder ; and 
its  presence  may  be  recognised  by  the  addition  of 
any  dilute  acid,  which  dissolves  it  with  effer- 
vescence ; but  the  deposit  should  be  previously 
washed  to  deprive  it  of  any  adherent  carbonate 
of  ammonia. 

94.  x.  Deposits  of  Blue  on  Black  Matters. 

— Certain  colouring  matters,  communicatiug  to 
the  urine  a blue  or  black  tint,  the  products  of 
diseased  action,  are  met  with  on  rare  occasions. 
Three  blue  pigments,  viz.,  cyanourine,  indigo, 
and  percyanide  of  iron  ; and  two  black,  melano- 
urine  and  melanic  acid,  have  been  distinguished. 
These  colours  as  well  as  green  have  been  men- 
tioned by  many  of  the  older  writers  noticed  in  the 
bibliography  ; and  have  doubtless  been  owing  to 
the  presence  of  blood  or  bile  altered  by  the  urine. 

— (a)  Cyanourine  was  discovered  by  Braccon- 
net,  and  noticed  by  several  more  recent  observers. 
Urine  containing  it  is  of  a deep  blue  colour,  the 
colouring  matter  being  deposited  by  rest,  and 
readily  separated  by  the  filter.  The  origin  of 
this  substance,  as  well  as  its  pathological  indica- 
tions, if  any,  are  obscure,  and  merely  furnish  a 
subject  of  conjectural  discussions  to  chemical  pa- 
thologists. 

95.  (6.)  Indigo  is  sometimes  prescribed  em- 
pirically in  some  diseases,  as  epilepsy  ; and  it  may 
thus  pass  into  the  urine,  and  form  a blue  deposit. 
Prout  and  Simon  have  shown  that  it  may  be 
generated  in  the  osconomy,  the  urine  acquiring  a 
dark  blue  colour,  and  depositing  a substance  of 
the  same  hue,  which,  when  collected  on  a filter, 
presents  all  the  characters  of  indigo.  The  origin 
and  pathological  indications  of  this  substance, 
when  not  taken  internally,  are  unknown. 

96.  (c.)  Prussian  blue,  or  sesqui-ferro-cyanide 
of  iron,  has  been  found  in  the  urine  after  taking 
the  ferro-cyanide  of  potassium  upon  preparations 
of  iron.  It  furnishes  no  pathological  inferences. 

97.  (d.)  Melanourine  and  melanic  acid  are 
black  pigments  which  have  been  rarely  met  with 
in  the  urine.  It  is  probable  that  they  are  merely 
the  colouring  matters  of  the  blood  altered  by  the 
state  of  the  urine.  Many  years  ago  a clergyman 
in  London,  with  whom  I was  well  acquainted, 
experienced  a dangerous  immersion  in  the  river, 
and  was  saved  with  difficulty.  lie  soon  afterwards 
began  to  pass  black  urine,  for  which  1 was  re- 
quested to  visit  him.  He  complained  only  of  a 
slight  weight  in  the  region  of  the  kidneys.  The 
urine  was  quite  black,  was  passed  in  about  the 
usual  quantity,  and  was  retained  nearly  the  usual 
time.  The  lower  extremities  were  not  affected. 
A portion  of  the  colouring  matter  was  deposited, 
but  the  supernatant  urine  was  not  materially 
altered  from  its  black  colour.  I attributed  the 
colour  to  the  escape  of  red  globules  of  blood  with 
the  urine,  owing  to  congestion  of  the  kidneys,  and 
their  alteration  by  the  state  of  the  urine.  Con- 
formably with  this  view,  I directed  blood  to  be 
taken  from  the  loins  by  cupping.  The  urine  soon 
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afterwards  resumed  its  healthy  appearance,  and 
no  further  complaint  was  made. 

98  xi.  Organic  Deposits  in  Urine. — The  de- 
posits in  the  urine  which  have  been  noticed  above 
are  recognisable  by  their  forms  and  chemical  pro- 
perties ; those  which  remain  to  be  mentioned,  either 
possess,  or  have  possessed,  organisation,  and  can 
he  distinguished  only  by  an  examination  by  means 
of  the  microscope,  or  of  tests. 

99.  A.  Blood  and  its  Elements  are  often 
seen  in  the  urine,  and  suggest  important  patholo- 
gical and  therapeutical  indications.  The  urine 
may  contain  only  the  serum  of  the  blood,  or  liquor 
sanguinis ; or  with  this  a considerable  proportion 
of  red  globules  ; or  it  may  contain  a very  large 
proportion  of  blood,  hardly  or  not  at  all  changed 
from  its  normal  characters. 

100.  (a.)  Serous  or  albuminous  urine  is  readily 
indicated  by  heat,  and  by  adding  a drop  of  nitric 
acid,  which  coagulate  the  albumen  contained  in 
it.  Urine  containing  much  albumen  is  either 
free  from,  or  contains  but  a very  small  amount  of, 
colouring  matter.  The  reddish  urine  in  granular 
disease  of  the  kidneys  furnishes  less  albumen  by 
heat  than  the  straw-coloured.  Nitric  acid  and  a 
mixture  of  one  part  of  nitric  and  three  of  hydro- 
chloric acid,  are  more  delicate  tests  of  the  presence 
of  albumen  than  heat.  Several  sources  of  fallacy 
have  been  pointed  out  by  writers  which  should 
not  be  overlooked  when  resorting  to  these  tests; — 
1st.  Heat  will  produce  a white  precipitate  in  urine 
containing  an  excess  of  earthy  phosphates  ; but 
this  will  disappear  on  adding  a drop  of  nitric  acid, 
and  distinguish  it  from  albumen.  — 2nd.  Nitric 
acid  will  produce  white  deposits  in  patients  taking 
copaiba,  cubebs,  or  other  resinous  substances  ; 
but  heat  has  no  such  effect.  — 3rd.  Nitric  acid 
will,  in  some  instances,  produce  a buff-coloured 
amorphous  deposit  in  the  high-colouied  urine  in 
fever,  but  heat  does  not  cause  this  change. — 4th. 
Albumen  combined  with  alkalies  does  not  coagu- 
late by  heat ; therefore  nitric  acid  should  be  used 
if  the  urine  be  alkaline.  — 5th.  Albumen  in  an 
incipient  state  may  not  be  detected  by  heat,  but 
readily  by  means  of  the  acids. 

101.  Albumen  is  sometimes  found  in  the  urine 
in  a coagulated  state,  presenting  a tubular  vermi- 
cular appearance,  being  casts  of  the  uriniferous 
tubules  of  the  kidneys,  often  with  portions  of  epi- 
thelium adhering  to  them  ; and,  according  to 
Dr.  G.  Johnson,  loaded  with  fatty  globules. 
These  casts,  when  recently  passed,  appear  like 
large  hairs  ; but  form  after  a time  a dirty-white 
sediment,  which  a solution  of  potash  gelatinises, 
and  distinguishes  from  mucus.  1'his  deposit  is 
pathognomonic  of  the  changes  which  terminates 
in  granular  disorganisation  of  the  kidneys. 

102.  Blood  passed  in  considerable  quantity  in 
the  urine,  may  either  be  more  or  less  intimately 
mixed  in  the  urine  or  it  may  have  coagulated  in 
blackish  masses  like  pieces  of  black-currant  jelly, 
linear  masses  like  leeches  being  passed  through 
the  urethra  with  great  suffering.  In  the  former 
case  the  blood  generally  is  poured  out  in  the 
kidneys  or  their  pelves ; in  the  latter  it  is  most 
frequently  effused  in  the  bladder.  In  either  case 
the  urine  is  always  more  or  less  coloured,  often 
so  deeply  as  to  present  a port-wine  colour;  the 
microscope  showing  some  entire  blood-globules, 
and  others  with  their  investing  membrane  broken 
down,  and  their  coloured  contents  diffused  in  the 


urine.  If  the  quantity  of  urine  be  small,  I 
urine  may  appear  like  the  washings  of  meat,  or 
a dirty  or  dingy  hue,  the  red-globules  being  s 
recognisable  by  the  microscope.  The  coagulati 
of  the  urine  by  repose  seldom  occurs  : it  is  owi 
to  the  presence  of  fibrin,  which,  however,  is  v< 
rarely  effused  without  an  admixture  of  blot 
globules,  giving  the  coagulum  a reddish  colo 
or,  of  a fatty  matter,  imparting  to  it  a whitish 
0paline  hue. 

103.  Hcematosine,  or  the  colouring  mat 
contained  within  the  sacs  of  the  blood-globu! 
imparts  to  the  urine  a deepness  of  tint  in  prop 
tion  to  the  quantity  of  the  colouring  matter  wh 
has  escaped  from  the  sacs  of  the  blood-globu 
or  rather  to  the  number  of  these  globules  wh 
are  ruptured.  Generally,  however,  the  uri 
when  recently  voided,  contains  some  globi 
that  remain  entire ; and,  with  the  colouring  n 
ter,  more  or  less  albumen,  which  is  affected 
shown  above,  by  heat  and  nitric  acid,  except 
that  the  coagula  are  more  or  less  brown  owing 
the  presence  of  htematosine.  When,  howe  i 
the  urine  is  much  loaded  with  purpurine,  or  i 
acid,  or  with  bile,  these  may  be  mistaken 
haimatosine.  The  first  of  these  will  not  be  i 
fected  in  colour  or  transparency  by  a boi 
heat ; the  second  is  not  affected  by  heat,  am 
at  once  distinguished  by  the  characters  of  the 
posit ; the  third,  may  be  detected  by  pourin 
thin  layer  of  the  urine  on  a white  plate  or  s 
of  writing  paper,  and  let  a drop  or  two  of  n 
acid  to  fall  upon  it,  when  a change  of  colour: 
which  green  and  pink  predominate,  will  be  ] 
duced.  Hcematoxylon,  pareira,  chimaphilu, 
senna,  the  former  especially,  will  impart  a red 
or  brownish  hue  to  the  urine ; but  these  will 
distinguished  from  hsematosine  by  the  knowh 
of  their  having  been  taken,  by  the  black  prer 
tate  produced  by  sulphate  of  iron  when  the 
of  these  has  produced  the  redness  ; and  by 
absence  of  albumen  and  haematosine  as  reg 
all  of  them. 

104.  The  presence  of  blood-globules  in  the  u 
is  best  determined  by  the  microscope.  If 
blood  be  recently  effused,  they  will  eithe: 
found  adhering  in  rouleaux,  or  unaltered  in  fig  | 
But  if  it  have  been  effused  for  some  time,  < 
the  effusion  has  been  slow,  or  the  exudation  c 
asthenic  character,  the  linear  arrangement  of 
globules  is  lost,  the  investing  membrane,  b 
ruptured,  is  collapsed  around  their  corpuscle 
nuclei,  and  ultimately  the  globules  appear  irr  I 
lar  in  their  margins. 

105. (6.)  The  pathological  indications  of  the 
sence  of  the  elements  of  blood,  or  of  blood  in 
form,  in  the  urine,  has  always  been  of  imports 
but  it  has  become  of  even  greater  importanc 
the  physician  since  the  enlightened  investigi 
by  Dr.  Bright  of  the  diseases  of  the  kidi 
When  pure  blood,  or  even  the  admixture  < 
globules  in  large  quantity,  is  observed  in 
urine,  it  may  be  presumed  that  active  or  pa 
haemorrhage  from  some  part  of  the  urinary 
sages  has  occurred  ; the  more  pure  the  blood 
the  less  intimately  mixed  with  the  urine,  the  i 
probable  is  the  effusion  to  have  taken  place  i 
lower  passages  of  the  apparatus.  If  the  qua 
of  haeroatosine  be  so  small  as  only  to  tint 
urine,  it  is  to  be  presumed  that  both  it  ant 
albumen  also  present  result  from  the  cong'1 
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;e  of  the  kidneys  connected  with  the  cachectic 
animation  of  these  organs,  which  terminate  in 
organic  changes  which  render  them  incapable 
eliminating  the  nitrogenised  elements  of  urine 
1 of  depurating  the  blood,  although  the  secret- 
power  is  so  far  preserved  as  to  separate  the 
umen  and  water,  this  latter  element  being  ulti- 
tely  very  incompletely  removed.  (See  Art. 
oneys,  § 83  etseq.) 

.06.  When  the  presence  of  Albumen  in  the 
re  was  first  shown  to  be  a proof  of  granular 
iase  of  the  kidneys,  I contended  (see  Art. 
ofsy,  § 36  et  seq.),  that  this  state  of  urine 
sted  in  several  other  diseases,  especially  in 
febrile  and  exanthematous  maladies  of  chil- 
n,  and,  when  congestion  of  the  kidneys  is 
asioned  by  other  affections  or  circumstances, 
tough  not  always  or  continuously  observed, 
t yet  it  was  a contingent  and  occasional  or 
tporary  occurrence.  Since  this  statement  was 
le,  from  a varied  observation,  the  truth  of  it 
been  confirmed  by  many  subsequent  ob- 
rers.  When  blood  is  voided  in  large  quantity, 
viien  coagula  are  passed  with  the  urine,  breach 
lurface  or  lesion  of  a bloodvessel  may  be  in- 
■ed ; but  the  particular  cause  of  lesion,  whether 
gestion,  rupture  of  a vessel,  or  injury,  or  irri- 
on  of  a calculus,  or  malignant  or  fungoid  dis- 
e,  and  the  seat  of  either  of  these  morbid 
ditions  can  be  ascertained  only  from  a careful 
mination  of  existing  symptoms,  in  connection 
h the  changes  in  the  urine  just  mentioned  (§§ 
i,  106.),  and  with  the  circumstances  attending 
retention  and  calls  to  void  this  excretion. 

107.  (c)  Therapeutical  Intentions.  These  are 
ied,  or  even  opposite,  according  to  the  conclu- 
is  at  which  the  physician  will  arrive,  after  due 
mination  and  consideration  of  the  peculiarities 
each  case,  respecting  the  seat,  cause,  and  vital 
iditions  of  Hsematuria,  as  fully  set  forth  under 
i head  in  the  Article  Hemorrhage.  (See 
imorrhage  from  the  Urinary  Organs,  §§  204 — 

108.  B.  Purulent  Matter  in  the  Urine. — 
s is  seen  in  the  urine  consequent  upon  suppura- 
l in  the  kidneys,  or  in  any  part  or  the  urinary 
ans,  or  in  parts  communicating  with  the  urinary 
jaratus.  It  is  also  contended  that,  in  cases  of 
icess  of  internal  viscera,  the  purulent  collection 
sometimes  absorbed  and  discharged  with  the 
ne.  But  it  is  more  probable  that  pus-globules, 
en  absorbed,  are  metamorphosed  either  during 
ir  passage  into,  or  during  their  circulation  in, 

’ blood,  and  that  they  cannot  be  eliminated  by 
reting  organs,  unless  thus  metamorphosed  or 
luced  to  simpler  elements. 

109.  a.  The  appearances  of  purulent  urine  vary 
h the  seat  of  the  disease.  This  urine  is  gene- 
ly  acid  or  neutral.  The  pus  falls  to  the  bottom 
the  vessel  by  repose,  and  forms  a dense  homo- 
neous  deposit,  of  a pale  greenish  or  cream- 
lour.  It  never  hangs  in  a stringy  form  in  the 
me  like  mucus — unless  the  urine  be  alkaline, — 
d it  becomes  uniformly  diffused  in  the  urine  by 
itation.  If  the  deposited  pus  be  agitated  with 
equal  quantity  of  liquor  potass®,  a dense  trans- 
ient gelatinous  mass,  of  a thick  mucous  appear- 
ce,  is  formed.  When  the  pus  is  agitated  with 
ier,  fat  is  dissolved  and  left  in  the  form  of 
itter-like  globules,  when  the  ether  is  allowed  to 
aporate.  The  urine  decanted  from  the  puru- 


lent deposit  yields  albumen  on  the  application  of 
heat  or  nitric  acid.  When  purulent  urine  is  alka- 
line, the  deposit  is  viscid,  and  is  not  readily  dif- 
fused by  agitation  through  the  fluid,  resembling 
some  mucous  deposits.  The  presence  of  albumen 
in  the  purulent  urine,  “ and  the  conversion  of  the 
deposit  into  a white  granular  mass,  destitute  of 
its  previous  viscidity  by  the  addition  of  acetic 
acid/’  indicate  the  nature  of  the  deposit.  In 
females,  the  urine  may  contain  a purulent  matter 
derived  from  the  vagina,  in  cases  of  leucorrhcea — 
a circumstance  requiring  consideration. 

110.6.  Microscopic  characters. — Pus  consists 
of  round  globules  somewhat  larger  than  blood- 
globules,  floating  in  an  albuminous  fluid,  or  liquor 
puris,  which  differ  from  the  liquor  sanguinis, 
chiefly  in  the  absence  of  fibrin,  and  consequently 
in  the  inability  of  coagulating  spontaneously. 
Under  the  microscope,  the  globules  appear 
“white,  roughly  granular  exteriorly,  and  are 
much  more  opaque  than  blood-globules.  On  the 
addition  of  a drop  of  acetic  acid,  the  interior  of 
the  globule  becomes  visible,  and  is  found  to  be 
filled  with  several  transparent  bodies  or  nuclei.” 
Hence  the  pus-globule  is  a regularly  organised 
body,  consisting  of  a granular  membrane  en- 
veloping transparent  nuclei,  being,  in  other  words, 
a nucleated  cell.  (See  Disease,  §§  131,  132,  and 
the  Microscopic  Characters  more  fully  in  the  Art. 
Pus,  and  in  Urinary  Bladder,  § 48.) 

111.  C.  Mucus  is  present  in  healthy  urine  in 
very  small  quantity.  When  irritation  exists  in  any 
part  of  the  urinary  apparatus  the  mucus  is 
greatly  increased,  and  generally  in  proportion  to 
the  amount  and  extent  of  it ; this  secretion  varying 
from  a flocculent  cloud  in  the  urine  to  the  produc- 
tion of  a fluid  so  viscid  as  to  form  a copious  ropy 
deposit.  This  condition  of  the  urine  is  generally 
alkaline,  and  undergoes  a putrefactive  change 
soon  after  it  is  passed,  or  even  before  being  voided 
if  it  be  long  retained.  Although  it  be  acid  when 
passed,  it  rapidly  becomes  ammoniacal.  Mucus 
contains  no  albumen  admitting  of  coagulation  by 
heat  or  nitric  acid  (§100.),  and  hence  mucous  urine 
simply  “can  never  be  albuminous  like  pus,  unless 
the  albumen  be  derived  from  some  other  source. 
Agitated  with  ether,  mucus  gives  merely  traces  of 
fat,  and  in  this  respect  also  differs  frum  pus.” 
(For  the  pathological  and  therapeutical  relations  of 
Mucous  Urine,  see  the  Art.  Urinary  Bladder 
(§47  ef  pluries .) 

1 12.  D.  Epithelium.  — Exfoliation  of  the 
epithelial  covering  of  the  genito-urinary  mucous 
surface  is  constantly  taking  place,  but  with  very 
different  rates  of  rapidity.  This  covering  is 
sometimes  partially  detached,  so  as  to  appear  like 
patches  of  membrane-like  mucus  ; some  of  the 
epithelial  cells  being  irregularly  lacerated,  others 
entire,  and  readily  recognised  by  the  aid  ol  the 
microscope.  When  distended  by  fluid  they  are 
oval  cells  which  become  irregularly  angular  and 
flattened  when  partially  empty.  When  quite 
empty  they  present  in  each  a central  nucleus  pro- 
jecting above  the  surrounding  surface.  These 
cells  are  said  sometimes  to  contain  fat  globules, 
especially  in  the  Morbus  Brightii.  When  the 
exfoliation  of  epithelium  is  copious,  a deposit  is 
thereby  formed  in  the  urine,  resembling  mucus, 
but  differing  from  it  in  the  absence  of  viscidity. 
With  liquor  potass®  this  deposit  gelatinises  nearly 
as  perfectly  as  when  pus  is  present.  When  an 
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abundance  of  epithelium  is  found  in  the  urine, 
oxalate  of  lime  often  also  is  present ; the  irrita- 
tion of  the  mucoussurfaeeof  the  urinary  passages, 
especially  in  the  kidneys,  very  probably  at  the 
same  time  that  it  detaches  the  epithelium,  converts 
the  uric  acid  and  urates  into  the  oxalate. 

113.  E.  Spermatozoa,  or  what  has  been  called 
spermatic  animalcules,  are  sometimes  found  in 
urinary  deposits,  when  the  urine  of  the  male  adult 
has  been  allowed  to  repose  for  a time. — a.  The  only 
means  of  distinctly  determining  the  presence  of 
semen  in  the  urine  is  by  ascertaining  the  existence 
of  spermatozoa  by  the  aid  of  the  microscope. 
“ These  minute  bodies  never  occur  living  in  urine, 
unless  protected  by  the  presence  of  a deposit  of  pus, 
in  which  they  retain  their  power  of  moving  a long 
time  after  emission.”  In  the  microscope  “ the 
spermatozoa  will  be  observed  as  minute  ovate 
bodies,  provided  with  a delicate  bristle-like  tail, 
which  becomes  more  distinct  on  allowing  a drop 
of  urine  to  dry  on  the  glass.  Mixed  with  these 
are  generally  found  round  granular  bodies,  rather 
larger  than  the  body  of  a spermatozoon,  and 
nearly  opaque  from  the  numerous  asperities  on 
the  surface  of  the  investing  membrane.  These 
appear  to  be  identical  with  the  seminal  granules 
described  by  Wagner  and  others.”  (Op.  cit., 
p.  359.) 

1 14.  b.  The  presence  of  spermatozoa  in  the  urine 
furnishes  certain  Pathological  Indications  of  much 
importance.  They  may  be  present  owing  to  the 
discharge  of  urine  immediately  or  soon  aftersemi- 
nal  emission,  the  urine  washing  away  the  portion 
of  semen  which  may  remain  in  the  urethra  ; or 
owing  to  a costive  motion  having  pressed  upon 
the  spermatic  receptacles,  so  as  to  press  out  a 
portion  of  their  contents.  However  the  presence 
of  these  bodies  in  the  urine  may  be  accounted  for, 
the  fact  that  they  are  commonly  observed  in 
persons  who  have  weakened  their  sexual  organs, 
either  by  excessive  female  intercourse,  or  by  the 
unnatural  vice  of  masturbation,  is  indisputable ; 
and  in  such  persons  chiefly  or  only  spermatozoa, 
and  the  much  discussed  affection  of  sperma- 
torrhoea, is  observed.  The  pathological  and 
therapeutical  indications  furnished  by  this  condi- 
tion of  the  urine  are  considered  under  the  head 
of  Impotence,  and  more  fully  under  that  of  Pol- 
lution, voluntary  and  involuntary. 

115.  F.  Patty  or  Oily  Matter  has  not  infre- 
quently been  found  in  the  urine,  generally,  how- 
ever, in  minute  traces  only,  and  very  rarely  in  any 
considerable  quantity.  It  is  most  probable  that 
some  of  the  instances,  in  which  oil  has  been  said 
to  have  existed  in  the  urine,  have  been  those  in 
which  the  oil-like  pellicles  of  the  earthy  phos- 
phates have  formed  on  the  surface  of  the  urine. 
'The  genuine  states  of  fatty  urine  have  generally 
resembled  milk  in  colour  and  opacity,  and  have 
gelatinised  on  cooling.  The  term  chylous  urine 
has  been  applied  to  these  states  by  Dr.  Prout. 
Dr.  Eichiiolz  and  Dr.  G.  Johnson  contended 
that  oil  or  fat  existed  in  the  urine  in  granular 
disease  of  the  kidneys,  owing  to  the  superabund- 
ance of  fat  in  the  epithelial  cells  of  the  tubular 
structure  of  the  kidneys,  and  to  the  escape  of 
these  cells  from  the  tubuli  and  admixture  with 
the  urine.  But  the  quantity  of  fatty  matter  thus 
mingled  with  the  urine  is  rarely  such  as  to  give 
rise  to  appearances  indicative  of  its  existence, 
unless  the  deposit  be  examined  under  the  micro- 


scope, when  the  cells  containing  oil,  sometimes 
presenting  casts  of  the  tubes,  from  which  they 
have  been  detached,  may  be  observed. 

116.  Inmost  cases  of  chylous  urine,  albumen  is 
present  in  very  varying  quantity,  and  forms  with 
the  fat  an  intimate  admixture  or  emulsion.  The 
fat  may  be  obtained  by  agitating  the  urine  with 
an  equal  quantity  of  ether  in  a tube.  The  pre- 
sence of  fat  in  albuminous  urine  may  be  viewed 
as  a strong  indication  of  organic  disease  of  the  kid- 
neys ; but  the  combination  rarely  exists  in  such  a 
manner  as  to  give  rise  to  the  chylous  appearance 
of  the  urine.  It  should  not  be  overlooked,  that 
instances  sometimes  occur,  in  which  hysterical 
females,  to  create  interest  in  their  cases,  or  to 
obtain  other  ends,  have  imparted  a morbid  ap- 
pearance to  their  urine,  by  adding  to  it  milk,  oi 
small  quantities  of  blood,  or  other  matters,  by 
which  the  medical  attendant  has  been  deceived. 
Such  instances  have  come  before  rne  and  othei 
physicians  with  whom  I am  acquainted.  I have 
rarely  seen  cases  of  chylous  urine.  The  most 
remarkable  instance  of  it  which  I have  observed 
was  in  a mulatto  young  man  from  the  West  Indies 
Dr.  G.  Bird  states  that,  in  the  chylous  urine  he 
has  examined,  he  has  failed  in  detecting  undei 
the  microscope  the  slightest  appearance  of  oil 
globules,  blood-discs,  or  pus-granules  ; the  opacit; 
appearing  to  depend  upon  the  presence  of  parti 
cles  so  minute  as  to  present  no  defined  form.  M 
L’Heritier  has,  however,  remarked  that  oily  glo 
bules  can  always  be  detected  in  fatty  urine  ; am 
Dr.  Simon,  of  Berlin,  has  made  the  same  re- 
mark, and  has  stated  that  he  has  met  with  threi 
varieties  of  fatty  urine ; one  in  which  the  fat  i: 
merely  diffused  through  it,  and  collects  on  it 
surface  by  repose,  as  in  cases  recorded  by  Dr 
Elliotson  ; the  other  in  which  the  fat  is  com 
bined  with  albumen ; and  a third,  in  which  thi 
fatty  matter  existed  with  casein  as  an  emulsior 
forming  the  true  milky  or  chylous  urine.  Dr 
Bence  Jones  has  investigated  this  state  of  thi 
urine,  and  has  arrived  at  the  following  conclusion: 
respecting  it : — 

1st.  The  fat  on  which  the  milky  aspect  of  tin 
urine  depends  appears  after  the  absorption  o 
chyle,  but  the  albumen,  fibrin,  blood,  and  alka 
line  salts,  may  be  found  even  when  no  food  ha: 
been  taken,  and  consequently  no  chyle  formed 
2nd.  During  absolute  rest,  albumen  disappear: 
from  the  urine,  and  does  not  reappear  in  an; 
quantity,  even  after  taking  food,  unless  activt 
exercise  is  employed.  A short  time  before  rising 
early,  the  urine  gelatinises  by  repose,  but  is  frei 
from  fat.  3rd.  This  state  of  urine  does  not  depenc 
upon  the  presence  of  an  excess  of  fat  in  the  bloot 
as  proved  by  actual  analysis.  4th.  The  seat  o 
this  disease  is  probably  some  slight  alteration  it 
the  structure  of  the  kidneys,  by  which,  when  the 
circulation  through  these  organs  is  most  active 
one  or  more  of  the  constituents  of  the  blood  exudt 
from  the  capillaries  and  escape  into  the  urine. 

Dr.  G.  R.  Bouyun,  of  Demerara  (Dr.  G 
Bird  states),  has  observed  cases  of  chylous  urin' 
so  frequent  in  creoles  and  negroes  as  to  be  oftet 
epidemic  in  that  country.  This  state  of  the  urim 
appears  to  be  attended  by  irritative  fever  am 
emaciation  as  in  diabetes.  He  attributes  the  dis 
ease  to  lesion  of  the  assimilative  functions ; am 
he  treats  it  by  the  free  administration  of  a decoc 
tion  of  the  mangrove  bark  ( Rhiiophera  racemosa , 
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is  medicine  acts  freely  on  the  skin,  increases  the 
rijcretion  and  alters  the  character  of  the  urine,  and 
nproves  the  general  health. 

117.  G.  Confer  void  Growths. — Torula  Cere- 
isia — Fungoid  Growths — Vibriones , 8fc.,  have 
sen  described  as  existing  in  the  urine,  in  certain 
ates  of  the  frame,  chiefly  characterised  by  remark- 
)le  depression  of  vital  power.  The  existence  of 
ese  may  be  imputed  to  the  presence  of  albumi- 
ius,  fibrinous,  saccharine,  or  other  matters  in 
e urine,  and  to  changes  which  have  taken  place 
these  after  the  urine  has  been  discharged,  al- 
ough  they  may  possibly  be  formed  in  the  blad- 
, when  the  urine  is  long  retained  in  these  mor- 
d states  in  this  viscus,  especially  when  the  vital 
ergies  are  very  much  depressed,  and  the  other 
cumstances  favourable  to  these  productions  al- 
idy  adverted  to  (§  82.)  are  present. 

318.  H.  Hydatids  have  been  passed  in  the  urine ; 
t cases  in  which  they  thus  have  been  observed 
extremely  rare.  Instances  have,  however, 
sn  recorded  in  the  Philosophical  Transactions 
'o.  273)  and  in  the  Medical  Observations  and 
quiries  by'  Mr.  Russel  (vol.  iii.).  A case 
ne  before  me  many  years  age,  in  which  a num. 

, varying  in  size  from  a small  pea,  to  that  of  a 
ge  bean,  were  passed,  in  the  course  of  two  or 
!ee  days.  Soon  afterwards  the  case  passed  from 
tier  my  observation,  without  being  able  to  as- 
tain  its  issue. 

I 9.  xii.  Foreign  Bodies. — Worms,  Sfc.,  have 
|?n  often  found  in  the  urine,  in  some  cases  in 
'sequence  of  having  been  introduced  into  the 

der,  in  others  from  having  been  put  into  the 
e with  the  intention  of  deception  ; and,  in 
re  instances  owing  to  their  passage  by  ulcera- 
Jj),  penetration,  or  otherwise,  through  the  pa- 
jjfles  of  some  portion  of  the  digestive  canal,  or 
ominal  parietes.  Whoever  may  be  desirous 
.^perusing  cases  of  this  description  will  find  a 
her  of  them  related  in  the  Ephemerides  of 
tural  Curiosities,  and  in  the  Memoirs  of  the 
nch  Academies,  and  various  other  works  enu- 
ated  by  Ploucquet  and  Reuss. 

20.  IV.  Gravel. — Urinary  deposits,  such  as 
8:  above  described,  are  formed  on  the  cooling  of 

e,  and  are,  as  described,  either  loose  and  pul- 
vulent,  or  more  concrete,  crystalline,  or  sand- 
0j.  These  deposits,  although  associated  with,  or 
sfaptomatic  of,  various  diseases,  may  occasion, 
afespects  their  effects  upon  the  urinary  organs, 

II  little  disorder.  But  when  deposits  are  formed 
fflthe  warm  urine  within  the  urinary  apparatus, 
cdg  either  to  the  quantity  of  these  matters  con- 
ked in  the  urine,  or  to  changes  in  the  states  of 
t r constituents,  or  of  temperature,  vital  endow- 

it,  &c.,  and  are  discharged  with  the  urine  in 
form  of  a fine  powder,  or  of  crystalline  sand- 
li  particles,  or  of  small  masses,  then  the  disease 
rmed  Gravel,  and  the  symptoms  are  sometimes 
y severe. 

21.  The  discharge  of  such  gritty  matters  as 
>e  with  the  urine  is  usually  attended  by  symp- 
s of  irritation,  and  pain  in  the  regions  of  the 
;eys,  ureters,  bladder,  and  in  the  urethra, 
eby  constituting  whilst  characterising  the 
plaint  commonly  denominated  gravel.  The 
is  of  irritation  may  be  slight,  or  they  may  be 
ire  in  one  or  other  of  the  situations  just  named, 
ven  in  two  or  more  of  them.  But  the  signs, 
veil  as  the  causes  which  produce  this  condition 


of  the  urine,  are  the  same  as  those  which  attend 
the  formation  of  calculi  in  the  urinary  apparatus, 
although  they  are  very  frequently  much  less  se- 
vere. The  chemical  constitution  of  the  gravel 
discharged  is  generally  the  same  as  that  of  urinary 
calculi ; the  difference  consisting  chiefly  in  the 
constituents  precipitated  from  the  urine  being  de- 
tached or  incoherent,  or  forming  numerous  minute 
crystals,  instead  of  large  concretions,  of  many 
concentric  layers.  In  the  former  case,  the  de- 
posits within  the  urinary  organs  are  washed  away 
by  the  urine  before  they  have  been  sufficiently 
long  retained  to  concrete  into  a nucleus,  or  to 
become  a large  calculus  — or  to  assume  the 
characters  now  to  be  described. — Calculi.  The 
Treatment  of  Gravel  is  manifestly  the  same  as 
that  recommended  for  urinary  deposits  and  Uri- 
nary Calculi.  (See  $ 179  et  seq.~) 

122.  V.  Urinary  Concretions  or  Calculi. — • 
Correct  views  as  to  the  composition  and  formation  of 
urinary  concretions  or  calculi  are  of  comparatively 
recent  date.  Previously  to  Van  Heliuont  these 
concretions  were  believed  to  be  derived  from  mat- 
ters contained  in  the  food  and  drink  ; but  he  con- 
tended that  they  are  not  formed  from  these  sources. 
Hales  confirmed  the  opinions  of  Van  Heliuont 
as  to  the  differences  between  urinary  concretions 
and  common  stones,  and  first  directed  attention  to 
the  discovery  of  a solvent  for  these  concretions. 
Boyle,  Whytt,  Alston,  Scare,  and  others,  sub- 
sequently speculated  on  the  subject  of  solvents 
for  calculi.  Whytt  proposed  lime-water  for 
this  purpose  ; and  Alston  contended  that,  al- 
though lime-water  is  of  some  service  in  urinary 
affections,  it  is  not  a solvent  of  calculi.  At  the 
commencement  of  the  last  century  the  Leyden 
School  of  Medicine  taught  more  correct  doctrines 
of  the  formation  of  urinary  concretions  than  had 
previously  been  entertained ; and  showed  that 
these  nuclei  were  derived  from  the  kidneys  or 
from  the  bladder.  Van  Swieten  contended  that 
the  elements  of  calculi  exist  in  the  urine  of  men 
the  most  healthy,  and  that  if  the  urine  be  eva- 
cuated before  these  elements  concur  in  the  forma- 
tion of  a concretion,  no  such  production  takes 
place.  He  considered  that  the  concurrence  of  the 
elements  in  the  formation  of  calculi  is  exerted  more 
or  less  slowly  in  different  persons  ; and  that  ac- 
cording to  the  rapidity  or  slowness  of  such  forma- 
tion, the  concretions  are  formed  either  in  the 
kidneys  or  in  the  bladder.  In  1776  Sciieele 
discovered  uric  acid,  and  found  it  in  all  the  cal- 
culi he  examined,  as  well  as  in  all  the  urine. 
Bergmann  soon  afterwards  discovered  lime  in 
certain  concretions.  In  1797  Wollaston  pub- 
lished his  discovery  of  three  calculi  in  addition  to 
those  described  by  Scheele  — viz.,  the  fusible, 
mulberry,  and  the  bone-earth — and  demonstrated 
the  chemical  composition  of  these  calculi.  A few 
years  afterwards  Fourcroy  and  Vauquelin  an- 
nounced the  presence  of  urate  of  ammonia  and 
silica  in  urinary  concretions.  Dr.  Wollaston,  in 
1810,  discovered  cystic  oxide  as  an  urinary  cal- 
culus. Dr.  Marcet  published  an  able  work  on 
urinary  concretions  in  1817  ; and  Dr.  Prout  fur- 
nished, in  1821,  more  extended  and  exact  views 
as  to  their  formation  in  his  treatise  on  this  subject. 
Since  this  period  the  works  of  Mr.  Wilson,  of  Sir 
B.  C.  Brodie,  of  Mr.  Crosse  of  Norwich,  of  Dr. 
T.  Thomson,  of  Dr.  Cumin,  of  Dr.  Owen  Rf.es, 
of  Dr.  Bence  Jones,  of  Mr.  Coulson,  and  the 
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more  recent  publications  of  Dr.  Prout,  have 
carried  the  pathology  and  treatment  of  urinary 
concretions  to  their  present  very  high  position 
in  practical  medicine  and  surgery. 

123.  A.  The  form  of  urinary  concretions  is  gene- 
rally more  or  less  globular  or  ovoid,  especially 
after  remaining  long  in  the  bladder.  Renal  cal- 
culi are,  however,  often  of  an  irregular  form, 
owing  to  their  being  moulded  in  the  pelvis  of  the 
kidney,  &c.,  or  are  branched  like  a coralline. 
Sometimes  those  found  in  the  ureter  are  cylindrical. 
When  two  or  more  calculi  exist  in  the  bladder 
they  often  present  a polyhedral  or  an  irregular 
shape,  from  one  or  more  of  their  sides  being  flat- 
tened, either  by  attrition  or  by  diminished  concen- 
tric deposition  on  these  sides.  When  the  calculi 
formed  in  the  kidneys  and  passed  into  the  bladder 
are  irregular  or  branched,  the  shape  of  the  nuclei 
which  they  constitute  is  not  altogether  removed 
by  the  successive  deposits  formed  around  them  in 
the  bladder.  When  a portion  of  a calculus  is 
embraced  by  a fold  of  the  mucous  membrane,  or 
sacculated  between  the  muscular  fasciculi  or  coats 
of  the  bladder,  the  part  exposed  to  the  urine 
increases  by  successive  deposits,  so  that  the  sac- 
culated portion  ultimately  appears  to  form  a pedi- 
cle to  the  entire  calculus.  (Coulson.) 

124.  B.  The  size  and  weight  of  urinary  concre- 
tions are  most  various — ranging  from  a few  grains 
to  many  ounces.  Earle  mentions  one  weighing 
forty-four  ounces ; Lister,  one  of  fifty-one  ounces; 
and  Morand,  one  weighing  six  pounds  three 
ounces ! The  concretion  described  by  Earle 
measured  sixteen  inches  in  circumference.  The 
number  of  calculi  co-existing  in  the  bladder  or  in 
the  kidneys  is  often  very  various.  Most  frequently 
vesical  calculi  are  solitary ; but  two  or  even  more 
are  not  uncommon.  They  are  often  numerous  in 
one  or  both  kidneys  ; but  generally  not  equally  so 
in  both.  From  ten  to  twenty  or  even  thirty  in 
both  are  not  uncommon.  An  equally  great  number 
are  very  rarely  found  in  the  bladder ; although  it 
is  stated  that  fifty-nine  small  calculi  were  found  in 
the  bladder  of  Buffon. 

125.  C.  The  surface  of  calculi  also  varies  in  its 
colour  and  characters.  The  colour  passes  from 
“ white  through  pale  yellow  to  brown,  brownish- 
green,  and  even  almost  to  black.  Phosphatic 


calculi  are  often  white ; those  of  uric  acid  var 
from  yellow  to  brown  ; those  of  xanthic  oxid 
have  a cinnamon  brown  tint;  while  calculi  i 
oxalate  of  lime  vary  from  yellow  to  yellowisl 
browD,  brownish-green,  or  even  blackish-green,: 
The  surface  is  either  smooth,  and  even  polished,  i 1 
covered  with  minute  crystals,  or  more  or  le 
rough,  and  even  tuberculated,  as  in  the  mulberi 
calculus. 

126.  D.  The  internal  structxire  or  section  of 
calculus  is  either  uniform,  or  formed  of  concentr 
layers  surrounding  the  nucleus ; and,  in  additic 
to  the  concentric  lines  indicating  the  separation 
the  layers,  other  lines,  radiating  from  the  nuclei 
to  the  periphery,  are  observed  in  many  of  the  co 
cretions.  In  some  the  concentric  layers  are  easi 
separable,  in  others  very  firmly  adherent,  esp 
cially  when  the  layers  are  indicated  only  by  ve 
faint  lines,  as  in  the  oxalate  of  lime  calculus. 

127.  E.  The  chemical  composition  of  the  nuclei 
and  of  the  concentric  layers  or  deposits,  may 
the  same  ; or  that  of  the  superimposed  strata  m 
differ  from  the  nucleus,  or  each  of  the  strata  m 
be  different.  The  constituents  are  first  those  whi 
form  entire  calculi  or  layers,  in  a nearly  pure  sta 
and  secondly  those  which  contain,  associated  wi 
these  constituents,  small  quantities  of  other  su 
stances. 

128.  First  Class.  — 1.  Uric  acid.  — 2.  Uric 
xanthic  oxide. — 3.  Urate  of  ammonia. — 4.  Cys 
oxide,  or  cystine.  — 5.  Ammoniaco-magnesi 
phosphate. — 6.  Oxalate  of  lime. — 7.  Phosphi 
of  lime. — 8.  Carbonate  of  lime. — 9.  Mixed  plr 
phate  of  lime,  and  phosphate  of  magnesia  audai 
monia. 

129.  Second  Class. — Those  concretions  whit 
with  the  foregoing,  contain  the  following  in  sm 
quantities. — 1.  Urate  of  potass. — 2.  Urate  of  sot 
— 3.  Urate  of  lime.  — 4.  Urate  of  magnesia. — 
Carbonate  of  magnesia. — 6.  Silica.  — 7.  Orgai  | 
matter,  fat,  extractive,  albumen,  vesical  muc 
blood.  In  addition  to  these,  oxide  of  iron,  benzo; 
of  ammonia,  phosphate  of  iron,  urea,  oxalate  j 
ammonia,  hydrochlorate  of  ammonia,  in  vi 
minute  quantities,  are  said  to  have  been  formet . 

130.  The  following  Table,  drawn  up  by  1 
Bence  Jones,  shows  the  readiest  means  of  asc 
taining  the  composition  of  urinary  calculi 


1 . By  Heat. 


2.  By  Acids. 


3.  By  Alkalies. 


Nature  of 
Calculus. 


Additional  Tests. 


With  nitric  acid, 
red. 


("  Soluble  in  carbonate  of  po-  J 
tash,  evolving  ammonia.  J 


Urate  of 
ammonia. 


Solublein  water  when  boile 


Soluble  in  carbonate  of  po-  7 
iia.  S 


tash,  evolving  no  ammonia. 


Uric  acid. 


Not  soluble  in  water  wh 
boiled. 


Destroyed 
by  heat. 


r In  ammonia,  soluble,  crystal-  7 r.ii/ir 
Using  when  evaporated.  J J 


f Soluble  in  strong  caustic  p 
j tash  : the  solution  gives  si 
oxide.  <!  phuret  of  lead,  when  boil 
with  a solution  of  acetate 
I lead. 


With  nitric  acid, 
not  red. 


In  ammonia,  soluble,  not 
crystallising  when  evapo- 
rated 


Uric  or  xan- 
thic acid. 


' Dissolves  without  efferve 
cence,  in  nitric  acid,  leavi: 
a lemon-coloured  residi 
soluble  in  strong  sulphui 
acid,  not  precipitated 
dilution. 


1 In  ammonia  with  difficulty  7 
l soluble,  not  crystallising.  J 


Fib  rinc. 


With  nitric 
yellow. 


acid  becom 


' 


v. 
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f Heat. 


2.  By  Acids.11 


3.  By  Alkalies. 


' With  hydrochloric  j 
acid,  soluble  ; be-  J 
fore  heat  efferves-  | 
ces. 


Solution  in  acid,  when  neu- 
tralised, gives  a white  pre- 
cipitate with  carbonated 
alkalies  and  oxalate  of  am- 
monia. 


Hatwre  of 
’ Calculus . 


Additional  Tests.  ' 


Carbonate  of  C Soluble  in  dilute  acetic  acid, 
lime.  i with  effervescence,  j 


lot 

jroyed 

reat. 


With  hydrochloric 
acid,  soluble ; af- 
ter heat  efferves- 

I ces. 


f Solution  in  acid,  when  neu-  ~| 
| tralised,  gives  a white  pre-  | 
•{  cipitate  with  carbonated 
| alkalies  and  oxalate  of  am- 
L monia.  J 


Oxalate  of 
lime. 


Insoluble  in  acetic  acid.  De- 
composed by  strong  sul- 
phuric acid,  yielding  carbo- 
nic acid  and  carbonic  oxide. 


With  hydrochloric 
acid,  soluble, 
without  efferves- 
cence ; or  before 
*-  or  after  heat. 


Solution  in  acid,  with  excess 
of  ammonia,  gives  a white 
crystalline  precipitate. 


I 


Phosphate  of 
ammonia 
and  magne- 
sia. 


With  phosphate  of  lime  is 
very  fusible  before  the  blow- 
pipe. 


Solution  in  acid,  with  excess  ) Phosphate  of  f With  phosphate  of  magnesia 
J of  ammonia,  gives  an  amor-  V lime.  < and  ammonia  is  very  fusible 
phous  white  precipitate.  ) ( before  the  blow-pipe. 


Solution  in  acid,  with  excess  ) 

of  ammonia,  gives  a white,  ( Mixed  phos - f Easily  fusible,  without  ad- 
partly  crystalline,  partly  i phates.  (_  dition,  before  the  blow-pipe, 
amorphous,  precipitate.  ) 


1.  i.  Uric  acid  calculus. — Uric  acid  is  the  most 
ent  constituent  of  urinary  concretions,  either 
or  in  combination  with  bases,  especially 
of  ammonia,  &c.  Calculi  consisting  of  uric 
inly,  or  containing  in  addition  a small  quan- 
if  colouring  matter,  are  more  common  than 
of  any  other  single  constituent.  Mr.  Coul- 
itates  the  relative  number  of  pure  uric  acid 
li  in  the  Museum  of  the  College  of  Surgeons 

Ione-lhirdof  the  whole  collection.  Dr.  Prout 
ated  the  general  average  of  this  concretion  in 
veral  known  collections  to  be  nearly  1 : 6|. 
relative  proportions  of  those  composed  chiefly 
c acid  mixed  with  urate  of  ammonia,  and  of 
I,  of  ammonia  with  minute  proportions  of  urate 
ixalate  of  lime  and  phosphates,  are  estimated 
3£;  and  including  the  calculi  in  which  the 
i are  formed  of  uric  acid,  the  proportion  is 
1 : It.  The  calculi  into  which  uric  acid 
, in  larger  or  smaller  proportions,  as  one  of 
nstituents,  in  the  Collection  of  the  London 
ge  of  Surgeons,  "are  as  1 to  l-36  of  the 
3 number.  Two  chief  varieties  of  this  cal- 
consist — 1st,  of  that  in  which  the  uric  acid 
posited  in  more  or  less  distinct  concentric 
i,  the  section  of  the  calculus  presenting  a 
of  concentric  circles  of  a compact  and  semi- 
3 illine  structure  ; — 2nd,  of  that  in  which  the 
orms  a mass  of  crystalline  amorphous  grains. 
3 varieties,  however,  often  are  mixed,  or  pass 
:ach  other.  The  first  of  these  have  a some- 
granular  or  finely  tuberculated,  but  smooth 
lished  surface.  When  broken,  the  fragments 
ngular,  whose  surfaces  are  fibrous,  as  if  the 
etion  were  composed  of  crystalline  fibres 
ing  from  the  centre  to  the  circumference, 
racture  is  always  in  the  direction  of  these 
ing  fibres  and  of  the  concentric  layers.  The 
!d  variety,  in  which  no  concentric  lamella;  arc 
consists  either  of  a firm  aggregation  of  crys- 
6 grains  presenting  a radiated  appearance,  or 
of|porous  and  earthy  structure,  often  more  or 
lesibosely  cohering.  These  calculi  are  less  re 
“u  than  the  former,  “ have  a rough  surface,  a 
ilar  and  unsymmetrical  fracture,  and  are 
frequent  in  the  kidneys.  The  nucleus  of  the 
ated  variety  frequently  presents  this  cha- 
'.  This  form  of  calculus  is  more  liable  than 
:ompact  laminated  variety  to  spontaneous 


j. 

ac  n 


fracture  in  the  bladder.”  Calculi  sometimes  pre- 
sent cracks  in  the  direction  of  the  radiating  fibres, 
probably  owing  to  an  unequal  density  in  the  de- 
posits. 

132.  A third  variety  of  uric  acid  calculus  is 
known  as  the  pisiform,  and  is  very  common.  It 
is  seldom  solitary ; many  may  exist  at  the  same 
time  in  the  bladder,  and  some  may  be  voided  by 
the  urethra.  They  are  chiefly  formed  in  the  kid- 
neys, and  are  rarely  larger  than  a common  bean  or 
large  pea.  They  have  irregular  angular  shapes 
caused  by  attrition  against  each  other,  are  crystal- 
line, laminated  near  the  surface,  and  often  coated 
with  a thin  layer  of  urate  of  ammonia. 

133.  The  specific  gravity  of  uric  acid  calculus 
varies  with  the  density,  and  is  usually  from  T5  to 
T786  ; but  it  has  been  observed  in  rare  instances 
as  low  as  1-276.  The  colour  of  this  calculus  varies 
from  pure  white  to  a deep  brownish-red ; the  co- 
louring matter  being  of  the  same  nature  as  that  of 
the  urine.  (§  18.)  Uric  acid  is  insoluble  in 
alcohol  and  ether ; but  is  soluble  in  solutions  of 
potash  and  soda  when  heated,  and  in  phosphate 
and  biborate  of  soda,  and  is  precipitated  from 
these  by  acids.  Solutions  of  the  alkaline  bicarbo- 
nates do  not  dissolve  it.  Nitric  acid  dissolves  and 
decomposes  it,  equal  volumes  of  carbonic  acid  and 
nitrogen  being  evolved.  “ Sulphuric  and  hydro- 
chloric acids  do  not  affect  it.  Uric  acid  is  a feeble 
acid,  but  combines  with  bases,  and  forms  salts  with 
them.  The  alkaline  urates  are  sparingly  soluble, 
but  very  much  more  so  than  the  pure  acid.” 

134.  ii.  Urate  of  ammonia  calculus,  unmixed,  is 
rare.  In  the  collection  of  the  College  of  Surgeons 
it  exists  in  the  proportion  only  of  one  in  500, 
although  this  substance  forms  the  nucleus  of 
nearly  one-third  of  the  whole  collection.  (Coul- 
son.)  Dr.  Prout,  in  1823,  first  fully  demon- 
strated the  nature  of  this  concretion,  which  seldom 
exceeds  an  inch  in  diameter,  and  is  almost  pecu- 
liar to  childhood.  It  very  rarely  occurs  in  an 
unmixed  state  after  puberty,  and  its  formation  is 
attended  by  much  constitutional  irritation.  It  is 
flattened,  ovoid,  smooth,  of  a brownish-grey  or 
clay  colour,  often  with  a greenish  tinge.  It  is 
usually  compact  in  structure,  earthy  and  brittle, 
consisting  of  thin  concentric  layers,  so  closely 
applied  to  each  other  as  to  appear  homogeneous. 
The  laminae  are,  however,  easily  seoarated.  Urate 
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of  ammonia  is  a common  deposit  from  urine,  hav- 
ing an  alkaline  reaction,  carrying  with  it  more  or 
less  colouring  matter,  which  gives  it  a yellow  or 
brown  hue.  In  its  pure  state  it  is  white,  and 
much  more  soluble  in  water  than  uric  acid. 

135.  This  salt  is  often  associated  with  oxa- 
late of  lime  in  calculi,  the  formation  of  this  latter 
being  preceded  by  a condition  of  the  urine  which 
favours  the  deposit  of  urate  of  ammonia,  so  that 
the  nucleus  may  be  formed  of  urate  of  ammonia, 
while  the  surrounding  layers  are  a mixture  of 
these  salts.  These  calculi  sometimes  also  con- 
tain a small  quantity  of  urate  of  lime.  Urate  of 
ammonia  is  also  frequently  associated  with  the 
earthy  phosphates,  either  as  a nucleus  or  in  alter- 
nate layers,  or  mixed  in  various  proportions  with 
the  other  constituents. 

136.  iii.  Xanthic  or  uric  oxide  calculus  is  so  very 
rare  as  hardly  to  deserve  notice  ; only  four  spe- 
cimens of  it  having  been  found.  It  may  be  dis- 
tinguished by  the  means  stated  in  the  table  given 
above  (§  130.). 

137.  iv.  Cystic  oxide  calculus  is  also  rare.  It  is 
a product  of  the  kidneys  only,  and  hence  should 
be  differently  named.  Dr.  Prout  found  it  only 
in  four  out  of  seven  museums.  That  of  the  Col- 
lege of  Surgeons  contains  one  or  two  specimens. 
It  is  small,  round,  and  yellowish,  with  a smooth 
semi-transparent  and  glistening  surface.  This 
substance  is  generally  free  from  admixture  with 
others  ; “ but  uric  acid  sometimes  forms  the  nu- 
cleus, and  a layer  of  uric  acid  has  been  found  sur- 
rounding a nucleus  of  cystic  oxide.  It  is  also 
occasionally  associated  withammoniaco-magnesian 
phosphate,  and  carbonate  of  magnesia.” 

138.  v.  Oxalate  of  lime  calculus,  in  an  unmixed 

state,  exists  in  the  Museum  of  the  College  of  Sur- 
geons in  the  proportion  of  1 : 20 ; in  that  of  St. 
Bartholomew,  as  1 : 15;  and  in  that  of  Guy’s 
Hospital,  as  1:14^.  When  oxalate  of  lime  cal- 
culi having  nuclei  of  urate  of  ammonia  are  in- 
cluded, the  proportion  in  the  Museum  of  the  Col- 
lege of  Surgeons  is  1 in  3|.  If  all  the  calculi  be 
taken  in  which  the  oxalate  of  lime  exists  in  any 
amount,  then  the  proportion  is,  according  to  Dr. 
Prout,  in  St.  Bartholomew’s  Hospital,  1:4^; 
in  Guy’s,  1:4;  in  Norwich,  1 : 7tj ; in  Man- 
chester, 1 : ; in  Bristol,  1 : 3^  ; in  Swabia, 

1 : 27 ; and  in  Copenhagen,  1:2^;  the  ave- 
rage proportion  being  1 : 4j.  Oxalate  of  lime 
calculus  is  rarely  pure,  being  associated  with 
urate  of  ammonia,  uric  acid,  urate  and  carbonate 
of  lime,  colouring  matter,  and  blood.  This  cal- 
culus, long  known  by  the  name  of  Mulberry  Cal- 
culus from  its  tuberculated  surface  and  its  re- 
semblance to  that  fruit,  has  usually  a rounded 
shape,  its  surface  being  dark  brown,  or  nearly 
black.  Its  internal  structure  is  compact  and 
hard,  imperfectly  lamellated,  the  layers  forming 
waving  lines,  the  colour  of  which  is  such  as  to 
give  the  surface  of  its  section  a resemblance  to  a 
section  of  a piece  of  gnarled  oak,  varying  from 
white  or  yellow  to  yellowish-brown,  or  dark 
brownish-green.  The  tubercles  of  the  surface 
appear  to  consist  of  stellate  crystals.  A second 
variety  of  the  oxalate  of  lime  calculus  is  crys- 
talline throughout,  its  surface  being  studded  with 
crystals  of  the  oxalate  in  acutely  angled  octahe- 
dra,  these  being  nearly  pure  oxalate  of  lime. 

A third  variety  consists  of  small  rounded  masses, 
with  a smooth,  polished  surface,  known  as  the 
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hemp-seed  calculi.  It  is  occasionally  crys 
line  at  the  centre  and  laminated  towards 
surface,  but  the  laminre  are  so  fine  as  to  give 
section  almost  a compact  appearance.  It  is  c 
posed  of  mixed  oxalate  and  phosphate  of  lim 
variable  proportions. 

139.  vi.  Phosphate  of  lime  calculus  is  rare, 
pecially  in  a state  of  purity.  Two  varieties  1 
been  described, — “one  evidently  of  renal, 
other  of  vesical  origin.  Although  entire  cal 
of  pure  phosphate  of  lime  are  uncommon, 
substance  is  often  found  nearly  pure  in  the  lam 
of  alternating  calculi.”  Dr.  Prout  states 
calculi  of  phosphate  of  lime  are  in  the  rati 
1 : 32|  in  St.  Bartholomew’s  Hospital ; of  1 
in  Guy's  ; of  1 : 132  in  Norwich  ; and  of  1 : 
in  the  Bristol  hospital.  The  general  propoi 
of  these  calculi  to  others  is  1 : 117.  No  s] 
men  exists  in  the  Museum  of  the  College  of  I 
geons,  and  in  some  other  collections.  The- 
culi  considered  renal  are  composed  of  the 
tral  phosphate  of  lime ; those  considered  ve 
are  more  common  than  the  former.  Concre 
of  neutral  phosphate  of  lime  are  usually  j 
brown,  with  a polished  surface,  regularly  1 
nated,  and  the  laminae  so  slightly  adherent 
be  easily  separable  into  concentric  crusts, 
some,  radiating  Hues  are  seen  perpendicul;  | 
the  laminae.  Those  calculi  contain  animal  m 
which  is  precipitated  from  the  alkaline  urine 
the  phosphate  of  lime. 

140.  vii.  Ammoniaco-magnesian  phosphate  cal 
is  commonly  known  as  the  “ triple  phosphate.” 
double  salt  rarely  forms  an  entire  calculus,  1 
a very  common  constituent  of  other  calculi,  e 
mixed  with  phosphate  of  lime,  as  in  the  ft) 
calculus,  or  forming  layers  in  alternating  ca  11 
The  proportion  of  calculi  consisting  of  pure  | 
phate  of  magnesia  and  ammonia,  in  the  ct 
tion  of  St.  Bartholomew  is  as  1 : 129 ; in  G 
as  1 : 43| ; in  the  Bristol  hospital,  1 : 218 
Copenhagen,  1 : 19| ; in  the  Museum  of  the 
lege  of  Surgeons,  1 : 200  ; while  the  othei 
lections  mentioned  by  Dr.  PnouT  contai;  ID 
specimen.  The  general  ratio  is  1 : 126§. 
moniaco-magnesian  phosphate  is  a frequent 
posit  from  alkalescent  urine,  but  usually  ni 
with  more  or  less  phosphate  of  lime.  Calc  i 
this  double  salt  “ are  generally  white,  uneven  id 
roughened  by  the  projecting  summits  of  the  1 
tals,  which  are  transparent  in  the  recent  state 
opaque  and  without  lustre  after  being  kef  t 
some  time.  These  calculi  are  either  not  ) 
nated  or  imperfectly  so,  are  friable  and  easil 
duced  to  powder.  But  occasionally  they 
hard,  compact,  and  laminated  ; exhibiting  a : 
transparent  crystalline  fracture,  which  gives 
the  aspect  of  alabaster”  (Coulson,  Op 
p.  291.). 

141.  viii.  Fusible  Calculus. — Calculi  know 
this  name  consist  of  a mixture  of  phospha 
magnesia  and  ammonia,  with  phosphate  of  11 
very  variable  proportions  ; and  they  form  a 
siderable  portion  of  all  collections.  In  the  C<  ;« 
of  Surgeons  they  are  as  1 : 13£ ; in  St.  Bi  o* 
lomew’s,  as  1 : 12^ ; in  Guy’s,  1 : 3^ ; in  Nor  h/ 
as  1 : 19  ; in  Manchester,  1 : 8| ; in  B >l> 

1 : 12;  in  Swabia,  1 : 11J;  and  in  Copenh  n, 
as  1 : 19*,  according  to  Prout  : the  avi  [8 
proportion  being  1 : 12^.  Fusible  calcul  t* 
white,  grey,  or  dull  yellow  ; and  more  ft 
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an  any  others,  “ being  sometimes  so  soft  as  [to 
iten  the  fingers  like  chalk  when  handled : these 
e not  laminated.  Others  have  distinct  lamellae, 
th  sparkling  crystals  of  triple  phosphate  be- 
een  them,  which  are  so  slightly  adherent  as  to 
readily  separated  ; others,  again,  are  composed 
crystals  aggregated  into  a confused  mass.” 
tese  calculi  are  usually  globular  or  ovoid,  but 
metimes  very  irregular  in  shape,  being  occa- 
inally  moulded  by  the  cavity  in  which  they  are 
rned.  “They  often  attain  a large  size,  and  some- 
res  fill  the  whole  cavity  of  the  bladder;  in  this 
se  impressions  of  the  folds  of  the  mucous 
imbrane  are  visible  on  the  surface,  and  when 

0 or  more  in  the  bladder,  they  take  a cubic  or 
rahedral  form.”  Excrescences  composed  of  triple 

iphate  are  sometimes  found,  resembling  pearls, 
ie  ammoniaco-magnesian  phosphate  is  most 
• undant  in  those  which  have  a shining  crystalline 
ture,  the  phosphate  of  lime  in  the  earthy  and 
jorphous  variety.  The  fusible  calculus  is  found 
all  parts  of  the  urinary  organs,  and  in  large 
sts,  or  in  cavities  in  the  prostate  gland.  Ac- 
ting to  Mr..  Taylor  the  earthy  phosphates  are 
(i rely  succeeded  by  any  other  deposit;  the  only 
Mieptions  being  one  in  the  College  of  Surgeons, 
■ which  layers  of  mixed  phosphates  exist  in  an 
filiate  of  lime  calculus,  and  one  in  St.  Bar- 
vtilomew’s  Hospital,  in  which  a fusible  calculus 
id  surrounded  by  a layer  of  uric  acid.  The  two 
ilredients  of  fusible  calculi  seem  to  have  a dis- 
llct  origin ; the  ammoniaco-magnesian  phosphate 
-fling  derived  from  the  urine,  while  the  phosphate, 

> |h  a small  proportion  of  carbonate  of  lime,  is 
iweted  together  with  mucus  by  the  irritated 

licous  membrane.  This  is  shown  in  calculi 
lined  around  a foreign  body  introduced  into  the 

1 dder.  This  body  is  first  incrusted  with  phos- 
] ite  and  carbonate  of  lime,  derived,  it  is  believed, 
(eflyfrom  the  mucous  surface  of  the  bladder; 
tl  subsequently,  the  irritation  being  extended 
t the  kidneys,  the  urine  becomes  alkaline,  and 

> spnoniaco-magnesian  phosphate  is  deposited ; 
t layers  near  the  nucleus  containing  more 
psphate  of  lime  than  those  near  the  surface 
ts  the  calculus.  As  a secondary  deposit  the 
lfted  phosphates  are  very  common,  few  calculi 
naming  fora  long  period  in  the  bladder  without 
ling  incrusted  by  them.  The  uric  acid  calculus 
i east  subject  to  this  incrustation.  These  calculi 
cimonly  contain  urate  of  ammonia  and  animal 
titer  in  considerable  proportion,  together  with 
(bonate  and  urate  of  lime  and  uric  acid. 

>142.  ix.  Carbonate  of  lime  calculus,  associated 
t y with  a little  animal  matter,  is  very  rare  in 
t|  human  subject,  but  common  in  herbivorous 
tjjmals,  usually  mixed  in  these  with  carbonate 
cj!  magnesia.  Carbonate  of  lime  is,  however, 

in  found  in  variable  proportion  in  the  oxalate 
lime  and  phosphatic  calculi.  Bruonatelli, 
Iout,  and  Smith  have  described  the  carbonate 
lime  calculi.  They  are  always  small,  the 
%est  not  exceeding  the  size  of  a large  almond  ; 
white  or  grey,  but  sometimes  yellow,  brown, 
eddish,  and  the  surface  is  dusted  over  with  a 
te  powder.  They  show  no  concentric  laminte, 
irregular  waved  lines  similar  to  those  in  the 
berry  calculus.  They  are  sometimes  re- 
rkably  hard,  and  capable  of  receiving  a high 
ish.  Others  passed  by  the  urethra  of  a rounded 
flattened  form  are  compact,  lamellar,  and 


light  brown.  “ No  specimens  of  this  calculus 
exist  in  the  museums  enumerated  by  Dr.  Prout, 
nor  in  that  of  the  College  of  Surgeons.”  “ Mr. 
Smith  describes  eighteen  removed  from  the  blad- 
der of  a young  man  ; and  Bruonatelli  forty- 
eight  from  a similar  source,  and  sixteen,  the  size 
of  a nut,  from  a woman.” 

143.  x.  Alternating  calculi  form  a very  large 
proportion  of  those  formed  in  the  human  urinary 
apparatus.  This  alternation  of  the  constituents 
in  the  layers  of  the  same  calculus  is  manifestly 
owing  to  successive  changes  in  the  urinary 
secretion,  depending  upon  varying  states  of  the 
constitution  and  vital  and  assimilative  power. 
Alternating  calculi  consist  of  a series  of  alter- 
nating layers,  differing  in  chemical  composition. 
Some  are  composed  of  two  layers,  a nucleus  of 
uric  acid  being  covered  by  a deposit  of  urate  of 
ammonia,  or  of  oxalate  of  lime,  or  phosphate 
of  lime,  or  mixed  phosphates.  The  nucleus 
may  be  oxalate  of  lime,  followed  by  uric  acid,  or 
urate  of  ammonia,  phosphate  of  lime,  or  mixed 
phosphates.  “ Other  calculi  have  three  differently 
constituted  layers;  thus,  a nucleus  of  uric  acid 
may  have  deposits  of  oxalate  of  lime  and  mixed 
phosphates,  or  oxalate  of  lime  and  uric  acid  ; or 
a nucleus  of  oxalate  of  lime,  covered  by  uric 
acid  and  urate  of  ammonia ; or  a nucleus  of 
mixed  phosphates  followed  by  phosphate  of  lime 
and  mixed  phosphates.  Others,  again,  consist  of 
four  or  even  more  layers  : thus,  a nucleus  of  uric 
acid  incrusted  by  urate  of  ammonia,  uric  acid, 
and  urate  of  ammonia  ; or  oxalate  of  lime,  fol- 
lowed by  uric  acid,  oxalate  of  lime,  phosphate  of 
lime,  &c.”  (Op.  Cit.  296.) 

144.  The  [proportion  of  alternating  calculi,  of 
two  layers  differing  in  chemical  constitution, 
appears  from  several  sources  to  average  1 : 2§. 
The  proportion  of  calculi  consisting  of  three 
alternations  are  1 : 8|-;  and  of  those  of  four 
alternations  in  the  Norwich  collection  are  1 : 26-j. 
The  order  in  which  different  deposits  succeed 
each  other  in  calculi  has  been  examined  by  Dr. 
Prout,  with  the  view  of  elucidating  the  changes 
in  the  economy  upon  which  this  order  depends. 
He  found,  that  the  frequency  of  alternation  of 
uric  acid  and  oxalate  of  lime  is  nearly  equal  ; that 
oxalate  of  lime  follows  urate  of  ammonia  more 
frequently  than  uric  acid  ; that  the  general  ratio 
in  which  phosphates  succeed  other  deposits  in  all 
the  collections  is  1:4^;  and  that  a decided 
deposition  of  the  mixed  phosphates  in  calculi  is 
not  followed  by  other  deposits. 

145.  xi.  Fibrinous  calculus  was  first  described 
by  Dr.  Marcet.  It  is  stated  by  Dr.  Prout  to  be 
usually  of  an  amber  colour  and  waxy  consistence, 
with  more  or  less  of  a fibrous  texture.  As  to  the 
chemical  tests  for  this  and  the  other  calculi  de- 
scribed above  I must  refer  the  reader  to  the  table 
given  above  from  Dr.  Bence  Jones  (§  130.); 
and  to  the  chapter  on  “ The  Chemistry  of  Urinary 
Concretions,”  in  Mr.  Coulson’s  able  work  already 
referred  to. 

146.  VI.  Causes  of  Urinary  Calculi. — 
The  causes  of  urinary  concretions  may  be  inferred 
from  what  I have  stated  above  with  reference  to 
the  pathological  conditions  occasioning  the  several 
forms  of  urinary  deposit,  the  concretions  taking 
place  in  different  parts  of  the  urinary  apparatus 
being  merely  early  deposits  in  those  situations  of 
the  same  constituents  as  are  precipitated  by  the 
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urine  after  being’  discharged  from  the  body. 
Whether  the  concretions  are  formed  within  the 
body,  or  the  deposits  take  place  after  the  urine 
is  evacuated  from  the  body,  many,  indeed  most  of 
their  causes,  are  the  same  ; the  states  of  the  urine 
which  produce  them  arising  chiefly  from  (a),  age 
and  habits  of  life ; (b),  from  climate,  locality, 
and  race  ; (c),  from  diet  and  regimen  ; ( d ),  from 
morbid  digestion  and  assimilation ; (e),  from  pa- 
thological states  of  the  kidneys,  and  from  the 
metamorphosis  of  tissues  and  of  blood  globules, 
in  connection  (f),  with  constitutional  and  vital 
conditions.  But  it  may  be  asked,  Wherefore 
should  concretions  form  within  the  urinary  organs, 
consisting  of  the  same  or  nearly  the  same  con- 
stituents as  are  deposited  from  the  evacuated  and 
cold  urine?  To  this  question  the  chief  answer 
must  be  that  which  1 have  stated  above  ( see 
§§  80 — 4.),  namely,  that  low  states  of  vital  power 
favour  the  more  rapid  evolution  of  that  portion  of 
vital  emanation  which  all  secretions  (the  urine 
as  well)  possess  for  a shorter  or  longer  period  after 
secretion  according  to  the  amount  of  vitality 
endowing  the  secreting  organs,  in  connection  with 
the  extent  of  change  in  the  constitution  of  the 
secretions,  with  their  accumulation  and  retention, 
and  with  the  amount  of  vital  influence  and  animal 
heat  retained  by  them,  or  furnished  to  them, 
during  their  retention.  Although  these  causes  of 
urinary  deposit  and  concretion  have  been  above 
considered  with  reference  to  the  deposits  found 
after  the  urine  is  evacuated,  certain  topics  con- 
nected with  them,  more  especially  with  the  for- 
mation of  calculi,  require  a more  particular  notice 
than  they  have  yet  received. 

147.  Deposits  from  the  urine,  more  or  less 
abundant  after  evacuation,  may  proceed  for  a 
very  long  time  without  any  deposit  taking  place 
within  any  part  of  the  urinary  apparatus.  This 
immunity  from  the  formation  of  calculi  may  arise 
either  from  the  circumstance  of  the  urine  having 
not  been  saturated  with  the  substance  or  sub- 
stances which  usually  pass  into  calculus,  or  from 
the  states  of  vital  power  being  unfavourable  to  the 
formation  of  renal  or  vesical  concretions,  or  from 
the  absence  of  other  causes,  which  favour  such 
formation. 

148.  i.  Age  and  sex. — The  liability  of  children 
to  calculi  has  been  remarked  from  the  days  of 
Hippocrates  ; and  Mr.  CouL90N  quotes  the 
“ Methode  of  Physick,”  in  which  the  author,  Phi- 
lip Barrough,  remarks  that  “ stones  in  the 
bladder  do  engender  oftener  in  children  than  in 
older  folk.”  (Lib.  Hi.  c.  41.  editio  quinta,  1617.) 
Although  the  liability  of  strong  and  well-fed 
children  may  not  be  greater  than  that  of  any  other 
class  of  subjects,  yet  there  is  no  doubt  of  weakly, 
unhealthy,  and  ill-fed  infants  and  children  being 
more  frequently  affected  with  gravel  and  calculi 
than  older  persons.  Of  478  operations  for  stone 
in  the  Norwich  hospital  during  a period  of  forty- 
four  years,  227  were  in  children  under  fourteen 
years.  According  to  Dr.  Prout,  the  following  is 
the  relative  frequency  of  urinary  calculi  at  dif- 
ferent ages  : — Under  10  years  of  age,  500;  — 
from  10  to  20,  192  ; — from  20  to  30,  104  ; — from 
30  to  40,  94  ; — from  40  to  60,  1 12  ; — from  60  to 
70,  97  ; — and  from  70  to  80,  12.  Taking  into 
consideration  the  numbers  of  those  living  at  the 
most  advanced  ages,  urinary  concretions  are 
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more  frequent  at  these  ages  than  in  the  prime 
life.* 

149.  Females,  notwithstanding  their  mi 
sedentary  habits,  and  their  liability  to  retain  th 
urine  for  long  periods,  are  less  frequently  subj 
to  calculus  than  males.  This  is  partly  owing 
their  temperate  and  abstemious  habits,  and  par 
to  the  facility  with  which  a small  calculus  ir 
escape  from  the  female  bladder  soon  after  its  > 
scent  from  the  kidneys,  and  before  its  retention 
the  bladder  has  enabled  it  to  acquire  a great  si 
by  successive  depositions  around  it.  The  fem 
urethra,  admitting  of  greater  dilatation,  and  be 
less  complex  than  the  male  urethra,  and  otherw 
differently  connected  and  circumstanced,  allc 
the  spontaneous  passage  of  calculi  which  wo 
be  retained  in  the  male  bladder,  and  could  be 
moved  only  by  an  operation. 

150.  ii.  Habits  of  living.  — Sedentary  hah 
and  luxurious  feeding,  are  more  or  less  influent 
according  as  they  may  be  associated  with  ot 
causes,  in  occasioning  urinary  concretions,  i 
former  impairs  very  remarkably  the  functions 
the  skin,  and  prevents  that  amount  of  blood-de 
ration  which  these  functions  effect ; the  la 
furnishes  the  pabulum,  or  source,  from  which 
nary  concretions  are  in  great  part  derived.  W 
these  habits  exist  in,  or  are  conjoined  with,  a go 
diathesis,  the  occurrence  of  gravel  or  calcul 
often  observed  ; and  much  more  remarkably  w 
a meat  diet  and  malt  liquors  are  very  liberally 
dulged  in  ; for  this  diet,  especially  the  more  ni 
genised  kinds,  forms  urea  and  the  urates  in  gi 
abundance,  and  generates  either  gout,  or  gra' 
or  calculi,  or  both,  and  subjects  the  kidneys  t 
much  greater  amount  of  depurating  function 
increasing  the  quantity  of  morbid  materials  wb 
require  removal  from  the  blood. 

151.  When  the  skin  ceases  to  discharge 
share  of  this  process  of  blood-depuration,  an 
creased  demand  is  made  upon  the  kidneys,  anc 
increased  supply  of  the  constituents  of  urin 
deposit  is  furnished  to  these  organs.  It  will  t 
appear  very  manifest  that,  as  the  same  causes 
are  more  or  less  concerned  in  the  production 
gravel  and  calculi  are  also  productive  of  g( 
these  two  diseases  must  be  frequently  associatec 
the  same  person.  The  association  of  calculi  v 
rheumatism  is  much  less  frequent  than  with  go 
but  when  it  occurs  it  may  be  imputed  in  gi 
measure  to  a similar  combination  of  causes. 

152.  iii.  Climate,  locality,  and  race  very  co: 
derably  influence  the  occurrence  of  urinary  c t 
cretions.  It  is  very  difficult  in  many  instance: 
explain  the  operation  of  these;  but  there  is 
doubt  of  these  maladies  being  more  frequent 
humid,  temperate,  and  changeable  climates,  tl  i 
in  very  warm  or  very  cold  countries;  in  sol 
localities  than  in  others  even  of  the  same  count 
and  in  the  white  than  the  dark  races.  Holla 
France,  England,  Germany,  have  been  regart  I 
as  furnishing  the  greatest  number  of  calcul  i 
cases  ; but  other  countries  are  by  no  means 

* M.  Civiale,  in  his  “ Treatise  on  Calculous  /ttfcctio, 
states  that  of ; i,37G  cases,  2,41  G were  children,  2,167  adi 
and  793  old  persons.  He  says  that  1,94G  occurred  bd 
the  age  of  ten,  943  from  ten  to  twenty,  460  from  twi 
lo  thirty,  330  from  thirty  to  forty,  391  from  forty  to  ti 
513  from  fifty  to  sixty,  577  from  sixty  to  seventy,  199  ft 
seventy  to  eighty,  and  17  after  eighty.  Instances  of 
cuius  have  been  recorded  from  birth,  and  very  soon  a 
birth.  Mr.  Coulson  operated  for  stone  on  a chile 
eighteen  months,  and  upon  a man  of  eighty  years  of  - 
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from  them.  Within  the  tropics,  urinary 
■etions  are  more  rarely  observed  than  in  tem- 
6 countries,  and  chiefly,  or  only,  in  the  very 
; and  ill-fed.  The  marked  infrequency  of 
concretions  in  the  dark  races  is  chiefly  to  be 
tied  to  the  very  small  proportion  of  animal 
Constituting  the  diet  of  these  races,  especially 
h the  tropics,  and  to  the  greater  activity  of 
cutaneous  functions.* 

e imputed  infrequency  of  calculi  in  very  cold 
iries  is  accounted  for  with  much  difficulty, 
ially  as  animal  food  is  generally  freely  used, 
active  employments  followed  by  the  natives 
jese  countries,  a fish  diet  adopted  by  many, 
^ther  unascertained  influences,  may  combine 
joduce  this  partial  immunity.  The  greater 
lence  of  calculous  diseases  in  Norfolk  than 
iy  other  county  in  England  is  fully  ad- 
1.  Mr.  Crosse,  the  eminent  surgeon  of 
rich,  considered  this  prevalence  to  be  owing 
ombiuation  of  causes  — to  the  variableness 
; climate  of  Norfolk,  to  the  prevalence  of 
-east  winds,  and  more  especially  to  the  fre- 
y of  dyspepsia  and  acidity  in  the  stomach, 
i the  consequent  superabundance  of  uric  acid 
:l|g  urine.  Scemmering  states  that  calculous 
Jqiouty  affections  are  unknown,  or  most  rare,  in 
situations  bordering  on  the  Rhine.  Liebig 
es  this  immunity  to  the  Rhenish  wines, 
contain  a considerable  quantity  of  the  bi- 
e of  potash.  This  salt,  he  contends,  changes 
progress  of  digestion  to  the  carbonate  of 
, and  acts  the  part  of  an  alkali. 

. It  was  formerly  believed  that  the  waters 
|)  {ocality  had  some  influence  in  producing  uri- 
“J:oncretions.  This  opinion  has,  however,  been 
iverted  by  several  modern  writers ; and  it  is 
srmined  whether  or  no  the  waters  which 
d in  calcareous  or  other  mineral  substances 
ivliny  effect  in  occasioning  urinary  calculi.  The 
t has  not  been  investigated  with  precision, 
gdjie  arguments  on  both  sides  are  loose,  and 
w||rminate  as  to  facts. 

It  has  been  contended  by  Mr.  Copland 
jmsoN  and  Sir  G.  Ballingall  that  sailors 
ldiers  are  almost  exempt  from  urinary  con- 
is.  But,  when  it  is  considered  that  both 
and  soldiers  are  of  those  ages  in  which 
concretions  are  seldom  observed,  the  extent 
exemption  cannot  be  great.  Whatever  it 
nabe,  the  activity  of  the  digestive  assimilating 
mdjapurating  functions  in  these  classes  and  at 
heiperiods  of  life  evidently  constitutes  its  chief 
:auf. 

iv.  Diet  and  regimen  has  more  influence 
e frequency  of  calculous  diseases  than  is 
lly  believed.  The  evil  produced  by  animal 
sed  in  excess  — and  many  use  it  in  excess 


f‘r.  Gross  ( On  the  Diseases  and  Injuries  of '.the 
y Bladder,  S/c.,  8vo.  Philadelphia,  1851)  confirms 
e occurrence  of  urinary  calculi  in  the  coloured 
In  ten  years  he  never  met  with  an  instance  of 
or  of  stone  in  a coloured  person.  Dr.  Dudley 
'I  tucky,  who  has  the  largest  practice  there,  never 
:i|pd  for  stone  on  more  than  two  or  three  persons, 
c constantly  exposed  to  hard  labour,  and  fare  often 
re  coarsest  food.  Dr.  Gross  states  that, urinary 
are  rare  in  Canada,  in  Texas,  Mexico,  and  Cali- 
that  in  the  United  States  a larger  number  of 
n are  subject  to  calculi  in  Kentucky,  Ohio,  Ten- 
' and  Alabama  than  in  any  other  part ; and  that 
I abitants  of  Missouri,  Iowa,  Wisconsin,  Michigan, 
ka,  New  York,  and  New  Jersey  are  comparatively 


relatively  to  the  amount  of  exercise  taken  — has 
been  already  adverted  to  (§  150.).  Highly  ni- 
trogenised  animal  diet  furnishes  a rich  and  an 
abundant  chyle,  which,  during  its  circulation  in 
the  blood  through  the  several  viscera,  becomes 
oxidised  and  otherwise  changed,  and,  in  various 
states  of  metamorphosis,  under  the  influence  of 
vitality,  originates  the  most  important  parts  of 
those  materials  which  require  a continued  elimi- 
nation from  the  blood  ; and  if  this  end  be  not 
attained  by  the  active  discharge  of  the  several  de- 
purating functions — by  the  kidneys,  skin,  mucous 
surfaces,  &c. ; and  if  it  be  not  promoted  by  exer- 
cise sufficient  for  its  fulfilment,  an  accumulation 
of  these  materials  in  the  blood  takes  place,  and, 
becoming  more  and  more  highly  anitnalised  and 
morbid,  and  irritating  by  their  retention  and  ac- 
cumulation, occasions  serious  diseases,  amongst 
which  Gout  (as  shown  in  that  article,  §§  33 — 42.) 
and  urinary  concretions  are  the  most  common. 

156.  v.  Metamorphosis  and  xoaste  of  tissues,  c. 
— It  will  be  seen,  from  what  has  been  stated 
above  (§§  41 — 5.),  that  Baron  Liebig  and  Dr. 
Golding  Bird  have  attributed  the  solid  mate- 
rials dissolved  in  the  urine,  with  their  deposits  and 
concretions,  to  the  chemical  combinations  of  the 
elements  resulting  from  the  metamorphosis  and 
waste  of  the  tissues  in  the  course  of  the  regenera- 
tion and  nutrition  of  these  tissues.  But  if  we 
take  into  consideration  the  great  amount  of  these 
materials  discharged  into  the  urine,  and  refer 
them  only  to  the  sources  from  which  these 
writers  derive  them,  it  must  follow  that  these 
tissues  ought  to  be  renewed  several  times  every 
successive  year  of  existence ! It  must  be  ad- 
mitted that  the  metamorphosis  and  waste  of  the 
tissues  — to  which  I would  add  similar  changes 
in  the  red  globules  of  the  blood  also  — furnish 
some  part  of  these  materials ; but  a much  greater 
share  is  supplied  by  the  food,  by  the  chyle  con- 
veyed into  and  circulating  with  the  blood,  and 
by  the  successive  changes  therein  produced,  under 
the  influence  of  vitality ; the  regeneration  and 
nutrition  of  the  tissues  requiring  only  a small  but 
appropriate  portion  of  the  constituents  thus  sup- 
plied, the  less  appropriate  materials  being  elimi- 
nated from  the  circulation  by  the  kidneys,  skin, 
and  other  depurating  organs. 

157.  vi.  Indigestion,  fermentation,  and  mal- 
assimilation  are  causes  of  urinary  deposit  and 
concretion  intimately  connected  with  a too  full, 
rich,  orunwholesome  diet.  Numerous  articles  of 
food  are  indigestible  in  their  nature,  more  espe- 
cially if  not  sparingly  partaken  of,  and  are  liable 
to  become  rancid  in  the  stomach,  and  to  occasion 
rancid  eructations  ; whilst  others  are  more  dis- 
posed to  fermentation,  and  to  generate  acidity  in 
the  stomach  and  bowels ; both  rancidity  and 
acidity  sometimes  occurring  simultaneously,  ac- 
cording to  the  nature  of  the  food,  to  the  quantity 
taken,  and  to  the  powers  of  digestion  and  assimi- 
lation. Owing  to  undue  and  superabundant 
quantity,  or  to  improper  quality,  or  to  both,  an 
imperfectly  digested  and  assimilated  chyle  is 
formed  and  carried  into  the  circulation,  furnishing 
the  material  elements  of  disease,  and  more  espe- 
cially of  urinary  concretions.  But  it  is  not  only 
to  full  diet,  much  animal  food,  or  to  unwholesome 
aliment,  that  these  concretions  may  be  remotely 
imputed  ; but  also  to  insufficient  food,  especially 
in  early  life.  In  this  latter  case,  the  powers  of 
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life  are  so  reduced  by  the  insufficient  nourishment 
as  to  imperfectly  digest  and  assimilate  what  is 
taken,  and  the  blood  is  thereby  diminished  in 
quantity  and  impaired  in  quality. 

158.  vii.  Constitutional  and  vital  conditions  ma- 
nifestly combine  with  the  preceding  causes  in 
occasioning  concretions  in  the  urinary  apparatus. 
These  conditions  I have  viewed  above  (§§  45, 157.) 
as  consisting  of  more  or  less  manifest  impairment, 
not  only  of  the  digestive  and  assimilating  and 
depurating  functions,  but  also  of  the  vital  en- 
dowment throughout  the  frame.  This  general 
impairment  of  vital  power  accounts  for  the  pre- 
valence of  urinary  excretions  in  delicate  and  in 
imperfectly  or  improperly  fed  children,  or  pre- 
viously to  puberty,  and  in  the  aged,  and  for  the 
comparative  rarity  of  these  concretions  in  persons 
during  the  prime  of  life,  or  during  the  period  of 
sexual  activity,  and  in  those  who  are  neither  over- 
fed or  under-fed,  and  who  are  not  exposed  to  the 
remote  causes  above  mentioned. 

159.  viii.  Bodies  or  substances  introduced  or 
passed  into  any  portion  of  the  urinary  apparatus 
are  liable  to  become  the  nuclei,  around  which  uri- 
nary concretions  may  form  and  increase  by  succes- 
sive deposits.  Numerous  instances  of  bodies  having 
passed  into  the  bladder,  and  become  the  nuclei  of 
large  calculi,  are  recorded  by  medical  writers.  To 
these  it  is  unnecessary  to  refer,  as  they  are  suffi- 
ciently known  ; but  they  satisfactorily  prove  that 
these  bodies  give  rise  to  the  first  act  of  deposition 
or  crystalline  formation  by  the  urine,  when  more 
or  less  loaded  or  saturated  with  the  constituents  of 
urinary  deposit  and  concretion. 

160.  ix.  Morbid  stales  of  some  part  of  the  uri- 
nary passages  may  be  attended  by  an  extravasation 
of  a minute  quantity  of  blood,  or  by  a purulent  or 
mucous  discharge,  which,  either  in  the  uriniferous 
tubes,  or  in  the  pelvis  of  the  kidney,  or  in  the 
bladder,  may  become  the  cause  of  deposit,  by  at- 
tracting the  uric  acid,  the  urates  or  other  saline 
constituents  of  the  urine,  and  form  the  nucleus  of 
successive  deposits.  It  is  not  improbable  that  a 
change,  such  as  I have  just  stated,  may  take 
place  in  some  portion  of  the  kidney,  or  even  in 
some  other  part  of  the  urinary  apparatus,  owing 
either  to  external  injury,  or  to  other  causes,  and, 
by  favouring  the  concretion  of  the  superabundant 
saline  constituents,  or  uric  acid  in  the  urine,  thus 
form  the  nucleus  of  a renal  calculus,  which  may 
either  remain  long  in  the  kidney,  and  increase 
slowly,  or  pass  into  the  bladder,  and  become,  as 
in  the  case  of  a foreign  body,  the  centre  around 
which  successive  and  large  deposits  collect.  Most 
calculous  concretions  are  thus  formed,  their  nuclei 
and  earlier  deposits  being  formed  in  the  kidneys, 
their  chief  increase  taking  place  in  the  bladder. 

161.  Inferences. — The  efficient  causes  of  urinary 
calculi  may  doubtless  operate  differently  in  differ- 
ent diatheses  and  constitutions,  and  in  different 
circumstances  ; more  especially  in  determining 
the  nature  of  the  deposit ; but  there  is  some  rea- 
son for  concluding,  — 1st.  That  a diet  composed 
chiefly,  or  of  a large  proportion  of  animal  food, 
tends  to  increase  the  quantity  of  the  uric  acid 
and  urates,  and  to  favour  their  deposition,  and  to 
lessen  the  generation  and  deposition  of  the  phos- 
phates ; — 2nd.  That  rancid  and  acescent  ingesta, 
and  rich  sauces,  exert  nearly  similar  influences  to 
the  foregoing; — 3rd.  That  whatever  promotes  the 
functions  of  the  skin,  tends  to  prevent  the  deposi- 


tion of  uric  acid,  and  to  favour  that  of  th|ph| 
phates;— and  4th.  That  indolence  anfin) 
gestion  tend  to  increase  the  deposition  of  ul  ti 
and  to  lessen  that  of  the  phosphates,  both  I pi 
ducing  acidity  of  the  prima  via,  and  by  in  Kiri 
the  functions  of  the  skin  and  liver. 

162. x.  The  Origin  and  Growth  of  urinary  tic 
was  first  clearly  stated  by  Van  Swieten  ()m| 
in  Aph.  Boerh.  1414.)  He  remarks,  that  hf 
proceed  from  elementary  principles,  whicjl™ 
state  of  solution,  previously  existed  in  the  hriM 
and  when  these  meet  with  an  indissolubl  Ul 
they  fix  themselves  thereto,  and  form  a ctm 
which  continually  increases  in  bulk  from  m 
plication  of  fresh  calculous  matter.”  Tiffin 
ment  is  probably  correct  as  far  as  it  goe|  | 
various  topics  connected  with  the  original  M 
and  primary  formation  of  urinary  concretiM 
not  comprised  in  it.  Dr.  Golding  Bi  jt 
others  contended  for  an  oxaluric  diathesis  IB 
gives  rise  to  the  secretion  of  oxalic  ai  l I 
oxalates  from  the  uric  acid  and  urates  exi  M 
the  blood.  Dr.  Ow'en  Rees  has  oppoijM 
doctrine,  and  has  argued  that  the  oxalic  all 
its  compounds  are  not  produced  from  u;  I 
or  from  urates  already  existing  in  the  bld§ 
that  the  change  is  effected  in  the  urine,  ; I 
secretion  by  the  kidney.  “ In  this  latter  1 1 
uric  acid  in  combination  will  be  secreted  | 
into  the  urine,  but  by  after  processes,  ocj 
either  in  the  urinary  passages,  bladder,  or  cfl 
vessels,  it  will  present  itself  converted  into  I 
pound  of  the  oxalic  acid.”  If  this  be  re  I 
case,  then  we  must  admit  that  the  state  of 
in  which  we  observe  a tendency  to  the  fo 
of  oxalate  of  lime  in  the  urine  must  be  cot 
identical  with  that  accompanying  the  ur 
diathesis,  and  as  requiring  the  same  tre 
and  the  same  precautionary  measures. 

163.  Dr.  Aldridge  of  Dublin  hassho 
manner  in  which  uric  acid  and  its  coir 
become  decomposed  into  an  oxalic  salt, 
has  proved  that  uric  acid  may  be  theor 
considered  as  representing  the  elements  of 
and  carbonate  of  ammonia,  hydrocyanic  anti 
acids,  if  we  merely  add  to  its  atoms  the  e 
of  water  in  varying  proportions.  He  has 
strated  that  this  really  occurs ; for,  by 
urine,  and  in  some  cases  by  evaporating 
has  succeeded  in  causing  a deposit  of  ox 
lime,  while  evidence  of  the  presence  of 
cyanic  and  formic  acids  could  be  obtain! 
the  fluid.”  (O.  Rees,  on  Calc.  Dis.  Sfc.  p. 

164.  a.  The  chemical  reasoning,  Dr.  O.  F 
marks,  which  shows  how  unlikely  it  is  that 
of  lime  should  exist  in  the  blood,  is  quit! 
out  by  pathological  conditions.  He  tl 
concludes,  in  opposition  to  Drs.  Garik 
G.  Bird,  that,  whenever  oxalate  of  lime  id 
in  the  urine,  it  should  be  regarded  as  jit 
after  secretion,  and  that  there  is  no  sucl 
existing  as  an  oxalic  diathesis.  Lehman 
has  also  opposed  the  opinions  of  the  la 
Bird,  has  stated  that  morning  urine,  left  t< 
some  hours,  often  contains  oxalate  of  1 
quantity,  when  the  fresh  urine  did  not  eonU  ) 
trace  of  it.  Wohler  and  Frericiis  four  | 
the  urates  when  injected  into  the  blood  pn 
oxalate  of  lime  in  the  urine.  Dr.  O.  ReiJ 
“ regards  oxalate  of  lime  merely  as  uric  a | 
urate  altered  after  secretion,”  and  that  the  • 
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contained  in  museums  will  show  that  the 
ii  :id  diathesis  produces  nearly  the  whole  of 
)(4lcuIous  diseases  observed,  especially  by 
r the  nuclei  of  most  of  those  which  are 
of  other  constituents. 

The  greatly  increased  quantity,  and  the 
ility  of  uric  acid,  are  quite  sufficient  causes 
es"(  deposit  of  it  in  the  kidneys,  especially  when 
kat'lss,  and  in  the  circumstances  about  to  be 
(till  (§§  167,  169.),  without  calling  in  the  aid 


Hirer  agency.  If  the  deposition  of  the  uric 
the  calculous  form  in  the  kidneys,  where 
acanally  takes  place  in  the  great  majority  of 
ion  if  not  in  all,  and  if  the  calculus,  having 
if  into  the  bladder,  “fail  to  produce  any 
t got  rotation  of  the  vesical  mucous  membrane, 
jinal  iwill  be  enlarged  by  the  continued  deposi- 
ltreiiJuric  acid  layers  ; but  if,  as  is  generally  the 
; Birds  calculus  irritate  the  surfaces,  then  the 
M becomes  inflamed,  and  the  mucous  mem- 
lie  ac  :hrows  out  an  alkaline  fluid,  which  now 
soi  oses  the  ammoniacal  salts  contained  in  the 
(pad  liberates  the  ammonia.  This  may  unite 
alica  irtion  of  uric  acid,  forming  urate  of  am- 
on  ji  so  that  the  next  layers  of  the  calculus  may 
ii  g either  entirely  of  urate  of  ammonia,  or  of 
pi  t in  admixture  with  uric  acid.  The  changes 
jllen  rse  here,  and  the  calculus,  though  it  in- 
inder  these  conditions,  be  thus  compounded 
;B(tljOf  two  constituents.  The  next  change 
I|0[c  lowever,  occur,  and  may  determine  the 
,jijl,  in  of  a more  compound  form  of  concretion  : 
jf , will  consist  in  the  pouring  out  of  an  ex- 
iat(([  juantity  of  alkaline  secretion  by  the  in- 
ihgli  nucous  surface.  This  will  not  only  com- 


be to1 
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neutralise  the  acidity  of  the  urine,  but 
like  all  alkaline  solutions — a precipitation 
H earthy  phosphates.”  (Op.  cit.  p.  28.) 
ill  coat  the  calculus,  intermixing  or  not 
urate  of  ammonia,  or  uric  acid,  according 
nount  of  secretion  and  its  alkaline  cha- 
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In  respect  of  the  Plwsphatic  Deposits  and 
bns,  Dr.  O.  Rees  further  contends  for  their 
on  uniformly  from  irritation  or  disease  of 
jSl|(  jiry  mucous  surfaces,  and  for  the  presence 
acid  or  some  other  form  of  concretion 
ufficient  cause  for  the  formation  of  phos- 
jtyers  on  a calculus.  In  answer  to  the 
as  to  how  phosphatic  calculi  are  formed 
other  calculous  matter  can  be  detected  as 
ts,  and  what  were  the  conditions  ante- 
the  phosphatic  deposit  in  such  cases,  he 
t these  calculi  are  rarely  met  with,  and 

(esent  are  the  consequences  of  disease  of 
us  membrane  of  the  bladder,  and  where, 
sity,  the  alkaline  secretion  consequent 
tation  of  this  membrane  is  poured  out 
i quantity.  “ This  state  of  things  often 
ipon  enlargement  of  the  prostate  with 
so  that  the  bladder  is  not  easily  emptied.” 
ined  portions  of  urine  will  have  their 
wsphates  precipitated  by  the  alkaline  se- 
f the  diseased  mucous  membrane,  and 
ition  of  a calculous  result.  Hence  it  fol- 
1st.,  that  the  presence  of  other  calculous 
ersry  irritating  the  bladder,  causes  a deposi- 
te  earthy  phosphates,  these  matters  form- 
mclei  around  which  the  phosphates  are 
; — 2nd,  that  the  alkaline  secretion  from 
ed  urinary  mucous  membrane  occasions 
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a concretion,  independently  of  such  nuclei,  by 
precipitating  the  phosphates.  It  was  long  ago 
remarked  by  Dr.  Prout,  that  these  salts,  when 
present,  were  always  found  covering  other  de- 
posits, and  rarely  alternating  with  them  ; so  that, 
if  the  nucleus  were  phosphatic,  the  crust  would 
be  the  same,  and  no  covering  be  found  of  any 
other  form  of  calculous  matter. 

167.  Since  uric  acid  is  the  nucleus  of  the  great 
majority  of  calculi,  the  conditions  under  which 
this  deposit  occurs  should  be  considered.  In  per- 
sons subject  to  the  continued  excretion  of  uric 
acid  and  the  urates,  the  quantities  discharged  may 
be  very  great,  without  showing  any  tendency  in 
these  substances  to  concrete  into  the  calculous 
form.  These  materials  may  even  give  rise,  from 
their  abundance,  to  attacks  of  “ gravel,”  without 
any  considerable  calculus  being  formed,  and  very 
common  means  may  give  relief.  In  other  cases,  the 
deposits  in  evacuated  urine  may  be  in  far  less 
proportion,  and  yet  the  tendency  to  concrete  into 
calculi  be  very  early  shown.  These  facts,  as 
Dr.  O.  Rees  contends,  seem  to  prove  that,  in 
order  to  produce  a calculus,  some  condition  must 
be  present  besides  that  which  we  recognise  in  a 
tendency  to  the  deposit  of  solid  matter  from  the 
urine.  It  is  necessary  to  bear  in  mind  what  has 
been  said  above  (§  166.)  respecting  the  che- 
mical effect  of  the  alkaline  secretion  from  the 
inflamed  urinary  mucous  membrane,  upon  which 
he  places  more  stress  than  the  proofs  may  be 
supposed  to  warrant.  But  besides  possessing  the 
imputed  chemical  qualities,  Dr.  O.  Rees  infers 
that  the  secretion  from  the  inflamed  membrane 
evinces  mechanical  conditions  which  must  in- 
fluence the  result  where  a tendency  exists  to 
deposit  solid  matters  from  the  urine,  and  that  the 
secretion  from  the  inflamed  mucous  surface,  being 
of  a tenacious  character  and  containing  fragments 
of  epithelium  and  mucous  corpuscles,  will  cause 
the  particles  constituting  the  deposit  to  unite  and 
form  a nucleus  or  concretion  of  successive  de- 
posits. 

168.  Instead,  therefore,  of  viewing  the  earthy 
phosphates  as  secreted  by  the  mucous  membrane, 
Dr.  O.  Rees  believes  thatthismembrane  actsmere- 
ly  through  its  alkaline  secretion,  which  precipitates 
the  earthy  phosphates  from  the  urine  ; and  he  fur- 
ther infers,  that  the  same  conditions  noticed  with 
regard  to  the  bladder  are  present  also  in  the  kid- 
neys, and  that  it  is  to  these  conditions  in  these 
latter  organs,  rather  than  to  what  exists  in  the 
bladder,  that  we  ought  to  look  for  the  chief  cause 
of  the  formation  of  nuclei,  and  the  very  general 
origination  of  calculi  in  the  kidneys.  “At  any 
rate  this  would  appear  to  apply  so  far  as  the  pro- 
duction of  a nucleus  is  concerned.”  The  me- 
chanical conditions  presented  by  the  pelvis  and 
urinary  tubules  certainly  are  far  more  favourable 
to  the  agglutination  of  deposits,  than  those  ob- 
served in  the  bladder  ; for  these  are  smaller  con- 
duits and  cavities,  and  in  the  immediate  vicinity  of 
the  tubules  the  first  deposited  matters  are  brought 
in  intimate  contact  with  the  spheroidal  epithelium, 
which  under  irritation  rapidly  desquamates  and  is 
more  especially  liable  to  entangle  floating  parti- 
cles of  deposit,  and  so  to  favour  the  formation  of 
calculus.  “The  reasoning,”  Dr.  O.  Rees  adds, 
“ I have  used  with  respect  to  the  bladder,  applies 
with  full  force  to  the  formation  and  growth  of 
calculi  in  the  kidney.  From  what  I have  now 
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adduced,  I would  submit,  that  if  we  except  cases 
in  which  are  formed  of  the  four  following  rare 
substances,  viz.,  cystine,  carbonate  of  lime,  silicic 
acid,  and  uric  oxide,  we  may  consider  all  calcu- 
lous disease  as  originating  in  the  gouty  or  uric 
acid  diathesis.”  (Op.  cit.  p.  38.) 

169.  A nucleus  may  form  in  any  part  of  the 
urinary  canals ; but  the  tubules  are  by  far  the  most 
frequent  seat  of  the  original  deposit.  Small  particles 
are  sometimes  found  in  the  secreting  structure ; 
and  if  these  do  not  pass  onwards  to  the  tubular 
structure,  they  may  increase  by  deposit  of  succes- 
sive layers  until  a calculus  of  considerable  size  is 
produced.  In  this  case  a portion  of  the  organ, 
corresponding  to  the  development  of  the  concretion, 
may  be  destroyed,  and  symptoms  varying  with 
circumstances  be  produced.  The  first  deposit 
may,  however,  pass  lower  down  into  the  tubular 
structure,  or  thence  into  the  pelvis  of  the  kidney, 
and  either  remain  in  either  of  these  situations  or 
pass  along  the  ureter  into  the  bladder,  causing  more 
or  less  distress,  in  some  cases  extreme  suffering, 
during  its  passage ; and  having  reached  the  bladder, 
it  may  be  expelled  through  the  urethra  by  the 
stream  of  water,  or  remain  in  the  bladder  and  be- 
come the  nucleus  of  a large  concretion. 

170.  VII.  Symptoms  of  Urinary  Calculi. — i. 
In  the  Kidneys.  — The  symptoms  produced  by  a 
calculus  or  calculi  in  the  kidney  vary  with  the 
size,  form,  or  smoothness  of  the  stone,  its  situation 
in  the  organ,  and  the  constitution,  temperament, 
and  diathesis  of  the  patient.  The  calculus  may 
remain  in  the  kidney,  or  even  several  may  remain, 
or  pass  thence  into  the  bladder.  If  it  remain, 
either  relief  of  more  or  less  severe  symptoms  may 
take  place  after  a time,  owing  to  a cystic  covering 
forming  over  it,  or  disorganisation  of  the  kidney 
sooner  or  later  supervenes  and  destroys  the  patient. 
If  the  calculus  remain  in  the  kidney  and  become 
encysted,  more  or  less  severe  pains  in  the  loins  or 
in  one  or  both  sides,  often  extending  down  the 
thigh  or  thighs,  and  sometimes  upwards  under  the 
shoulder  blades,  colicky  pains  in  the  abdomen, 
nausea,  vomiting,  hasmaturia,  and  frequent  calls 
to  pass  the  urine,  are  complained  of.  These  sym- 
ptoms may  gradually  subside,  and  they  may  recur 
oftener  than  once,  after  indefinite  periods  and  with 
various  degrees  of  severity,  especially  after  sudden 
or  severe  exertion,  particularly  when  the  trunk  of 
the  body  has  experienced  a shock  or  concussion. 
The  pain  often  becomes  dull  or  aching,  or  is  seated 
chiefly  on  one  side  of  the  abdomen,  or  extends  to 
the  groin,  or  a sympathetic  pain,  resembling  neural- 
gia, is  experienced  at  a distance  from  the  region 
of  the  kidney,  and  not  infrequently  extends  to  the 
testicle  of  the  affected  side.  After  a lengthened 
period,  and  after  frequent  recurrences  of  the 
symptoms  in  slighter  grades,  the  patient  either  ex- 
periences an  immunity  from  further  suffering,  or 
complains  only  of  slight  and  wandering  or  recur- 
ring pains,  which  often  may  be  traced  to  one  or 
other  kidney. 

171.  In  less  favourable  cases  of  retention  of 
the  calculus  or  calculi  in  the  kidney,  the  symptoms 
assume  the  features  described  when  treating  of 
Inflammation  of  the  Kidney  (§§  48,  49.  59.  et 
pluries ),  and  of  Pyelitis  (Art.  Kidney,  §§  174 
— 183.  192 — 198.  et  pluries),  and  are  fully  de- 
scribed, with  the  several  relations  of  this  subject, 
in  the  article,  and  more  especially  at  the  places 
now  referred  to.  I may,  however,  remark  at  this 
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place,  the  difficulty  of  diagnosis  between  a cah 
in  the  right  kidney  and  the  passage  of  gall  st 
At  the  commencement  of  the  irritation  prod 
by  a calculus  in  the  right  kidney,  and  whe 
symptoms  are  very  severe,  or  when  a calculi 
entered  the  ureter  from  the  pelvis,  the  com] 
may  readily  be  mistaken  for  gallstones,  espe 
when  the  vomitings,  pain,  and  spasm  are 
urgent,  and  if  all  the  symptoms  be  not  can 
examined.  I have  found  it  even  recently 
difficult  to  determine  at  first  as  to  the  seat  o 
ease  ; and  this  difficulty  is  increased  if  then 
as  there  frequently  is,  pre-existing  disorder  t 
biliary  functions,  more  especially  interruptii 
the  biliary  secretion,  or  some  degree  of  jau 
As  the  symptoms  of  renal  calculi  proceed,  and 
cially  as  the  calculi  pass  into  or  along  the  ureh 
nature  of  the  complaint  becomes  more  ma 
and  indeed  is  most  frequently  so  from  the 
mencement,  especially  when  the  sympton 
tending  the  secretion  and  excretion  of  uri 
well  marked,  and  blood-globules  are  obser 
the  urine.  When  the  hrematuria  is  very 
derable,  especially  after  exertion  or  sudden 
ment  of  the  trunk,  in  connection  with  the 
symptoms  of  calculous  nephritis  (see  K 
§ 48  et  seq. ) the  nature  of  the  case  is  eviden 
if  the  draining  of  blood  continue  for  a consii 
time,  and  the  local  symptoms  are  very  acu 
oxalate  of  lime  calculus  is  not  infrequen 
cause. 

172.  ii.  The  Diagnosis  of  renal  calculus 
dered  most  difficult  in  the  gouty  and  rhe 
diathesis,  and  in  cases  of  chronic  disease 
urinary  bladder  and  prostate  gland  ; for  tb 
in  one  or  both  sides  of  the  lumbar  region  i 
rheumatic  or  gouty,  or  may  proceed  fro 
chectic  nephritis,  or  Bright’s  disease,  oi 
pyelitis  or  abscess  of  the  kidney,  occurring 
primarily  or  caused  by  calculi  or  fol 
chronic  uro-cystitis  cr  stone  in  the  bladi 
even  from  inflammation  or  abscess  of  the  1 
muscles.  If  any  tumour  or  swelling 
tected  in  the  region  of  the  kidneys,  the  anti 
symptoms  should  be  duly  estimated,  and  the 
nation  directed  to  the  existence  of  collect 
matter  in  the  pelvis  and  calices  of  the  or 
to  their  distention  by  urine  from  obstruc 
the  ureter,  or  to  the  presence  of  malignant 
of  the  kidney.  Of  these  several  states  of  dis 
well  as  of  the  passage  of  a calculus  along  the 
no  correct  diagnosis  can  be  formed  until  tl 
be  tested,  and  the  results  considered  w 
reference  to  the  quantity,  specific  gravity, 
ances,  deposits,  and  quality  of  this  secret 
the  ability  of  retaining  it,  to  the  frequency 
calls  to  void  it,  and  to  the  particular  altera 
sensibility  complained  of  in  the  regions 
kidneys,  ureters,  bladder,  and  urethra,  as 
in  the  testes,  abdomen,  and  lower  extremil 
to  the  states  of  constitution  and  of  vital  < 
In  the  course  of  renal  disease  associated  w , 
culi,  the  symptoms  are  so  varied,  and  mai  1 
numerous  combinations,  with  the  seat,  d 
extension  and  associations  of  morbid  act)  >1 
descriptions  applicable  to  all  cases  wi , 
hopeless ; but,  by  recollecting  that  irritai  * 
isting  in  one  part  of  the  urinary  apparatus 
tend  to,  and  more  or  less  affect  the  whol  | 
although  the  symptoms  will  be  present  | 
in  the  situations  just  indicated,  they  maj ) 
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further ; and  that  a correct  examination  of 
urine  will  indicate  with  more  or  less  accuracy 
nature  of  the  affection,  especially  when  viewed 
ijionnection  with  the  local  and  constitutional 
ptoms,  the  difficulty  of  forming  a diagnosis 
een  the  disorders  which  result  from  renal 
li  and  those  which  most  nearly  resemble 
will  altogether  disappear.  In  this  subject 
ust  refer  the  reader  to  what  I have  stated 
ecting  the  inflammatory  and  organic  diseases 
Sidneys  and  Urinary  Bladder,  and  the 
plications  which  they  present  in  practice. 

73.  iii.  The  symptoms  indicating  th e passage  of  a 
tins  from  the  kidney  to  the  bladder  may  be  so 
I,  especially  when  the  calculus  is  small  and 
th,  as  to  occasion  but  little  inconvenience 
to  excite  no  anxiety  or  even  the  attention  ; 
it  may  remain  long  afterwards  in  the  bladder 
out  the  patient  being  aware  of  its  presence, 
if  the  renal  calculus  be  large,  or  rough,  more 
rally  if  it  be  an  oxalate,  its  passage  along  the 
:r  is  attended  by  the  most  excruciating  suf- 
The  pain  is  seated  more  especially  in  the 
, generally,  of  one  side,  extends  from  the 
se  of  the  ureter  and  down  the  thigh,  the 
to  the  testes  ; and  is  attended  by  retching, 
(tings,  and  by  intermitting  colicky  or  abdo- 
1 pains.  The  patient  is  bent  double,  or  to 
rde,  rolls  about,  and  is  in  the  greatest  agony, 
le  less  severe  cases  there  are  rigors,  nausea, 
issness,  pain  in  the  back,  stretching  in  the 
je  of  the  ureter  to  the  bladder,  thigh,  and 
le,  often  with  its  retraction,  coldness  of  the 
|mities,  and  prostration.  The  descent  of  the 
dus  commonly  occupias  from  12  to  24  or  36 
“ The  calculus  may  become  impacted  in 
i^esical  orifice  of  the  ureter  ; the  flow  of  urine 
the  corresponding  kidney  may  then  be  pre- 
d ; dilatation  of  the  ureter,  and  distension  of 
heibular  structure  of  the  kidney  will  ensue, 
flr  nating  in  absorption  of  its  secreting  surface  ; 
W tost  of  the  usual  symptoms  of  stone  in  the 
itj*  er  will  be  absent. 

|A.  iv.  The  symptoms  of  a calculus  in  the  bladder 
11  known,  and  require  at  this  place  but  few 
ks.  But  in  tracing  back  the  history  of  these 
and  when  inquiring  into  their  existing  states, 
cts  should  not  be  overlooked,  — 1st,  that 
n the  bladder  originates,  in  the  great  ma- 
of  cases,  in  a calculus  formed  in  the  kidney, 
having  passed  into  the  bladder,  forms  the 
Wcjus  of  further  deposit  and  concretion  in  this 
>rgl ; — 2nd,  that  the  formation  of  the  calculus 
i*t|  kidney,  and  its  passage  thence  along  the 
•**!■  into  the  bladder,  must  have  been  attended 
iy  are  or  less  ailment  referable  to  these  situa- 
J0n|j — 3rd,  that  a calculus  very  rarely  or  never 
Jrigates  in  the  bladder  without  previous  disease 
>lh|  of  this  viscus,  or  of  the  prostate  gland,  or  of 
i!#e  ethra 


rot 
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The  symptoms  chiefly  characterising  the  ex - 
} of  a concretion  in  the  bladder  are  frequent 
|o  micturate,  pain  at  the  end  of  the  penis, 
h«ei  turia,  especially  after  exertion,  and  pain 
tvitl.r  without  hrematuria  on  a jolting  motion  or 
>uc(^sion  of  the  trunk.  If  these,  however,  be 
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jecognised,  they  may  mislead  the  physician  ; 
jy  may  all  be  present,  and  yet  a calculus 
ma)pt  be  present  in  the  bladder.  Hence  the 
necviity  of  inquiring  into  the  history  of  the  case, 
ind|  duly  estimating  the  early  symptoms.  For 


some  malignant  growth  may  exist  in  the  bladder 
and  occasion  all  the  symptoms  just  mentioned. 
A calculus  in  the  vesical  cavity  generally  falls 
behind  the  prostate,  but  it  shifts  according  to 
the  posture  of  the  patient.  In  the  earlier  stages 
of  vesical  calculus,  the  viscus  being  yet  healthy, 
a dull  pain,  with  a sense  of  weight  about  the  neck 
of  the  bladder,  or  uneasiness,  extends  to  the  hypo- 
gastric region,  perineum,  groins,  or  thighs.  If 
the  stone  be  smooth,  the  symptoms  commence  and 
advance  so  slightly  and  slowly  as  to  excite  but 
little  attention  and  no  anxiety  ; but  sooner  or  later, 
either  from  the  size  of  the  calculus  or  the  irrita- 
tion produced  by  it,  the  features  of  the  affection 
become  manifest.  The  bladder  is  irritable  and 
cannot  contain  its  contents ; the  calls  to  mictu- 
rate are  more  frequent ; and  the  expulsion  of  the 
last  drops  is  attended  by  pain,  shooting  along  the 
perineum  and  penis,  and  centring  in  the  glans. 
Sometimes  when  the  urine  is  flowing  in  a full 
stream,  it  is  suddenly  stopped,  as  if  by  some  body 
falling  into  and  obstructing  the  orifice  of  the  ure- 
thra. Exercise,  sudden  movements,  and  the  jolt- 
ing of  a carriage  occasion  great  suffering,  and 
even  a discharge  of  bloody  urine,  which  in  ple- 
thoric or  other  habits  of  body  may  be  of  consider- 
able extent  or  continuance  ; as  the  disease  con- 
tinues, and  the  bladder  becomes  more  affected, 
micturition  becomes  more  and  more  frequent  and 
distressing.  Patients  often  grind  their  teeth  with 
agony  ; and  the  last  drops  of  urine  are  expelled 
with  spasm  of  the  bladder  which  endures  for  some 
time.  The  urine  and  contents  of  the  vesiculae 
seminales  are  sometimes  passed  involuntarily,  and 
increase  the  distress  and  exhaustion  of  the  patient. 
There  is  occasionally  priapism,  with  or  without 
sexual  desire. 

176.  I need  not  further  describe  the  symptoms 
of  vesical  calculus,  but  merely  briefly  advert  to  the 
importance  of  recognising  some  of  the  complica- 
tions of  this  malady,  and  which  may  either  pre- 
cedent, or  follow  it,  more  especially  the  latter. 
Of  these  the  most  important  is  disease  of  the  kid- 
ney or  kidneys.  This  may  have  preceded  the 
vesical  calculus,  and  been  associated  with,  or 
caused  by,  the  formation  of  the  renal  calculus, 
which  formed  the  nucleus  for  further  deposit  and 
concretion  when  it  passed  into  the  bladder.  But 
in  this  state  of  complication  the  renal  disorder  is 
generally  slight,  or  even  hardly  exists  when  the 
calculus  has  reached  the  bladder.  If,  however, 
it  be  arrested  in  its  course,  more  particularly  at 
the  vesical  extremity  of  the  ureter,  the  renal  com- 
plication may  be  most  severe  and  dangerous. 
After  the  calculus  has  been  long  in  the  bladder 
and  superinduced  much  disease  in  this  viscus,  the 
interruptions  in  the  way  of  urinary  excretion,  the 
extension  of  irritation  along  the  ureters,  and  other 
circumstances,  often  develope  serious  disease,  and 
even  extensive  disorganization  of  the  kidneys.  In 
some  cases,  also,  the  irritation  of  the  bladder  by  a 
calculus  may  superinduce  prolapsus  ani  in  chil- 
dren or  even  in  older  subjects,  and  haemorrhoids 
in  the  latter  class. 

177.  v.  Diagnosis.  The  symptoms  described  above 
(§§  174 — 6.)  generally  lead  to  the  important  mea- 
sure of  ascertaining,  beyond  a doubt,  the  existence 
of  a stone  in  the  bladder,  viz.  to  sounding f.  The 
circumstance  of  malignant  disease  of  the  bladder 
being  often  attended  by  most  of  the  symptoms  cha- 
racterising vesical  calculus ; and  the  fact  of  this 
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operation,  which  is  so  requisite  in  the  latter  ma- 
lady, being  often  most  injurious  in  the  former, 
should  lead  us  to  pause  before  it  is  resorted  to, 
and  the  states  and  appearances  of  the  urine  very 
minutely  examined.  In  cases  of  vesical  caiculus 
the  urine  generally  contains  more  or  less  of  the 
ordinary  sedimentary  and  organic  matter,  and  the 
blood  discharged  with  the  urine  is  generally  in 
smaller  quantity  than  in  malignant  growths  in 
the  kidneys  or  bladder. 

178.  In  calculus,  hrematuria  generally  follows 
upon  some  unwonted  exertion.  In  malignant 
growths  in  the  bladder  or  kidneys,  the  tendency  to 
nausea  and  vomitings  is  greater,  and  there  are 
more  marked  appearances  of  cachexia  and  of 
antemia  than  in  calculus.  In  some  cases,  also, 
a careful  examination  of  the  abdomen  will  lead  to 
the  detection  of  tumors,  if  there  be  malignant  dis- 
ease of  the  kidneys,  especially  after  the  bowels 
have  been  freely  evacuated.  Malignant  disease 
of  the  kidneys  or  bladder,  or  fungoid  growths  in 
the  latter,  especially  when  far  advanced,  is  cha- 
racterised by  discharges  of  urine,  with  much 
blood,  intermixed  with  which  the  cells  consti- 
tuting malignant  disease  ■ may  be  detected  by  the 
aid  of  the  microscope.  Dr.  Owen  Rees  reposes 
much  confidence  in  the  evidence  furnished  by 
these  cells,  of  the  existence  of  such  disease.  He 
describes  them  to  be  “ of  variable  size,  the 
smaller  being  about  four  times  the  diameter  of  a 
blood  corpuscle,  the  larger  twice  that  size,  or  even 
of  greater  diameter.  They  are  colourless  and 
more  transparent  than  the  white  corpuscles  of  the 
blood,  and  contain  within  them  nuclei  of  varying 
size.  These  nuclei  differ  in  number  in  each 
cell.  Sometimes  one  only  is  present ; sometimes 
four  or  five.  Though  there  would  appear  a 
general  tendency  on  the  part  of  these  bodies  to 
assume  the  circular  form,  they  are  for  the  most 
part  of  irregular  outline.  Sometimes  a mass  of 
them  may  be  seen  agglutinated  together,  and 
then  they  are  more  or  less  square,  or  they-may 
approach  to  the  hexagonal  form.”  Dr.  O.  Rees 
states  that  he  has  never  seen  corpuscles  like  these 
in  the  urine,  except  in  cases  of  malignant  disease. 
Where  these  are  found,  he  contends  that  the 
sound  should  never  be  introduced  into  the  blad- 
der, as  it  may  be  followed  by  excessive,  or  even 
fatal  haemorrhage,  a case  of  this  latter  issue  hav- 
ing fallen  under  his  observation. 

179.  VIII.  Treatment  of  Urinary  Concre- 
tions.— i.  Of  calculi  in  the  kidneys. — When  the 
symptoms  indicating  the  existence  of  calculi  in 
the  kidney  are  severe,  and  the  patient  is  strong  or 
plethoric  or  not  reduced  by  haemorrhages  from 
these  organs,  then  cupping  over  the  loins,  fol- 
lowed by  warm  baths  and  fomentations,  will  af- 
ford relief.  The  preparations  of  soap  and  exlract 
of  henbane,  or  of  belladonna,  may  be  prescribed 
internally,  whilst  mucilaginous  or  demulcent  fluids, 
containing  the  carbonates  of  the  alkalies  with  nar- 
cotics, should  be  freely  administered.  The  bowels 
ought  to  be  kept  open  by  means  of  olive  oil,  in 
frequent  doses ; or  by  the  citrate  of  potash  taken 
freely,  in  a state  of  effervescence,  and  with  the 
alkali  in  excess.  If  hrEtnaluria  be  excessive,  the 
acetate  of  lead  with  opium,  or  the  spirits  of  tur- 
pentine, cautiously  exhibited  in  small  doses,  epi- 
thems  of  the  same  being  applied  to  the  loins,  will 
be  found  of  service  ; or  the  gallic  or  tannic  acids, 
&c.  may  be  prescribed.  In  cases  where  it  might 


be  injurious  to  abstract  blood,  dry-cupping  o 
the  loins  may  be  employed. 

180.  Having  removed  the  more  severe  S' 
ptoms  by  these  or  similar  means,  a course  of  i 
dicines  calculated  to  prevent  the  formation 
uric  acid  and  urates,  and  to  lessen  their  irritat 
effects,  should  be  entered  upon.  But  sucl 
course  will  prove  ineffective  if  the  diet  and  r 
men  of  the  patient  be  neglected.  The  citrate 
bicarbonate  of  potash,  the  citrate  or  carbonat 
magnesia,  and  other  antacids,  conjoined  v 
tonics,  will  generally  be  of  service,  both  in 
venting  acidity  and  promoting  digestion,  and 
depurating  the  blood.  A vegetable  and  far 
ceous  diet  should  be  adopted,  the  quantity 
flesh-meats  much  diminished,  and  the  white  k 
of  fish,  boiled  only,  and  with  no  other  ss 
than  a squeeze  of  lemon,  should  replace  a h 
portion  of  the  other  articles  of  animal  food  usu 
taken.  The  beverage  of  the  patient  may  cot 
of  any  of  the  mineral  waters  in  which  the  alki 
most  abound  ; or  distilled  water  may  be  dr; 
when  effervescing  with  the  bicarbonate  of  po 
and  citric  acid  or  lemon  juice,  or  with  the  a 
tion  of  either  the  citrate  of  potash  or  citra1 
maguesia,  according  to  the  state  of  the  bov 
When  the  bladder  is  irritable  the  several  kint 
soap,  with  henbane,  or  with  opium,  may  be  ti 
at  bed-time.  In  all  these  cases,  I have 
much  benefit  result  from  the  use  of  dist 
water,  as  the  vehicle  for  depurants  of  the  hi 
and  for  the  important  domestic  purposes  of  i 
ing  tea,  coffee,  &c.  The  due  promotion  of 
functions  of  the  skin,  in  this  class  of  patients, 
the  use  of  the  warm  bath,  of  flannels  next  t( 
skin,  should  not  be  overlooked. 

181.  ii.  The  Treatment  of  the  passage  of  t 
calculi  is  often  of  urgent  importance,  owing  rr 
to  the  agony  produced  than  to  the  danger  incu 
The  sufferings  of  the  patient  are  generally 
creased  in  these  cases  by  constant  or  freq 
retchings,  which  also  require  to  be  assuaged, 
warm  bath  should  be  immediately  ordered, 
before  it  is  ready,  or  while  it  is  being  prep: 
from  40  to  50  minims  of  laudanum,  or  a 1 
dose  of  Battley’s  solution  of  opium,  may  be  g 
If  the  symptoms  be  still  severe,  and  the  vomi 
continue  after  the  patient’s  removal  from 
warm  bath,  creasote  may  be  prescribed  witl 
mulcenls,  or  other  substances ; or  hydroc; 
acid,  or  chloroform,  may  also  be  added  to  t 
The  warm  bath  may  be  repeated,  or  warn 
mentations  be  employed,  and  emollient  and 
eilaginous  fluids,  containing  alkaline  carbot 
and  anodynes  be  freely  taken.  If  the  pal 
sufferings  be  not  very  considerably  relieve 
these,  the  exlract  or  tincture  of  belladonna 
be  added  to  the  pills  or  mixtures  already  ad' 
and  to  the  fomentations,  which  should  be  ' 
tinned  until  complete  relief  is  obtained. 

182.  During  the  passage  of  calculi  fron 
kidneys  the  state  of  the  urine  should  be  cart 
ascertained,  and  the  bowels  satisfactorily  e' 
ated,  either  by  magnesia  or  the  citrate  of 
nesia  taken  in  demulcent  vehicles,  or  by  o ; 
nous  enemata,  administered  in  large  qua 
and  repeated  as  they  may  be  required.  Aft'  # 
lief  is  obtained,  the  medical  treatment  advis*  > 
renal  calculi  should  be  persisted  in  for  some 
conformably  with  the  indications  furnished  l 
appearances  and  deposits  of  the  urine.  Th  • 
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regimen  recommended  above  (§  180.)  should 
continued  throughout,  or  modified  according 
he  state  of  the  patient  and  the  alterations  in 
urine  may  suggest,  due  care  being  taken  not 
educe  the  digestive  and  the  assimilative  func- 
s,  not  to  lower  vital  or  constitutional  power, 
not  to  impair  the  secreting  and  depurating 
ons. 

83.  The  treatment  of  vesical  calculi  differs  but 
from  that  advised.  The  avoidance  of  exertion 
f sudden  movements,  &c.,  as  advised  for  renal 
ase,  strict  attention  to  diet,  and  the  adoption  of 
nedical  treatment  recommended  for  the  several 
Is  of  urinary  deposit,  conformably  with  the 
existing  in  the  urine,  and  for  renal  concre- 
are  also  required  for  vesical  calculi.  In 
y cases,  however,  the  irritation  produced  in 
dadderrthe  consequent  inflammation,  htema- 
, &c.,  and  the  complication  of  disease  of  the 
eys,  of  the  prostate,  &c.,  render  the  treatment 
difficult,  and  its  benefits  often  doubtful, 
ver  rationally  conducted.  It  is  unnecessary 
Id  at  this  place  to  what  I have  already  stated 
h describing  the  treatment  of  diseases  of  the 
ary  Bladder,  and  of  the  Kidneys,  and 
i noticing  the  indications  of  cure  furnished  by 
vary  Deposits.  When  a stone  exists  in  the 
bl  der  and  produces  irritation  of  more  or  less 
D fest  severity,  the  probability  of  that  irrita- 
lic  being  followed  by  the  consequences  just 
perl,  however  judicious  the  medical  treatment 

■ be,  is  very  great ; and  hence  the  necessity  of 
ving  the  stone  by  a surgical  operation,  unless 
lit  ionsecutive  diseases  or  lesions,  — the  super- 
in  ced  complications,  forbid  its  performance, 
d o this  and  other  topics  connected  with  the 

|;al  treatment  of  vesical  concretions,  I must 
the  reader  to  the  very  able  surgical  works 
erated  in  the  subjoined  Bibliography,  and 
rences. 

|4.  IX.  Diseased  Excretion  and  Suf- 
fusion ok  Urine. — The  urine  may  be  voided  not 
imjlin  the  very  different  degrees  of  quantity,  and 
jpiie  states  of  chemical  constitution  described 
ib'e  as  indications  and  important  parts  of  dis- 
ed  vital  function,  and  of  local  disease,  but  it 
may  be  discharged  with  more  or  less  effort 
uffering  on  the  part  of  the  patient.  It  may, 
over,  be  retained  in  the  bladder,  owing  either 
ralysis  and  over-distension  of  the  organ,  or  to 
anical  obstacles  at  the  neck  or  outlet  of  the 
, or  in  some  part  of  the  urethra.  The  urine 
often  either  secreted  in  remarkably  small 
jtity,  or  suppressed  altogether,  owing  to 
ie  of  the  kidneys,  the  blood  and  nervous 
is  becoming  poisoned  by  the  arrest  of  the 
lant  depurating  function  of  these  organs, 
SDifby  the  resulting  excrementitial  plethora  of 
Ihcascular  system,  and  accumulation  of  urea, 
&(|  which  these  organs  eliminate  from  the  blood 
ss  i ig  as  these  functions  continue.  An  altered 
or  soned  state  of  the  blood  may  also  arrest  the 
for;  ons  of  the  kidneys. 

f>.  ii.  Difficult  excretion  of  urine,  urince  diffi- 
icretio,  or  Dysuria  (from  8 us,  difficult,  and 
urine),  is  entirely  symptomatic  of  disease 
ng  some  part  of  the  urinary  apparatus,  or 
organ  or  part  in  the  vicinity.  It  is  generally 
Ohtcterised  by  heat  and  pain,  as  well  as  diffi - 
oul  and  delay,  in  procuring  the  discharge.  Dy- 
may  depend  upon  the  properties  or  chemical 
l.  III. 


constitution  of  the  urine,  especially  in  irritable 
states  of  the  urinary  bladder  and  urethra  ; and,  in 
such  cases,  as  well  as  in  others  where  these  pro- 
perties are  not  present,  it  may  be  symptomatic  of 
disease  of  ihe  kidneys,  especially  of  inflammatory 
and  organic  diseases.  Most  frequently,  however, 
it  is  a symptom  of  the  diseases  of  the  urinary 
bladder,  and  of  the  urethra,  and  of  gravel  and 
urinary  concretions.  Itis  not  infrequently  present 
in  diseases  of  the  neck  and  body  of  the  uterus,  in 
the  severe  cases  of  dysmenorrhcea  and  leucorrhoea; 
in  dysentery  and  inflammation  of  the  rectum,  and 
in  cases  of  inflammatory  hasmorrhoids. 

186.  ii.  Strangury,  stranguria  (from  mayyeiv,  to 
squeeze,  and  ovpov , urine),  is  a more  severe  de- 
gree of  the  preceding  complaint,  and  is  most  fre- 
quently a symptom  of  diseases  of  the  urinary 
organs,  more  particularly  of  over-distension  of  the 
bladder,  of  lesions  of  the  neck  of  the  organ  and 
prostate  gland,  and  of  the  urethra,  and  of  uri- 
nary calculi  and  gravel.  In  dysuria  the  urine 
may  flow  in  a full  stream  ; but  in  strangury  it  is 
much  interrupted,  or  passes  in  small  quantities,  or 
in  drops,  after  great  effort. 

187.  iii.  Ischuria  (from  arxw,  I arrest,  and  ovpov, 
the  urine)  has  usually  implied,  an  arrested  dis- 
charge of  urine  ; the  arrest  taking  place  either  in 
th  e kidneys  — ischuri  renalis  ; anuria  (Willis), 
renal  ischuria  or  in  the  bladder,  from  paralysis 
of  the  organ,  on  .from  some  obstruction  at  its  outlet 
— ischuria  vesicalis,  I.  vera,  I.  retentionis,  vesical 
ischuria;  or  in  the  urethra  — ischuria  urethralis, 
from  stricture,  phymosis,  &c.  Besides  those 
symptomatic  states  of  ischuria,  or  of  retention 
and  suppression  of  urine,  other  forms  of  retention 
arising  from  calculi,  and  fiom  disease  of,  or  tu- 
mours in,  the  uterus  or  vagina,  &c.,  may  be  enu- 
merated. This  subject  is  more  fully  discussed 
in  the  article  Symptomatology  (see  §§  210  — 
218.)  ; but  there  is  one  part  of  it,  and  that  of  the 
highest  importance,  which  requires  a more  par- 
ticular consideration,  namely,  Ischuria  Renalis, 
Anuria,  of  Dr.  Willis,  or  Suppression  of  Urine, 
the  excretion  not  being  eliminated  by  the  kidneys, 
urine  not  being  secreted. 

188.  iv.  Suppression  of  Urine  is  always  a symptom 
of  pre-existing  disease,  but  of  so  many,  and  of  so 
dangerous  maladies,  as  to  require  a short  notice  at 
this  place.  It  is  very  doubtful  whether  or  no  it 
ever  is  a primary  or  idiopathic  malady,  in  the 
strict  acceptation  of  the  word ; although  it  occa- 
sionally deserves  this  rank  as  much  as  some  others 
which  have  been  so  denominated.  It  is  often  ob- 
served in  the  course  of  pestilential  maladies,  more 
especially  in  the  severer  grades  and  advanced 
stage  of  pestilential  cholera.  It  is  also  not  infre- 
quent in  the  Hiemagastric  Pestilence.  It  some- 
times occurs  as  a fatal,  or  at  least  a most  danger- 
ous symptom  of  exanthematous  fevers,  more  par- 
ticularly of  scarlet  fever.  In  these,  and  in  other 
continued  fevers,  in  which  it  is  occasionally  ob- 
served, suppression  of  urine  has  been  either  too 
often  overlooked,  or  not  viewed  with  due  conside- 
ration. In  all  these  maladies  it  may  be  either 
partial  or  complete.  In  either  case,  the  conse- 
quences, as  respects  the  blood,  nervous  system, 
and  structures  generally,  may  be  readily  inferred. 
It  also  frequently  supervenes,  either  partially  or 
completely,  in  cases  of  inflammation,  acute  or 
chronic,  of  the  kidneys,  and  of  organic  lesions  of 
those  organs,  most  frequently  of  granular  disease,  or 
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cachectic  inflammation  of  the  Malpighian  bodies, 
bnt  most  generally  in  a partial  or  incomplete  form. 
Suppression  of  urine  is  a more  complete  or  rapidly 
dangerous  or  fatal  form;  often  follows  injuries 
and  diseases  of  the  spinal  chord  or  its  membranes, 
although  retention  is  a more  common  result;  and 
it  is  not  an  infrequent  consequence  of  various 
modes  of  poisoning,  owing  either  to  inflamma- 
tory action  or  congestion  thereby  induced  in  the 
secreting  structure  of  the  kidneys,  or  to  a para- 
lysis of  the  ganglia  and  nerves  supplying  these 
organs. 

1 89.  A.  The  symptoms  caused  by  suppression  of 
urine  vary  with  the  circumstances  of  the  case,  and 
more  especially  with  the  slowness  or  rapidity  with 
which  suppression  takes  place,  and  with  the  disease 
of  which  it  is  a consequence. — A.  When  this  con- 
dition proceeds  from  granular  lesions,  atrophy,  01- 
other  organic  change  in  the  kidneys,  it  is  generally 
slow  in  its  progress,  and  it  is  often  not  observed, 
or  rather  the  diminished  excretion  of  urine  has 
been  of  considerable  continuance,  before  it  has 
attracted  notice  ; the  urine  being  not  only  very 
scanty,  but  also  very  much  altered  from  the 
healthy  state,  as  shown  in  the  articles  on  Dropsy 
and  diseases  of  the  Kidneys,  and  in  the  preceding 
sections.  In  these  cases,  with  the  slow  progress 
of  diminution  of  urine  and  of  the  solid  consti- 
tuents of  this  excretion,  the  cutaneous  and  pul- 
monary exhalations  are  sometimes  increased,  and 
their  odour  is  most  offensive  ; effusion  often  gra- 
dually supervenes  in  the  cellular  tissue  and  in  the 
shut  cavities,  sometimes  with  evidence  of  a chronic 
inflammatory  irritation  of  the  serous  membranes 
investing  these  cavities  ; and  ultimately  the  dan- 
gerous and  commonly  fatal  phenomena  rapidly 
supervening  upon  the  acute  form  of  suppression, 
or  of  that  occurring  in  the  advanced  stage  of  ma- 
lignant maladies,  make  their  appearance. 

190.  B.  When  suppression  of  urine  takes 
place  more  rapidly,  the  disease  is  then  characterised 
by  many  of  the  symptoms  of  continued  fever. 
There  are  pains  in  the  back,  but  chiefly  in  the 
loins  and  in  the  lower  extremities,  with  nausea 
and  vomiting,  and  often  with  a sense  of  weight  or 
of  uneasiness  if  actual  pain  or  severe  aching  in 
these  situations  be  not  felt.  In  some  cases  vo- 
mitings are  urgent,  and  the  fluid  thrown  up  is 
generally  watery,  and  in  a few  instances  has  an 
urinous  odour.  The  pulse  is  rapid,  full,  and  dis- 
tended ; perspiration,  at  first  scanty,  becomes  more 
copious,  in  some  instances  abundantly  so,  and 
ultimately  it  has  often  an  offensive  urinous  odour. 
After  a time  varying  from  three  to  five  days,  or  oc- 
casionally longer,  effusion  lakes  place  in  the  cellular 
tissue  and  shut  cavities,  with  a tumid  or  bloated 
state  of  the  countenance,  especially  about  the  eyes. 
In  cases  of  somewhat  longer  duration,  oedema  of  the 
face  and  extremities  comes  on  and  advances  more 
slowly;  but  as  these  changes  advance,  sopor  su- 
pervenes and  passes  into  profound  coma,  and 
sometimes  into  coma  terminating  in  convulsions, 
especially  in  children.  Generally  long  before 
these  symptoms  appear,  either  the  extreme  dimi- 
nution of  the  quantity  of  urine,  or  its  entire  sup- 
pression, has  been  recognised  by  the  physician,  if 
he  have  been  consulted  so  early ; and  when  the 
catheter  is  introduced  to  determine  correctly  the 
existence  of  urine  in  the  bladder,  — the  presence  or 
absence  of  which,  however,  is  generally  evinced 
by  the  state  of  the  hypogastric  region,  — no- 


thing beyond  a very  minute  portion  of  a thi- 
muddy,  or  mucous  and  offensive  urine  is  wi 
drawn.  This  form  of  suppression  of  urine,  w 
ther  occurring  primarily,  as  I believe  I have  si 
it  in  a very  few  instances,  or  in  the  early  progt 
of  other  diseases,  or  in  the  gouty  diathesis,  or 
a consequence  of  misplaced  or  suppressed  gc 
may  be  ascribed  to  a state  of  congestive  infli 
mation  of  the  secreting  structure  of  the  kidnt 
in  which  the  organic  nervous  or  vital  influenci 
these  organs  is  rapidly  exhausted  or  suppresse 

191.  C.  When  suppression  of  urine,  or  anu 
occurs  in  the  advanced  progress  of  malignan 
pestilential  maladies,  the  duration  of  the  sympti 
more  especially  appertaining  to  it  is  much  shor 
and  the  course  of  the  malady  in  which  it  appi 
is  very  much  hastened  by  it  to  a fatal  issue.  ' 
changes  usually  consequent  upon  the  anuria  o 
do  not  take  place  until  shortly  before  death  ; 
earlier  effects  of  the  lost  function  of  the  kidr 
being  chiefly  an  aggravation  of  all  the  sympt 
and  diagnostic  characters  of  the  malady  in  wl 
it  occurs.  It  is  very  remarkable  in  the  cast 
malignant  scarlet  fever  and  pestilential  cho, 
and  yellow  fever.  Very  soon,  however,  gener 
in  a day  or  two,  and  often  after  a few  hours,  8 
pestilential  cholera,  sinking,  sopor,  convulsion 
coma,  &c.,  occur  and  terminate  life  ; cedem 
the  face  and  extremities,  effusion  within  the 
nium,  &c.,  also  taking  place  shortly  before  d- 
in  scarlet  fever,  and  sometimes  in  the  haemaga 
pestilence.  In  pestilential  cholera,  the  wa 
discharges  from  the  stomach  and  bowels  pre 
the  excrementitial  plethora  of  the  vascular  sys 
from  taking  place,  that  occasions  the  coma,  < 
sion,  &c.,  which  are  usually  the  results  of  am 
when  it  supervenes  in  the  course  of  other  a 
maladies. 

192.  D.  Drs.  Willis  and  Schonlin  descr 
a form  of  anuria  which  sometimes  occurs  in  v 
and  cachectic  children,  and  which  I have  obse 
also  in  the  children  of  the  poor  living  in  < 
damp,  or  low  situations.  In  these  the  dige 
mucous  surface  is  much  disordered  ; the  secrel 
and  excretions  are  acid  and  offensive,  and 
cutaneous  surface  is  affected  by  various  erupti 
chiefly  erythematous,  vesicular,  and  pustular, 
urine  is  scanty,  is  sometimes  more  or  less  a i 
minous,  is  voided  in  drops  after  short  inter-  , 
with  pain  and  difficulty,  and  is  ultimately  ( I 
suppressed.  The  pulse  is  at  first  quick  and  w i 
but  it  gradually  becomes  slower,  as  sopor,  ct  | 
or  convulsions  supervene.  These  symptoms 
usually  preceded  by  constipation,  by  cedeir 
the  face  and  extremities,  by  vomitings 
retchings,  and  are  ultimately  followed  by  di 
In  some  cases,  especially  when  perspirations 
abundant  towards  the  close  of  the  disease, 
excretion  has  an  urinous  or  an  acid  and  offer 
odour.  The  breath  also  often  has  a similar  od  <| 

193.  E.  In  fatal  cases  of  rapid  or  sudden  * 
pression  of  urine,  and  when  thisevent  occurs ir  • 
anthematous  and  malignant  diseases,  the  kid  t 
are  found  of  a very  dark  colour,  from  the  r 
gestion  of  dark  blood,  or  they  present  a livi>  ‘ 
bluish- brown  tint;  or  they  are  flabby,  enlar  , 
and  friable.  These  changes  are  most  remark  : 
in  the  secreting  structure,  the  tubuli  being  ( i 
filled  with  epithelian  ddbris.  In  malignantsci  ■ 
tina,  suppression  of  urine  presents  appearanci  ' 
the  kidneys  described  when  treating  of  Scai  ‘ 
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ver  (see  § 66.).  In  the  slower  or  more  chronic 
jses,  the  appearances  are  altogether  the  same  as 
jose  stated  when  treating  of  granular  or  cachectic 
ft animation  of  the  kidneys  (§  99.  et  seq.).  The 
anges  in  the  cases  of  suppression  of  urine  in 
ildren,  which  I have  had  an  opportunity  of  ob- 
ving,  were  similar  to  those  which  I have  men- 
ned  under  the  head  of  scarlet  fever.  Indeed, 
some  of  these  cases  I had  viewed  the  disease 
an  abortion  or  latent  state  of  scarlet  fever,  in 
ich  the  affection  of  the  throat  and  skin  had  not 
eared,  as  I have  described  it  in  that  article, 
e §§  26.  et  set].-) 

|194.  It  is  manifest  that  the  fatal  result,  in 
:es  of  suppression  of  urine,  arises  from  two 
hological  conditions  : — 1st,  from  the  excre- 
ntitious  plethora  of  the  vascular  system,  the 
lerabundance  of  the  watery  element  causing 
sion  on  the  brain,  its  membranes,  cellular 
ues,  and  shut  cavities  ; and,  2nd,  from  the  ac- 
nulation  of  urea,  uric  acid,  &c.  in  the  blood, 
ch  poisons  the  nervous  masses  and  vital  strue- 
thereby  aiding  the  destructive  effects  of 
sion,  or  even  proving  fatal  independently  of 
ie  effects. 

95.  F.  The  treatment  of  suppression  of  urine  is 
ly  encouraging,  owing  to  its  want  of  success, 
the  fatal  results  which  surely  follow  the  very 
eral  failure  of  it.  Yet  treatment  should  not 
aeglected,  as  it  may  succeed  in  a few  or  rare 
i.  Besides,  hopes  of  success  may  be  reason- 
entertained,  if  the  suppression  be  incomplete, 
sases  occurring  in  acute,  exanthematous,  malig- 
t or  pestilential  maladies,  the  small  quantity 
nine  passed  before  complete  suppression  takes 
re  may  or  may  not  be  albuminous,  and  of 
inished  specific  gravity  ; it  is  sometimes  thus 
red  in  scarlet  fever,  but  it  is  not,  as  far  as  I 
e seen,  in  other  malignant  diseases.  In  these, 
lie  state  of  the  pulse  and  other  circumstances 
w,  the  patient  should  be  cupped  on  the  loins, 
the  operation  repeated,  to  an  extent  accord- 
r to  the  features  of  the  case  and  the  effect  pro- 
ded.  If  the  loss  of  blood  cannot  be  hazarded, 
cupping  should  be  adopted  ; and  the  patient, 
er  all  circumstances,  should  be  placed  in  a 
m bath,  rendered  more  or  less  alkaline  by  the 
■ition  of  the  carbonate  of  potass  or  soda, 
sr  leaving  the  bath,  a turpentine  epithem  or 
irocation  may  be  placed  over  the  loins,  or  an 
irocation  consisting  of  equal  parts  of  the  com- 
nd  turpentine  and  camphor  liniments  should 
applied  in  the  same  situation,  or  over  the  ab- 
djien.  The  bowels  must  be  kept  freely  open  by 
tltmore  diuretic  purgatives,  and  by  terebinthinale 
ofther  enemata  ; and  diuretics  should  be  taken, 
v ously  combined,  or  conjoined  with  sedatives 
ohnodynes,  according  to  circumstances,  more 
e scially  the  preparations  of  taraxacum,  of  digita- 
li;pfscoparium,  &c. ; the  carbonates,  the  nitrates, 
tliacetates,  the  tartrates,  the  bitartrates,  and  the 
b iorates  of  the  fixed  alkalies,  in  large  doses,  or 
it!  s large  as  the  stomach  will  tolerate.  If  these 
ft  the  following  may  be  tried  as  a dernier 
nirt  : — 

|p.  364.  R Olei  Terebinthinse  3 ij.  ; Spirit.  TEtheris 
Nicijss.;  Spirit.  Juniperi  Comp.  jss. ; Olei  Caju- 
P HI  xx  ; Potassre  Nitratis  3j. ; Pulv.  Tragacanth. 
Cip.  3iij. ; Pulv.  Glycyrrh.  3 ss. ; tere  bene  et  adde 
S.  ipi  Rosse,  Syrupi  Tolutani,  aa  3 jss. ; Aquce  destillatte 
»<  viij.  Misce  bene.  Sit  mist,  cujus  capiat  Cochl.  ij. 
ha,  3tiis,  4tis,  vel  6tis  horis,  prius  agitata  phiala. 
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If  the  vomiting  preclude  the  retention  of  these 
medicines,  a very  small  quantity  (£  or  i minim) 
of  creosote  may  be  added,  or  from  three  to  six 
drops  of  tinctura  opii,  to  each  dose,  or  both 
may  be  given  in  addition,  and  the  lerebinthinated 
embrocation  applied  over  the  epigastrium.  When 
suppression  of  urine  follows  chronic  disease  of 
the  kidneys,  complicated  with  dropsy,  and  more 
especially  when  it  is  associated  also  with  organic 
disease  of  the  heart,  then  little  or  no  permanent 
benefit  will  be  derived  from  any  means  of  treat- 
ment; those  just  mentioned  being  the  most  appro- 
priate, and  sometimes  affording  temporary  benefit. 
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Account  of  some  Experiments  on  Mrs.  Stephens’s  U 
dicines,  8vo.  Lond.  1741. — R.  Rutty , Account  of  Ex 
riments  on  Mrs.  Stephens’s  Medicines,  8vo.  Lo 
1742.— vj.  Parsons , A Descript,  of  the  Human  Urin 
Bladder,  with  Animadversions  on  Lithontriptics,  8 
Lond.  1742.  — J.  Jurin,  An  Account  of  the  Effects 
Soap-lye  taken  for  the  Stone,  12mo.  Lond.  1745.  — j 
Langrish.  Physical  Experiments  on  Brutes  to  disco 
a Method  of  dissolving  the  Stone  by  Injections,  8 
Lond.  1746.  — J.  Jurin,  An  Abstract  of  his  Cases 
Stone  and  Gravel,  8vo.  Lond.  1752.  — R.  JVhytt , 
Essay  on  the  Virtues  of  Lime-water  and  Soap  in 
Cure  of  the  Stone  12mo.  Edin.  1752.  — D.  Descher 
Treatise  on  the  Causes  and  Symptoms  of  the  Sto 
&c.,  8vo.  Lond.  1753. — JV.  Butter,  Method  of  Cure 
the  Stone  by  Injections,  12mo.  Edin.  1754.  — C.  A/st 
Dissert,  on  Quick  Lime  and  Lime-water,  8vo  Ec 
1757.  — H.B.  de  la  Touche,  A short  Account  of 

Disease  of  the  Stone,  4to.  Lond.  1764 G.  A.  Bilian, 

Calculo  Renum,  4to.  Wittemb.  1750.  — Cheslon,  Pat 
logical  Inquiries  in  Surgery,  4to.  Gloucest.  1766,  p.  4 
— J.  Awsiler,  A Treatise  on  the  Stone  and  Gravel,  8 
Lond.  1766 — A.  Blackrie , A Disquisition  on  the  Mt 
cines  that  dissolve  the  Stone,  in  which  Dr.  Chittii 
Secret  is  consid-  red  and  discovered,  8vo.  Lond.  1771 
J.  A.  Murray,  De  Arbuto  Uvse  Ursi  contra  Calcu 
Goett.  1765. — JV.  M.  Adams , A Disquisition  of  * 
Stone,  Gravel,  &c.,  8vo.  Lond.  1773.  — J.  Douglas , 
Stones  in  the  Kidneys,  with  Remarks  on  Nephrotoi 
in  Medical  Musenm,  vol.  ii.  p.  368.  — M.  K.  Col 
Abhandlung  vom  Stein,  &c.  8vo.  Hal.  1774.  — C.  Pa  ! 
Disquisitions  on  the  Stone  and  Gravel,  &c.  8vo.  Lo 
1777. — N.  Hulme , Safe  and  easy  Remedy  for  the  Sto  \ 
&c.  4to.  Lond.  1778.— R.  Home,  The  Efficacy  of  Solve  4 
candidly  examined,  8vo.  Lond.  1783.  — P.  Camper , < \ 
servationes  circa  Mutationes  Calculosas  in  Vesica,  * 
Pest.  1784. — J.Rymcr,  Chemical  Reflections  relating 
some  Diseases,  8vo.  Lond.  1784. — Anon.,  Treatise  uj j 
Gravel  and  Gout  and  their  Sources,  8vo.  Lond.  178;  | 
JV.  Falconer,  An  Account  of  the  Efficacy  of  the  Ai 
Mephitica  Alcalina  in  Calculous  Disorders,  8vo.  Lo 
787.  — J.  O.  Hagstrom , Genesis  Calculi,  in  Amce:  | 
Acad.  Linn.  &c.  t.  ii.  17s7.  — H.  F.  Link,  De  Ana 
Urinae  et  Origine  Calculi,  4to.  Goett.  1788  — JV.  h 
gins , A Comparative  View  of  the  Phlogistic  and  Ai 
phlogistic  Theories,  with  an  Appendix  on  the  Origin 
Calculus,  8vo.  Lond  1789.—  JV.  Austin , A Treatise 
tiie  Origin  and  Component  Parts  of  the  Stone  in 
Urinary  Bladder,  8vo.  Lond.  1791. — T.  Bcddocs,  Obs 
vations  on  the  Nature  and  Cure  of  Calculus,  &c.  8 1 
Lond.  1792 — P.  Copland , Account  of  the  Lithontrii  1 
Power  observed  in  the  Muriatic  Acid,  in  Mem.  of  M 
Society  of  London,  vol.  v.  71.  et  vol.  vi.  p.  601.  — A. 

JV.  Philip,  An  Inquiry  into  the  Cause  of  Urin 
Gravel,  8vo.  Edin.  1792.  — M.  Forbes,  A Treatise 
Gravel  and  Gout,  8vo.  Lond.  1793. — JV.  H.  JVollasi 
On  Gouty  and  Urinary  Concretions ; in  Philoso  • *4 
Transact,  for  1797.  — J.  Earle,  Practical  Observati' 

on  the  Stone,  8vo.  Lond.  1793 T.  Egan,  An  Exper 

Inquiry  into  Gravelly  and  Calculous  Concretions,  i «i 
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Effects  of  Acid  and  Alkaline  Substances  on  them, 
, 4to.  Dublin,  1805.  — H.  Johnston , Practical  Obser- 
ons  on  Urinary  Gravel  and  Stone,  12mo.  Edin.  1806. 
Y '.  Brande , Letter  on  Calculi,  in  Philosoph.  Trans, 
jd.  1 808.  — E.  Homey  Observations  on  Mr.  Brande’s 
ier  on  Calculi,  in  Nicholson’s  Journ.,  Loud.  1809 — 
U.  Ondcrdonk,  Dissert,  on  Stone  in  the  Bladder,  8vo. 
v York,  1810.  — Biett  et  Cadet  de  Gassicourt,  art. 
ul  in  Diet,  des  Sciences  Medicaids,  t.  iii.  — H . W. 
lerson,  A Dissertation  on  Stone  in  the  Bladder, 
New  York,  1810.  — Marie  de  St.  Vrsin , Etiologie 
’herapeutique  de  PArthritis  et  du  Calcul,  8vo.  Paris, 
.-J.  Howship,  Practical  Observations  on  Diseases 
he  Urinary  Organs,  8vo.  Lond.  1816.  p.  4.  etpluries. 

. Marcet , An  Essay  on  the  Chemical  History  and 
Treatment  of  Calculous  Disorders,  8vo.  Lond. 
— A.  C.  Hutchison,  On  Calculus  in  Seamen.  In 
. and  Chirurg.  Transact,  vol.  ix.  Lond.  1818.  — F. 
\endie,  Recherches  sur  les  Causes,  &c.  de  la  Gravelle, 

Paris,  1818 L.  V.  Brugnatelli , Litologia  Umana, 

Richerche  sulle  Sostanze  Petrose  que  si  formano, 
Pav.  1819. — W.  Prout , An  Inquiry  into  the  Nature 
Treatment  of  Gravel,  Calculus,  &c.  8vo.  Lond. 
—C.  W.  Fenner , Ueber  Harnsteinkrankheiten,  &c. 
Eisen.  1821. — R.  Smith , Statist.  Inquiry  into  the 
luency  of  Calculus,  in  Med.  Chirurg.  Trans,  vol. 
821.  — G.  Wetzlar , Beitrage  zur  Kenntniss  des 
schlichen  Harnes,  &c.  8vo.  Franck.  1821.  — Breschet, 
Calcul  in  Diet,  de  Med.  t.  iv  Paris,  1822.  — K. 
art , Der  Stein  der  Nieren,  Harnblase,  & c.  8vo. 

z.  1823 J.  Ij.  Proust,  Essai  sur  une  des  Causes 

’alculs,  8vo.,  Paris,  1824.  — J.  Leroy  d’Etiol/e , Ex- 
des  divers  Procedes  pour  Guerir  de  laT  Pierre  sans 
• recours  a l'Operation  de  la  Taille,  8vo.  Paris,  1825. 
[male,  Nouv.  Consider,  sur  la  Retention  d’ Urine, 
e d’un  Traite  sur  les  Calcules  Urinaires,  sur  la 
i&re  d’en  connaitre  la  Nature  dans  l’lnterieur  de  la 
ie  et  la  Possibility  d’en  operer  la  Destruction  sans 
sration  de  la  Taille,  8vo.  Paris,  182.3.  — M.  Hollard , 
>urn.  des  Progres  des  Sciences  Medicates,  t.  viii. 
j!6.  ( Pathologia  et  Cura.)  — W.  Prout , in  Transact, 
edical  and  Chirurgieal  Society  of  London,  vol.  viii. 
7.  (Ora  the  Treatment  of.)— A.  Copland  Hutchison , 
id.  vol.  ix.  443.  and  xvi.  p.  94.  ( Infrequency  of 

among  Seamen.) — IV.  Henry , in  ibid.  vol.  x.  p. 
* Experimental  Examination  of  187  Specunens.) — 
in,  ooper , in  ibid.  vol.  viii.  425  et  vol.  xi.  349.  xii. 

LI.  Bence  Jones . in  ibid.  vol.  xxvi.  109.  (Exami- 
jfo  n of  Calculi , See.)  — T.  Paget , in  ibid.  vol.  xxxiii. 
m -M.  Robinet , Repert.  G£ner.  d’Anatom.  et  Physiol. 
535.  — R . N.  Barnard , Transact,  of  Med.  and 
|[.  Society  of  Calcutta,  vol.  v.  p.  249.  (Ora  Urinary 
in  the  Natives  of  Bengal.)  — J.  G.  Crosse,  A 
iise  on  the  Formation,  Constituents,  and  Extrac. 
>f  the  Urinary  Calculus,  Sec.  4to.  Lond.  1835.  (Co- 
'y  illustrated  by  plates , with  a most  extensive  Biblio- 
ly.)  — J.  Yelloly , in  Philosoph.  Transact.  Lond. 

■ A.  Camp  ana,  Richerche  sulle  Concrezioni  Uri- 
Umane,  8vo.  Venet.  1830.  — Jolly,  art.  Calcul  in 
de  Med.  et  Chip.  Prat.  t.  iv.  Pans,  1831.—  Thom- 
«>?iind  Cumin,  in  Cyclop,  of  Pract.  Med.  vol.  i.  p. 

1 33j_  Amussat,  Concretions  Urinaires  de  i’Espece 
J hul'ine,  classees  dans  le  double  Rapport  de  leur  Vo- 
]M\  et  de  leur  Forme,  Paris,  1832.  — B.  C.  Brodie, 

• . Lelires  on  Diseases  of  the  Urinary  Organs,  8vo. 
Lei.  1832;  and  Lectures  on  Calculous  Diseases,  in 
• Iio|  Med.  Gazette,  vol.  viii. — W.  England,  Observ. 
' ©he  Functional  Disorders  of  the  Kidneys,  which 
gwrise  to  the  Formation  of  Urinary  Calculi,  with 
Rel.rks  on  their  Frequency  in  the  County  of  Norfolk, 

8v(|Lond.  1830 IV.  Lawrence,  Lectures  on  Urinary 

v Gauli,  See.,  in  Lond.  M^d.  Gazette,  vol.  vi — R.  Willis , 
Ur  iry  Diseases  and  their  Treatment,  8vo.  Lond.  1838. 
pp|6-349.  ( Renal  and  Vesical  Calculi.) — Von  Walt- 
:W,  Statistics  of  Calculus  in  Austria,  and  Chemical 
Co|vtution  of  Calculi  in  Vienna  Collections,  in 
Br  |h  and  Foreign  Medical  Review,  Sec.,  vol.  iii.  p. 
SS|I.  Drantz,  in  ibid.  vol.  v.  p.  266.  ( Blue  Urine.) 

in  ibid.  vol.  viii.  p.  147.  (On  Milky  Urine.)  — 
Uhitier,  in  ibid.  vol.  xvii.  437.— Graves,  in  ibid.  vol. 
xvii’43.  See  also  most  of  the  volumes  of  this  able 
wo,  more  especially  vols.  vii.  ix.  xii.  xiv.  xvi.  xvii. 
&c  G.  Owen  Rees , On  Calculous  Disease  and  its  Con- 
8eqhce<,  being  the  Croonian  Lectures  for  1856,  de- 
liv|d  before  the  Roy.  Coll,  of  Phys.  8vo.  Lond.  1856. 
Be.e,  On  ailments  connected  with  Oxaluria,  in  Edin. 
Mnhly  Journ.  of  Medicine,  Aug.  1849.  — S.  Cooper, 
Ui'jjOf  Pract.  Surgery,  8vo.  Lond.  7th  ed.  1838. — 
J-  IlCrosse,  Treatise  on  the  Formation,  Constituents, 
anc [Extraction  of  the  Urinary  Calculus,  Plates,  4to. 
Lof.  1835. — Ai.  J.  Chelius,  System  of  Surgery,  Transl. 
W|t|  Notes  and  Observat.  by  J.  F.  South,  2 vols. 
BvcjjLond.  1845. — W.  Coulson,  On  the  Symptoms  and 
Pa,is  of,  and  Operations  for,  Stone  in  the  Bladder, 
Jnjs.  of  the  Bladder  and  Prostate  Gland,  8vo.  4th  ed. 
J85,  and  On  Lithotrity  and  Lithotomy,  8vo.  Lond. 
180  — 77.  Druitt,  The  Surgeon’s  Vade  Mecum,  6th  ed. 


12mo.  Lond.  1854.  — J.  Miller , The  Practice  of  Surgery, 
2d  ed.  8vo.  Edin.  1852 — J.  Erichsen,  The  Science  and 
Art  of  Surgery,  being  a treatise  on  Surgical  injuries, 
diseases,  and  operations,  8vo.  Lond.  1853.—  W.  Fergvsson , 
System  of  Practical  Surgery,  3d  ed.  12m>o.  Lond.  1852. — 
B.  C . Brodie,  Notes  on  Lithotrity,  with  account  of  re- 
sults of  the  operation  in  Author’s  Practice.  In  Trans, 
of  Roy.  Med.  Chirurg.  Society,  Lond.  vol.  xxxiii.  p.  170. 

The  Bibliography  of  Urine,  Urinary  Deposits, 
and  Concretions,  especially  of  the  Causes,  Syinptotns , 
and  Treatment  of  Urinary  Concretions , is  the  most 
extensive  of  any  branch  of  Medical  Literature.  I have 
mentioned  only  a few  of  the  best  works  and  memoirs 
on  these  subjects ; but  those  who  desire  to  be  fur- 
ther informed,  will  find  numerous  other  references  in 
Ploucquet’s  Literatura  Medica  Digesta,  articles  Cal- 
culus Urinarius  and  Urina ; in  the  Repertoriu/n  of 
J.  D.  Reuss,  arts.  Calculus  Urinarius,  vol.  xii.  pp. 
178—217,  and  Urina,  vol.  xv.  pp.  134 — 174  ; and  in  the 
Appendix  to  Mr.  Crosse’s  able  and  laborious  work,  re- 
ferred to  above.  Most  of  the  References  I have  ad- 
duced are,  however,  not  contained  in.  these  works. 

URTIC  ARIA.  — Synon.  r — Urticaria  (from 
Urtica  a Nettle,  the  eruption  resembling  that 
caused  by  it); — Swediaur,  Vogel,  Willan, — 
Febris  Urlicuta , Vogel  ; — Exanthema  Urtica - 
tum9  Borsieri ; — Scalatina  Urticata , Sauvages  ; 
— Purpura  Urticata , Juncker  ; — Uredo7 
Linnaeus  ; — Essera,  Heberden  ; — Erysipelas 
Urticatum,  Exanthesis  Urticaria,  Young;  — 
E pinyctis  pruriginosa , Aspretudo,  Auct. ; — Ex- 
anthesis Urticaria , Good;  — Nesseljieber,  Nes- 
selsucht , Nesselauschlag,  Germ.;  — / ievre  Oriiee , 
Fr. Orticuria , Ital. ; - Nettlerash. 

Classif.  — Ordeii  Genus  (Willan)  1IL 
Class.  I.  Order  (Author.) 

1.  Definit.  — A febrile , non-inf eclious  exan - 
theme,  characterised  by  an  eruption  of  prominent 
wheals  or  spots,  puler  or  redder , or  even  both , than  the 
surrounding  surface,  rarely  of  long  continuance , 
often  recurring  or  becoming  aggravated  in  Jits,  and 
always  attended  by  a burning  and  stinging  sensa- 
tion. 

2.  I.  Description:  — Dr.  Willan  has  enu- 
merated six  species  of  Urticaria:  — 1st,  Urticaria 
J'ebrilis ; — 2nd,  Urt.  evanida  ; — 3rd,  Urt.  per - 
slans ; — 4th,  Uit.  Cunferta  ; — 5th,  Urt.  Sub- 
cutanea ; and  6th,  Urt.  tuberosa.  These  have 
been  arranged  by  M.  Rayer  under  two  heads, 
according  as  their  course  is  acute  or  chronic. 

3.  i.  Urticaria  Acuta. — The  first  variety 
under  this  head  is  the  Urt.  febritis,  which  is  gene- 
rally caused  by  the  ingestion  of  various  articles, 
and  frequently  by  shell-fish  (see  $§  427.  et  seq.) ; 
and  is  to  be  imputed  rather  to  a peculiar  suscepti- 
bility or  idiosyncrasy  of  the  individual  than  to  any 
noxious  or  poisonous  quality  in  the  article  occa- 
sioning the  eruption.  Commonly  in  an  hour  or 
two  alter  the  ingestion  of  the  article  causing  this 
affection  the  patient  complains  of  a weight  at  the 
epigastrium,  of  nausea,  sinking,  or  giddiness.  These 
are  followed  by  febrile  symptoms,  by  heat  of  skin, 
and  by  the  appearance  of  an  eruption  on  the 
shoulders,  breast,  the  loins,  the  inner  sides  of 
the  arms,  thighs,  &c.,  generally  consisting  of  red- 
dish or  whitish  elevated  spots,  surrounded  by 
bright  crimson  areola?.  The  spots  are  generally 
irregular,  but  sometimes  circular,  varying  in  size, 
and  elevated  above  the  surrounding  surface.  When 
numerous  in  any  part  they  are  often  confluent, 
the  skin  presenting  a red  tint,  and  being  stiff  and 
swollen  ( Urt.  Conjerta).  The  eruption  is  attended 
by  distressing  itching,  pricking,  or  stinging,  es- 
pecially during  the  night;  and  sometimes  the 
confluent  variety  is  associated  with  erythematous 
blotches.  When  this  form  of  the  disease  is  caused 
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by  shell-fish,  or  by  poisonous  ingesta  (§§  427.  434.) 
the  eruption  is  sometimes  preceded  or  attended  by 
vomiting  or  purging,  or  by  both  ; and  spasms, 
sensations  of  choking  or  suffocation,  convulsions, 
sinkings,  &c.  have  even  supervened,  and  in  rare 
instances  terminated  fatally.  In  the  slighter  cases 
of  urticaria,  caused  by  the  ingesta,  the  white 
itching  elevations  of  the  skin  are  not  observed  ; a 
simple  efflorescence,  resembling  scarlatina,  and 
belonging  rather  to  erythema  than  to  urticaria, 
being  the  characteristic  symptom.  After  twenty- 
four,  thirty-six,  or  forty  hours  the  eruption  usually 
declines,  and  soon  afterwards  leaves  only  slight 
traces  on  the  skin,  which  are  effaced  in  a few 
days. 

4.  Febrile  urticaria  sometimes  appears  without 
any  appreciable  cause,  excepting  teething  in 
children,  and  intense  moral  emotions  in  adults. 
The  symptoms  are  nearly  the  same  as  those 
caused  by  the  ingesta,  excepting  that  vomiting  and 
purging  are  not  observed,  that  the  febrile  sym- 
ptoms continue  longer,  usually  a week  or  longer, 
and  that  the  eruption  is  less  general,  but  appears 
and  disappears  in  almost  all  parts  of  the  surface, 
preceded  by  slight  febrile  symptoms.  The  patient 
can  often  excite  spots  of  urticaria  by  friction  ; but 
these  generally  disappear  in  a few  hours.  In 
some  instances  the  rash  continues  for  two  or  three 
weeks  ( Urticaria  perstans,  Willan)  and  is  at- 
tended by  anorexia,  functional  disorders  of  the  di- 
gestive organs,  febrile  symptoms,  general  depres- 
sion, malaise,  &c.  The  eruption  usually  declines 
imperceptibly,  but  it  often  returns  with  itching  in 
different  parts,  and  it  last  disappears.  When 
urticaria  has  been  severe,  or  has  continued  long,  a 
slight  desquamation  generally  follows. 

5.  ii.  Urticaria  Chronica. — Chronic  urtica- 
ria often  lasts  for  months.  M.  Rayer  states  that 
he  has  known  it  continue  for  several  years.  This 
form  of  the  disease  is  most  frequent  in  females, 
and  in  persons  with  a delicate  or  sensitive  skin. 
Although  most  common  in  those  who  complain  of 
disorder  of  the  digestive  functions,  yet  it  some- 
times occurs  in  persons  who  are  otherwise  in  good 
health.  The  eruption  appears  at  irregular  inter- 
vals, sometimes  in  one  place,  at  other  times  in 
another  ( Urt . evanida,  Willan),  without  fever, 
and  often  for  a few  hours  only.  The  patches  are 
generally  irregular,  and  closely  resemble  the 
wheals  produced  by  flagellation.  They  have  no 
erythematous  areolae,  and  are  attended  only  by 
severe  pruritus.  In  some  cases,  instead  of  itching, 
a stinging  or  pricking  sensation  under  the  eruption 
is  experienced  (Urt.  Subcutanea,  Willan).  In 
these  the  eruption  is  scanty,  consisting  of  a few 
red  points,  but  little  elevated  above  the  surface, 
and  a small  number  of  spots,  that  appear  at  very 
remote  intervals.  M.  Rayer  considers  this  form 
of  Urticaria  to  be  very  uncommon,  and  to  be 
caused  by  violent  moral  emotions. 

6.  A severer  variety  of  nettlerash  sometimes 
appears  (Urt.  tuberosa,  Willan).  It  consists 
not  merely  in  slightly  prominent  elevations,  but 
in  true  tuberosities  of  various  sizes,  which  are  hard, 
deep-seated,  extending  to  the  subjacent  cellular 
tissue,  attended  by  slight  ecchymosis,  and  by  a 
tense  and  sore  state  of  the  limbs.  These  tuberosi- 
ties generally  appear  in  the  evening  or  at  night, 
with  itching  and  stinging,  and  disappear  before 
morning,  leaving  the  patient  weak,  restless,  and 
depressed.  They  occur  more  particularly  on  the 
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loins  and  extremities  ; but  they  may  come 
over  the  whole  of  the  body,  causing  swelling  c 
neck,  limbs,  and  even  the  face  ; and  are  atte 
by  various  symptoms,  as  dyspnoea,  irregular  a 
of  the  heart,  &c.  They  are  usually  devel 
with  febrile  action,  and  subside  with  the  r< 
sion  of  the  fever,  reappearing  with  its  acce 
( Febris  intermittens  Urticata,  Frank). 

7.  The  varieties  of  chronic  urticaria  are 
irregular  in  their  courses.  They  sometimes 
appear  for  several  days,  and  reappear  with  or' 
out  an  appreciable  cause,  after  uncertain  intei 
They  often  are  not  entirely  removed  for  i 
months,  in  rare  instances,  not  for  some  y « 
and  either  spontaneously  or  by  a methodical 
of  cure.  Turner,  Heberden,  Rayer,  and  ol 
mentioncases  which  continued  many  years.  II 
recently  attended  a case  with  Mr.  Pettigrew, v 
resisted  for  above  a year  the  most  active  l 
ment.  When  the  eruption  of  these  chronic  I 
of  the  disease  is  very  severe,  it  is  followed 
bran-like  desquamation,  constitutional  symf 
of  varied  characters  and  severity  being  prt 
or  recurring  irregularly. 

8.  The  Associations  of  Urticaria  are  com 
and  often  important.  With  constitutional 
turbance  and  disorder  of  the  digestive  or 
often  depending  upon  an  improper  regimen  anc 
urticaria  is  very  generally  associated.  J.  Fran 
it  complicated  with  quotidian  and  tertian  a 
at  Pavia,  in  May  and  June,  1794  ; and  at  W 
in  March  and  April,  1812,  in  so  many  cas 
to  appear  epidemical.  In  acute  rheumatisi 
wheals  of  urticaria  may  appear,  although  n 
frequently  as  the  efflorescence  of  erytherc 
roseola.  Nettlerash  is  uncommon  in  conne 
with  diseases  of  the  respiratory  organs  and  1 
sages.  It  is  sometimes  observed  during  vs 
chronic  visceral  diseases,  or  cancerous  and  or 
maladies;  and  after  miscarriages  occurring  in 
vous  females.  Urticaria  may  be  complicated 
other  cutaneous  eruptions,  especially  with  er 
ma,  or  with  roseola,  or  with  lichen,  and 
sionally  with  impetigo.  Wiciimann  saw  it 
ciated  with  variola;  Hufeland  with  mea 
Rayer  with  prurigo;  and  I have  seen  it 
case  of  jaundice,  and  in  another  of  senile  prt 

9.  ii.  The  Causes  of  urticaria  are  mosl 
quently  articles  of  diet,  which,  owing  to 
unwholesome  or  indigestible  natures,  or  to 
syncrasy  or  peculiarity  of  susceptibility,  dis> 
the  digestive  and  assimilating  organs;  and  w 
by  passing  into  the  circulation,  excite  moi 
less  febrile  action,  and  affect  the  capillary  vt 
of  the  skin.  The  ingestion  of  numerous  artic 
liable  to  induce  urticaria,  one  article  being 
certain  to  occasion  it  than  another,  in  those 
disposed  to  it.  Mussels,  cockles,  lobsters,  c 
shrimps  ; the  roe  of  a fish  ; dried,  smoked, 
salt  fish  ; dried,  smoked,  and  preserved  mi 
mushrooms,  nuts,  and  kernels  of  fruits  (see 
Poisons,  $§  434. etseq.) ; cucumbers,  and  u: 
or  stale  fruits  ; some  kinds  of  honey,  preserves; 
meal,  especially  when  long  kept ; certain  n 
cines,  as  the  balsams,  resins,  & c.,  and  many  ( 
articles,  according  to  particular  idiosyncrt 
often  occasion  this  eruption.  I have  sei 
caused  by  fresh  pork.  Some  persons  are  so 
ceptible  as  to  become  affected  by  it  after  s 
friction.  J.  Frank  states  that  it  is  rare  in 
and  frequent  in  Russia.  This  is  to  be  attrib 
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,1(  efly  to  the  general  use  of  olive  oil  in  the  former, 
■0ji  of  animal  oils  and  rancid  substances,  and 
ie,ed  meats  and  fish  in  the  latter  country.  Net- 
I(rash  is  most  common  in  summer,  especially  in 
eljmen,  and  persons  of  a nervous  and  sanguineous 
B;iperament ; and  is  much  more  frequent  in 
t{  idren,  the  young,  and  adults,  than  in  the  aged. 

Id,  or  rather  exposure  to  the  air,  appears  to 
■e  e considerable  influence  on  the  development 
p he  wheals  of  urticaria,  especially  in  respect  of 
!n  tain  parts  of  the  surface  which  are  usually 
If,  ered. 

[ 0.  iii.  Diagnosis. — It  should  not  be  overlooked 
yi  t the  leaves  of  the  urtica  urens,  urtica  dioica, 
a|  rhus  toxicodendron,  the  bite  of  the  common 
„!  r,  of  the  gnat,  of  the  flea,  and  the  hairs  of  cer- 
] caterpillars,  may  occasion  an  eruption  ofwheals 
i ch,  although  evanescent,  may  at  first,  if  the 
! se  be  not  inquired  after,  be  mistaken  for  urti- 
c:  a.  The  white  and  raised  wheals  surrounded 
j areolae,  characterising  urticaria,  differ  from 
j|  ihes  of  erythema  in  these  respects,  and  in 
)»  pricking,  and  itching.  Erythema  nodo- 
is  distinguished  from  urticaria  tuberosa  by  the 
„ fistent  nature  of  the  former,  and  the  inter- 
„ ing  course  of  the  latter.  Roseola  cannot  be 
, founded  with  the  wheals  of  urticaria,  as  it 
, ,ents  red  spots  and  patches,  and  not  the  dull 
lS  te  spots  of  urticaria,  and  is  not  attended  by 
ritus,  and  the  pricking  or  stinging  of  this  latter. 

I history  and  all  the  phenomena  of  the  case 
; prevent  the  eruption  from  being,  at  any  time 
ling  its  course,  mistaken  for  either  measles  or 
|!ati/ia.  The  papulae  of  Lichen  Urticutus  are 
B h more  likely  to  be  mistaken  for  urticaria  ; 

I they  are  less  extensive  and  less  prominent 
the  spots  of  urticaria ; their  colour  is  deeper, 
are  harder,  and  they  never  disappear  spon- 

I'ously.  The  bites  of  insects  already  mentioned, 
pugh  causing  wheals  and  itchings,  cannot  be 
aken  for  any  form  of  urticaria. 

Eliil.  iv.  Prognosis. — This  eruption  has  appeared 
M salutary  crisis  in  some  instances  of  internal 
gtj  mmatory  disease,  as  remarked  by  Koch, 
EfEn,  and  others.  Whilst,  on  the  other  hand, 
fcsudden  disappearance  of  urticaria  has  been 
Kaiwed  by  the  development  or  the  increased 
ijvity  of  some  internal  disease.  This  has  very 
pliably  been  owing  to  the  occurrence  or  progress 
Wte  latter  causing  the  subsidence  of  the  urti- 
, rather  than  to  the  suppression  of  this 
ion.  No  one  of  the  forms  of  urticaria  is 
ded  by  any  danger,  although  the  chronic 
• are  often  accompanied  with  much  distress, 
frequently  resist  the  most  appropriate  treat- 
; for  a long  time.  The  acute  forms,  follow- 
he  ingestion  of  poisonous  articles,  however 
e,  or  even  when  fatal,  cannot  have  the  un- 
lrable  results  imputed  to  the  eruption,  inas- 
irph  as  these  results  proceed  from  other  changes 
pluced  by  these  causes,  the  eruption  being 
itl  least  important  of  their  effects. 

2.  v.  Treatment.  — When  acute  urticaria  is 
piluced  by  the  ingestion  of  poisonous  substances, 
ojjy  articles  which  are  injurious  from  the  idio- 
Sjbrasy  of  the  patient,  emetics  and  the  other 
nj.ns  advised  when  treating  of  those  poisonous 
a ales  which  usually  cause  this  eruption,  are  re- 
q 'ed  (see  Art.  Poisons,  §§  443.  450.).  After  the 
sihach  and  bowels  have  been  evacuated,  liquor 
aiiioniae  acetatis  and  nitrate  of  potash  may  be 
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given  in  the  camphor  mixture,  or  in  any  demul- 
cent infusion  or  decoction  ; or  the  hydrochlorate 
of  ammonia  in  similar  vehicles.  Subsequently  a 
warm  bath  may  be  resorted  to  and  repeated,  and 
the  bowels  kept  open  by  means  of  cooling  ape- 
rients. I have  found  olive  oil,  taken  in  frequent 
doses  on  the  surface  of  mint  water,  and  the  appli- 
cation of  this  oil  to  the  surface,  either  before  or 
after  a warm  bath,  of  very  great  service.  In  full 
and  robust  habits  of  body,  or  in  the  young  and 
strong,  especially  if  visceral  congestion  be  present, 
vascular  depletions,  in  form  and  amount  according 
to  the  circumstances  of  the  case,  should  be  early 
prescribed,  a strict  diet  and  regimen  enforced, 
and  in  all  cases  a free  state  of  the  bowels,  by 
means  of  cooling  aperients,  and  emollient  and 
demulcent  decoctions,  be  preserved.  The  insom- 
nia and  restlessness  so  generally  observed  in  the 
severer  cases  of  this  eruption  require  opiates,  but 
they  should  be  conjoined  with  cooling  diaphore- 
tics and  alkalies.  I have  found  James’  powder, 
or  the  antimooial  powder,  with  the  compound 
soap-pill,  or  the  compound  ipecacuanha  powder, 
or  a full  dose  of  the  carbonates  of  the  fixed  alka- 
lies, or  of  magnesia,  in  a demulcent  infusion,  very 
successful  in  mitigating  these  symptoms,  especi- 
ally when  either  of  these  means  has  been  resorted 
to  after  due  evacuation  of  the  bowels,  and  when 
taken  early  in  the  night,  or  rather  in  the  evening. 
If  febrile  action  be  present,  saline  aperients,  the 
acetate  or  citrate  of  potash  or  soda,  with  nitrate 
of  potash,  and  spirits  of  nitric  .ether,  in  mint- 
water,  or  in  camphor  mixture;  or  the  citrate  of 
magnesia,  in  doses  sufficient  to  act  on  the  bowels, 
will  be  found  of  great  service. 

13.  The  chronic  states  of  urticaria  are  often 
most  difficult  to  remove  ; and  more  especially  as 
they  are  generally  caused  by  errors  in  diet,  and 
perpetuated  by  the  use  of  articles  which  either 
disorder  the  digestive  organs,  or  impair  the  de- 
purating functions,  or  otherwise  affect  the  circu- 
lating fluids,  so  as  to  irritate  the  capillary  vessels 
of  the  skin.  In  these  cases  patients  should  adopt 
a restricted  diet  and  regimen,  and  avoid  spirituous, 
vinous,  and  fermented  liquors,  all  kinds  of  shell- 
fish, and  live  entirely  on  farinaceous  and  vegetable 
food.  I have  seen  the  most  obstinate  cases,  which 
had  been  treated  by  the  too  generally  prescribed 
preparations  of  arsenic,  iodine,  &c.,  in  large 
and  improperly  combined  doses,  yield  to  the  use, 
chiefly  or  entirely,  of  farinaceous  and  vegetable 
diet,  and  distilled  water;  the  secretions,  excre- 
tions, and  depurating  functions  generally  being 
duly  promoted  by  gentle  cooling  aperients,  such 
as  those  mentioned  above. 

14.  When  the  chronic  states  of  urticaria  as- 
sume a remittent  or  intermittent  form,  and  if  they 
do  not  readily  yield  to  the  means  already  advised, 
then  the  preparations  of  cinchona  may  be  given 
with  the  carbonates  of  the  fixed  alkalies,  or  with 
the  solution  of  the  acetate  of  ammonia,  or  with 
the  addition  of  the  nitrate  of  potash ; and  warm 
alkaline  baths,  or  vapour  baths,  be  resorted  to. 
External  applications,  especially  those  which  are 
oily  or  greasy,  should  be  avoided,  excepting  the 
olive  and  almond  oils,  to  which  the  hydrocy- 
anic acid  may  be  added  when  the  stinging  and 
pricking  are  distressing.  But  even  these  should 
be  washed  off  in  a few  hours,  before  they  are 
made  rancid  by  the  air  and  the  cutaneous  exha- 
lation. 
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dangerous  fever  followed  the  suppression  of  Urticaria  by 
cold  application).  — J.  Houghton , in  Cyclop,  of  Pract. 
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UTERUS.  — Some  of  the  diseases  of  the 
uterine  organs  have  been  considered  in  the  ar- 
ticles on  the  Ovaria  and  their  diseases,  on  Men- 
struation and  its  disorders,  on  Dropsies  of  the 
ovarium,  uterus,  and  Fallopian  tubes,  on  Leu- 
correicea,  and  on  the  diseases  of  the  Vagina  and 
Vulva.  Certain  uterine  maladies  have  also  been 
fully  described  with  reference  to  the  puerperal 
states,  when  treating  of  Puerperal  Diseases. 
It  now  remains  for  me  to  view  those  morbid 
conditions  of  the  uterus  which  are  not  noticed 
under  other  heads,  and  which  appear  to  be  of 
such  importance  as  to  require  attention. 

I.  Morbid  Sensibility  gf  the  Uterus. — 
Synon.  : — Hysteralgia  (from  tforepa,  the  womb, 
and  &Ayos,  pain);  M eti'algia-  Uteralgia  ; Hys- 
teradynia,  'TaTepaAyris,  Hippocrates.  Neural- 
gie  de  /’  Uterus,  Mctralgie,  Fr.  Der  Geb'drmut- 
terschmerz,  Ger.  Neuralgia  of  the  uterus.  Irrit- 
able uterus, 

Classif.  — I.  Class;  V.  Order.  (See  Pre- 
face.) 

1.  Defin.  — Pain  of  the  uterus,  generally  very 
severe,  sometimes  continued,  at  other  times  remittent 
or  intermittent,  particularly  of  the  neck  of  the  or- 
gan ; occurring  generally  at  a mature  age,  but 
seldom  after  the  cessation  of  the  catamenia  ; and  not 
necessarily  depending  upon  , very  manifest  organic 
disease,  although  more  or  less  inflammation  and 
alteration  of  structure  frequently  exists. 

2.  Morbid  sensibility  of  tlie  uterus  occurs,  ac- 
cording to  my  observation,  in  two  forms; — 1st, 
in  that  which  has  been  denominated  irritable 
uterus,  when  indications  of  a slow,  chronic,  and 
often  most  protracted  state  of  irritation,  amounting 
in  some  cases  to  inflammation  and  its  usual  con- 
sequences, are  present  in  the  os  and  cervix  uteri; 
and,  2nd,  in  that  which  is  more  neuralgic,  where 
these  indications  are  not  manifest,  and  where  the 
nervous  characters  of  intermission,  &c.  are  most 
evident.  An  approximation  of  the  characters  of 
the  one  affection  to  those  of  the  other  may,  how- 
ever, be  remarked  in  some  instances. 

3 i.  Irritable  Uterus,  or  irritability  of  the 
uterus,  was  first  fully  described  by  Ur.  Gooch. 
The  notices  taken  of  it  in  the  works  of  Riedlin, 
Pouteau,  Riverius,  Stoll,  and  some  others,  are 
extremely  unsatisfactory,  and  even  calculated  to 


mislead,  it  having  generally  been  referred  by  th 
to  rheumatism  or  gout  affecting  the  womb.  Sii 
the  publication  of  Dr.  Gooch's  observations 
this  affection,  Prof.  Dewees  has  directed  attenl 
to  it ; and  the  more  recent  writers  on  the  cc 
plaints  of  females  have  further  illustrated  I 
subject,  and  shown  its  connection  with  chro 
inflammatory  irritation. 

4.  Irritable  uterus  is  seldom  met  with  bel 
twenty-three  years  of  age,  and  as  seldom  after 
menstrual  epoch  has  ceased.  Dr.  Gooch  s 
that  it  is  not  attended  by  change  of  structure,: 
that  it  does  not  teud  to  such  change,  whilst 
Dewees  states  that  he  has  usually  found  s< 
change  about  the  neck  of  the  uterus.  In  the  c: 
of  this  affection  for  which  I have  been  consul: 
some  have  been  unattended  by  any  manifest 
teration  of  structure,  and  others  have  been  aco 
panied  by  indications  of  chronic  inflammatior 
the  cervix  and  os  uteri.  (§§  21.  et  seq.)  In  a c 
in  my  own  family,  no  alteration  could  be  dete: 
for  a very  long  lime,  but  a change  of  strucl 
subsequently  became  manifest,  and  assume 
malignant  form. 

5.  ii.  Symptoms. — A.  The  constitutional  sympi 
are,  increased  frequency  of  pulse  on  the  sligh 
emotion  or  exertion  ; sometimes  flushes,  alter: 
ing  with  chilliness,  previously  to  the  exacet 
tions;  pain  in  the  lowest  part  of  the  abdoi 
along  the  brim  of  the  pelvis,  and  often  also  in 
loins,  exacerbated  by  exercise,  whilst  it  is  d 
nished,  although  not  removed,  by  perfect  quiet 
and  the  horizontal  posture ; the  pain  someti 
recurs  in  paroxysms,  even  when  the  patient 
dines,  or  is  quite  still,  and  is  generally  increa 
for  a few  days  either  before,  or  immediately  al 
menstruation ; emaciation,  paleness,  weakness, 
increased  sensibility  and  irritability  of  the  wl 
frame  ; an  irregular  state  of  the  bowels,  with  d 
cult  or  painful  micturition, and  a pale,  white  ton' 
particularly  in  the  morning.  Sometimes  the  p 
is  soft,  at  other  times  firmer  than  usual ; and 
though  generally  somewhat  quickened,  it  iso: 
sionally  not  above  the  usual  frequency.  The: 
is  commonly  dry,  and  its  temperature  someti  I 
augmented,  whilst  the  hands,  legs,  and  feet,  ] I 
tieulai  ly  the  latter,  are  cold.  The  febrile  exai 
balions  seldom  terminate  in  perspiration, 
patient  occasionally  complains  of  headache,  wl 
is  often  increased  towards  night.  The  appetil  i 
usually  impaired  or  capricious  ; and  the  bov 
either  are  eonfined,  or  much  relaxed  — most 
quenlly  the  former,  the  latter  more  particul: 
when  acted  on  by  purgatives,  which  gener; 
excite  a paroxysm  of  pain.  The  urine  is  eit 
sparing,  high-coloured,  and  depositing  a copi 
sediment ; or  it  is  pale,  copious,  and  limpid,  f 
ticularly  when  the  affection  is  complicated  v 
hysteria  or  neuralgic  pains  in  other  parts  of 
body:  it  is  generally  voided  with  difficulty  : 
pain  referred  to  the  urethra  ; sometimes  it  is 
lained  for  a long  period,  and  passed  with  gi 
suffering. 

6.  R.  The  local  symptoms. — If  the  uterus  bee 
mined,  it  will  be  found  exquisitely  tender,  pa 
cularly  its  orifice  and  neck,  the  former  gener: 
being  neither  misshapen,  nor  indurated,  altlioi 
frequently  somewhat  swollen  — a state  in  vvh 
the  cervix  often  also  participates.  When  the  p 
is  excited  by  an  examination,  or  by  coitus,  wli 
is  also  very  painful,  it  does  not  readily  subsi' 
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it  is  often  induced  by  the  patient  seating  her- 
suddenly  upon  a hard  chair  or  bench,  and 
ally  by  the  sexual  congress.  In  addition  to 
e she  frequently  complains  of  a throbbing  or 
;ering  sensation  in  the  pelvic  cavity  and  va- 
Walking,  riding,  or  any  exercise  increases 
ymploms,  and  causes  severe  lancinating  pains 
ugh  the  pelvic  cavity,  particularly  in  the 
se  of  the  urethra,  and  about  the  centre  of  the 
um  : as  these  subside,  a dull,  diffused  pain  is 
in  the  same  direction.  Leucorrhoea  frequently 
impanies  this  affection,  and  often  becomes 
adant,  the  dischargevarying  from  a thin  trans- 
nt  and  inodorous  matter  to  a thick,  muco- 
dent,  and  offensive  fluid.  There  is  often 
sased  heat  of  the  vagina.  The  uterus  is 
sionally  found  lower  in  the  vagina  than  na- 
, and  its  neck  is  generally  shortened  and  en- 
td,  and  sensible  to  the  touch.  Pain  is  felt 
ediately  behind  the  mons  veneris  and  anterior 
of  the  brim  of  the  pelvis.  The  catamenia  are 
rst  but  little  affected  in  this  complaint,  but 
ultimately  become  more  and  more  scanty, 
st  the  sufferings  of  the  patient  are  generally 
;ased  at  their  accession.  They  often  prema- 
y cease,  the  patient  being  reduced  by  the 
'acted  disease  and  by  the  confinement. 

ii.  Neuralgia  Uteri,  or  uterine  neuralgia, 
been  considered  a distinct  disorder  by  some 
srs,  and  a modification  of  irritable  uterus 
thers.  (See  Neuralgic  Disorders,  § 43.) 
his  form  of  altered  sensibility  of  the  uterus, 
jpain  is  most  exquisite,  is  generally  referred 
he  body  of  the  organ,  does  not  continue 
very  long  time,  and  subsides  entirely,  or 
lly  entirely.  It  is  altogether  paroxysmal, 
ometimes  almost  periodic.  The  general  or 
:itutional  symptoms  are  less  evident,  or  alto- 
er  absent  in  this  atfection ; but  the  debility  and 
ustion  may  be  greater.  Examination  per 
am  does  not  excite  the  pain  in  the  intervals, 
ugh  it  may  aggravate  it  in  the  paroxysm; 
either  heat,  nor  leucorrhceal  discharge,  is 
ly  present.  This  form  of  complaint  is  not 
only  — or  it  is  rarely  — induced  or  aggra- 
by  the  causes  which  occasion  or  increase 
offerings  in  irritable  uterus.  The  chief  fea- 
of  the  neuralgic  disorder  are  the  extreme 
vicnce  of  pain  during  the  paroxysm,  and  the 
•|lete  or  nearly  complete  subsidence  of  it 
du;ig  the  intervals.  Cases,  however,  occur  in 
wl'li  the  symptoms  of  the  one  form  of  disorder 
itpijir  to  lapse  into  those  of  the  other. 

|C.  The  diagnosis  of  morbid  sensibility  of  the 
uttjs  is  manifest  in  the  severity  of  the  pain,  and 
in  | localisation  of  it  in  the  cervix  and  os  uteri, 
espially  of  the  irritable  form  of  disorder,  these 
pai | evincing  the  utmost  tenderness  on  examina- 
tio  and  the  existence  of  great  irritation,  and 
ult  ately  of  chronic  inflammation  and  its  conse- 
qu  ces,  namely  excoriation,  leucorrhoeal  dis- 
ch|e,  &c.  The  neuralgic  form  of  disorder,  as 
we  as  the  irritable  form,  is  unattended  by  any 
mafest  change  of  the  body  of  the  womb,  the 
syrjtoms  of  metritis  or  inflammation  of  the  body 
of  |e  uterus  (§§  53.  et  seq.)  also  being  absent. 
Alyugh  both  affections  are  independent  of  dis- 
plament  of  the  uterus,  yet  they  may  be  accom- 
piu  d with  displacements  in  one  or  other  form. 
Ilf1  cannot  be  mistaken  for  dysmenorrhoea  or 
paiJil  menstruation,  for  they  may  be  present 


during  the  intervals  between  the  menstrual  pe- 
riods, although  they  may  be  aggravated  by  the 
accession  of  these  periods.  On  vaginal  examina- 
tion of  cases  of  these  complaints,  the  uterus  is 
usually  found  in  its  natural  position,  excepting  that 
it  is  sometimes  situated  lower  down  in  the  pelvis, 
or  otherwise  more  or  less  displaced.  In  recent 
cases  it  is  free  from  organic  change,  beyond  slight 
tumefaction  or  fulness,  and  occasionally  softness 
of  its  mouth  and  neck  ; but  in  protracted  cases, 
the  changes  produced  by  continued  irritation  and 
consecutive  chronic  inflammation  usually  super- 
vene. 

9.  D.  The  prognosis  of  the  above  states  of  morbid 
sensibility  of  the  uterus  is  favourable  as  regards 
the  life  of  the  patient,  although  it  is  not  so  favour- 
able as  respects  a quick  recovery.  It  rnay,  if  the 
causes  continue  to  operate,  be  followed,  after  some 
years,  by  organic  change,  or  even  by  malignant 
disease  of  the  os  and  cervix  uteri.  Whilst  most 
of  these  cases  will  recover,  if  judiciously  treated, 
some  can  only  be  relieved,  and  others  may  con- 
tinue to  suffer  for  many  years,  especially  if  the 
secret  habits  or  vices  in  which  the  malady  has 
originated,  be  persisted  in.  The  issue  of  these 
cases  will  depend  much  on  the  causes  inducing 
them,  on  their  recurrence,  and  on  the  physical  and 
moral  conditions  of  the  patient. 

10. E.  Causes  — a.  The  predisposing  causes  of  these 
states  of  morbid  sensibility  of  the  uterus,  are  con- 
stitutional sensibility  and  irritability,  the  nervous 
and  irritable  temperaments,  the  impulsive  and 
susceptible  disposition,  a spare  habit  of  body, 
previous  liability  to  painful,  difficult,  or  scanty 
menstruation  ; repeated  abortions,  and  masturba- 
tion.— b.  The  exciting  causes  are  not  accurately  as- 
certained ; but  they  appear  to  consist  chiefly  of 
fatigue,  exertion,  prolonged  walks,  or  dancing  or 
standing  too  long,  and  falls  on  the  hips  or  back,  or 
succus-ions  of  the  body,  particularly  when  the 
uterus  is  susceptible,  or  during  the  catamenia. 
Riding  on  horseback  or  in  a carriage,  especially  if 
the  road  be  rough, and  during  the  menstrual  period, 
or  without  duly  evacuating  the  bladder ; the  use  of 
cold  or  astringent  lotions  or  injections  to  stop  a 
profuse  lochia  or  leucorrhoea  ; exposure  to  mala- 
ria, &c. ; sitting  on  damp  or  cold  stones,  earth  or 
iron  seats,  venereal  excesses,  and  self- pollutions  ; 
neglected  or  protracted  leucorrhoea. 

11.  F.  The  nature  of  irritable  uterus  was  sup- 
posed by  Dr.  Gooch  to  be  similar  to  that  of  painful 
menstruation,  the  former  being  permanent,  the 
latter  recurring  with  the  periodic  discharge.  He 
further  inferred,  that  it  is  not  inflammatory,  be- 
cause it  does  not  terminate  in  change  of  structure  ; 
but  it  may,  and  often  does,  terminate  in  such 
change.  He  states  that,  after  repealed  examina- 
tions, nothing  is  discovered  excepting  exquisite 
tenderness  and  slight  swelling,  or  rather  tension  of 
the  cervix  and  os  uteri.  He  further  supposes,  that 
the  fact  of  many  eases,  after  having  lasted  for 
years,  terminating  in  entire  recovery,  is  a sufficient 
proof  that  it  is  a disease  of  function  only.  Dr. 
Dewees  contends,  that  it  consists  of  a chronic  in- 
flammation, which  he  conceives  may  exist  in  some 
instances  for  an  almost  indefinite  period  without  any 
very  manifest  derangement  of  structure  ; and  he 
states  besides  that  he  has  generally  detected  in  this 
affection  incieased  heat,  and  tumefaction  as  well  as 
pain,  which  he  views  with  justice  as  characteristic 
of  chronic  inflammation.  M.  Genest  nearly  adopts 
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the  views  of  Dr.  Gooch,  which,  however,  are  much 
more  applicable  to  the  nature  of  neuralgia  of  the 
uterus,  than  to  the  irritable  form  in  which  morbid 
sensibility  of  the  os  and  cervix  uteri  most  frequently 
occurs  in  practice.  (See  Neuralgic  Affections, 
§§  43,  44.) 

12.  My  experience,  derived  from  many  cases  in 
which  my  opinion  has  been  requested  in  consulta- 
tion, leads  me  to  conclude,  that  the  two  forms  of 
morbid  sensibility  of  the  uterus  are  characterised 
by  very  different  pathological  conditions  : 1st,  that 
neuralgia  of  the  uterus  is  an  affection  of  the  nerves 
of  this  organ,  induced  by  depressing  and  exhaust- 
ing causes,  and  is  altogether  independent  of  in- 
flammatory action  and  organic  change,  although 
it  may  be  associated  with  one  or  other  of  the  seve- 
ral displacements  and  organic  lesions  of  the  womb 
about  to  be  noticed  ; 2d,  that  irritability  of  the 
uterus  is  caused  by  irritation  of  the  os  and  cervix 
uteri,  this  irritation  being  attended  by  exquisite 
morbid  sensibility  and  tenderness,  and  by  some 
degree  of  inflammatory  action ; that  the  irritation 
superinduces  chronic  inflammation  of  these  parts, 
which  may  be  protracted  for  a very  long  period, 
before  it  is  followed  by  excoriations,  by  a morbid 
secretionanddischarge  from  the  excoriated  surfaces, 
and  from  the  irritated  mucous  glands  in  these  situa- 
tions, and  ultimately  by  granulations,  ulcerations, 
and  even  more  serious  organic  change.  According 
to  this  view,  the  greatest  number  of  the  cases  for- 
merly termed  irritable  uterus,  or  which  had  this 
term  appropriately  applied  to  them  at  an  early 
stage  only,  were  actually  instances  of  irritation 
followed  by  chronic  inflammation  of  the  os  and 
cervix  uteri  and  its  consequences.  The  writings 
of  Dr.  Henry  Bennett  have  fully  demonstrated 
the  existence  of  these  lesions,  which,  although 
denied  by  Dr.  Robert  Lee  and  some  others,  have 
been  very  often  observed  by  Dr.  Simpson,  Dr. 
Tyler  Smith,  Dr.  West,  Dr.  Whitehead,  of 
Manchester,  M.  Chomel,  and  numerous  con- 
tinental writers,  and  by  myself.  The  imperfect 
manner  in  which  affections  of  the  os  and  cervix 
uteri  were  observed  when  Dr.  Gooch  wrote,  pre- 
vented the  true  state  of  these  parts  from  being 
duly  recognised  and  estimated  : and  yet  his  admis- 
sion of  the  existence  of  tenderness,  fulness,  ten- 
sion, &c.,  in  this  situation,  is  a sufficient  proof  of 
the  presence  of  inflammatory  irritation,  or  of 
irritation  usually  passing  into  inflammation.  (See 
Injiammation  of  the  Os  and  Cervix  Uteri,  $§21.  el 
seq .)  When  writing  upon  this  subject  in  1829,  1 
remaiked  that,  if  morbid  sensibility  of  the  os  and 
cervix  uteri  exist  for  some  time,  it  often  induces, 
or  is  attended  by,  an  alteration  of  the  circulation 
in  these  parts,  by  swelling  and  tension,  by  great 
tenderness,  and  by  increased  secretion  from  their 
surfaces — the  augmented  secretion  generally  tend- 
ing to  prevent  the  disorganising  effects  of  inflam- 
matory iriitation  or  action  from  taking  place. 

13.  iii.  Treatment. — Veiy  different  means  are 
requisite  for  these  two  forms  of  morbid  sensibility 
of  the  uterus.  It  should  not  be  overlooked  that 
the  one  is  unconnected  with  inflammatory  action, 
is  purely  nervous,  and  is  sudden  in  its  accession 
and  in  its  subsidence,  whilst  the  other  is  more  or 
less  inflammatory  either  originally,  or  consecu- 
tively upon  irritation,  the  morbid  action,  owing 
to  the  organisation  and  sympathies  of  the  parts 
affected,  being  more  or  less  modified  in  character, 
and  prolonged  in  duration.  The  circumstance  of 


the  os  and  cervix  uteri  being  possessed  of  s 
bility  only  inferior  to  that  of  the  clitoris, 
erectile  organisation,  and  their  abundant  su 
of  mucous  follicles,  often  render  them  exquis 
tender  and  painful  when  inflamed,  or  even  v 
they  are  the  seats  of  irritation,  and  enable  thei 
furnish  an  abundant  secretion  tending  to  res 
or  to  diminish  inflammatory  action,  and  to  pre 
the  usual  consequences  of  this  action.  Notv 
standing  the  advantages  these  parts  derive  I 
their  organisation,  vital  powers,  and  free  disch 
from  their  surfaces,  when  irritated,  inflamec 
otherwise  affected,  inflammatory  action,  v 
once  developed  in  them,  is  the  more  disposei 
be  protracted,  but  it  is,  from  these  circumstai 
much  less  liable  to  consecutive  alterations  of  st 
ture ; the  chief  organic  lesions  which  occur  b 
supeificial  excoriations,  granulations,  and  ulc 
tions,  with  a more  or  less  abundant  leucorrhoeal 
charge.  These  alterations  are  the  more  likel 
take  place  when  the  uterus  falls  low  in  the  pe 
when  the  morbid  secretion  accumulates,  or  is 
tained,  in  the  vagina,  when  vital  or  constituti 
power  is  depressed  or  exhausted,  and  when 
treatment  pursued,  and  other  circumstances, 
mit  the  air  to  have  access  to  the  irritated  oi 
flamed  parts.  This  form  of  altered  sensibilil 
the  uterus,  however  severe  the  pain  character 
it,  being  either  identical  with,  or  nearly  allie 
irritation  or  chronic  inflammation  of  the  nei 
the  organ,  the  treatment  appropriate  to  it  wi 
necessarily  the  same  as  advised  for  that  dise 
the  more  painful  symptoms  being  treated  by  s 
combinations  or  modifications  of  the  remedie 
have  been  found  most  beneficial  in  neur; 
affections,  and  in  irritable  and  exhausted  stal 
the  system. 

14.  The  Neuralgic  Affection,  or  the  net 
form  of  morbid  sensibility,  of  the  womb 
therefore,  be  chiefly  considered  at  this  place; 
means,  however,  to  be  recommended  for  it 
often  be  also  required  in  the  inflammatory  st 
and  their  consequences  hereafter  to  be  not 
either  conjointly  with  other  constitutional 
local  remedies,  or  after  recourse  has  been  In 
them.  The  indications  of  cure  in  this  affec 
are,  1st,  to  subdue  the  sufferings  of  the  pat 
and  2d,  to  prevent  their  recurrence,  by  restc 
the  constitutional  powers,  and  healthy  state  o 
uterus.  Certain  of  the  means  calculated  to 
the  first,  will  often  aid  the  accomplishment  ol 
second  intention.  The  means  to  be  empl 
with  these  views  are  the  same  as  have  been 
considered,  when  discussing  the  Treatmen , 
Neuralgic  Affections  (see  §§  80.  et  seq.) ; 
they  may  be  used  as  there  recommended  and 
scribed. 

15.  In  the  more  violent  cases,  the  more  i 
getic  sedatives  and  narcotics  may  be  applies 
cally,  in  the  form  either  of  suppositories,  < 
injections  thrown  into  the  vagina,  or  of  ener 
the  bulk  of  which  should  not  exceed  tlire 
four  ounces  ; sufficient  care  being  taken  m 
prescribe  too  large  a dose  of  the  more  sed 
substances,  especially  in  the  injections,  as 
effects  produced  by  them  when  thus  exhibited, 
be  as  violent  as  when  taken  by  the  mouth, 
case  which  I attended  with  the  late  Dr.  Me 
very  marked  relief  was  procured  by  eariyini 
means  of  a small  piece  of  sponge,  about  b 
drachm  of  the  tincture  of  belladonna,  in  a fe 
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Ige,  and  pressing  it  out  when  it  reached  the  os 
rvix  uteri.  The  paroxysm  generally  subsided 
■ a very  few  minutes,  and  the  more  restorative 
is  recommended  in  the  article  now  referred  to 
afterwards  taken.  These  should  be  adapted 
e peculiarities  of  the  case,  and  more  especially 
1 due  regard  to  the  states  of  the  vascular  sys- 
and  to  the  causes  and  associations  of  the 
rlainf.  These  last,  it  is  most  important  to 
jnise  ; for  not  only  may  the  disorder  be  the 
jt  of  depressing  or  exhausting  causes,  but  it 
be  complicated  with  one  or  other  of  the  seve- 
arms  of  displacement  of  the  uterus,  and  even 
tumours  or  other  organic  changes  of  the 

i. 


Besides  the  means  now  mentioned  for  the 
val  of  the  paroxysm,  others  may  be  tried  ; 
ofurm  taken  in  doses  of  from  twenty  to  thirty 
by  the  mouth,  or  injected  into  the  vagina, 
i same  or  somewhat  larger  quantity  ; or  sup- 
ories  in  which  the  extract  of  belladonna  forms 
lgredient,  may  be  introduced;  or  other  nar- 
5 may  be  similarly  employed.  In  the  most 
e cases  vomitings  or  retchings  may  occur  and 
,o  the  patient’s  distress ; for  these  the  oxalate 
Hum  has  been  prescribed  by  my  friend  Dr. 
ton,  conformably  with  the  opinion  entertained 
e salts  of  cerium.  In  a case  which  I at- 
:d  with  Dr.  Panton,  the  oxalate  of  cerium 
suggested  by  him,  in  doses  of  two  grains, 

C daily,  and  gave  great  relief.  Besides  these, 
jus  means  have  been  recommended  to  be  ap- 
either  above  the  pubis  or  over  the  sacrum, 
rocations  of  turpentine,  containing  opium  or 
i epithems  of  turpentine,  have  often  succeeded 
ing  relief  in  a short  time  when  thus  employed, 
ite  or  veratria  applied  over  the  sacrum,  has 
resorted  to ; a small  quantity  of  the  extract 
the  tincture  of  either  of  these  being  mixed  in 
intment  or  liniment;  but  the  use  of  these 
rful  sedatives  requires  caution,  although  ex- 
fly  applied.  In  some  instances,  warm  nar- 
dnjections,  repeated  and  varied  according  to 
mstances,  will  be  of  service. 

If  this  complaint  be  dependent  upon  chronic 
ffipmatory  irritation  or  action,  or  upon  some 
m lesion  of  the  uterus  (§§21.  et  seq.),  the  means 
Hired  by  such  lesion  should  be  adopted  in  addi- 
ioiio  that  which  may  appear  most  appropriate  of 
bei  medies  now  advised  ; and  the  diet  and  regimen 
II  j patient  ought  to  be  regulated  with  due  re- 
re  to  such  associations  and  toother  peculiarities 
case.  In  the  great  majority  the  recumbent 
re,  varied  as  may  be  required,  rest,  and  ease 
if  jy  and  mind,  are  necessary,  and  in  all  strict 
tvt  ance  of  the  predisposing  and  exciting  causes, 
ascertained  and  inferred,  should  be  insisted 
A reference  to  these  causes  will  show  (§§ 
10  2.)  that  certain  of  them  when  once  indulged 
at  not  readily  relinquished,  and  that  persistence 
:m  will  render  the  most  judicious  treatment 
avail. 

The  means  which  are  most  suitable  for 
lfilling  of  the  second  intention,  viz.,  the  res- 
n of  the  general  health,  and  of  the  healthy 
f the  sexual  organs  more  especially,  are  the 
for  this  complaint  as  for  accomplishing  the 
id  indication  of  treatment  advised  for  the  seve- 
jrrms  of  inflammatory  irritation  or  action  of 
terus  (§§  108.  et  seq.).  In  some  instances, 
ich  I viewed  neuralgic  or  very  painful  affec- 


tions of  the  uterus  as  the  result  of  the  influence 
of  malaria,  I have  during  the  intervals  between 
the  paroxysms,  and  with  the  view  of  restoring  the 
healthy  functions,  prescribed  either  the  arsenical 
solution  in  the  usual  doses,  or  the  preparations  of 
iron  with  quinine  and  camphor. 

II.  Inflammations  of  the  Uterus  anu  Ap- 
pendages. 

Classif. — III.  Class.  V.  Order  ( Author 
in  Preface). 

19.  Definit. — Pain  and  weight  or  uneasiness 
.in  the  hypogastric  region,  and  behind  the  pubis, 
often  with  puin  in  the  lumbar  and  sacral  regions 
and  in  the  regions  of  the  ovaria , extending  to  the 
groins  and  tops  of  the  thighs,  with  more  or  less 
symptomatic  J ever,  increased  towards  evening. 

20.  Inflammations  of  the  uterus  present  very 
different  phenomena  and  occasion  very  different 
results,  according  as  the  morbid  action  is  seated 
chiefly  or  entirely  in  the  neck  of  the  organ,  or  in 
the  body,  or  in  the  internal  surface,  of  the  uterus, 
or  as  it  may  implicate  the  peritoneal  surface  of 
the  fundus.  The  symptoms  vary  also  with  the  de- 
gree in  which  the  adjoining  viscera  are  affected 
either  coetaneously  or  consecutively  — with  the 
nature  and  extent  of  the  complications,  so  often 
presented  by  inflammation  of  this  viscus ; and 
they  vary  with  the  grade  of  morbid-  action,  and 
with  the  manner  in  which  the  sensibility  and 
sympathies  of  the  uterus  are  excited. 

21.  i.  Inflammation  of  the  Neck  and 
Mouth  of  the  Uterus  and  its  Consequences. 
— Inflammation  of  the  cervix  and  os  uteri  is 
generally  chronic  and  often  very  protracted.  It  is 
rarely  acute  unless  it  be  caused  by  the  gonorrhoeal 
virus,  several  instances  of  this  form  of  disease 
having  come  before  me,  one  of  them  at  the  com- 
mencement of  my  practice,  when  the  possibility 
of  the  occurrence  was  generally  denied  by  the 
physicians  of  this  country.  But  this  specific  form 
of  the  disease  will  be  noticed  hereafter.  When 
inflammation  attacks  this  part  of  the  uterus  it  is 
often  slight  and  insidious  in  its  accession,  and, 
being  frequently  attended  by  more  or  less  dis- 
charge, is  too  commonly  viewed  as  a form  of 
leueorrhcea,  and  considered  of  comparatively 
slight  importance.  This  circumstance  olten  tends 
to  its  neglect  at  a period  when  a judicious  treat- 
ment might  have  removed  the  disorder  without 
any  difficulty.  But,  being  overlooked  or  neg- 
lected, and  perpetuated  or  aggravated  by  persist- 
ence in  the  causes  which  occasioned  it,  the  disease 
becomes  most  obstinate  and  protracted,  and  is  fol- 
lowed by  changes  of  structure  which  generally 
render  the  treatment  more  or  less  difficult.  In  all 
cases  where  the  local  and  constitutional  symptoms 
suggest  even  the  idea  of  disorder  or  disease  of  the 
uterus,  the  advice  given  by  a most  eminent  and 
able  physician,  M.  Chomel,  should  be  followed  : 
“ La  frequence  et  la  diversit6  des  affections  de 
l’uterus,  la  forme  latente  de  beaucoup  d’entre  elles, 
1’eloignement  qu’eprouvent  la  pi u part  des  femmes 
a parler  des  sensations  et  des  dbrangements  dont 
cet  organe  est  le  si6ge,  sont  autant  de  motifs  pour 
le  medecin  de  porter  de  lui  memeson  attention  de 
ce  cote,  d’adresser  aux  femmes  les  questions 
relatives  a ce  sujet,  eteDfin  de  ne  n6gliger  aucun 
des  moyens  d’exploration,  toutes  les  fois  que  quel- 
que  circonstanee  en  indique  la  ri6cessite.  L’oubli 
de  ce  precepte  deviendrait  la  cause  d’erreurs  de 
diagnostic  aussi  graves  que  frbquentes,”  Unfortu- 
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nately  the  worst  features  of  our  common  nature — 
the  most  bitter  manifestations  of  the  “ odium 
medicum,”  which  is  generally  the  most  bitter  and 
unjust  against  those  by  whom  success  is  achieved 
— have  been  displayed  respecting  a recourse  to 
those  means  which  are  requisite  to  “exploration,” 
and  the  existence  of  those  lesions  which  are  to 
be  ascertained  chiefly  by  the  exploration  in  ques- 
tion— namely,  by  examinations  per  vaginam,  by 
means  of  the  senses  of  touch  and  sight.  On  this 
subject  it  is  quite  unnecessary  to  remark  further, 
than  that  the  abuse  of  any  particular  mode  of  in- 
vestigation, or  an  improper  recourse  to  and  em- 
ployment of  it,  cannot  invalidate  the  proofs  of  the 
great  advantages  which  are  derived  from  its  proper 
and  judicious  use  ; and  that  the  evidence  and 
practice  of  men  of  character,  position,  and  ex- 
perience, are  not  to  be  impugned  or  disparaged  by 
others  who  are  not  entitled  in  any  point  of  view 
to  become  the  censors  of  their  professional  bre- 
thren. 

22.  A.  The  causes  of  chronic  inflammation  of  the 
neck  of  the  uterus  and  its  consequences  are  those 
which  have  been  enumerated  as  producing  the 
two  chief  forms  of  altered  sensibility  of  the  or- 
gan (§§  10.),  more  especially  difficult  or  disor- 
dered or  arrested  menstruation,  excessive  sexual 
indulgences,  and  masturbation  ; falls  on  the  back 
or  hips,  or  injuries  in  the  vicinity  of  the  pelvis 
or  peritoneum  ; difficult  and  instrumental  la- 
bours and  abortions  ; the  extension  of  inflamma- 
tory irritation  to  the  neck  of  the  uterus  from  the 
vulva  and  vagina  ; gonorrhoeal  infection  ; the  foul 
air  ascending  open  privies;  the  use  of  pessaries; 
displacements  of  the  womb  ; cachectic  habits  of 
body,  and  neglect  of  cleanliness.  In  many  cases 
the  cause  of  disorder  is  either  not  manifest  or  can 
only  be  inferred.  The  disease  seldom  occurs 
before  puberty,  or  long  after  the  cessation  of  the 
menses.  It  is  most  frequently  observed  from  20 
to  50  years  of  age. 

23.  B.  Symptoms.  — The  existence  of  inflamma- 
tion of  the  neck  and  mouth  of  the  uterus  is 
evinced  by  the  appearances  of  the  part ; by  the 
local  signs  and  symptoms,  and  by  the  sympathetic 
or  constitutional  phenomena.  The  appearances 
of  the  cervix  and  os  uteri,  it  might  be  supposed 
could  not  fail  of  evincing  the  existence  of  inflam- 
mation of  them,  more  especially  since  those  ap- 
pearances have  been  disclosed  by  the  use  of  the 
speculum.  Even  previously  to  the  use  of  this 
instrument,  this  disease  might  have  been  detected 
by  the  sense  of  touch  and  the  phenomena  result- 
ing from  examinations  by  this  sense,  and  by  the 
secretions  and  alterations  of  sensibility  attending 
it.  If  the  appearances  constituting  inflammation 
of  these  parts  admitted  of  doubt,  and  consequently 
of  discussion  — although  discussion  has  not  in 
this  instance  been  always  the  consequence  of 
either  doubt  or  unbelief — surely  the  several  re- 
sults of  inflammation,  more  especially  tumefaction, 
excoriation,  granulations,  ulcerations,  &c.,  need 
not  have  been  misunderstood  nor  misrepresented. 
When  treating  of  Leucorrhcea  in  1841  (published 
in  1842),  1 referred  the  two  most  important 
states  of  this  complaint  to  “ inflammatory  irrita- 
tion of  the  mucous  glands  of  the  os  and  cervix 
uteri,”  and  to  chronic  inflammation  of  the  inter- 
nal surface  of  the  uterus,  and  contended  that 
these  forms  of  Leucorrhcea,  especially  the  latter, 
are  not  infrequently  of  a specific  inflammatory  na- 


ture, or  gonorrhoeal.  Of  this  specific  form 
have  seen  several  cases,  the  first  of  which  i 
curred  at  the  very  commencement  of  my  pr; 
tice  (in  1821)  ; the  last  very  recently,  the  infla 
mation  having  extended  to  the  Fallopian  tub 
(See  Art.  Leucorrhcea,  § 19.  et  seq.) 

24.  a.  The  appearances  of  the  cervix  and 
uteri  vary  with  the  severity  and  character  of 
inflammation — with  the  amount  of  irritation  a 
congestion  preceding  and  attending  it ; with 
intensity  of  the  morbid  action  ; with  its  durat 
and  the  amount  of  exudation  and  secretions  ; 
companying  it;  with  its  extension  to  the  inter 
surface  of  the  cervix ; and  with  alterations 
structure  which  may  have  already  taken  pla 
'1  he  earliest  appearances  are  not  always  observe 
for  congestion  or  irritation,  of  a more  or  less 
flammatory  character,  may  have  existed  foi 
longer  or  shorter  time  before  the  complaint  I 
advanced  so  far  as  to  induce  the  patient  to  It 
medical  advice.  When  the  mucous  surface  of 
cervix  is  simply  congested  or  inflamed,  it  usui 
presents  a red  or  livid  hue,  instead  of  the  pin! 
pale  rose  colour  of  health  ; it  is  often  doited  v 
florid  papulae,  or  with  whitish  pustulae,  aceorc 
as  its  mucous  glands  are  inflamed  or  disten 
with  a muco-puriform  matter.  Frequently 
surface  of  the  cervix  is  covered  with  this  ma 
so  as  to  prevent  its  exact  state  to  be  obser 
until  this  secretion  is  removed.  At  first  the  > 
vix  is  somewhat  swollen  or  enlarged,  but  still  s 
but  with  the  persistence  of  the  inflammatory  . 
tion,  and  with  the  exudation  into  the  structur , 
the  cervix  more  or  less  induration  is  superadt  i 
At  this  early  period  the  os  and  cervix  uteri  j 
hotter  and  more  tender  or  even  painful  to  : 
touch  than  in  the  healthy  state  ; but  the  amc 
of  tenderness  and  of  pain  appears  to  depend  n / 
upon  the  temperament  and  susceptibility  of  i 
patient  than  upon  the  severity  of  the  inflamma  j 
action  — or  rather  upon  the  irritable  characte  1 
this  action  ; the  pain  being  in  some  cases,  bot  ,1 
this  stage  and  throughout  the  disease,  such  a ; 
constitute  the  irritable  uterus  of  several  wntei  ; 
noticed  above  (§$  3.  et  seq.). 

25.  b.  As  the  disease  becomes  more  chr. ; 
or  protracted,  the  cervix  becomes  somewhat  e > 
gated,  and  approaches  nearer  or  almost  lies  u l 
the  posterior  part  of  the  vagina.  At  the  s 8 
time  the  os  uteri  is  more  open  than  natural,  ow  , 
in  some  cases,  to  the  congestion,  inflammatior  r 
enlargement  of  the  muciparous  glands  at  the  ■ 
fice  and  internal  canal  of  the  neck,  externall  ) 
the  os  internum  of  the  uterus,  and  in  other  3 
congestion  of  its  internal  mucous  surface  and  i - 
jacent  tissues.  This  inflammatory  state  of  e 
mouth  and  canal  of  the  cervix  was  shown  w l 
treating  of  Leucorrhcea  (in  1841)  to  he  a - 
quent  cause  and  form  of  that  complaint,  as  s 
an  associated  condition  of  chronic  inflamma  i 
of  the  cervix;  and  it  usually  presents  a < k 
reddish  or  livid  hue.  The  muco-puriform  mi  r 
secreted  by  the  inflamed  mucous  surface:  f 
the  cervix  varies  much  in  appearance  and  q1  - 
tity  in  different  cases  ; but  the  chief  par  f 
this  secretiou,  as  I have  stated  in  the  article  t 
referred  to  (§  19.  et  seq.),  manifestly  proc  s 
from  the  cervical  canal.  The  state  and  chart  r 
of  this  secretion,  especially  upon  its  discln 
depend  much  upon  the  time  of  its  retention  ir  e 
vagina  and  upon  the  exclusion  or  access  of  ai 
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c.  Inflammation  in  the  neck  of  the  uterus 
continue  a long  time  without  giving  rise  to 
ual  results.  This  may  be  owing  to  the  par- 
esolution  it  may  experience  from  the  exuda- 
or  secretion  from  its  surface  and  from  the 
us  glands,  or  from  the  menstrual  flux.  But 
an  indefinite  time,  the  mucous  membrane  of 
ervix  and  os  uteri,  more  especially  that  por- 
iminediately  surrounding  the  mouth  of  the 
:eical  canal,  undergoes  further  change,  gene- 
commencing  with  excoriations  or  abrasions 
te  surface  and  passing  on  to  ulcerations,  but 
rarely  with  loss  of  substance.  These  may 
:nt  minute  red  granulations,  or  vegetations  of 
id  hue.  When  an  abrasion  or  excoriation  is 
i present,  the  surface  is  generally  of  a vivid 
a and  the  granulations  on  its  surface  are  very 
,ite ; this  state  of  the  lesion  occurs  chiefly 
n the  mouth  and  canal  of  the  cervix,  and 
frequently  in  single  females.  In  a more  de- 
cii  1 form  of  ulceration,  the  granulations  of  the 
■ated  surface  may  be  firm,  of  a vivid  red  hue, 
ely  bleeding  on  pressure,  or  they  may  be  large, 
aus,  livid,  and  bleeding  readily  on  a slight 
lo  l.  Sometimes  the  granulations  or  vegetations 
iinie  inflammatory  sore  rise  above  the  level  of 
;urrounding  parts,  bleed  profusely  when  they 
ouched,  or  even  separate  partially.  Inflam- 
ry  ulceration  of  the  cervix  is  rarely  or  never 
exvated  ; it  is  always  on  a level  with  or  above 
llunon-ulcerated  tissues,  and  its  margin  never 
nts  any  abrupt  induration.  Hence  the  diffi - 
of  determining  its  existence  and  limits  by 
ouch,  and  the  source  of  differences  of  opi- 
as  to  the  existence  of  ulceration  of  this  part, 
cervix  very  seldom  presents  more  than  one 
ation  situated  around  the  mouth,  dipping 
its  cavity,  and  extending  more  or  less  on  the 
surf.ce.  If  the  ulcerated  state  consist  of 
al  patches,  it  may  be  referred  to  aphthous  or 
ated  mucous  follicles. 

The  form  of  the  os  uteri  is  generally 
cli  ged , owing  to  the  existence  of  the  ulcerated 
now  described  both  within  and  around  this 
The  lips  of  the  os  swell,  enlarge,  expand, 
>pen  the  cervical  canal.  This  opening  varies 
the  amount  of  inflammation  and  of  the 
ges  above  described,  but  it  is  generally 
est  in  females  who  have  had  several  children, 
n with  these  changes  the  lips  of  the  os  uteri 
aniuch  hypertrophied  and  indurated,  the  opening 
nu  admit  the  first  phalanx  of  one  or  even  of  two 
finrs  ; and  it  may  then  assume  the  form  of  two 
ents  of  a sphere,  separated  by  a deep  fissure, 
n which  the  ulcerated  surface  is  situated. 

Ulceration,  or  the  changes  now  described 
instituting  the  ulcerative  state  of  the  cervix 
is  uteri,  gives  to  the  surface  of  these  parts  a 
velvety  character,  when  examined  by  the 
This  sensation  and  the  open  state  of  the 
eri  are  the  chief  indications  which  this  sense 
furnish  of  the  existence  of  this  lesion  ; but, 
asidammation  alone  will  open  the  cervical  canal, 


ias  the  velvety  sensation  cannot  be  depended 
, the  existence  of  ulceration  can  only  be  de- 
ned  by  an  instrumental  examination.  The  state 
e parts,  detected  by  touch  and  the  symptoms 
ab't  to  be  noticed,  warrant  a resource  to  this  ex- 
piation. “ In  nearly  all  the  cases  in  which 
"1  ation  occupies  the  exterior  of  the  cervix,  it 
also  be  found,  on  examination,  to  penetrate 


more  or  less  deeply  into  its  cavity.  The  entire 
canal  of  the  cervix,  as  far  as  the  os  internum,  may 
be  ulcerated.  Even  when  the  cervical  canal  is  free 
from  ulceration,  if  ulceration  exists  externally,  it 
is  generally  inflamed  to  a greater  or  less  depth.” 
The  natural  coarctation  of  the  os  internum  ap- 
pears generally  to  constitute  a barrier  to  the  ex- 
tension of  ulceration  into  the  cavity  of  the  uterus. 
But  to  this  rule  there  are  exceptions,  as  respects 
the  inflammatory  state,  which  obviously  extends 
in  many  instances. 

29.  d.  The  discharges  from  the  vagina  caused  by 
chronic  inflammation  of  the  cervix  uteri  are  iden- 
tical with  those  which  are  described  under  the 
head  of  Leucorrhcea.  For,  as  I described  these, 
in  that  article,  as  resulting  from  inflammatory  ac- 
tion, as  evinced  by  the  local  and  general  sym- 
ptoms (see  $ 19.  et  seq.),  their  connection  with  the 
changes  above  described  and  disclosed  by  the 
speculum  is  obvious.  The  discharge  generally 
consists  of  varying  proportions  of  mucus  and  pus, 
it  is  rarely  the  latter  only  or  chiefly,  unless  the 
inflammation  be  specific  or  gonorrhoeal.  It  is  not 
infrequently  tinged  with  blood,  especially  alter 
violent  exertion  or  sexual  intercourse.  In  these 
circumstances,  the  blood  is  exuded  from  the  ul- 
cerated or  granular  surface  and  is  seldom  in  con- 
siderable quantity  — when  in  quantity  it  may  be 
unmixed  with  the  muco-puriform  discharge. 

30.  e.  Hypertrophy  of  the  neck  of  the  uterus  is 
generally  a consequence  of  chronic  inflammatory 
action,  congestion  and  swelling  of  this  part  being 
an  early  result.  It  may,  however,  remain  long 
without  further  change  ; its  structure  retaining  its 
softness  and  elasticity.  After  a time,  the  exuda- 
tion of  plastic  lymph  in  the  insterstices  of  its 
structure  either  is  considerable,  or  becomes  par- 
tially organised,  and  renders  it  both  hypertrophied 
and  indurated.  At  first,  the  inflammatory  action 
is  often  acute,  as  indicated  by  increased  heat, 
vivid  redness,  and  tenderness  on  pressure ; but 
these  signs  subside,  the  hypertrophy  advancing 
with  more  chronic  indications  ; and  sometimes  so 
far  as  to  very  greatly  increase  the  size  of  the 
cervix.  In  virgins  and  women  who  have  not  had 
children,  the  cervix  seldom  enlarges  to  any  great 
extent.  It  may  be  indurated  and  yet  notin- 
creased  in  size:  but  when  it  is  enlarged  in  this 
class  of  patients  it  seldom  is  more  than  two  or 
three  times  the  natural  size.  In  women  who 
have  borne  children  the  hypertrophy  of  the  cervix 
with  induration  may,  according  to  Dr.  J.  Henry 
Bennet,  in  extreme  cases  reach  the  size  of  the 
fist.  Some  French  writers  ascribe  the  ulcerations 
existing  in  these  cases  to  the  hypertrophy  ; but  he 
justly  contends  that  the  ulceration  may  commence 
as  early  as  the  hypertrophy  and  advance  with  it ; 
and  he  has  seen  ulceraiion  confined  to  one  lip, 
accompanied  with  induration  and  hypertrophy  of 
that  lip  only.  When  the  chronic  inflammation 
causing  the?e  changes  in  the  cervix  has  followed 
a miscarriage  or  delivery,  the  hypertrophy  is  gene- 
rally the  more  remarkable.  Hypertrophy  and 
induration  are  commonly  confined  to  the  cervix, 
but  sometimes  they  extend  to  the  body  of  the 
uterus,  indicating  that  it  is  also  the  seat  of  chronic 
inflammation. 

31.  As  the  indurated  cervix  enlarges,  the  ex- 
ternal opening  expands  and  assumes  a transverse 
form  ; so  that  instead  of  a nearly  circular  orifice, 
there  is  a deep  fissure  with  well-defined  lips. 
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This  occurs  more  especially  when  the  induration 
is  attended  by  ulceration.  Sometimes  one  of 
these  lips  may  bs  many  times  larger  than  the 
other.  When  the  superior  lip  is  much  enlarged 
it  covers  the  os  uteri,  which  is  underneath  it: 
when  the  inferior  one  is  thus  changed  the  os  is 
above  it.  Dr.  H.  Bennet  says  that  lie  has  seen 
both  the  superior  and  the  inferior  lips  separately 
enlarged  to  such  an  extent  as  to  form  a kind  of 
tumour  projecting  a couple  of  inches  beyond  the 
non-hypertrophied  lip.  He  states  that  the  hyper- 
trophied cervix  is  sometimes  divided  into  separate 
lobes,  owing  to  antecedent  laceration  of  the  cervix 
during  an  abortion  or  instrumental  labour.  The 
laceration  not  healing,  the  ulceration  in  the  course 
of  time  is  followed  by  hypertrophy  of  the  seg- 
ments into  which  the  cervix  is  divided.  These 
segments  sometimes  assume  a stony  hardness ; 
and  they  may  be  mistaken  for  scirrhus  ; but  may 
be  distinguished  from  that  malady  as  follows:  — 
“ When  the  lobular,  knotty  irregular  condition 
of  the  cervix  is  the  result  of  laceration,  and  is 
simply  inflammatory,  the  fissures  which  separate 
the  lobes  radiate  round  the  cavity  of  the  os  as  a 
centre,  — which  is  not  the  case  in  a cancerous 
tumour, — each  separate  lobe  being  perfectly 
smooth  in  itself,  and  free  from  tubercles,  or  super- 
ficial irregularities.  Not  only  is  this  lobular  form 
of  induration  erroneously  considered  cancerous, 
but  even  the  hard  inflammatory  hypertrophy  is 
still  more  erroneously  considered  to  be  frequently 
malignant.” 

32.  f.  Displacement  is  often  consequent  upon 
inflammatory  hypertrophy  of  the  cervix ; the 
entire  organ  generally  descends,  and  the  cervix 
is  thus  brought  nearer  the  vulva,  and  at  the  same 
time  directed  backwards.  The  retroversion  of  the 
neck  of  the  uterus  is  commonly  met  with  in  mar- 
ried females  suffering  from  inflammatory  indura- 
tion. With  them  it  is  chiefly  owing  to  intercourse; 
and  generally  becomes  permanent.  Enlargement 
and  induration,  when  very  considerable,  often 
occasion  more  or  less  prolapsus,  unless  the  vagina 
be  very  contractile.  In  women  who  have  had 
many  children,  and  in  whom  the  vagina  is  lax, 
and  offers  an  insufficient  support  to  the  uterus, 
the  prolapse  may  be  so  great,  especially  when 
standing,  as  to  reach  the  vulva,  or  even  to  appear 
externally.  When  the  cervix  thus  lies  low  in 
the  vagina,  a sensation  of  weight,  dragging,  and 
bearing  down  is  experienced,  especially  when 
erect.  This  sensation  is  caused  by  the  traction 
of  the  organ  on  its  ligaments  and  organs  with 
which  it  is  connected,  and  by  the  pressure  of  the 
cervix  on  the  vagina  and  vulva.  The  hyper- 
trophied cervix  may  be  directed  anteriorly,  or 
behind  the  pubis,  and  be  more  or  less  high.  This 
position  is  generally  owing  to  some  enlargement 
of  the  body  of  the  uterus,  causing  the  organ  to 
fall  back  into  the  cavity  of  the  sacrum,  thus 
throwing  up  the  cervix.  The  enlarged  cervix 
occasionally  lies  diagonally,  or  to  either  side, 
but  this  position  seldom  amounts  to  a diseased 
condition. 

33.  g.  Pain  is  not  always  experienced  in  chronic 
inflammation  of  the  neck  of  the  uterus,  and  when 
it  is  felt,  the  situation  of  it  is  very  often  such  as 
not  to  designate  the  seat  of  disease.  In  some 
cases  pain  is  almost  or  entirely  absent,  although 
there  may  be  leucorrhoeal  discharge,  and  con- 
siderable constitutional  disturbance,  even  with 


slight  feverish  symptoms  towards  evening, 
experience  enables  me  to  vouch  for  the  accur 
of  Dr.  J.  H.  Bennet’s  remarks  respecting 
seat  of  pain ; for  in  several  cases  to  which  I h 
been  called,  an  examination  has  confirmed 
connection  of  the  pain  with  the  local  affect 
The  pain  is  dull,  aching,  constant,  and  gener; 
circumscribed,  usually  felt  in  one  or  both 
ovarian  regions,  but  much  more  frequently  in 
left  than  in  the  right ; pain  of  a similar  chara' 
is  also  often  experienced  in  the  back ; and  e 
still  more  frequently,  according  to  my  experiei 
in  the  lower  region  of  the  sacrum,  just  above1 
os  cocygis.  When  it  is  felt  in  this  situation 
neck  of  the  uterus  will  be  found  low  in, 
pressing  upon  the  posterior  walls  of,  the  vag 
Sometimes  the  pain  in  the  back  is  scarcely 
ceptible,  or  is  described  only  as  a “ weaknt 
excepting  after  fatigue,  when  it  is  usually  n 
severe.  The  patient  says  that  her  back  is  bro 
and  that  she  can  neither  stand,  sit,  nor  walk 
comfort.  “When  there  is  pain  in  theregioi 
the  uterine  neck,  it  is  experienced  behind 
above  the  pubis.  It  is  seldom  circumscri 
like  the  ovarian  pain,  but  radiates  all  over  I 
lower  hypogastric  region.  These  three  pains—  < 
lumbo-sacral,  the  ovarian,  and  the  lower  h 
gastric  (I  name  them  in  the  order  of  their  rel  i 
frequency),  may  exist  conjointly  or  separa 
They  are  produced  alike  by  inflammation  wit  | 
ulceration,  and  by  inflammation  with  ulcera  i 
They  are,  however,  much  more  marked  \ i 
there  is  ulceration,  more  frequently  severe,  jj 
much  more  constant.” 

34.  These  pains  are  not  to  be  mistaken  i 
neuralgia  of  the  uterus,  which  is  much  moreai  I 
comes  on  suddenly  after  intervals,  and  ceas  t 
suddenly,  and  is  seated  in  the  uterus  itself.  ($  t 
et  seq.)  The  neuralgic  pain  is  sometimes  prt  il 
only  for  an  hour  or  two,  and  rarely  longer  8 
ten  or  twelve  hours,  the  intervals  being  cltt  f 
terised  by  freedom  from  pain.  It  is  some'  a 
symptomatic  of  organic  disease  of  the  worn  u 
fibrous  tumours  in  the  structure  of  the  oilj 
But  it  is  often  felt  independently  of  any  ev  ■ 
lesion,  the  os  and  cervix  uteri  being  health)  d 
free  from  any  morbid  sensibility. 

35.  In  addition  to  the  pains  described,  ie 
patient  sometimes  complains  of  pain  in  the  A 
round  the  crista  of  the  ilium,  in  the  groin,  id 
down  the  thigh  ; posteriorly  along  the  corn  ol 
the  sciatic  nerve  and  its  divisions ; and  antei  ly 
and  internally  along  the  course  of  the  an  ol 
crural  and  obturator  nerves.  These  pains  I ■'* 
referred  rather  to  chronic  inflammation  oi  •># 
inner  surface  of  the  uterus  and  enlargeme  of 
the  organ  than  to  chronic  inflammation  o is 
cervix.  In  the  former  case  they  may  be  c:  id 
by  deficient  support  of  the  vagina,  partial  pro  «s 
and  pressure  ; in  the  latter  case,  they  nir  Je 
sympathetic.  The  pains  caused  by  diseases  c TO 
uterus  are  always  increased  by  standing,  si  g. 
walking,  and  exertion,  but  relieved  by  rec  ig 
and  the  horizontal  posture. 

36.  h.  The  functions  of  the  uterus  are  M 
interfered  with  during  the  continuance  of  cl:  >c 
inflammation  of  the  cervix.  As  respects  «- 
struation,  it  may  be  stated,  that  it  may,  for  a e, 
go  on  without  any  marked  change.  But  it  us  ly 
becomes  more  painful,  very  scanty,  or  exces  ly 
abundant,  and  irregular  as  to  the  interva  •>* 
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lion,  and  the  quantity.  The  pains,  especially 
$ accession  of  this  period,  are  greatly  increased 
e situations  above  described,  and  are  often 
itjjided  by  retchings  and  vomiting,  by  recurring 
it'ne  tormina,  and  by  marked  tenderness  of  the 
Mrgastric  region.  The  irritation,  congestion, 
nrgement,  and  other  lesions  of  the  cervix  become 
igavated  during  this  period. 

|.  This  disease  must  necessarily  be  a cause  of 
itf!' ily , in  many  instances ; the  morbid  states  of  the 
:e'ix  and  os,  and  the  discharges  from  them,  inter- 
Ug  more  or  less  with  impregnation,  not  only  in 
re  ltly  married  females,  but  also  in  women  who 
iia  borne  children.  Some  females,  however, 
be  me  pregnant  notwithstanding  the  existence  of 
Btbsive  disease  of  these  parts;  but  when  it 
tfli>  place  under  these  circumstances,  it  is  gene- 
ra painful,  and  apt  to  terminate  in  abortion. 
St  lity  pioceeding  from  this  disea-e  may  be 
re  ved  by  curing  its  cause.  Dr.  Bennet  states 
th  he  is  continually  seeing  patients,  who  have 
ceed  child-bearing  for  years,  owing  to  infiam- 
m ry  disease  of  the  cervix,  recover  the  power 
of  Inception  when  the  local  affection  is  cured. 
Scetimes  they  become  pregnant  even  before  they 
an  uite  well,  in  which  case  they  seldom  miscarry, 
ev  if  the  treatment  is  suspended,  although  the 
prhancy  is  often  laborious. 

I.  i.  Uterine  inactivity,  or  exhaustion,  is  often 
amptom  of  chronic  inflammation  of  the  os  and 
ce  x uteri,  especially  when  attended  by  profuse 
leurrhoea  and  ulceration  or  granulations,  or 
wli  the  disease  is  severe.  Dr.  J.  H.  Bennet 
rei  rks  that  this  absence  of  natural  sensations,  or 
se:]sl  desire,  sometimes  exists  independently  of 
anohysical  pain,  and  occasions  great  unhappi- 
ne  in  married  life.  He  attributes  this  change  to 
the Uodified  vitality  of  the  diseased  uterine  organs, 
anjmpaired  general  health.  The  cases  of  this 
dej  iption,  which  I have  met  with,  have  been 
ch  ly  those  in  which  there  was  reason  to  believe 
till  the  complaint  had  been  caused  by  self-pollu- 
tio , and  where  the  tenderness  of  the  os  uteri  and 
ad  ning  parts  rendered  sexual  congress  more  or 
lesuainful ; for  instances  are  not  rare  of  mastur- 
ba  n being  persisted  in,  although  marital  Con- 
go is  resisted  or  evaded.  When  the  cervix  is 
so  ader  from  this  disease  as  to  render  congress 
pa  ul,  the  sensation  is  experienced  at  the  time, 
an  or  some  hours'afterwaids,  or  even  longer.  It 
re;  be  felt  either  behind  the  pubis,  or  in  its  usual 
sit1  ions.  But,  although  the  disease  may  be  se- 
ve  the  cervix  being  ulcerated  and  enlarged, 
coi  ess  may  not  be  painful.  Whether  painful 
or  t painful  — the  former  especially  — this  act 
reabe  followed  by  a discharge  of  a little  blood, 
or  en  by  considerable  haemorrhage.  That  the 
ev;pn  of  marital  congress  is  owing  rather  to  the 
cir  instance  just  adverted  to,  than  to  the  disease 
of  ; cervix,  is  evinced  by  the  fact  that  such  eva- 
sions not  manifested  in  other  diseases  of  the 
ut<  s,  or  very  rarely. 

■ k.  Constitutional  and  general  symptoms  are 
olv/s  present  when  the  cervix  uteri  is  diseased. 
It  iuld  not  be  overlooked  that  this  part  of  the 
ntes  possesses  marked  sensibility  and  intimate 
reljns  with  all  parts  of  the  ceconomy,  through 
theiedium  chiefly  of  the  ganglial  and  sympa- 
the  system.  Hence  the  digestive  functions  are 
reo  or  less  disordered  according  to  the  duration 
ant  everity  of  the  local  complaint ; and  there  are 


frequently  both  nausea  and  vomiting  on  the  ac- 
cession of  the  catamenia.  The  disorder  of  the 
stomach  and  digestive  organs  is  often  somewhat 
similar  to  that  consequent  on  early  pregnancy,  and 
is  the  consequence  of  the  inflammation.  The  leu- 
corrhoea  so  generally  present  has  been  too  often 
imputed  to  this  disorder  of  the  digestive  organs, 
instead  of  these  complaints  being  regarded  as  re- 
sults of  the  inflammation  of  the  cervix.  The  uri- 
nary function  is  often  more  or  less  disturbed,  in 
respect  both  of  the  saline  constituents  of  the  urine, 
and  of  the  frequency  of  the  calls  to  discharge  this 
secretion  and  the  sensations  attending  the  act. 
Dysuria  is  sometimes  complained  of,  and  a por- 
tion of  the  secretion  from  the  inflamed  cervix 
often  passes  from  the  vagina  at  the  time  of  mictu- 
rition. 

40.  The  pulse  is  sometimes  very  materially 
affected,  and  becomes  more  or  less  accelerated 
towards  evening ; and  as  debility  increases,  it  is 
generally  weak,  or  small  and  irregular,  and 
readily  accelerated  on  any  mental  or  physical 
excitement.  A protracted  state  of  the  disease, 
especially  when  characterised  by  granulation,  ul- 
ceration, and  abundant  leucorrhoeal  discharge, 
ultimately  occasions  anaemia,  pallor,  a sickly  or 
sallow  appearance  of  the  countenance,  loss  of 
flesh,  and  a flabby  state  of  the  muscular  structure. 
Contingent  upon  the  course  of  the  disease,  various 
sympathetic  affections  often  appear,  especially 
nervous  headache,  depression  of  mind,  a sense  of 
weight  or  pressure  at  the  summit  of  the  head  or 
on  the  forehead,  pain  and  tenderness  in  the  course 
of  the  spine,  and  numerous  hysterical  symptoms. 
These  phenomena  are  generally  exacerbated  dur- 
ing the  catamenial  period,  especially  when  this 
period  is  disordered  in  any  way.  Most  of  the 
symptoms  described  in  the  articles  Hysteria  and 
Spinal  Irritation  originate  in  this  disease  of 
the  cervix  and  os  uteri. 

41.  Dr.  J.  Henry  Bennet  was  the  first  who 
gave  full  accounts  of  the  diseases  of  the  cervix  of 
the  uterus;  and  he  was  followed  by  Dr.  White- 
head  of  Manchester,  Professor  Simpson  of  Edin- 
burgh, and  Professor  Miller  of  Louisville,  U.  S. 
Various  other  writers  on  uterine  disease  have 
coquetted  with  the  subject,  and,  after  having  en- 
deavoured to  controvert  the  statements  of  these 
physicians,  have  at  last  fallen  in  with  their  views. 
From  these  and  other  sources  of  information,  fur- 
nished not  only  in  this  country,  but  even  much 
more  abundantly  on  the  continent,  as  will  be 
seen  in  the  Bibliography,  the  great  importance 
of  inflammatory  disease  of  the  cervix  uteri  is  made 
apparent.  Dr.  W hiteiiead  has  given  an  enu- 
meration of  the  lesions  of  this  part  of  the  uterus  ; 
and,  although  I do  not  profess  this  or  any  other 
speciality,  but  endeavour  to  practise  as  a physi- 
cian in  all  medical  cases,  yet  I am  sometimes  con- 
sulted respecting  uterine  diseases;  and  I am  thus 
enabled  from  some  experience  to  say  that  the 
statements  and  descriptions  furnished  by  the  physi- 
cians whom  I have  mentioned,  are  unassailable. 

42.  “ 1st,  Inflammation  and  superficial  ero- 
sion, implicating  one  or  both  lips  of  the  os  uteri, 
and  more  or  less  of  the  external  and  internal  cer- 
vix ; — 2d,  Varicose  ulceration,  commonly  occu- 
pying the  back  part  of  the  anterior  lip,  sometimes 
confined  to  the  posterior,  and  occasionally  impli- 
cating both.  It  gives  rise  to  haemorrhages  obey- 
ing, more  or;  less  perfectly,  the  menstrual  periods, 
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and  to  purulent  discharges  in  the  intervals; — 3d, 
(Edema  of  the  cervix  ; — 4th,  Fissured  ulceration 
of  one  or  both  commissures,  of  the  anterior  or 
posterior  lip,  or  implicating  all  these  parts  at  the 
same  time  ; — 5th,  Induration  of  the  cervix,  with 
or  without  abrasion  of  surface  ; — 6th,  Endo- 
uteritis,  or  inflammation  of  the  lining  membrane 
of  the  uterus,  affecting  the  body  as  well  as  the 
neck,  and  sometimes  accompanied  with  induration 
of  the  cervix,  or  erosion  of  one  or  both  lips  of  the 
os  uteri ; — 7th,  Follicular  ulceration  ; — 8th,  Go- 
norrhoeal inflammation,  affecting  the  lips  and  ad- 
jacent cervix,  and  especially  liable  to  spread  to 
the  lining  membrane  of  the  entire  organ  ; — 9th, 
Syphilitic  disease,  in  its  primary,  secondary,  and 
tertiary  stages; — 10th,  Prolapsus  uteri,  which 
owes  most  commonly  its  existence  to  disease  of 
the  lower  part  of  the  uterus,  as  the  primary  ex- 
citing condition.” 

43.  To  this  enumeration  of  lesions,  given  by 
Dr.  Whitehead,  may  be  added  hypertrophy,  with 
or  without  ulceration,  or  granulation,  or  dila- 
tation of  the  cervical  canal.  This,  in  one  or  other 
of  these  states,  is  a frequent  consequence  of  chro- 
nic inflammation  of  the  cervix.  Gonorrhxul  in- 
flammation of  the  cervix  and  its  canal  is  of  greater 
importance  than  is  usually  considered.  I have 
seen  several  instances  of  this  form  of  disease  ; and 
in  nearly  all  it  extended  to  the  lining  membrane 
of  the  uterus,  and  was  accompanied  with  great 
suffering.  In  three  cases  of  married  ladies,  not 
only  did  this  extension  occur,  but  the  ovaria  also 
became  remarkably  enlarged.  Recovery  ulti- 
mately took  place  ; but  the  ovaria  remained  more 
or  less  enlarged  in  all. 

44.  C.  In  the  virgin  and  unmarried  female,  in- 
flammation and  its  consequences  noticed  above 
are  by  no  means  infrequent;  and,  although  par- 
tially described  by  me  in  the  article  Leucorrhcea 
in  the  section  on  “ Leucorrhcea  from  inflammatory 
irritation  of  the  mucous  glands  of  the  os  and  cervix 
uteri”  ($$  19.  et  seq.)  before  the  appearance  of 
Dr.  Henry  Bennet’s  work,  yet  to  him  the  dis- 
tinction is  justly  due  of  having  first  fully  described 
and  elucidated  this  subject  in  respect  of  this  class 
of  patients  ; and  I can  fully  corroborate  his  state- 
ment that  inflammation  and  ulceration  of  the  cer- 
vix uteri  in  the  virgin  is  notan  uncommon  disease, 
and  that  to  it  may  be  referred  most  of  the  severe 
forms  of  dysmenorrhcea  and  leucorrhcea  which 
resist  the  oi  dinary  modes  of  treatment.  Even 
within  these  few  months  I have  been  called  to 
several  cases,  under  the  care  of  other  practitioners, 
where  this  disease  existed,  from  ages  varying  from 
nineteen  to  thirty.  Scanty,  excessive,  and  irre- 
gular menstruation,  as  well  as  the  complaints  just 
mentioned,  not  infrequently  proceed  from  inflam- 
matory states  of  the  cervix,  and  internal  surface  of 
the  uterus,  as  shown  in  the  article  on  Menstrua- 
tion. (See  more  especially  $§  85 — 129.) 

45.  The  causes  of  inflammation  of  the  cervix  uteri 
in  unmarried  females  have  been  already  noticed. 
(§§  10.  22.)  The  symptoms  in  them  are  not  mate- 
rially different  from  those  already  described  : the 
permanency  of  a leucorrhceal  discharge  ; the  local 
pains  ; dysmenorrhcea,  and  otherwise  disordered 
menstruation  ; spinal  irritation  ; sympathetic  pains 
in  the  hips,  thighs,  spine,  and  under  the  left 
mamma  ; bearing  down,  weight  in  the  pelvis,  de- 
bility, pallor,  anaimia,  emaciation,  &c.  In  addi- 
tion to  these,  partial  prolapse  of  the  uterus,  and 


other  deviations  of  its  position,  are  not  infrequ 
in  this  class  of  patient3. 

46.  D.  During  pregnancy  inflammation  and 
ceration  of  the  os  and  cervix  uteri  may  be  press 
having  existed  previously,  or  supervened  sut 
quently  to  impregnation.  MM.  Boys  de  Lot 
and  Costiliies  first  noticed  this  state  of  the  disea 
and  soon  afterwards  Dr.  Henry  Bennet, 
1846,  and  Dr.  Whitehead,  in  1347,  ft 
illustrated  this  association  of  inflammation  of 
cervix  uteri.  Dr.  Bennet  remarks  that  he 
merly  believed  that  the  disease  mostly  origin! 
subsequently  to  conception.  This  opinion,  In 
ever,  his  later  experience  on  a wider  field 
shown  to  be  erroneous.  Although  it  someth 
thus  originates,  the  cervix  is  diseased  in 
majority  of  eaSes  previous  to  conception, 
adds  that  the  disease  generally  produces  steri 
when  it  attacks  young  married  females  at 
onset  of  their  married  life,  but  not  so  gener; 
arrests  conception  when  they  have  had  chile 
before  they  are  attacked.  The  indications  I 
nished  by  tactile  and  ocular  examinations  in 
state  of  the  disease  are  the  same  as  already 
scribed.  The  disease  is  attended  by  pains 
the  back,  sacrum,  above  and  behind  the  pul 
and  by  a sense  of  weight  and  bearing  do 
and  muco-purulent  discharge.  As  pregna 
advances  the  pains  increase ; the  sickness 
vomitings  attending  this  state  become  sevi 
and  the  muco-puriform  discharge  is  often  act 
panied  with  more  or  less  hmmorrhage.  Dr 
Bennet  has  very  satisfactorily  shown  that 
disease  in  the  pregnant  state  is  often  a cause ol 
various  disorders  complained  of  in  this  statt 
harmorrhage,  obstinate  sickness,  death  of  the  fa 
abortion,  moles,  &c.  ; and  Dr.  Whitehead 
fully  corroborated  this  statement.  These  are  i 
important  practical  facts ; and,  however  sne 
at  by  some,  doubted  by  others,  and  disbelieve' 
a few,  I have  had  occasions,  since  the  date  ai 
mentioned,  to  be  convinced  of  the  truth  ol 
statements  made  by  these  physicians.  I may  I 
adduce  a summary  of  Dr.  Whitehead’s  resear 
on  the  influence  of  the  lesions  under  consider;  ; 
in  producing  abortions;  and  in  this  he  conf  t 
what  had  been  previously  adduced  by  Dr 
Bennet.  Inflammatory  ulceration  was  the  c ( 
of  abortion  in  26  in  eveiy  100  cases  ; and 
event  occurred  between  the  tniddle  of  the  i 
and  the  middle  of  the  ninth  month  of  pregna 
Varicose  ulceration  induced  abortion  in  6 or  ! it 
of  every  100;  and  it  operated  during  the  I f 
two  or  three  months.  (Edema  of  the  ce  r 
acting  likewise  in  advanced  pregnancy,  was  • 
served  in  about  1 in  25  or  30  cases.  Fis?  d; 
ulceration  was  found  to  exist  in  20  to  24  o '( 
every  100  cases,  and  may  cause  abortion  fron  9 
fourth  to  the  middle  of  the  seventh  month. 

47.  E.  During  and  after  abortion  and  parturi  t> 
inflammation,  ulceration,  and  induration  ol  6 
neck  of  the  uterus  are  often  productive  of  n I* 
and  serious  disorder.  Induration,  enlargen  t, 
and  rigidity  of  the  os  and  cervix  uteri,  in  abo  a 
or  in  labour  at  the  natural  period,  render  t ,9 
acts  both  difficult,  painful,  and  prolonged ; <F 
these  lesions  of  this  portion  of  the  uterus,  as  II 
as  ulceration,  often  occasion  haimoTrhage  * 
abortions  and  parturition  and  this  haemorrha  # 
frequently  followed  by  profuse,  purulent,  or  1- 
co-purulent  discharge.  “When  the  patient™ 
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ttjipts  to  rise  and  walk,  she  feels  a sensation  of 
salt  and  bearing  down,  which  gradually  iu- 
fees,  instead  of  diminishing.  If  the  hcemor- 
4s|  and  purulent  discharge  are  continued  and 
bijflant,  and  the  uterine  pains  are  very  severe,  se- 
Bij  weeks  often  elapse  before  she  is  able  to  leave 
eited  ; and  when  she  does,  she  remains  weak, 
mi  id,  and  is  unable  to  make  the  slightest  exer- 
Inflammatory  ulceration,  during  the  first 
of  the  puerperal  period,  powerfully  predis- 
I to  puerperal  fevers,  and  to  abscess  of  the  li- 
ts.  It  is  so  commonly  developed  after  abor- 
r.  Bennet  remarks,  that  he  always  looks 
hen  the  patient  does  not  rally,  but  presents 
mptoms  already  described. 

F.  In  advanced  life,  and  after.the  cessation  of 
enses,  inflammation  and  ulceration  of  the 
f the  uterus  are  sometimes  met  with.  At 
riod,  especially  when  the  menstrual  epoch 
ing  ceased,  ulceration  is  the  form  which  ill- 
ation of  this  portion  of  the  uterus  generally 
sups.  The  most  prominent  symptoms  at  this 
>0(j| are  severe  and  constant  pain  in  the  sacrum 
ljl|wer  part  of  the  back,  less  severe  and  less 
Hi  nt  pains  in  the  ovarian  regions,  and  in  the 
jrppstrium,  leucorrhoeal  discharge  in  some 
iseinly,  and  bearing  down  and  prolapse  of  the 
ter  much  less  frequent  and  more  slight  than 
i }|nger  females.  Ulceration  of  the  neck  of 
Igerus,  in  advanced  age,  seems  to  be  oftener 
te  mains  of  inflammatory  disease  present  at  the 
raehen  the  menses  ceased,  than  an  affection 
mi  had  commenced  subsequently  to  that 
erii  i 

4!  ii.  Inflammation  of  the  Body  of  the 
Hrs  in  the  Non-puerperal  State.  — Sy- 
on  — Metritis;  Hysterilis;  Injlammatio  Uteri. 
-Uammation  of  the  womb  may  assume  various 
irrejor  states.  It  may  be  acute,  sub-acute,  or 
inn;  it  may  be  sthenic,  or  asthenic  or  septic ; 

m be  common  or  specific;  and  it  may  affect 
ilhfthe  internal  surface,  or  the  whole  body  of 
fe  jan.  In  the  article  on  Puerperal  Dis- 
asiI  discussed  Inflammations  of  the  Uterus,  its 
i pelages,  and  Veins  (see  §§  176.  et  seq.)  with 
?fe t ce  to  the  several  puerperal  conditions ; and  I 
ow  I’oceed  to  consider  those  forms  of  inflamma- 
mn  this  organ  which  I have  now  mentioned, 
nJ  they  commonly  occur  in  the  non-puerperal 


mfi 


A.  Internal  Metritis. — Endo-Metritis. 
t- puerperal  Inflammation  of  the  internal 
of  the  womb,  in  its  most  frequent  forms, 
as  |en  partially  considered  under  the  head 
mvjiRiicEA  (§§  25.  et  seq.)  and  Menstrua- 
iONp  78 — 129.).  I have  there  shown  that 
nflaSiatory  states  of  the  internal  surface  of 
he  |rus  may  occasion  certain  forms  either  of 
euc|hcea,  or  of  menstruation,  varying  with 
dified  states  of  vascular  action,  not  only 
uterus,  but  also  in  the  cervical  canal  ; 
irbid  action  being  rarely  limited  to  the 
but  generally  extending  to  the  latter,  and 
Iso  to  the  substance  of  the  uterus.  Dr. 
net  considers  that  a sero-sanguinolent  dis- 
is  as  characteristic  of  endo-metritis  as 
t-coloured  expectoration  is  of  pneumonia, 
fhe  iternal  cavity  of  the  uterus  in  health  is  not 
nuc  larger  than  that  of  the  neck  ; but  it  is  not 
ropr  able  that,  during  the  period  of  menstruation, 
>r  w'n  congestion  or  inflammatory  action  exists 
Vi'.  III. 


in  this  part,  this  cavity  may  be  somewhat  enlarged, 
as,  indeed,  the  whole  organ  frequently  is  in  these 
circumstances.  If,  in  addition  to  the  discharge 
just  noticed,  there  be  a dull,  deep-seated  pain 
behind  and  slightly  above  the  pubis,  and  more 
or  less  general  febrile  reaction,  endo-metritis  may 
be  confidently  inferred.  Since,  in  the  introduc- 
tion of  the  uterine  sound,  and  its  improvement  by 
Professor  Simpson,  a recourse  to  it  has  been  con- 
sidered as  a means  of  diagnosis  in  endo-metritis  ; 
for,  if  the  os  internum  of  the  cervix  be  so  com- 
pletely open  as  to  allow  the  uterine  sound  to  pass 
freely  into  the  uterine  cavity,  and  if  this  cavity 
be  increased  in  size,  and  be  more  sensitive,  the 
above  symptoms  being  also  present,  this  complaint 
is  certainly  present.  But  endo-metritis  may  exist 
and  not  be  attended  by  the  sero-sanguinolent  dis- 
charge alluded  to.  It  is  only  when  the  inflam- 
mation is  most  severe  that  it  is  present.  In  the 
less  severe  and  congestive  states,  it  is  characterised 
by  the  discharges  and  the  symptoms  described  in 
the  sections  on  Leucorrhcea  above  referred  to, 
and,  during  the  menstrual  periods,  by  the  painful, 
difficult,  inflammatory,  or  haemorrhagic  symptoms 
described  in  the  article  Menstruation.  (See  (§ 
78—129.) 

51.  As  endo-metritis  is  commonly  attended 
by  chronic  inflammation  of  the  cervix  and  os  uteri, 
the  symptoms  of  the  latter  are  generally  present. 
Nevertheless,  the  former  gives  rise  to  nearly  the 
same  symptoms ; yet  the  deep-seated  and  constant 
pain  behind  and  partly  above  the  pubis,  the  sen- 
sation of  weight  and  bearing  down,  the  swollen, 
sensitive,  and  enlarged  conditions  of  the  organ 
evinced  on  examination,  the  states  of  the  dis- 
charge and  of  menstruation  already  noticed,  and 
the  accompanying  febrile  action,  although  often 
slight,  but  always  increased  towards  night,  suffi- 
ciently indicate  the  nature  of  the  disease. 

52.  The  progress  and  terminations  of  endo-me- 
tritis depend  much  upon  its  causes  and  the  circum- 
stances in  which  it  originated.  It  is  often  attended 
by  more  or  less  inflammatory  action  in  the  cervical 
canal,  and  in  the  substance  of  the  organ;  and, 
according  to  the  extent  of  this  association,  to  the 
occurrence  of  the  disease  after  difficult  or  instru- 
mental labours  or  after  abortions,  and  to  the  do- 
mestic, moral,  and  hygienic  conditions  of  the  pa- 
tient, the  course,  duration,  and  termination  of  the 
complaint  should  be  imputed.  A chronic  form  of 
the  disease  is  apt  to  supervene,  especially  in  the 
circumstances  now  alluded  to  ; and  even  in  favour- 
able cases  the  acute  form  generally  passes  into 
the  chronic,  the  constant  discharges  from  the  in- 
ternal surface  and  neck  of  the  uterus,  whether 
sanguinolent,  serous,  muco-puriform  or  purulent, 
and  the  catamenial  discharges,  whether  difficult, 
scanty,  or  excessive,  or  attended  by  coagula,  or 
by  plastic  exudations,  ultimately  tend  to  reduce 
the  acute  into  a chronic  state  of  the  disease. 
Ulceration  of  the  internal  surface  of  the  uterus 
has  been  rarely  noticed  as  a consequence  of  endo- 
metritis. When  this  occurs,  the  cavity  of  the 
uterus  is  considerably  enlarged,  and  contains  pus, 
mucus,  and  a bloody  matter,  which  are  dis- 
charged more  or  less  freely,  and  often  at  intervals. 
Dr.  Hall  Davis  examined  the  uterus  of  a woman 
which  exhibited  these  appearances,  with  several 
large  ulcerations  in  the  internal  surface. 

53.  B.  Acute  Metritis,  in  the  non-puerperal 
state,  is  a rare  disease.  At  the  commencement 
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of  my  practice  (in  1822),  having  described  an 
undoubted  instance  of  it,  at  a meeting  of  a me- 
dical society  in  this  city,  the  case  was  considered 
apocryphal.  Since  then,  I have  been  requested 
to  see  other  cases,  both  simple,  specific,  and  com- 
plicated, but  in  most  of  them  the  inflammation 
had  commenced  in  the  neck  and  internal  surface 
of  the  uterus,  or  had  extended  to  these  parts,  and 
thence  to  the  body  of  the  organ,  and  in  some 
instances  to  the  uterine  appendages.  On  referring 
to  the  notes  which  I took  of  the  more  remarkable 
cases — since  the  one  in  1822 — which  I have  seen, 
I find  that  the  disease  occurred  in  seven  married 
females  who  had  never  been  pregnant,  and  in  three 
unmarried  females.  In  four  cases  it  was  referred 
to  gonorrhoea  communicated  by  their  husbands, 
and  in  three  of  those  the  disease  extended  to  the 
uterine  appendages,  the  ovaria  becoming  acutely 
inflamed  and  ultimately  remarkably  enlarged. 
These  four  females  had  never  been  pregnant.  I 
have  notes  of  the  disease  as  I observed  it  in  six 
married  females  who  had  had  children,  but  who 
had  not  been  pregnant  for  a very  considerable 
time  previously  to  their  attacks.  In  two  of  these 
last,  the  cause  and  course  of  the  disease  were  so 
singular  as  to  require  a more  particular  notice  in 
the  sequel.  Within  these  few  years  other  cases 
have  been  seen  by  me  ; and  I am  at  this  time 
seeing  in  consultation  a very  acute  case  of  the 
disease  in  a single  woman.  In  none  of  these  in- 
stances could  any  doubt  be  entertained  as  to  the 
seat  of  the  malady. 

54.  a.  The  seat  of  metritis  is  the  whole  body  of  the 
uterus  ; but  the  disease  may  commence  in  different 
ways.  It  may  attack  the  whole  organ  primarily,  or 
extend  to  it  from  the  internal  surface  or  the  neck. 
These  parts  may  themselves  be  affected  consecu- 
tively upon  inflammation  of  the  vulva  and  vagina, 
especially  when  they  are  inflamed  by  specific,  or 
asthenic,  or  contaminating  causes.  Inflammation 
of  the  body  of  the  uterus,  in  the  lion-puerperal 
state,  seldom  extends  to  the  peritoneal  surface  so 
as  to  give  occasion  to  either  partial  or  general 
peritonitis,  as  so  generally  observed  in  puerperal 
metritis.  An  instance,  however,  occurred,  to 
which  I was  called  towards  its  close,  of  a lady 
who  had  been  treated  by  very  astringent  injections 
for  the  removal  of  profuse  discharge  from  the  in- 
ternal uterine  and  cervical  surfaces.  With  the 
suppression  of  the  discharge,  acute  metritis  super- 
vened, and  was  very  rapidly  followed  by  inflam- 
mation of  the  peritoneum  covering  the  pelvic 
viscera,  and  ultimately  by  death  ; the  progress  of 
the  disease  being  manifested  by  examination  after 
death.  Metritis,  in  very  rare  cases,  may  occur  in 
the  non-puerperal  state  from  the  extension  of  in- 
flammation from  the  rectum  or  bladder.  Many 
years  ago  I attended,  with  Dr.  Robert  Lee,  a 
married  lady,  who  was  attacked  at  first  with 
dysenteric  tenesmus,  manifestly  owing  to  inflam- 
matory action  which  had  commenced  in  the  rectum 
and  sigmoid  flexure  of  the  colon.  Soon  afterwards 
unmistakable  evidence  of  acute  metritis  appeared. 
This  lady  had  not  conceived  for  several  years. 
Soon  after  the  full  developement  of  the  metritis, 
which  was  attended  by  intense  suffering,  phleg- 
masia albadolensof  the  left  thigh  began  to  appear, 
and  when  the  subsidence  of  it  commenced,  the 
right  thigh  became  similarly  affected.  She  ulti- 
mately recovered.  But  disease  may  commence 
almost  simultaneously  in  the  rectum  and  vulva 
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from  certain  septic  emanations,  especially  it 
males  who  have  had  children.  I was  calle 
two  families  living  in  the  opposite  outskin 
London,  during  a very  warm  autumn,  after  : 
summer.  The  privies  of  both  houses  were  c 
very  full,  and  offensive.  Several  younger  n 
bers  of  these  families  were  attacked  by  dysen 
with  distressing  tenesmus,  and  their  mothers 
came  the  subjects  of  both  the  dysenteric  affei 
and  asthenic  inflammation  of  the  vulva,  raj 
extending  to  the  vagina,  and  to  the  neck  and 
of  the  uterus.  In  both  these  cases  the  symp 
of  acute  metritis  were  unmistakable  and 
violent,  and  were,  with  the  dysenteric  affec 
manifestly  caused  by  the  state  of  the  priviei 
which,  indeed,  the  patients  themselves  ref: 
them.  I have,  both  in  this  and  in  foreign  coun 
had  frequent  reason  to  impute  the  occurren 
Dysentery  (see  § 24.)  to  open  privies, 
but  these  two  are  the  only  instances  I recolh 
both  dysentery  and  acute  metritis  having  app' 
coetaneously  in  the  same  female. 

55.  b.  Symptoms.  — The  patient  complai 
severe  and  constant  pain  deeply  seated  in  th 
pogastric  region,  chiefly  behind  and  abovi 
pubis,  darting  into  the  ovarian  regions,  aroun 
hips,  and  sometimes  down  the  thighs,  with  s 
sation  of  weight  and  uneasiness  in  the  pelvis 
of  severe  pain  of  the  lower  lumbar,  lumbo-d 
and  sacral  regions.  Pain  on  firm  pressure 
just  above  the  pubis,  in  the  median  line 
equally  to  the  right  and  left  of  that  line.  0 
amination,  the  vagina  is  generally  hot  and 
the  cervix  and  os  uteii  are  swollen  and  sen 
to  the  touch  or  to  pressure.  The  body  c 
uterus  is  enlarged,  and  attempts  to  ascerta 
size  are  attended  by  extreme  pain,  and  olt 
nausea  or  retchings.  The  symptoms  are  a 
aggravated  by  sitting  down  on  a hard  seat,  i 
an  examination  per  vaginam,  and  the  pati 
unable  to  walk  or  stand,  or  to  sit  up  in  bed. 
generally  lies  on  her  back  with  her  knees  ( 
partially  upwards.  Calls  to  pass  urine  ar  I 
quent,  and  attended  by  dysuria.  The  bow( 
usually  constipated,  and  costive  motions  are  j < 
with  extreme  pain  and  difficulty,  the  liar 
farces  being  surrounded  by  much  mucus  i 
many  cases  violent  paroxysms  of  pain  occui  I 
intervals  of  comparative  ease. 

56.  tThis  acute  state  of  the  disease  i it 
often  preceded  by  chills  or  rigors,  and  it  is  c 1 
not  attended  by  any  vaginal  discharge,  un  I; 
have  supervened  upon  vaginitis,  or  endo-tm  a 
as  in  some  cases  of  asthenic  or  diffusive  it  a 
mation  of  the  vagina  and  vulva.  However,  » 
the  inflammation  has  commenced  in,  or  ext  < 
to,  the  inner  surface  of  the  uterus  ($  5i  ( 
sero-sanguinolent,  or  purulent  discharge  t 
place.  As  the  disease  subsides,  a copiot  It 
charge,  of  various  appearances,  occurs.  J 11 
dition  to  the  usual  febrile  or  constitutions  t 
ptoms,  especially  thirst,  restlessness,  scanty,  ; 
coloured  urine,  constipation,  headache,  w ' 
sleep,  &c.,  there  are  constant  nausea;  a i 
or  furred  tongue  ; pain  and  swelling  of  the  n 
maj,  and  sometimes  hysterical  symptom  H 
chiefly  in  nervous  and  hysterical  females.  4 
severe  cases  the  symptoms  are  milder,  ai  tl 
nature  of  the  complaint  is  evinced  chiefly  ' 
careful  digital  examination. 

57.  c.  Terminations. — In  from  seven  tt  '0*“ 
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n days  the  disease  subsides,  generally  without 
ler  suppuration  or  inflammation  of  the  uterine 
ns,  in  the  non-puerperal  state  ; but  this  latter 
ult  may  occur  in  this  state,  as  shown  in  the 
le  attended  by  Dr.  R.  Lee  and  myself  ()  54.), 
1 in  two  other  cases  for  which  I was  con- 
ed, and  which  terminated  fatally,  the  uterine 
ebitis  having  been  followed  by  secondary  pu- 
;nt  formations,  as  shown  by  examination  after 
th.  It  is  chiefly  in  the  cachectic  habit  of  body 
females  addicted  to  intoxicating  liquors,  as  in 
of  the  two  cases  just  now  alluded  to  ; and 
;n  the  causes  are  of  a septic  or  infecting 
ire,  and  the  disease  assumes  an  asthenie  cha- 
ter,  that  either  the  veins  become  implicated  on 
one  hand,  or  the  peritoneum  on  the  other. 

>8.  Acute  metritis  may  degenerate  into  the 
onic  state,  and  occasion  the  inflammatory  forms 
L eucorrhoea  and  of  disordered  Menstruation , 
those  Articles),  or  various  consecutive  le- 
; and  it  may  give  rise  to  purulent  collec- 
s,  either  near  to,  or  even  in  the  cavity  of  the 
■us.  In  either  case  the  collection,  as  it  be- 
les  increased,  is  evacuated  sometimes  more  or 
suddenly,  and  after  a greater  or  less  increase 
ufoiuffering  per  vaginam.  When  matter  is  formed 
n r the  outer  surface,  it  most  frequently  extends 
lihe  cellular  tissue  between  the  lateral  ligament, 
finds  its  way,  as  in  cases  of  suppuration  oc- 
cring  in  those  ligaments. 

; f9.  d.  The  Prognosis  of  acute  non-puerperal 
ritis  is  generally  favourable  when  the  consti- 
)n  of  the  patient  is  sound  ; when  the  disease  is 
lilted  promptly  and  judiciously,  and  the  causes 
aj  not  of  a contaminating  or  specific  nature,  as 
it  the  cases  above  alluded  to  (§  54.).  In 
! d nken  females,  in  the  cachectic,  and  when  the 
id  ase  has  been  produced  by  infectious  or  con- 
tt  mating  agents,  the  extension  of  inflammation 
he  ovaria,  to  the  veins,  or  to  the  peritoneum, 
ild  be  dreaded ; and  in  either  case  the  patient’s 
may  be  placed  in  the  utmost  jeopardy.  Even 
if  fie  acute  should  lapse  into  the  chronic  state,  or 
rise  to  chronic  inflammation  of  the  lateral 
.ments,  much  and  prolonged  suffering  will 
nf.lt. 


- |0.  e.  Diagnosis. — Acute  metritis  may  be  mis- 
tij  n for  acute  cystitis,  or  the  latter  for  the  former. 
1 a careful  examination  of  the  hypogastric 
rton,  of  the  state  of  parts  per  vaginam,  and  of 
Ilf  condition  of  the  urine  and  the  phenomena 
a nding  the  discharge  of  it,  will  readily  disclose 
tll'organ  affected.  When  the  lateral  ligaments 
atinflamed,  the  pain  and  tenderness  on  pressure 
a>;  experienced  on  one  side  of  the  median  line, 
o r>  one  side  of  the  pelvis;  “and  the  finger 
P ed  up  towards  the  uterus,  detects  the  inflam- 
nory  tumour  lying  on  one  side  of  the  uterus.” 
1.).  Examinations  after  death  from  acute  metri- 
ti  i the  non-puerperal  state  are  rare,  unless  death 
h been  caused  by  uterine  phlebitis  or  by  peri- 
•<  lis,  as  in  the  cases  alluded  to  above  which 
o irred  in  my  practice.  In  these  cases,  the 
u us  was  considerably  enlarged,  and  very  much 
sipned,  especially  towards  its  internal  surface. 
U substance  of  the  organ  was  infiltrated  with 
nark  ichorous  fluid,  in  one  case;  and  with  a 
gmish  brown  fluid  in  the  other.  The  cavity  of 
d uterus  was  much  enlarged  in  both,  but  much 
n e so  in  one  than  in  the  other,  and  its  surface 
" covered  with  a chocolate-coloured  or  rusty 


exudation  in  the  one,  and  by  a rusty  purulent 
exudation  in  the  other;  this  latter  containing  a 
little  of  a softer  matter  of  the  same  appearance 
and  of  an  offensive  odour.  The  spermatic  veins 
were  inflamed,  and  contained  coagulated  blood, 
phlebitis  extending  throughout  the  uterine  and 
spermatic  veins  to  the  vena  cava,  with  coagula 
mixed  with  an  ichorous  orsanious  purulent  matter. 
In  one  case  purulent  collections,  more  or  less  of  a 
sanious  appearance,  and  offensive  odour,  existed  in 
the  liver;  and  in  another,  matter  was  formed  in 
one  of  the  eyes,  which  had  burst  shortly  before 
death.  In  a third  case  above  alluded  to  (§  57.) 
peritonitis  supervened,  the  uterus  presenting  but 
slight  alterations  of  structure  ; but  the  peritoneum 
exhibited  the  lesions  described  in  the  article  on 
this  membrane.  (See  §§  80.  et  seq.) 

62.  C.  Sub-acute  and  Chronic  Metritis. 
— Sub-acute  metritis  is  merely  a less  severe  form 
of  the  acute,  most  of  the  symptoms  described 
above  (§§  53.  et  seq.)  being  present,  but  in  a 
slighter  degree.  The  chronic  form  of  the  disease 
may,  like  the  acute,  vary  much  in  severity  ; but, 
unlike  it  as  respects  frequency,  is  a common  form 
in  its  simple  and  complicated  states.  It  generally 
is  seated  in  a part  of  the  body  of  the  uterus  ; and, 
in  the  opinion  of  Dr.  H.  Bennet,  in  nine  cases  out 
of  ten  in  the  posterior  wall  of  the  organ,  in  its  in- 
ferior region,  adjoining  to  the  base  of  the  cervix. 
It  is  commonly  the  result  of  extension  of  chronic 
inflammation  of  the  cervix,  and  in  some  instances 
of  the  acute  or  sub-acute  state  of  the  disease.  In 
these  instances  it  may  exist  either  in  the  an- 
terior wall,  or  in  one  of  the  lateral  walls,  of  the 
uterus. 

63.  a.  The  symptoms  vary  much  with  the  exact 
seat  of  the  disease,  and' with  the  periods  during  or 
near  menstruation.  In  the  intervals  between  these 
periods,  the  patients  are  comparatively  easy  ; the 
local  symptoms  are  either  much  mitigated,  or  but 
little  complained  of ; and  fever  is  either  slight,  or 
experienced  chiefly  in  the  evening  or  night.  In 
many  cases,  however,  the  functions  of  digestion, 
assimilation,  and  nutrition  are  impaired,  and  vari- 
ous nervous  symptoms  are  experienced.  When 
the  vascular  determination  preceding  menstruation 
supervenes,  then  all  the  symptoms  characterising 
the  disease  are  developed.  A constant,  dull,  ach- 
ing pain  is  felt  in  the  lower  hypogastric  region, 
behind  and  a little  above  the  pubis,  and  in  the 
left  or  right  ovarian  regions,  most  frequently  the 
left.  A dull  aching  pain  is  also  present  under 
the  left  mamma  or  in  the  left  hypoehondrium,  in  the 
lumbar-sacral  region,  extending  around  the  hips, 
and  down  the  insides  of  the  thighs ; and  is  often 
more  complained  of  than  the  deep-seated  pain  in 
the  pelvis.  Walking,  descending  a stair,  or  riding 
in  a carriage,  and  every  kind  of  motion,  are  ex- 
tremely painful,  more  especially  before,  during, 
and  alter  menstruation  ; and  in  some  cases  are 
then  agonising.  On  the  accession  of  this  period, 
the  patient’s  sufferings  are  sometimes  aggravated 
by  sickness  and  vomiting. 

64.  On  examination  per  vaginam,  in  addition 
to  co-existing  disease  of  the  cervix,  the  seat  of 
disease  is  easily  detected.  The  finger,  when 
passed  to  the  base  of  the  cervix,  and  around  it, 
meets  with  an  exceedingly  sensitive  elevation,  in 
some  cases  regular,  in  others  irregular,  but  sphe- 
rical. Pressure  on  the  tumefied  part  is  very 
painful.  Occasionally  there  is  hardly  any  per- 
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ceptible  swelling,  but  exquisite  tenderness ; pres- 
sure giving  rise  to  sickness.  The  womb  is  generally 
movable,  but  the  attempt  to  move  it  is  attended 
by  pain  and  nausea.  Owing  to  its  mobility,  in- 
flammation and  enlargement  of  a portion  of  the 
uterus  is  generally  attended  by  more  less  dis- 
placement of  the  organ,  which  falls  more  or  less 
in  the  direction  of  its  enlargement.  If  the  posterior 
wall  be  the  seat  of  enlargement,  as  is  most  com- 
monly the  case,  the  organ  falls  backwards  towards 
the  cavity  of  the  sacrum,  and  the  cervix  is  turned 
upwards  and  towards  the  pubis  ; producing  intro- 
version ; but  never  in  such  a manner  as  to  press 
upon  the  urethra,  as  sometimes  occurs  in  retro- 
version during  pregnancy.  The  cervix,  however, 
may  remain  in  its  usual  position,  and  not  be  ante- 
verted,  it  forming  an  angle  with  the  body  of  the 
uterus,  which  is  said  to  be  retroflected.  If  it  be 
the  anterior  wall  which  is  tumefied,  the  uterus 
may  fall  forwards,  especially  in  married  females, 
and  occasion  anteversion.  When  retroversion  is 
connected  with  much  enlargement,  the  uterus 
presses  upon  the  rectum,  and  becomes  a mecha- 
nical obstruction  to  the  process  of  defecation. 
In  both  forms  also  of  displacement,  especially 
when  verytnarked,  considerable  disorder  of  the 
functions  of  the  urinary  bladder  results,  the  calls 
to  urinate  being  often,  difficult,  or  otherwise  af- 
fected. Chronic  metritis  affecting  chiefly  one  of 
the  sides  of  the  uterus,  or  associated  with  disease 
of  the  appendages  of  that  side,  may  likewise  oc- 
casion more  or  less  displacement  in  that  direction  ; 
but  this  is  comparatively  rare.  Chronic  metritis 
may  not  be  necessarily  attended  by  any  vaginal 
discharge  ; but  such  discharge  is  most  frequent, 
owing  to  the  co-existence  of  inflammation  of  the 
cervix  and  vagina,  and  is  either  muco-purulent, 
or  purulent  with  a more  or  less  sanguineous  tinge. 

65.  b.  The  constitutional  symptoms  of  this 
disease,  especially  when  protracted,  are  well- 
marked,  and  are,  according  to  my  observation., 
well  described  by  Professor  Simpson  and  Dr. 
H.  Bennet.  The  countenance  is  generally  pale 
and  sallow,  and  offers  an  expression  of  languor 
and  pain  ; the  “facies  uterina  ” being  more  es- 
pecially manifested  by  this  malady,  and  parti- 
cularly during  or  near  the  period  of  menstru- 
ation. Emaciation  is  a frequent  sign,  although 
not  always  recognised  or  recognisable  at  first. 
Nausea  is  generally  present ; in  the  most  severe 
cases,  it  is  almost  constant ; in  the  less  severe, 
only  at  the  accession  or  during  menstrua- 
tion. Nausea,  or  sickness  with  loathing  of  food, 
but  without  vomiting,  is  so  characteristic  a sym- 
ptom of  metritis  that,  when  it  is  present  in  chronic 
inflammation  of  the  cervix,  the  extension  of  the 
disease  to  the  body  of  the  uterus  may  be  inferred. 
Besides  the  intimate  sympathy  existing  between 
the  stomach  and  uterus,  numerous  other  sympa- 
thetic derangements  occur  in  the  course  of  the 
disease,  more  especially  palpitations,  heartburn, 
headach,  feverishness,  want  of  sleep,  restlessness, 
morbid  states  of  the  urine,  constipation,  dysuria, 
painful  defecation,  &c. 

66.  c.  The  progress  and  terminations  of  chro- 
nic metritis  are  very  variable.  It  is  generally 
present  for  some  time  before  the  symptoms 
mentioned  above  are  developed.  It  is  at  first 
attended  by  slight  or  obscure  symptoms,  which 
become  more  severe  about  the  period  of  menstrua- 
tion, and  more  and  more  constant  with  the  advance 
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of  time,  until  the  patient  is  prostrated  by  the 
severity  and  continuance.  Whilst  recurring  met 
struation,  by  the  vascular  determination  and  coi 
gestion  characterising  it,  tends  to  exacerbate  tl 
disease,  the  vascular  discharge,  especially  whi 
considerable,  reduces  the  severity  of  it,  favourit 
a partial  resolution,  and  perpetuating  the  chron 
condition,  when  unaided  by  judicious  treatmer 
When,  with  the  periodical  exacerbations,  oth 
causes  of  developing  uterine  inflammation  areco; 
joined,  the  chronic  may  pass  on  to  the  acute  fore 
and,  in  either  form,  may  be  extended  to  the  uterii 
appendages,  or  even  to  the  peritoneal  surfac 
Cancerous  degeneration  of  this  state  can  rarely 
never  occur,  unless  in  the  cancerous  diathes  “ 
The  most  common  consequences  of  chronic  met) 
tis  are  those  already  noticed,  namely,  displac 
ments,  enlargements,  and  the  extension  of  the  d 
ease  toadjoining  organs  or  parts. 

67.  d.  Diagnosis. — Patients  affected  with  chror 
metritis,  existing  either  simply  or  with  chronic  i 
flammation  and  ulceration  of  the  cervix,  but 
few  years  ago,  were  generally  considered  as  su 
ject  only  to  functional  dysmenorrhoea,  or  to  d 
placements  of  the  uterus.  Dr.  Henry  Benn  * 
referred  these  latter  to  chronic  metritis,  and  view 
them  when  present  as  consequences  of  metri 
which,  however,  might  exist  without  having 
yet  been  followed  by  these  consequences.  Whetl  1 
or  no  displacements  of  the  womb  ever  occur  wi 
out  previous  inflammation  and  its  eonsequenc 
enlargement,  &c.,  becomes  a question,  and  c 
which  requires  solution ; but  there  appears 
reason  to  doubt  the  fact  of  the  latter  often  p 
ducing,  and  frequently  being  associated  with,  l 
former.  However,  it  should  not  be  overlook 
that,  when  an  enlargement  of  the  uterus  is  gre 
when  it  is  not  attended  by  any  considerable  pi 
or  tenderness  on  pressure,  it  very  probably  an 
from  the  formation  of  a fibrous  tumour  in  I 
uterine  walls.  In  these  cases,  there  is  genera 
displacement  in  the  direction  of  the  uterine 
mour.  When  the  tumour  is  large,  it  is  of 
attended  by  more  or  less  inflammatory  action ; a 
when  this  obtains,  then  both  pain  and  tendern 
may  be  expected.  “ An  inflammatory  tumt 
also  of  the  broad  ligaments  may  be  mistaken 
chronic  metritis,  occupying  the  lateral  region 
the  womb,  especially  if  the  tumour  be  lying  on  i 
uterus,  as  is  often  the  case.”  The  sympto 
characterising  the  latter  affection  will  be  noth 
in  the  sequel ; but  both  affections  are  someth 
associated. 

68.  It  may  be  difficult  to  distinguish  can 
of  the  womb  from  chronic  metritis.  If  the  u 
rine  swelling  presents  nodosities  or  irregular'll 
of  surface ; if  the  pains  are  lancinating ; if 
general  health  is  very  much  impaired  ; if  the  ] 
tient  is  sallow,  cachectic,  emaciated,  ansemied,  a 
weak,  well-founded  suspicions  of  cancer  may 
entertained.  It  is  chiefly  from  the  history  of  1 
ca=e,  and  from  the  consideration  of  a variety 
circumstances,  that  a correct  diagnosis  can 
formed.  Cancer  most  frequently  commences 
the  cervix,  and  extends  to  the  body  of  the  orgi 
But  in  both  situations  it  is  either  latent,  or  it  di 
not  come  before  the  physician  until  it  has  ma 
considerable  progress.  It  is  then,  or  it  soon  i 
comes,  immovable,  owing  to  adhesions  betwt 
the  uterus  and  surrounding  tissues.  “ In  chro 
metritis  there  may  be  adhesions,  but  they  are 
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cj the  perfectly  immovable  nature  of  those  ob- 
sived  in  the  malignant  affection.  In  cancer,  the 

«osities  and  inequalities  are  sharp,  knife-backed, 
gular  ; in  chronic  metritis,  they  are  spherical 
H regular  in  their  irregularity.  Cancerous  tis- 
s s are  seldom  very  sensitive  to  the  touch,  where- 
al  it  is  the  reverse  with  the  inflamed  uterus, 
(ncer  has  a tendency  to  progress  and  to  pass 
tough  its  periods  in  the  course  of  a limited  space 
oime,  say  one,  two,  or  three  years.  The  sym- 
. mins  indicating  the  existence  of  chronic  me- 
Els,  on  the  contrary,  may  generally  be  traced 
k'k  for  several  years,  and  when  recognised,  the 
(base  appears  to  remain  nearly  stationary,  if  left 
hjjtself.  The  consideration  of  these  differences 
W.  also  prevent  cancer  being  mistaken  for  chro- 
n metritis.  If  cancer  of  the  uterus  has  become 
u:rated,  the  distinction  is  still  plainer.”  (Op.  cit. 

ft14') 

'9.  D.  Enlargement  of  the  Body  or  the 
rus. — Hypertrophy  or  overgrowth  ofthe  uterus, 
especially  of  its  body,  may  in  many  cases  be 
d back  for,  weeks  or  months  to  an  abortion,  or 
ere  labour,  or  to  disease  after  delivery.  It  may, 
ever,  originate  independently  of  any  ofthepuer- 
I states.  But  in  most  circumstances  it  com- 
ces  without  marked  severity,  generally  with 
t ailment  only,  and  even  when  supervening 
a abortion  or  delivery  it  manifests  merely  a 
of  incomplete  convalescence.  When  in- 
mation  in  any  form  follows  either  abortion  or 
yery,  the  process  by  which  the  womb  is 
'erred  in  a few  weeks  to  its  condition  previously 
;o  (inception — the  process  of  Involution,  as  termed 
i fcjtoKiTANSKY  and  West — is  checked.  This  pro- 
takes place  in  the  structure  of  the  uterus, 
vv  jh,  having  performed  its  grand  function,  under- 
g(  a state  of  degeneration,  and  a partial  conversion 
ir  a fatty  matter,  rendering  it  more  susceptible 
oljieing  either  absorbed  or  eliminated  in  the  lo- 
cl|.  During  the  second  week  after  parturition  this 
pi  ess  is  most  active ; but  it  proceeds  also  during 
th  third  and  even  fourth  week.  The  process  of 
instruction  soon  follows,  and,  according  to  the 
Gjnan  microscopists,  cells,  nuclei,  caudate  cells, 
an,1  the  elements  of  new  fibres  are  formed,  and 
thbrgan  is  built  up  anew.  The  manner  of  this 
re  nstruction  has  not  been  satisfactorily  explained 
bjistologists ; but  it  appears  most  probable  that 
threnewal  goes  on  pari  passu  with  the  removal 
of  ie  old  materials.  The  interior  of  the  uterus 
ui|irgoes  similar  changes  to  those  which  take 
pljs  in  its  substance.  “It  is  not  until  its  lining 
mlibrane,  with  the  exception  of  that  of  the 
cejix,  has  been  several  times  reproduced  and 
th|  cast  off  in  a state  of  fatty  degeneration,  that 
it|umes  the  same  condition  as  before  impreg- 
nsj  n.  The  occurrence  of  inflammation  appears 
to  iterrupt  these  processes,  for,  though  fatty  de- 
ge ration  of  the  tissues  takes  place,  yet  the 
reoval  of  the  useless  material  is  but  imperfectly 
acmplished,  while  the  elements  of  the  new 
utisare  themselves,  as  soon  as  produced,  sub- 
je>  d to  the  same  alteration  ; and  the  organ  re- 
nt s,  long  after  all  mischief  has  passed  away, 
in  ;ased  in  size,  and  at  the  same  time  composed 
of  tissue  inapt  for  all  the  physiological  processes 
of  :onception,  pregnancy  and  child-bearing.” 
( Ust,  Led.,  p.  92.)  This  result  will  follow 
nconly  the  mild,  or  chronic,  or  sub-acute,  states 
of  nflammatory  action  developed  in  the  organ 


during  the  process  of  involution,  but  even  any 
excitement  of  the  sexual  organs  occasioning  de- 
termination of  blood  to  the  organ,  more  especially 
sexual  intercourse  too  soon  after  delivery  or 
abortion. 

70.  Symptoms,  S^c. — Enlargement  of  the  ute- 
rus consequent  upon  deficient  involution  may  con- 
tinue a considerable  time  without  causing  more  at 
first  than  protracted  convalescence,  and  a feeling 
of  local  and  general  ailment;  but  generally  fur- 
ther disorder  ensues,  often  with  increased  organic 
lesion.  A sense  of  weight  and  bearing  down  ; 
pains  deep  in  the  pelvis,  back,  and  sacrum,  often 
extending  to  the  hips  and  thighs,  numbness  or 
pains  in  the  limbs ; difficult  and  painful  defeca- 
tion, frequent  micturition,  &c.,  are  usually  com- 
plained of.  After  a time  various  complications  of 
this  lesion  occur,  more  especially  prolapsus,  re- 
troversion, congestion  or  chronic  inflammation, 
frequent,  or  difficult  or  excessive  menstruation, 
&c. 

71.  True  Hypertrophy,  or  enlargement  of  the 
uterus  independently  of  defective  involution, 
occurs  in  botfi,- -married  and  unmarried  females. 
Dr.  West  considers  that  it  is  met  wifh  in  the  for- 
mer chiefly,  and  remarks  that  “excessive  or  in- 
temperate sexual  intercourse  does  not  produce  it, 
though  that  leads  to  its  own  train  of  evils;  but 
there  has  in  many  instances  seemed  good  reason 
for  associating  the  condition  with  the  imperfect 
performance  of  that  function,  and  sometimes  the 
evidences  of  that  being  the  case  have  been  con- 
clusive.” There  can  be  no  doubt  of  this  being 
a not  infrequent  cause ; although  it  is  not 
the  only  organic  lesion  consequent  upon  this 
cause,  ovarian  disease  being  perhaps  an  equally 
frequent  result.  Although  true  or  primary  hy- 
pertrophy of  the  uterus  may  be  most  frequent  in 
married  females,  it  is  by  no  means  rare  in  the  un- 
married, especially  after  twenty-six  or  twenty- 
eight  years  of  age,  where  there  is  reason  to  infer 
that  the  vice  of  masturbation  has  been  long  prac- 
tised. It  is,  in  this  class,  as  well  as  in  widows, 
and  in  married  women  who  have  either  impotent, 
or  nearly  impotent,  husbands,  a consequence  of 
frequently  excited  and  imperfectly  gratified  sexual 
desire.  Sexual  intercourse  is  imperfectly  per- 
formed, and  although  frequently  attempted,  never 
duly  consummated ; and  thus  congestion  of,  or 
active  vascular  determination  to,  the  uterus  is 
maintained,  without  conception  and  its  succes- 
sive changes  taking  place,  whereby  the  mischief 
resulting  from  reiterated  and  inefficient  sexual 
efforts  are  prevented. — Hypertrophy  of  the  neck 
of  the  uterus  has  already  been  noticed(§§  30,31.). 
Enlargements  which  result  from  the  develop- 
ment of  tumours  in  the  organ  are  more  appropri- 
ately considered  in  the  sequel. 

72.  iii.  Inflammation  and  Abscess  of  the 
Fallopian  Tubes  and  Cellular  Tissue. — 
Inflammation  and  abscess  of  the  uterine  append- 
ages were,  until  recently,  described  only  as  a dis- 
ease of  the  puerperal  state.  Under  the  head 
Ovaria,  I have  considered  inflammation  and 
other  diseases  of  these  organs,  independently  of 
the  puerperal  state  ; and  in  the  article  on  Puer- 
peral Diseases,  “ Puerperal  Inflammations  ofthe 
Uterine  Appenduges,”  have  received  due  attention 
($§  187.  et  seq.).  It  now  only  remains  for  me  to 
describe  inflammation  and  abscess  of  the  Fallopian 
Tubes  and  Cellular  Tissues,  independently  of  the 
4 L 3 


1254  UTERUS — Inflammation  of  Fallopian  Tubes,  etc. 


puerperal  conditions.  This  disease  has  been  no- 
ticed by  MM.  Gendrin,  Velpeau,  Marechal 
ie  Calvi,  and  by  Dr.  Doherty,  Churchill, 
and  Lever  ; but  it  was  not  fully  discussed  until 
Dr.  Henry  Bennet  directed  due  attention  to  it 
in  his  work  on  Inflammation  of  the  Uterus  und  Ap- 
pendages. This  malady  in  the  puerperal  states  is 
always  severe  and  generally  dangerous ; but,  in 
the  non-puerperal  conditions,  it  is  commonly  much 
more  mild,  and  is  often  either  not  recognised  or 
confounded  with  other  diseases.  Indeed,  inflam- 
mation of  the  uterine  appendages  occurring  after 
parturition  presents  as  great  difference  from  the 
same  disease  in  the  ordinary  state  of  the  system 
as  puerperal  metritis  offers  to  non-puerperal  me- 
tritis. In  the  puerperal  states  of  these  maladies, 
as  I have  shown,  inflammations  of  the  womb, 
ovaries,  Fallopian  tubes,  cellular  tissues,  &c., 
have  a tendency  to  extend  to  the  peritoneum,  or 
to  diffuse  themselves,  and  produce  most  import- 
ant and  often  fatal  consecutive  changes.  But 
in  the  non-puerperal  form,  there  is  a tendency 
to  assume  the  sthenic,  instead  of  the  asthenic 
diathesis,  and  to  limit  itself  to  the  tissues  pri- 
marily attacked  ; peritonitis  and  other  consecutive 
or  fatal  alterations  rarely  occurring. 

73.  a.  The  causes  of  non-puerperal  inflammation 
of  the  Fallopian  tubes  are  the  same  as  those 
which  more  commonly  produce  metritis  (§§  10. 
22.)  and  ovaritis  (§§6.  et  seq .)  ; especially  arrested 
menstruation,  disordered  states  of  this  function, 
and  abortive  impregnation. 

74.  The  inflammation  may  originate  either  in 
the  cellular  tissue,  in  the  ovaries,  in  the  tubes,  or  in 
the  uterus,  the  disease  of  the  one  structure  often 
extending  more  or  less  to  the  others.  This  exten- 
sion of  inflammatory  action  from  the  one  part  to  the 
rest  and  to  the  peritoneum  is  most  remarkable  in 
the  puerperal  states  (see  Ovauia,§§  6.  et  seq.,  art. 
Puerperal  Disease,  §§  181.  et  seq.),  but  it  is 
much  less  so  in  the  non-puerperal  condition,  the 
disease  being  generally  limited  to  the  cellular 
tissue,  and  to  the  organs  contained  between  the 
folds  of  the  peritoneum,  this  surface  seldom  being 
implicated  in  this  condition.  Dr.  II.  Bennet 
states  that  he  has  repeatedly  seen  inflammation  of 
the  Fallopian  tubes  supervene  in  females  labour- 
ing under  chronic  inflammation  or  ulceration  of 
the  cervix  uteri,  this  latter  being  the  point  of  de- 
parture of  the  inflammatory  action. 

75.  b.  The  symptoms  of  non-puerperal  inflamma- 
tion of  the  uterine  appendages  are  nearly  the 
same  as  those  of  acute  metritis.  (6  53.)  These 
are  the  usual  febrile  phenomena:  severe  pains  in 
the  lower  hypogastric  region,  increased  on  stretch- 
ing the  body  to  the  erect  posture,  or  on  walking; 
a sense  of  weight  and  tenderness  deep  in  the  pel- 
vis ; difficult  or  painful  micturition  and  defasca- 
tion,  &c.  These  symptoms  are  also  present  in 
metritis  ; but  the  pain  is  greatest  in  the  ovarian 
region,  to  the  right  or  left  of  the  median  line, 
where,  if  the  ovarium  be  much  affected,  some  de- 
gree of  swelling  may  be  perceived.  So  nearly,  as 
may  be  expected,  does  the  one  disease  approach 
to  the  other  in  characters  and  course,  that,  unless 
there  be  from  the  first  a deep-seated  tumour  of 
an  inflammatory  nature  perceptible  in  one  or  both 
ovarian  regions  on  external  pressure,  it  is  most 
difficult  to  distinguish  the  one  malady  from  the 
other  by  any  other  means  than  by  a careful  digital 
examination.  The  bladder  having  been  emptied, 


the  patient  placed  on  her  back,  and  the  kn 
flexed,  the  finger  should  be  passed  into  the  vagi 
and  carried  underneath  and  round  the  cervix, 
left  hand  being  firmly  applied  over  the  hypogasi 
region,  above  the  pubis.  By  pushing  the  vagi 
cul  de  sac  by  the  finger  in  the  several  directii 
around  the  cervix,  especially  whilst  exter 
pressure  is  being  made,  the  presence  of  inflamr 
tion  of  the  cellular  tissue,  ovaries,  and  Fallop 
tubes,  or  of  its  consequences,  is  evinced  by  an  i 
usual  resistance  on  the  side  or  sides  of  the  utei 
“ The  vaginal  cul  de  sac  has  disappeared,  i 
resting  on  the  side  of  the  cervix  and  body  of 
uterus,  there  is  an  indurated  swelling,  very-i 
ferent  from  the  normal  condition,  and  from  w 
obtains  on  the  other  or  healthy  side,  suppose 
disease  to  exist  on  one  side  only,  as  is  most  i 
quently  the  case.  Pressure  on  the  indurated  p; 
is  attended  by  very  great  pain,  and  there  ii 
marked  increase  of  the  natural  heat.”  By  dirt 
ing  the  finger  around  the  inflammatory  tumc 
whilst  the  left  hand  is  pressed  downwards, 
tumour  is  found  to  be  movable  and  distinct  fr 
the  parietes  of  the  pelvis.  This  tumour  be 
generally  situated  close  to  the  side  of  the  utei 
seems  to  form  one  mass  with  this  organ.  He 
inflammation  of  the  lateral  ligaments  maybe  c 
founded  with  metritis  even  when  a vaginal  exa 
nation  is  resorted  to,  and  an  inflammatory  swell 
recognised.  If  this  examination  should  not 
satisfactory,  the  uterus  and  appendages  may 
further  examined  per  anum.  Dr.  H.  Bennej,  : 
lieves  that  a tumour  formed  by  an  inflamed  fate  I 
ligament  is  more  intimately  connected  with 
uterus  when  it  is  purely  phlegmonous,  or  the 
suit  of  inflammation  of  the  cellular  tissue,  tl 
when  it  is  formed  by  the  inflamed  ovary.  It 
however,  very  difficult  to  distinguish  between  th  1 
and  acute  or  chronic  metritis. 
j76.  c.  Progress  and  terminations.  — In  the  ac 
stage,  inflammation  of  the  lateral  ligaments 
attended  by  the  usual  train  of  febrile  symptoi] 
As  it  passes  into  a chronic  slate,  it  occasions  i 
merous  morbid  phenomena,  which  have  bi 
noticed  as  characterising  other  chronic  uter  j 
diseases,  especially  dyspepsia,  cephalalgia,  c>  j 
stipation,  palpitation,  insomnia,  debility,  emac ' 
tion,  evening  exacerbations  of  fever,  & c.  It  n 
terminate  in  resolution  in  the  first  stage,  wl 
promptly  and  judiciously  treated  : but,  uni  : 
metritis,  which  very  rarely,  in  the  non-puerpe  ' 
state,  terminates  in  suppuration,  inflammation 
the  Fallopian  tubes,  especially  when  seated  chie 
in  the  cellular  tissue,  generally  ends  in  suppurat 
— it  being  purely  phlegmonous  inflammation.  1 
77.  d.  Suppuration  may  be  expected  in  i 
course  of  a few  days  from  the  commencement 
the  inflammation,  unless  checked  by  early  a 
energetic  treatment.  The  occurrence  of  rigc ! 
followed  by  sweats,  and  a temporary  abatenv 
of  the  more  acute  symptoms,  and  sometimes 
deep-seated  fluctuation  perceptible  to  the  tou 
through  the  vagina,  or  even  through  the  abdomb 
parietes,  indicate  the  presence  of  suppurati 
The  purulent  collection  in  this  part  is  ran 
absorbed;  but  it  generally  finds  an  exit,  beti 
the  acute  inflammatory  symptoms  have  subsidi 1 
Adhesive  inflammation  connects  the  abscess  w 
either  the  vagina,  rectum,  abdominal  parietes,  1 
bladder,  the  contained  pus  making  its  way  afte 
variable  period  in  one  or  other  of  these  directio 
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i:  nost  frequently  in  the  upper  part  of  the  vagina,  or 
n the  rectum.  It  very  rarely  opens  into  the 
ladder  or  abdominal  parietes.  It  sometimes 
pens  in  more  than  one  situation  successively, 
he  abscess  may,  however,  ulcerate  through  the 
eritoneal  folds  of  the  lateral  ligament,  and  be 
J ^aeuated  into  the  peritoneum,  causing  acute  peri- 
initis ; or  “ the  purulent  matter  may  pass  along 
le  round  ligament  and  appear  in  the  labia  ex- 
:rna,  or,  escaping  from  the  pelvis  along  with  the 
.rge  femoral  vessels,  follow  their  course,  and 
lint  in  the  thigh.  These,  however,  are  quite 
cceptional  cases,  and  are  very  rarely  met  with, 
pecially  in  the  non-puerperal  form  of  the  dis- 
ise.” 

? 8.  e.  The  abscess  generally  opens  into  the  vagina 
rectum,  or  into  both.  The  perforation  com- 
I only  occurs  during  exertion,  or  when  coughing, 

■ in  the  act  of  defecation  ; and  the  purulent 
• scharge  is  very  frequently  either  mistaken  for  an 
1 oreased  flow  of  the  whites,  or  overlooked  when 
is  passed  from  the  rectum  with  the  stools.  This 
ually  obtains  when  the  disease  is  either  not 
\ pognised,  or  viewed  as  metritis.  In  some  cases, 

; ; perforation  is  attended  by  a sense  of  bursting. 

}e  discharge  may  take  place  a few  days  after  the 
lelopmentof  the  inflammation,  or  not  until  after 
eral  weeks.  The  quantity  of  pus  discharged 
ries  from  a few  drachms  to  half  a pint.  'The 
- siting  of  the  abscess  into  the  vagina  is  the  most 
ourable  issue  that  can  occur.  The  pus  oc- 
ions  some  irritation  of  the  vagina,  but  this  is 
dom  considerable.  The  opening  of  the  abscess 
) the  rectum  is  the  next  most  favourable  termina- 
i,  but  it  generally  causes  considerable  irritation 
his  bowel,  with  dysenteric  stools  or  tenesmus, 
e perforation  of  the  bladder  or  of  the  abdominal 
ietes  by  the  abscess  is  so  rare,  and  the  oc- 
< rence  so  manifest,  that  the  phenomena  attending 
Require  no  remark,  farther  than  that,  as  in  the 
Ce  of  the  rectum,  the  urine  does  not  pass  through 
t,  opening,  owing  to  the  pressure  of  the  abdo- 
t jal  organs  keeping  the  opening  closed. 

9.  When  the  pus  is  discharged,  a decided  lull 
i bserved  in  all  the  symptoms.  The  deep-seated 
s,  the  tenderness  and  swelling,  and  the  febrile 
urbance  rapidly  subside.  When  the  abscess 
opened  into  the  vagina,  the  improvement  is 
n rapid,  and  the  patient  is  believed  to  be  con- 
scent.  But,  as  Dr.  H.  Bennet  justly  observes, 
t improvement  is  often  deceptive,  with  reference 
t' he  future.  On  making  a careful  examination, 
tumour  on  the  side  of  the  uterus  is  diminished 
iiize,  and  is  much  less  sensitive  to  the  touch; 
although  less  in  size  and  less  inflamed, 
nearly  always  still  perceptible ; and  the 
ptoms  indicating  chronic  uterine  inflammation 
rally  exist;  pain,  heaviness,  bearing  down, 
lerness,  often  swelling  in  one  or  both  ovarian 
rions;  pain  in  the  back,  inability  to  stand  erect, 
o walk  for  any  time,  or  to  go  up  and  down 
s,  being  complained  of.  The  orifice  by  which 
tl  pus  was  discharged  may  remain  open,  or  it  may 
!e.  In  the  former  case  the  pus  escapes  as  it  is 
fc  led,  and  after  some  time  it  becomes  closed, 
the  tumour  is  resolved,  the  disease  being 
tght  to  a close  in  the  course  of  a few  weeks, 
f a month  or  two.  This,  however,  occurs 
in  some  cases;  fof  in  others  the  closing  of  the 
e is  followed  by  a re-formation  of  the  abscess  ; 
before  it  again  escapes,  by  the  former  or 


another  opening,  the  acute  inflammatory  symptoms 
previously  experienced  are  reproduced,  generally 
in  a mitigated  form.  The  vascular  determination 
attending  menstruation  favours  the  reappearance 
of  acute  symptoms,  and  thereby  perpetuates  the 
disease.  These  returns  of  the  malady  become 
less  and  less  frequent  as  the  inflammatory  swelling 
of  the  uterine  appendages  diminishes,  and  as  the 
structures  return  to  their  natural  condition.  “A 
female  who  has  suffered  inflammation  and  sup- 
puration of  the  lateral  ligaments,  even  in  its 
mildest  form,  may  be  from  several  months  to  one 
or  more  years  before  all  trace  of  local  inflam- 
mation has  disappeared,  and  before  she  can  be  said 
to  be  radically  well.”  During  this  period  she  is 
never  quite  free  from  symptoms  of  uterine  irri- 
tation, or  of  slight  exacerbations  of  her  former 
malady,  especially  at  the  menstrual  periods,  which 
are  often  delayed  or  irregular ; the  quantity  of 
discharge  being  generally  scanty,  seldom  excessive. 
A leucorrhceal  discharge  is  always  present,  in  va- 
rious quantity.  (See  Puerperal  Diseases, 
181.  et  seq .). 

80.  f.  The  Prognosis  of  this  disease  in  the  non- 
puerperal  state  is  not  serious  as  regards  the  life  of 
the  patient:  in  the  puerperal  state  it  is  much  more 
serious  (see  Puerperal  Diseases,  §§  183.  and 
256.  etseq.),  and  often  most  unfavourable.  Apart 
from  this  state,  this  disease  seldom  terminates 
fatally,  although  it  entails  suffering  for  months  or 
even  for  years.  Acute  metritis  generally  terminates 
by  resolution,  under  judicious  treatment  ((§  111. 
et  seq.),  without  suppuration,  and  without  con- 
secutive lesion  ; but  inflammation  of  the  lateral 
ligaments,  although  apparently  not  a more  severe 
disease  at  its  commencement,  and  period  of  full 
development,  occasions  lesions  which  time  only 
can  remove,  or  which  are  never  completely  re- 
moved. 

81.  iv.  Associations  or  Complications  of  In- 
flammations of  the  Uterus, &c. — Inflammation 
of  the  vagina  and  vulva  may  be  associated  with 
inflammation  of  the  neck  of  the  uterus,  or  even 
with  internal  or  endo-metritis  also  ; and  the  in- 
flammation may  commence  either  in  the  vulva  or 
vagina,  and  extend  to  the  neck  of  the  womb,  or 
in  this  latter  and  extend  to  the  former.  In  cases 
of  gonorrhoeal  inflammation  of  the  neck  of  the 
womb,  it  may  be  inferred  that  the  inflammation 
commences  most  frequently  in  the  vulva  and 
vagina ; but  such  may  not  always  be  the  case  ; 
for  it  is  not  improbable  that  the  neck  of  the  uterus 
is  sometimes  primarily  affected.  In  the  cases, 
fortunately  rare,  in  which  septic  or  contaminating 
causes  produce  an  asthenic  or  diffusive  form  of 
vaginitis,  as  well  as  in  gonorrhoeal  inflammation, 
the  disease  is  always  prone  to  extend  from  the  neck 
to  the  internal  surface  of  the  womb,  and  even  also 
to  the  uterine  appendages. 

82.  Various  derangements  of  the  uterus,  for- 
merly considered  as  functional,  are  in  most  cases 
merely  symptoms  or  associations  of  inflammation 
of  the  cervix  and  internal  surface  of  the  uterus, 
as  Dr.  H.  Bennet  has  fully  succeeded  in  demon- 
strating, and  as  I have  stated  to  be  the  case  in 
several  forms  of  Leucoiiriicea,  and  of  disordered 
Menstruation.  The  leucorrhceal  discharge  varies 
with  the  tissue  affected  and  the  nature  of  the 
affection.  It  may  consist  of  natural  mucus  from 
the  mucous  follicles  of  the  vulva,  vagina,  and 
cervix  uteri;  of  a white  creamy  mucus  secreted 

4 L 4 


UTERUS  — Complications  of  Uterine  Inflammations. 


1256 

by  the  mucous  membrane  of  the  cervix  and  vagina, 
from  congestion  of  this  membrane,  such  congestion 
not  always  amounting  to  disease  ; and  of  a puri- 
form  mucus,  or  a white  or  ropy  transparent 
mucus  mixed  with  pus,  which  is  always  the  pro- 
duct of  inflammatory  action  and  of  its  conse- 
quences. These  three  forms  of  vaginal  discharge 
may  be  combined  in  chronic  inflammation  of  the 
cervix.  But  this  disease  may  exist  without  any 
leucorrhoeal  discharge  whatever,  the  morbid  se- 
cretions being  absorbed  in  the  vagina.  (See  art. 
Leucorrhcea,  §§  19.  etseq.) 

83.  Amenorrhoea  and  other  menstrual  dis- 
orders are  often  consequences  or  complications 
of  uterine  inflammations.  Dysmenorrhcea  is 
very  frequently  a result  of  inflammation  of  the 
cervix  uteri  ; and  when  thus  associated,  other 
disorders  are  often  superinduced,  more  especially 
the  several  states  of  hysteria,  convulsive  affections, 
spinal  irritation,  &c.  The  changes  which  take 
place  in  the  cervix  and  its  canal,  in  consequence 
of  inflammation  or  ulceration  of  them,  are  often 
such  as  occasion  difficult  menstruation  as  the  con- 
sequence of-contraction  of  the  os  internum,  or  of 
the  canal  which  forms  the  cavity  of  the  cervix. 
The  swelling  and  hypertrophy  of  the  cervix  are 
frequently  associated  with  this  contraction,  when 
the  cervical  canal  itself  is  not  the  chief  seat  of 
inflammation.  Dr.  Simpson  believes  that,  unless 
the  uterine  sound  pass,  without  effort,  into  the 
uterine  cavity,  there  is  contraction  of  the  os  in- 
ternum ; whilst  Dr.  Henry  Bennet  contends 
that  there  exists,  at  the  os  internum,  a kind  of 
muscular  sphincter,  formed  by  a strong  band  of 
the  circular  muscular  fibres  of  the  cervix,  and 
destined  to  close  the  uterus  during  pregnancy  ; 
and  that  Jthis  sphincter  in  the  healthy  state  pre- 
vents the  uterine  sound  from  passing  into  the 
uterus  without  considerable  pressure  be  made  ; 
and  he  adds,  that  when  the  inflammation  of  the 
cervix  ascends  as  far  as  the  os  internum,  or  when 
endo-metritis  exists,  or  the  organ  is  enlarged  by 
the  formation  of  tumours  in  its  body,  then  the 
sound  passes  readily  into  the  uterine  cavity,  there- 
by furnishing  a sign  of  the  presence  of  these 
diseases. 

84.  It  has  been  considered  that  menorrhagia 
and  uterine  hemorrhage  generally  are  results 
of  active  or  passive  congestion,  or  of  tumours 
or  polypi,  or  of  malignant  disease,  of  the  womb. 
Dr.  Henry  Bennet,  however,  contends,  and 
with  apparently  much  truth  as  well  as  talent, 
that,  in  the  absence  of  malignant  disease  and  of 
uterine  tumours,  the  quantity  of  blood  lost  during 
menstruation  is  seldom  increased,  for  a continu- 
ance, so  as  to  constitute  menorrhagia,  and  that  the 
menstrual  periods  are  seldom  morbidly  approxi- 
mated, unless  there  exist  some  degree  of  chronic  in- 
flammatory disease  of  the  cervix,  or  unless  men- 
struation be  finally  disappearing.  Congestion  of  the 
uterus  he  admits  to  exist  in  menorrhagia,  but  it  is 
generally  the  result  of  inflammation  of  the  cervix  ; 
and  it  assumes  an  active  or  passive  character,  ac- 
cording to  the  constitution  of  the  patient,  and  to 
the  amount  of  reaction  produced  by  the  disease  on 
the  system.  If  the  inflammation  is  active  and  has 
not  debilitated  the  patient,  the  haemorrhage  is 
also  active  or  sthenic.  If  the  disease  of  the 
cervix  has  existed  long,  and  has  produced  anaimia 
or  debility,  the  haemorrhage  is  passive  or  asthenic. 
It  is  difficult  to  explain  the  reason  why  inflamma- 


tion, granulation,  or  ulceration  of  the  cer 
should,  in  some  cases,  render  menstruation  scaD 
too  rare,  or  difficult,  and  in  others  profuse  or 
frequent.  But  the  fact  is  proved  by  observati 
and  it  may  be  referred  to  the  states  of  innervat 
of  the  uterine  organs  in  different  persons,  t 
to  the  sympathies  exerted  between  this  v 
sensitive  part  of  the  uterine  organs,  in  c 
nection  with  the  vascular  conditions  of  th 
organs,  and  of  the  system  generally.  Dr.  B 
net,  however,  believes  that,  where  the  infls 
mation  extends  to  the  body  of  the  womb,  tn 
struation  is  generally  scanty  or  retarded  ; when 
when  it  is  limited  to  the  cervix,  it  is  often  prof 
or  more  frequent  than  usual.  Although 
association  of  inflammation  of  the  cervix  u 
with  disordered  menstruation  is  so  common,) 
now  stated,  still  cases  occur  in  which  this  la 
must  be  referred  to  other  pathological  sourt 
Indeed  profuse  menstruation  is  occasionally  ] 
duced  by  mere  congestion  or  determinatioo 
blood  to  the  uterus,  independently  of  the 
istence  of  inflammation  of  the  cervix,  especii 
when  the  catamenia  are  finally  disappear) 
The  association  of  inflammatory  ulceration  of 
cervix  uteri  with  haemorrhage  during  pregnat 
in  the  opinion  of  Dr.  H.  Bennet,  very  freque 
exists  ; the  former  being  the  source  of  the  lai  , 
and  thus  furnishing  a natural  explanation  of  : 
presumed  menstruation  of  pregnant  females.  I 

85.  That  chronic  inflammation  of  the  e E 
and  of  the  body  of  the  uterus  should  occas , 
and  be  associated  with,  sterility,  with  aborts 
with  Hysteria,  in  its  several  forms;  with  sp  -( 
irritation,  with  chlorosis,  and  with  various  ano  • 
lous  neuralgic  and  other  affections,  in  diflei  t 
cases,  according  to  the  circumstances  pecuf 
to  the  individual,  cannot  be  doubted,  altho  i 
the  relation  between  it  and  these  ailments  i 
overlooked  until  Dr.  H.  Bennet  and  some  t - 
temporary  physicians,  British  and  continei , 
insisted  upon  the  fact  of  its  frequent  existe:  L 
Besides  the  complications  of  this  disease  i i 
these  complaints,  the  former  is  often  associii 
with  other  lesions  of  the  uterus  itself  and  its  • 
pendages,  as  with  enlargements,  polypi,  and  fib »' 
tumours  of  the  womb  ; with  the  various  form  If 
displacement  of  the  organ,  with  lesions  of  s 
ovariu,  and  with  uterine  phlebitis. 

86.  Besides'  the  above  associations,  otl  t 
affecting  the  adjoining  organs  or  parts  are  not  • 
frequent,  and  are  to  be  viewed  as  being  m » 
more  frequently  consequent  upon  chronic  infl  ■ 
mation  of  the  cervix  and  body  of  the  uterus,  1 1 
existing  as  the  primary  affections.  Inflamma  I 
of  the  urinary  bladder,  or  of  the  rectum  and  • 
moid  flexure  of  the  colon,  more  especially  of  f ' 
mucous  surfaces ; haemorrhoids,  and  prolaf 
or  fissures  of  the  anus,  and  syphilitic  disease 
the  cervix  uteri,  severally  occur  as  complicati 
of  one  or  other  of  the  forms  of  metritis,  j 
these  the  diseases  of  the  rectum  and  urin  I 
bladder  are  chiefly  consequences  of  the  extern  1 
of  severe  or  protracted  inflammation  of  thecei > 
and  body  of  the  womb,  sometimes  extending  • t 
to  the  uterine  appendages,  these  latter,  in  a 
instances,  being  the  medium  of  morbid  connect 
between  the  different  maladies.  It  is  com  pi 1 
tively  more  rare  for  disease  of  the  large  bow 
or  of  the  bladder,  to  occasion  any  of  the  form 
metritis,  than  for  this  last  to  cause,  by  the  ext 
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I in  of  inflammatory  action,  one  or  other  of  the 
rmer.  Yet  I leave  seen  instances,  in  the  non- 
iierperal  states,  of  metritis  which  had  supervened 
i dysentery,  and  even  of  asthenic  inflammation, 
at  had  extended  to  most  of  the  pelvic  viscera, 
nsequent  upon  a dysenteric  attack.  Such  com- 
cations  as  these  are,  however,  much  more  fre- 
ent  and  fatal  in  the  puerperal  states ; and  in  these 
veins  are  also  very  commonly  implicated.  This 
mplication  of  metritis  with  uterine  phlebitis  may 
cur  even  in  the  non-puerperal  state,  as  I have 
en  in  a few  instances.  In  a very  remarkable 
se  of  this  kind,  which  was  seen  in  consultation 
th  me  by  Dr.  R.  Lee,  metritis  supervened  upon 
sentery  in  a married  lady,  aged  about  35  years, 

Id  who  had  not  been  pregnant  for  several  years, 
erine  phlebitis  also  took  place,  and  was  followed 
phlegmasia  dolens.  Inflammation  of  the 
cum  and  pericaecal  tissues  may  extend  to  the 
Ibrus  and  uterine  appendages ; but  this  is  a very 
•e  occurrence. 

:87.  III.  Treatment  ofInflammations  of  the 
erus  and  Appendages. — Much  of  what  I have 
ted  above  respecting  the  treatment  of  the  nervous 
fd  irritable  states  of  the  womb  (see  §§  13.  et 
) is  applicable  to  inflammatory  action  in  either 
cervix  or  body  of  the  organ.  It  is  manifest 
t,  as  the  several  inflammatory  states  of  the 
rus,  whatever  may  be  their  precise  seats,  occur 
the  nervous,  the  debilitated,  the  anaemied,  as 
11  as  in  the  plethoric  and  the  robust,  the  treat- 
nt,  especially  the  general  or  constitutional, 
st  depend  in  great  measure  on  the  knowledge, 
men,  and  experience  of  the  physician,  by 
ich  he  is  enabled  to  ascertain  the  precise  pecu- 
rities  of  each  case.  A most  important  part, 
j.vever,  of  the  treatment  is  entirely  local  or  sur- 
al ; but,  in  the  management  of  female  diseases, 
division  should  be  made  into  medical  and  sur- 
al means,  for  here,  as  in  all  other  departments 
practice,  surgery,  although  ancillary  to,  is  also 
art  of,  medicine. 

1)8. i.  Of  Inflammation  of  the  Neck  of  the 
□mb,  and  its  Consequences. — There  are  few 
i nplaints  more  prone  to  relapse,  and  in  its  severer 
■I'.  files  more  difficult  to  remove,  than  the  one  now 
•'Jer  consideration.  But  these  are  not  the  only 
ms;  the  difficulty  often  of  conducting  the  treat- 
mt  conformably  with  the  requirements  of  the 
<e  and  the  prepossessions  of  the  patient,  is 
n a positive  obstacle  to  success,  particularly 
ilfemales  whose  circumstances  of  life  require 
( rtion,  or  prevent  them  from  enjoying  the 
ljuisite  comfort  and  ease,  and  in  unmarried 
males.  The  treatment  must  necessarily  depend 
>jjm  the  peculiarities  of  the  case,  with  what  is 
l iwn  or  inferred  as  to  its  causes,  upon  the  dura- 
t i of  the  disease,  and  upon  the  alterations  which 
1 e taken  place  in  the  part.  But  in  this,  as  well 
8|in  all  other  inflammations  of  the  uterus,  the 
i.ications  of  cure  consist,  first,  in  subduing  in- 
f rmatory  action  and  painful  symptoms  ; and, 
s.’nd,  in  restoring  the  constitutional  energies, 
thereby  the  healthy  state  of  the  uterus.  It 
n becomes  a great  difficulty  to  know  when  to 
continue  the  first  indication,  and  when  to  aim 
he  second  ; for  a too  early  adoption  of  means 
lulated  to  restore  the  health,  may  occasion  a 
pse  of  inflammatory  action  and  its  attendants 
8.  A.  The  treatment  before  any  organic  le- 
s have  taken  place,  and  whilst  inflammatory 


action  is  unassociated,  comprises  the  two  inten- 
tions of  cure  just  stated  (§  88.).  The  means 
which  are  found  most  successful  in  fulfilling 
the  first  intention,  are  the  horizontal  posture, 
and  quietude  of  mind  and  body  ; injections 
of  an  emollient,  refrigerant,  or  anodyne  kind  ; 
cooling  diaphoretics,  with  or  without  narcotics, 
warm  or  tepid  hip-baths,  local  depletions,  alte- 
rants, and  sometimes  derivatives.  This  state  of 
the  disease,  especially  at  its  commencement,  is 
so  often  unattended  by  severe  symptoms,  unless 
when  it  is  associated  with  the  neuralgic  and  irri- 
table conditions  described  above  (see  §§5.  etseq.), 
that  it  seldom  comes  under  medical  care;  and  it 
is  not,  commonly,  until  either  excoriations,  gra- 
nulations, or  superficial  ulcerations,  very  fre- 
quently associated  with  leucorrhoea,  disordered 
menstruations,  and  deviations  from  the  natural  po- 
sitions of  the  womb,  that  medical  aid  is  resorted 
to.  In  all  cases,  due  care  should  be  taken  to 
ascertain  the  admitted  and  probable  causes  of  the 
complaint.  It  will  be  seen,  on  referring  to  these 
causes  (see  § 10.),  that  certain  of  them  can 
hardly  be  fully  ascertained,  although  they  may  be 
inferred  with  a near  approach  to  certainty  ; and, 
in  some  cases,  they  will  be  admitt'ed  by  the  pa- 
tient, if  inquiries  be  made  with  due  address.  The 
state  of  general  health  should  also  receive  atten- 
tion, and  the  treatment  be  regulated  accordingly, 
and  with  strict  reference  to  the  condition  and  pe- 
riods of  the  uterine  functions. 

In  the  mild  cases,  if  they  have  not  been  of  long 
duration,  and  if  the  cause  have  been  only  tem- 
porary in  its  operation  and  not  a persistent  or  ha- 
bitual vice,  means  directed  to  the  improvement  of 
the  general  health,  to  the  regulation  and  promo- 
tion of  the  secretions  and  excretions,  more  parti- 
cularly to  the  prevention  of  faecal  and  urinous 
accumulations,  aided  by  rest,  the  avoidance  of 
sexual  excitement,  and  by  emollient  and  astringent 
or  refrigerant  injections  according  to  the  pecu- 
liarities of  the  case,  will  be  sufficient  to  restore  the 
health,  even  without  strict  reference  to  the  suc- 
cession of  indications  of  cure  mentioned  above 
(§88.). 

90.  In  severe  cases,  especially  in  those  of  long 
duration,  and  in  those  where  the  above  means 
fail  of  affording  satisfactory  relief,  the  indications 
of  cure  stated  above  should  be  adopted,  more 
particularly  if  thickening  or  enlargement  of  the 
cervix  or  any  other  of  the  lesions  described  as 
consequences  of  chronic  inflammation  be  present. 
For  these  the  means  enumerated  for  fulfilling  the 
first  indication  should  be  prescribed.  For  this 
purpose,  constant  repose  on  a couch  or  sofa, 
avoiding  very  warm  beds,  and  the  upright  or  even 
the  sitting  posture,  vaginal  injections,  hip-baths, 
local  vascular  depletions  and  a recourse  to  caustics, 
are  the  means  of  cure  now  in  general  use.  But, 
although  the  chief  remedies,  they  are  not  the  only 
ones;  and  in  all  cases  they  should  be  aided  by 
constitutional  and  moral  treatment,  by  a proper 
diet  and  regimen,  if  indeed  the  local  remedies  be 
not  considered  as  being  aids  only  to  the  constitu- 
tional means.  These  latter  require  to  be  so  diver- 
sified, according  to  the  temperament,  habit  of 
body,  strength,  and  other  peculiarities  of  the  case, 
that  a selection  of  them  appropriately  to  these 
peculiarities  must  depend  upon  the  judgment  of 
the  physician. 

91.  a.  Vaginal  injections  are  often  of  greatser- 
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vice,  whether  simple  or  medicated.  They  wash 
away  the  secretion  from  the  inflamed  cervix,  and 
prevent  the  stagnation  of  it  in  the  vagina  and 
around  the  cervix;  an  occurrence  tending  to  in- 
crease irritation  and  morbid  sensibility  of  the 
parts.  The  frequent  injection  of  cold  water  only 
has  not  only  a cleansing  but  also  a tonic  and 
healing  effect.  In  some  cases  the  temperature  of 
the  water  may  be  heightened  somewhat  above 
fifty  degrees  of  Fahrenheit.  But  in  most  cases 
the  temperature  of  spring  water  is  best,  the  quan- 
tity injected,  or  the  duration  of  the  injection,  being 
regulated  by  the  physician. 

92.  Medicated  injections  are  either  emollient, 
astringent,  or  anodyne.  Various  emollient  injec- 
tions are  of  service  in  slighter  cases,  and  when 
pain  or  irritation  is  experienced  ; and  they  may 
be  made  vehicles  for  anodynes.  Milk  and 
water,  decoction  of  marsh-mallows,  linseed  tea, 
&c.,  may  be  used,  cold  or  tepid.  When  ir- 
ritation is  considerable,  a small  quantity  of  bi- 
borate  of  soda,  or  of  any  of  the  anodynes,  espe- 
cially vinum  opii,  tincture  of  henbane,  or  tinc- 
ture of  belladonna,  may  then  be  added  to  the 
above.  Injections  also  of  the  decoction  of  poppy- 
heads,  either  alone  or  with  chamomile  flowers, 
may  be  prescribed.  Astringent  injections  are 
very  commonly  resorted  to  in  this  complaint,  es- 
pecially when  the  discharge  is  abundant.  In  this 
and  the  above  cases,  the  means  advised  for  the 
treatment  of  Leucorrhcea  (see  §§  16,  17.),  and 
of  that  state  of  the  disease  especially  which  1 have 
ascribed  to  “ inflammatory  action  of  the  mucous 
glands  of  the  cervix  and  os  uteri,”  (§§  23,  24.), 
are  quite  appropriate.  Of  the  several  astringent 
injections  in  common  use,  viz.,  sulphate  of  alu- 
mina, sulphate  of  zinc,  acetate  of  lead,  solution 
of  nitrate  of  silver,  decoction  of  oak  bark,  and 
solution  of  tannin,  Dr.  H.  Bennet  states  that  he 
prefers  the  first  and  the  solution  of  nitrate  of 
silver.  The  first  three  he  uses  in  the  proportion 
of  a drachm  to  a pint  of  water,  increasing  or 
diminishing  thestrength  according  to  circumstances. 
He,  however,  considers  that  injections  are  service- 
able chiefly  for  cleansing  the  vagina,  for  diminish- 
ing uterine  irritation,  and  for  removing  vaginal  and 
vulvar  inflammation  ; but  that  they  are  generally 
powerless  to  subdue  confirmed  inflammation  of 
the  substance  of  the  cervix  or  even  of  the  mem- 
brane lining  its  cavity  ; for  he  believes  that  their 
ineffieacy  in  inflammation  of  the  cervical  canal 
is  partly  owing  to  the  fluid  not  reaching  the  re- 
gion affected  ; and  that  in  inflammation  of  the 
cervix,  a remedy  which  is  only  applied  to  the 
surface  can  scarcely  be  expected  to  subdue  the 
deep-seated  disease.  When  injections  are  pre- 
scribed, due  care  should  be  taken  that  they  are 
properly  administered.  The  patient  should  be  on 
her  back,  with  the  pelvis  raised,  and  means  be 
used  for  their  retention  for  a time  in  the  upper 
part  of  the  vagina. 

93.  When  marked  irritability  and  acute  sen- 
sibility characterise  inflammatory  action  of  the 
cervix,  Dr.  Df.wees  recommends  lukewarm  flax- 
seed tea,  to  be  thrown  up  by  a female  syringe 
of  sufficient  size  three  or  four  times  a day,  and 
to  be  retained  there  for  some  time  by  applying  a 
cloth  to  the  vulva.  I have  more  frequently  pre- 
scribed, especially  for  unmarried  females,  in  order 
to  remove  the  more  painful  symptoms,  injec- 
tions into  the  rectum,  containing  either  the  extract 
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or  the  syrup  of  poppies,  or  compound  tinctun 
camphor,  or  vinum  opii,  or  tincture  of  henbi 
In  a case  of  remarkable  severity  which  I atten 
with  the  late  Dr.  Moore,  a small  quantity 
tincture  of  belladonna  was  pressed  from  a piee 
sponge  contained  in  a syringe,  when  introdu 
as  far  as  the  cervix  uteri,  and  always  afforded 
mediate  relief. 

94.  6.  Baths. — Warm  hip-baths  at  the  tern 
rature  of  90°  are  occasionally  of  service.  Dr 
H.  Bennet  advises  them  at  a temperature  of 
to  85°  Fahrenheit,  according  to  the  season  of  ij 
year  and  feelings  of  the  patient.  At  this  t, 
perature  they  have  a sedative  effect,  whilst 
higher  degrees  he  believes  that  they  determine 
circulation  to  the  pelvis.  In  painful  or  diffii 
menstruation,  a temperature  of  94°  to  98°  is  o 
decidedly  beneficial.  Dr.  Gooch  states  that 
has  found  a partial  steam-bath,  used  by  draw 
the  flannel  sack  up  to  the  praecordia,  so  as  to 
close  the  abdomen  and  extremities,  these  bt 
exposed  to  the  action  of  the  steam  for  half 
hour  every  day,  preferable  to  the  warm  hip-b 
Entire  warm  baths  are  useful  in  winter,  w 
only  occasionally  resorted  to,  and  when  they 
be  had  in  the  patient’s  house  or  apartm 
During  summer  a tepid  bath  at  65°  or  70°  i 
service  every  second,  or  third  or  fourth  < 
Cold  and  shower  baths  should  be  reserved 
advanced  convalescence,  and  are  important  me 
for  fulfilling  the  second  intention  of  cure. 

95.  c.  Vascular  depletions.  — These  should 
chiefly  local ; and,  with  all  respect  for  those  t 
cultivate  this  speciality,  I cannot  agree  with  tl 
in  the  choice  of  situation  from  which  the  bl 
should  be  abstracted.  The  situation  preferred 
the  more  recent  writers  on  diseases  of  the  ut( 
is  the  inflamed  cervix  itself ; but  the  several  d 
culties  in  the  way  of  the  general  physician,  il 
be  averse  to  the  manipulation  which  this  prac 
involves,  and  if  he  have  due  regard  to  the  feeli 
of  the  patient,  and  even  in  some  cases  to  se 
ments  of  virgin  purity,  will  induce  him  to  chc 
other  situations  than  this  one  from  which  bf 
may  in  this  disease  be  abstracted  with  advanU 
and  to  have  recourse  to  other  and  various  me 
by  which  the  end  in  view  may  be  accomplisl 
I know  that,  in  all  cases,  where  this  and  oi  ' 
appliances  to  the  neck  of  the  womb  are  resoi/ 
to  by  physicians  who  practise  in  this  especial  i 
partment,  the  utmost  attentions  are  paid  by  tl  ; 
to  the  modest  feelings  of  the  patient  and  to 
decent  and  even  delicate  observances ; bu 
should  prefer  having  recourse,  in  the  first  pis 
to  such  means  as  cannot  be  objected  to  by 
sensitive  mind,  or  even  by  the  captious;  and  le 
such  measures  as  may  become  matters  of  repro 
to  both  the  patient  and  physician,  altlioi 
most  unjustly,  to  the  necessities  of  the  case  — 
a dernier  ressort  in  practice.  I may  write  un 
prejudice  in  favour  of  older  modes  of  pracli 
fori  have  employed  these  and  seen  the  benefits  t 
afford,  when  judiciously  employed  and  combin 
but  I nevertheless  admit  that  the  measures  m 
recently  had  recourse  to  are  often  more  quic 
successful,  and  sometimes  succeed  after  the  otl 
have  failed. 

96.  Local  abstractions  of  blood  should  be 
reeled  as  near  as  possible  to  the  seat  of  p 
Cupping  is  more  serviceable  than  leeches,  pa  i 
cularly  when  the  pulse  is  full  or  firm,  and 
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jjient  not  reduced.  In  these  cases,  or  when  the 
jiient  is  young  and  plethoric,  or  when  the  men- 
tal discharge  has  been  scanty  for  some  time 
iviously,  a general  depletion  will  be  advanta- 
gusly  premised,  and  more  especially  when  the 
llod  is  taken  from  the  feet  when  immersed  in 
\!m  water.  When  pain  is  referred  to  the  sa- 
cm,  cupping  may  be  directed  on  this  part. 
] ches  are  generally  most  beneficial  when  ap- 
p d to  the  vicinity  of  the  anus,  or  the  labia  pu- 
dlds,  or  to  the  inner  parts  of  the  tops  of  the  thighs 
j below  the  vulva  or  groins.  The  quantity  of 
Wid  that  may  be  taken  away,  should  depend 
un  the  habit  of  body,  the  state  of  the  circula- 
ti , and  on  the  severity  and  duration  of  the  com- 
pnt.  My  objections  to  the  application  of 
lihes  to  the  cervix  uteri  are, — 1st,  those  ai- 
rly hinted  at  above,  and  particularly  in  respect 
oinniarried  females;  and  2d,  the  risk  of  the 
;i  lication  of  them  to  this  part  being  followed  by 
a excessive  determination  of  blood  to  the  organ, 
o y ulceration  of  their  bites,  and  consequently 
it  eased  irritation.  It  will,  however,  be  ad- 
ned  that  these  are  contingencies  which  may 
aelam  occur;  nevertheless  they  should  not  be 
h irded. 

7.  The  repetition  of  local  depletion  should 
Lossarily  depend  upon  the  effect  of  the  previous 
0]  ation,  and  upon  the  circumstances  just  men- 
tied.  In  cases  of  long  continuance,  when  the 
C(  titution  is  much  enfeebled,  even  local  deple- 
te is  but  ill-borne,  and  should  seldom  exceed 
m four  to  six  ounces.  In  these  its  repetition 
is 1 rely  attended  with  much  advantage.  But 
iwjn  the  repetition  seems  required  and  gives  re- 
lit! it  should  generally  be  to  a smaller  amount 
tli  the  first,  and  be  performed  at  a time  when 
th  eturn  or  increase  of  pain  is  anticipated.  In 
th  way  it  may  be  repeated  thrice,  or  even  more 
frfiently,  to  the  small  amount  now  named. 
T e are,  however,  instances  where  even  a 
snfl  local  depletion  aggravates  the  symptoms. 
T|e  occur,  chiefly,  in  weak,  nervous,  or  anaemied 
felles,  and  in  cases  of  long  standing,  or  where 
thiisucorrhceal  discharge  has  been  long  profuse. 
IrJiis  class  of  patients,  the  second  indication  of 
(§88.)  should  be  immediately  adopted. 

Dr.  Henry  Bennet  remarks  that  the  ap- 
tion  of  leeches  to  the  cervix  uteri,  when  often 
re;  .ted,  is  more  frequently  injurious  than  bene- 
and  that  the  consequences  mentioned  above 
frequently  result  from  them.  I must,  how- 
refer  the  reader  to  his  work  for  many  ju- 
us  observations  respecting  the  local  employ- 
of  leeches  in  this  disease.  Dr.  West  states 
“ so  long  as  acute  symptoms  are  present,  or 
ever  they  reappear  in  the  chronic  stage  of 
isorder,  local  leeching  generally  affords  more 
pi  ly  and  more  decided  relief  than  other  re- 
iki means.  The  leeches  should  be  applied  to 
terus  itself ; not  above  four  in  number  at  a 
nor  is  it  in  general  expedient  to  repeat  their 
ation  above  once  in  a week  or  ten  days, 
er  precaution  consists  in  never  leeching  the 
within  four  or  five  days  of  a menstrual 
; lest  the  regularity  of  that  function  be  dis- 
ci, either  by  being  brought  on  prematurely 
hich  is  much  less  frequent)  by  its  occur- 
heing  postponed  for  several  days.  The 
which  is  left  behind  after  menstruation  in 
of  these  cases,  — in  those  especially  in  which 


the  discharge  is  scanty,  — is,  however,  often  very 
greatly  relieved  by  the  application  of  a few  leeches 
as  the  period  passes  off.”  (Led.  p.  140.) 

99.  d.  Cooling  aperients  are  generally  required 
both  at  the  commencement,  and  during  the  course 
of  treatment,  owing  to  the  state  of  the  bowels 
and  to  the  effects  of  narcotics  taken  from  time  to 
time.  Those  aperients  which  will  operate  co- 
piously once,  or  twice  at  most,  and  without  irri- 
tating the  lower  bowels,  are  the  most  eligible. 
Castor  oil,  the  electuary  or  confection  of  senna, 
either  alone  or  with  sulphur  and  bitartrate  of 
potash,  will  prove  the  most  certain.  In  very 
chronic  cases,  or  when  the  digestive  organs  and 
the  system  generally  are  much  weakened,  rhubarb 
and  magnesia ; or  the  compound  infusions  of 
gentian  and  senna,  in  equal  parts,  with  tartrate  of 
potash,  tincture  of  henbane,  and  tincture  of  car- 
damoms will  be  found  of  service. 

100.  e.  Narcotics  or  sedatives  are  often  required, 
not  only  in  the  injections,  as  advised  above,  but 
also  in  the  medicines  taken  by  the  mouth,  or  ad- 
ministered in  enemata.  They  are  most  service- 
able after  a gentle  action  on  the  bowels  has  been 
produced.  Camphor,  in  the  dose  of  one  or  two 
grains,  with  the  nitrate  of  potash  and  the  extract 
either  of  henbane,  or  of  hemlock,  or  of  poppy, 
given  in  the  form  of  pill  twice  or  thrice  daily,  or 
about  ten  grains  of  either  of  these  extracts,  dis- 
solved in  water  gruel  and  injected  up  the  rectum, 
immediately  after  the  bowels  have  acted,  will  fre- 
quently afford  relief  when  much  pain  is  expe- 
rienced. Subsequently  the  bitter  infusions  may 
be  prescribed  with  tincture  of  henbane,  and  small 
doses  of  nitrate  of  potash  and  bicarbonate  of 
potash  or  of  soda.  These  means  also  serve  to 
diminish  irritability  of  the  bladder  by  which 
uterine  inflammation  is  often  attended.  If  deposits 
of  the  phosphates  exist  in  the  urine,  small  doses 
of  hydrochloric  acid,  with  tincture  of  henbane 
and  extract  of  pareira,  prescribed  in  the  infusion 
of  calumba,  or  of  orange  peel,  generally  are  of 
service. 

101.  y.  External  applications  of  various  kinds 
have  been  recommended,  as  the  croton-oil  liniment 
(one  part  of  the  oil  to  ten  of  simple  camphor 
liniment),  by  Dr.  West,  to  be  applied  over  the 
sacrum  by  means  of  a sponge  twice  a day  ; in 
order  to  relieve  the  back-ache,  plasters  of  opium 
or  of  belladonna,  to  the  same  situation,  and  with 
the  same  intention;  and  a small  blister,  or  an  ano- 
dyne liniment,  applied  over  the  part,  when  pain 
is  urgent  in  either  iliac  region.  Dr.  Oldham  ad- 
vises the  following  in  this  latter  situation  : — 

No.  365.  R.  Extracti  Belladonnas  3ss. ; Tinct.  Aconiti 
(Fleming’s)  3iv. ; Linimenti  Saponis  Comp.  Jjss.  Misce. 
Fiat  Linimentum. 

In  cases  where  pain  either  in  the  back,  sacrum  or 
iliac  regions  is  most  severe,  I have  found  more 
relief  procured  from  an  embrocation,  frequently 
recommended  in  this  work,  consisting  of  equal 
parts  of  the  compound  camphor  liniment,  of  the 
turpentine  liniment,  with  variable  proportions  of 
sweet  oil  and  cajuput  oil,  applied  over  the  part 
on  folds  of  flannel  or  spongiopeline,  than  from 
any  other  application.  Warm  turpentine  stupes 
are  also  very  beneficial. 

102.  B.  When  inflammation  of  the  uterus  is  at- 
tended by  granulations,  excoriations,  ulceration, 
and  hypertrophy  of  the  cervix,  additional  means  to 
those  already  mentioned  are  recommended,  espe- 
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cially  by  recent  writers  on  uterine  diseases. 
Henry  BENNETstates,  thatthesolid  nitrate  of  silver 
or  a strong  solution,  should  be  applied  every  three 
or  four  days  to  the  inflamed  mucous  membrane  co- 
vering the  cervix,  where  there  is  neither  ulceration 
nor  hypertrophy  of  this  part ; and  this  treatment 
should  be  the  first  resorted  to  when  the  cavity  of 
the  cervix  is  inflamed,  “ carrying  the  caustic  into 
the  cervical  cavity  as  far  as  it  will  pass.”  When 
ulceration  and  hypertrophy  of  the  neck  of  the 
uterus  are  present,  he  adds  that  the  means  already 
advised  seldom  succeed  in  effecting  a cure,  unless 
the  ulceration  be  recent,  although  they  mitigate 
the  severer  symptoms  ; a relapse  occurring  in  a 
short  time.  Repeated  relapses,  and  a perpetua- 
tion of  ulceration  of  the  cervix  and  cervical  canal, 
are  the  consequences  of  palliation  merely,  owing 
to  the  repeated  determination  of  blood  to  the 
uterus  during  the  menstrual  periods.  Should 
the  disease  not  yield  (and  it  seldom  does)  to  the 
antiphlogistic  means  directed  as  above,  the  most 
efficacious  treatment,  he  remarks,  “ indeed  the  only 
one  that  can  be  depended  upon,  is  by  direct 
stimulation  of  the  diseased  and  ulcerated  surface, 
and  to  modify  its  vitality  in  such  a manner  as  to 
induce  a healthy  action,  and,  finally,  cicatrisation. 
This  end  is  obtained  by  the  use  of  caustics  of 
varied  strength  according  to  the  nature  and  extent 
of  the  disease,  its  chronicity,  and  the  effects  pro- 
duced.” “ We  must  first  subdue  sub-acute  inflam- 
matory action  by  emollients,  depletion,  and  astrin- 
gents ; and  then  modify  by  direct  stimulation  the 
diseased  surface,  so  as  to  substitute  healthy  repa- 
rative inflammation  for  morbid  ulcerative  inflam- 
mation.” 

103.  The  last  part  to  heal  in  an  ulceration  of 
the  neck  of  the  uterus  is  that  which  dips  into  the 
cervical  cavity.  Dr.  Bennet  therefore  insists 
upon  the  necessity  of  separating  the  lips  of  the  os 
with  a bivalve  speculum,  in  a good  light,  and 
of  thus  carefully  exploring  the  state  of  the  cer- 
vical canal  before  the  disease  is  pronounced  to  be 
cured.  Unless  this  precaution  be  used,  the  ulce- 
ration may  be  only  partially  cured,  and  the  disease 
will  return  and  extend  over  the  cervix  in  a few 
months.  The  agents  recommended  for  the  cure 
of  disease  of  the  cervix — for  chronic  inflammation, 
excoriations,  granulations,  ulcerations,  with  or 
without  enlargement,  induration  and  deviations — 
are  chiefly  the  more  energetic  caustics,  which  he 
enumerates  in  the  order  of  their  powers  of  caute- 
risation : — The  solution  of,  and  the  solid  nitrate  of 
silver,  the  mineral  acids,  the  acid  nitrate  of  mer- 
cury, potassa  fusa,  potassa  cum  calce,  and  the 
actual  cautery.  It  is  obvious  that  a recourse  to 
either  of  these  requires  both  address  and  careful 
appliances.  The  nitrate  of  silver,  acid  nitrate  of 
mercury,  and  potassa  cum  calce,  are  chiefly  re- 
commended by  British  writers  on  uterine  diseases  ; 
these  and  the  actual  cautery  also  being  much  em- 
ployed by  French  physicians.  For  very  full  di- 
rections for  the  use  of  these  caustics,  I must  re- 
commend the  reader  to  the  works  of  Dr.  J.  Henry 
Bennet,  Dr.  Simpson,  and  of  the  other  writers 
mentioned  above  ; but  as  the  directions  given  for 
the  use  of  these  means  by  Dr.  West  are  more 
succinct,  I shall  give  them  nearly  in  his  words ; 
premising,  however,  that  the  able  and  experienced 
physicians  now  named  generally  have  recourse  to 
the  more  energetic  of  these  caustics  in  the  most 
severe  and  protracted  cases,  and  when  more  or 


less  hypertrophy  of  the  cervix  is  associated  M] 
other  lesions. 

104.  When  the  granulations  on  the  os  bd 
cervix  uteri  become  large,  soft,  very  vascular  jid 
bleed  easily,  the  surface  furnishing  a colis 
glairy  discharge,  sexual  intercourse  being  pa  U 
and  often  followed  by  bleeding,  Dr.  West  pi 
recommends  “ extensive  scarifications,  which  h 
be  followed  by  the  daily  application  of  powtBd 
alum  on  a piece  of  cotton  wool,  or  by  the  i o- 
duction  of  a piece  of  cotton  wool  soaked  i a 
strong  solution  of  alum.  By  means  of  a pie  Ju 
thread  tied  to  the  cotton  wool,  it  can  be  re m fed 
by  the  patient  herself  in  the  course  of  a few  h -s, 
though  it  must  always  be  introduced  througl  ae 
speculum.  In  the  greater  number  of  insula 
the  state  of  the  os  uteri  becomes  so  much  impr  ad 
in  four  or  five  days,  that  this  mode  of  treat!  Wt 
may  then  be  dispensed  with,  and  the  sedulous  n« 
ployment  of  strong  astringent  injections  will  ji- 
ally  suffice  to  complete  the  patient’s  cure.  Vim 
this  is  not  the  case,  but  the  morbid  condition  ill 
continues,  more  powerful  applications  ma' to 
needed.  The  nitrate  of  silver  is  not  in  gei  kfl 
suitable  in  these  cases,  for  its  application  is  i 1q| 
followed  by  pain,  and  also  by  bleeding, 
acid  nitrate  of  mercury,  both  in  this  instance  id 
also  whenever  a strong  caustic  is  required,  i* 
seemed  the  most  useful  application  ; and  jin 
moderate  care  its  employment  is  unattendei  Ijj 
risk.  When  it  is  used,  however,  the  patient  stj 
lie  on  her  back,  and  one  of  Coxeter’s  bit  rffl 
speculums  being  introduced  so  as  thorou  in 
to  expose  the  os  uteri  and  include  the  cerv  a 
little  cotton  wool  must  be  carefully  disposer  * 
round  the  edge  of  the  speculum,  so  as  to  at  H 
any  of  the  superfluous  acid,  and  to  prevent  it  nu 
running  down  outside  the  speculum,  and  thu  i.l 
juring  the  vagina.  A brush  can  easily  be  t-j 
temporised  by  trimming  a little  piece  of  ci  n 
wool  after  it  is  placed  in  the  holder,  and  the  w el 
diseased  surface  may  then  be  painted  over  It 
the  caustic,  which  immediately  forms  upon  ,aj 
white  eschar.  A piece  of  dry  cotton-wool  m 
pressed  against  the  part  will  absorb  any  su  •-] 
fluous  caustic  ; the  little  strips  placed  around  ,ej 
edges  of  the  speculum  may  then  be  removed,  d| 
the  speculum  withdrawn.”  As  an  additional 
caution,  a piece  of  moistened  cotton-wool  ma  e; 
introduced  up  to  the  os  uteri,  before  the  v -I 
drawal  of  the  speculum,  whence  it  may  be  - 
moved  in  the  course  of  a few  hours  by  the  pat  . 
“It  is  seldom  that  either  pain  or  bleeding fol  s 
this  application  ; and  at  the  end  of  a week  e 
eschar  will  usually  be  separated  ; the  surface  1 
be  found  to  have  lost  its  fungous  character,  1 
cicatrisation  to  be  commencing  at  its  edges.  L 
zinc  lotion  of  about  five  grains  to  the  ounci  r 
the  black  wash  employed  as  a vaginal  injet  a 
twice  a day  will  now  generally  be  sufficient;  t 
sometimes  the  surface  puts  on  an  indolent  i • 
racter  again,  and  it  may  then  be  expedien  ) 
touch  it  once  or  twice  with  the  nitrate  of  si!  > 
and  I have  occasionally  found  it  necessary  t<  - 
peat  the  application  of  the  acid  nitrate  of  t • 
cury.”  (Led.  p.  146.)  Dr.  Henry  Ben  r 
employs,  as  escharotics,  either  the  acid  nitrat  f 
mercury,  or  the  potassa  cum  calce,  fused  in  sti  < 
of  three  different  sizes,  according  to  the  pecul  • 
ties  of  the  local  lesion  ; and  gives  ample  direct  t 
for  the  use  of  these  and  other  caustics,  ap  • 
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ately  to  the  circumstances  of  the  disease.  He, 
wever,  admits  that  cauterisation  of  the  cervix  is 
operation  not  without  danger,  and  must  not, 
before,  be  either  injudiciously  resorted  to,  or  care- 
sly  carried  out.  Although  iris  own  “ practice  has 
in  hitherto  free,  or  all  but  free,  from  serious 
v ;|:idents,  the  same  immunity  cannot  always  be 
oected.  Indeed,  I recently  learnt  from  M. 
ndrin  that  within  the  last  few  years  he  has 
several  cases  of  acute  metritis  and  of  abscess 
il.he  lateral  ligaments,  the  evident  and  immediate 
jit  of  deep  cauterisation.  But  he  also  tells  me 
|t  he  has  seen  the  same  results  follow  the  use  of 
t nitrate  of  silver  and  of  injections  ; and  I may 
liitiou  that  the  two  most  severe  instances  of 

Jte  metritis  that  1 have  myself  witnessed  for 
e time  in  the  unimpregnated  womb  occurred 
r the  use  of  weak  astringent  vaginal  injec- 
I ms.”  (Op.  Cit.,  p.  426.)  I believe,  however, 
vin  vaginal  injections  are  followed  by  those 
B'pre  results,  that  the  inflammation  of  the  cervix, 
o' he  leucorrhoea,  for  which  these  means  were 
u|l,  was  only  a part  of  the  existing  lesion  ; and 
tl  endo-metrilis,  or  a chronic  metritis,  had  also 
sited  at  the  same  time,  and  was  developed  into 
; tltacute  state  by  the  injections. 

“ ||05.  C.  Treatment  of  Hypertrophy  and  Indura- 
to/  the  cervix  uteri. — These  changes  are  the 
1 ralts  of  repeated  congestion,  or  of  inflammatory 
iCigestion  and  of  nutritive  hypertrophy.  The 
cijinued  existence,  or  repeated  recurrence  of 
Bmmatory  congestion  gives  rise  to  increased 
dtllopment  of  the  vessels,  to  the  exudation  of 
pi  ic  lymph,  and  to  the  partial  organisation  of 
tli,  lymph,  and  to  greatly  increased  size  and 
dtjity  of  this  part  of  the  uterus,  often  extending 
pa  ally  to  the  substance  of  the  uterus  itself,  and 
' Ins  tated  with  chronic  metritis  ($§  62.  et  seq .). 
Tl  lesion  is  commonly  attended  by  more  or  less 
pr  psi,  and  often  with  deviations.  The  enlarged 
ce,x  may,  moreover,  be  excoriated,  ulcerated, 
orjvered  by  granular  formations,  owing  to  the 
altjitions  of  its  follicles.  The  local  means  of  cure 
armhose  already  recommended,  aided  by  the 
coifitutional  treatment  hereafter  to  be  noticed 
(S(j06.  et  seq.).  Dr.  H.  Bennet  states  that, 
‘'hypertrophy  resists  the  ordinary  antiphlogistic 
oiejs  of  treatment,  it  never  withstands  the  melt- 
ingafluence  of  deep  cauterisation  with  potassa, 
or  je  actual  cautery.”  Of  the  two  he  prefers 
the  otassa,  or  potassa  cum  calce,  Dr.  West  the 
aci hitrate  of  mercury.  The  actual  cautery  may 
i'  ljthe |ore  be  dismissed.  It  should  be  clearly  un- 
der: od  that  these  means  are  not  intended  to 
desiiy  the  hypertrophied  cervix,  “ but  merely  to 
set  ) an  artificial  eliminatory  inflammation,  bv 
"leti  of  an  eschar  or  issue,  of  limited  extent, 
estaished  in  the  centre  of  the  hypertrophied 
regj . I do  not  calculate,  in  the  remotest  de- 
gre<on  the  destruction  of  tissue  to  which  the 
cau  3 or  cautery  gives  rise,  for  diminishing  the 
s|ze  the  hypertrophied  cervix;  but  solely  and 
enti  y on  the  inf  animation  subsequently  set  up.” 
har,  of  the  size  of  a shdling,  will  answer 
rpose  of  reducing  the  hypertrophy.  It  may 
essary  to  apply  the  caustic  several  times, 
ulcerations  occasioned  by  the  deep  appli- 
of  potassa  heal  very  rapidly,  even  when  left 
10  tmselves.  It  is  better,  however,  to  touch 
thenat  intervals  with  the  nitrate  of  silver,  to 
t the  granulations  from  becoming  too  luxu- 
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riant,  and  to  favour  the  cicatrisation  which  usually 
takes  place  in  from  four  to  six  weeks.” 

106.  D.  Constitutional  and  general  treatment. — 
The  constitutional  treatment  of  chronic  inflam- 
mation of  the  cervix  and  os  uteri,  and  its  usual 
consequences,  should  not  be  overlooked,  even 
whilst  local  means  are  being  applied.  Indeed, 
in  many  cases,  this  treatment  should  precede 
a recourse  to  local  measures,  these  latter  only 
following  the  failure  of  the  former.  In  some  of 
the  more  recent  works  upon  this  and  other  dis- 
eases of  the  uterus,  too  little  importance  is  at- 
tached to  the  recognition  of  the  causes  of  the 
existing  malady,  and  upon  the  prevention  and 
removal  of  these  causes,  which,  when  removed, 
the  salutary  efforts  of  nature  would  then,  of 
themselves,  often  effect  a cure.  In  this  disease, 
especially,  as  well  as  in  the  displacements  and 
deviations  of  the  uterus,  sexual  excitement  and 
self-pollution  are  the  most  frequent  causes,  and 
these  are  usually  allowed  to  continue,  owing  to 
the  difficulty  and  delicacy  of  the  subject,  to  igno- 
rance of  medical  men  of  the  great  frequency  of 
this  vice,  and  to  an  equal  ignorance  of  the  im- 
morality and  injurious  consequences  of  it  on  the 
part  of  those  who  indulge  in  it. 

107.  The  constitutional  treatment  which  I 
have  adopted  for  many  years,  when  uterine  irrita- 
tion, as  it  was  then  termed,  or  when  chronic 
inflammatory  irritation,  as  more  recently  shown, 
was  present,  always  was  much  modified,  according 
to  the  features  of  the  case.  If  leucorrhoea  was  its 
prominent  character,  the  means  advised  when 
treating  of  this  complaint  were  prescribed.  If  the 
menstrual  function  was  disordered,  the  treatment 
recommended  for  the  various  forms  of  such  dis- 
order was  had  recourse  to ; and,  whenever  in- 
flammatory irritation  of  the  uterus  was  inferred, 
then  means  more  or  less  antiphlogistic  were  ad- 
vised, often  conjoined  with  tonics,  and  with  other 
remedies  adapted  to  the  peculiarities  of  the  case. 
In  a very  large  proportion  of  the  cases  of  this 
complaint,  the  causes  which  have  produced  it, 
and  the  discharges  which  characterise  it,  as  well 
as  its  exhausting  nature  and  duration,  have  pro- 
duced so  much  debility  and  irritability,  and  so 
extensive  a range  of  sympathetic  disorders, — 
nervous,  neuralgic,  hysterical,  cerebro-spinal, 
vascular,  and  ana;mic — as  to  imperatively  require 
constitutional  treatment,  however  much  the  local 
means  above  described  may  be  required  or  con- 
fided in.  What  this  treatment  should  be,  or  how 
conjoined  with  regimen  and  local  measures,  must 
depend  upon  the  acumen  of  the  physician,  and 
upon  the  appropriate  use  of  each  or  of  all  in  par- 
ticular cases  and  circumstances.  But  in  most 
cases,  the  patient  should  recline  on  a cool  hair 
couch,  should  sleep,  if  married,  apart  from  her 
husband,  on  a hair  mattress,  and  avoid  very  warm 
feather  or  down  beds,  all  sources  of  sexual  ex- 
citement, and  whatever  appears  to  aggravate  her 
complaints.  She  should  preserve  an  open  state 
of  the  bowels  by  means  of  cooling  aperients,  or  of 
these  conjoined  with  tonics.  The  bicarbonates  of 
the  fixed  alkalies  may  be  taken  with  the  nitrate  of 
potash  in  bitter  infusions  ; or  the  liquor  ammonite 
acetatis  with  nitrate  of  potash,  in  similar  vehicles. 
The  terebinthinate  embrocation  already  advised 
(§  101.)  may  be  employed  externally,  and  a 
cooling,  and  yet  tonic  or  restorative,  regimen 
and  diet  adopted,  avoiding  much  animal  food,  and 
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all  heating  and  stimulating  beverages,  as  well  as 
coffee  and  strong  tea.  In  a severe  and  tedious 
case,  for  which  I was  consulted  by  Mr.  Barn- 
well, the  following  pills  proved  of  very  great 
service  : — 

No.  366.  R Camphor®  rasa?  3 j.;  Potass®  Nitratis  3 j.; 
Sod®  Sub-carb.  exsic.  3ss.;  Extr.  Hyoscyami  3ij.;  Sy- 
lupi  papaveris  q.  s.  Misce.  Fiat  massa  ajqualis,  quam 
divide  in  Pilulas  xxx.,  quarum  binas,  ter  in  die  ca- 
piat. 

After  these  were  taken  for  some  time,  they  were 
replaced  by  the  infusion  of  calumba,  bicarbonate 
of  soda,  tincture  of  calumba,  and  tincture  of  hy- 
oscyamus. 

108.  In  the  above  manner,  the  second  indication 
of  cure  may  be  initiated,  and  may  thus  advance 
to  a more  tonic  and  restorative  or  nutritious  tieat- 
ment,  so  as  to  restore  the  constitutional  energies, 
and,  thereby,  the  healthy  state  and  functions  of 
the  uterus.  This  end  can  be  attained  only  by 
medicinal  and  regiminal  means,  both  of  which, 
however,  should  be  commenced  with  caution.  In 
a few  instances,  I have  prescribed,  with  marked 
benefit,  the  cod-liver  nil,  on  the  surface  of  a tonic 
infusion,  with  one  of  the  mineral  acids,  as  the 
compound  infusion  of  orange  peel  with  sulphuric 
acid  ; or  the  compound  infusion  of  roses,  or  the 
infusion  of  cinchona  with  hydrochloric  aether,  or 
Ibydrochloric  acid,  or  with  both.  In  other  cases, 
the  tonic  or  bitter  infusions  or  decoctions  may  be 
ordered  with  the  alkaline  carbonates,  nitrate  of 
potash,  and  tincture  either  of  henbane,  or  of  some 
other  anodyne.  In  cases  which  have  been  of 
long  duration,  or  have  been  caused  by  self-pollu- 
tions, or  which  are  characterised  by  shattered 
health,  by  pallor  of  the  countenance,  cold  ex- 
tremities, and  more  or  less  anaemia,  the  milder 
preparations  of  iron,  as  the  tincture  of  the  muriate, 
or  of  the  acetate  of  iron,  may  be  prescribed  with 
the  preparations  of  calumba  or  quassia.  Dr. 
Davies  states  that  he  has  given,  in  these  cases, 
the  phosphate  of  iron  with  much  benefit.  In  some 
cases,  especially  where  there  is  hypertrophy  of 
the  cervix  uteri,  the  iodide  of  iron  may  be  tried  in 
the  syrup  of  sarzae  ; or  the  iodide  of  potash  may 
be  taken  with  either  the  bicarbonate  of  potash  or 
the  solution  of  potash  in  a tonic  infusion,  &c. 

109.  The  mineral  waters,  natural  or  artificial, 
may  likewise  be  resorted  to,  according  to  the  pe- 
culiarities of  the  case.  The  Bath  and  Tunbridge 
waters,  the  Harrowgate  waters,  the  waters  of 
Seltzer,  Geilnau,  of  Ems,  of  Vichy,  of  Pyrmont, 
&c.,  have  been  severally  recommended,  and  found 
of  some  service.  The  regimen  and  diet  of  the  pa- 
tient are  of  much  importance.  If  married,  she 
should  sleep  apart  from  her  husband  ; and  whe- 
ther married  or  unmarried,  she  ought  to  avoid  all 
causes  of  excitement  and  irritation.  She  should 
enjoy  the  advantages  of  a cool  and  pure  air.  The 
diet  ought,  whilst  febrile  and  inflammatory  sym- 
ptoms are  present,  to  be  light,  cooling,  and  chiefly 
farinaceous  ; and  animal  food  should  be  given  in 
very  small  quantity,  until  convalescence  is  ad- 
vanced, when  it  may  be  taken  more  liberally. 
The  beverages  may  consist  of  toast-water,  barley- 
water,  or  of  lemonade,  or  of  the  imperial  drink. 
Afterwards,  when  recovery  is  far  advancing,  the 
Rhenish  wines,  or  claret,  or  claret  and  water, 
&c.,  may  be  allowed.  In  most  cases,  coffee  and 
tea  are  inappropriate.  Cocoa,  or  cocoa-nibs,  pre- 
pared in  a simple  manner,  and  dry-toast  with  little 
butter,  should  be  preferred.  Patients  who  have 
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caused  this  complaint  by  self-pollutions,  haves 
nerally  great  appetites;  and  their  indulgence^ 
food  and  in  their  unnatural  vice  tend  to  pee 
tuate  the  disease,  and  to  frustrate  the  treatn  t 
tor  them,  the  diet  should  chiefly  consist  ; 
large  proportion  of  vegetable  and  farinaclii 
substances,  whereby  the  stomach  may  be  fi  di 
with  as  little  excitement  of  the  circulatio  ii 
possible.  The  mind  should  always  be  occujd 
by  useful  pursuits,  and,  as  much  as  may  ben 
agreeable  employments. 

110.  E.  Treatment  of  inflammation  of  the  ciii 
uteri  in  the  unmarried,  during  and  after  ; 
nancy,  and  in  advanced  life.  — A well  infoi 
practitioner  may  apply  what  has  been  already 
duced  to  these  circumstances  of  life;  but  "tl 
due  care  and  precaution.  In  unmarried  Jem 
the  great  difficulty  of  treatment  is  in  the'locii 
instrumental  part ; but  a recourse  to  it  wills 
pend  much  upon  the  severity  and  other  pecui 
ties  of  the  case,  and  upon  the  results  of  cons 
tional  treatment,  which  should  be  previously! 
ployed ; the  causes  of  the  disease  having 
ascertained,  and  removed  as  far  as  possible.  “ 
existence  of  pregnancy,”  Dr.  H.  Bennet  st 
“ so  far  from  being  an  obstacle  to  the  local  t 
rcent  of  inflammatory  and  ulcerative  disea:  l 
the  uterine  neck,  is  a strong  reason  why  it  sh 
be  adopted  and  carried  out  without  delay,  u 
the  patient  have  reached  the  latter  period  ol 
pregnancy.  If  so,  as  the  child  is  viable,  and 
rather  difficult  to  bring  the  cervix  fully  into  \f 
it  is  as  well,  unless  the  symptoms  be  uq 
merely  to  resort  to  astringent  injections,  anti 
reserve  all  instrumental  treatment  until  aftei 
confinement.”  In  the  early  or  first  six  mo 
the  local  treatment.  Dr.  B.  states,  must  co 
in  astringent  injections,  and  cauterisation  with 
nitrate  of  silver,  or  the  acid  nitrate  of  mere  I 
the  potassa  cum  calce  being  much  too  pow  l 
in  these  cases.  If  ulcerative  disease  of  the  ci 
exist  after  an  abortion  or  confinement,  he  nevih 
terferes  until  four  or  five  weeks  have  elapsed  il 
he  then  cauterises  the  diseased  surface  witfi 
nitrate  of  silver.  If  blood  be  poured  out 
the  ulcerated  surface,  the  cauterisation  invar  Ij 
stops  it ; and  the  case  then  falls  into  the  ge  a 
category.  But  it  should  be  recollected  t, 
during  lactation,  the  mucous  surface  of  the  ci  it 
and  vagina  presents  a vivid  red  or  congested  e, 
from  sympathy  with  the  mammae  and  nip]  -; 
hence  this  condition  should  not  be  mistakei  «>;: 
inflammation,  and  ought  not  to  be  interfered  hi  j 
by  treatment.  The  disease  of  the  cervix  in  fen  :S 
past  the  menstruating  age,  is  generally  intractf  i 
and  requires  the  most  powerful  caustics ; Wi|| 
having  been  removed,  the  cure  is  permanent. 

111.  ii.  Treatment  of  Acute  Inflamma  n 
of  the  Internal  Surface  and  Body  ;|j 
the  Uterus.  — Although  the  treatment  of  i Hind 
metritis,  by  local  means,  is  supposed,  espec  y ; ) 
by  some  French  writers,  to  be  appropriate  ti  is  . 
state  and  seat  of  the  disease,  yet  such  nn  *>  , 
however  cautiously  resorted  to,  cannot  fa  wt:;\ 
being  more  or  less  dangerous.  As  this  for  if  j, 
metritis  frequently  commences  in  the  cervix  i is  . 
cavity,  extending  to  the  cavity,  and  to  som 
tent,  in  most  instances,  to  the  substance  or  bo> 
the  organ,  and  in  some  cases  also  to  the  1 
ligaments,  these  circumstances  should  alwaj  * , 

considered,  and  the  treatment  should  be  pr  at  ^ 
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d decided.  If  the  patient  be  young,  or  strong, 
plethoric,  especially  if  the  disease  has  followed 
suppression  of  the  catamenia,  or  of  other 
cuation  or  excretion,  blood  should  be  taken 
.m  the  arm,  or  from  a vein  in  the  feet  immersed 
warm  water,  and  cooling  diaphoretics  and 
erients  exhibited.  The  warm  or  tepid  bath,  or 
bath,  may  follow  the  depletion  ; and,  if  the 
in  be  severe,  camphor,  nitrate  of  potash,  and 
tract  of  henbane,  or  extract  of  belladonna,  or  a 
aute  dose  of  aconite,  may  be  prescribed  every 
r or  five  hours  ; or  after  longer  intervals,  if  the 
ladonna  or  aconite  be  given.  In  the  cases  just 

Scribed,  local  depletions  — by  leeches  applied 
r the  ovarian  regions,  or  below  the  groins,  or 
cupping  on  the  loins  or  sacrum  — may  be  di- 

1‘ed  alter  the  blood-letting,  especially  if  this 
er  has  not  produced  the  desired  amount  of 
efit;  indeed  in  most  cases  the  local  depletions 
; also  be  required.  In  milder  cases,  and  in 
robust  or  plethoric  females,  the  local  deple- 
,.|tjis,  when  resorted  to  with  decision,  will  gene- 
vjiliy*  be  sufficient,  especially  when  the  internal  or 
peral  treatment  is  judicious.  Their  repeiition 
icHy,  in  some  cases,  be  required,  but  this,  as  well 
ItaRjthe  quantity  of  blood  which  should  be  taken, 
isluld  depend  upon  the  severity  and  other  fea- 
t|;s  of  the  case.  After  the  local  depletions  a 
It  d bath,  and  subsequently  the  terebinthinated 
: ■perns  and  embrocations  already  advised  may 
Iplaced  over  the  hypogastric  region,  the  flannel 
, kc  which  the  embrocation  is  sprinkled  having 
jiJtin  either  warmed  or  wrung  out  of  hot  water. 

.1  ll2.  These  measures  having  been  employed, 
j of  3 should  be  allowed  for  their  operation,  and  for 
r t subsidence  of  the  disease.  This  latter  object 
: *V|,  however,  be  promoted  by  rest  in  the  hori- 
al  posture  ; by  the  avoidance  of  sexual  ex 
icment;  by  recourse  to  cooling  diaphoretic 
n icines,  especially  the  liquor  ammonia  acetatis 
. nil  small  doses  of  the  vinum  or  liquor  antimonii 
trarizati,  and  some  anodyne  or  narcotic.  The 
0'  aperients  allowed  should  be  cooling  and 
i iSt  j as  may  not  irritate  the  rectum  : as  the  citrate 
•„{J  oiiarbonate  of  magnesia  ; the  phosphate  of  soda  ; 

tljacelate  or  tartrate  of  potash,  prescribed  in 
uf.Ieidlient  vehicles,  or. with  either  of  the  prepara- 
£|s  of  senna  or  rhubarb.  Calomel,  or  calomel 
(,|j  tv  opium,  should  not  be  given  in  metritis,  as  it 
islit  to  aggravate  the  complaint  by  irritating  the 
,.J  re  lm  ; and  medicines  containing  aloes  should 
al  be  avoided. 

13.  The  regimen  and  diet  of  the  patient  should 
brjitriclly  antiphlogistic,  and  the  beverages  al 
lo];d  ought  to  be  demulcent,  emollient,  and 
sli,  tly  alkaline.  As  convalescence  advances,  the 
all  me  mineral  waters  of  Vichy  or  Ems  may  be 
:d.  When  the  disease  is  neglected,  or  im 
rly  treated,  it  may  extend  to  the  broad  liga- 
and  ovaria,  as  shown  above  (§§  72.  et  seq.), 

[nay  lapse  into  a chronic  state  ; which  state, 
rer,  may  be  primary,  although  it  is  much 
frequently  a consequence  of  chronic  inflam- 
n of  the  cervix,  or  of  the  cavity  of  this  part, 
or  f the  body  of  the  organ,  and  is  most  fre^ 
qt  tly  partial  or  limited  in  its  seat,  as  shown 
abe  (§  64.). 

4.  iii.  The  Treatment  of  Chronic  Metri- 
ii—  Chronic  metritis,  often  commencing  in  the 
x,  is  also  frequently  kept  up  by  the  inflam 
n of  this  part  and  its  consequences.  In 


most  cases,  therefore,  the  disease  of  the  cervix 
should  be  first  and  chiefly  attacked,  by  the  means 
already  advised  for  the  several  morbid  conditions 
of  this  part  (§§  102.  et  seq.).  The  chief  local 
means  are,  rest  in  the  horizontal  posture,  emol- 
lient or  astringent  vaginal  injections,  the  oc- 
casional application  of  leeches  to  the  cervix,  before 
or  after  menstruation,  according  to  the  period  at 
which  they  appear  most  serviceable,  and  a re- 
course to  anodynes  when  the  sufferings  of  the 
patient  are  severe.  These  latter,  or  the  narco- 
tics already  mentioned  (§  93.)  ; a recourse  to 
belladonna,  both  locally  and  internally,  or  to 
chloroform,  or  to  the  hydrochloric  aether,  or  hy- 
drocyanic acid,  &c. ; the  introduction  of  opiate  or 
other  anodyne  injections  or  suppositories  into  the 
rectum  or  vagina;  and  the  external  embrocations 
and  epithems  already  advised  (§  101.),  are  the 
chief  means  by  which  we  may  hope  to  remedy 
this  stale  of  disease.  In  obstinate  and  protracted 
cases  M.  Gendrin  and  Dr.  H.  Bennet  have  had 
recourse  to  an  issue  formed  above  the  pubes, 
keeping  it  open  for  some  months.  In  a severe 
and  prolonged  case,  which  I attended  with  Mr. 
Flockton,  many  years  before  the  appearance  of 
this  recommendation,  I directed  an  issue  to  be 
made  below  both  groins,  with  the  most  complete 
success. 

115.  The  enlargement,  partial  or  general,  of 
the  cervix  and  body  of  the  uterus,  in  protracted 
chronic  metritis,  suggests,  not  merely  the  local 
measures  noticed  above  for  reducing  this  enlarge- 
ment, and  the  other  evils  which  usually  attend  it, 
but  also  such  other  general  or  constitutional 
means  as  are  sometimes  found  of  service  in  re- 
moving other  states  of  enlargement,  morbid  de- 
position or  growth.  These  means  may  not  be  of 
much  avail  in  the  disease  now  under  considera- 
tion ; but  the  most  important  of  them  may  be  so 
employed  and  combined  as  to  very  considerably 
improve  the  general  health,  which  is  usually  in- 
jured by  the  local  malady,  and  to  alleviate  the 
sufferings  of  the  patient.  These  means  are,  the 
bi-chlonde  of  mercury,  the  preparations  of  iodine, 
the  iodide  of  arsenic  and  mercury,  the  fixed  alka- 
lies and  their  salts,  and  the  preparations  of  sarza, 
severally  but  separately  conjoined  with  tonics, 
anodynes,  or  narcotics,  &c.  On  these  principal 
medicines  I proceed  to  offer  a few  remarks,  in 
respect  of  the  treatment  of  chronic  metritis  and  its 
complications,  especially  when  characterised  by 
enlargement  of  any  part  of  the  uterus. 

116.  The  bichloride  of  mercury  is  beneficial  or 
injurious,  according  to  the  manner  of  prescribing 
it.  It  may  be  of  service  even  when  the  constitu- 
tion has  been  very  remarkably  injured  by  this  pro- 
tracted malady.  But  it  should  in  most  instances, 
and  in  these  especially,  be  prescribed  either  in 
the  fluid  extract  of  sarza,  or  in  the  compound 
tincture  of  cinchona,  or  in  the  decoction  or  in 
mixtures,  consisting  chiefly  of  all  these,  with  or 
without  some  narcotic,  as  the  tincture  of  conium, 
or  of  henbane,  &c.,  or  with  a few  drops  of  the 
tincture  of  opium,  or  with  the  compound  tincture 
of  camphor,  if  the  medicine  should  have  too  re- 
laxing an  effect  on  ihe  bowels.  This  substance, 
thus  taken,  in  doses  varying  from  the  sixteenth  to 
the  eighth  of  a grain,  has  a very  salutary  tonic  and 
alterative  effect,  even  although  the  hypertrophy 
of  the  uterus  may  not  be  much,  or  even  at  all, 
reduced  by  it. 
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117.  The  preparations  of  iodine  are  of  service 
only  when  given  in  small  doses,  and  continued  for 
a considerable  time.  The  iodide  of  potassium  I 
have,  in  these  cases,  prescribed  in  doses  of  one  to 
two  grains,  thrice  daily,  with  the  bi-carbonate  of 
potash,  or  liquor  potassa,  or  Brandish’s  alkaline 
solution,  in  a tonic  infusion  or  decoction,  or  as 
I have  prescribed  the  bichloride  of  mercury 
(§  116.).  The  iodide  of  mercury  and  arsenic  is 
sometimes  of  service  when  extemporaneously  pre- 
scribed in  the  compound  fluid  of  sarsaparilla,  or  in 
any  better  infusion.  The  iodide  of  iron  may  also 
be  given  in  the  form  of  pill  (see  Form.  535.),  or 
in  the  syrup  of  sarsaparilla,  but  in  moderate  doses, 
and  in  cases  evincing  more  or  less  anremia,  and 
when  there  is  reason  to  suspect  that  the  disease 
has  been  caused  or  prolonged  by  self-pollutions. 
In  these  cases  also  the  carbonates  of  the  fixed 
alkalies,  the  tartrates,  the  nitrates,  &e.,  are  of 
service,  when  taken  in  tonic  or  bitter  infusions, 
and  conjoined  with  anodynes  or  narcotics.  I have 
had  reason  to  believe  that  the  combinations  of  the 
bi-borate  of  soda  with  these,  in  doses  sufficient  to 
preserve  the  bowels  in  an  open  state,  without 
offending  the  stomach,  has  been  of  more  service 
in  reducing  hypertrophy  of  the  uterus,  whether 
partial  or  general,  than  any  other  means. 

118.  Dr.  H.  Bennet  states  that,  when  all  or- 
dinary therapeutic  agents  fail  to  remove  chronic 
inflammation  and  induration  of  the  uterus,  he  has 
established,  as  a counter-irritant,  an  artificial  ul- 
ceration or  issue,  in  the  neck  of  the  uterus  itself, 
with  potassa  fusa,  or  potassa  cum  calce,  inde- 
pendently of  any  disease  of  that  region,  and  with 
very  great  benefit  to  the  patient. 

119.  As  the  chronically  inflamed  and  enlarged 
uterus  often  falls  back  upon  the  rectum,  thereby 
causing  constipation,  and  painful  defaecation,  es- 
pecially when  the  faeces  are  more  or  less  solid, 
care  should  be  taken  to  preserve  the  bowels  in  an 
open  state.  The  means  which  I have  usually 
preferred  are  electuaries,  composed  of  the  bi- 
tartrate of  potash,  the  bi-borate  of  soda,  and  the 
confection  of  senna,  sometimes  with  sulphur,  and 
with  any  suitable  syrup ; which  may  be  taken 
every  night.  They  have  a deobstruent  effect  upon 
the  uterus,  whilst  they  preserve  a lax  state  of  the 
bowels.  In  cases  where  emaciation  or  anaemia 
are  prominent,  in  addition  to  nutrients,  restora- 
tives, or  tonics,  as  circumstances  have  suggested, 
I have  prescribed  the  cod-liver  oil,  and  more 
recently  this  oil  containing  some  one  of  the  pre- 
parations of  iron,  of  iodine,  or  of  mercury,  &c. 

120.  iv.  The  Treatment  of  Enlarged  Ute- 
rus hardly  differs  from  that  recommended  for 
chronic  metritis  (§§  114.  ft  seq.).  Rest,  attention 
to  the  secretions  and  excretions  ; cooling  saline 
aperients  and  diaphoretics,  local  depletions,  in 
moderate  quantity,  at  intervals  of  about  a fort- 
night ; the  preparations  of  iodine  in  small  doses, 
with  alkaline  solutions  or  the  bicarbonates;  the 
bichloride  of  mercury  in  minute  quantity,  either 
alone  or  with  the  preparations  of  cinchona  ; the 
liquor  potassae  with  sarsaparilla  ; and  more 
especially  the  avoidance  of  sexual  excitement, 
and  of  all  heating  or  stimulating  beverages,  and 
the  recumbent  posture,  on  a cool  sofa,  and  on  a 
hair  mattress  at  night,  are  the  means  which  will 
alone  be  of  any  service,  if  they  be  perseveringly 
adopted. 

121.  v.  Treatment  of  Inflammation  and 
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Abscess  of  the  Uterine  Apfendaces. — 
an  early  stage  the  treatment  of  Inflammation 
the  Uterine  Appendages  is  the  same  as  that  advii 
for  Acute  Metritis  (§  111.).  But  in  order 
prevent  suppuration,  which  is  very  much  mi 
liable  to  occur  in  the  former  than  in  the  latt 
more  prompt  and  more  decidedly  antiphlogis 
measures  are  required,  especially  general  a 
local  blood-letting.  If,  however,  these  met 
fail  in  preventing  the  formation  of  pus,  or  in  p 
curing  the  absorption  of  whatever  may  ht 
already  formed,  the  purulent  collection  will  fi 
its  way  to  the  exterior,  by  the  vagina,  rectu 
abdominal  parietes,  or  bladder.  In  these  circu 
stances,  we  can  only  endeavour  to  control  I 
symptoms,  by  means  suitable  for  this  purpose, 
assist  nature  in  throwing  off  the  morbid  forrr 
tion,  in  the  direction  to  which  she  points,  to  sv 
port  the  constitutional  powers  of  the  patient, 
order  that  this  end  may  be  attained,  and  to  p 
bate  the  more  distressing  symptoms  which  prest 
themselves.  The  treatment  advised  for  chroi 
metritis  is  suitable  for  this  stage  of  the  disea 
If  the  abscess  open  into  the  urinary  bladder,  t 
means  required  will  be  suggested  by  the  state 
the  urine.  If  this  excretion  continue  acid,  I 
carbonates  of  the  alkalies,  with  demulcer 
opiates,  or  other  anodynes,  will  be  most  s 
viceable  ; and  tonics,  restoratives,  the  prepa 
tions  of  buchu,  or  pereira,  &c.,  be  also  required, 
the  urine  become  ammoniacal,  or  even  neutr 
the  mineral  acids,  with  cinchona,  quinine  or  otl 
Ionics,  opiates,  &c.,  should  be  exhibited.  If  i 
abscess  open  in  the  rectum,  or  flexure  of  t 
colon,  the  consequent  tenesmus,  and  other  t 
senteric  symptoms,  will  subside  after  a she 
time,  if,  with  restorative  and  anodyne  medicia 
amylaceous  or  mucilaginous  injections,  w 
opiates,  be  administered.  The  bursting  oft: 
abscess  into  the  vagina  terminates  favourablj  j 
the  constitutional  powers  be  supported,  and  t 
unpleasant  symptoms  palliated,  the  vagina  bei  , 
occasionally  washed  by  a lotion  of  tepid  or 
cold  water.  If  the  abscess  point  external 
tonics,  with  alkalies,  and  attention  to  the  exc:  j 
tions,  are  necessary ; and  as  soon  as  fluctuati , 
and  redness  of  the  tumid  surface  appear,  an  ope 
ing,  made  by  the  lancet,  should  not  be  delay 
Afterwards,  the  powers  of  life  should  be  di) 
supported  ; and  the  ingress  of  air  into  the  cav 
of  the  abscess  carefully  prevented,  whilst  t 
reaccumulations  of  matter  should  be  prevent 
or  moderated  by  gentle  pressure  ; and  whenet 
any  collects,  it  should  be  discharged. 

122.  IV.  Inflammations  of  the  Uterus  a 
Appendages  of  a Specific  Nature.  — Inflm 
mation  of  the  uterus  may  be  caused  by  gonorrlu 
or  by  syphilis — by  gonorrhoea  more  frequenl 
than  is  generally  supposed,  by  syphilis  ve 
rarely. — i.  I have  seen  several  cases  of  gono 
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daces,  and  in  every  case  the  disease  was  mi 
severe  ; and  whether  extending  to  the  os  and  ci 
vix  uteri  from  the  vagina,  or  by  possibility  coi 
mencing  in  the  former,  owing  to  the  direct  co 
tact  of  the  morbid  matter  with  that  part,  t 
inflammation  had  advanced  along  the  canal 
the  cervix  to  the  internal  cavity  of  the  uterus,  a 
in  three  cases  to  the  broad  ligaments  and  ovar 
— in  one  to  both  ovaria,  and  in  another  to  t 
ovarium  of  the  left  side  and  pelvic  peritoneu 
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Acton  in  his  excellent  work  on  “ Dis- 
!S  of  the  Urinary  and  Generative  Organs  in 
h Sexes,”  has  treated  this  subject  in  a chap- 
on  “ Blennorrhagia  of  the  vulva,  urethra, 
;ina,  uterus  and  ovary,”  but  he  views  the  dis- 

Eas  in  all  respects  the  same  as  inflammation 
hose  parts  occurring  independently  of  a spe- 
contagion.  That  it  is  the  same  as  respects 
t« inflammatory  condition  — that  it  is  an  acute 
|ffn  of  inflammation  there  can  be  no  doubt,  but 
it  is  more  severe,  more  disposed  to  extend  to 
uterine  cavity  and  appendages,  than  common 
mmation,  whetlier  acute  or  chronic,  com- 
cing  in  the  cervix  uteri  and  produced  by 
causes,  would  appear  from  the  cases  I have 
ted.  All  these  cases  were  of  married  women, 
itj  gonorrhoeal  infection  having  been  communi- 
jefd  by  their  husbands;  and,  in  all,  the  infec- 
was  most  manifest,  the  patients  not  being 
iously  subject  to  any  leucorrhoeal  discharge, 
was  followed  by  most  severe  symptoms  of 
.mmation  of  the  womb,  and  by  the  extension 
he  inflammation  still  further,  as  stated  above. 
Cthis  subject  Mr.  Acton  remarks  that,  “ a fe- 
ll i suffering  under  uterine  blennorrhagia  may  be 
If  d with  shivering  and  a feverish  state  of  thesys- 
|te;  vomiting  may  come  on,  together  with  pain 
je  red  to  the  iliac  fossa,  where  more  or  less  ten- 
»i  may  be  present  (in  no  way  resembling  the 
su  rficial  pain  produced  by  peritonitis)  ; but  if 
thlnger  be  carried  up  the  cul  de  sue  of  the  va- 
igii,  and  the  patient  desired  to  turn  upon  the  op- 
pi  e side,  pain  of  a most  acute  kind  will  be  felt. 
T(  blennorrhagia  may  cease  for  the  moment,  one 
ov'y  may  be  attacked  only,  or  both  simulta- 
iDe  sly,  as  in  epididymitis;  revulsion  will  ex- 
pi  i the  partiat  cessation  of  the  discharge.  -Lastly, 
wi'.elieve  that  a great  number  of  ovarian  drop- 
sir  may  result  from  a chronic  inflammation  of 
th  organ,  the  consequence  of  such  complica- 
tici.”  (Op.  cit.  p.  308.).  I can  fully  confirm 
th  Correctness  of  this  last  remark  by  a recent 
ca|  of  ovarian  dropsy  which  occurred  in  the  wife 
offi  very  eminent  man,  and  was  the  ultimate 
let  i which  followed  gonorrhoea  communicated 
by  er  husband.  She  was  from  the  commence- 
, and  is  still,  under  my  professional  care. 

i.  Syphilitic  Ulceration  of  the  Cervix 
ii.  — Both  Ur.  Henry  Bennet  and  Mr. 
n agree  in  considering  syphilitic  ulceration 
e cervix  as  a rare  occurrence.  The  latter 
rei  rks  that,  in  the  vagina  and  os  uteri,  the  cir- 
tances  favouring  contagion  do  not  often  oc- 
or  if  the  contagious  pus  of  chancre  reaches 
it  is  generally  deposited  on  a layer  of  mu- 
iwhich  protects  the  membrane  beneath.  He 
co  udes  that  “ ulcerations  of  the  neck  of  the 
otis  are  in  ninety-nine  times  out  of  a hundred 
indy  simple  affections,  the  result  of  acute  or 
chiijic  inflammation,  very  intractable  in  ordinary 
trelhent,  and  will  persist  an  almost  indefinite 
tin,  unless  we  employ  local  applications.”  True 
syi  litic  ulcers  of  the  cervix  uteri  are  described 
hyjr.  Acton  as  differing  from  all  other  ulcers 
°f  is  part.  “ They  are  small,  covered  with  a 
ch  ois  leather  secretion,  which  it  is  difficult  to 
'Olive,  their  edges  are  distinct;  they  look  as  if 
a f hon  of  mucous  membrane  had  been  punched 
ou>  f the  os  uteri,  and  inoculation  has  shown  that 
flifitvere  true  chancres,  situated  on  this  unusual 
1>0‘  °n.”  (On.  cit.  p.  292.) 
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124.  iii.  Thetreaiment  of  these  specific  diseases  of 
the  uterus  is  not  different  from  that  advised  for  the 
affections  above  described. — A.  As  respects  gonor- 
rhoeal inflammation  of  the  womb  and  its  appendage, 
the  means  are  the  same  as  those  advised  for  the 
more  acute  inflammations  of  these  parts;  the  chief 
modifications  consisting  in  a more  prompt  and  de- 
cided use  of  these  means,  especially  when  the 
symptoms  are  very  severe.  In  many  cases,  the 
inflammation  of  the  vagina  is  so  severe,  and  the 
swelling  of  both  it  and  the  vulva  so  great,  as  to 
prevent  a recourse  to  many  of  the  means  already 
advised,  especially  at  an  early  stage,  injections  of 
an  emollient  and  anodyne  kind  being  first  pre- 
scribed, and  sedatives,  demulcents,  refrigerants, 
and  narcotics  internally.  In  other  respects,  and 
as  the  disease  continues  or  is  prolonged,  the  re- 
medies already  recommended  for  inflammation  of 
the  uterus  and  its  appendages,  should  be  adminis- 
tered appropriately  to  the  peculiarities  and  com- 
plications of  individual  cases. 

125.  B.  The  treatment  uj  syphilitic  ulceration  of 
the  cervix  consists  in  the  use  of  the  acid  nitrate  of 
mercury  locally,  as  directed  above  (§  104.),  and  in 
the  employment  of  the  constitutional  means  indi- 
cated by  the  existing  state  of  the  case,  and  by  the 
appearance  of  any  signs  of  Venereal  Cachexia 
(see  that  article ). 

126.  V.  Displacements  of  the  Uterus. — 
The  womb  being  suspended  in  a cavity  more  or 
less  capacious,  but  liable  to  alterations  in  the  ex- 
tent of  its  capacity  ; its  supports  being  not  only 
yielding,  but  also  admitting  of  considerable  mo- 
bility ; its  manifest  changes  in  size  and  position 
during  pregnancy ; and  its  movements  during 
coition,  and  the  venereal  orgasm,  are  circum- 
stances requiring  consideration  whilst  endeavouring 
to  describe  and  explain  displacements  of  the  ute- 
rus, as  well  as  to  remedy  these  evils.  The  causes 
of  these  disorders  are  often  manifest,  but  in  some 
cases  they  can  only  be  inferred  from  insufficiently 
conclusive  evidence.  It  is  not  to  be  disputed, 
that  an  enlargement  of  the  organ  will  favour  its 
descent ; that  muscular  efforts,  especially  lifting 
heavy  weights,  will  have  the  same  effect,  even  in- 
dependently of  enlargement,  and  particularly  when 
the  vagina  and  ligaments  are  relaxed  by  child- 
bearing, leucorrhcea,  See. ; and  that  partial  or 
general  enlargement,  the  pressure  of  loaded  adjoin- 
ing viscera,  too  severe  or  prolonged  exertion, 
especially  during  the  menstrual  period,  falls  on 
the  back,  hips,  concussions  of  the  trunk  of  the 
body,  & c.,  will  occasion  either  that  or  other  forms 
of  displacement. 

127.  It  should  not  be  overlooked  that,  in  the 
great  majority  of  instances  of  displacement  of  the 
womb,  other  lesions  of  the  organ,  either  inflam- 
matory or  structural,  are  associated  with  the  dis- 
placement. This  circumstance  is  of  no  mean  im- 
portance both  in  recognising  the  cause,  conditions, 
and  relations  of  displacement,  and  in  regulating 
the  treatment  and  regimen  of  the  patient. 

128.  i.  Descent  or  prolapse  of  the  womb 
is  the  most  common  form  of  displacement ; and 
proceeds  from  increased  weight  of  the  organ,  or 
from  impaired  tone  of  its  supports. — A.  Dr.  West 
has  considered  this  lesion  with  reference  to  its 
grades,  and  divided  it  into  tbefrst,  second,  and  third 
degrees  of  prolapse.  “ In  the  frst  degree  the 
organ  is  merely  lower  than  natural,  but  still  pre- 
serves its  proper  direction,  its  axis  corresponding 
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with  that  of  the  pelvic  brim,  and  this,  even  though 
it  should  be  so  low  that  its  cervix  rests  upon  the 
floor  of  the  vagina.  In  prolapsus  of  the  second 
degree,  the  uterus  is  situated  with  its  fundus  di- 
rected backwards,  its  orifice  forwards,  so  that 
its  long  axis  corresponds  with  the  axis  of  the  pel- 
vic outlet.  In  prolapse  of  the  third  degree,  or  as 
it  is  often  termed,  procidentia  of  the  uterus,  the 
organ  lies  more  or  less  completely  externally, 
hanging  down  beyond  the  vulva,  though  it  gene- 
rally admits  of  being  replaced  within  the  vagina, 
if  not  of  being  altogether  restored  to  its  natural 
position.”  It  is  obvious  that  a due  recognition  of 
the  circumstances,  both  physical  and  pathological, 
favouring  and  causing  this  displacement,  is  of 
the  greatest  importance  in  preventing  and  remov- 
ing the  different  grades  and  complications  of  it 
observed  in  practice.  The  womb  is  not  merely 
suspended  by  the  duplicatures  of  the  peritoneum 
within  which  it  is  contained,  but  it  is  also  poised 
upon  the  vagina,  which,  in  the  healthy  virgin 
state  especially,  furnishes  it  very  considerable 
support.  The  curved  direction  of  the  vagina,  the 
connection  of  the  organ,  appendages,  and  vagina 
with  the  adjoining  viscera,  with  the  pelvic  and 
perineal  fascise,  &c.,  also  aid  in  supporting  the 
uterus  in  its  situation. 

129.  These  combined  supports,  however,  may 
severally  be  relaxed  or  overcome  during  the 
epochs  of  life  following  puberty.  In  the  virgin 
and  unmarried  state,  leucorrhcea,  menorrhagia, 
anaemia,  exhausting  discharges,  and  frequent 
excitement  of  the  venereal  orgasm  by  mastur- 
bation, severally  tend  to  relax  the  tone  of  the 
parts  which  support  the  womb  in  its  natural 
position.  During  the  sexual  orgasm  its  mobility 
is  manifested  to  tl^e  greatest  natural  extent,  its 
descent  often  occurring  in  various  degrees,  with- 
out becoming  greater  than  is  consistent  with  the 
healthy  function  ; but  it  is  obvious  that,  when  un- 
naturally produced,  the  healthy  condition  is  at 
last  exceeded,  and  that  more  or  less  displace- 
ment is  apt  to  occur,  especially  as  the  same  cause 
practised  to  excess  tends  remarkably  to  relax  the 
tone  of  the  parts  upon  which  the  healthy  position 
of  the  organ  depends.  In  the  married  state,  as 
well  as  sometimes  in  the  unmarried,  although 
more  remarkably  and  much  more  frequently  in 
the  former,  enlargement  and  greater  weight  of  the 
womb,  and  the  stretching,  relaxation,  and  other 
changes  of  the  supporting  parts  consequent  upon 
abortions,  child-bearing,  difficult  labours,  and  pu- 
erperal diseases,  very  materially  predispose  to  the 
descent  and  other  displacements  of  this  organ.  If, 
in  these  circumstances,  the  erect  posture  be  too 
early  resumed  after  delivery  or  abortion,  if  falls  or 
concussions  of  the  trunk  of  the  body  be  expe- 
rienced, or  if  violent  muscular  efforts  be  made, 
as  in  lifting  or  carrying  heavy  weights,  a greater 
or  less  descent,  or  hernia  of  the  uterus  is  apt 
to  take  place.  Aged  and  emaciated  females,  mar- 
ried or  unmarried,  are  most  frequently  liable  to 
this  displacement,  sometimes  to  its  utmost  ex- 
tent, owing  to  the  absorption  of  the  adipose  tissue 
adjoining  the  vagina  and  vulva,  especially  when 
the  exciting  causes  just  mentioned  have  occurred. 

130.  Descent  of  the  uterus,  even  in  its  first 
and  second  degrees,  is  very  commonly  attended 
by  some  degree  of  retroversion  ; and  this  state  is 
often,  as  well  as  the  descent,  increased  by  consti- 
pation of  the  bowels  ; the  hardened  faeces,  in  the 


efforts  at  defaecation,  augmenting  the  exten 
both  states  of  displacement,  by  pressing  upon 
fundus  of  the  uterus.  Dr.  West  justly  rem 
that  “ the  close  connection  between  the  ce 
uteri  and  the  neck  of  the  bladder  is  a tempo 
obstacle  to  the  complete  descent  of  the  wc 
while,  at  the  same  time.it  favours  the  retrovei 
of  the  organ  ; but,  if  at  length  this  yields, 
urine  accumulating  in  the  bladder  distent 
fundus  and  the  vaginal  anterior  wall  into  a pc 
which  drags  down  the  uterus  in  front  just  as 
prolapse  of  the  rectum  drags  it  down  behind ; 
the  organ  now  soon  comes  to  lie  beyond  the 
ternal  parts ; the  case  being  thus  converted 
one  of  procidentia  uteri,  or  of  prolapse  in  the  t 
degree.”  (Led.  p.  156.) 

131.  This  displacement  of  the  uterus  is,  ir 
course  of  time,  followed  by  still  further  char 
The  neck  of  the  womb,  being  the  first  part 
truded,  and  the  most  exposed  to  irritation, 
comes  more  and  more  hypertrophied,  and  ( 
excoriated  ; the  enlargement  being  both  in  le  1 
and  thickness.  The  protrusion  of  this  part  of  < 
organ  is  partly  due  to  inordinate  growth,  its  tl  , 
ness  being  sometimes  equal  to,  or  even  gri 
than,  that  of  the  wrist.  The  lips  of  the  os 
become  enlarged  with  the  rest  of  the  organ, 
the  transverse  opening  formed  in  women 
have  had  children,  is  converted  into  a wide  o 
ing  situated  deeply  between  projecting  lips,  w 
surface  is  irritated,  excoriated,  vividly  red  or 
nulated,  and  covered  by  an  albuminous  secre  | 
l ire  prolapse  beyond  the  vulva  may  continue 
in  a partial  state  for  years,  the  fundus  and  a po 
of  the  organ  remaining  within  the  pelvis,  v 
the  neck  and  the  lower  part  are  external.  I 
this  state,  the  organ  may  still  be  replaced  wit  i 
difficulty,  especially  when  the  prolapse  has 
lowed  soon  after  delivery  at  the  full  period,  ! 
pelvic  floor  being  sufficiently  yielding  in  p 
instances.  In  the  course  of  a variable  durr  t 
of  time,  a partial  descent  is  often  followed  I a 
complete  protrusion  of  the  organ,  “the  va (a 
becoming  inverted,  and  forming  the  outer'll 
of  a tumour,  at  the  lower  part  of  which  the  w b 
is  situated.  So  long  as  the  procidentia  is  in< 
plete,  this  tumour  is  somewhat  pyriform  in  sli  ft 
its  base  being  directed  upwards  ; but  afterw;  S| 
as  it  increases  in  size,  it  assumes  an  oval  f f, 
owing  to  more  or  less  of  the  bladder  being  di  n 
down  into  it  in  front,  and  of  the  rectum  also,  in  n y 
cases,  behind.  Its  bulk  is  also  further  swe  1, 
in  numerous  instances,  by  the  small  intestines  i .-j 
ing  down  into  the  sac, ’and  thus  adding  to  its 
until  it  equals  or  exceeds  that  of  the  adult  he 

132.  In  these  cases,  the  uterus  itself  ft  ‘9j 
only  a comparatively  small  portion  of  the  I ® 
external  tumour.  The  susceptibility  of  the  or  t, I 
and  the  disposition  to  hypertrophy,  are  mucl  M 
minished  by  constant  and  complete  prola  .s 
from  the  pelvic  cavity.  “The  bulk  of  the  tun 
and  the  difficulty  of  its  replacement,  depend  cl)  y 
upon  two  causes.  Of  these,  the  one  consis  n 
the  enormous  hypertrophy  which  the  va;  u 
walls  undergo.  Not  only  does  their  mu  s 
membrane  lose  its  ordinary  character  and  bet  ,et 
covered  by  a layer  of  cuticle  like  that  of  the  ; , 
to  protect  it  from  the  various  sources  of  irriti  t>  t 
to  which  it  now  becomes  exposed,  but  the  ' 
themselves  attain  a thickness  of  as  much  as  • 
an  inch,  and  present  a dense  muscular  struc  ,•  * 


UTERUS  — Treatment  of  Prolapse  of  the. 


1267 


Is  other  cause  of  the  bulk  of  the  tumour,  and  of 
t!  difficulty  of  replacing  it,  arises  from  the  pre- 
s!:e  of  the  intestines  in  the  sac,  which  seldom 
r|le  there  long  without  inflammation  of  their 
ptoneal  covering  being  set  up;  not  of  so  acute 
■Jharacter,  indeed,  as  to  produce  formidable 
s1  ptoms,  nor  even  as  always  to  call  for  treat- 
lilt,  but  matting  their  different  coils  to  each 
iOT,  and  tying  them  firmly  to  the  interior  of 
ll  sac.”  This  latter  cause  of  difficulty  in  at- 

Iting  to  return  a long  procident  uterus,  should 
e overlooked,  for,  even  though  no  intestines 
descended  into  the  external  tumour  itself, 
lie  peritoneal  inflammation  may  agglutinate 
to  each  other,  or  to  the  walls  of  the  pelvic 
f,  and  thus  oppose  the  replacement  of  the 

3.  B.  The  symptoms  of  prolapse  of  the  uterus. 
e symptoms  may  be  severe  in  some  cases,  and 
y experienced  in  others.  In  the  unmarried, 
vhen  occurring  suddenly  or  rapidly,  prolapse 
; uterus  is  attended  by  much  more  severe  or 
symptoms  than  when  it  occurs  in  married 
es  after  miscarriage  or  delivery,  or  when  it 
place  slowly.  When  it  is  caused  in  single 
es  after  prolonged  dancing  or  riding  on 
back,  the  symptoms  are  generally  rapid  and 
;;  and  even  in  married  females  who  have 
i children,  and  have  subjected  themselves  to 
causes,  the  descent  is  usually  rapid,  and  the 
toms  are  also  severe,  but  the  prolapse  is  ge- 
ly  greater  than  in  the  single.  The  sensation 
- mf  frequently  experienced  is  that  termed  “ bear- 
it)|  own,”  or  of  falling  down  of  the  pelvic  vis- 
ce  This  feeling  is  augmented  by  lifting  weights, 
or  y bodily  exertion  ; and  then  it  is  often  at- 
tend by  a sharp  pain.  Defamation  is  difficult 
an  painful,  and  is  followed  by  some  degree  of 
tcimus.  Pain  in  the  direction  of  the  vagina, 
wl  sitting  down,  especially  on  a hard  seat, 
pa  in  the  back  and  low  in  the  sacrum,  and  a 
vei  frequent  desire  to  pass  water,  are  always  ex- 
fe  iced.  Leucorrhoea  is  often  complained  of, 
an  he  catamenia  are  either  profuse,  prolonged, 
or  i frequent.  The  digestive  organs  are  soon 
aft  more  or  less  disordered,  the  bowels  are  con- 
sul ed,  and  the  general  health  suffers  ; and  as 
the  -olapse  becomes  chronic  or  prolonged,  the 
ret  c and  even  the  body  of  the  uterus  become 
by;  trophied. 

1.  External  prolapse,  or  procidentia  uteri, 
get  ally  follows  the  internal  prolapse,  or  that  in 
"ii  i the  uterus  and  cervix  still  remain  within 
llte  eternal  parts ; and  usually  takes  place  gra- 
It  is  favoured  by  emaciation  or  the  ab- 
sor  on  of  the  adipose  substance  in  the  vicinity 
oft  vulva;  and  it  occurs  most  frequently  after 
a pearly  change  of  position  after  parturition  or 
mis  rriaste.  or  too  earlv  exertion,  or  walking 
abc, 
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triage,  or  too  early  exertion,  or  walkin 
after  these  occurrences.  In  these  circum- 
:s  especially,  sudden,  unusual,  or  great  exer- 
bot  or  straining  at  stool,  or  lifting  weights,  may 
on  procidentia  suddenly  ; and  the  symptoms 
hen  be  severe.  As  the  cervix,  the  lower 
rnd  the  body  of  the  organ,  successively  pro- 

— the  former  parts  only  occasionally  at 

— the  pains,  inconvenience,  and  distress  in- 
and  ultimately  the  whole  organ  lies 

always  or  constantly  without  the  external 
After  the  protrusion,  the  sensibilities  of 
erus  become  blunted  by  the  exposure,  and 
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the  vaginal  leucorrhoea  subsides.  But,  as  the 
procidentia  increases,  the  relations  of  the  uterus 
with  the  adjoining  organs  and  parts  are  changed. 
The  urinary  bladder  and  urethra  are  more  parti- 
cularly implicated,  occasioning  dysuria,  a frequent 
desire  to  empty  the  bladder,  or  incontinence  of 
urine.  The  rectum  is  also  affected  so  as  to  render 
defaecation  difficult  or  painful ; whilst  the  descent 
of  the  small  intestines  into  the  pelvic  cavity,  and 
the  excoriations,  thickening,  irritation  and  ulcera- 
tions of  the  exposed  parts,  owing  to  exposure  to 
the  air,  and  to  the  dribbling  of  mine,  and  toother 
contingent  occurrences,  increase  the  sufferings  of 
the  patient.  With  the  complete  prolapsus,  hyper- 
trophy of  the  organ  increases,  more  especially  its 
cervix  and  the  lips  of  the  os  tineas,  which,  more- 
over, become  ulcerated  to  a considerable  extent, 
the  cavity  of  the  cervix  being  drawn  apart,  so  as 
to  become  open  or  gaping,  the  ulcerations  extend- 
ing into  it.  In  many  cases  of  internal  prolapse, 
pregnancy  takes  place  ; but  this  period  is  often 
one  of  considerable  suffering.  If  the  prolapse  be 
slight,  pregnancy  generally  cures  it,  as  the  uterus 
rises  in  the  pelvis  with  the  advance  of  gestation, 
especially  if  care  be  taken,  and  the  patient  remains 
in  a recumbent  position  long  after  delivery.  When 
the  uterus  is  either  partly  or  altogether  external, 
impregnation  rarely  takes  place.  In  the  former 
case,  the  sufferings  of  the  patient  are  greatly  in- 
creased by  impregnation;  and  miscarriage  usually 
takes  place,  the  organ  being  unable  to  rise  into 
the  pelvic  and  abdominal  cavities.  “ In  some 
few  instances,  however,  pregnancy  runs  its  course 
undisturbed,  in  spite  of  a great  degree  of  prolap- 
sus ; and  cases  are  on  record  in  which  the  uterus 
has  descended  further  and  further,  until  a great 
portion  of  it  hung  down  between  the  thighs  ; but 
the  developement  of  the  foetus  has,  nevertheless, 
gone  on  in  this  unnatural  position  ; and  others 
still  stranger,  in  which  coitus  has  been  practised 
immediately  through  the  os  uteri,  and  impregna- 
tion and  undisturbed  gestation  have  followed  in 
spite  of  the  existence  of  irreducible  procidentia.” 
(West,  Led.  p.  172.) 

135.  C.  Treatment. — The  causes  which  tend  to 
oppose  the  return  of  any  long  existing  procidentia 
of  the  uterus,  have  been  explained  above  (§ 
132.);  and  the  same  causes,  although  operating 
in  a less  degree  in  simple  or  internal  prolapsus, 
often  prevent  the  complete  restoration  of  the  womb 
to  its  normal  position.  The  first  object,  in  respect 
of  treatment,  is,  to  ascertain  the  causes  of  pro- 
lapse, and  the  circumstances  connected  with  its 
occurrence  and  progress ; for  the  means  of  cure  or 
of  palliation  must  be  directed  accordingly.  Care- 
fully avoiding  the  causes  of  prolapse  (§  126. 
et  seq.),  the  patient  should  strictly  observe  rest 
and  the  recumbent  posture  ; preserve  a gently 
open  state  of  the  bowels,  and  have  recourse  to 
astringent  injections,  and  the  cold  hip-bath.  When 
the  womb  is  much  enlarged,  as  well  as  prolapsed, 
the  measures  advised  above  for  the  enlargement 
(§§  115 — 120.),  should  be  adapted  to  the  pecu- 
liarities of  the  case.  It  should  be  recollected 
that  there  is  always  a tendency  to  a return  of  the 
descent,  even  when  the  womb  has  regained  its 
proper  position,  upon  the  recurrence  of  the  men- 
strual period.  If,  therefore,  due  care  and  proper 
precautions  be  not  taken  on  the  accession  and 
during  the  course  of  this  period,  the  descent  may 
return  ; and  each  return  will  be  attended  bv  an 
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aggravation  not  only  of  the  extent  of  the  prolapse, 
but  also  of  the  enlargement  of  the  organ,  and  of 
the  profuse  menstruation  which  generally  attends 
it;  especially  if  the  patient  be  allowed  to  remain 
in  an  erect  or  sitting  posture. 

136.  As  respects  a recourse  to  mechanical  sup- 
ports in  order  to  preserve  the  uterus  in  situ,  as 
well  as  regards  a selection  of  those  supports,  I 
must  refer  the  reader  to  directions  contained  in 
Dr.  West’s  very  able  and  instructive  Lectures, 
and  be  contented  with  a reference  to  the  more  ge- 
neral principles  and  directions  he  has  there  ad- 
duced : — 1st,  In  cases  of  slight  descent  of  the 
uterus,  resulting  from  a general  loss  of  tone  in  the 
parts,  or  from  some  temporary  or  accidental  cause, 
as  excessive  fatigue,  over-exertion  ; 2d,  In  cases 
where  the  descent  of  the  womb  is  still  compara- 
tively recent,  and  is  due  to  the  persistence  of 
puerperal  hypertrophy  owing  to  imperfect  invo- 
lution of  the  organ  (§  69.)  after  abortion  or 
labour;  3d,  In  cases  where  uterine  disease, 
of  whatever  kind,  was  the  occasion  of  displace- 
ment of  the  organ,  such  disease  being  still  in 
a stage  requiring  treatment.  In  these  several  cir- 
cums  ances,  mechanical  support  of  the  uterus  is 
not  necessary  or  suitable.  On  the  other  hand, 
mechanical  means  of  some  kind  or  other  are  re- 
quired,— 1st,  In  all  cases  of  external  prolapse  or 
procidentia  ; 2d,  In  cases  of  long  standing  pro- 
lapse of  the  second  degree,  associated  with  much 
relaxation  of  the  vagina,  and  consequent  weaken- 
ing of  the  uterine  supports ; 3d,  In  all  cases  of 
extensive  laceration  of  the  perineum,  and  for  a 
similar  reason  in  cases  of  prolapsus  in  the  aged  ; 
4th,  In  cases  of  less  degrees  of  prolapse  at- 
tended by  extreme  suffering;  5th,  In  all  cases 
of  considerable  prolapse  of  the  vagina,  with  or 
without  descent  of  the  rectum  or  bladder,  and  in 
all  cases  in  which  the  uterine  prolapse  is  secondary 
to  any  of  those  other  forms  of  displacement.  It  is 
unnecessary  here  to  describe  the  several  kinds  of 
support  or  contrivances  which  have  been  advised. 
’They  are  either  external  or  internal,  according  to 
the  manner  of  their  employment.  They  are  well 
described  in  Dr.  West’s  work  just  referred  to, 
where  very  judicious  directions  are  also  given  for 
their  use. 

137.  These  contrivances  for  the  relief  of  prolap- 
sus of  the  uterus  or  vagina,  are  merely  palliative  ; 
they  bring  about,  however,  a cure  in  some  cases, 
by  preventing  any  increase  of  the  displacements, 
and  by  giving  time  for  nature  gradually  to  remove 
them,  more  especially  in  slight  or  recent  cases. 
But  in  cases  of  long  standing,  and  in  those  in 
which  the  descent  is  considerable  or  complete, 
there  is  much  uncertainty  in  their  results.  There- 
fore operations  have  been  devised  for  contracting 
the  orifice  of  the  vulva,  and  the  prevention  by 
such  means  of  external  prolapse.  In  cases  of 
lacerated  perinaeum,  the  restoration  of  this  part 
by  an  operation  is  obviously  the  most  successful 
mode  of  curing  a prolapse  ; and  it  has  been  often 
successfully  attempted.  But  in  cases  where  the 
orifice  of  the  vulva  is  relaxed,  or  is  widened  by  the 
uterine  descent,  means  have  been  taken  by  Dr. 
Fricke,  Mr.  Brown,  M.  Geraiidin,  M.  Lancin, 
and  Dr.  Kennedy,  for  its  contraction,  with  vari- 
ous degrees  of  success.  These  means  will  readily 
suggest  themselves  to  most  medical  men.  A 
further  notice  of  them  does  not  fall  within  the 
scope  of  this  work. 


| 138.  ii.  Ascent  of  the  Uterus. — This  sta  j 

| displacement  deserves  notice  only  in  as  far  I 
; is  of  some  importance  as  a symptom;  — lsll 
advanced  pregnancy,  from  the  fourth  to  the  eij 
month; — 2d,  of  some  cases  of  infiammatiol 
the  pelvic  cellular  tissue,  or  of  the  tissues! 
tween  the  folds  of  the  broad  ligaments  ; — 3c  a 
an  advanced  stage  of  inflammation  or  of  dr  [ 
of  the  ovaria  ; — 4th,  Of  fibrous  or  other  turn  r 
of  the  uterus  when  they  increase  in  size  and  c t 
the  uterus  upwards;  — and  5th,  A great  dej 
of  contraction  of  the  pelvis. 

139.  iii.  Of  other  Displacements  and  Di  | 
TIONS  OF  THE  Uterus.  — The  displacement 
the  uterus  which  consist  of  versions  and  fleet  I 
or,  strictly  speaking,  of  deviations  of  the  body  J 
neck  aj  the  organ  from  their  normal  position,  ih 
only  recently  received  due  attention;  and  I 
though  descent  of  the  womb,  in  its  several  e. 
grees,  has  been  duly  considered,  owing  to  j* 
prominent  manner  in  which  it  is  brought  bite 
those  who  have  professed  the  study  of  the  e;L 
sive  class  of  female  diseases,  yet  other  devia  l 
of  the  womb  from  its  natural  position  have  I L 
until  lately,  but  imperfectly  investigated  by  tl  ij 
in  the  married  and  child-bearing  states,  and  1. 
tirely  neglected  in  unmarried  females.  This  U 
gleet  has  in  great  measure  originated  in  impe  !t 
knowledge,  or  entire  ignorance, — 1st,  of  the  M 
bability  of  the  displacement  being  congenital  j-i 
and  2nd,  of  certain  of  the  causes  of  these  di  h 
tions,  especially  those  causes  which  more  w 
quently  occur  in  unmarried  than  in  marrie  d 
males,  and  to  which  I have  sufficiently  advt  cl 
already  (see  §§  10.  22.). 

140.  A.Dr.W.  Hunter  first  directed  attend  # 
retroversion  of  the  uterus  as  sometimes  taking  [ 
in  the  early  months  of  pregnancy;  but  it  wa;  it! 
recognised  as  occurring  in  the  unlmpregn^i 
womb  until  cases  of  it  in  this  state  were  publi 
by  Professor  Osiander  in  1808,  and  Profe  ■S' 
Sciiweighaeuser,  in  1817,  and  Schmitt,  in  1 L 
further  illustrated  the  history  and  symptoms  ol  is 
displacement.  More  recently,  Professor  Sim  m 
of  Edinburgh,  and  M.  Velpeau,  have  fully  im  i- 
gated  the  nature  and  signs  of  the  several  dc 
tions  of  the  unimpregnated  uterus  from  the  no  I 
state.  Not  only  may  the  fundus  of  the  w b: 
fall  backwards  into  the  hollow  of  the  sacrun  ri 
forwards  against  the  symphysis  pubis,  but  it  y 
also  incline  towards  either  side.  Its  body  l 
moreover,  be  bent  upon  the  cervix,  formii  a 
new  class  of  deviations,  called  flections;  and  '. 
West  states  that  there  is  reason  for  believing  t 
retroflection  and  anteflection  are  of  more  freq  t 
occurrence  than  the  corresponding  alteration  ,a 
position  of  the  whole  of  the  organ,  which  e 
known  as  retroversion  and  anteversion.  The 
denev  of  the  womb,  when  at  all  enlarged,  ei  r 
in  the  early  period  of  pregnancy,  or  by  diseas  s 
not  only  to  sink  below  its  natural  position,  bo  t 
the  same  time  to  fall  back  with  its  fundus  tow  s 
the  hollow  of  the  sacrum  ; besides,  enlarge!  t 
of  the  organ  'either  from  imperfect  involutioi  r 
from  disease,  is  generally  most  considerable;  s 
posterior  parietes,  thereby  causing  a tendenc  J 
fall  towards  the  heavier  side.  The  distentio  f 
the  bladder  also,  so  frequently)  continued  f i 
prolonged  period,  and  a loaded  and  constip  j 
state  of  the  bowels,  aid  in  producing  this  for  f 
deviation,  whether  in  the  gravid  or  in  the  ■ 


UTERUS  — Symptoms  of  Deviations  of. 


1269 


avid  uterus;  whilst  sudden  efforts,  or  violent 
tertions,  falls,  concussions  of  the  trunk,  will 
incur  with  these  and  other  causes  or  circura- 
iances,  as  with  the  catamenial  period  in  the  non- 
avid,in  producing  this  form  of  deviation,  namely, 

| troversion.  Previous  delivery,  miscarriages,  dif- 
:ult  menstruation,  congestion  of  the  uterus,  in- 
perate  sexual  indulgence,  and  increased  de- 
minalion  of  blood  to  the  organ,  will  also  pre- 
pose to,  or  even  cause,  this  occurrence,  as  well 
some  other  conditions  hereafter  to  be  noticed 
142.  et  seq.). 

141.  B.  Anteversion  of  the  non-impregnated 
3rus  was,  only  a few  years  ago,  considered  to  be 
are  occurrence.  I find  in  the  notes  of  a case, 
lichl  saw  with  Mr.  Hovland,  in  1843,  that  I 
narked  that  one  to  have  been  only  the  foui  th  that 
tad  seen,  and  that  this  case  was  most  probably 
ing  to  adhesions  of  the  fundus  of  the  uterus,  as 
i lady  had  been  some  considerable  time  previ- 

Idy  the  subject  of  pelvic  peritonitis.  Madame 
vin  had,  however,  many  years  previously 
] nted  out  attacks  of  circumscribed  peritonitis  as 
t ot  infrequent  cause  of  abortion.  Without  such 
nesions  it  is  difficult  to  account  for  the  oecur- 
l'ce  of  anteversion,  owing  to  the  relative  position 
; (parts;  and  there  is  much  reason  for  inferring, 
th  Dr.  West,  that  many  of  the  cases  believed  to 
l those  of  anteversion  were  actually  cases  of  ante- 
Jtion,  the  fundus  of  the  organ  having  been  bent 
fvards  on  its  cervix.  But  even  in  this  case,  the 
Manation  of  its  occurrence  is  not  easy.  In 
i, 'ried  females,  however,  some  allowance  should 
Imade  for  the  mechanical  effects  of  sexual  inter- 
c rse  in  connection  with  the  venereal  orgasm  in 
t female. 

[42.  C.  As  respects  the  deviations  usually  termed 
mon  and  flection , Dr.  West  remarks  “that  in 
tj, greater  number  of  cases  of  alleged  version  of 
ti  womb,  either  forwards  or  backwards,  the  or- 
g is  really  flexed  or  bent  upon  itself ; and 
ft  [her,  that  not  infrequently  the  two  conditions 
cixist,  the  whole  womb  being  thrown  more  for- 
wds  or  more  backwards  than  natural,  while  in 
a-  tion  the  body  of  the  organ  is  bent  upon  its 
ix.”  As  far  as  the  symptoms  are  concerned 
hich  they  give  rise,  these  varieties  of  deviation 
pi  ent  but  little  difference. 

3.  As  to  the  point  of  flexion  of  the  uterus, 
her  backwards  or  forwards.  Dr.  West  agrees 
Professor  Virchow  of  Berlin,  in  considering 
be  the  junction  between  the  body  and  neck 
e womb,  or,  in  other  words,  the  spot  corre- 
sp  ding-  to  the  internal  os  uteri ; and  that  the 
ion  is  owing  to  the  anatomical  fact,  that, 
,e  the  neck  of  the  womb  is  firmly  connected 
w|  the  posterior  and  lower  part  of  the  bladder, 
iti'ody  is  perfectly  moveable.  As  to  the  com- 
P*ive  frequency  of  the  two  forms  of  deviation, 
DijWest  states  that  his  notes  furnish  the  parti- 
cujrs  of  twenty-six  cases  of  retroversion  and 
re  flection,  and  of  nine  of  anteversion  and  ante- 
fldon.  M.  Valleix,  however,  gives  thirty-five 
de  itions  of  the  uterus  forwards,  and  thirty-three 
Upwards;  and  Dr.  Mayer,  of  Berlin,  sixty-three 
caj  of  the  former,  and  sixty-four  of  the  latter. 
Tlj  frequency  of  adhesions,  and  of  other  indica- 
te of  previous  inflammation,  as  a cause  of  devia- 
te of  the  uterus,  is  shown  by  the  statement  of 
DiWest,  that  he  met  with  these  lesions  of  the 
web,  its  appendages,  and  the  vicinity,  in  twenty- 


two  out  of  sixty-six  cases,  in  which  he  examined 
the  uteri  of  women  who  had  died  of  some  other 
than  uterine  disease. 

144.  Protracted  flexion  of  the  uterus  may  be 
expected  to  be  followed  by  further  lesions.  These 
are  narrowing  of  its  cavity,  at  the  point  of  flexion 
especially,  and  atrophy  of  the  parietes  of  the 
womb  on  the  side  towards  which  the  flexion 
occurs,  thereby  rendering  it  permanent. 

145.  The  cervix  is  very  generally  more  or  less 
diseased  in  all  the  forms  of  deviation  of  the  uterus, 
presenting  the  several  states  of  lesion  described 
above  as  being  seated  in  the  cervix  externally  and 
internally — these  being  chiefly  indicative  of  in- 
flammatory irritation  or  action,  granulations,  ex- 
coriations, ulcerations,  enlargement  of  the  cervix, 
and  an  open  or  gaping  state  of  the  os  and  cer- 
vical cavity,  enlargement  of  the  posterior  lip 
of  the  cervix,  &c.  (see  § 27  et  seq.);  these 
severally,  or  two  or  more  of  them  jointly,  being 
very  frequent  complications  of  deviations  of  the 
uterus  from  the  normal  state.  That  these  lesions 
of  the  cervix  are  not  always  consequences  of  the 
deviations,  my  experience  induces  me  to  believe, 
and  to  infer  that  Dr.  H.Bennet  more  correctly 
attributes  the  deviations  to  pre-exisiing  disease  of 
the  cervix.  It  appears  to  me  that  those  alterations 
of  sensibility  of  the  cervix  associated  with  more 
or  less  irritation  or  chronic  inflammatory  action, 
and  with  the  several  consequences  of  sexual  ex- 
citement, leucorrhoeal  discharges,  disordered  men- 
struation, and  their  numerous  and  ever-varying 
sympathetic  affections,  are  more  likely  to  give 
rise  to  deviations  of  the  position  of  the  uterus, 
and  notonly  to  the  deviations  already  noticed,  but 
also  to  others,  consisting  of  obliquity  of  position, 
or  to  lateral  deviations  (which  I believe  to  he  the 
most  frequent  of  any,  and  to  be  generally  of 
temporary  duration),  when  unconnected  with 
disease  of  the  ovaria  and  the  broad  ligaments, 
than  that  these  deviations  of  the  womb  from  its 
natural  position  should  occasion  disease  of  the 
cervix.  It  may  be  readily  allowed  that  any  pre- 
existing disease  in  this  part  may  be  aggravated  by 
lesions  of  position  ; but  that  the  former  is  a con- 
sequence of  the  latter,  requires  further  proof ; and 
the  positive  evidence  furnished  of  a different  suc- 
cession of  lesions  would  require  to  be  previously 
disproved. 

1 46.  D.  The  symptoms  of  deviations  of  the  uterus 
have  been  subjects  of  contention  even  with  those 
who  have  taken  female  diseases  under  their  spe- 
cial protection.  How,  therefore,  shall  those  who 
get  only  occasional  glimpses  of  uterine  diseases 
decide,  when  so  very  opposite  views  are  enter- 
tained by  the  professors  of  this  speciality  ? The 
former  are,  however,  the  judges  in  the  cause  ; the 
latter  are  the  partisans  or  advocates  of  their  re- 
spective doctrines.  Thus  it  is  stated,  by  a very 
recent  and  able  writer  on  these  diseases,  that 
“ the  symptoms  are  by  some  described  as  being 
both  numerous  and  characteristic,  and  the  appro- 
priate treatment  is  by  them  alleged  to  be  both 
simple,  safe,  and  successful,  while  others  deny 
that  the  mal-positions,  taken  by  themselves,  pro- 
duce any  symptoms,  and  assert  that  the  pro- 
posed treatment,  while  attended  by  very  consider-’ 
able  risk,  is  wholly  inadequate  to  the  removal  of 
the  evil  which  it  is  intended  to  cure.  Each  of 
these  opinions,  too,  is  maintained  by  men  equal  in 
the  eminence  of  their  position,  in  their  practical 
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experience,  and  in  their  good  faith.”  (Op.  cit. 
p.  206.)  This  statement  is  borne  out  by  the  dis- 
cussion on  this  subject  reported  in  the  “ Bulletin 
de  l’  Acadimie  de  Medecine  ” for  1853-4  (vol.  xix. 
pp.  778 — 976.),  and  is  there  fully  and  remarkably 
illustrated. 

147.  It  is  very  obvious  to  the  student  of  human 
nature,  that,  however  well  informed  individuals 
maybe  in  their  especial  department,  and  however 
eminent  in  popular  estimation,  as  long  as  occur- 
rences, morbid  actions,  and  theirconsequences,  vary 
so  as  to  give  rise  to  modified  or  different  signs,  phe- 
nomena, or  symptoms,  and  to  develope  modified 
or  altered  features  or  aspects,  so  long  will  the  ob- 
servers of  these  see  and  believe  certain  of  them 
in  preference  to,  or  to  the  neglect  of,  the  rest,  and 
thus  form  one-sided  views,  which  the  very  ma- 
jesty of  their  position,  in  either  professional  or 
popular  opinion,  or  both,  will  not  admit  of  being 
impugned,  and  for  which  they  will  contend  with 
biassed  judgments,  even  in  opposition  to  the  most 
obvious  truths.  Now,  as  one  of  the  professed 
judges  in  such  matters,  and  having  no  precon- 
ceived opinions  as  regards  them,  I venture  to 
state,  that  the  symptoms  vary,  in  severity  and 
number,  with  the  causes  — predisposing  and  ex- 
citing,— with  the  sensibility  and  irritability  of  the 
sexual  organs  themselves,  and  of  the  constitution, 
with  the  existing  deviation  and  its  extent,  with  its 
several  associations  with  disease  of  the  cervix  and 
its  consequences,  with  the  states  of  the  natural 
and  morbid  uterine  discharges,  and  with  the  seve- 
ral complications  which  deviations  of  the  uterus 
present  with  the  adjoining  viscera.  Hence  it  may 
be  inferred,  that  the  slighter  deviations,  which 
have  taken  place  slowly  or  gradually,  in  females 
evincing  but  little  susceptibility  or  irritability,  and 
which  are  not  associated  with  marked  disease  of  any 
part  of  the  uterus,  or  of  structures  connected  with 
it,  may  not  occasion  any  disorder  calculated  to 
excite  anxiety  in  the  patient,  or  to  require  medical 
advice,  and  yet  may  exist  for  at  long  period,  or  may 
disappear  altogether,  from  the  efforts  of  nature  or 
from  changesin  the  female  economy  or  in  the  con- 
stitution. But  deviations  of  the  uterus  to  a consi- 
derable extent,  especially  when  occurring  suddenly 
from  well-recognised  causes,  and  when  associated 
with  other  uterine  lesions,  or  with  diseases  of  ad- 
joining parts, — and  even  when  existing  simply  in 
susceptible,  sensitive  or  irritable  females,  married 
or  unmarried,  more  especially  in  the  latter  when 
masturbation  is  suspected, — then  will  very  gene- 
rally occasion  symptoms  which,  if  they  do  not 
prove,  should  at  least  induce  the  physician  to 
ascertain  its  existence  or  non- existence  by  an 
examination.  That  the  symptoms  are  often,  how- 
ever, more  or  less  equivocal,  or  that  they  may 
frequently  accompany  other  lesions  of  the  womb, 
must  be  admitted,  but  a vaginal  examination 
readily  solves  the  difficulty,  and  evinces  the  true 
nature  of  the  complaint.  The  symptoms  usually 
present  in  uterine  displacements  or  deviations  are, 
excessive,  painful  or  difficult  menstruation,  leu- 
corrhoeal  discharge,  pain  in  the  pelvis  generally, 
and  most  severe  in  that  part  of  the  pelvis  towards 
which  the  fundus  uteri  is  turned  or  flexed,  pain 
and  difficulty  in  defaecation  and  micturition,  con- 
stipation,  frequent  calls  to  pass  urine,  or  some- 
times retention  of  it,  and  sterility.  According  to 
the  temperament  and  habit  of  body  of  the  patient, 
various  sympathetic  disorders  may  be  induced  by 


uterine  deviations,  chiefly  affections  of  the 
gestive  organs,  as  nausea  or  retchings  on  the  i 
cession  of  the  catamenia,  hysterical  symptoi 
pain  under  or  in  the  mammae  or  in  the  spii 
neuralgic  pains  in  the  limbs,  & c.  i 

148.  As  respects  this  disputed  question,  1 
West  justly  remarks  that,  although  cases  pro 
on  the  one  hand,  that  flexions  of  the  womb 
not,  of  necessity,  give  rise  to  any  distress,  and, 
the  other,  that  the  removal  of  a flexion  of 
organ  may  not  be  followed  by  relief  of  i 
patient’s  sufferings,  the  fact  still  remains,  that  c 
placement  of  the  womb  is  in  very  many  instan 
attended  by  various  uterine  ailments  not  ex] 
rienced  before  its  occurrence.  Here,  howev 
the  question  suggests  itself, — Are  the  sufferii 
of  the  patient  due  simply  to  the  displacement, 
to  the  morbid  condition  with  which  the  displa 
ment  is  associated,  or  to  the  two  causes  conjoint 
Dr.  West  answers  this  question  by  stating  tl 
“ there  are  circumstances  which  appear  to  fav< 
the  opinion,  that,  in  the  majority  of  instances, 
symptoms  are  due  not  to  displacement  alone,  1 
to  di-placement  accompanied  by  some  other  m 
bid  state  of  the  womb.”  This  opinion  is  con 
matory  of  that  previously  given  by  Dr.  H.  Br 
net,  that  the  deviation  is  nearly  always  a con 
quence  of  chronic  inflammation  of  the  cervix 
associated  with  ihe  cervical  disease  to  which 
sufferings  of  the  patient  are  mainly  due,  unless 
extreme  cases  of  displacement.  For  some 
matks  on  the  diagnosis  of  versions  and  flexions 
the  uterus,  and  on  the  use  of  Dr.  Simpson’s  u 
rine  sound  for  this  purpose,  I must  refer 
reader  to  Dr.  West’s  lectures,  and  to  the  ot 
recent  works  on  uterine  disease.  There  c 
however,  be  but  little  difficulty  in  the  diagm 
between  such  deviations  and  tumours  in  the  uter 
for  which  they  can  hardly  be  mistaken. 

149.  E.  The  treatment  of  deviations  of  the  ute 
has  been  a matter  of  dispute  among  modern 
thoritieson  uterine  diseases.  Certain  of  these  c 
tend,  that  the  lesions  of  the  uterus  to  which 
deviations  are  due,  and  to  which  the  symptc 
are  chiefly  owing,  should  be  made  the  object 
treatment,  whilst  others  attempt  to  restore  the  i 
rus  to  its  right  position,  and  to  maintain  it  th 
by  mechanical  contrivances.  Schweichaus 
Schmitt,  Oldham,  and  others,  have  supported 
former  treatment,  whilst  Dr.  Simpson,  Felpe 
Kiwisch,  and  Vali.eix,  have  resorted  to  the  lat 
These  contrivances  have  undergone  various  a 
rations  in  the  hands  of  the  several  authorities  i 
have  had  recourse  to  them.  From  what  I h 
seen  of  cases  in  which  they  were  employed  *,  ■ 
from  the  opinions  of  M.  Dubois  and  Profe: 
Scanzoni,  as  stated  by  Dr.  West,  I beli ' 
that,  although  they  may  be  successful  in  si  I 

* In  two  of  unmarried  females  who  had  prcvioi 
consulted  me  for  hysteria  with  leucorrhcea,  the 
chanical  contrivance  in  que-tion  was  resorted  to  by  I 
physicians  to  whom  they  had  subsequently  confi 
their  treatment.  I was  requested  by  the  parents  of  tl 
two  young  females  to  see  them  in  consultation  with 
physicians  then  attending  them,  their  parents  ha’  i 
been  dissatisfied  with  this  treatment.  The  cpntrival  j 
in  use  for  them  were  shown  me  ; their  appliance 
object  were  manifest.  The  patients,  themsplves,  v 
in  favour  of  the  treatment:  but  their  general  health 
peared  much  impaired  since  they  were  my  patients  i 
stated  to  the  parents  that  I could  not  approve  of 
means  employed  for  single  females;  that  the  cont 
ances  could  not  be  always  applied,  and  that  the  compl  , 
would  return  when  they  were  relinquished.  I there 
refused  any  further  interference  in  these  cases. 
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|es,  under  the  care  of  able  and  careful  prac- 
tmers,  they  are  attended  by  no  small  risk,  as 
ipects  the  uterus,  its  appendages,  and  perito- 
nm  ; and  that  the  return  of  the  displacement  is 
|y  frequent  after  the  mechanical  contrivance  is 
inoved.  At  a recent  discussion  in  the  Academy 
(Medicine  at  Paris,  “ M.  Dubois  stated  that  lie 
il  himself  treated  upwards  of  twenty  cases  by 
tans  of  the  uterine  supporter,  which  in  some 

I'tances  was  worn  for  several  months,  but  that 
displacement  reproduced  itself  within  a very 
rt  lime  after  the  removal  of  the  instrument ; 

1 that  he  had  made  a similar  observation  in  the 
te  of  many  patients  who,  having  been  thus 
tited  by  M.  Valleix  and  Dr.  Sisipson,  had 
j:n  dismissed  by  those  gentlemen  as  cured.” 
bfessor  Scanzoni  remarks  that  “the  observation 
([fifty-six  cases  of  flexion  of  the  uterus  during 
t past  four  years,  compels  me  to  express  my  de- 
(ed  conviction  that  the  mechanical  treatment  of 
Is  affection  is  either  useless  or  positively  mis- 
(evous.”  He  concludes  that,  having  quite  dis- 
utinued  the  use  of  these  mechanical  contrivances, 
tl  contented  himself  with  a recourse  to  cold 
ijinal  injections,  with  the  antiphlogistic  treatment 
( any  chronic  uterine  inflammation,  and  the 
nlication  of  caustic  to  any  ulceration  of  the  os 
tri,  and  with  the  endeavour  to  remove  the  chlo- 
j ic  symptoms  which  are  seldom  absent,  he  has 
bn  much  better  satisfied  with  the  results  of  treat- 
illnt  than  he  was  when  he  was  seduced  into  the 
nlication  of  a variety  of  mechanical  contri- 
’ices.  ( Lect .,  &c.,  p.  225.) 

150.  It  is  obvious  from  the  foregoing,  as  well 
.from  my  own  limited  experience,  that  attention 
I the  improvement  of  the  general  health,  to  the 
hoval  of  the  local  lesions  of  the  uterus  with 
’ ich  displacement  is  often  associated,  as  they 
t nit  of  removal  by  local  and  constitutional  treat- 
mt,  to  alleviation  of  the  more  painful  or  dis- 
using symptoms,  and  to  the  improvement  of  the 
t retions  and  excretions,  are  the  true  principles 
■ ich  should  guide  the  physician  in  the  manage- 
J nt  of  these  complaints.  The  means  which  are 
«efly  required  are  such  as  have  already  been 
ijommended.  If  the  catamenia  be  excessive, 
| sulphuric  acid  and  sulphate  of  magnesia,  or 
i supertartrate  of  potash,  if  the  bowels  be  con- 
fbated ; the  sulphate  of  alum  if  this  state  do  not 
(1st,  or  the  gallic  acid,  tannin,  or  the  infusion  of 

Itico,  may  be  prescribed  internally,  and  con- 
led  with  henbane,  or  with  conium,  or  with  the 
ract  or  tincture  of  belladonna,  or  of  the  Indian 
(Tip,  if  pain  be  urgent.  After  the  second  or 
lid  day,  if  the  discharge  be  excessive,  cold  ene- 
ma may  be  administered  twice  daily;  and  in 
1 ler  to  remove  the  anaemia  and  debility  generally 
1 rracterbing  these  cases,  chalybeate  preparations, 
■iously  combined,  according  to  the  circumstances 
• the  case,  should  be  given,  and  the  diet  and  regi- 
on strictly  enforced. 

151.  VI.  Inversion  of  the  Uterus — the  turn- 
; of  the  organ  inside  out — is  clearly  impossible 
the  unimpregnated  healthy  womb.  It  is  one  of 
i most  grievous  and  fatal  accidents  which  can 
fal  a female.  My  late  friend  Dr.  Crosse  of 
irwich,  in  his  elaborate  essay  on  Inversion  of 
: Uterus,  states  that,  of  400  cases  of  inversion, 
i which  he  had  found  mention,  350  were 
^sequences  of  parturition.  Of  the  remaining 
cases,  40  were  said  to  have  occurred  from 
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the  presence  of  a polypus  in  the  interior  of  the 
womb,  the  accident  taking  place  either  spon- 
taneously or  from  traction  in  attempting  to  remove 
the  growth.  Enlargement  of  the  uterine  cavity, 
associated  with  some  cause  exciting  contraction  of 
its  fibres,  are  the  conditions  essential  to  inversion 
of  the  organ. 

152.  A.  The  symptoms  of  inversion  of  the  uterus 
are,  sudden  collapse  or  sinking,  with  abundant 
hmmorrhage,  with  disappearance  of  the  tumour 
formed  by  the  uterus  in  the  abdomen,  and  the 
presence  of  a large  spherical  body  either  just 
within  the  vagina,  or  projecting  beyond  the  ex- 
ternal parts.  My  friend  Dr.  Radford  has,  how- 
ever, shown  that,  except  in  cases  where  the  pla- 
centa still  partially  adheres  to  the  uterus,  the 
haemorrhage  is  not  so  formidable  as  might  be 
anticipated  ; and  that  the  shock  to  the  system  is 
in  great  degree  independent  of  the  loss  of  blood. 

1 53.  B.  Inversion  of  the  uterus  is  caused  chiefly 
by  the  detachment  of  the  placenta  after  delivery, 
owing  to  undue  force  or  want  of  care;  and,  in 
rarer  cases,  by  a spontaneous  and  unequal  or 
irregular  contraction  of  the  uterus,  either  whilst 
throwing  off  the  placenta,  or  even  soon  after 
or  upon  the  detachment  of  it,  whilst  the  cervix 
and  os  uteri  are  at  the  same  time  comparatively 
relaxed.  This  explanation  of  spontaneous  in- 
version of  the  womb  was  ably  given  by  Dr. 
Radford  and  confirmed  by  Dr.  Simpson.  The 
pressure  of  the  bowels  on  the  fundus  caused  by 
the  action  of  the  abdominal  muscles  during  the 
detachment  of  the  placenta  may  also  favour  this 
occurrence.  A polypus  or  tumour  firmly  attached 
to  the  interior  of  the  fundus  uteri,  having  descended 
through  the  os  uteri,  may  likewise  excite  irregular 
action  and)  drag  the  fundus  with  it,  thereby  pro- 
ducing, with  varying  degrees  of  rapidity,  inversion 
of  the  organ. 

154.  In  most  instances  the  inverted  uterus  be- 
comes speedily  firmly  contracted  ; but  in  a few 
cases,  the  uteius  remains  soft  and  flaccid,  and 
even  capable  of  replacement.  The  haemorrhage 
often  continues  at  short  and  uncertain  intervals, 
and  in  very  variable  quantity  from  the  period  of 
the  accident,  but  to  this  there  are  occasional  ex- 
ceptions. The  consequences  of  inverted  uterus 
tend  with  varying  degrees  of  rapidity  to  the  de- 
struction of  life,  — at  least  in  the  great  majority 
of  instances.  Dr.  Crosse  states  “ that  in  72 
out  of  109  fatal  cases,  death  took  place  within 
a few  hours,  in  8 within  a week,  and  in  6 more 
within  four  weeks.  The  immediate  danger,  how- 
ever, being  surmounted,  there  follows  during 
lactation  an  interval  of  comparative  safety  and 
of  cessation  of  serious  symptoms,  which  reappear 
when  suckling  is  over.  It  appears  that  of  the 
remaining  twenty-three  patients  only  one  died  at 
the  fifth  month,  and  then,  as  the  result  of  an  ope- 
ration which  had  an  unsuccessful  issue;  one  died 
at  eight  months,  three  at  nine  months,  and  the 
others  at  various  periods  of  from  one  to  twenty 
years.” 

155.  C.  The  diagnosis  of  inversion  may  be  over- 
looked or  mistaken.  . The  inverted  uterus  has 
even  been  torn  away  by  ignorant  persons  who  had 
believed  it  to  be  the  placenta.  Dr.  Cros-e  con- 
sidered that  the  womb  may  be  partially  inverted 
spontaneously  a short  time  after  the  detachment 
of  the  placenta,  or  depressed  at  its  fundus.  This 
may  increase  to  introversion ; but  the  partial  in- 
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version,  although  attended  by  much  vital  depres- 
sion and  haemorrhage,  will  not  occasion  any 
tumour  in  the  vagina,  nor  a complete  disappear- 
ance of  that  formed  by  the  uterus  in  the  abdomen. 
Introversion  of  the  uterus  may,  however,  soon 
pass  into  complete,  inversion.  An  inverted  uterus 
may  be  mistaken  for  polypus,  and  a fatal  issue 
result,  as  indeed  it  has  resulted,  from  this  error. 
The  history  of  the  case  generally  will  assist  the 
diagnosis,  but  polypus  may  complicate  pregnancy, 
and  may  occasion  both  a tumour  after  delivery 
and  haemorrhage.  The  firm  constriction  of  the 
os  uteri  upon  the  cervix  of  an  inverted  womb 
causes  the  part  to  assume  the  form  of  a pedicle, 
thereby  rendering  the  diagnosis  more  difficult, 
unless  an  examination  be  made  per  rectum,  when 
the  uterus,  if  inverted,  will  not  be  found  in  its 
place,  whilst  if  the  vaginal  tumour  be  a polypus 
it  will  be  found  in  its  proper  place,  and  probably 
also  somewhat  enlarged.  The  uterine  sound,  as 
improved  by  Dr.  Simpson,  will  also  aid  the  diag- 
nosis, if  properly  used. 

156.  D.  The  treatment  of  inverted  uterus  is  at- 
tended by  great  difficulty.  If  the  accident  occur 
before  the  detachment  of  the  placenta,  the  re- 
moval of  this  body  should  be  effected  before  the 
replacement  of  the  uterus  be  attempted.  Dr. 
Simpson’s  accurate  views  as  to  the  source  of  hae- 
morrhage in  parturition  show  that  fears  of  serious 
bleeding  in  consequence  of  the  removal  of  the 
placenta  in  these  cases  need  not  be  entertained. 
Two  modes  of  returning  the  uterus  when  inverted 
after  labour  have  been  recommended.  The 
one  by  pushing  back  or  indenting  the  inverted 
fundus  with  the  finger  ; the  other  by  grasping  the 
womb  between  the  fingers,  compressing  it,  and 
by  pushing  it  upwards  into  its  proper  situation. 
Either  of  these  modes  may  succeed  in  recent  cases 
occurring  after  delivery,  whilst  the  organ  is  soft 
or  flaccid,  or  as  long  after  as  it  may  remain  in 
this  lax  state.  In  these  cases,  as  well  as  in  others, 
in  which  the  replacement  is  attempted  cither  when 
the  organ  is  more  firmly  contracted,  or  when 
some  time  has  elapsed  from  the  occurrence  of  the 
accident,  chloroform  may  be  found  of  use  in  fa- 
cilitating the  operation,  although  in  some  cases 
where  this  substance  has  been  employed,  no  ad- 
vantage was  procured  from  it. 

If  the  inverted  womb  cannot  be  replaced,  im- 
mediately after  the  occurrence  of  the  inversion,  it 
will  remain  irreducible  and  entail  on  the  patient 
all  the  miseries  and  perils  incidental  to  this  state. 
The  only  means  of  averting  these  are  by  opera- 
tions, which  are  attended  by  very  serious  hazards. 
The  chief  reasons  which  can  be  urged  for  such 
operations  — the  removal  of  the  inverted  organ 
by  the  knife  or  by  ligature  — are  profuse  hemor- 
rhages or  discharges  endangering  the  patient’s  life. 
Dr.  West  has  given  the  following  table  of  the 


Uterus  removed  by 
ligature 

Uterus  removed  by 
the  knife 

Uterus  removed  by 
knife  and  ligature 


Recovered. 

Died. 

Operation 

Abandoned. 

28 

8 

2 

3 

1 

5 

3 

36 

12 

2 

results  in  50  eases  of  inversion  of  the  uter  i 
after  delivery,  in  which  extirpation  of  the  orgii 
was  performed. 

157.  It  is  of  importance  to  know  the  resu  : 
of  extirpation  at  different  periods  from  the  time 
which  the  inversion  occurred.  If  the  operatic! 
be  performed  soon  after  the  occurrence  of  the  ai 
cident  it  cannot  be  expected  to  be  as  successful 
at  a remote  period  from  the  occurrence,  as  tin 
organ  will  diminishin  size,  vascularity,  and  sed 
sibihty  by  the  lapse  of  time.  Accordingly  v 
find  that,  of  21  cases  thus  operated  upon  with 
twelve  months  from  the  occurrence  of  the  acd 
dent,  9 died  and  12  recovered,  whilst  of  25  cast 
in  which  the  operation  was  not  performed  un 
one  year  or  much  longer  periods  had  elapse 
23  recovered,  and  only  2 died.  Of  the  occu 
rence  of  inversion  from  a polypus,  and  of  tl 
various  modes  and  appliances  for  extirpating  tl 
uterus  I must  refer  the  reader  to  works  on  su 
gery,  and  to  those  enumerated  in  the  Bibli  : 
graphy  and  References  to  this  Article. 

158.  VII.  Of  Polypi  ofthe  Uterus. — Poly 
and  tumours  of  the  womb  generally  occur  duriit 
the  period  of  sexual  activity,  or,  if  they  be  d 
veloped  at  a somewhat  later  period,  or  soon  aft 
the  climacteric  period,  they  have  generally  oi 
ginated  some  time  previous  to  it.  It  is  often  ve 
difficult  to  ascertain  the  causes  which  either  pi 
dispose  to  or  excite  their  formation  ; but  there 
reason  to  infer  that  inordinate  excitement  or  d 
termination  of  blood  to  the  uterus,  with  a dispot 
tion  to  hypertrophy  of  one  or  more  of  the  tissues 
the  organ,  are  the  chief  causes  of  these  lesions. 

159.  i.  Mucous  polypi  or  excrescences  from  tl 
folds  of  the  arbor  vitce,  are  often  met  with,  varyir  ji 
from  a third  of  an  inch  to  nearly  an  inch  in  long;  i 
to  about  three  or  four  lines  in  thickness  : they  a 
connected  with  the  mucous  or  villous  membrai . 
of  the  canal  of  the  cervix,  by  a very  slender  atl 
short  pedicle.  They  are  usually  of  a bright  roil 
tint,  are  supplied  with  a delicate  net-work  I 
vessels,  and  consist  of  mucous  membrane  with  f 
small  admixture  of  cellular  tissue  internally.  Tint 
may  spring  from  any  part  of  the  cervical  cana  b 
but  they  more  frequently  arise  nearer  to  the  e: • 
ternal  than  to  the  internal  os  uteri.  Altliou"* 
generally  pediculated,  they  are  sometimes  sessill 
and  in  rare  cases  they  seem  as  hypertrophied  foil ll 
of  the  arbor  vitas.  These  productions  are  eitln 
single  or  multiple,  two  or  three  existing  in  the  san 
patient ; and  having  been  removed,  they  may  1 
reproduced  in  a few  months  afterwards.  Tht 
may  even  coexist  with  fibrous  tumours  of  tl 
uterus.  Dr.  Montgomery,  of  Dublin,  believe 
them  to  be  sometimes  precursors  of  malignai 
disease  ; and  this  was  observed  in  one  case  wliic 1 
was  under  my  care.  In  rarer  instances  the:) 
polypi  are  much  larger  than  now  stated,  and  cot- 
sist  of  a cellular  or  fibro-cellular  tissue  investi 
by  mucous  membrane  ; sometimes  they  reach  tl 
size  of  a fig,  are  flattened,  and  hang  down  beyon. 
the  os  uteri  into  the  vagina. 

160.  ii.  Follicular  polypi,  or  polypi  from  et ' 
largement  of  the  follicles  of  the  cervix,  are  m 
infrequently  observed.  They  appear  as  cyst  j 
of  the  size  of  a pea,  imbedded  between  the  fokjj 
of  the  arbor  vitae,  and  hardly  projecting  beyon 
the  level  of  the  canal.  They  are,  however,  somi 
times  much  larger,  are  more  or  less  numerou  t 
and  are  distended  by  albuminous  matter.  Whe '( 
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pie  and  numerous,  they  cause  the  absorption  of 
vt  1:  cervical  structure,  and  even  occasion  the 
bging  outwards  of  the  structure  of  the  cervix. 

, |61.  iii.  Complex  polypi,  consisting  of  mucous 
fi  eles,  the  mucous  or  villous  surface,  and  fibro- 
c ular  tissue  of  the  cervical  canal,  are  more 
fmently  seen,  than  either  of  the  foregoing. 
'Use  polypi  are  either  pediculated,  the  pedicles 
ij»|  g sometimes  of  considerable  length,  more  rarely 
vl  short,  or  appear  as  continuous  tumours  or 
g vths  from  the  inner  surface  of  one  or  other  of 
tl  lips  of  the  os.  When  divided  they  are  found 
tblontain  a tenacious,  transparent,  albuminous 
liter,  identical  with  that  secreted  by  the  Na- 
■ilian  glands.  When  small  they  consist  chiefly 
oliysts  tilled  with  this  matter.  When  they  are 
mill  larger,  and  reach  the  size  of  the  first  joint 
oljie  thumb,  these  cysts  or  vesicles  are  not  so 
dijnct,  but  exist  in  the  form  of  canals,  arranged 
lo jit udinally,  between  which  a fibro-cellular  tis- 
sqsnters  more  or  less  abundantly.  Their  surface 
ofii  presents  an  uneven  or  tubulated  appearance, 

Ierally  not  very  vascular,  and  is  composed, 
ling  to  Virchow,  of  a dense  cellular  tissue, 
:d  by  a thick  layer  of  tasselated  epithe- 

. iv.  The  symptoms  indicating  the  existence  of 
generally  appear  gradually,  and  may  with 
sing  severity  continue  months  or  even  years 
medieat  aid  is  required.  There  are  usually 
leucorrhoeal  discharge,  haemorrhage,  or  both, 
ed  by  bearing  down  pains  in  most  cases, 
the  polypi  are  very  small,  they  may  pro- 
jither  very  slight  symptoms  or  no  symptoms 
Ha;morrhage  is,  however,  very  generally 
enced,  especially  when  the  polypi  occasion 
ement  of  the  neck  of  the  womb.  The  size 
polypus  may  not  influence  the  haemorrhage, 
II  one  often  causing  more  than  a large  one. 
Vest  considers  that  the  structure  of  the 
is  influences  the  symptoms,  and  that  those 
i which  present  the  compound  structure  due 
enlargement  of  the  Nabothian  glands  are 
s productive  of  profuse  leucorrhoea  ; and 
vascularity  of  surface  being  less,  they  are 
les  requently  the  occasion  of  hEemorrhage.  The 
mil  rarer  occurrence  of  follicular  polypi,  is  at- 
tar id  by  a profuse  albuminous  discharge,  and  is 
no  ssociated  with  profuse  mennorrhagra,  unless 
in  r e instances.  The  symptoms  now  mentioned 
shr  d always  suggest  digital  examinations,  and  if 
no  alypus  can  be  felt,  examination  by  the  spe- 
eu  n becomes  requisite. 

3.  v.  The  treatment  of  polypi  is  thus  described 
by  r.  West.  “The  smallest  maybe  removed 
by  ying  hold  of  them  with  a pair  of  long  forceps 
an  wisting  them  off,  while  those  which  are  some- 
larger,  after  being  twisted  to  check  the  risk 
eeding,  may  be  cut  off  by  a pair  of  scissors, 
bi-valve  speculum  should  always  be  em- 
d in  doing  this,  and  both  forceps  and  scissors 
nrtiade  for  the  purpose,  so  constructed  as  to  be 
re;  ly  worked  within  the  speculum.”  For  the 
growths  or  tumours,  noticed  above  (§ 
he  applies  the  acid  nilrate  of  mercury, 
l destroys  them,  and  arrests  the  bleeding, 
spects  the  removal  of  larger  polypi  and  the 
vd  means  of  accomplishing  it,  I must  refer 
the  eader  to  the  work  just  quoted,  or  to  the 
sur'al  works  where  this  operation  is  fully  de- 
scr  :d. 


164.  VIII.  FibrousPolypi  or  Tumours  within 
the  Uterus  are  amongst  the  most  serious  organic 
diseases  of  the  uterus,  and  the  least  amenable  to 
treatment.  They  are  uncertain  in  their  rates  of 
progress,  being  in  some  cases  rapid,  and  in  others 
slow  ; and  in  rarer  instances  almost  altogether 
cured  by  the  efforts  of  nature,  which  either  throws 
off  the  morbid  structure  from  the  organ  in  which 
it  is  seated,  or  stops  its  growth.  These  tumours 
vary  much  in  structure  and  in  their  seat.  When 
they  arise  from  the  internal  surface  of  the  uterus, 
or  underneath  the  internal  membrane,  they  are 
generally  considered  as  a form  of  polypus,  and 
described  as  such, — as  fibrous  polypus  of  the 
uterus.  Dr.  West  considers  them  to  be  fibrous 
tumours,  growing  from  the  inner  surface  of  the 
womb,  or  less  frequently  from  either  lip  of  the 
os  uteri. 

165.  .1 . Fibrous  polypus  of  the  uterus  is  nearly  iden- 
tical with  other  fibrous  tumours  of  the  organ  ; and 
differ  chiefly  either  in  being  developed  imme- 
diately underneath  the  internal  membrane,  or  in 
having  more  or  less  of  the  fibrous  structure  of  the 
womb  interwoven  with  or  covering  it.  Fibrous 
polypus  of  the  uterus  is  pediculated,  and,  growing 
from  the  interior  of  the  womb,  is  more  vascular 
than  other  tumours  of  the  organ.  'The  pedicle  is 
composed  of  uterine  fibres  mingled  with  more  or 
less  dense  cellular  tissue.  A layer  of  uterine 
substance  is  continued  a short  distance  from  the 
pedicle  along  the  tumour,  in  some  cases,  or  in- 
vests it  in  part,  or  altogether  in  others.  In  ad- 
dition, the  polypus  is  always  covered  by  the  in- 
ternal membrane  of  the  uterus,  which  becomes 
firmer  and  denser  than  natural,  both  it  and  the 
fibres  of  the  womb  being  developed  with  the 
growth  of  the  tumour.  These  tumours  are  gene- 
rally single,  but  they  are  sometimes  double,  very 
rarely  more  numerous.  They  are  of  very  dif- 
ferent sizes,  and  occasionally  remarkably  large. 
They  may,  in  some  instances,  be  enucleated  from 
their  coverings ; in  others,  their  substance  is  inti- 
mately connected  with  their  envelopes.  The 
vascular  supply  of  these  tumours  through  their 
pedicles,  is  generally  small  in  proportion  to  their 
size  and  to  the  quantity  of  blood  in  their  sub- 
stance. This  comparalively  small  supply  of 
blood,  the  profuse  haemorrhages  they  occa- 
sion, and  the  arrest  of  the  hmmorrliage  by  liga- 
tures around  their  pedicles,  have  rendered  it  very 
difficult  to  determine  the  actual  source  of  haemor- 
rhage. Dr.  West  seems  to  believe  that  it  is 
rather  from  the  irritated  mucous  membrane  of  the 
uterus  than  from  the  surface  of  the  tumour  itself 
that  the  bleeding  flows;  and  a variety  of  con- 
siderations confirm  this  opinion. 

166.  These  polypi  being  generally  formed 
within  the  uterus,  influence  the  organ  in  some 
respects,  according  to  the  situation  whence  they 
spring.  If  they  arise  low  down,  or  in  the  cer- 
vical canal,  the  tumour  soon  grows  beyond  these 
limits,  and,  passing  down  into  the  vagina,  may 
acquire  a considerable  size,  without  disturbing  the 
uterine  functions.  If  they  arise  from  some  part 
high  up,  or  near  the  fundus  of  the  uterus,  they 
often  remain  until  they  have  acquired  a great  size, 
occasioning  enlargement  of  the  organ  and  thick- 
ening of  its  walls,  as  in  pregnancy.  But  in  many 
cases,  before  or  soon  after  the  tumour  has  reached 
the  size  of  an  orange,  the  os  uteri  gradually  di- 
lates, allows  its  passage  through  it,  and  embraces 
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its  pedicle.  In  some  cases  this  result  lakes  place 
without  much  suffering  ; but  in  others,  violent 
uterine  action  is  excited  by  the  tumour,  which 
recurs  at  intervals,  and  resembles  the  pains  of 
labour.  The  tumour,  or  polypus,  is  thereby  ex- 
truded from  the  uterus,  into  the  vagina;  and  the 
irregular  contractions  of  the  uterus,  especially 
when  the  polypus  is  firmly  attached  near  the 
fundus,  may  drag  down,  or  invert  the  organs,  as 
stated  above  ($  151.).  Generally  the  polypus 
is  detected  soon  after  it  has  passed  into  the  va- 
gina ; but  if  not  detected,  and  when  allowed  to 
remain  iri  this  situation,  it  acquires  a large  size. 
I believe,  however,  that  the  largest  tumours  of  this 
kind  reach  their  full  size  within  the  uterus.  In  a 
case  which  came  before  me,  and  in  which  Dr. 
Lee  was  consulted,  two  tumours  were  thrown  off 
of  the  size  of  between  two  and  three  pounds  each, 
immediately  after  passing  the  os  uteri. 

167.  Fibrous  polypi  may  present  oedema  of 
their  substance,  extravasation  of  blood  into  their 
structure ; and  having  passed  into  the  vagina 
they  may  undergo  ulceration,  especially  if  air 
come  in  contact  with  them,  or  even  sloughing. 
When  they  are  detached  spontaneously,  or  by 
means  which  produce  firm  contractions  of  the 
uterus,  as  in  two  cases  where  this  was  effected  by 
the  treatment  which  I adoptod,  their  pedicles  give 
way,  and  the  whole  mass  (fibrous  structure  and 
envelopes)  is  thrown  off. 

168.  B.  The  Symptoms  of  fibrous  polypi  are  nearly 
the  same  as  mentioned  above  ($162.)  — are  leu- 
corrhoea,  haemorrhage,  and  bearing  down.  The 
haemorrhage  is  at  first  experienced  chiefly  at  the 
menstrual  periods  which  are  prolonged,  or  return 
at  shorter  intervals,  or  are  more  abundant,  ap- 
proaching to  flooding,  leucorrhoea  being  present 
in  the  intervals.  Bearing  down  is  almost  constant 
in  some  cases,  or  recurrent  in  others,  with  expul- 
sive pains  or  efforts,  when  the  tumour  has  far 
advanced.  When  these  symptoms  are  present,  a 
vaginal  examination  should  not  be  delayed.  If 
the  polypus  have  not  passed  the  os  uteri,  ihe  diag- 
nosis becomes  very  difficult.  In  these  circum- 
stances the  uterine  sound,  as  advised  by  Professor 
Simpson,  or  dilatation  of  the  os  uteri  by  the 
sponge  lent,  as  recommended  by  the  same  eminent 
authority,  becomes  necessary. 

169.  C.  The  Treatment  of  fibrous  polypi  has 
always  hitherto  been  considered  as  entirely  instru- 
mental or  surgical.  In  two  cases  which  I treated, 
the  means  employed  were  strictly  medical  and 
proved  in  both,  within  a few  hours,  successful, 
the  tumours  having  been  extruded  through  the  os 
uteri  by  the  action  of  the  uterus  and  entirely 
thrown  off.  In  one  of  these  cases  the  haemorrhage 
was  excessive.  I prescribed  immediately  the  bi- 
borate of  soda  in  solution,  and  directed  the  dose, 
about  six  grains,  to  be  repeated  every  hour  or 
two.  A tumour,  about  the  size  of  a child’s  head, 
was  soon  after  thrown  off ; six  or  seven  doses  of 
the  borax  having  been  taken,  when  vomiting  was 
occasioned ; but  the  haemorrhage  had  very 
much  abated  a short  time  before  the  tumour  came 
away.  A day  or  two  afterwards  haemorrhage  re- 
turned, a vaginal  examination  was  made,  the  os 
uteri  was  found  somewhat  dilated,  and  another 
tumour  was  felt  pressing  upon  the  opening.  I 
then  requested  Dr.  Lee  to  see  the  patient  with 
me,  when  the  same  medicine  was  given  as  before, 
and  the  second  tumour  was  expelled  in  a few 


hours  by  the  contractions  of  the  uterus.  I 
only  other  case  of  fibrous  polypus  of  the  wo 
which  I have  had  an  opportunity  of  treating,  i 
one  of  a single  tumour  of  large  size,  mucli  1 
morrhage  had  taken  place,  and  I prescribed 
infusion  of  secale  cornutum,  with  as  much  of 
bi-borate  of  soda  as  it  would  dissolve,  to  be  gi 
every  hour  or  two,  until  eight  ounces  were  tak 
Soon  after  the  whole  was  given  the  tumour  i 
expelled. 

170.  The  operations  advised  for  remov 
fibrous  polypi  are  by  ligature  and  by  incisi 
Dr.  R.  Lee  records  twenty-seven  cases  of 
removal  of  fibrous  polypi  of  the  uterus,  n 
terminated  fatally  (West).  Excision  of 
polypus  has  been  dreaded  in  these  cases,  the  t 
of  dangerous  haemorrhage  from  the  operat 
having  been  considered  great.  Velpeau,  I 
franc,  Dupuytren,  West,  and  Arnott,  hi 
ever,  greatly  prefer  excision  to  the  ligature.  V 
peau  found  the  haemorrhage  troublesome  onlj 
two  of  twenty  cases  on  which  he  thus  operal 
“ Lisfranc  states  that  he  met  with  but  two 
of  165  cases  ; and  Dupuytren  also  but  two 
of  nearly  200;  while  they  all  refer  to  instan 
of  phlebitis,  or  of  peritoneal  inflammation  lead 
to  a fatal  issue  after  the  operation  by  ligatu 
Torsion  and  strangulation  of  the  pedicle  by  ci 
pression  have  likewise  been  advised  for  remov 
fibrous  polypi ; but  they  are  liable  to  the  same 
jections  as  have  been  urged  against  the  use  of 
ligature.  It  is  unnecessary  to  refer  further  to 
mode  of  operating  by  excision,  inasmuch  as  w 
ever  is  capable  of  undertaking  the  operation 
quires  no  directions  respecting  it,  or,  if  heshoi 
he  will  find  them  in  Dr.  West’s  work  now  quol 
or  in  any  systematic  work  on  surgery. 

171.  I may  here  mention  that  fibrous  pol 
may  co-exist  with  pregnancy,  and  that,  altho' 
remarkably  small  previously  to  impregnation,  t 
may  participate  in  the  development  of  the  utt 
during  this  period.  'They  do  not,  however,  ge 
rally  produce  marked  symptoms  duringpregnar 
nor  interfere  with  its  natural  course.  After 
commencement  of  labour  their  injurious  influe 
becomes  manifest,  either  presenting  a median 
obstacle  to  the  passage  of  the  child,  or  giving  ris 
very  serious  consequences  subsequently,  by  oi 
sioning  dangerous  hiemorrhage,  orotherdifficult 
They  may  also  at  this  time  lead  to  very  seri 
mistakes  as  respects  their  diagnosis.  'The  qi 
lion  as  to  their  treatment  at  this  time  is  of 
small  importance;  for  excision,  however  gi 
the  hannorrhage,  may  be  followed  by  pldeb 
or  metritis,  or  pelvic  peritonitis.  Therefore ; 
the  haemorrhage  cannot  be  controlled  by  opi: 
and  astringents,  the  ergot,  or  borax  may  be  t 
hibited,  at  first  singly,  and,  if  they  fail,  afterwi  i 
in  combination. 

172.  IX.  Tumours  in  the  Walls  and  Ext 
nal  Surface  of  the  Uterus. — i.  Description  I 
These  morbid  growths  are  more  or  less  intimu 
connected  with  the  parietes  of  the  womb,  and  ai 
many  instances  identified  with  the  structure  of  I 
organ.  Several  tumours  are  more  frequently  fori » 
in  the  same  case,  than  one  merely  ; but  when  1 1 
multiple,*'  one  or  two  generally  outstrip  the  oti 
in  the  rapidity  of  their  development,  the  rat 
which,  as  well  as  the  nature  of  the  symptom 
greatly  influenced  by  the  situation  that  they  i 
cupy.”  However  situated,  or  however  la 


ine  tumours  are  commonly  firm,  spherical  in 
j,  with  nodulated  surfaces,  and  their  structure 
ometimes  interrupted  by  cavities  containing 
1,  and  varies  in  density,  elasticity,  and  succu- 
•y.  They  are  thus  well  described  by  Dr.  West: 
n a section  being  made  of  any  of  these  tumours, 
i present  great  similarity  to  each  other,  being 
posed  of  a dense  greyish  structure,  intersected 
umerous  dead  white  bands  and  lines,  which 
Imost  invariably  arranged  according  to  a de- 
le type  or  plan.  In  some  instances  these  fibres 
jp  a concentric  arrangement,  while  in  others 
have  a wavy  distribution,  or  are  disposed 
nd  several  different  centres.  Tumours  of  the 
kind  are  usually  remarkable  for  their  hard- 
and  their  small  degree  of  vascularity  ; they 
also  contained  within  a remarkably  distinct 
-cellular  investment,  are  imbedded  in  the 
me  substance,  and  seldom  attain  a size  exceed- 
hat  of  a shelled  walnut.  The  other  varieties 
more  vascular,  less  firm,  have  a less  complete 
ule,  may  occupy  all  parts  of  the  exterior  or 
ior  of  the  womb,  and  may  grow  to  a very 
size,  so  as  to  weigh  twenty,  forty,  or  even 
senty  pounds.  Moreover,  it  happens  sometimes 
in  the  course  of  their  development,  two  or 
tumours  coalesce,  at  least  apparently,  so 
> form  a large  growth,  though  on  a section  it 
be  seen  that  the  different  growths  remain  dis- 
til; from  each  other,  separated  by  fibro-cellular 
i,  the  remains  of  the  more  complete  invest- 
by  which,  when  smaller,  each  was  sur- 
ded.”  (West’s  Lectures,  &c.,  p.  267.) 
m these  tumours  are  seated  near  to  the  in- 
let il  surface  of  the  uterus,  or  under  the  internal 
mi  brane,  the  fibres  of  the  womb  either  pas-ing 
ov  the  surface  of  the  tumour  in  some  parts,  or 
Wally  passing  into  it,  they  form  the  fibrous 
P°pi,"  or  internal  tumours  of  the  uterus  already 
tle  -ibed  (§164.  et  seq.).  The  vascularity  of 
lh'|:  tumours  varies  in  different  cases,  and,  like 
tmjssues  with  which  they  are  connected,  they  are 
reived  into  gelatine  by  boiling. 

1 3.  These  growths  may  be  developed  in  any 
p&jiof  the  walls  of  the  uterus.  Sometimes  they 
ariprmed  “ immediately  beneath  the  peritoneum 
co|ring  the  uterus,  or  the  first  half  inch  or  inch 
of  je  ovarian  ligament  or  Fallopian  tubes,”  and 
ajftj.mited  to  the  fundus,  or  upper  part  of  the  body 
of  e uterus,  more  frequently  on  its  posterior  than 
on  ; anterior  surface.  They  there  generally  re- 
i*B  of  a small  size,  and  hardly  exceed  that  of  a 
pe  ir  bean  ; seldom  projecting  further  than  one 
liajof  their  bulk.  In  other  cases  they  either  grow 
ou'ards  or  inwards,  from  the  thickness  of  the 
uttie  parietes,  being  apparently  only  attached 
toi  pm  by  a thick  pedicle,  into  which  some  ute- 
rinlfibres  enter.  The  tumours  which  grow  out- 
was  from  the  uterine  walls,  sometimes  attain  the 
sizlof  a large  orange,  or  even  a greater  bulk  , 
tlu<  unlike  the  tumours  which  grow  into  the 
cay  of  the  womb,  receive  no  investment  of 
tib;  from  the  substance  of  the  organ,  and  are 
oft  present  in  considerable  number.  Dr.  West 
melons  as  many  as  twelve  projecting  from  the 
ex  nal  surface,  the  interior  of  the  organ  being 
fre from  disease.  Wherever  may  be  their  origins, 
tliri  growths  tend  as  they  increase  in  size,  with 
fev  exceptions,  to  become  pediculated  ; these  ex- 
ce]ons  being  the  firm,  slightly  vascular  tumour 
wi  concentric  arrangement  of  fibres,  wfiich  re- 
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mains  imbedded  in  the  uterine  walls,  without  pro- 
jecting either  externally  or  internally.  In  rare 
cases,  also,  the  more  vascular,  elastic,  and  succu- 
lent fibrous  tumour  is  developed  in  the  uterine 
walls,  attaining  the  size  of  the  foetal  head,  pro- 
ducing very  great  enlargement  of  the  organ,  and 
retaining  a spherical  form.  It  may  be  imbedded 
in  the  substance  of  the  womb,  without  projecting 
more  in  one  direction  than  in  another. 

174.  The  influence  exerted  by  these  tumours 
on  the  womb  depends  more  upon  their  situation 
than  upon  their  bulk.  When  they  are  seated  ex- 
ternally to  the  womb,  and  grow  into  the  peritoneal 
cavity,  they  often  acquire  an  enormous  size,  and 
the  womb  is  much  elongated,  and  even  drawn 
upwards  into  the  pelvis,  but  seldom  increased  in 
bulk.  If,  however,  a small  tumour  be  developed 
in  the  walls,  or  within  the  organ,  more  or  less 
increase  of  size  will  be  observed.  These  tumours 
reach  the  greatest  size  when  they  are  single  and 
attached  to  the  external  surface  of  the  uterus. 
Walter  has  described  one  which  weighed  seventy- 
four  pounds. 

175.  h.  The  ultimate  changes  which  uterine  tu- 
mours undergo,  are  interesting,  and  often  tend, 
under  the  influence  of  vital  resistance,  to  a more 
or  less  salutary  issue.  1st,  When  the  tumour  is 
externally  attached  to  the  uterus,  its  pedicle  may 
become  ultimately  so  attenuated  as  to  be  detached 
nearly  or  altogether  from  the  womb,  especially  if 
it  had  formed  previously  adhesions  to  the  adjoin- 
ing peritoneum  ; such  cases  are,  however,  very 
rare.  2d,  When  the  tumour  is  developed  in- 
ternally, or  passes  into  the  cavity  of  the  organ,  it 
undergoes  the  changes  and  their  results  already 
described  (§  166.  et  seq.).  3d,  The  tumour  is 
sometimes  softened,  the  more  liquid  parts  are  ab- 
sorbed, and  either  a calcareous  substance  is  de- 
posited, or  remains  afier  the  other  elements  are 
removed  ; that  the  former  or  actual  deposit  of 
calcareous  matter  takes  place  is  evinced  by  the 
quantity  of  the  calcareous  matter  or  deposit.  This 
change  takes  place  both  in  small  and  in  large 
tumours,  and  most  frequently  in  those  attached  to 
the  outer  surface  of  the  uterus  ; but  it  may  also, 
but  rarely,  occcur,  in  those  which  are  developed 
internally.  Fibrous  tumours  of  the  womb  were 
formerly  believed  to  sometimes  degenerate  into 
cancer.  This  change  is  now  considered  never 
to  occur.  That  a tumour,  developed  in  the 
walls,  or  attached  to  either  surface,  of  the  uterus, 
may  coexist  with  cancer  of  the  cervix,  is  possible, 
and  the  coincidence  has  been  observed  in  rare 
cases. 

176.  c.  The  frequency  of  tumours  of  the  uterus 
has  been  very  differently  staled  by  writers;  but 
they  seem  to  be,  with  the  probable  exception  of 
cancer,  the  most  common  of  organic  diseases  of 
this  organ.  Mr.  Pollock  states  that  of  583  cases, 
in  which  the  uterus  was  examined  at  St.  Gi-orge’s 
Hospital,  265  were  diseased,  and  in  39  of  them 
fibrous  tumours  existed,  and  in  38  cancer  was 
found.  The  statistics  of  the  malady  are  very  un- 
satisfactory. In  70  cases,  in  which  Dr.  West 
examined  the  uterus  of  women  who  died  after  pu- 
berty of  other  than  uterine  diseases,  7 presented 
fibrous  tumours  of  the  organ.  From  these  and 
other  observations  made  by  Mai.gaigne,  Braun, 
Chiari,  and  others,  tumours  of  the  uterus  are  ob- 
served chiefly  between  the  ages  of  twenty-four  and 
sixty  ; and  most  frequently  from  thirty  to  fifty. 
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177.  ii.  The  symptoms.  — Tumours  of  the  uterus 
are  very  often  not  manifested  until  they  reach  a 
large  size ; and  they  exist  even  many  years  with- 
out producing  any  inconvenience,  or  being  sus- 
pected until  they  are  detected  after  death.  The 
growths  from  the  exterior  surface  of  the  womb 
frequently  occasion  no  symptoms  but  those  pro- 
duced by  them  when  they  reach  a great  bulk  ; or 
when  they  disorder  the  sensibility  or  functions  of 
adjoining  parts.  But  those  which  are  imbedded 
in  the  walls  of  the  organ,  disturb  either  the  func- 
tions or  the  sympathetic  relations  of  the  womb, 
although  their  size  may  be  small.  It  has  been 
already  shown  that  the  growths  or  polypi  which 
occupy  the  cavity  of  the  uterus,  occasion  abun- 
dant haemorrhage  and  other  phenomena.  (§§  162. 
168.)  When  these  tumours  are  formed  after 
the  cessation  of  the  catamenia,  the  severity  of  the 
symptoms  they  occasion  is  much  less  than  at  an 
earlier  epoch ; and  when  they  are  developed  in 
single  women,  the  symptoms  generally  become 
much  more  severe  after  marriage,  and  they  often 
either  occasion  sterility,  or,  if  impregnation  takes 
place,  abortion.  If  pregnancy  take  place  in  these 
cases,  the  puerperal  stales,  as  well  as  abortions,  are 
attended  by  much  greater  danger  than  in  the 
healthy  state  of  the  uterus,  'lhe  symptoms  of 
uterine  tumours  are  most  commonly  slight  at 
their  commencement,  and  slowly  increase  in 
severity.  They  sometimes,  however,  are  sudden, 
more  especially  the  uterine  haemorrhages,  which 
recur  after  intervals,  and  are  more  and  more 
severe  ; but,  unless  when  caused  by  internal 
growths,  are  not  followed  by  leucorrhoea  or  any 
offensive  discharge.  Dysuria,  or  retention  of 
urine,  sometimes  suddenly  occurs.  As  the  tu- 
mour enlarges,  pain  in  the  region  of  the  uterus, 
bearing  down,  and  sense  of  discomfort  in  the  pel- 
vis, are  felt,  with  frequent  calls  to  pass  urine.  The 
character  of  the  pain  is  somewhat  peculiar  ; it  is 
rather  a dull,  aching,  or  gnawing,  but  constant 
pain,  seldom  preventing  sexual  intercourse  ; yet 
sometimes  attended  by  throbbings,  or  a sense  of 
heat  or  burning,  or  with  intense  neuralgic  pains 
such  as  have  been  already  described.  (§  7. 
etseq.)  When  these  symptoms  are  present,  the 
abdomen,  especially  towards  the  pelvis,  should  be 
carefully  examined  ; and  if  any  tumour  be  de- 
tected, the  diagnosis  between  an  uterine  and  ova- 
rian tumour  should  be  made. 

178.  iii.  This  diagnosis  is  extremely  difficult,  and 
cannot  be  attempted  without  a careful  examination 
first  of  the  abdomen,  and  next  per  vaginam  and 
in  both  situations.  Tumour  of  the  uterus,  when 
so  large  as  to  be  felt  on  examining  the  abdomen, 
is  always  firm,  frequently  nodulated  or  uneven, 
seldom  mesial,  and  generally  inclining  to  eiiher 
side.  On  examining  per  vaginam,  the  tumour,  if 
uterine,  rarely  draws  the  uterus  upwards,  unless 
it  be  attached  near  the  fundus.  It  is  most  fre- 
quently seated  in  the  posterior  parietes,  and  is, 
more  especially  in  these  cases,  accessible  to  exa- 
mination. It  is  then  found  to  be  firm,  sometimes 
uneven,  carrying  the  cervix  towards  the  sym- 
physis pubis,  and  often  more  or  less  retroverting 
the  organ,  and  often  displacing  it  somewhat  from 
the  mesial  line.  The  os  uteri  is  generally  small, 
circular,  and  healthy  ; or  somewhat  hard,  or  en- 
larged, or  turgid.  If  the  tumour  be  intra-uterine, 
or  be  imbedded  in  the  walls,  the  uterus  will  be 
found  larger,  heavier,  and  les3  moveable  than 
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natural,  and  if  it  be  seated  low  in  the  womb, 
cervix  uteri  will  not  be  unlike  the  form  assumer 
pregnancy,  not  unfrequently  disappearing,  and 
iips  being  thinned.  l)r.  West  remarks,  that 
enlarged,  heavy,  and  somewhat  hard  utei 
coupled  with  causeless  recurrence  and  freqvt 
return  of  uterine  haimorrhage,  while  the  os  i 
cervix  uteri  are  healthy,  and  I might  add  abse 
of  pain,  or  but  slight  pain  during  coition, 
almost  always  pathognomonic  of  fibrous  deposi 
the  uterine  substance. 

179.  Tumour  of  the  uterus  must  be  large  to 
mistaken  for  tumour  of  the  ovarium.  The  fori 
is  always  slowly  developed,  and  rarely  rises  ou 
the  pelvic  cavity  ; the  latter  much  more  rapi 
increases  in  bulk,  and  when  large  rises  out  of 
pelvis.  The  one  is  hard,  and  non-fluctuating; 
other  is  softer,  and  obscurely,  if  not  more  m; 
festly,  fluctuating.  The  ovarian  tumour  generi 
attains  a much  greater  bulk  than  the  uterine,  i 
first  more  inclined  to  either  side,  and  is  selc 
attended  by  haemorrhage  during  its  growth;  oi 
retention  of  urine  when  largely  developed, 
cervix  uteri  is  sometimes  drawn  upwards,  bu 
seldom  altered  ; whilst  large  uterine  tumours 
uneven,  nodulated,  solid,  are  attended  by  alti 
tion  of  the  lower  segment  of  the  uterus,  and 
the  absence  of,  or  difficulty  of  finding,  the  ce: 
and  os  uteri,  and  not  infrequently  by  retentior 
urine. 

180.  The  haemorrhage  attending  tumours  of 
uterus,  may  be  mistaken  for  abortion.  The  pat 
not  infrequently  encourages  the  opinion  of  pi 
nancy  from  a desire  of  being  in  this  stale, 
care  should  be  had  not  to  be  thus  misled  ; bui 
question  the  patient  as  to  the  history  of  the  ca 
and  to  examine  locally  with  care  and  with  re 
ence  to  contingent  disease  of  the  uttrus  and  ol 
appendages.  The  frequent  recurrence  of  i 
morrhage  ; the  absence  or  character  of  pain, 
the  state  of  the  cervix  and  os  uteri  will  generi 
guide  the  diagnosis  in  these  cases. 

181.  Fibrous  tumour  of  the  posterior  uteii 
wall  may  be  mistaken  for  retroverted  uterus,  v 
which,  however,  it  is  often  associated.  It  . 
nevertheless,  of  importance  to  ascertain  thenat^ 
of  the  lesion,  although  but  little  may  be  done  1 
regards  its  treatment.  In  these  cases,  a recot 
to  the  uterine  sound,  when  it  can  be  introdui 
may  aid  the  diagnosis;  but  in  most  cases,  a < • 
gnosis  is  most  difficult,  and  sometimes  impossi 
It  is  also  very  difficult  to  distinguish  betw 
cancer  of  the  body  of  the  womb  and  fibrous  ■ 
mour  of  the  organ,  but  this  will  be  noticed  hi 
after  (§  199.  et  seq.). 

182.  The  occurrence  of  haemorrhages,  the  n • 
developement  of  the  lips  of  the  uterus,  and 
history  of  the  case,  will  prevent  uterine  tunic 
from  being  mistaken  for  pregnancy ; for  wli 
the  expansion  of  the  lower  segment  of  the  ute 
and  sometimes  a sound  resembling  the  utei 
souffle,  attending  the  former,  may  render 
diagnosis  between  it  and  pregnancy  difficult,  m 
especially  as  the  latter  may  take  place,  during 
existence  of  an  uterine  tumour.  In  these,  ; 
many  other  cases  of  tumour  of  the  uterus,  d 
culties  of  diagnosis,  which  need  not  be  more  f 
ticularly  noticed  will  occur,  and  which  the  acun 
of  the  physician  will  readily  overcome. 

183.  iv.  27ie  prognosis  of  uterine  tumours  is 
very  unfavourable  to  the  duration  of  life,  at  1(  | 
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| several,  if  not  for  many  years,  unless  they  are 
Iry  large,  or  are  productive  of  very  serious 
inptoms,  or  are  associated  with  pregnancy.  In 
Is  latter  state  the  abortion  they  generally  occasion, 

J parturition  atanaluial  period,  is  often  attended 
I more  or  less  danger.  When  the  tumour  is 

Ii-uterine,  constituting  the  fibrous  polypus 
re  described  (§  164.  et  seq.),  acute  is  then  ge- 
dly  accomplished.  But  the  other  states  of  the 
ady  do  not  admit  of  cure,  and  not  always  of 
iation,  although  this  latter  should  always  be 
mpted,  inasmuch  as  it  is  often  to  be  attained, 
nature,  in  rare  cases,  seems  to  effect  a cure  in 
i circumstances,  especially  when  the  disease 
irs  at  an  advanced  period  of  life, — the  cessa- 
of  the  menses  tending  to  favour  this  result, 
prognosis  may  also  be  somewhat  more  favour- 
, , : when  these  lesions  occur  in  an  unmarried 
Bale,  or  in  a widow,  than  when  they  affect  a 
Brried  female  during  the  epoch  of  sexual  ac- 

tj.ty- 

184.  v.  Treatment.  Although  the  treatment  of 
tjiours  of  the  uterus  is  chiefly  palliative,  yet 
tire  active  means  should  not  be  neglected,  with 
1 view  of  promoting  the  gradual  absorption  of 
I'M  morbid  deposit.  The  patient  should  avoid 
(8 ual  excitement ; if  married  she  ought  to  sleep 
a !rt  from  her  husband  ; and  be  as  physically 
al  mentally  tranquil  as  circumstances  may  per- 
r her  to  be.  Walking  much,  or  standing  long, 
r.re  especially  riding  on  horseback,  or  even  in  a 
criage,  should  be  altogether  avoided  ; and  the 
imjimbent  posture  adopted  as  long  as  possible, 
a without  any  intermissions  during  the  existence 
outerine  haemorrhage.  The  bowels  ought  to  be 
k t gently  open  by  cooling  laxatives,  and  more 
fticularly  by  such  as  neither  irritate  the  larger 
b /els,  nor  sympathetically  excite  the  uterus. 
Ath  this  intention  the  carbonates,  the  tartrates, 
otlie  acetates,  or  the  phosphates  of  the  fixed 
adies  may  be  prescribed,  either  alone  or  with 
tl  infusion  of  senna  or  rhubarb,  or  with  the  ex- 
t t of  taraxacum.  Haemorrhages  are  amongst 
t more  urgent  symptoms  for  which  palliation 
it  equisite.  These  generally  at  first  occur  as  an 
e passive  menstruation,  and  recur  with  each  pe- 
r i ; and  ultimately  they  often  appear  intercur- 
r<  ly,  or  between  each  period.  The  means  which 
live  advised  above  (§  169.)  for  arresting  the 
h norrhage  and  expelling  the  tumour  when  seated 
"lin  the  womb,  might  prove  of  doubtful  benefit 
olven  injurious,  if  prescribed,  when  the  tumour 
is !ot  thus  situated,  or  when  seated  as  described 
it  his  chapter.  Therefore  the  recumbent  pos- 
ti  , undeviatingly  observed,  and  astringents  and 
rdgerants  taken  from  the  commencement  of  the 
h norrhage,  are  indispensable. 

85.  Where  there  is  either  pain  or  tenderness 
ll  re  lower  part  of  the  abdomen  on  the  accession 
o his  discharge,  a few  leeches  may  be  applied 
o his  part ; or  a small  cupping  over  the  sacrum 
bjirdered  ; or  dry-cupping  on  this  situation  may 
blubstituted  for  it,  when  the  abstraction  of  blood 
a ears  injudicious  ; but  in  these  cases  the  nio- 
d i fashion  of  applying  leeches  to  the  uterus 
it  f should  not  be  followed.  The  turpentine 
eirocation  may  be  afterwards  applied  over  the 
h ogastrium.  Sedatives  and  refrigerants  should 
b given  with  astringents ; and  if  the  pain  be 
ti  ;nt,  narcotics  and  the  other  means  advised  for 
nralgia  of  the  uterus  (§§  14 — 17.)  may  be 


added.  The  nitrate  of  potass  may  be  thus  pre- 
scribed with  the  liquor  ammonias  acetatis,  with  the 
acid  in  excess,  and  with  the  spirit  of  nitric  atlher 
and  tincture  of  henbane  ; or  the  hydrochlorate  of 
ammonia  with  hydrochloric  acid,  and  hydrochloric 
tether,  may  be  taken  in  the  infusion  of  cinchona, 
or  simple  infusion  of  roses,  in  different  circum- 
stances of  the  disease.  If  the  haemorrhage  be 
excessive,  the  more  energetic  anti-hremorrhagic 
remedies,  as  the  infusion  or  tincture  of  matico, 
gallic  acid,  tannin,  the  spirits  of  turpentine,  the 
extract  of  log-wood,  &c.,  may  be  had  recourse  to. 
When  the  patient  is  anaemic,  or  when  there  is  a 
more  continued  draining  of  blood,  the  muriated 
tincture  of  iron,  with  an  additional  quantity  of  the 
acid,  will  be  given  with  benefit,  with  the  com- 
pound tincture  of  camphor,  or  with  the  infusions 
of  calumba  or  quassia. 

186.  I have  had  reason  to  believe  that  a judi- 
cious recourse  to  the  iodides  has  not  infrequently 
been  productive  of  some  benefit.  The  iodide  of 
potassium  should  generally  be  preferred,  and  be 
conjoined  with  the  solution  of  potass,  or  with 
Brandish’s  alkaline  solution,  or  with  either  of  the 
carbonates  ; but  it  ought  always  to.be  prescribed 
in  small  doses,  and  be  long  persisted  in.  In  other, 
or  in  anaemic,  cases,  the  iodide  of  iron  may  be 
given  in  syrup  of  sarza.  'The  bromides  of  magne- 
sium and  of  potassium  have  been  considered  as 
being  equal,  if  not  superior,  to  the  iodides,  but 
chiefly  from  the  circumstance  of  their  presence  in 
certain  mineral  springs,  as  those  of  Kreuznach, 
which  have  been  much  employed,  both  internally 
and  as  baths  and  hip-baths  daily,  in  cases  of 
uterine  enlargements  and  tumours,  and  with  ap- 
parent benefit  in  many  cases.  These  waters  may 
be  had  in  this  country.  M.  Velpeau  suggested 
an  operalion  consisting  of  the  enucleation  of 
fibrous  tumours  of  the  uterine  parietes  by  an  in- 
cision through  the  os  uteri  or  the  lower  segment 
of  the  womb.  M.  Amussat  performed  this  opera- 
tion in  1840,  and  it  lias  been  subsequently  resorted 
to  by  others — by  Berard,  Boyer,  Simpson,  and 
others ; and  with  success  by  my  friend  Ur.  Pan- 
coast of  Philadelphia,  by  Mr.  Teale  of  Leeds, 
M.  Amussat,  in  two  cases,  and  by  M.  Maison- 
neuve;  but  as  the  number  of  unsuccessful  cases 
is  much  greater  than  that  of  the  successful  ; and 
as  their  details  are  by  no  means  encouraging,  the 
haemorrhage  and  other  consequences  being  alarm- 
ing, this  operation  should  not  be  recommended. 

187.  X.  Tubercular  Degeneration  of  the  in- 
ternal surface  of  the  uterus  is  sometimes  met  with, 
in  the  form  of  a dirty  yellow  matter,  closely  re- 
sembling the  substance  of  a tubercular  bronchial 
gland  at  an  early  stage  of  softening.  This  matter 
is  about  an  eighth  of  an  inch  in  thickness,  extends 
over  the  whole  internal  surface,  but  rarely  into 
the  cavity  of  the  cervix,  and  more  frequently  into 
the  Fallopian  tubes,  which  it  more  or  less  distends, 
and  is  sometimes  associated  with  tubercular  de- 
generation  of  the  ovaries.  I observed  this  asso- 
ciation in  a young  lady  who  died  of  consumption 
at  nineteen  years  of  age,  and  who  had  never 
menstruated.  Bokttansky  thinks  that  it  never 
occurs  primarily  in  the  cervical  canal.  Upon 
scraping  off  this  deposit  from  the  internal  uterine 
surface,  it  is  found  that  the  whole  of  the  internal 
membrane  is  removed  and  replaced  by  it,  and  that 
it  is  closely  applied  to  the  proper  structure  of  the 
organ,  which,  with  its  cavity,  is  more  or  less 
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enlarged.  At  an  earlier  stage  the  internal  mem- 
brane is  seen  to  be  opaque,  more  vascular  than 
natural,  and  to  present  small  yellow  spots,  which 
are  found  to  be  distinct  tubercular  deposits  when 
examined  by  the  microscope.  This  subject  has 
been  investigated  by  Louis,  KiwrscH  and  Geil, 
the  last  of  whom  has  furnished  Dr.  West  with  a 
table,  according  to  which  it  appears,  that,  in  68 
cases  this  lesion  has  been  observed  at  all  ages, 
from  10  years  to  80  ; but  most  frequently  from 
20  to  50  years  of  age  ; and,  according  to  the 
appearances  in  45  cases,  the  uterus  alone  was 
affected  only  in  1 case  ; the  uterus  and  tubes  in 
12  ; the  uterus,  tubes,  and  peritoneum  in  19  cases; 
and  the  tubes  alone  in  8 cases. 

188.  The  symptoms  of  uterine  tuberculosis 
are  amenorrhoea,  or  dysmenorrhoea,  often  asso- 
ciated with  leucorrhoea,  — very  common  phe- 
nomena of  tubercular  phthisis,  of  which  this 
uterine  lesion  is  generally  secondary,  or,  if  not 
secondary  in  very  young  subjects,  at  least  co- 
existent with  tubercular  deposits  in  the  lungs  and 
other  organs  or  parts. 

189.  XI.  Fatty  Formations  have  been  deposited 
in  the  cavity  of  the  uterus  in  very  rare  instances, 
and  have  been  thrown  off  by  the  contractions  of 
the  organ  when  they  had  reached  a large  size. 
Dr.  West  refers  to  two  instances,  recorded  by 
Drs.  Buscii  and  Seeoer,  where  this  product  was 
expelled  from  females  of  the  ages  of  fifty  and  filly- 
three.  In  one  the  tumour  was  the  size  of  the  fist, 
and  was  composed  of  fatty  matter  closely  re- 
sembling cholesterine.  In  the  other  case  the 
tumour  was  the  size  of  a child’s  head,  was  con- 
nected by  a broad  pedicle  with  the  whole  margin 
of  the  os  uteri.  It  was  removed  by  ligature  ; and 
the  patient  who  had  suffered  from  menorrhagia 
for  a year  previously  recovered.  The  tumour 
weighed  three  pounds  and  a half,  was  said  to  have 
been  an  ordinary  fatty  tumour,  having  an  invest- 
ment of  dense  cellular  tissue,  septa  of  which 
dipped  into  its  substance. 

190.  XII.  Cancer  of  the  Womb. — Of  Cancer 
and  of  Scirrhous  and  other  Tumours,  as  well  as 
Fungo-H/ematoid,  and  of  other  malignant  diseases, 
full  notice  has  been  taken  under  their  respective 
heads.  I shall  now  only  briefly  notice  the  malig- 
nant lesions  which  are  found  in  the  uterus,  and 
the  treatment  which  has  been  advised  for  them. 
Before  the  chronic  inflammatory  states  of  the 
cervix  uteri  were  investigated  and  their  conse- 
quences shown,  more  especially  by  the  writings  of 
Dr.  Henry  Bennet,  several  of  these  consequences 
were  viewed  as  incipient  cancer  of  this  part  of  the 
organ  ; and  the  mistake  was  the  more  readily  made 
as  cancer  uteri  in  most  cases  commences  in  this 
part  and  often  resembles  the  changes,  more  espe- 
cially hypertrophy,  hardening,  pain,  &c.,  which 
result  from  protracted  inflammatory  irritation. 
The  profession  is  much  indebted  to  the  writings  of 
Dr.  H.  Bennet,  and  more  recently  of  Dr.  West, 
for  the  researches  they  contain  into  the  diagnosis 
of  malignant  diseases  of  the  womb  by  the  former, 
and  into  the  pathology  and  treatment  of  them  by 
the  latter  physician;  and  I would  advise  the 
reader  not  to  be  content  with  the  brief  view  I 
shall  now  take  of  these  maladies,  but  to  peruse 
the  more  copious  details,  furnished  by  these  able 
writers,  not  only  of  these  but  also  of  other  diseases 
of  the  uterus. 

191.  I have  defined  Cancer,  when  treating 
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of  this  malady  genetically  ; but  much  confusic 
has  existed  in  consequence  of  the  want  of  pn 
cision  in  the  use  of  this  term  ; for  some  patlioli 
gists  have  employed  it  as  representing  the  gem 
of  malignant  alterations  of  structure,  commencir 
or  manifesting;  themselves  locally;  whilst  othe  i 
have  limited  it  to  the  carcinomatous  state  or  v 1 
riety  of  the  genus.  The  generic  definition  4 
Cancer  given  by  Muller,  is  as  follows  : — “ Tho  1 
growths  may  he  termed  Cancerous,  which  destrci 
the  natural  structure  of  all  tissues,  which  are  cod 
stitutional  from  the  very  commencement,  or  b 
come  so  in  the  natural  process  of  their  develo 
ment,  and  which,  when  once  they  have  infecttl 
the  constitution,  if  extirpated,  invariably  retur 
and  conduct  the  person  who  is  affected  by  the  t 
to  inevitable  destruction.”  To  this  definition  it 
objection  can  be  offered,  inasmuch  as  it  con 
prises  all  the  varieties  of  morbid  structu 
usually  denominated  malignant  or  canceroi' 
Much  confusion,  however,  has  arisen  from  tlj 
different  terms  by  which  these  have  several 1 
been  denominated,  the  desire  of  originating  I 
name,  rather  than  of  conveying  a precise  idea  of  t 1 
thing  named,  and  of  adopting  foreign  terms,  beii* 
amongst  the  ludibria  to  which  modern  medic 'I 
writers  expose  themselves.  Cancerous  diseas ' 
of  the  uterus,  notwithstanding  the  microscof 1 
researches  of  those  anatomists  who  have  dignifi  ' 
themselves  by  the  name  of  Histologists,  ha 
not  as  yet  been  distinguished  by  any  determine; 
character,  by  which  they  can  be  undoubted j 
known  under  the  microscope,  as  far  as  the  d' 
scribers  of  these  characters  or  appearances  ha  ' 
furnished  us  with  the  means;  and  this  failure 
microscopic  diagnosis  is  most  remarkably  mat 
fest  in  respect  of  those  lesions  of  structure  whi 
have  been  viewed  as  cancerous  by  some,  ad 
which  have  been  as  stoutly  denied  to  be  such  I 
others,  and  which  are  considered  by  the  lab 
as  separate  and  specific  forms  of  disease,  esp’ 
cially  epithelial  cancer,  melanosis,  lupus,  &c.  1 
192.  i.  Forms. — Although  no  form  of  Cane' 
is  peculiar  to  the  uterus,  yet  they  do  not  all  occ 
with  anything  approaching  to  the  same  frequent 
On  this  subject  Dt.West  remarks  : — “ Fungoid  *. 
medullary  carcinoma  is  by  far  the  mostcommoi 
next  in  frequency  may  be  classed  the  epitlieli 
varieties  of  the  disease,  if  indeed  it  be  not  mo! 
correct,  as  some  men  of  high  authority  believe,  1 
refer  them  to  a separate  category  distinct  fro1 
genuine  cancer.  Next  to  them,  but  divided 
an  interval  which  widens  in  exact  proportion 
fresh  evidence  is  brought  to  bear  on  the  subje>  * ' 
may  be  classed  scirrhus  or  hard  cancer;  wh  1 
almost  as  rare,  or,  perhaps  even  more  uncommc 1 ' 
stands  the  colloid  or  alveolar  variety  of  the  d 
ease.”  (Op.  cit.  p.  336).  Rokitansky  says  a 
that  fibrous  or  scirrhous  cancer  of  the  uterus  is 
extreme  rarity,  whilst  medullary  carcinoma  c 
curs  with  the  greatest  frequency.  This  opint  ; 
accords  with  those  of  Mr.  Paget  and  Dr.  We: 
But  Professor  Kiwisch  states  that  scirrhus 
hard  cancer  occurs  in  about  three  in  every  t 
cases  of  cancer  of  the  womb  ; and  he  remarl ' 
that  with  the  softening  of  fibrous  or  scirrho 
cancer,  the  characters  of  this  growth  gradual 
disappear,  and,  becoming  more  vascular,  the  mil 
is  more  easily  broken  down,  and  contains  a brat  i 
like  substance,  the  ulcer  which  forms  present! 
the  same  characters  as  those  which  are  observ 1 
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medullary  cancer.  Dr.  West  states,  that  of 
JW  cases  of  uterine  cancer,  the  disease  appeared, 
f n an  examination  during  life,  to  be  medullary 
i 108,  epithelial  in  ten,  and  colloid  in  two  ; and 
o;120  cases,  the  disease  occupied  the  body  of  the 
n-us  only  in  two. 

j 93.  A.  It  is  fully  shown  that  the  cervix,  or  the 
p,t  of  the  womb  which  projects  into  the  vagina, 
is.hat  in  which  cancerous  disease  commences, 
a that  the  exceptions  to  this  are  very  few.  The 
n Ie  of  its  commencement,  however,  varies  in 
tli  different  forms.  The  medullary  form  begins 
vi  a morbid  deposit  in  the  substance  of  the 
c /ix,  enlarging  or  thickening  it  more  than 
igating.  The  lips  of  the  os  are  enlarged, 
h 1,  and  tense,  and,  at  the  same  time,  irregular, 
ulated,  and  wide  or  gaping.  When  the  cervix 
isicised,  the  structure  is  occupied  by  a white, 
and  semitransparent  matter,  which  seems 
trated  in  parts,  and  has  displaced  the  struc- 
in  others.  This  deposit  is  more  abundant 
nr  the  internal  or  mucous  surface  than  near 
t!  external.  Softening  of  the  diseased  part  soon 
tus  place,  death  of  the  mucous  covering  follows, 
i;  an  ulcer,  with  ragged  and  uneven  surface, 
,ii  with  raised,  irregular,  hard  edges  supervenes, 
is  covered  by  a dirty  sanies.  As  the  disease 
:eeds,  the  lips  and  cervix  are  altogether  de- 
ed, and  the  eroded  parts  are  covered  by  a 
dirty  white,  and  often  offensive  substance, 
carcinomatous  ulceration  may  commence, 
r in  the  softening  of  the  morbid  deposit,  ex- 
te  ing  externally  or  superficially,  or  in  erosion 
ol|  he  surface,  the  consequent  ulceration  pro- 
ing  more  deeply  ; but  the  formation  of  the 
sore  takes  place  sooner  or  later,  and  ad- 
:es  with  very  different  degrees  of  celerity  ; 
granulations  and  fungous  growths  spring 
; a foetid  pus,  mixed  with  a foetid,  greenish- 
/n,  or  sanguineous  fluid,  or  bloody  debris,  or 
w more  or  less  abundant  haemorrhages,  mark- 
inlthe  progress  and  destruction  of  the  lower 
se|ent  and  upper  portion  of  the  vagina.  In  the 
mj?  retarded  cases,  cancerous  deposits  take  place 
in  ie  substance,  in  the  cavity,  or  on  the  external 
since,  and  even  in  the  close  vicinity,  of  the 
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and  ultimately  the  disease  invades  more 


oi  ess  the  whole  body  of  the  uterus,  often  ex- 
te  ing  to  the  ligaments  and  ovaries,  and  some- 
titjs  forming  malignant  polypi  within  the  cavity. 
Cteerous  tumours  also  form  on  the  uterine  peri- 
to  it  surface. 

1)4.  B.  The  scirrhous  variety  of  cancer  uteri  is 
deiribed  by  Rokitansky,  as  very  rarely  affecting 
thj  uterus  ; the  most  common  form  being  the 
mj-illary,  either  by  itself  or  complicated  with 
thformer.  Fibrous  or  scirrhous  cancer  always 
cogences  in  the  cervix,  its  primary  occurrence 
ie  body  of  the  uterus  being  extremely  rare, 
n closely  examined,  it  appears  to  consist  of 
, whitish,  retiform  fibres,  differing  from  the 
hy  texture,  and  in  their  minute  meshes  a pale 
ish  yellow,  or  greyish  translucent  substance 
posited.  This  morbid  growth  invades  the 
ne  structure,  and  furnishes  no  marked  bound- 
It  is  various  in  extent,  and  accumulating 
at  jertain  points,  gives  rise  to  irregular,  nodu- 
elevations  and  indurations,  and  enlargement 
e cervix,  or  portio  vaginalis  uteri. 

!5.  Cancerous  degeneration  of  the  uterus  in 
eit  r of  these  forms  is  generally  confined  for  a 


considerable  time  to  the  vaginal  portion  ; but  the 
disorganization  often  extends  with  more  or  less 
activity  not  onlv  to  the  body  and  fundus  of  the  or- 
gan, but  also  downwards  involving  the  vagina, 
thus  associating  with  it  vaginal  cancer.  It  may 
even  extend  in  other  directions  and  thus  invade 
the  rectum,  the  bladder,  the  cellular  and  adipose 
tissues  of  the  pelvis,  and  at  last  the  ovaries  and 
the  peritoneum,  cancerous  growths  either  forming 
upon  it,  or  perforating  it  chiefly  in  the  state  of 
medullary  masses.  The  destructive  process,  when 
extending  to  the  vagina,  predominates  on  either 
the  anterior  or  on  the  posterior  wall  ; sometimes 
to  both  equally,  and  occasionally  almost  to  the 
external  orifice.  In  these  cases  it  often  involves 
the  parietes  of  the  bladder  and  rectum,  producing 
in  the  most  advanced  states  communications  be- 
tween their  cavities,  and  the  most  distressing  con- 
ditions, consisting  of  a large  fungoid  cavity,  oc- 
cupying the  vagina,  the  uterine  cavity,  opening 
into  the  cavities  of  the  bladder  and  rectum,  and 
closed  superiorly  by  the  parts  agglutinated  around 
the  fundus,  by  the  medium  of  adhesions  between 
the  peritoneum  covering  the  adjoining  viscera. 
The  formation  of  these  adhesions  increases  the 
distressing  symptoms  of  the  last  stage  of  the  ma- 
lady. 

196.  Cancer  of  the  uterus  is  generally  a pri- 
mary malady,  and  continues  for  a long  time;  if 
not  throughout,  the  only  cancerous  affection  of 
the  body.  It  is,  however,  sometimes  developed 
concurrently  with,  or  consecutively  upon  mam- 
mary or  ovarian  cancer;  or  it  may  be  accompa- 
nied with  or  followed  by  degeneration  of  the  struc- 
tures just  mentioned  and  of  the  lymphatic  glands. 
It  more  rarely  becomes  associated  with  cancer 
of  the  stomach,  or  liver ; more  frequently  with  that 
of  the  mammae  and  peritoneum,  and  occasionally 
with  an  universal  cancerous  deposit,  or  with  mol- 
lifies ossium.  Uterine  cancer  seldom  terminates 
fatally  without  extending  to  the  upper  portion  of 
the  vagina.  It  is  commonly  allowed  that  cancer 
uteri  is  confined  to  the  part  it  commences  in  for  a 
considerable  period,  and  for  a longer  time  than 
cancer  of  any  other  organ.  M.  Lebeut  states 
that  secondary  deposits  in  other  parts  occurred 
only  in  a third  of  forty-five  cases  of  uterine  cancer. 
Professor  Kiwisch  found  the  disease  present  in 
the  bladder  in  42  per  cent,  of  his  cases  of  uterine 
cancer.  But  in  this,  as  well  as  in  other  diseases, 
statistics  cannot  he  depended  upon,  and  for  rea- 
sons 1 have  stated  in  other  places. 

197.  C.  Epithelial  cancer,  or  Cauliflower  excres- 
cence of  the  os  uteri,  and  which  is  doubted  by  some 
to  be  cancerous,  is  of  very  rare  occunence.  It 
presents  a cauliform  appearance,  or,  according  to 
Rokitansky,  the  appearance  of  a confervoid 
growth,  consisting  of  lenticular,  pale-red,  trans- 
parent, and  tolerably  hard  bodies,  strung  together 
like  the  beads  of  a rosary,  projecting  on  the  orifice 
of  the  uterus  into  the  vagina,  and  bleeding  on  the 
slightest  touch.  The  only  case  in  which  I have 
seen  it,  came  only  once  before  me  in  consultation, 
and  it  then  seemed  to  me  as  a fungoid  form  of 
cancer;  and,  from  the  local  changes,  the  bleeding 
upon  examination,  and  the  cachetic  and  anamiic 
appearance  of  the  patient,  as  undoubtedly  a va- 
riety of  carcinoma  or  cancer.  The  case  observed 
by  Rokitansky  is  stated  by  him  to  have  grown 
from  an  evidently  cancerous  base  of  the  medul- 
lary variety.  Dr.  J.  Clarke  and  Sir  C.  M, 
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Clarke,  who  first  desciibed  this  malady,  have 
viewed  it  as  less  formidable,  and  have  stated  that 
that  it  is  sometimes  curable.  It  is  not  improbable 
that  the  medullary  form  of  cancer  of  the  cervix 
may  present  fungoid  or  confervoid  growths,  of  a 
cauliflower  appearance  ; and  that  an  intractable 
but  non-cancerous  ulcer  of  the  os  uteri  may  give 
rise  to  large  fungoid  granulations  bleeding  on  the 
slightest  touch,  and  both  lesions  may  be  thus  con- 
founded,  the  former,  however,  not  admitting  of 
cure,  the  latter  in  rare  cases.  Both  these  lesions 
are  attended  by  frequent,  exhausting,  and  dan- 
gerous haemorihages.  These  morbid  growths  con- 
sist, microscopically,  of  “ hypertrophied  papillae, 
composed  of  epithelial  cells,  richly  supplied  in 
their  interior  with  large  and  delicate  vessels,  and 
covered  by  a thickened  layer  of  epithelium.  The 
enormous  looped  capillaries  of  the  cauliflower 
excrescence  explain  the  abundant  haemorrhages, 
and  the  profuse  serous  discharges  which  attend  it; 
while  the  absence  of  that  solid  structure  which  is 
found  in  other  forms  of  epithelial  cancer  accounts 
for  the  favourable  results  that  have  followed  its 
extirpation.” 

198.  D.  Corroding  tilcer  of  the  os  and  cervix 
uteri,  first  described  by  Dr.  J.  Clarke,  begins  in 
the  mucous  membrane,  and  involves  the  whole 
circumference  of  the  os,  utterly  destroying  both  it 
and  the  subjacent  parts.  It  differs  from  cancer 
in  the  absence  of  thickening,  hardness,  or  de- 
posit of  heterologous  matter,  and  in  its  prolonged 
existence  — sometimes  for  several  years  without 
being  attended  by  any  dangerous  symptoms.  It 
appears  to  be  analogous  to  lupus,  and  is  more 
strictly  a rodent  form  of  ulcer,  than  a variety  of 
cancer. 

199.  ii.  Symptoms  of  Cancer  Uteri.  — The 
symptoms  which  are  most  constantly  observed  in 
cancer  uteri  — namely,  pain,  haemorrhage,  and 
vaginal  discharge  — may  attend  other  lesions  of 
the  organ  ; but  in  all  cases  where  they,  or  even 
any  two  of  them,  are  present,  a careful  vaginal  ex- 
amination ought  to  be  made.  — a.  Pain, accompa- 
nied with  haemorrhage  or  leucorrhaea,  is  a very 
frequent,  but  not  a constant,  symptom.  It  varies 
much  in  character  and  intensity,  both  at  the  com- 
mencement and  in  the  course  of  the  malady;  and 
very  often,  when  the  haemorrhage  is  profuse,  but 
little  pain,  or  merely  a back-ache,  is  felt.  At  an 
early  stage  the  pain  is  generally  not  severe,  nor 
is  it  always  referred  to  the  uterus,  but  more  com- 
monly to  the  loins.  The  organ  is  seldom  tender 
to  the  touch,  and  sexual  intercourse  is  not  often 
productive  of  suffering.  The  pain,  as  the  disease 
advances,  is  referred  to  one  or  other  of  the  iliac 
regions,  and  either  comes  on,  or  is  exacerbated  in 
paroxysms,  and  a lancinating  pain  referred  to  the 
uterus  occurs  suddenly  and  at  intervals.  Menor- 
rhagia may  be  either  attended,  or  not  attended,  by 
pain.  In  many  cases  it  is,  when  very  profuse, 
followed  by  severe  pain.  With  the  progress  of 
the  malady  the  pain  generally  becomes  more  se- 
vere ; but  towards  the  close,  when  the  cachexia 
and  anmmia  are  most  remarkable,  the  sufferings 
of  the  patient  generally  abate  more  or  less.  But 
before  this  ultimate  stage  appears,  pain  in  the 
uterus  is  added  to  that  in  the  back  and  hypogas- 
trium,  and  to  the  other  distressing  symptoms  ex- 
perienced. The  pain  is,  in  some  cases,  described 
as  burning,  darting,  cutting,  &c.;  and  it  is  gene- 
rally aggravated  into  intolerable  paroxysms,  es- 


pecially towards  or  during  the  night,  stabbing  [ 
lancinating  pains  recurring  after  short  but  in 
gular  intervals.  When  an  attack  of  hsemorrha 
supervenes  on  severe  pain,  some  degree  of  rel 
is  sometimes  afforded  for  a short  period.  As  t 
disorganisation  extends  to  the  bladder,  the  vagir! 
or  rectum,  or  even  to  them  all  more  or  less,  t 
sufferings  of  the  patient  are  accordingly  increase  1 
and  when  utero-vesical  fistula  is  formed,  the  d' 
tress  is  further  aggravated,  and  rendered  still  nit 
harassing.  In  a very  few  cases,  however,  tl 
disease  runs  its  course  entirely,  or  almost  entire  : 
without  pain.  But  it  is  not  so  rare  for  pain  to 
absent  through  a great  part  of  the  course  of  t] 
malady,  and  appear  only  at  a far  advanced  peril  I 
The  absence  of  pain  throughout  the  idisease,  ' 
until  an  advanced  stage,  occurs  chiefly  in  t1 
epithelial  and  medullary  forms  of  cancer  uteri. 

200.  b.  Hccmorrhage  is  the  next  symptom  in  i ! 
portance;  but  is  not  always  a sign  of  the  co  ! 
mencement  of  the  ulcerative  stage  of  cancer  utt| 
for  it  is,  in  a very  large  proportion  of  the  cas ' 
the  earliest  sign,  preceding,  and  unattended  I 
either  pain  or  watery  offensive  leucorrhoea,  fo 
longer  or  shorter  time  The  occurrence  of  It 
morrhage,  whether  with  or  without  pain,  with, 
any  sufficient  cause,  should  always  induce  t( 
vaginal  examination.  The  bleeding  may  not 
profuse,  but  continuous  and  prolonged,  or 
semble  the  ordinary  menstrual  period,  except 
only  its  non-occurrence  at  the  proper  period, 
its  frequent  recurrence.  It  sometimes  assucll 
this  character  in  females  past  the  catamen'l 
epoch  of  life,  and  in  whom  the  menses  I t 
ceased  for  a longer  or  shorter  time.  When] 
thus  appears,  the  existence  of  the  malady  shoi 
be  suspected.  When  cancer  uteri  commences, 
an  early  period  of  life,  the  haemorrhage  most  I 
quently  occurs  at  the  menstrual  periods,  or  a (J 
or  two  after  their  cessation  ; but  menstruation 
generally  irregular  during  the  course  of  the  ( ' 
ease,  being  either  too  early,  or  passing  over  a 
riod,  the  next  being  excessive.  With  the  progt 
of  the  malady,  pain  is  generally  added  to  hsem : 
rhage.  The  source  of  this  discharge  appears  ; 
be  chiefly  the  internal  surface  of  the  cervix  i 
body  of  the  womb  ; for  the  haemorrhage  may 
excessive  before  ulceration  has  taken  place,  tj , 
even  when  this  has  undoubtedly  supervened, 
bleeding  may  still  proceed  from  the  surface 
these  parts,  rather  than  the  ulcerated  part ; 

in  many  cases,  this  discharge  has  been  the  h 
where  the  ulceration  has  been  the  greatest, : 
proceeded  the  furthest.  The  paroxysmal  exf 
sive  pains  often  attending  the  hemorrhage  ;■  i 
usually  due  to  the  efforts  of  the  womb  to  e>  ■ 
coagula  formed  within  it. 

201.  c.  The  leucorrhotal  discharges  differ  in  » 
forms  and  stages  of  cancer  uteri.  A muc  i 
or  muco-puriform  discharge  is  frequent  at  i 
early  period,  and  is  then  generally  not  offens  . 
But  as  the  malady  advances,  it  is  commc  j i 
more  or  less  offensive,  and  it  becomes  n ) 
watery,  or  appears  as  a dirty  and  very  offen  t 
sanies.  An  offensive  discharge  may  accomp 
any  of  the  chief  organic  lesions  of  the  utei  , 
but,  although  it  may.  exist  in  these,  it  sell  < 
occurs  in  so  marked  a manner  as  in  can  • 
The  continuance,  the  quantity,  offcnsiver  ■ j 
and  other  conditions  of  the  discharge,  def  I 
upon  a variety  of  circumstances  — upon  ■ < 
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sge  and  form  of  the  malady,  upon  the  ex- 
1 1 to  which  ulceration  has  advanced,  upon  the 
fention  or  non-retention  of  the  morbid  fluid, 
ion  the  frequency  of  its  removal  by  injections, 
) morrhages,  &c.  In  a few  instances,  an  offen- 
s|e  discharge  has  preceded  either  the  pain,  or  the 
Imorrhage,  or  both,  although  much  more  rarely; 
1 1,  still  more  rarely,  this  has  existed  for  so  long 
t eriod,  and  has  given  rise  to  so  little  suffering 
(cause  of  complaint  otherwise,  that  when  at  last 
ljourse  to  medical  aid  has  been  had,  the  cervix 
1 ri  has  been  destroyed,  and  the  finger  has  passed 
ir  the  cavity  of  the  organ. 

202.  These  symptoms,  the  most  severe  which 
■ ind  cancer  uteri  — the  pain,  the  hmmorrhage, 

the  offensive  leucorrhcea  — cannot  un- 
iibtedly  prove  the  existence  of  the  malady, 
'.ey  may  individually,  or  even  conjointly,  attend 
( er  organic  lesions  of  the  uterus.  But  viewing 
tm  severally  and  in  connection  with  the  evi- 
nce furnished  by  a vaginal  examination,  and 
ih  the  constitutional  symptoms  characterising 
t course  and  the  advanced  stage  of  the  malady 
(e  art.  Cancer,  §§  20,  et  seq.),  especially 
I cancerous  cachexia,  the  existence  of  cancer 
i ri  cannot  be  mistaken.  The  remarkable  dis- 
c er  of  the  digestive  organs,  the  impaired  assimi- 
1 on,  and  the  waste  of  the  red  globules  of  the 
lod,  and  even  also  of  the  tissues,  and  the  con- 
suent  cachectic  or  cancerous  anasmia  ; the  fre- 
i mt  recurrence  of  disorder  of  the  bowels,  more 
e iecially  of  diarrhoea,  with  both  abdominal  and 

I jogastric  pains ; the  distress  often  caused  by 
cecation,  and  more  particularly  by  the  state  of 
t urinary  organs,  and  by  the  urinary  discharges, 
n all  indicative  of  the  nature  of  the  malady. 

:03.  Cancer  uteri  does  not  prevent  a female 
f[n  becoming  pregnant  at  an  early  stage  of  the 
i lady  ; but  the  process  of  parturition,  and  the 
i nges  in  the  uterine  organs  and  in  the  female 
e nomy  that  follow,  generally  accelerate,  often 
'Ih  great  rapidity,  its  course.  Parturition, 
cing  to  the  effect  of  this  act  upon  the  diseased 
jjts,  especially  the  cervix,  often  is  accompanied 
Ijdangerous  haimorrhage,  or  followed  by  severe 
clfatal  inflammation.  In  some  of  these  cases, 
qli  mother  and  child  have  died  before  delivery 

II  been  accomplished;  generally  the  process  is 
tlficult  and  prolonged.  In  some  cases,  gestation 
uilso  prolonged  beyond  the  natural  period,  and, 
t are  instances,  death  has  occurred  without  the 
erts  of  the  uterus  having  been  sufficient  to 
e el  the  foetus. 

04.  Dr.  West  has  given,  in  his  interesting 
l1  ures,  a table  of  the  result  of  seventy-four  cases 
c cancer  of  the  cervix  uteri  complicating  labour ; 
a of  these  41  died  soon  after  labour,  and  33 
r rvered  for  a time  from  the  effects  of  this  pro- 
c-.  Of  72  children,  it  is  stated  that  47  were 
dd-born,  and  25  born  alive.  He  found  that 
l average  duration  of  17  cases  of  cancer  uteri, 
' ch  he  carefully  observed,  was  15  months  ; and 
t t of  39  cases,  as  given  by  Lebert,  was  16 
r Aths.  It  is  thus  apparent  that  cancer  uteri  is 
tre  rapid  in  its  progress  than  cancer  in  other 
cans.  The  average  duration  of  all  forms  of 
c cer  is  stated  by  this  writer  to  be  18  months, 
a of  cancer  of  the  mamma  and  of  the  testis, 
t most  prolonged,  not  to  exceed  three  years  and 
aalf. 

105.  iii.  The  Prognosis  of  cancer  uteri  may  be 

III. 
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inferred  from  what  I have  stated  above,  and  in 
the  article  Cancer  (§§  20 — 22.)  Rokitansky 

remarks  that  “ cases  of  spontaneous  recovery  from 
uterine  cancer  are  of  extreme  rarity,  but  they  do 
occur ; the  carcinoma  and  the  cancerous  ulcera- 
tion are  then  limited  to  the  cervix,  the  internal 
orifice  forming  the  boundary.  The  loss  of  sub- 
stance heals  with  a funnel-shaped  cicatrix.”  (Op. 
cit.  p.  303.)  In  a case,  the  progress  of  which 
was  constantly  observed  by  me,  recovery  took 
place  whilst  a diet  and  regimen,  hereafter  to  be 
noticed,  was  strictly  observed.  The  cicatrix,  which 
was  formed  low  in  the  vagina,  was  shaped  as 
Rokitansky  has  described  it ; not  more  than  half 
an  inch  of  the  vagina  above  the  urethra  having 
been  left  u neon  traded.* 

206.  iv.  Causes  of  Cancer  Uteri.  These  are 
the  same  as  have  been  stated  respecting  cancer  in 
general.  But  there  are  certain  particulars  which 
require  notice  with  reference  to  this  malady,  when 
originating,  as  it  commonly  does,  in  the  neck  of 
the  womb.  The  mortality  of  cancer  in  females 
is  nearly  three  times  greater  in  London  than  in 
males,  and  more  than  double  the  number  of  the 
deaths  from  cancer  in  males  throughout  England ; 
the  excess  in  females  being  evidently  due  to  the 
frequency  of  cancer  of  the  womb  and  of  the 
breast  among  them.  According  to  Tanciiou,  the 
deaths  from  cancer  of  the  womb,  stated  in  the 
Mortuary  Registers  of  Paris,  as  compared  with 
those  from  cancer  of  the  breast,  were  as  2^  of  the 
former  to  1 of  the  latter. 

207.  Age  manifestly  predisposes  to  cancer: 
but  this  disease  appears  to  occur  at  an  earlier 
period  in  the  uterus,  than  in  the  mamma;  for  in 
the  latter  it  is  rare  at  the  age  of  thirty,  whereas  it 
is  not  so  rare  at  this  age  in  the  former  situation. 
Cancer  uteri  increases  in  frequency  with  the  ad- 
vance in  life,  as  Dr.  Walsiie  has  shown  ; but  in 
order  to  render  the  increase  more  manifest,  the 
number  of  cases  at  a given  age  should  be  cal- 
culated with  reference,  to  the  number  of  females 
supposed  to  exist  at  the  same  progressive  periods 
of  life.  The  inference  deducible  from  this  fact  is, 
that  the  occurrence  of  cancer  is  in  some  degree 
favoured  by  the  depression  or  exhaustion  of  vital 

* Mrs.  G— , at  the  age  of  3G,  first  complained  of  sym- 
ptoms indicating  an  early  stage  of  cancer  uteri.  The 
disease  advanced,  and  several  medical  men  were  con- 
sulted at  her  own  or  my  suggestion.  The  cervix  had 
become  much  affected,  and  the  disease  extended  far 
down  the  vagina  with  distressing  irritability  of  the  blad- 
der. At  this  time  she  found  Dr.  Lambe’s  work  on  "a 
peculiar  Begimen , SjC.,  in  the  Treatment  of  Cancer,  &;c 
in  my  library.  He  was  consulted  in  her  case  ; and  he 
recommended  her  to  remove  to  a dry  and  healthy  locality 
in  the  vicinity  of  London  ; to  strictly  observe  a vegetable 
diet,  to  drink  only  distilled  water,  and  use  only  distilled 
water  in  cooking,  and  for  infusing  tea  or  other  substances. 
These  injunctions  were  observed  without  any  deviation, 
and  under  his  supervision.  In  the  course  of  a few  weeks 
amendment  was  very  apparent,  and  in  somewhat  less 
than  twelve  months  a cicatrix,  as  situated  and  described 
above,  was  formed.  The  patient  continued  this  regimen 
for  nine  or  ten  years;  and  enjoyed  excellent  health. 
After  this  period  she  b.egan  to  partake  of  fish,  the  flesh 
of  chickens  or  rabbits,  &c.  She  afterwards  ventured 
further  upon  animal  food,  and  occasionally  took  a glass 
of  old  wine.  Five  or  six  years  more  elapsed,  when  she 
complained  of  the  right  mamma,  and  when  examined 
the  disease  was  commencing  in  it ; but  no  complaint 
was  made  of  the  parts  in  the  vicinity  of  the  first  disease. 
The  diet  was  now  altered,  but  the  malady  proceeded 
slowly  ; and  having  been  unusually  prolonged,  extended 
inwards,  affected  the  pleura  ; and  ultimately  the  vaginal 
cicatrix  was  attacked,  and  she  ultimately  sunk,  — more 
than  twenty  years  from  the  commencement  of  the  ma- 
lady in  the  cervix,  and  after  an  interval  of  nearly  fifteen 
years  of  good  health. 

4 N 
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power  taking  place  from  the  progress  of  age  ; as 
well  as  from  other  causes  of  vital  depression.  Dr. 
West  has  given  a table  of  the  ages  of  426  cases 
of  cancer  uteri,  collected  from  various  sources  : — 

In  the  proportion 
of  I to  10,000  of 
Actual  the  whole  popu- 
number.  lation  existing 


Between  25  and  30  years 

25 

or 

at  the  respective 
ages. 

1 in  134 

„ 30 

, 40  „ 

112 

n 

1 

» 21 

„ 40 

, 50  „ 

178 

it 

1 

„ 9-7 

„ 50 

, 60  „ 

71 

1 

„ 16-6 

„ 60 
Above 

, 70  „ 

35 

1 

„ 23-6 

.70  „ 

5 

1 

„ 108- 

From  this  data  it  would  appear  that,  although 
cancer  uteri  becomes  more  frequent  as  life  ad- 
vances up  to  fifty  or  sixty,  it  diminishes  consider- 
ably in  frequency  from  these  ages  ; and  from  this 
table,  as  well  as  from  other  sources  of  information, 
it  cannot  be  inferred,  that  the  actual  cessation  of 
the  catamenia  has  any  influence  in  favouring  the 
occurrence  of  this  malady  in  the  uterus.  Dr. 
West  justly  remarks  that  the  state  of  the  uterine 
functions  previously  to  the  appearance  of  cancer 
is  not  without  interest;  and  he  adds  that,  in  108 
cases,  this  matter  was  made  the  subject  of  special 
inquiry.  In  94  cases  these  functions  were  in  all 
respects  natural  from  their  complete  establishment 
to  the  commencement  of  the  disease;  and  in  14 
they  were  either  habitually  or  frequently  un- 
natural, being  painful,  postponing,  or  irregular. 
Out  of  116  married  women  affected  with  cancer 
uteri,  only  7 were  sterile.  The  hereditary  pre- 
disposition to  cancer  has  been  well  established,  as 
shown  in  the  article  on  Cancer  (§  23.).  Mr. 
Paget  found  that  this  malady  in  all  situations  was 
hereditary  in  the  proportion  of  oneto6'l;  Mr. 
Lebert,  in  the  ratio  of  one  to  7'2  ; and  Dr.  West 
in  1 to  6‘2.  The  proportion  of  hereditary  cases  is 
very  probably  higher  than  here  stated,  as  it  is 
difficult  to  ascertain  from  the  patients  the  nature 
of  the  disease  which  caused  the  death  of  either,  or 
of  both  parents.* 

208.  v.  Treatment  of  Cancer  Uteri  is  neces- 
sarily confined  to  palliating  the  suffering  of  the 
patient,  and  to  attempts  at  delaying  the  approach 
of  death.  The  symptoms  which  more  especially 
require  mitigation  are  hemorrhage,  pain,  and  the 
offensive  discharge.  The  means  which  should  be 
resorted  to  for  the  first  and  second  of  these  have 
been  fully  described  in  the  articles  Haemorrhage, 
Neuralgia,  and  Cancer  ; but  there  are  a few 
topics  connected  with  the  treatment  of  cancer 
affecting  the  uterus,  and  of  the  effects  of  this 
malady,  which  require  further  consideration. 

209.  a.  Hemorrhage  is  amongst  the  earliest  and 
most  alarming  symptoms  of  cancer  uteri.  The 
obvious  intention  is  to  abate  it  when  severe  or 
too  frequent,  and  to  prevent  its  recurrence  altoge- 
ther, or  before  the  catamenial  period.  The  various 
means  usually  employed  for  Hemorrhage  from  the 
uterus  have  been  detailed  (see  art.  Haimorrhace, 
$§  263 — 273.)  ; but  there  are  a few  of  these  which 
require  a more  particular  notice  at  this  place. 

* I have  noticed  the  question  "Is  Cancer  contagious  ?” 
when  treating  ofSciRimous  and  other  Tumours  <§§  79, 
SO.)  ; and  have  referred  to  cases,  one  of  which  was  under 
the  care  of  the  late  Mr.  Mayo  and  myself,  in  which  can- 
cer of  the  glans  penis  in  the  husband  communicated  the 
disease  to  the  cervix  of  the  uterus.  1 have  there  stated 
my  reasons  for  inferring  that  the  disease  may  thus  be 
communicated  to  the  wife  by  the  husband. 


The  gallic  acid  in  doses  of  six  to  eight  grains 
every  four  or  five  hours,  have  been  often  found 
decided  service  in  arresting  the  haemorrhage.  T 
infusion  of  matico,  used  as  an  injection  into  t 
vagina,  is  also  very  efficacious.  Dr.  West  sta 
that,  in  some  cases  of  medullary  and  of  epithel 
cancer,  when  the  haemorrhage  is  excessive, 
prolonged,  the  morbid  tissue  may  be  broken  dot 
with  the  finger,  and  the  tincture  of  the  sesquich' 
ride  of  iron  injected  into  the  midst  of  it.  T 
extravasated  blood  is  thereby  coagulated,  and  l 
vessels  destroyed,  the  whole  mass  thus  treat 
sloughing  away.  Kiwisch,  who  first  resorted 
this  practice,  remarks  that  it  is  not  attended 
much  pain  or  serious  constitutional  disturban 
He  also  advises  a recourse  to  the  actual  caute 
where  the  surface  is  too  firm  to  be  broken  dov 
In  one  case,  after  other  means  had  failed,  I ! 
commended  the  injection  of  the  spirits  of  turpi  j 
tine,  in  the  manner  in  which  the  tincture  of  ; 
muriate  of  iron  has  just  been  advised,  the  sal 
medicine  being  given  frequently  by  the  mouth  . 
small  doses ; and  the  htemorrhage  was  for  i 
time  arrested.  It  is  obvious  that  sexual  int 
course  is  liable  to  occasion  an  attack  of  lirem  ■ 
rhage,  and  that  it  should,  therefore,  be  strk 
forbidden  whenever  cancer  uteri  is  suspected. 

210.  b.  Pain  is  often  so  excessive  as  to  reqtj 
energetic  means  of  relief ; but,  as  long  as  it  is  ; 
acute,  the  gentler  remedies  only  should  be  {• 
ployed.  The  pain  is  sometimes  brought  on,  • 
aggravated  by  an  irritable  state  of  the  bladt , 
or  by  the  condition  of  the  urine,  and  not  • 
frequently  by  neglect  of  the  functions  of  : 
bowels.  Therefore,  the  states  of  both  the  urin  ■ 
and  fecal  evacuations  should  receive  due  att  • 
tion.  The  former  may  be  corrected,  and 
irritable  condition  of  the  bladder  mitigated,  ' 
the  exhibition  of  the  solution  or  the  bi-carbon  ; 
of  potash  with  tincture  of  henbane,  or  by  t 
mineral  waters  of  Ems  or  of  Vichy.  If  the  ui 
abound  in  the  phosphates,  the  means  I have  • 
vised  for  this  condition,  when  treating  of  the  rr  • 
bid  states  of  the  Urine  (§§  90.  et  seq.),  especi;  ’ 
the  hydrochloric  acid  taken  in  the  decoction! 
pareira,  or  in  the  infusion  of  buchu,  may  be  j • 
scribed.  The  bowels  may  be  regulated  by  me  ; 
of  the  gentle  cooling  aperients  ordered  ab  t 

($  184.). 

211.  When  the  pain  becomes  so  severe  as 4 
require  anodynes,  then  plasters  of  opium  or  be  • 
donna  may  be  applied  over  the  sacrum  or  ab  i 
the  pubes;  and  chloroform  may  be  tried  as* 
epithem,  by  means  of  spongeo-piline.  Intern! ' 
the  pilula  saponis  cum  opio,  or  tincture  of  opii , 
may  be  given  at  night;  and  if  these  occasi 
neither  headach  nor  sickness  in  the  morning,  t ' 
may  be  continued  without  increasing  the  d' . 
The  preparations  of  morphia,  unless  conjoi  1 
with  aromatic  stimulants,  olten  cause  unpleas 
depression.  The  black  drop,  and  liattley’s  se  • 
tive  solution,  are  often  preferred  to  other  opia  <, 
but  they  are  efficacious  chiefly  in  their  m : 
powerful  narcotic  effects,  the  subsequent  distr  ■ 
ing  sickness,  &c.  being  not  less  complained 
Henbane  and  conium  are  often  employed.  '■ 
former,  without  alleviating  pain,  or  with  sli 
alleviation  only,  often  affects  the  head,  occasi 
ing  restlessness  and  headach.  I have,  liowe’ 
found  the  two  conjoined  with  camphor — tf 
grains  each  of  camphor,  and  of  the  extracts1 
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Ilienbane  and  conium,  being  more  or  less  of  service. 
Dr.  W est  says  that  after  henbane  he  generally  makes 
trial  of  the  Indian  hemp  ; for,  although  it  is  an 
uncertain  remedy,  it  does  not  disorder  the  sto- 
mach, or  occasion  headaeh.  But  I have  not 
always  found  it  so  pleasant  in  its  ultimate  effects. 
In  severe  paroxysms  of  pain,  the  inspiration  of 
the  vapour  of  chloroform  has  been  resorted  to  ; but 
the  relief  has  been  only  very  temporary.  I have, 
in  a few  cases,  directed  the  application  of  the 
tincture  of  belladonna  to  the  diseased  part,  in 
the  manner  advised  and  resorted  to  by  the  late 
Dr.  Moore  (§  15.)  with  very  marked  relief. 
Taken  internally,  belladonna  seldom  affords  much 
relief,  unless  in  large  doses,  which  are  usually  fol- 
lowed by  much  depression,  unless  they  are  con- 
joined with  aromatic  stimulants ; and  these  latter 

fften  fail  in  correcting  the  evil. 

212.  c.  The  discharges,  owing  to  their  great  ex- 
cess, or  their  very  offensive  odour,  require,  besides 
the  usual  attention  to  cleanliness,  the  means  which 
have  been  advised  for  the  more  severe  cases  of 
Leucorrh<£a,  more  especially  the  infusion  of 
rnatico,  or  tannin;  the  decoctions  of  oak-bark,  of 
ibuchu,  of  cedar-bark,  or  of  pomegranate  bark, 
pc.  Weak  acid  lotions,  and  various  other  as- 
tringents, have  also  been  recommended.  Dr. 
West  mentions  the  use  of  an  injection  of  5j  of 
jsulphate  of  iron,  and  3iij  of  the  extract  of  conium 
[to  a pint  of  water ; and  he  adds  that  a solution  of 
Bj  to  5ss  of  nitrate  of  silver  to  an  of  water  in- 
jected immediately  into  the  diseased  structure,  has 
[the  effect  of  hastening  the  separation  of  the  slough 
and  of  destroying  the  bad  odour.  1 have  most 
frequently  employed,  for  these  purposes,  the  chlo- 
ride of  lime,  or  creasote,  or  both,  in  injections, 
consisting  chiefly  of  mucilaginous  fluids,  in  quan- 
tity and  frequency  according  to  the  progress  and 
.urgency  of  the  case.  When  the  disease  was  very 
far  advanced,  and  the  use  of  these  appeared  likely 
.to  occasion  inflammation  of  the  peritoneum  or  ad- 

f joining  parts,  I have  preferred  to  have  recourse  to 
[powdered  carbon,  with  tincture  of  belladonna,  or 
iextract  of  henbane,  mixed  in  any  mucilaginous 
"uid,  as  a vaginal  injection.  It  has  generally  the 
fleet  of  deodorising  the  discharge,  and  soothing 
he  pain. 

213.  d.  The  complication  of  pregnancy  with  can- 
cer uteri  must  be  treated  according  to  the  pecu- 
liarities of  each  case ; but  its  treatment  cannot  be 
entered  upon  at  this  place.  It  is  fully  considered 
in  Dr.  West’s  work  already  referred  to,  where  the 
reader  will  also  find  the  results  of  extirpation  of  the 
uterus  and  of  its  cervix  very  satisfactorily  dis- 
cussed. To  this  work,  and  to  surgical  writings  on 
this  subject,  I must  refer  the  reader. 

214.  e.  The  constitutional  treatment  of  cancer 
(uteri,  or  the  means  most  appropriate  to  the  ex- 
isting cancerous  cachexia,  is  not  different  from 
[what  I have  advised  in  the  articles  on  Cancer 
(see  §§  27 — 44.)  and  on  Scirrhous  Growths 
(§§  113.  et  seq.)  The  chief  objects  proposed  are 
to  promote  the  digestive  and  assimilating  processes, 
and  to  support  constitutional  power,  and  vital  re- 
sistance to  the  progress  of  the  malady.  Subordi- 
nately  to,  and  forming  a part  of,  these  may  be 
mentioned,  due  attention  to  the  secreting  and 
excreting  functions,  and  the  alleviation  of  the 
more  distressing  symptoms.  The  anaemia  at- 
tending the  advanced  stages  of  the  malady  should 
also  claim  our  attention;  and  chalybeate  prepa- 


rations, and  chalybeate  mineral  waters,  ought  to 
be  conjoined  with  such  other  means  as  the  cir- 
cumstances of  each  case  will  suggest. 

215.  f.  In  respect  of  diet  and  regimen  little  need 
be  added  to  what  has  been  already  stated  in  the 
places  just  now  referred  to.  A digestible  and 
nourishing  food,  in  moderate  quantity,  and  a tem- 
perate and  dry  air,  are  generally  beneficial.  It 
has  been  questioned  whether  much,  or  even  any, 
animal  food  be  of  service,  or  rather  whether 
it  be  not  detrimental,  in  this  malady.  This  matter 
has  been  fully  and  ably  discussed  by  my  late 
friend,  Dr.  Lambe,  a very  learned  physician,  and 
an  original  thinker  and  observer.  He  imputed 
this  malady,  as  well  as  scrofula,  gout,  consump- 
tion, and  some  other  chronic  diseases,  to  the  use 
of  animal  food  and  to  impure  water ; and  advised 
vegetable  food  of  all  kinds,  in  sufficient  abun- 
dance, and  distilled  water,  for  all  purposes  of 
internal  use,  and  exercise  in  a dry  and  open  air, 
to  be  resorted  to  for  the  cure  of  this,  as  well  as  of 
those  diseases.  He  did  not  believe  that,  when 
cancer  was  far  advanced,  this  diet  could  then 
effect  a cure,  but  he  recommended  it  to  be  tried ; 
and,  at  the  same  time  all  fermented  and  distilled 
liquors,  or  other  beverages  than  distilled  water,  to 
be  relinquished.  This  diet  and  regimen  were  em- 
ployed with  apparent  success,  as  long  as  it  was 
strictly  adhered  to  by  a married  female,  whose  case 
I have  briefly  noticed  in  a note  at  pi  1281.  § 205. 
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hiilfe  und  Gynakologie,  2 parts.  Erlang.  1853.  p.  397.  I H 
J.  Y.  Simpson,  On  the  Detection,  &c.,  of  Intra-uteriil  . 
Polypi,  &c.  in  Edin.  Monthly  Journ.  of  Med.  Jail  H 
1850  ; and  in  Obstetric  Memoirs,  &c.  vol.  i.  p.  122.  (D  1 
latation  by  the  Sponge-tent) ; also  in  Dubl.  Journ.  | 1 
Medical  Sciences  for  1848.  (Misplacements  of  Uterus 

— Forget,  Etude  Pratique  et  Philosophique  du  Col  de  | * 

Matrice,  8vo.  Paris,  1849 S.  L.  Hardy  and  M( Clintoci  71 

Pract.  Observat.  in  Midwifery,  p.  223.  ( Inversion 
Uterus.)  — Sommer,  Zur  Leln  e der  lnfractionen  ur | ' 
Flexionen  der  Gebarmutter,  8vo.  Giessen,  1850.  — F. . 
Kiwisch,  Klinische  Vortrage  ueber  Specieile  Patholog  1 * 
und  Therapie  der  Krankheiten  des  Weiblichen  G 
schlechtes,  2 vols.  8vo.  Prag,  1846-8.  Dritte  A u flag 
nach  dessen  Tode  fortgesetzt  von  F.  W.  Scanzoni , 3.  F 
8vo.  Prag,  1851-5.  (A  work  of  the  highest  merit.)  -I 
Valleix , Des  Deviations  Uterines,  8vo.  Paris,  1852.-) 
Lee,  Bulletin  de  l'Academie  de  Medecine,  t.  xix.  p 
778.  et  seq.  Paris,  1853-4.  ( Opposite  opinions  as  to  di 
placements  of  uterus  stated.)  — Virchow,  Ueber  d 
Knickungen  der  Gebarmutter,  in  Verhandlungen  d< 
Gesellschalt  fur  Geburtshiilfe,  B.  iv.  1851.  p.  80.— F.  1 
Ramsbotham,  Principles  and  Practice  of  Obstetric  Med 
cine  and  Surgery,  &c.  8vo.  Lond.  PI.  1851.  p.  720.  (C  j| 
Inversion  of  Uterus.)  — J.  Henry  Bennet,  Treatise  c j 'Ji 
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nflammation  of  the  Uterus,  &c.  3d  ed.  8vo.  Lond. 
1 853.  {An  original  and  able  work.)  — A Review  of  the 
1’resent  State  of  Uterine  Pathology,  8vo.  Lond.  1856. 
Ably  and  temperately  exposed.)  — Leber t,  Traite  des 
maladies  Cancereuses,  8vo.  Paris,  1851.  p.  217. — Gen- 
out,  Nouveau  Procede  pour  operer  les  Polypes  de  la 
ilatrice,  8vo.  Lyons,  1851. — IV.  Busch,  in  Muller's 
• rchiv,  1851.  p.  358.  — E.J.  Tilt , On  the  Diseases  of 
jVomen,  8vo.  2d  ed.  Lond.  1853  ; and  On  the  Change 
f Life  in  Health  and  Disease,  &c.  8vo.  Lond.  D56. 

■h.  vi.  p.  132 — 100 F.  IV.  Mackenzie,  London  Journ. 

f Medicine,  vol.  iii.  and  iv.  8vo.  Lond.  1851-52. — 
'.  West,  On  the  Pathological  Importance  of  Ulceration 
f the  Os  Uteri,  &c.  8vo.  Lond.  1854  ; and  Lectures 
l the  Diseases  of  Women,  part  i.  Diseases  of  the 
terus,  8vo.  Loud.  1856.  ( Able  and  interesting  Lee- 
•res.)  — ./.  II.  Brown,  On  some  Diseases  of  Women 
Imitting  of  Surgical  Treatment,  8vo.  Lond.  1854. 
3 radical  and  excellent.) — Velpeau,  Maladies  de  1'Ute- 
:s,  8vo.  Paris,  1854 — H.  Miller,  Lectures  in  Reply  to 
e Croonian  Lectures,  for  1854,  of  C West,  of  London, 
i the  Pathological  Importance  of  Ulceration  of  the  Os 
iteri,  8vo.  Louisville,  U.  S.  1855. — IV.  T.  Smith,  The 
ithology  and  Treatment  of  Leueorrhcea,  8vo.  Lond. 
|55.  pluries.  — J.  Y.  Simpson,  Obstetric  Memoirs  and 
pntributions,  ed.  by  W.  O.  Priestley  and  H.  R.  Storer. 
jo.  Edin.  1855.  pluries.  — T.  F.  Grimsdale , Case  of 

[tificial  Enucleation  of  a large  Fibroid  Tumour  of  the 
erus,  with  remarks  on  the  Surgical  Treatmentof  these 
rumours.  In  Liverpool  Medico-chirurg.  Journ.  No.  i. 

■54 — ( A very  successful  and  interesting  case,  with  able 
ictical  remarks.)  For  references  of  older  dates  than 
bse  of  the  foregoing,  see  the  works  of  Ploucqoet  and 
;uss. 

ACCINATION.  — Synon.  : — Vaccinia  (from 
Vacca,  a cow),  Variola  vaccinia  ; VarioltE  vac- 
cina ; Vaccine,  vaccination,  Er. ; Kuhpocken, 
Schutzblattern,  Germ.  ; Vaccina,  Vaccinazione, 
Ital. ; Vaccine,  Cow-pox. 

Classif. — III.  Class.  III.  Order.  (Author 
in  Preface,  <Sf c.) 

1.  Defin. — Variola  vaccinia — a vesicular  disease 
' eloped  in  the  human  subject  by  inoculation  of 
-pox,  or  of  the  lymph  from  the  variolous  vesicles, 
fating  the  cow. 

2.  I.  History  of.  — It  would  appear,  from  an- 
t Sanscrit  writings,  that  vaccine  inoculation  had 
n practised  in  India  from  the  earliest  ages,  and 
ft  the  preservative  influence  of  vaccination  was 
l|>wn,  and  had  recourse  to,  in  different  parts  of  the 
Jit.  Mr.  Bruce,  Consul  at  Bushire,  states,  that 
tjcination  was  well  known  in  Persia  for  many 
fs.  Humboldt  found  among  I he  inhabitants  of 
tjCordillerasof  the  Andes  the  belief  that  theerup- 
•j  on  the  udder  of  the  cow  preserved  them  from 
s ill-pox.  These  indications  of  the  practice  of 
hjcinations  were,  however,  unknown  at  the  time 
vm  Edward  Jenner,  a general  practitioner  in 
-lfkeley,  observed  the  protective  influence  of  the 
vfcine  disease  from  the  natural  and  inoculated 
s H-pox,  and  when  he  submitted  this  influence 
hje  tests  of  experiment  and  practical  observation. 
Ill 775  Dr.  Jenner  remarked,  that  a number  of 
Pj  ons  in  Gloucestershire  could  not  be  inoculated 
"|i  small-pox  ; and,  having  become  aware  that 
f e was  a popular  belief  that  persons  who  had 
c jht  the  cow-pox,  from  milking  the  cows,  were 
n subject  to  small-pox,  he  was  induced  to  in- 
Vjigate  the  grounds  for  this  belief.  In  the 
C'ifse  of  his  researches,  and  after  encountering 
bberous  difficulties  and  opposing  opinions,  which 
vvjld  have  discouraged  all  but  those  who  pos- 
ted a determined  will  and  powerful  genius,  he 
f£jd  that  the  -ow  was  subject  to  a variety  of 
wtions  on  the  teats,  all  of  which  had  received 
■nfscriminately  the  name  r1  cow-pox.  He  learned 
tojjstinguish  between  these,  and  ascertained  that 
or  only  was  possessed  of  a specific  protective 
P'|er  over  the  human  body.  This  he  called  the 


true  cow-pox,  the  others  the  spurious.  He  next 
ascertained  that  the  true  cow-pox  underwent  pro- 
gressive changes  ; and  lhat  it  was  only  at  one 
period  of  its  progress,  or  in  the  acme  of  eruption, 
when  it  was  endowed  with  specific  or  preventive, 
or  anti-variolous  properties.  During  the  investi- 
gation of  this  branch  of  the  subject.  Dr.  Jenner 
was  struck  with  the  brilliant  idea  that  it  might  be 
practicable  to  propagate  the  disease  by  inocula- 
tion, first  from  the  cow,  and  successively  from  one 
human  being  to  another.  It  was  not,  however, 
until  1796  that  he  was  enabled  to  take  the  deci- 
sive step  of  inoculating  for  the  cow-pox,  upon 
the  success  of  which  his  grand  scheme  mainly 
rested.  An  opportunity  of  testing  his  ideas  by 
satisfactory  experiments  was  not  afforded  him 
until  that  year,  when  cow-pock  matter  in  an  active 
state  was  found,  and  parents  were  met  with  pos- 
sessing sufficient  confidence  to  submit  their  chil- 
dren to  the  important  trial.  On  the  14th  of  May, 
1796,  James  Phipps  was  vaccinated  with  matter 
taken  from  the  hands  of  Sarah  Nelmes.  He 
passed  through  the  disorder  in  a satisfactory 
manner,  and  was  tested  by  variolous  inoculation, 
on  the  1st  of  July  following.  The  small-pox  in- 
oculation took  no  effect.  Jenner  now  prepared 
to  communicate  the  result  of  his  long  investi- 
gations concerning  cow-pox,  but  delayed  his  work 
in  the  hope  of  furnishing  additional  proofs  of  the 
success  of  vaccination.  These  he  was  enabled  to 
procure;  and  in.  June,  1798,  he  publi-hed,  in 
London,  his  original  essay,  entitled,  “An  En- 
quiry into  the  Causes  and  Effects  of  the  Variolas 
Vaccina;  ; a Disease  discovered  in  some  of  the 
Western  Counties  of  England,  particularly  Glou- 
cestershire, and  known  by  the  name  of  the  Cow- 
pox.”  This  work  deserves  a particular  notice. 
In  it  Dr.  Jenner  states  his  belief  that  this  dis- 
order does  not  originate  in  the  cow,  but  is  com- 
municated to  this  animal  from  the  horse,  where  it 
appears  on  the  heels,  and  is  known  by  the  name 
of  the  grease  ; the  hands  of  farm-servants  and 
milkers  being  the  medium  of  communication. 
He  next  suggests  that  the  small-pox  itself  may 
have  been  originally  morbid  matter  of  the  same 
kind,  which  circumstances  had  changed  and 
aggravated  into  a contagious  and  malignant  form. 
He  afterwards  states  his  conviction  that  cow-pox 
inoculation  leaves  the  constitution  for  ever  after 
secure  from  the  infection  of  small-pox;  and  he 
concludes  by  enumerating  four  classes  of  persons 
to  whom  cow-pox  inoculation  holds  out  the  pros- 
pect of  great  benefit:  — 1st,  'Those  who,  from 
family  predisposition,  may  be  presumed  likely  to 
take  small-pox  unfavourably  ; 2nd,  persons  of  a 
scrofulous  diathesis  ; 3rd,  those  who,  from  idio- 
syncrasy, resist  small-pox  inoculation  in  early 
life;  and,  4th,  those  who  are  labouring  under 
chronic  forms  of  disease,  in  which  counter-irri- 
tation is  desirable. 

3.  At  the  end  of  July,  Mr.  Cline  made 
the  first  experiment  with  cow-pox  in  London, 
which  succeeded  perfectly  ; and  soon  afterwards 
recourse  was  had  to  vaccination  in  many  places. 
In  his  second  publication,  dated  April,  1799, 
Dr.  Jenner  judiciously  recommended  calmness 
and  moderation  in  researches  into  the  efficacy  of 
cow-pox  inoculation;  but  in  1800  be  expressed 
bis  conviction  that  the  cow-pox  is  capable  of  ex- 
tirpating small-pox  from  the  earth  ; and  in  his 
fourth  publication,  May,  1801,  he  agnin  expressed 
4 N 3 
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the  same  sanguine  opinion.  The  commencement 
of  this  century  was  remarkable  for  the  progress 
of  vaccination.  In  1801,  upwards  of  six  thousand 
persons  had  been  vaccinated,  and  the  greater  part 
had  been  tested  with  small-pox.  In  1800,  1801, 
and  1802,  vaccination  was  introduced  into  France, 
Germany,  Italy,  Spain,  and  the  East  Indies.  In 
1802,  parliament  voted  Dr.  Jenneh  a reward  of 
10,0001.  for  the  discovery,  and,  in  1807,  the  ad- 
ditional sum  of  20,000/.  ; and  in  1808  vacci- 
nation was  taken  under  the  protection  of  Govern- 
ment. 

4.  In  1809,  Mr.  Brown,  of  Musselburgh, 
published  the  opinion  that  the  prophylactic  virtue 
of  cow-pox  diminished  as  the  time  from  vaccina- 
tion increased.  In  1818  and  ’19,  an  epidemic 
small-pox  pervaded  Scotland,  and  many  vacci- 
nated persons  passed  through  a mild  form  of  vari- 
ola. The  term,  “ modified  small-pox,”  was  now 
adopted.  Dr.  Monro,  in  1818,  published  a 
volume  on  “the  different  hinds  of  small-pox,  and. 
especially  on  that  which  sometimes  follows  vacci- 
nation and  in  1820,  “An  Account  of  the  Va- 
rioloid Epidemic”  was  published  by  Dr.  Thom- 
son, of  Edinburgh.  Between  this  date  and  1823, 
when  I wrote  on  the  subject,  as  well  as  subse- 
quently to  the  latter  year,  some  very  remarkable 
cases  came  before  me  in  both  public  and  private 
practice,  occurring  in  the  same  and  in  different 
families,  proving  the  impairment  of  the  protective 
influence  of  vaccination  with  the  growth  of  the 
body,  and  the  lapse  of  time,  until  it  entirely  ceased, 
at  least  in  many  cases,  after  puberty,  when  vacci- 
nation was  performed  in  infancy. 

5.  In  1825  the  Bills  of  Mortality  announced 
1300  deaths  by  small-pox,  among  whom  were 
several  persons  who  had  been  vaccinated.  Small- 
pox was  epidemic  in  France  in  1826  and  ’27, 
and  in  the  northern  parts  of  Italy  in  1829  ; and 
in  consequence  of  the  numbers  of  the  vaccinated 
who  had  been  attacked  by  sm^U-pox  more  or  less 
modified  or  unmodified,  the  practice  of  revacci- 
nation commenced  in  Prussia  and  the  German 
States,  and  was  subsequently  encouraged  by  their 
governments.  This  practice  has  more  recently 
been  voluntarily  adopted  by  many  in  this  country. 
In  1833 — 4,  small-pox  prevailed  epidemically  in 
Ceylon,  when  a considerable  number  of  the  vac- 
cinated died ; and  it  made  great  devastations  in 
Hindostan  on  several  occasions,  both  prior  and 
subsequent  to  this  date,  and  many  of  the  vacci- 
nated have  been  carried  off  by  it.  Dr.  Gregory 
states  that  the  admission  into  the  Small  Pox  Hos- 
pital, in  1838,  more  than  doubled  the  average 
number  received  annually,  prior  to  the  discovery 
of  vaccination,  and  that  two-fifths  of  the  admis- 
sions consisted  of  persons  who  had  been  vacci- 
nated. Many  had  the  disease  severely,  and  more 
than  twenty  of  the  number  died.  Recently,  par- 
liament has  legislated  on  vaccination  and  small- 
pox, but  in  a way  which  is  neither  satisfactory  to 
our  profession,  nor  beneficial  to  the  community. 

6.  Having  now  stated,  from  the  history  and 
certain  of  the  results  of  vaccination,  what  has 
been  urged  against  it,  and  having,  when  treating 
of  small-pox  and  of  variolous  inoculation,  noticed 
what  appeared  in  favour  of  the  latter  (see  Small- 
pox, §§  104  — 114.),  it  now  becomes  a duty  to 
advert  to  the  evidence  which  opposes  what  has 
been  advanced  both  at  this  place  and  in  that  re- 
ferred to.  The  facts  evincing  the  failure  of  vac- 


cination in  many  cases,  and  of  the  impairment  i 
the  protective  influence  of  it  with  the  growth  i 
the  body,  and  with  the  course  of  time,  are  hf 
stated,  with  no  disfavour  to  the  practice  of  vac ! 
nation,  but  with  a due  regard  to  what  appearl 
to  be  the  truth  as  respects  the  results  of  this  prr 
tice.  When  treating  of  variolous  inoculation 
took  occasion  to  compare  the  results  of  it  w 
vaccination,  more  especially  as  observed 
eastern  and  inter-tropical  countries.  Much 
the  difference  and  of  the  difficulty  in  this  mat' 
must  be  attributed  to  imperfect,  careless,  or  abort : 
vaccination,  and  to  the  influence  of  small-p  , 
when  prevailing  as  a severe  or  malignant  epiden , 
on  persons  thus  imperfectly  protected. 

7.  Among  the  more  recent  evidence  in  ■ 
vour  of  the  protective  influence  of  vaccinatij,  . 
there  is  none  which  seems  to  deserve  more  atti- 
tion  than  that  which  has  been  furnished  by  ;. 
Balfour.  His  deductions  have  been  founded! 
the  returns  of  the  Army,  the  Navy,  and  the  R<  1 
Military  Asylum.  But,  although  these  appr  - 
very  favourable,  they  are  actually  not  so  much,, 
as  a mere  glance  at  the  tables  he  has  given  m t 
evince;  for  he  adds  up  the  aggregate  numbei  I 
the  several  years  to  which  he  refers,  and  pi  Is 
these  numbers  opposite  to  the  number  of  cast  4 
small-pox.  It  should  be  premised  that  soltjs 
are  all  protected  by  vaccination,  or  by  small- 
Thus,  from  the  returns  forwarded  annually  to  e 
Army  Medical  Board,  during  eight  years,  fn 
the  lstof  April,  1844,  to  the  31st  of  March,  ll  , 
inclusive,  he  constructs  the  following  tablof 
cases  of,  and  deaths  from,  small-pox,  out  of  e 
aggregate  strength,  or  rather  the  strength  m i-  1 
plied  by  the  years : — 


Among  troops 
serving  in 

Aggregate 

strength. 

Cases  of 
Small-pox. 

Deaths  by 
Small-pox. 

Annual  n, 
per  1000 
strength 

Cases. 

De 

The  United  King- 

dom  - 

254,597 

557 

56 

2'18S 

Temperate  Colo- 

nies  - 

557,112 

160 

29 

•287 

■ 

Tropical  Colonies 

314,131 

28 

8 

•089 

■ 

Total 

1,125,840 

745 

93 

•G62 

1 

8.  This  table  is,  however,  fallacious,  as  the ; 
gregate  here  given  is  not  the  actual  number  o Hr1 
ferent  individuals,  for  the  much  larger  propoi  n, 
if  not  the  great  majority,  of  the  average  nui  e 
of  troops  in  these  eight  years  (140,730),  are  c- 


Wm 


tually  the  same  individuals  enumerated  i jnl*9 


Ml 


and  again,  or  even  for  several  years,  unless)? 
discharges  and  deaths  have  been  remark  y 
great ; whilst  the  number  of  cases  and  of  di  is  » 
are  the  total  amount  furnished  during  the  htl*i 
years  from  among  the  individuals  actually  v-  r* I 
ing  ; for  it  cannot  be  shown  that  during  se 
eight  years  the  army  was  formed  of  1,125 
different  persons. 

9.  The  fallacy  now  pointed  out  exists  ii  ie 
other  tables,  more  especially  in  that  giving  tl  e- 
sults  as  respects  the  Navy,  and  from  it  no  cc  ct 
inference  can  be  drawn.  His  Report,  how  r, 
of  vaccination  of  the  boys  of  the  Royal  Mi  7 
Asylum,  is  a much  more  important  docuilb 
and  this  I adduce.  “ Of  5,774  boys  take 
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the  strength  of  the  establishment  from  its  opening 
in  August,  1803,  to  the  31st  of  December  last 
(1851),  1,950  are  recorded  as  having  marks  of 
small-pox,  3,636  marks  of  vaccination,  and  188 
no  satisfactory  mark  of  either.  The  last  having 
been  all  vaccinated  on  admission,  there  were 
1,950  protected  by  previous  small-pox,  and  3,824 
by  vaccination.” 


Number  over 
whom  observations 
extend. 

Of  whom 
subsequently 

Ratio  per  1000. 

Had 

Small-pox. 

Died  of 
Small-pox. 

Cases. 

Deaths. 

Boys  with' marks 
of  Small-pox  - 

1,950 

12 

4 

6-15 

2-05 

Boys  with  marks 
of  Vaccination  - 

3,824 

27 

- 

7-06 

0-00 

It  must  be  presumed  that  the  boys  leave  the 
asylum  when  they  reach  puberty  or  manhood, 
or  before  this  latter  epoch.  The  results  subse- 
quently are  not  known,  and  cannot  well  be  ascer- 
tained ; and  let  it  be  remembered,  that  the  lia- 
bility to  small-pox,  modified  or  otherwise,  then 
becomes  greatest.  Nor  should  it  be  overlooked, 
hat  exposure  to  the  infection  of  small-pox  cannot 
e as  great  in  garrisons  and  in  an  asylum  as  in 
die  general  community.  Besides,  when  a case 
of  small-pox  occurs  in  either  garrisons  or  in  an 
isylum,  it  is  removed  to  the  infirmary,  or  other 
places  of  seclusion  ; whereas  among  the  public, 
vith  few  exceptions,  a case,  whenever  it  occurs, 
oecomes  a focus  of  infection,  from  which  the  dis- 
use spreads  in  all  directions  amongst  the  un- 
orotected. 

10.  There  can  be  no  doubt  that  vaccination,  satis- 
actorily  performed,  with  recent  lymph  of  a proper 
lescription  — the  vesicles  having  regularly  matu- 
ated,  without  hindrance  or  accident,  and  with  a 
■ufficient  number  of  punctures — is  a most  valuable 
jrotection  from  small-pox  ; and  if  this  protec- 
ion  be  not  afforded  during  the  whole  life  of  the 
ndividual  vaccinated,  in  some  cases ; it  at  least, 
n all,  is  a protection  for  many  years,  the  vario- 
ous  disease,  when  caught  subsequently,  notwith- 
tanding  this  protection,  being,  with  few  excep- 
ions,  a comparatively  mild  disease  — these 
ixceptions,  especially  when  they  are  fatal,  still 
idmitting  of  doubts  as  to  the  proper  performance 
>t  vaccination,  and  as  to  the  efficacy  of  the  lymph 
!>r  matter  employed.  It  cannot,  however,  be  de- 

Siied,  that  the  protection  from  small-pox  furnished 
p_y  vaccination  to  persons  who  have  been  vac- 
sinated  in  infancy,  and  have  grown  up,  is  not  so 
ully  manifested  when  small-pox  is  epidemic,  as 
it  other  times  ; nor  does  it  appear  to  be  as  com- 
plete when  vaccinated  persons  migrate  to  warm 
dimates,  and  are  there  exposed  to  small-pox 
nfection,  as  when  they  remain  in  temperate  coun- 
ries : but  this  requires  further  inquiry. 

11.  II.  Of  the  Cow-pox  in  the  Cow. — This 
lisease  is  not  of  frequent  occurrence.  Tt  appears 
is  an  epidemic,  and  rarely  or  never  unless  where 
attle  are  collected  together  in  herds.  It  then 
ireaks  out  at  irregular  periods,  and  from  causes 
mknown.  Dr.  Jenner’s  experiments  concern- 


ing it  were  often  interrupted  by  its  complete 
disappearance.  Dr.  Jennf.r  at  first  considered 
that  cow-pox  in  the  cow  was  generally  a local 
disorder  confined  to  the  udder ; and  such  it  has 
appeared  to  be  in  some,  if  not  in  many  instances. 
Subsequent  observations,  however,  have  shown 
that  it  is  really  a febrile  constitutional  disease, 
accompanied  with  eruption,  although  the  febrile 
symptoms  are  often  not  very  manifest.  True 
cow-pox  shows  itself  on  the  nipple  of  the  cow, 
in  the  form  of  irregular  pustules,  or  more  strictly, 
as  vesicles  passing  into  a pustular  state.  At  their 
first  appearance  they  are  commonly  of  a pale- 
blue  colour,  or  rather  of  a hue  approaching  to 
livid,  and  surrounded  by  an  erythematous  or 
erysipelatous  inflammation.  They  sometimes 
degenerate  into  phagedenic  ulcers.  The  animal 
appears  indisposed,  and  the  secretion  of  milk  is 
much  lessened.  The  cow  is  subject  to  other 
pustular  sores  on  the  nipples,  which  are  of  the 
nature  of  common  inflammatory  sores,  and  possess 
no  specific  quality.  They  do  not  present  any 
bluish  or  livid  tint,  or  any  erysipelatous  redness 
around  them.  They  desiccate  quickly,  and  create 
no  apparent  constitutional  disorder  in  the  animal. 
Such  a complaint  is  frequent  among  cows  in  the 
spring,  when  the  calf  is  suckling.  It  was  called 
by  Dr.  Jenner  the  spurious  cow-pox. 

12.  Casual  cow-pox  in  man  is  caught  by  milk- 
ers of  affected  cows,  and  appears  on  the  hands  and 
wrists  in  the  form  of  inflamed  spots,  which  go  on 
to  suppuration,  forming  pustules  of  a circular 
form,  having  elevated  edges,  and  depressed  cen- 
tres, and  are  of  a colour  inclining  to  blue.  After 
a time  absorption  takes  place,  and  swellings 
appear  in  the  oscilla.  Fever  succeeds  with 
headache,  sometimes  with  vomiting,  and  in  some 
cases  with  delirium.  The  febrile  symptoms 
decline  in  three  or  four  days  ; but  the  sores  on 
the  hands  often  remain,  very  painful  and  difficult 
to  heal  for  a considerable  time.  No  eruption  on 
the  skin  follows  the  decline  of  the  febrile  symp- 
toms. 

13.  III.  Inoculated  Cow-pox.  — i.  Regu- 
lar Cow-pox. — When  vaccination  has  been  suc- 
cessfully performed  on  a healthy  child,  the 
puncture  may  be  felt  slightly  elevated  on  the 
second  day ; and  on  the  third,  and  even  on  the 
second,  a slight  efflorescence  may  be  distinctly 
seen,  by  the  aid  of  the  microscope,  surrounding 
the  inflamed  point.  On  the  fifth  day  a distinct 
vesicle  is  formed,  having  an  elevated  edge  and  a 
depressed  centre.  On  the  eighth  day  it  appears 
distended,  with  a clear  lymph.  The  vesicle  on 
this,  its  day  of  greatest  perfection,  is  circular, 
and  either  pearl-coloured  or  slightly  yellow.  In 
its  form  and  structure  it  resembles  the  pustule  of 
small-pox.  Its  margin  is  turgid,  firm,  shining 
and  wheel-shaped.  It  is  composed  of  a number 
of  cells,  by  the  walls  and  floors  of  which,  the 
specific  matter  of  the  disease  is  secreted.  On  the 
evening  of  the  eighth  day,  an  inflamed  ring 
begins  to  form  around  the  base  of  the  vesicle, 
which  continues  to  increase  during  the  two  fol- 
lowing days.  This  areola,  or  ring,  is  circular, 
its  diameter  extending  from  one  to  three  inches. 
When  at  its  height,  on  the  tenth  day,  there  is 
considerable  hardness  and  swelling  of  the  sub- 
jacent cellular  tissue.  On  the  eleventh  day  the 
areola  begins  to  subside,  leaving,  as  it  fades,  two 
o:  three  concentric  circles  of  a bluish  tint.  The 
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vesicle  has  previously  burst,  and  its  surface 
acquired  a brown  colour.  The  lymph  which 
remains  becomes  opaque  and  gradually  concretes  ; 
so  that  about  the  end  of  the  second  week,  the 
vesicle  is  converted  into  a hard  round  scab,  of  a 
reddish-brown  colour.  This  scab  contracts,  dries, 
blackens,  and  about  the  twenty-first  day,  falls  off, 
leaving  a cicatrix,  which  is  permanent  in  after  life, 
is  circular,  somewhat  depressed,  striated,  and 
indented  with  six,  eight,  or  ten  minute  pits,  cor- 
responding to  the  number  of  cells  of  which  the 
vesicle  has  been  composed. 

14.  Slight  constitutional  disturbance  is  observed 
about  the  seventh  or  eighth  day,  or  sometimes  a 
little  earlier.  The  child  is  hot,  restless  or  feverish, 
and  the  bowels  slightly  disordered  ; but  this  sub- 
sides in  two  or  three  days.  A few  children, 
however,  present  no  sign  of  constitutional  dis- 
order, which  is  not  by  any  means  essential  to  the 
success  of  the  vaccine  process.  About  the  tenth 
day  a papulous  eruption,  of  a lichenous  character, 
sometimes  appears  on  the  extremities,  occasionally 
extending  to  the  trunk  of  the  body.  It  con- 
tinues for  about  a week,  or  even  lasts  after  the 
scab  has  fallen  off.  This  vaccine  lichen  is  met 
with  chiefly  in  children  of  a full  habit,  where 
numerous  vesicles  had  been  raised  on  the  arm, 
which  discharge  freely.  It  is  an  accidental  oc- 
currence, which,  like  the  constitutional  irritation, 
indicates  a full  effect  of  vaccination  on  the  sys- 
tem ; neither  the  one  nor  the  other,  however, 
being  deemed  requisite  to  ensure  such  effect. 

15.  Inadults,  vaccination  exhibits  thesamesuc- 
cession  of  phenomena  as  in  infants.  The  vesicles, 
however,  are  thinner  and  more  easily  ruptured. 
The  lymph  is  usually  of  a yellowish  tinge,  and 
the  areola  is  more  extensive.  The  glands  of 
the  axilla  frequently  swell,  which  is  rarely  ob- 
served in  children ; and  constitutional  irritation 
is  more  frequent  and  greater.  Secondary  lichen 
is  less  frequent  and  less  marked.  Dr.  Heim,  of 
Ludwigsburg,  considers  that the  adult  lymph  is 
more  energetic  than  infantile  .lymph,  but  this 
requires  further  investigation. 

16.  ii.  The  irregular  or  anomalous  vaccine  vesicle. 
— The  above  normal  course  of  the  vaccine  vesicle 
is  liable  to  be  disturbed  in  various  ways,  and  by 
various  causes.  Imperfect  vaccination  presents 
no  uniform  sign,  but  exhibits  different  appear- 
ances in  different  eases,  such  as  pustules,  ulcera- 
tions, scabs,  and  irregular  vesicles.  The  irre- 
gular vesicle  is  attended  at  its  commencement 
by  urgent  itching  ; provoking  scratching  or  rub- 
bing, to  which  the  subsequent  appearances  are 
unjustly  attributed.  The  vesicle  throws  out  a 
premature  efflorescence,  and  advances  too  rapidly ; 
so  that  on  the  fifth  day  it  has  attained  its  height, 
when  it  will  be  found  raised  on  a hard  inflamed 
base.  “ It  is  accuminated,  or  conoidal,  and  gives 
the  appearance  of  a common  festering  sore  pro- 
duced by  a thorn.”  It  is  generally  of  a straw 
colour,  and  contains  some  opaque  matter  or  pus, 
instead  of  a clear  transparent  lymph.  The  scab 
produced  by  it  is  small,  of  an  amber  colour,  and 
drops  off  by  the  tenth  day. 

17.  The  causes  of  this  abortive  or  irregular  ve- 
sicle are  not  well  ascertained.  Sometimes  the  bad 
quality  of  the  lymph  employed  may  occasion 
the  irregular  vesicle,  three  or  four  children,  or 
more,  vaccinated  from  the  same  source,  exhibiting 
the  same  irregular  appearances.  Dr.  Gregory 


supposed  that  it  might  arise  from  the  influence 
weather  or  season,  as  he  observed  it  in  ma 
more  cases  on  the  approach  of  winter  than 
the  spring  or  summer.  Some  believe  that  tl 
irregularity  arises  from  the  use  of  lymph,  tak 
at  too  late  a period  of  the  disease.  But  althou 
lymph  taken  after  the  tenth  day  will  often  fail 
reproduce  vaccinia,  yet  when  it  does  succei 
the  vesicle  goes  regularly  through  its  cour 
and  is  perfectly  effective  in  preserving  frc 
small-pox.  Besides  the  scabs  of  cow-  pi 
moistened  with  a little  luke-warm  water,  vij® 
often  produce  the  disease  in  all  its  purity. 

18.  Irregularity  of  the  vaccine  vesicle  is  sou 
times  attributable  to  a bad  habit  of  body.  “7 
proof  is,  that  one  child  only  out  of  many  vac 
nated  with  the  same  lymph,  shall  show  the  anon 
lous  form  of  cow-pox.  It  is  a singular  but  ve 
important  fact,  that  an  imperfect  vesicle,  the  oj 
spring  of  a perfect  one,  degenerated  by  so; 
peculiarity  of  habit  in  the  individual  vaccinati 
shall  sometimes  reappear  in  all  its  original  pur 
and  perfection,  when  transplanted  into  a healtlBsi 
well-disposed  subject.” 

19.  In  some  instances  the  specific  inflamn  tlri; 
tion,  or  areola, . is  very  severe,  extends  from  t I'dBjii 
shoulder  to  the  elbow,  or  even  invades  the  trui; 
requiring  a recourse  to  cold  lotions,  active  p i 
gatives,  and  febrifuges.  The  vesicle,  instead  f ■ 
scabbing  in  the  natural  way,  is  converted  into 
ulcer,  discharging  freely.  'The  inflammation  tl  Kir 
arising  is,  however,  only  temporary;  and,  il 
have  commenced  at  its  proper  period,  it  does 
appear  to  weaken,  or  in  any  degree  to  interfi 
with  the  protective  virtue  of  the  vaccination.  1 
vesicle  about  the  fifth  or  sixth  day  occasiona 
becomes  scaly  ; a species  of  psoriasis  taking 
place  of  the  areola.  In  a few  other  cases  ti 
erysipelas  supervenes.  These  anomalies  dep 
the  cow-pox  operation  of  all  claim  to  protect 
influence.  A much  more  frequent  and  success 
anomaly  is  retarded  cow-pox  ; the  advance  of  i 
vesicle  being  without  any  apparent  cause  s 
pended.  'The  areola  does  not  form  before 
tenth  or  twelfth,  but  ultimately  the  process 
completed,  the  success  of  the  vaccination  be; 
in  no  degree  prejudiced. 

20.  iii.  Complications  of  cow-pox. — A child 
sometimes  vaccinated  after  having  been  infect 
by  measles  or  scarlatina,  and  before  their  resp 
tive  eruptions  have  appeared.  In  such  cases  I 
cow-pox  is  generally  retarded.  In  a case  recorc 
by  Dr.  Gregory,  it  was  retarded  sixteen  di 
whilst  the  measles  ran  their  course.  Genui 
chicken-pox  ( varicella  lymphatica)  will  run 
course  along  with  cow-pox,  without  inteiferi 
with  any  of  its  phenomena.  The  modificatii 
which  cow-pox  undergoes  when  small-pox  invai 
the  system  about  the  same  time  are  interesti. 
When  vaccination  is  performed  during  the  ini 
bative  stage  of  casual  small-pox,  this  latter  bei 
yet  latent,  the  vaccine  vesicle  either  does  i 
advance,  or  advances  tardily  and  imperfect 
Sometimes,  however,  cow-pox  and  casual  smo' 
pox  may  be  seen  running  their  full  course  in  I 
same  person  at  the  same  time.  In  no  case,  ho 
ever,  does  the  cow-pox  so  inserted  modify  t 
course  of  the  small-pox.  When  the  variolcj 
and  vaccine  fluids  are  inoculated  on  the  same  (11 
each  disease  occasionally  proceeds,  preserving  ‘ 
original  character.  In  some  cases,  however,  tl 
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liutually  restrain  and  modify  each  other.  The 
jaceine  vesicle  in  these  is  smaller  than  usual  and 
regular  in  its  progress,  while  the  variolous  pus- 
hes which  follow  are  of  the  kind  termed  variola 

trrucosa,  or  commonly  swine-pock,  stone-pock, 
horn-pock  (See art.  Chicken-pox,  §§2,  etseq.)  ; 
e hard  and  shining,  surrounded  by  little  inflam- 
ation,  and  suppurate  imperfectly  ; the  little 
jatter  they  contain  being  absorbed,  leaving  the 
i tide  hard  and  elevated,  for  some  days  after- 
trds.  The  eruption  on  the  extremities  does  not 
stulate,  but  is  papulous,  minute,  and  terminates 
desquamation.  Although  the  eruption  be  mo- 
led in  most  cases,  there  is  generally  considerable 
iturbance  of  the  constitution  under  the  joint  in- 
lence  of  the  variolous  and  vaccine  poisons. 

21.  When  vaccination  precedes  variolous  in- 
itiation by  a period  not  exceeding  four  days, 
th  diseases  advance  locally.  “ Sometimes  an 
iption  of  small-pox  papulae  follows.  At  other 
es  the  variolous  fever  is  slight,  and  unaccom- 
lied  by  eruption.  Under  these  circumstances, 

Iltter  taken  from  the  primary  vesicles  shall  some- 
ies  communicate  cow-pock  and  small-pox  re- 
Jjctively ; but  more  commonly  the  variolous 
]son  predominates,  and  contaminates  the  lymph 
' the  vaccine  vesicle.”  Variolous  inoculation  at 
■/  period  not  exceeding  a week  from  the  date  of 
Vernation  will  take  effect  and  be  followed  by 
Jiustule : after  that  time  no  effect  is  produced. 

; A Woodville  on  several  occasions  inoculated 
vh  a mixture  of  variolous  and  vaccine  matter. 
A result  was  not  to  be  depended  upon,  but  in 
geral  pure  small-pox  succeeded.  When  small- 
fj  inoculation  precedes  by  three  or  four  days 
1 insertion  of  vaccine  lymph,  the  vaccination 
aiances,  but  after  the  tenth  day  the  fluid  in  the 
v ?ine  vesicle  becomes  purulent,  and  in  that  state 
" communicate  small-pox.  Those  who  have 
uergone  variolous  inoculation  in  early  life  are 
gjtrally  unsusceptible  of  cow-pox.  V accination, 
If  ever,  in  such  circumstances  produces  a cer- 
t>|  degree  of  effect,  the  disorder  manifesting 
iM  in  an  imperfect  and  modified  form.  The 
fl  in  the  resulting  vesicles  cannot  be  trusted  to 
: kbroducing  the  genuine  cow-pox. 

•_iv.  Recurrent  Cow-pox. — Whencow-pox  has 
C'l pleted  its  regular  course,  the  constitution  is 
It  for  a very  considerable  time  at  least,  unsus- 
ctjible  of  the  same  disorder.  But  this  law  does 
m;  obtain  if  the  revaccination  is  performed  at 
ve short  or  at  very  distant  intervals:  — (a.)  At 
a ry  short  interval,  or  on  the  fourth,  fifth,  or 
S1:  day  after  a regular  primary  vaccination, 
■resides  of  the  second  vaccination  are  accele- 
rat  in  their  course,  so  as  to  overtake  the  first 
C1':,  and  the  whole  maturate  and  scab  together, 
^second  crop  of  vesicles,  however,  is  not  more 
lh  one  fourth  the  normal  size,  and  the  areola  is 
ec||lly  contracted.  Mr.  Bryce  (On  Cow-pox, 
E'  . 1802)  ingeniously  availed  himself  of  this 
to  instance,  and,  by  testing  by  revaccination 
on  e fifth  day,  he  endeavoured  to  ascertain  the 
hf.influence  and  actual  security  of  vaccina- 
■jj0  f he  plan,  well  known  as  Bryce’s  test,  has 
he  i extensively  adopted.  To  obtain  this  test  in 
guest  perfection,  he  advises  the  revaccination 
t°  I performed  at  the  end  of  the  fifth  or  begin- 
nil,°f  the  sixth  day  ; and  if  no  acceleration  of 
IMcond  crop  of  vesicles  be  observed,  it  is  to  be 
eoi'uded  that  no  constitutional  effect  has  resulted 


from  the  first  vaccination.  The  second  is  then  to 
be  regarded  as  the  primary  affection,  which,  in  its 
turn,  is  to  be  tested  by  a third  vaccination,  and  so 
on  until  we  are  satisfied  that  the  constitutional 
effect  has  been  fully  produced.  Dr.  Grecoiiy 
adds,  that  “ some  persons  have  claimed  for  this 
suggestion  the  highest  honour,  and  have  even  con- 
sidered Dr.  Jenner’s  discovery  as  incomplete 
without  it.  Dr.  Jenner,  however,  never  laid 
much  stress  upon  it.  In  doubtful  cases,  it  is  a 
prudent  practice,  but  it  has  been  extolled  far 
beyond  its  real  merits.  It  shows  whether  or  not 
constitutional  influence  has  been  exerted  by  the 
primary  vesicle,  but  it  does  not  determine  what 
has  been  the  degree  of  such  influence,  — in  other 
words,  it  does  not  show  whether  the  constitutional 
effect  has  been  complete  or  otherwise.” 

23.  (6.)  Revaccination  at  distant  intervals 
from  the  date  of  primary  vaccination,  is  deserving 
of  notice.  Dr.  Jenner,  in  his  original  essays, 
stated  that  the  human  body,  after  a time,  had  the 
susceptibility  of  cow-pox  renewed.  Dr.  Gregory 
describes  four  different  effects  of  revaccination  at 
distant  intervals: — 1st,  In  many  cases,  especially 
if  the  interval  from  the  primary  to  the  secondary 
vaccination  has  not  exceeded  five  years,  the  skin 
appears  completely  insensible  to  the  vaccine  mat- 
ter;— 2d,  At  intervals  exceeding  ten  years,  the 
virus  irritates  locally.  In  three,  or  at  furthest 
four  days  from  insertion,  an  areola  of  irregular 
shape  appears  around  a minute,  itching,  acumi- 
nated, and  angry  vesicle.  The  glands  of  the 
axilla  frequently  swell  ; and  in  particular  habits 
of  body,  especially  in  adult  females,  irritative 
fever  is  superinduced.  A scab  forms  on  the 
eighth  day,  which  soon  falls  off,  leaving  no  per- 
manent cicatrix  ; — 3d,  In  other  cases,  a vesicle 
forms  more  gradually,  without  either  local  or  con- 
stitutional irritation  ; a slight  areola  succeeds,  and 
the  vesicle  yields,  on  the  seventh  day,  a con- 
siderable quantity  of  thin  lymph  ; but  this  lymph 
is  incapable  of  propagating  the  disease; — 4th,  In 
this  set  of  cases,  the  second  vaccination  runs  a 
perfectly  regular  course.  A circular  areola  forms 
on  the  eighth  day,  and  the  lymph  propagates  a 
genuine  cow-pox. 

24.  IV.  NatureofVaccinia. — The  identity  of 
vaccine  and  variolous  disease. — When  Dr.  Jenner 
announced  vaccination  as  an  antidote  to  small- 
pox, he  was  strongly  impressed!  with  the  idea  of 
the  common  origin  of  human  and  epizootic  mala- 
dies ; and,  conformably  with  this  idea,  he  viewed 
small-pox  as  the  most  remarkable  malady  which 
equally  affects  man  and  the  higher  animals  ; and 
that  this  malady , in  its  less  malignant  forms,  assumes 
the  form  of  cow-pox,  chicken-pox,  and  swine-pox. 
This,  however,  had  been  long  a vulgar  opinion, 
and  is  somewhat  analogous  to  the  view  I stated 
when  treating  of  scarlet-fever,  which,  I remarked, 
had  appeared  within  the  last  three  hundred  years, 
and  was  derived  from  a similar  disease  in  the 
horse.  Jenner  believed  not  only  that  small-pox 
and  cow-pox  were  essentially  the  same  disease, 
but  that  the  former  was  a malignant  variety  of 
the  latter,  the  parental  malady  being  the  cow- 
pox.  This  opinion  was  expressed  by  the  term 
variola  vaccina,  the  name  he  gave  cow-pox,  when 
first  introduced  to  the  notice  of  the  scientific  com- 
munity. The  researches  of  Mr.  Ceely  have  more 
recently  confirmed  the  intimate  connection  Dr. 
Jenner  contended  for  between  cow-pox  and 
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small-pox ; inasmuch  as  he  has  shown  that  the 
inoculation  of  the  cow  with  variolous  matter 
produces  in  that  animal  the  true  vaccine  or  cow- 
pox  ; and  that  inoculation  of  the  human  subject 
with  the  vaccine  matter  thus  generated  in  the  cow 
from  variolous  inoculation,  propagates  genuine 
cow-pox  in  man.  He  has  further  adduced  some 
facts,  which,  however,  require  further  investiga- 
tion, but  which  appear  to  prove  the  origin  of  the 
cow-pox,  or  vaccinia,  in  the  infection  of  the  cow 
by  small-pox  when  occurring  epidemically  or  spo- 
radically in  human  subjects.  Amongst  other  ob- 
servations, Mr.  Ceely  states  that  he  went  to  exa- 
mine some  cows  affected  with  cow-pox  ; and  that 
their  proprietor,  Mr.  Pollard,  “at  the  same  time, 
expressed  his  conviction,  that  his  caws  had  been 
infected  from  human  small-pox  effluvia,  to  which 
he  considered  they  had  been  exposed. 

25.  The  above  facts,  although  scanty  as  they 
are,  go  to  prove  the  following  : — 1st,  That  cow- 
pox  originates  in  small-pox  infection  or  contagion 
caught  by  the  cow  ; — 2d,  That  the  infection  of 
the  cow  by  small-pox  gives  rise  to  vaccinia  — an 
eruption  which  resembles  the  pustule  of  small- 
pox, but  which  cannot  communicate  small-pox, 
although  it  propagates  itself  as  true  vaccinia;  — 

3d,  That,  unlike,  or  differing  from,  variola  or 
small-pox,  vaccinia  is  not  communicated,  at  least 
from  the  cow  to  man,  or  from  one  human  subject 
to  another,  by  an  effluvium  or  emanation  proceed- 
ing from  the  affected  at  any  stage  of  its  course  ; — 

4lh,  That,  like  variolous  inoculation,  vaccination 
is  capable,  when  properly  conducted,  of  protect- 
ing from  small-pox,  with  few  exceptions,  and  at 
least  for  a considerable  time;  — 5th,  That  the 
amount  of  evidence  favours  the  opinion  that  vac- 
cinia is  a modification  of  variola,  the  modification 
proceeding  from  the  virus  of  the  latter  having  in- 
fected the  cow,  and  occasioned  the  vaccine  erup- 
tion ; — 6th,  That  the  amount  of  evidence  also 
favours  the  inference  that  vaccination  protects,  at 
least  in  many  instances,  from  small-pox  only  for 
an  indefinite  time,  and  that  the  length  of  that  time 
is  indeterminate  or  indeterminable;  — 7th,  That 
the  duration  of  the  protection  may  depend  upon 
climate  and  various  unascertained  circumstances, 
and  that  there  is  reason  to  infer  that,  in  such  cases 
and  circumstances  where  the  protection  fails  after 
several  or  many  years,  the  impairment  of  the 
protective  influence  is  gradual,  and  progressive 
with  the  duration  of  time. 

26.  From  the  foregoing  it  will  be  seen  that, 
while  I believe,  with  Dr.  Jenner,  in  the  intimate 
connection  of  variola  with  vaccina,  and  with 
chicken-pox  and  swine-pox ; yet  we  have  no 
proof  that  variola  has  sprung  from  cow-pox  ; the 
evidence  being  in  favour  rather  of  cow-pox,  and 
the  other  kinds  of  pox  being  varieties  or  species  of 
small-pox,  arising  out  of  the  passage  of  this  latter 
malady  through  the  higher  of  the  lower  animals — 
more  conclusively  of  the  passage  of  the  variolous 
morbid  pioson  through  the  cow,  as  respects  vac- 
cinia. 

27.  Such  appears  to  be  the  relation  subsisting 
between  cow-pox  in  the  human  subject  and  in  the 
cow  and  small-pox  ; it  may  next  be  inquired  what 
connection  exists  between  vaccinia  in  the  cow  and 
the  grease  in  horses.  Dr.  Jenner  believed  that 
they  were  both  identical,  and  that  cow-pox  never 
occurs  in  dairy  districts,  except  where  there  is 
access  to  horses ; he  thereby  denied  the  sponta- 


neous origin  of  the  disease  in  the  cow.  L r 
observations  have,  however,  proved  not  only  je 
identity  of  cow-pox  and  grease,  but  have  sho'i, 
at  the  same  time,  first,  that  cow-pox  does  oiii- 
nate  in  the  cow  without  access  to  horses;  :i,  ■ 
secondly,  that  cow-pox  is  communicable  to  in 
from  the  horse  without  the  intervention  of  e 
cow,  and  with  nearly  equal  facility  as  from  <e 
cow  itself.  Dr.  Gregory  states  that  this  bra  ji 
of  the  theory  of  vaccination  has  been  investigld 
with  great  diligence  by  Dr.  Loy,  of  Whitby,  c.  , 
Sacco,  of  Milan,  and  Dr.  De  Carro,  of  Vie  a. 
The  last-named  author  states,  “that  the  miar 
in  use  at  Vienna  from  1799  to  1825  was  ptly 
British  vaccine,  and  partly  originated  fromie 
grease  of  a horse  at  Milan  without  the  inter n- 
tion  of  the  cow.  The  effect  was  so  simile* 
every  respect  that  they  were  soon  mixed  ; th  is 
to  say,  that  after  several  generations,  and  in  he 
hands  of  innumerable  practitioners,  it  was  im» 
sible  to  distinguish  what  was  vaccine,  and  P 
was  equine.”  “The  whole  British  settlements  1 
adds,  “ were  equinated ; for  the  first  liquid 
sent  thither  was  the  second  generation  of  l!i 
nese  equine,  or  greasy  matter,  transplant!1 
Vienna.”  It  cannot  be  inferred  that  the  gis 
in  horses  was  the  origin  of  variola  ; and  the 
as  little  evidence  of  the  grease  having  caused! 


cinia  in  the  cow,  as  there  is  of  the  latter  h og  j 


produced  the  former.  It  is,  therefore,  b n 
means  improbable,  that  both  vaccinia  and  gijsfc,  j 
being  capable  of  communicating  to,  and  pint  ' f 
gating  an  identical  affection,  viz.,  that  comnily  11 
called  cow-pox,  to  human  subjects  in  eijB'J* 
succession,  is  variola  modified  in  its  manifestiJM  1 
and  properties  by  its  passage  through  thesiJBf 11 
species  of  animals.  The  grease  of  horses,  ittt  1 
proved,  or  admitted,  conformably  with  the  i»tfe  ,lil! 
evidence,  to  communicate  and  propagate  an  eM  l,r 
tion  in  every  respect  identical  with  vacciniiBH''111 
same  inferences  which  I have  deduced  resp'OT  tl 
this  latter,  apply  also  to  it,  if,  indeed,  this  b icS  : 
of  the  subject  of  vaccination  be  not  viewed  :1  "j 
requiring  further  investigation,  more  especirflB  j 


respects  the  protective  influence  of  the  aft’ioa 


propagated  from  the  grease  in  horses. 

28.  V.  Protective  Influence  of  Cow-r  .—  1,1 
This  subject  has  occasioned  much  discussion  t iagf 
the  last  quarter  of  a century,  and  more  esp<  illy  l,IJ 
during  the  last  few  years;  and  the  amoi  ft115 
protection  which  cow-pox  affords  against  dj'j'h 
pox  has  been  often  entertained,  but  as  yet 
means  satisfactorily  ascertained. — a.  There  ar 


Nroi 


ous  circumstances  which  render  it  most  d SMr®tcl 


/ ol  i 4h 
i he  -a i 


to  determine  this  question  ; for  the  idiosynci 
some  individuals  seems  to  oppose  infection 
vaccine  virus,  either  for  a time  or  througl  ife;4®  bj 
and,  if  such  an  insusceptibility  of  the  dise  W-ttoi 
admitted,  it  may  be  further  inferred  that,  in  eH '« t 
the  insusceptibility  being  less,  the  vaccine  f«  '|fteiii 
tion  maybe  incomplete,  and  the  protecti  - b a 
forded  be  proportionately  imperfect.  It  n ■-'•til 
conceded  that,  where  the  disposition,  in  tin  ■/  a cat 

stitution  to  receive  the  vaccine  infection  is  ho  lie  pi 
wanting  or  incomplete,  the  protection  m W %| 
equally  deficient;  aud  hence,  to  estimate  tl  it*  ,»jj 
tective  influence  of  vaccination,  it  must  b ’ODj  J,  ]ft 
sidered,  that  the  process  has  not  been  dul;  oil# 
pleted,  and  that  no  protective  influence  i 
claimed  from  it,  unless  the  vaccine  vesicl  Sip 
the  local  phenomena  proceed  regularly,  am  Mj'ttigt 
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icatrix,  as  described  above.  But,  independently  [certainly  takes  place,  but  this  is  very  different 
the  indisposition  of  the  constitution  to  receive  from  the  notion  of  a virus  deteriorated  by  the  mere 
vaccine  disease,  or  of  the  disposition  to  receive  influence  of  time.” 


mperfectly,  the  health  of  the  individual,  and  the 
teof  the  season  or  weather,  may  render  vaccine 
ection  either  abortive  or  incomplete.  It  has  been 
tved  that  attempts  to  vaccinate  have  often  failed 
hot  countries,  and  in  the  warm  localities  of 
operate  climates,  during  hot  and  dry  states  of 
atmosphere  ; and  a similar  temporary  insus- 
tibility  to  small-pox  inoculation,  during  the 
ne  state  of  the  atmosphere,  has  been  observed, 
impaired  health  of  a person  also  may  render 
insusceptible  of  vaccination,  until  his  health 
restored ; and  various  unascertained  circum- 
nces  may  have  the  same  effect,  either  perma- 
itly  or  for  a time.  It  may  be  inferred,  all 
ngs  being  considered,  that,  where  an  insuscep- 
ility  to  vaccination  exists,  an  equal  indisposition 
small-pox  may  be  expected  ; but,  as  a rule, 
ire  may  be  many  exceptions  to  this,  and  it 
uld  be  unwise  to  confide  in  it. 

29.  b.  Besides  circumstances  more  immediately 
inected  with  the  individual,  there  are  others 
oending  upon  the  virus  itself.  The  vaccine 
nph  may  be  deteriorated  by  long-keeping,  or  by 

arm  and  humid,  or  a very  warm  and  dry  atmo- 
lere,  if  it  be  even  for  a short  time  exposed  to  these 
tes  of  the  air.  It  may  also  be  either  inert,  or 
terfect  in  its  operation  and  constitutional  as  well 
ocal  effects,  owing  to  its  having  been  taken  from 
vaccine  vesicles  at  a too  early,  or  a too  late 
ge  of  the  process  of  maturation,  as  already  no- 
ed  (§  17.);  or  even  to  its  having  been  too 
ig  kept,  or  to  its  insufficient  protection  from  the 
ion  of  the  atmosphere.  The  manner  in  which 
inoculation  of  cow-pox  is  performed  — or  the 
cient  or  imperfect  operation  of  inoculation  — 
y in  some  way  also  affect  the  results.  The 
rnber  of  the  incisions  or  punctures,  and  the 
ual  deposit  of  the  virus  within  the  sphere  of  the 
ion  of  the  absorbents  or  veins,  may  not  merely 
>uuce  either  a full  and  satisfactory  effect,  or  no 
:ct  at  all,  but  also  an  imperfect  or  an  insuffi- 
ntly  protective  effect. 

30.  c.  Imperfect  vaccination  has  been  referred  to 
ariety  of  causes.  It  has  been  very  generally 
pposed  that  the  vaccine  virus  becomes  deterio- 
ed  by  its  passage  through  numerous  human 
lies,  or  that  the  protective  influence  is  weakened 
the  length  of  time,  and  the  long  succession  of 
>jects  through  whom  it  has  been  perpetuated, 
m its  direct  inoculation  from  the  cow.  Of  this, 
"ever,  there  appears  to  be  insufficient  proof.  It 
> been  remarked,  that  persons  who  have  been 
tcinated  by  Dr.  Jenner  himself,  before  de- 
toration  could  possibly  have  commenced,  have 
vertheless  been  attacked  by  small-pox  in  after- 
• A recent  writer  remarks,  that  “ so  far  from 
leving  in  any  deterioration  of  virus  from  suc- 
sive  inoculations,  there  is  reason  to  believe 
t,  by  a careful  selection  of  well  predisposed 
Idren,  the  pock  may  even  be  restored  from  an 
rerfect  to  a perfect  state,  and  by  proper  care, 
refore,  may  be  retained  indefinitely  in  that 

1 idition.  If  children  are  successively  vaccinated 
I®  each  other,  all  of  whom  are  from  various 
, fses  ill  disposed  to  take  on  the  perfect  disease, 
I virus  may  unquestionably  degenerate,  and  at 
Igth  wear  out  altogether.  In  tropical  countries, 
fl  in  confined  localities,  such  an  occurrence 


31.  d.  Imperfect  vaccination,  as  a cause  of 
failure  of  protection  from  small-pox,  was  much 
insisted  on  by  Dr.  Jenner.  Vaccination  is  said 
to  be  imperfect  when  any  considerable  deviation 
from  the  ordinary  course  of  the  vaccine  vesicles 
takes  place.  The  deviations  from  perfect  vacci- 
nation are  imputed  to  one  or  more  of  the  following 
causes  : — 1st,  To  spurious  matter,  or  matter  taken 
from  the  arm  at  an  improper  period  of  the  pro- 
cess ; — 2d,  To  an  insufficient  number  of  vaccine 
vesicles  ; — 3d,  To  preoccupation  of  the  skin  by 
some  disease,  in  which  a fluid  is  exuded  capable 
of  conversion  into  a scab,  such  as  tetter,  scald- 
head, ringworm,  erysipelas,  &c.; — 4th,  To  robbing 
the  vesicle  incautiously  of  its  contents,  particu- 
larly when  one  only  has  come  to  maturity  ; — 5th, 
External  violence  done  to  the  vesicle,  as  rubbing 
or  scratching  it,  especially  during  its  early  stages. 
That  causes  may,  and  often  do,  interfere  with  the 
success  of  the  vaccine  process,  cannot  be  doubted  ; 
but  the  influence  imputed  to  them  cannot  be  de- 
termined ; for  it  has  been  proved,  by  very  few 
instances,  it  should  be  admitted,  that  vaccination, 
which,  according  to  all  indications,  should  have 
been  considered  perfect,  has  afforded  only  imper- 
fect or  only  temporary  security  ; whilst,  on  the 
other  hand,  cases  in  which  one  or  other  of  the 
above  causes  has  interrupted  the  regular  process, 
have  notwithstanding  afforded  perfect  security. 
The  instances  in  which  single  vesicles  have  pre- 
served from  small-pox,  both  casually  and  by  in- 
oculation, Dr.  Gregory  states  to  be  so  numerous 
that  no  reliance  can  be  placed  on  the  notion  which 
would  connect  the  security  of  the  individual  with 
the  number  of  maturating  vesicles.  A case  of 
small-pox  after  vaccination  will  sometimes  occur 
in  a member  of  a family,  all  of  whom  have  been 
vaccinated  in  the  same  manner,  by  the  same  prac- 
titioner, and  having  similar  marks  on  the  arm, 
and  equally  exposed  to  contagion,  that  one  alone 
having  become  infected.  It  should  also  be  recol- 
lected that  vaccination  under  the  same  circum- 
stances, especially  of  the  members  of  the  same 
family,  may,  upon  exposure  to  small-pox  infec- 
tion, be  followed  by  this  malady,  in  its  various 
grades  of  modification,  according  to  the  time  that 
has  elapsed  from  vaccination.  It  has  even  been 
ascertained,  that  persons  have  caught  small-pox 
after  having  been  subjected  to  Bryce’s  test  of  the 
perfect  constitutional  affection  of  the  original  vac- 
cination. It  should,  however,  be  recollected  that 
these  are  merely  exceptions  to  the  general  rule 
of  protection  ; and  as  exceptions  have  attracted 
greater  attention  than  those  which  prove  the  rule. 

32.  e.  The  presumed  decudence  of  vaccine  influ- 
ence and  protection  has  been  believed  by  many 
from  an  early  period  of  the  history  of  vaccina- 
tion. Dr.  Jenner,  in  his  third  publication,  in 
1800,  remarked  that  there  were  some  “ who  sup- 
pose that  the  security  from  small-pox,  obtained 
through  cow-pox,  will  be  of  a temporary  nature 
only.  This  supposition  is  refuted  not  only  by 
analogy  with  the  habits  of  diseases  of  a similar 
nature,  but  by  incontrovertible  facts,  which  ap- 
pear in  great  numbers  against  it.”  That  ana- 
logy may  be  considered  opposed  to  this  suppo- 
sition may  be  allowed,  although  the  analogy  is 
neither  very  close  nor  very  conclusive ; but  the 
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facts  opposed  to  it  were  certainly  neither  strong 
nor  very  manifest,  inasmuch  as  time,  the  neces- 
sary element  of  their  manifestation,  had  not  then 
elapsed.  That  Dr.  Jenner  was,  however,  con- 
vinced, or  at  least  most  sanguine  in  this  matter, 
is  shown  in  his  petition  to  Parliament,  where  he 
states  that  his  discovery  had  the  “ beneficial  effect 
of  rendering,  through  life,  the  person  inoculated 
with  it  perfectly  secure  from  the  infection  of 
small-pox.”  He  rested  his  arguments  as  to  the 
permanency  of  the  protection  of  vaccination  upon 
his  belief,  which  subsequent  researches  have  proved 
to  be  well  founded,  in  the  identity  of  vaccinia 
and  variola ; but,  even  granting  the  identity, 
a very  marked  modification  of  the  former  from 
the  latter,  by  the  passage  of  the  poison  through 
the  body  of  the  cow,  must  be  admitted,  the  result 
being  the  conversion  of  a frequently  malignant 
and  generally  severe  malady,  into  a mild  disor- 
der. Are  we,  therefore,  from  the  mere  admission 
of  identity  thus  modified,  to  infer  protection  by 
means  of  the  milder  form  of  disorder  1 May  it 
not  be  as  justly  inferred,  that  whatever  protection 
is  actually  afforded  by  the  milder  form  of  the 
disease  may  possibly  be  sometimes  overcome  by 
the  contagion  of  the  more  severe  malady?  and 
that  the  protection  of  the  former,  being  weaker 
or  milder  than  that  furnished  by  the  latter,  may 
not  be  so  endurable,  especially  in  some  constitu- 
tions and  circumstances,  and  more  particularly 
if  the  process  of  vaccination  has  not  been  perfect 
or  complete  in  all  respects. 

33.  It  was  admitted  by  Dr.  Jenner,  Dr.  Wil- 
lan,  and  others,  who  believed  in  the  permanency 
of  vaccine  protection,  that, when  the  vaccine  process 
has  been  imperfectly  gone  through,  and  when, 
from  some  peculiarity  of  constitution,  the  system 
receives  only  a portion  of,  or  is  insufficiently 
imbued  with,  that  protective  influence  which 
cow-pox  is  capable  of  imparting,  then  “small- 
pox would  recur,  and  thus  the  degree  in  which 
its  phenomena  were  modified  was  proportioned 
to  the  degree  of  perfection  which  the  vaccine 
vesicle  assumed  during  its  development.” 

34.  This  partial  protection  from  small-pox, 
admitted  in  the  circumstances  just  stated,  has, 
however,  been  extended  by  many  to  the  more 
perfect  processes  of  vaccination  ; and  there  are 
many  medical  men  and  others,  who  believe  that 
the  protection  is  complete  only  for  seven,  or  ten, 
or  fourteen,  or  twenty-one  years  ; but  that  the 
small-pox  caught  after  vaccination  is  modified 
in  proportion  to  the  shortness  of  the  time  which 
has  elapsed  from  vaccination  ; and  that,  after  the 
longest  of  these  periods,  little  or  no  modification 
is  observed.  This  opinion  has  manifestly  been 
pushed  too  far  ; for  it  cannot  be  correctly  inferred, 
that  these  facts,  which  have  undoubtedly  been 
often  observed,  especially  in  certain  families  and 
persons,  in  whom  peculiarity  of  constitution,  irre- 
gularities or  imperfections  in  the  vaccine  process 
and  other  circumstances,  tending  to  account  for 
the  imperfect  or  non-permanent  protection,  by 
any  means  prove  that  such  imperfect  protection 
exists  in  all  cases,  or  even  in  a very  large  minority 
of  cases.  The  circumstances  which  secure  the 
desired  protection,  or  which  weaken  it,  or  even 
destroy  it  altogether,  are  as  yet  not  known  with 
sufficient  precision,  and  are  such  as  admit  of  very 
different  opinions,  being  undetermined  on  this 
very  important  matter.  It  need  only  be  inferred 
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that  the  vaccine  process  should  be  studied,  sc 
to  secure  its  perfection  as  far  as  possible,  and 
this  state  that  it  should  be  generally  practi 
with  the  belief  that,  although  not  an  undoubt 
or  an  universal,  or  always  a permanent  prot 
tion  from  small-pox,  it  nevertheless  proves  aj 
manent  protection  in  the  great  majority  of 
stances,  and  that,  where  the  protection  fails 
renders  in  the  vast  majority  the  small-pox  a cc 
paratively  mild  disease. 

35.  It  has  been  attempted  to  calculate 
proportion  of  the  vaccinated  who  take  small-p 
On  this  topic  it  is  impossible  to  arrive  at  t 
approximation  to  the  true  result.  The  degree 
severity  of  a small-pox  epidemic,  occurring  if 
community  containing  many  vaccinated  perso 
may  be  expected  to  influence  the  result.  1 
Crosse,  in  his  account  of  the  variolous  epidei 
of  Norwich,  in  1819,  stated  “ that  of  the  vac 
nated,  not  more  than  one  in  twenty  will  be 
any  way  affected  by  the  most  intimate  expos 
to  small-pox  contagion ; and  less  than  one 
fifty  will  have  the  disease  in  a form  answering 
the  generally  received  desciiptions  of  modif 
small-pox.”  These  calculations  may  have  bi 
justified  by  the  epidemic  in  1819;  but  they  ci 
not  be  viewed  as  applicable  to  other  circu 
stances,  and  more  especially  to  later  periods 
the  history  of  vaccination  and  of  small-pox  p 
valence.  This  is  one  of  the  many  instances 
which  statistics  cannot  be  confided  in  vvh 
applied  to  disease. 

36.  VI.  Small-pox  after  Vaccination.  — 
have  adverted  to  this  topic  when  treating  of  Smai 
pox  (§  38.),  but  I may  make  a few  remai 
respecting  it  which  were  then  omitted.  Vario 
as  it  occurs  after  vaccination,  is  generally  a m 
disease.  The  pustules  are  usually  small,  lit 
and  tuberculated,  few  of  them  maturating  pi 
fectly.  Yet  the  small  quantity  of  matter  they 
contain  commonly  produces  small-pox  in  othet 
and  the  exhalation  from  the  affected  also  comm 
nicatesthe  disease.  This  modified  state  or  varii 
is  not  usually  followed  by  pits  or  scars.  Ca: 
of  much  greater  severity  do,  however,  occur,  a 
even  assume  the  worst  or  confluent  forms, 
terminate  fatally,  as  I have  observed  on  sevei 
occasions.  In  some  instances,  a fatal  terminati 
may  be  imputed  to  the  accompanying  or  seco 
dary  fever  of  small-pox  attacking  a delicate 
scrofulous  frame  — or  persons  advanced  in  li 
of  a plethoric  habit,  or  affected  by  some  viscei 
disease,  — or  those  predisposed  to,  or  actual 
labouring  under,  pulmonary  or  other  maladii 
In  such  case  the  physician  perceives  the  tr 
source  of  the  fatal  result,  whilst  the  friends 
the  patient  impute  the  event  to  small-pox.  Soi 
after  vaccination  was  introduced,  cases  of  failu 
were  imputed  to  imperfections  in  the  vacci:  sit 
process  in  these  cases ; and  not  unfrequently  t 
varioloid  disease  which  followed  was  so  slight 
to  induce  doubts  of  its  nature  ; and  very  probab 
there  were  sometimes  grounds  for  entertaining  tl 
scepticism.  But,  with  the  lapse  of  time,  fac 
proving  the  failure  of  the  protective  influenc 
became  more  numerous,  and  were  observi 
most  frequently  amongst  adults.  Dr.  Gregor 
who  was  for  many  years  physician  to  the  Smal 
pox  Hospital,  states  that  “ very  few  children  ha' 
been  received  into  the  hospital  under  such  ci 
cumstances  (after  vaccination)  ; and  those  fe 
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invariably  had  a mild  disease,  more  allied  to 
<en-pox  than  to  small-pox  : whereas  all  the  se- 
cases,  and  the  greater  proportion  of  the  mild 
, have  occurred  in  adults,  in  whom  an  interval 
ing  from  10  to  30  years  (the  average  eighteen) 
ilapsed  since  the  date  of-vaccination.” 

VII.  Operative  Measures.  — A.  The 
rmunce  of  vaccination  although  a simple 
nice  operation,  requiring  much  attention 
veral  circumstances.  Care  should  be  taken 
roid  a failure,  as  it  often  causes  a delay, 
neglect  of  the  repetition  of  the  opera- 
Failures  arise  chiefly  — 1st,  From  the 
tion  of  the  lymph  ; 2nd,  From  the  mode  of 
iting ; and  3rd,  From  the  constitution  or 
of  health  of  the  individual  operated  upon. 
The  vaccine  lymph  should  be  recent,  if  it 
>e  obtained  in  this  state.  It  should  be  per- 
' clear  and  limpid,  and  the  earlier  it  is 
i from  the  vesicle  the  better.  Lymph  may 
aken  with  every  prospect  of  success  after 
fth  day,  and  up  to  the  eighth  or  ninth  days, 
taken  on  the  tenth  day  should  not  be  con- 
in.  When  vesicles  are  too  often  or  too 
ily  opened,  on  the  seventh  or  eighth  day, 
erum  of  the  blood  may  commingle  with  the 
jh,  and  impair,  or  even  altogether  destroy,  the 
cy  of  the  latter.  A vesicle  should  always 
■eated  gently.  — b.  The  lancet  used  in  the 
tion  ought  to  be  clean  and  sharp.  A vac- 
ng  lancet  should  have  a broad  shoulder,  as 
as  a sharp  point,  to  enable  it  to  retain  an 
fate  portion  of  virus.  The  skin  should  be 
tense  during  the  operation,  and  six  or  eight 
tures  be  made  at  convenient  distances  from 
other,  and  to  a slight  depth.  Provided  that 
juine  lymph  of  due  intensity  comes  in  con- 
vith  the  absorbing  surface  of  the  cutis  vera, 
:ters  not  whether  much  or  little  blood  flows 
the  punctures.  The  quantity  of  blood  that 
es  depends  more  upon  the  child’s  habit  of 
than  on  the  operator.  A plethoric  child 
ally  bleeds  freely  when  vaccinated,  but 
■ally  exhibits  the  most  perfect  appearances 
the  effect. — c.  The  child  operated  upon 
I be  in  perfect  health.  Vaccination  ought 
delayed  during  the  existence  of  any  disease 
the  period  of  dentition  — when  the  skin  is 
id  by  any  eruption  — or  when  the  digestive 
is  disordered  — unless  some  pressing  occa- 
hould  require  it.  The  best  age  for  vacci- 
; is  between  the  third  and  fifth  month  after 
before  dentition  has  commenced, 
j B.  Preservation  of  vaccine  lymph. — 
lymph  should  always  be  preferred  when  it 
»e  obtained ; but  there  is  often  no  other 
ce  than  preserved  lymph.  Being  liable  to 
pteous  decomposition,  as  well  as  to  other 
es  too  slight  or  delicate  to  admit  of  demon- 
n,  unless  in  its  effects  after  inoculation, 
ither  impairing  or  destroying  its  efficiency, 
difficulty  has  been  experienced  in  preserving 
1 more  especially  in  transmitting  it  to  tro- 
ilimatesin  an  active  state.  Dr.  G.  Gregory 
the  following  to  be  modes  of  preserving 
i which  are  now  adopted  : — 1.  It  may  be 
ved  fluid  for  several  days  between  two 
! of  glass,  about  an  inch  square,  which  fit 
other  accurately.  When  dry,  the  lymph 
flen,  if  carefully  moistened  by  the  breath, 
gate  the  disease.  — 2.  Vaccine  lymph  may 


be  preserved  on  ivory  points,  shaped  like  the 
teeth  of  a comb.  These  should  be  twice  dipped 
in  the  fluid  of  the  vesicle,  and  allowed  to  dry 
slowly.  They  should  be  retained,  when  used, 
in  the  wound  or  puncture  for  about  half  a 
minute.  They  are  considered  very  effectual.  — 

3.  The  lymph  may  be  kept  in  a fluid  state  in 
capillary  tubes,  having  a bulb  at  one  end.  They 
admit  of  being  hermetically  sealed.  But  to 
prevent  spontaneous  decomposition  the  lymph 
should  be  collected  in  minute  quantities  only.  — 

4.  Mr.  Bryce,  in  1802,  stated  that  vaccine 
scabs  may  be  used  for  communicating  the  disease, 
and  it  has  been  ascertained  that  this  is  the  most 
certain  mode  of  transmitting  cow-pox  to  warm 
climates.  When  about  to  be  used  they  ought  to 
be  rubbed  to  a powder,  and  moistened  with  a 
little  tepid  water.  When  thus  reduced  to  the 
consistence  of  thin  mucilage,  they  form  an  arti- 
ficial lymph.  Punctures  should  be  numerous 
where  the  lymph  is  employed.  — 5.  Dr.  Jenner 
occasionally  used  dossils  of  lint,  saturated  with 
the  fluid  of  an  eighth  day  vesicle.  These  he 
placed  between  glasses,  one  surface  of  which  had 
a small  central  cavity  ; the  glasses  being  tied 
together,  their  edges  sealed,  and  the  whole  covered 
with  sheet  lead.  Preserved  in  this  manner 
vaccine  lymph  will  retain  its  fluidity  and  effi- 
ciency for  a considerable  time. 

39.  VIII.  Revaccination. — The  phenomena 
presented  by  revaccination  after  comparatively 
short  intervals,  have  been  noticed  (^23.).  It,  how- 
ever, becomes  necessary  to  take  a brief  survey  of  the 
practice  of  this  measure  after  long  intervals,  with 
the  view  of  affording  a complete  protection  against 
small-pox.  It  having  been  believed  by  many  me- 
dical men,  and  it  having  become  the  popular  belief, 
in  several  countries,  that  vaccination,  however 
completely  performed,  is  weakened  in  its  protec- 
tive influence  by  the  lapse  of  time,  or  growth  of 
the  frame,  a recourse  to  revaccination  has  been 
had,  in  some  countries  to  a great  extent.  Dr. 
Goldson,  in  1804,  first  announced  this  doctrine, 
but  assigned  the  remarkably  short  period  of  three 
or  four  years  for  the  decadence  of  protection.  In 
France,  MM.  Caillot,  Boulu,  Berlan,  Ge- 
nouil,  and  others  both  in  this  and  in  other  coun- 
tries, supported  this  opinion,  but  assigned  much 
longer  periods  for  this  occurrence,  the  time  as- 
signed by  them  varying  in  the  opinions  of  each 
from  ten  to  twenty-four  years,  but  they  all  agreed 
in  believing  that  the  loss  of  protective  power  was 
gradual  and  progressive.  M.  P.  Dubois  en- 
deavoured, in  1825,  to  refute  this  doctrine  as  a 
general  inference,  although  he  admitted  the  facts 
upon  which  the  opinions  of  these  physicians  were 
founded.  The  epidemic  prevalence  of  small-pox 
soon  afterwards  in  Fiance,  Germany,  and  Den- 
mark, confirmed,  by  the  numbers  of  vaccinated 
attacked,  the  opinion  that  vaccination  lost,  after 
the  lapse  of  a number  of  years,  its  powers  of  pro- 
tection from  that  malady.  From  this  period  — 
about  1829 — revaccination  began  to  be  practised 
on  the  Continent,  and  on  great  numbers  in  Ger- 
many, Sweden,  Denmark,  Prussia,  and  in  France. 
In  1833,  it  was  adopted  in  the  Prussian  army, 
and  was  performed  on  48,047  persons,  and  was 
successful  in  15,269.  In  1834,  16,673  successful 
cases  were  obtained  in  44,454  operations.  In 
1835,  15,315  were  successful  in  39,192  revacci- 
nations.  In  1836,  in  42,124  revaccinations, 
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18,136  fully  succeeded,  and  9,040  presented  an 
irregular  form  of  the  eruption.  Of  14,048  per- 
sons, in  whom  revaccination  failed,  1,569  were 
successful  on  the  repetition  of  the  operation  for 
the  second  time.  In  1839,  41,481  soldiers  of  the 
Prussian  army  were  revaccinated  ; of  this  num- 
ber, the  cicatrices  of  the  first  vaccination  were 
distinct  in  33,225,  imperfectly  distinct  in  5,889, 
and  not  detected  in  2,367.  Revaccination  suc- 
ceeded in  19,249,  and  was  imperfect  in  8,534. 
Similar  results  have  been  obtained  from  revacci- 
nation in  several  of  the  German  states,  in  Hanover, 
&c.,  between  the  years  1835  and  1842.  In 
France,  revaccination  has  not  been  much  prac- 
tised, and  in  England  still  less.  During  the  reign 
of  Louis  Philippe,  the  Royal  Academy  of  Medi- 
cine of  Paris  was  consulted  respecting  the  pro- 
priety of  having  recourse  to  revaccination.  This 
body  were  opposed  to  this  measure,  as  they  be- 
lieved that  it  would  weaken  confidence  in  vacci- 
nation. M.  Dezeimeris  protested  against  this 
decision,  and  was  successively  followed  by  MM. 
Fiard,  Hardy,  Pressat,  and  others,  who  pub- 
lished memoirs  on  the  subject  in  the  French 
journals.  M.  Villaret,  in  1843,  practised  re- 
vaccination in  401  soldiers  of  the  7th  regiment  of 
dragoons;  it  was  successful  in  307  ; and  in  153, 
who  had  formerly  had  small-pox,  the  operation 
fully  succeeded  in  97.  In  a second  series  of  447 
persons,  who  presented  perfect  vaccine  cicatrices, 
402  had  cow-pox  a second  time  ; and,  of  123 
persons  marked  by  small-pox,  89  presented  a 
successful  vaccination.  MM.  Bosquet,  Fiard, 
Guersant,  and  Bi.aciie,  who,  in  1828,  expressed 
their  belief  in  the  permanent  security  furnished  by- 
cow-pox  inoculation,  have  subsequently  altered 
their  opinions,  and  have  practised  revaccination  in 
numerous  cases ; and  have  strenuously  advised 
this  measure,  as  the  only  certain  means  of  pre- 
venting small-pox,  by  sustaining  the  prophylactic 
influence  of  vaccinia. 

40.  In  1845  the  Academy  of  Sciences  of 
Paris  published  a Report,  containing  the  follow- 
ing conclusions: — 1.  The  protective  influence 
of  vaccination  is  complete  as  regards  the  great 
majority  of  the  vaccinated,  and  temporary  as 
respects  a small  number  only  ; and  in  these  latter 
it  is  almost  absolute  up  to  the  period  of  puberty. 
2.  Small-pox  rarely  attacks  the  vaccinated  be- 
fore the  age  of  ten  or  twelve  ; and  it  is  from  this 
age  to  thirty  or  thirty-five  that  they  are  chiefly 
exposed.  3.  That  in  addition  to  its  preservative 
influence,  vaccination  endows  the  constitution 
with  an  influence  which  renders  the  symptoms  of 
small-pox  much  milder  and  of  shorter  duration.  4. 
Cow-pox,  directly  or  recently  derived  from  the 
cow,  is  attended  by  a much  more  intense  local 
phenomenon,  and  by  a more  certain  and  perma- 
nent effect  than  that  which  has  passed  through  a 
great  number  of  human  subjects  ; this  intensity 
of  local  action  subsiding  after  many  successive 
vaccinations.  5.  The  preservative  influence  of 
vaccination  appears  not  to  be  intimately  con- 
nected with  the  intensity  of  its  local  effects; 
nevertheless,  in  order  to  preserve  the  properties 
of  vaccinia  unimpaired,  it  is  prudent  to  renew  it 
as  frequently  as  possible  from  the  cow.  6. 
Revaccination  is  the  only  means  we  possess  of 
distinguishing  the  complete  success  of  vaccinia 
from  the  less  complete  grades  of  protection.  7. 
Revaccination,  however,  is  not  certain  evidence 


that  the  vaccinated  in  whom  it  had  succei 
would  have  been  destined  to  contract  small- 
but  merely  that  it  was  probably  among  those 
this  latter  malady  was  most  likely  to  appea 
they  became  exposed  to  its  infection.  In  ordii 
times  revaccination  may  be  practised  after  f 
teen  years ; during  epidemic  small-pox  it 
be  practised  after  a shorter  period. 

4l.  It  would  appear  from  the  circumst: 
of  so  many  persons  having  presented  the  reg 
vaccinia  after  small-pox  (§  39.),  as  stated  ab 
that  the  complete  development  of  the  local  ai 
after  revaccination  cannot  justly  be  viewed  l 
certain  proof  that  the  successfully  vaccin  ■ 
could  have  been  infected  with  small-pox,  allhc 
they  might  have  been  infected  if  they  had  I - 
exposed  to  the  more  concentrated  source 
infection.  Nor  can  successful  revaccination, 
its  failure,  be  viewed  as  absolutely  indicatii  j 
state  of  constitution,  which  shall  resist  the  ii 
tion  of  small-pox  on  ail  occasions,  more  espec  j 
when  this  malady  is  present  in  an  epidemic  1 »'l> 
although  it  may  resist  this  infection  on  near!} 
occasions,  or  with  very  few  exceptions;  ! ,fc 
exceptions,  however,  being  a mild  or  moc  a 
small-pox,  in  the  great  majority  of  instances. 
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1.  VAGINA  AND  VULVA  — Diseases 
of  the.  — Affections  of  the  vagina  and  vulva  are 
as  frequently  surgical  as  strictly  medical.  As, 
however,  certain  of  them  require  internal  or  con- 
stitutional means,  either  altogether  or  chiefly,  in 
their  treatment,  they  may  be  viewed  as  belonging 
to  the  latter  category,  although  I can  see  no  just 
reason  for  separating  the  two  departments  of  prac- 
tice, or  for  assigning  them  more  to  the  one  than  to 
the  other. 

2.  I.  The  Vagina  is  liable  to  several  con- 
genital alterations,  or  vices  of  conformation.  The 
chief  ofthese  are  : — 1st,  Itscpening  in  an  abnormal 
situation  ; — 2d,  Its  separation  by  a partition  into 
two  canals  ; — 3d,  Its  imperforation  ; — 4th,  Its 
constriction  ; — and  5th,  Its  entire  absence.  As 
to  either  of  ihese,  I can  add  nolhing  to  what  will 
be  found  in  the  many  excellent  recent  works  on 
surgical  pathology.  The  last  of  these  conditions 
is  of  great  importance  as  respects  the  diagnosis 
and  the  results  proceeding  from  it.  It  may  be 
come  the  subject  of  medical  investigation  as  re 
spects  especially  the  retention  of  the  catamenia 
and  the  propriety  of  an  operation,  on  this  account, 
afier  due  deliberation.  The  absence  of  the  vagina 
may  be  only  partial  ; but  even  in  this  case,  and 
when  the  exact  state  is  ascertained,  the  question 
as  to  the  propriety  of  attempting  an  operation  for 
the  establishment  of  the  canal  should  not  be  en- 
tertained, unless  there  be  a pressing  occasion  for 
having  recourse  to  it,  as  it  may  compromise  the 
hfe  of  the  patient,  Fut  what  occasions  may  sug- 
gest recourse  to  a surgical  operation  in  such  cases  I 
These  are  : — 1st,  Excessive  uterine  distension  from 

an  accumulation  of  the  menstrual  fluid; 2d, The 

supervention  of  metritis,  or  peritonitis,  or  both  ; 

and  3d,  Contamination  of  the  circulation  from 
the  absorption  of  a portion  of  the  retained  and 
altered  blood  from  the  uterus.  This  operation  has 
been,  therefore,  performed  successfully  by  Ca- 
baret, Ventura,  Desgranges,  Delpecij,  Wil- 
laume,  Jefferson,  and  Coste  ; but  unsuccess- 
fully by  LangenbecKjMacfarlane,  andFRETEAu 
( V elpeau,  M(decine  Operatoire,  t.  iv.  p.356.). 
The  accumulated  menstrual  fluid  may  be  disl 
charged,  in  the  urgent  circumstances  just  stated, 
by  puncture  either  by  the  rectum  or  by  the 
bladder. 

3.  The  diseases  and  organic  lesions  to  which 
the  vagina  is  liable,  are  infiammations,  ulcers, 
constrictions,  or  contractions  and  obliteration,  tu- 
mours oj  various  kind,  polypi,  Jistulce,  cancer,  pro- 
lapsus, wounds,  laceration,  hernia:,  and  the  im- 
paction oj  foreign  bodies.  Several  of  these  belong 
more  to  the  province  of  the  surgeon  than  to  the 
physician,  or  rather  require  surgical,  in  addition 
to  medical  means. 

4.  l.  Inflammation  of  the  Vagina.  — 
Synon.  vaginitis,  vaginite,  Fr. 

Classif.  — III.  Class.  V.  Order  ( author 
in  preface). 

5.  Definit.  — Heat,  soreness,  or  pain,  in  the 
course  oj  the  vagina,  sometimes  attended  by  increase 
oj  pain,  or  by  uneasiness  upon  sitting  down  on  a hard 
seat  and  always  by  pain  and  tenderness  on  vaginal 
examination , and  by  a whitish,  or  a muco-purulent , 
discharge , with  slight  jebrile  disturbance , increased 
or  returning  at  night. 

6.  Inflammations  of  the  vagina  rarely  occur, 
unless  in  connection  wilh  inflammation  of  the 
vulva,  or  wilh  inflammation  of  the  neck  of  the 
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uterus;  most  commonly  with  both,  unless  it  be 
caused  by  violence,  by  excessive  sexual  indul- 
gence, by  irritating  injections,  and  by  foreign 
bodies,  as  pessaries,  &c.,  lodged  in  the  vagina.  It 
commonly  presents  an  acute  or  sub-acute  form, 
whether  simple  or  thus  complicated  ; but  it  is 
also  often  chronic,  especially  when  it  is  associated 
with  disease  of  the  neck  or  body  of  the  uterus,  and 
in  many  cases  which  are  commonly  viewed  as 
simply  those  of  leucorrhoea.  In  these  chronic  and 
sub-acute  cases,  the  mucous  follicles  of  the  vagina, 
and  often  also  of  the  cervix  and  vulva,  are  more 
or  less  implicated  — either  partially  or  chiefly. 

7.  A.  Acute  vaginitis  rarely  occurs  in  a 
simple  or  sthenic  form,  unless  when  it  is  specific, 
or  gonorrhxal.  In  rare  cases,  also,  it  is  usthenic 
or  diffusive,  owing  to  the  occasions  about  to  be 
mentioned.  Acute  sthenic  vaginitis,  and  the  sub- 
acute states,  are  most  frequently  consequences  of 
the  causes  just  stated,  or  of  sittingon  cold  or  damp 
seats,  especially  during,  or  soon  after,  the  men- 
strual period.  In  these  circumstances,  it  has  been 
termed,  by  some  physicians,  vaginal  catarrh,  or 
catarrhal  inflammation  of  the  vagina,  especially 
in  its  slighter  or  sub-acute  state.  In  this  state,  it 
is  not  infrequently  met  wilh  in  pregnancy,  and,  in 
rare  instances,  as  a complication  of  haemorrhoids. 
In  these  simpler  forms,  vaginitis  is  attended  by  a 
copious  whitish,  or  greyish,  or  nearly  colourless, 
mucous  discharge,  which  soon  passes  into  a muco- 
purulent and  yellowish  matter,  especially  when  re- 
tained for  some  time  in  the  vagina  ; there  are  also 
soreness  and  tenderness  in  the  course  of  the  va- 
gina, sometimes  with  frequent  micturition  and 
slight  dysuria.  I have  met  with  several  cases,  in 
public  and  private  practice,  of  this  form  of  vaginitis, 
as  a sequela  of  measles,  but  much  more  frequently 
of  scarlet  fever,  especially  in  children  among  the 
lower  classes. 

8.  B.  Acute  and  snb-acute  vaginitis  is  often 
mistaken  for  gonorrhoeal  vaginitis,  or  the  blennorrha- 
gia  of  French  pathologists,  especially  of  M.  Ricord 
and  his  disciples ; and  it  is  generally  very  difficult 
to  distinguish  between  the  simple  and  specific 
forms  of  the  disease.  Generally,  however,  the 
latter,  or  gonorrhoeal,  is  attended  by  characteristic 
signs  referable  to  the  vulva  ; by  itching,  smarting, 
or  stinging  in  this  situation  ; by  frequent  painful 
micturition,  by  inflammation  and  swelling  of  the 
labia  nymphae  and  urethra;  pain  and  soreness 
being  greatly  increased  when  sitting.  The  local 
signs  and  febrile  symptoms  are  more  acute,  and 
the  swelling,  tenderness,  and  intolerance  of  an  ex- 
amination are  greater,  than  in  the  non-specific 
states  of  vaginitis,  and  the  discharge  more  copious 
and  more  completely  purulent.  In  all  the  cases 
of  gonorrhoeal  vaginitis  which  I have  seen  the 
disease  extended  to  the  uterus,  and  in  three  to  the 
ovaria.  In  this  form  of  the  disease,  the  history  of 
the  case,  especially  with  reference  to  the  affection 
of  the  vulva,  and  the  probability  of  its  being 
caused  by  an  impure  connection,  will  much  assist 
the  diagnosis.  In  most  of  the  cases  which  1 have 
seen,  the  disease  was  communicated  by  the  hus- 
bands of  the  females  affected,  the  fact  of  this  hav- 
ing been  the  cause  having  been  acknowledged  by 
the  former.  In  some  instances,  much  difficulty 
has  occurred  in  the  diagnosis,  especially  when 
vaginitis  has  been  produced  soon  after  marriage, 
in  consequence  of  excessive  sexual  indulgence, 
and  of  the  stales  of  both  the  male  and  female 
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organs  previously,  and  even  of  the  constituti 
and  habit  of  body  of  the  female.  A similar  dil  ' 
culty  is  sometimes  met  with  in  the  vaginitis,  fol 
cular  or  mucous,  which  occasionally  appei 
during  pregnancy.  In  both  these  circumstanci 
the  discharge  may  infect  the  husband,  in  such 
manner  as  to  be  distinguished  with  great  dif  i 
culty,  .or  not  at  all,  from  gonorrhoea  in  the  ma( 

1 he  urethritis  thus  produced  on  rare  occasions,  ! 
somewhat  different  from  the  specific  disease, 
far  as  my  observation  of  a few  cases  enables  me 
state.  The  earlier  signs  referable  to  the  openi 
of  the  urethra,  and  the  distressing  chordee  chart  il 
terising,  are  either  wanting,  or  are  slight  in  tn 
simple  urethritis ; whilst  micturition  is  neither  ! 
painful  nor  so  difficult  as  in  the  specific  disea:  i| 
The  inflammation,  however,  of  the  former  is  men 
disposed  to  extend  to  the  mucous  surface  of  tp 
urinary  bladder,  and  less  disposed  to  affect  l| 
testicles,  than  that  of  the  latter  malady. 

9.  C.  Asthenic  vaginitis,  or  diffusive  inflamm 
tion  of  the  vagina,  has  been  hitherto  unrecc|l 
nised.  I have  referred  to  two  instances  of  1 
occurrence  associated  with  adynamic  dysente  1 1 
in  married  females,  when  treating  of  metri il 
(see  art.  Uterus,  § 54.),  the  inflammation  ha, 
ing  extended  from  the  vulva  to  the  vagina  a 
uterus  ; and  having  been  produced  by  the  sep  , 
and  infectious  exhalations  evolved,  during  a lo  i 
continuance  of  warm  weather,  from  full,  op 
privies.  In  these  cases,  the  vaginal  discharge  w j 
muco-purulent,  streaked  and  discoloured  wi j 
blood,  and  rusty,  at  times  of  a brownish,  or  green' . 
brown  hue,  and  very  abundant,  with  remarkat 
swelling  and  tenderness  of  the  parts,  and  wi 
the  symptoms  accompanying  acute  metritis  (s 
Uterus,  §§  55,  et  seq.).  The  pulse  was  rapid,  wes  i 
small,  and  compressible  ; the  vital  prostration  aid 
the  other  symptoms  of  adynamia  being  so  mark 
as  to  require  powerful  tonics  and  restorativi  | 
Recovery  ultimately  took  place,  but  after  a ve  i 
protracted  illness.  This  form  of  Vaginitis  may  ( 
complicated  with  asthenic  dysentery,  as  observii 
in  the  cases  now  referred  to. 

10.  D.  Phlegmonous  inflammation  may  atta> 
the  connecting  cellular  tissue  of  the  vagina,  esfi 
cially  that  between  the  vagina  and  rectum,  at , 
occasion  a small  abscess  which  may  open  eith 
into  the  vagina  or  into  the  rectum.  Inflammatii 
also  of  some  portion  of  the  pelvic  cellular  tissu 
or  of  the  cellular  tissue  connecting  the  uteri  j 
appendages  (seeUTEnus,  § 122 ,et  seq.) may  extei  j 
in  this  direction,  and  open  into  the  vagina,  occ  j 
sioning  more  or  less  inflammation  of  this  part  , 
of  the  rectum,  or  even  a fistulous  communicatii , 
between  the  vagina  and  rectum.  When  the  i 
fiammatory  action  is  limited  to  the  cellular  tiss' 
of  the  vagina  and  its  immediate  vicinity,  and  o 
casions  only  a small  abscess  between  the  vagi  ; 
and  rectum,  the  opening  into  either  part  is  gen  , 
rally  followed  by  quick  recovery,  unless  the  co 
stitution  be  in  fault,  and  then  ulceration,  or  a f 
tulous  communication  between  the  vagina  a' 
rectum  may  result. 

11.  E.  Consequences  of  Vaginitis.  — a.  Co  \ 
traction  and  Obliteration  of  the  vaginal  canal 
seldom  observed,  the  latter  especially.  Either 
these  lesions  may,  however,  occur  after  inflai 
mations  caused  by  injuries,  wounds,  laceratiot 
ulcerations  produced  by  pessaries,  foreign  bodn  , 
and  irritating  injections;  but  contractions  in  v 
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is  grades  and  extent  are  much  more  frequent 
n obliteration,  which  is  a very  rare  occurrence, 
uries  or  lacerations  during  delivery  are  the 
at  frequent  causes  of  these  lesions.  The  in- 
lion of  irritants  and  stimulants  to  provoke  abor- 
i has  in  a very  few  instances  been  recorded  as 
ses  of  both  contraction  and  obliteration  of  the 
;inal  canal.  These  changes  may  occur  in  any 
t of  the  canal,  but  most  frequently  in  the  part 
:t  to  the  vulva,  unless  when  they  are  caused 
malignant  disease,  and  then  they  generally  com- 
ace in  the  cervix  uteri,  and  extend  to  the  por- 
1 of  the  vagina  adjoining,  and  progressively 
more  or  less  of  this  canal.  In  the  Article 
erus  (§  205.)  1 have  mentioned  a case  where 
rly  the  whole  of  the  vagina  was  obliterated 
cicatrisation  consequent  upon  a rare  instance 
the  spontaneous  cure  of  malignant  disease  of 
cervix  uteri  and  vagina.  Similar  occurrences 
e been  noticed  by  Rokitansky. 

2.  b.  Chronic  inflammation,  limited  or  more 
!i less  extended,  sometimes  either  follows  the 
te  and  subacute  states  of  vaginitis,  or  occurs 
narily,  but  much  more  frequently  as  a conse- 
nce  of  the  irritation  caused  by  morbid  secre- 
s from  the  cervix  uteri,  or  from  the  internal 
ace  of  the  cervix  or  body  of  the  uterus,  and 
r often  complicated  with  inflammation  of  the 
rix.  This  form  of  the  disease  may  occur 
er  in  the  puerperal  or  in  the  non-puerperal 
;s,  and  it  may,  moreover,  be  complicated  with, 
then  be  masked  by,  the  uterine  disease,  or  by 
:immation  of  the  vulva,  or  by  the  leucorrhoeal 
barge,  with  which  it  is  attended,  both  in  its 
i rle  and  complicated  forms.  Chronic  inflam- 
:ory  irritation,  thus  originating  and  related,  may 
mllowed  by  organic  changes  of  an  important 
litre,  especially  when  it  more  particularly  affects 
mucous  follicles,  or  extends  to  the  connecting 
lar  tissue.  In  such  cases,  vicerations,  and 
•perforations,  of  the  vagina  are  not  very  rare 
rrences.  The  ulceration  may  be  common, 
ulous,  syphilitic,  or  cancerous.  The  first  of 
e usually  occurs  in  consequence. of  inflamma- 
chiefly  of  the  phlegmonous  character  noticed 
m (§  10.  et  seq.),  and  commences  either  in 
ucotts  follicles,  or  in  the  connecting  cellular 
e.  In  these  follicles,  scrofulous  ulcerations 
also  commence,  or  be  chiefly  seated.  These 
a r have  been  well  described  by  Dr.  Carswell  ; 
n Dr.  Hooper  states  that  these  ulcerations  as- 
ub  the  character  of  scrofula  in  other  parts. 

1 e sides  of  the  ulcerations  are  tumid:  solid 
a orm  depositions  are  found  about  them  in  the 
16;  lar  structure  between  the  membranes  ; and 
II:  are  perhaps  fistulous  communications  with 
li  urinary  bladder,  rectum,  or  psoas  muscle.” 
mon  and  scrofulous  ulceration  may  be  deve- 
' either  primarily  or  consecutively  in  the  la- 
tuje  and  glandular  bodies  with  which  the  lower 
>a  of  the  vagina  is  so  abundantly  supplied. 
A|;n  these  glands  are  primarily  affected,  there  is 
;erally  an  abundant  milk-  or  cream-hke  dis- 
dige  from  the  vagina,  constituting  a form  of 
eurrhcea,  and  depending  upon  chronic  irritation 
>r  flammation  of  them.  This  slate  of  morbid 
te  n when  prolonged,  especially  in  cachectic  or 
>Ci  ulous  constitutions,  may  go  on  to  ulceration, 
en  to  fistulous  perforations.  Disease  of  these 
Is,  and  chronic  inflammation  of  the  vaginal 
ce,  may  also  be  developed  or  perpetuated  by 
il.  III. 


the  morbid  secretions  from  an  inflamed  or  other- 
wise diseased  cervix  uteri,  or  internal  surface  o 
the  uterus,  or  of  its  cervix.  The  most  extensive 
ulcerations  and  perforations  with  fistulous  com- 
munications with  adjoining  parts  are  produced  by 
pessaries  or  other  foreign  bodies  lodged  in  the  va- 
gina. Syphilitic  and  cancerous  ulceration  of 
the  vagina  are  noticed  in  the  articles  on  Cancer 
of  the  Uterus  and  on  Venereal  Diseases. 

13.  Complications  of  Vaginitis.  — - Acute  or 
chronic  vaginitis  may  be  associated  with  inflam- 
mation of  the  cervix  uteri,  or  with  vulvitis,  or 
urethritis,  or  even  with  two  or  all  of  these,  it  is 
chiefly  in  gills  under  twenty  that  the  complication 
with  vulvitis  is  observed.  In  some  instances  of 
this  complication,  an  abscess  forms  in  the  labia 
majora,  especially  when  inflammation  of  the  va- 
gina and  vulva  is  severe  ; and  when  the  inflamma- 
tion extends  to  the  subjacent  cellular  tissue  of 
cachectic  habits,  phagedena  of  the  parts  may 
supervene.  Gonorrhoeal  vaginitis  is  generally 
associated  with  urethritis  and  vulvitis,  and  often 
also  with  sympathetic  bubo,  this  latter  being  the 
consequence  of  inflammation  of  the  lymphatic 
vessels  and  glands.  Vaginitis  is,  in  some  cases, 
complicated  with  endo-metritis,  and  more  rarely 
also  with  inflammation  of  the  uterine  appendages, 
especially  when  it  is  of  a specific  kind,  as  noticed 
above  (§§  8,  9.).  In  this  complication,  the  in- 
flammation may  originate  either  in  the  uterus, 
or  in  the  vagina,  and  extend  to  the  other  parts. 
Vaginitis  may  also  occur  during  pregnaucy,  and 
disappear  after  parturition. 

14.  ii.  Treatment.  — The  treatment  of  the 
non-specific  or  common  states  of  inflammation  of 
the  vagina  is  generally  simple,  and  is  locally  and 
constitutionally  antiphlogistic.  In  severe  attacks, 
leeches  should  be  applied  to  the  upper  parts  of  the 
insides  of  the  thighs,  or  to  the  groins,  or  perineum, 
and  the  bleeding  be  promoted  by  warm  fomenta- 
tions, &c.  Tepid  or  warm  baths,  general  or  local ; 
cold,  tepid,  or  warm  injections  into  the  vagina  ; 
cooling  aperients,  and  cooling  diaphoretics,  and 
an  antiphlogistic  regimen,  are  the  chief  means  ot 
treatment,  especially  in  the  more  acute  cases,  and 
in  the  early  stage.  Aperients  which  irritate  or 
excite  the  large  bowels  should  be  avoided  ; and 
those  injections,  alvine  and  vaginal,  which  pro- 
duce a cooling  and  an  emollient  effect,  not  only 
on  the  large  bowels,  but  also  on  the  vagina,  should 
be  selected.  The  injection  of  cold  or  tepid  water 
into  the  vagina  washes  away  the  morbid  secre- 
tion, which  by  remaining  even  for  a short  time,  and 
accumulating  in-  this  part,  increases  or  perpetuates 
the  inflammatory  irritation.  Several  medicated 
injections,  either  emollient,  astringent,  or  anodyne, 
may  also  be  prescribed.  When  the  irritation,  ten- 
derness, or  pain,  is  considerable,  milk-and-water, 
linseed  tea,  decoction  of  marsh-mallows,  either 
tepid,  or  cold,  may  be  administered,  with  a little 
syrup  of  poppies,  and  with  either  a small  quan- 
tity of  the  nitrate  of  potash,  or  of  the  biborate  of 
soda.  If  the  inflammation  be  severe,  the  emol- 
lient injections  may  contain  either  these  in  some- 
what larger  quantity,  or  a small  quantity  of  the 
hydro-chlorate  of  ammonia.  Or  instead  of  those 
the  decoction  of  poppy-heads  may  be  employed, 
with  the  saline  substances  just  mentioned,  or 
simple  water  with  the  acetate  of  lead  and  a few 
drops  of  laudanum. 

13.  When  the  more  acute  and  severe  sym- 
4 O 
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ptoms  have  subsided,  then  the  more  energetic 
astringents  may  be  prescribed,  such  as  the  sul- 
phate of  alumina,  the  sulphate  of  zinc,  acetate  of 
lead,  solution  of  the  nitrate  of  silver,  decoction  of 
oak-bark,  and  solution  of  tannin.  Dr.  H.  Bennet 
states,  that  the  first  three  he  generally  uses  in  the 
proportion  of  a drachm  to  a pint  of  water,  increas- 
ing or  diminishing  the  strength  according  to  cir- 
cumstances ; and  after  much  experience  he  con- 
cludes that  alum  is  the  most  efficacious  of  all 
these  agents,  with  the  exception  of  nitrate  of 
silver.  In  order  that  injections  may  be  effica- 
cious, they  should  be  administered  abundantly, 
frequently,  and  with  such  appliances  as  may 
allow  them  to  remain  for  sometime  in  the  vagina. 

16.  For  gonorrhoeal  vaginitis,  the  antiphlo- 
gistic treatment  advised  for  the  early  stage  of 
common  or  simple  vaginitis  should  be  energetically 
prescribed,  and  cooling  diaphoretics  and  aperients, 
with  demulcents,  emollients,  and  diluents,  freely 
used.  The  irritation  of  the  urinary  bladder  and 
urethra,  and  the  associated  vulvitis,  will  be  most 
surely  allayed  by  these  means,  aided  by  fomenta- 
tions, warm  local  and  general  baths,  and  by  the 
emollient  and  anodyne  injections  advised  above 
(§  14.).  The  patient  should  partake  freely 
of  mucilaginous  diluents  containing  the  nitrate 
of  potash  or  of  soda,  and  the  carbonates  of  the 
fixed  alkalies,  with  very  small  doses  of  cam- 
phor. After  the  acute  symptoms  have  been  sub- 
dued, the  more  astringent  injections  mentioned 
above  may  be  resorted  to.  It  gonorrhoeal  rheu- 
matism should  occur,  which  is  seldom  observed  in 
females,  the  treatment  for  that  species  of  rheuma- 
tism, advised  in  the  article  Rheumatism  (§  163.) 
should  be  directed.  Gonorrhoeal  vaginitis  ex- 
tending to  the  cervix  uteri,  or  occasioning  endo- 
metritis, requires  the  means  advised  for  this  com- 
plication in  the  article  Uterus  (§  124.). 

17.  Asthenic  vaginitis,  in  the  form  which  I 
noticed  above,  as  having  fallen  under  my  observa- 
tion, requires  a frequent  recourse  to  vaginal  in- 
jections. Those  which  I prescribed  consisted  of 
alum,  or  of  sulphate  of  zinc,  with  a little  camphor 
and  laudanum  ; the  decoction  of  cinchona,  with 
the  compound  tincture  of  cinchona,  nitrate  of 
potash,  and  bicarbonate  of  potash,  being  taken  in- 
ternally; and  full  doses  of  Dover’s  powder  at 
night ; lime-water  or  potash-water,  with  miik,  being 
the  beverage  generally  allowed. 

18.  As  regards  other  lesions  implicating  the 
vagina,  especially  ulcers,  fistula,  lacerations,  or 
extensive  ruptures,  wounds,  hernia,  polypi,  tutnours 
of  various  kinds,  foreign  bodies  lodged  in  the  va- 
gina, prolapsus  of  the  vagina,  and  cancer  of  the 
vagina  (see  art.  Uterus,  § 190.  et  seq.).  I must 
refer  the  reader  to  surgical  works,  or  to  the  article 
Vagina,  by  MM.  Desormeaux  and  P.  Dubois, 
in  the  second  edition  of  the  Dictionnaire  de  Mede- 
cine,  where  these  lesions  are  very  ably  described. 

19.  II.  The  Vulva  is  liable  to  diseases  which 
are  either  local  or  constitutional.  The  latter  re- 
quires internal  or  constitutional  treatment  chiefly, 
and  sometimes  local  means  also  ; the  former  sel- 
dom receives  permanent  benefit  from  local  ap- 
pliances, without  having  recourse  at  the  same 
time  to  general  or  internal  medication.  The  affec- 
tions of  this  part,  as  well  as  of  several  others, 
show  that,  no  distinction  should  be  made  respecting 
those  which  are  commonly  called  medical,  and 


those  which  are  usually  termed  surgical ; althoi  i 
I am  obliged,  by  the  scope  and  limits  of 
work,  to  observe  this  distinction  to  a considers  3 
extent.  Diseases  of  the  vulva  are  of  frequent  - 
currence  at  all  ages  and  in  all  cases  of  socii 
They  often  assume  serious  characters,  owing  p 
concealment,  neglect,  or  delicacy  of  feeling,  rr  > 
especially  in  childhood,  or  in  early  or  mature; . 
They  most  frequtntly  proceed  from  want  of 
cleanliness,  from  infection,  from  eruptive  and  ot 
fevers,  from  diseasesof  the  uterus  and  appendaj 
and  from  masturbation.  The  puerperal  st< 
have  also  some  influence  in  causing  them.  X / 
may  occur  primarily,  or  consecutively ; and 
either  case  they  may  be  simple,  or  complies 
with  whatever  disorder  they  may  induce,  or 
induced  by. 

20.  i.  Inflammations  of  the  Vulva  — l 
vitis.  Classif.  — III.  Class,  V.  Orj 
(Author). 

21.  Definit. — Pain,  soreness,  and  tender 
of  the  vulva,  frequently  with  swelling,  painful  i 
turition,  and  more  or  less  symptomatic  fever. 

22-  Vulvitis  may  assume  every  grade 
severity,  from  the  slightest  pruritus  and  infl 
matory  irritation,  to  erythema,  to  phlegmom 
diffusive  erysipelatous,  and  to  ulcerative  or  g 
grenous  inflammations,  simple  or  complicated, 
shall  briefly  notice  these,  as  well  as  other  fo 
of  disease  of  the  vulva  which  fall  under  the  c 
gory  of  inflammatory,  either  sthenic  or  asthe 
and  offer  some  remarks  on  these  varieties  of  i 
vitis  which  have  fallen  under  my  observatior 
the  Infirmary  for  Children  and  in  private  pi 
tice,  and  commence  with  the  slightest  or  li 
inflammatory  in  appearance,  and  proceed  to 
more  violent  and  dangerous. 

23.  A.  Catarrhal  Vulvitis. — This  form 
the  disease  is  usually  slight,  unless  it  be  neglec 
or  aggravated  by  neglect  of  cleanliness.  It  is 
infrequent  in  children;  and  in  grown-up  fern; 
it  occurs  as  a form  of  leucorrhoea,  or  as  a si 
ptom  of  disease  of  the  neck  or  body  of  the  ute 
In  infants  and  children  especially,  it  assume 
catarrhal  appearance,  the  discharge  being  at  I 
chiefly  mucous,  and  afterwards  muco-purule 
the  surface  of  the  vulva  being  slightly  red  i 
swollen;  but  neither  very  irritable  nor  excoria 
unless  neglected.  It  is  most  frequently  cau 
by  cold,  by  sitting  on  cold  or  damp  seats, 
general  debility,  and  the  irritation  of  ascatide; 
the  rectum,  or  by  disorder  of  the  digestive  orgi 
It  is  sometimes  a sequela  of  low  and  erupi 
fevers  in  childhood,  especially  of  scarlet  fev  ; 
and  if  it  be  overlooked,  or  continue  long,  it  r f 
give  rise,  especially  if  aggravated  by  filth  and  i 
improper  regimen,  to  one  or  other  of  the  mi 
serious  forms  of  vulvitis  about  to  be  described. 

24.  B.  Irritable  Vulvitis.  — As  obseri 
in  some  states  of  disease  of  the  uterus,  so 
some  affections  of  the  vulva,  the  inflammat 
appearances  are  either  slight,  or  not  very  rems  [ 
able ; yet  the  pain  and  tenderness  are 
great,  or  even  acute.  Sensibility'  is  so  morbid  } 
not  to  admit  of  the  slightest  touch  ; and  in  nr  j 
ried  females  sexual  intercourse  cannot  be 
dured.  On  examination,  the  parts  are  sligl 
red,  or  rose-coloured,  and  covered  in  parls  b 
whitish  exudation,  especially  about  the  enlra 
of  the  vagina  ; in  some  cases  there  is  also  sli 
swelling  or  fulness  of  the  labia.  The  pati 
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nplains  of  a sense  of  heat,  or  lancinating  pains 
the  parts,  of  smarting  painful  micturition,  and 
inability  of  walking.  This  complaint  is  some- 
ies  caused  by  the  state  of  the  menstrual  dis- 
rge,  and  is  most  frequently  met  with  in  young 
sons  about  the  age  of  puberty,  or  shortly  before 
lifter  the  first  appearance  of  the  catamenia,  in 
iales  after  marriage  and  during  their  first  preg- 
cy,  and  in  widows,  but  less  frequently  in  these 
!.  It  is  sometimes  associated  with  one  or 
;r  of  the  forms  of  hysteria,  or  with  spinal  irri- 

)D. 

•5.  C.  Pruriginous  Vulvitis.  — Pruritus  of 
vulva  is  often  a very  distressing  disorder.  The 
ing  or  pruritus  of  the  parts  is  sometimes  such 
'tannot  be  endured  without  resorting  to  friction 
orae  way  or  other  to  allay  it.  There  is  gene- 
,y  a sense  of  heat,  but  seldom  much  pain, 
lerness,  or  soreness  of  the  parts,  unless  what 
' be  caused  by  the  frictions  resorted  to.  Nor 
tere  much  redness  or  swelling,  unless  such  as 
' be  referred  to  the  same  cause.  But  there  is 
iously  more  or  less  vascular  erythism  of  the 
s,  or  of  others  in  their  vicinity,  sometimes 

I increased  secretion  from  the  surface  or  in- 
>r  of  the  labia  and  orifice  of  the  vagina,  or 
i a more  copious  discharge,  owing  to  the  trie- 
's resorted  to.  This  disorder  is  not  infrequent 
nously  to  or  after  puberty,  and  often  is  at- 
led  by  inordinate  sexual  desire,  amounting  in 
3 instances  to  nymphomania,  and  frequently 
resting  masturbation,  which,  although  it  may 
age  the  irritation  for  a time,  generally  tends 
lerpetuate  or  aggravate  the  disorder.  Pruritus 
ae  is  also  a frequent  consequence  of  preg- 
:y,  especially  of  the  first  pregnancy,  in  young 
roric  habits,  and  sanguineous  temperaments 
he  discharges  after  parturition,  and  of  morbid 
■s  of  the  catamenia.  In  both  girls  and  mar- 
females,  it  is  often  caused  by  the  state  of  the 
etions  from  the  follicles  of  the  vulva  and  va- 
, especially  when  they  are  allowed  to  accu- 
se and  irritate,  owing  to  their  alteration  by 
oxygen  of  the  atmosphere,  the  sensitive  mu- 
: and  erectile  tissues  of  these  parts.  It  is  also, 

II  ages,  sometimes  symptomatic  of  worms, 
.daily  of  ascarides  in  the  rectum. 

5.  D.  Eczematous  Vulvitis.  — An  eruption 
n eczematous  character  (see  art.  Eczema, 

;)  is  sometimes  met  with  on  the  internal  or 
rnal  surface  of  the  labia  vulvas,  and  is  either 
[nr  humid,  and  occasionally  extends  to  the  ad- 
in  g parts  of  the  thighs.  It  generally  presents 
:pper-coloured  redness,  is  liable  to  recur  at 
yals,  and  often  continues  for  an  indefinitely 
hnged  time.  It  is  attended  by  a sense  of  heat 
urning,  with  a stinging  itching.  It  seldom 
rs  in  young  females,  but  is  very  common  alter 
>r  40  years  of  age,  and  especially  alter  the 
ltion  of  the  catamenia  ; and  in  those  it  may 
inue  for  years,  particularly  in  females  of  a 
habit  of  body,  or  who  are  corpulent.  It  is 
Inecessarily  connected  with  any  venereal  in- 
on,  or  with  leucorrhoea,  although  this  latter 
be  associated  with  it. 

. E.  Erythematous  Vulvitis.  — The  in- 
1 surfaces  of  the  labia  are  not  infrequently 
tly  swollen,  diffusely  red,  painful  and  srnart- 
and  intolerant  of  touch.  It  presents  no  ap- 
ance  of  phlyctena,  is  smooth  or  shining,  the 
ice  being  hot,  with  a sense  of  more  or  less  of 
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painful  heat.  It  soon  becomes  covered  by  an 
exudation  of  a whitish  or  ichorous  lymph  ; and  in 
some  cases  which  I have  seen  at  the  Infirmary 
for  Children,  the  labia  have  become  adherent, 
and  so  firmly  adherent,  as  to  require  surgical  aid 
in  separating  them.  This  form  of  vulvitis  is  not 
uncommon  in  children  of  all  ages,  especially  in 
those  of  a very  full  habit  of  body,  and  in  these, 
as  well  as  in  corpulent  females  advanced  in  lile, 
is  owing  to  the  acrimony  of  the  secretions  from 
the  parts  in  their  vicinity,  to  the  state  of  the  men- 
strual discharge,  or  of  the  lochia,  and  to  the 
neglect  of  cleanliness.  In  many  cases  the  dis- 
charges from  the  vagina,  and  cervix  and  os  uteri, 
occasion  or  perpetuate  the  inflammation  of  the 
vulva.  Although  a comparatively  slight  disease, 
the  neglect  of  it  may  be  followed  by  more  serious 
results  ; such  as  phlegmonous  or  suppurativg  in- 
flammation, by  inflammation  of  the  lymphatics, 
or  even,  in  rare  instances,  in  young  children,  by 
adhesions  of  the  labia. 

28.  F.  Erysipelatous  Vulvitis.  — This 
form  of  vulvitis  generally  resembles  the  erythe- 
matous at  its  commencement ; but  owing  to  the 
state  of  the  secretions  producing  it,  or  the  habit  of 
body  of  the  patient,  or  to  both,  jt  is  soon  charac- 
terised by  great  swelling,  and  a disposition  to  ter- 
minate in  suppuration,  or  sphacelation  of  the  more 
superficial  parts.  It  is  attended  by  a quick  pulse, 
and  by  more  or  less  severe  constitutional  disturb- 
ance. This  often  becomes  a serious  disease,  and 
goes  on  to  diffuse  phlegmon,  or  phlegmonous  ery- 
sipelas. In  the  most  unfavourable  cases,  paiti- 
cularly  in  cachectic  habits,  it  is  liable  to  occasion 
.gangrene  of  the  integuments,  extending  even  to 
the  adjoining  parts.  It  results  most  frequently  from 
the  same  causes  as  the  foregoing  varieties  of  vul- 
vitis acting  on  cachectic  habits  of  body,  and 
during  morbid  conditions  of  the  circulating  fluids. 

29.  G.  Pellicular  Vulvitis. — Since  M. 
Bretonneau  described  inflammation  of  mucous 
surfaces  with  the  exudation  of  lymph — forming  a 
false  membrane  over  the  inflamed  surface — a form 
of  disease  which  he  termed  diphtheritis — inflamma- 
tion of  the  vulva  with  the  formation  a false  mem- 
brane— Vuluitis  diphtherique,  of  French  patho- 
logists, has  been  occasionally  observed  in  circum- 
stances similar  to  those  which  occasion  this  lorm 
of  inflammation  in  the  cavities  of  the  mouth, 
pharynx,  &c.,  or  when  this  disease  of  the  mucous 
surfaces  is  endemic  or  epidemic.  This  form  of 
vulvitis  differs  from  all  others  in  the  rapid  form- 
ation of  a false  membrane  on  the  inflamed,  but 
very  slightly  swollen,  surface.  As  it  is  observed 
in  the  mouth  and  pharynx,  so  it  is  found  to  extend 
to  the  adjoining  canals,  advancing  up  the  vagina 
to  the  neck  of  the  uterus,  or  into  the  urethra. 
This  state  of  the  disease  is  obviously  the  result  of 
constitutional  disorder,  in  which  the  circulating 
fluids  are  in  some  degree,  although  not  always 
demonstratively,  affected.  It  is  most  frequently 
observed  in  girls  or  young  females,  at  certain 
seasons,  or  localities,  of  a cold  and  humid  de- 
scription ; and  the  febrile  disturbance  attending  it 
presents  an  asthenic,  rather  than  a sthenic  cha- 
racter. 

30.  H.  Phlegmonous  Vulvitis.  — Inflam- 
mation of  a phlegmonous  form  may  commence 
either  in  the  cellular  tissue  beneath  or  connecting 
the  mucous  and  cutaneous  structures,  or  in  the 
more  deep-seated  mucous  follicles  of  the  vulva, 
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or  at  the  commencement  of  the  vagina.  It  has 
been  assigned  to  one  or  other  of  these  seats  ex- 
clusively by  various  pathologists  ; and  it  may  very 
possibly  originate  in  either,  although  most  pro- 
bably in  the  mucous  follicles  in  consequence  of 
obstruction  in  their  ducts.  This  affection  gene- 
rally appears  with  heat  and  tension  of  the  parts, 
followed  by  a dull  and  sometimes  a severe  pain, 
and  affects  chiefly,  or  more  frequently,  the  lower 
halves  of  the  substance  of  the  labia  majora. 
Pain,  and  a sense  of  weight,  tension,  and  fulness, 
extend  to  the  perineum,  and  more  or  less  febrile 
disturbance  is  developed,  which  may,  in  the  course 
of  two  or  three  days,  assume  a severe  inflammatory 
character.  The  bowels  are  confined,  and  the 
urine  scanty,  high-coloured,  and  passed  with  pain. 
The  whole  vulva  becomes  hot,  and  one  or  other 
of  the  labia  is  thickened  and  swollen,  the  inflam- 
mation and  tumefaction  extending  near  to  the 
perineum.  In  the  course  of  five,  six,  or  seven 
days,  an  abscess  commences  in  the  centre  of  the 
inflamed  tissues ; and  although  it  cannot  be  per- 
ceived externally,  it  may  be  felt  by  firmly  grasping, 
between  the  fingers  of  one  hand,  the  swollen  la- 
bium. A tumour,  the  size  of  an  egg,  or  smaller, 
will  then  be  found  in  the  midst  of  the  tumid 
structure;  and  if  the  abscess  be  at  all  advanced, 
fluctuation  will  be  perceived  by  a finger  of  the 
other  baud. 

31.  Abscess  of  the  vulva  occurs  only  on  one 
side  at  the  same  time,  and  very  rarely  attacks  both 
in  succession.  It  is  observed  chiefly  in  young 
females,  and  especially  in  the  recently  married, 
and  very  rarely  at  a greater  age  than  40  years. 
M.  Velpeau  met  with  a case  in  a female  aged 
44.  I was  consulted  in  a case  of  a lady  who 
admitted  her  age  to  be  45.  This  distinguished 
physician  states,  that  it  is  commonly  a result  of 
excessive  coition,  of  disproportion  between  the 
sexual  organs,  or  of  the  introduction  of  a foreign 
body  into  the  vagina  ; that  it  may  also  arise  from 
neglect  of  cleanliness,  from  irritation  of  any  kind, 
whether  externally  and  mechanically,  or  internally 
and  pathologically;  and  that  in  18  cases  out  of  20, 
it  occurs  in  girls  who  have  prematurely  had  sexual 
intercourse,  in  prostitutes,  and  in  young  females 
who  have  indulged  in  excessive  venereal  pleasures 
or  in  masturbation.  It  is  sometimes  a consequence 
of  leucorrhcea  and  of  gonorrhoea,  and  of  any 
violence  or  irritation  to  which  the  vulva  has  been 
subjected. 

32.  The  course  of  abscess  of  the  vulva  is  generally 
rapid  ; but  owing  to  the  structure  of  the  parts,  and 
to  the  circumstance  of  females  being  aware  of  the 
cause  of  the  complaint,  medical  advice  is  deferred 
as  long  as  possible  ; and  the  history  of  the  early 
symptoms  and  changes  is  not  obtained  until  the 
abscess  has  either  burst,  or  is  ripe  for  opening. 
When  left  to  itself,  it  generally  bursts  from  the 
seventh  to  the  twelfth  or  thirteenth  day  ; when  it 
has  acquired  a size  varying  from  that  of  a nut  to 
that  of  a hen’s  egg.  It  rarely  exceeds  this  latter 
size.  Phlegmonous  vulvitis  very  rarely  terminates 
in  resolution,  and  seldom  in  sphacelation  or  gan- 
grene, and  then  only  in  cachetic  habits  of  body. 
When  abscess  of  the  vulva  opens  spontaneously,  it 
is  generally  by  a perforation  in  the  direction  of 
the  vaginal  surface  of  the  labium.  In  some  in- 
stances more  than  one  perforation  is  observed 
when  the  abscess  has  been  large.  A fistulous 
communication  may  even  form,  and,  in  rare  cases, 


extend  to  the  rectum,  or  by  the  side  of  the  vagi 
to  or  around  the  urethra.  Inmost  cases,  hit 
ever,  the  abscess  is  discharged  and  healed  in  b 
course  of  a week  or  two.  But  if  sexual  in  U 
course  take  place  during  this  period,  the  abs<  |i 
may  be  reproduced  owing  to  the  injury  or  in  - 
tion  of  the  cicatrix,  and  of  the  tender  pariete  f 
the  former  abscess,  and  to  the  greater  susee  • 
bility  of  the  parts.  Hence  abscess  of  the  vt  t 
may  be  reproduced  several  times  in  the  s;  5 
female.  M.  Velpeau  has  seen  it  thus  recur  L 
eight,  or  ten  times  in  the  course  of  a few  years  a 

33.  1.  Ulcerative  or  Asthenic  Vulvi  j 
— Noma,  Phagedenic  ulceration  of  the  labia  vui !, 
Gangrene  of  the  vulva,  Gangrenous  inflammu  * 
of  the  vulva.  Velpeau.  — This  formofvuhi 
is  observed  chiefly  in  children  from  about  s 
period  of  weaning  to  the  ninth  or  tenth  yea:  f 
age.  It  was  first  described  by  Mr.  Kin  V 
Wood,  and  occurs  chiefly  in  ill  or  insufficie  jj 
fed  children,  in  those  who  live  in  low,  unheal  , 
or  crowded  localities  or  apartments  ; or  who  3 
the  subjects  of  low,  adynamic,  or  gastric  form  f 
fever ; and  in  delicate,  cachectic,  and  ante  ; 
habits  of  body,  especially  in  large  manufactu  ’ 
or  other  cities  and  towns.  The  disease  may  3 
preceded,  as  well  as  attended,  by  loss  of  appe  „ 
nausea,  thirst,  and  other  febrile  symptoms  ol  i 
adynamic  character.  The  pulse  is  quick,  sn  , 
or  weak ; the  countenance  and  general  sur  s 
pale  or  sallow,  and  the  tongue  is  pale  and  covt  L 
by  a dirty-looking  or  clayey  coating  or  fur.  1 s 
patient  first  complains,  locally,  of  painful  or  sc  - 
ing  micturition  ; or  cries  or  struggles  violet  ' 
when  voiding  the  urine.  The  labia  vulvas  are  ■ 
flamed  and  enlarged,  and  their  surfaces  are  1 1 
purple,  or  livid-red  tint,  the  inflammation  exte  • 
ing  over  the  clitoris,  nympha;,  and  hymen,  l 
even  into  the  urethra.  A thin  exudation  mat  t 
this  early  period  be  observed  covering  these  pt , 
which  may  proceed  from  the  irritation  having  ■ 
tended  to  the  lower  part  of  the  vagina.  Tweil 
four  hours  hardly  elapse  until  a number  of  si  1 
vesications  appear  within  the  labia,  as  well  as  • 
ternally.and  soon  afterwards  burst,  quickly  spi  1 
into  each  other,  and  form  large  ulcers.  In  ol  ' 
cases  the  inflamed  surface  passes  into  the  ulcer:  1 
state  without  any  manifest  vesication.  The  i 
exudation  mixes  with  the  secretion  from  > 
ulcerations;  the  resulting  discharge  is  di 
coloured,  sanious  or  ichorous,  copious,  very  of  • 
sive,  and  irritating  to  the  tissues, — and  rap  t 
extends  the  disease  to  the  perineum  and  anus,  I 
to  the  thighs  contiguous  to  the  labia. 

34.  The  constitutional  symptoms  are  t ' 
most  seriously  adynamic.  The  pulse  is  ra  , 
irritable,  and  compressible;  the  face  and  gen  I 
surface  are  white  or  blanched  ; the  bowels  to  l 
and  the  stools  offensive.  The  patient  lies  i • 
stantly  on  her  back,  with  the  knees  bent  and  y 3 
apart ; and  the  distressing  pain  caused  by  mi  • 
rition  prevents  her  from  using  any  effort  to  ’ 1 
the  urine.  The  ulcerations  vary  in  appears  i 
and  depth.  In  some  cases  they  are  foul  anddi  , 
in  others  they  are  superficial,  and  their  bott  t 
present  small  red  granulations;  their  states  v:  • 
ing  with  the  severity,  constitutional  tendency,  I 
the  treatment  of  individual  cases. 

35.  The  terminations  of  the  disease  also 
pend  much  upon  the  circumstances  just 
stated.  When  the  ulceration  is  fully  establisl  1 
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e swelling  of  the  labia  vulvas  diminishes,  and  the 
doess  disappears  with  the  extension  of  the  ulcera- 
te, which  is  deep,  foul,  and  spreading,  in  states 
the  system  manifestly  adynamic  and  cachectic 
id  of  the  circulation  not  only  anasmic,  but  also 
intaminated.  The  secretion  from  the  ulcerated 
rface  extinguishes  the  vitality  in  succession  of 
e tissues  with  which  it  is  in  contact  until  the  ex- 
rnal  organs  are  progressively  destroyed.  As  the 
ocess  of  destruction  advances,  the  face  becomes 
ore  blanched,  the  pulse  remarkably  rapid  and 
tall,  the  appetite  lost,  the  bowels  loose,  the  stools 
Tensive  ; emaciation  and  anaemia  being  remark- 
le,  and  the  discharge  from  the  ulcerated  sur- 
:e  most  offensive ; and  the  patient  expires  in  the 
•urse  of  a few  days,  the  duration  of  the  disease 
rying  much  with  the  circumstances  and  treat- 
?nt  of  individual  cases. 

36.  If,  however,  this  affection  be  seen  early, 
d be  judiciously  treated,  the  ulcerations  become 
jan  and  heal.  Yet,  after  they  heal,  a yellowish 
scharge  often  continues  for  a considerable  time 
>m  the  vagina  and  affected  parts  ; and  causes, 
lere  due  precautions  are  neglected,  a recurrence 

the  malady.  In  most  cases,  owing  chiefly  to 
p extent  of  the  constitutional  disturbance  — to 
e low  grade  of  vitality,  and  to  the  contamination 
d insufficiency  of  the  blood  — the  recovety  of 
b patient  is  generally  protracted,  and  is  rarely  of 
s duration  than  eight  or  nine  weeks.  When 
3 ulceration  is  large  and  deep,  the  patient  very 
■ely  recovers,  although  the  most  decided  means 
arrest  its  progress  be  employed. 

37.  The  nature  and  morbid  relations  of  this 
Dst  dangerous  form  of  vulvitis,  are  manifest  from 
; above.  It  has  been  viewed  by  M.  Velpeau 
a gangrenous  inflammation  of  the  vulva  ; but 
3 destruction  of  tissues  quickly  following  the 
sications  on  the  inflamed,  swollen,  and  livid 
rts,  is  not  altogether  similar  to  true  gangrene, 
t rather  to  that  of  phagedenic  or  rapidly  de- 
uct'.ve  ulceration.  It  resembles  in  most  respects 
tcrum  oris,  or  that  form  of  stomatitis  which  I 
ve  described  by  the  name  of  stomatitis  phage- 
nica  (see  art.  Stomatitis,  § 24.  et  seq .).  The 
uses  of  both  maladies  are  the  same,  — they  are 
th  consequent,  in  rare  instances,  on  low  fevers, 
ntinued,  remittent,  and  exanthematous,  more 
recially  on  scarlet  fever, — and  they  are  both 
ested  when  admitting  of  this  termination  by  the 
ne  or  similar  means. 

38.  K.  Gonorrhceal  Vulvitis. — Specific  Vul- 
is.  — This  form  of  the  disease,  if  not  always,  is 
terally  attended  by  more  or  less  irritation  of  the 
ithra.  The  following  is  nearly  the  description 
the  disease,  by  M.  Ricord,  as  quoted  in  Mr. 
ton’s  able  work.  This  complaint  may  affect 

epithelium  of  the  mucous  surface  only,  or  the 
ilvar  glands  also,  these  glands,  according  to  JVI. 
IpvLiNiER,  being  regarded  as  the  organ  secreting 
‘ venereal  veins.  At  first  the  patient  complains 
an  unusual  sensation  in  the  vulva,  with  a desire 
sexual  intercourse.  This  is  soon  followed  by 
ing,  heat,  redness,  and  swelling.  The  normal 
isture  of  the  parts  is  much  augmented  ; but  it 
>n  becomes  increased  and  irritating,  and  aggra- 
es  the  inflammation.  The  discharge  rapidly 
umes  a muco-purulent  state,  owing  to  the  aft’ec- 
n of  the  mucous  follicles.  As  the  inflammation 

tends  more  deeply,  the  swelling  increases  ; and 
lay  then  become  phlegmonous  (§30.  et  sej.), 


or  be  attended  by  oedema.  If  the  nymph®  be- 
come inflamed,  they  may  be  so  enlarged  as  to 
protrude  beyond  the  labia.  Abscess  may  follow 
the  swelling,  or  the  inflammation  may  extend  to 
the  vulvar  glands,  and  occasion  small  abscesses. 
Owing  to  the  extension  of  the  morbid  action  to 
the  urethra,  and  to  the  state  of  parts  now  de- 
scribed, the  urine  is  voided  frequently,  and  pro- 
duces much  scalding  and  smarting.  Patients  who 
have  been  subject  to  leucorrhoea  readily  distin- 
guish the  difference  between  the  discharge  and 
other  symptoms  now  experienced,  and  those  to 
which  they  have  been  subject.  With  very  ex- 
aggerated sensibility  of  the  vulva,  the  scalding  on 
passing  urine  becomes  very  severe,  and  in  some 
cases  retention  of  urine  occurs.  The  inflammation 
may  even  extend  along  the  urethra  to  the  neck  of 
the  bladder,  producing  very  painful  and  constant 
desire  of  micturition.  The  existence  of  urethritis 
in  these  cases  may  be  ascertained,  if  the  patient 
has  not  recently  passed  water,  by  introducing  the 
finger  into  the  vagina,  and  then  pressing  the  urethra 
from  behind  forwards;  if  muco-pus  be  in  the 
urethra,  it  will  be  at  once  evident.  Syphilitic 
ulceration  of  the  vulva  is  noticed  under  the  head 
of  Venereal  Diseases. 

39.  L.  Consequences  of  Vulvitis.  — These 
are,  as  partially  noticed  above,  oedema,  abscess, 
ulceration  and  molecular  gangrene,  sphacelation, 
extension  of  the  inflammation  to  the  vagina  and 
cervix  uteri,  or  to  the  urethra  and  neck  of  the 
bladder,  or  to  the  lymphatics  and  lymphatic 
glands.  (Edema  vulv®,  although  sometimes  caused 
by  inflammation,  is  more  frequently  a consequence 
of  oi  ganic  disease  of  the  heart,  or  of  the  kidneys,  or 
of  other  internal  organs;  and  it  is  thus  generally 
associated  with  anasarca.  It  may  also  occur 
during  the  advanced  stage  of  pregnancy,  or  even 
after  parturition;  in  the  former  circumstances 
often  rendering  delivery  more  serious  or  compli- 
cated, and  in  the  latter  increasing  the  amount  of 
suffering,  and  delaying  recovery.  Inflammation 
of  the  lymphatics  and  their  glands  rarely  occurs  in 
the  course  of  vulvitis,  but  chiefly  of  the  phleg- 
monous, ulcerative,  and  specific  forms.  It  is 
seldom  detected  until  pain  and  swelling  are  ex- 
perienced in  the  inguinal  glands,  and  then  irre- 
gular streaks  of  redness  may  be  perceived  in  the 
external  parts,  with  irregular  hardness  or  swelling 
of  the  labia,  extending  superficially  to  the  groins. 

40.  ii.  Treatment. — A.  The  treatment  of  catar- 
rhal vulvitis  (§  23.)  consists  chiefly  of  frequent 
ablutions  with  weak  solutions  of  alum  or  sulphate 
of  zinc,  or  with  camphor-water,  or  sea-water,  &c. 
If  the  parts  present  much  inflammatory  irritation, 
the  local  means  advised  for  the  irritable  and 
erythematous  states  of  the  complaint  may  be  di- 
rected, and  the  treatment  be  in  other  respects  the 
same.  In  most  cases,  and  especially  when  con- 
nected with  debility,  or  occurring  as  a sequela  of 
fevers,  &c.,  then  warm  salt-water  bathing,  followed 
by  tepid,  or  cold  salt-water  bathing  ; or  warm 
salt-water  hip-baths ; tonics  internally,  chalybeates, 
due  attention  to  the  digestive,  assimilating,  and 
excreting  functions,  and  change  of  air,  &c.,  will 
be  found  of  very  great  service. 

41.  B.  hrituble  Vulvitis  (§  24.),  Pruri- 
ginous  vulvitis  (§  25.),  and  Erythemutous  Vul- 
vitis (§  27.),  are  so  closely  allied  states  of 
inflammation,  and  so  generally  affect  only  or 
chiefly  the  epithelial  mucous  surface,  as  to  require 
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the  same  or  very  similar  means  of  cure.  At 
first  emollient  or  demulcent  lotions,  containing 
a sedative  or  narcotic  tincture,  or  solution,  in 
small  quantities  ; or  weak  solutions  of  the  acetates 
of  lead,  or  of  the  nitrate  of  potash,  or  hydrochlo- 
rate of  ammonia,  in  the  decoction  of  poppies  ; or 
a saturated  solution  of  the  bi-borate  of  potash, 
in  camphor-water,  or  in  the  decoction  of  marsh- 
mallows; or  cooling  pomades,  as  cold  cream,  &c., 
may  be  prescribed.  In  the  more  obstinate  or 
severe  cases,  pomades  containing  the  oxyde  of 
zinc,  or  the  chloride  of  mercury,  &c. ; or  lotions 
with  a small  quantity  of  the  nitrate  of  silver,  or 
bi-chloride  of  mercury,  or  of  the  sulphate  of 
zinc.  Or  demulcent  applications,  containing  cam- 
phor, with  one  or  other  of  the  substances  just 
mentioned,  may  be  resorted  to.  As  these  several 
forms  of  vulvitis  are  often  symptomatic  of  dis- 
ease of  some  adjoining  organ,  more  especially 
of  inflammatory  irritation  of  the  neck  of  the  ute- 
rus, of  leucorrhoea,  of  the  irritation  of  worms  in 
the  rectum,  of  gravel  or  calculi  in  the  bladder, 
&c.,  these  morbid  relations  of  the  forms  of  vul- 
vitis, now  being  considered,  should  not  be  over- 
looked ; and  the  treatment  ought  to  be  directed 
more  especially  to  the  cure  of  the  complaint  of 
which  they  are  severally  a symptom  merely,— 
but  a symptom  which  also  requires  removal. 

42.  C.  Eczematous  vulvitis,  or  eczema  of  the 
vulva,  may  be  treated  by  similar  means  to  those 
now  recommended,  or  by  the  local  and  consti- 
tutional remedies  mentioned  in  the  article  Eczema 
(see  $§  16.  et  seq.). 

43.  D.  Erysipelatous  vulvitis  is  often  a serious 
disease  (§  28.),  and  arises  from  the  same,  or 
nearly  the  same,  causes  as  those  producing  the 
erythematous  variety.  In  most  of  the  cases  of 
the  former,  however,  the  constitution  is  more  in 
fault,  especially  the  circulating  fluids,  than  in  the 
latter.  The  treatment,  therefore,  of  this  form 
should  be  more  energetic,  and  be  directed  chiefly 
with  the  objects  of  depurating  the  blood,  and  sup- 
porting vital  power  and  resistance.  The  former 
intention  will  be  fulfilled  by  the  exhibition  of  a 
smart  emetic  at  an  early  stage,  followed  by  a 
mercurial  purge,  and  by  saline  aperients  and  de- 
puratin'. After  the  prima  via  has  been  sufficiently 
evacuated,  tonics  should  be  conjoined  with  the 
alkaline  carbonates,  and  such  local  means  resorted 
to  as  the  state  of  the  parts  rnay  suggest.  If 
diffusive  phlegmon,  or  abscess,  or  gangrene  su- 
pervene, the  constitutional  treatment  should  be 
energetic,  and  the  local  measures  the  same  as 
advised  for  the  phlegmonous  and  phagedenic 
forms  of  the  disease  (§§  45,  46.),  especially  scarifi- 
cations and  incisions,  which,  when  practised  be- 
foresuppuration or  sphacelation  commences,  often 
prevent  those  serious  consequences  of  the  malady. 

44.  E.  Pellicular  vulvitis  is  generally  most 
successfully  treated  by  applying  to  the  affected 
surfaces  powdered  alum,  or  calomel,  or  borax, 
with  mucilage  or  honey,  or  strong  solutions  of 
the  nitrate  of  silver,  or  of  the  chlorides,  &c. 
Having  arrested  this  form  of  the  disease  by 
these  mean9,  emollient  or  detersive  lotions,  hip- 
baths, and  the  remedies  advised  for  the  milder 
varieties  of  vulvitis  may  then  be  prescribed  (§§ 
40,41.)  The  constitutional  treatment  should  de- 
pend upon  the  peculiarities  and  circumstances  of 
the  case.  But  generally  this  form  of  the  disease 
is  not  benefited,  but  it  may  be  injured,  by  vascular 
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depletions  ; whilst  saline  aperients,  and  alkali  j, 
saline,  and  other  depurants  of  the  blood,  conjoi  |1 
with  tonics,  are  beneficial.  The  treatment  of 
variety  of  the  disease  is  in  most  respects  the  se  Is 
as  I have  advised  for  pseudo -membranous  Stoi|. 
titis  (see  §(  14,  15.). 

45.  F.  Phlegmonous  vulvitis  (§  30.  et  sill 
may,  when  left  to  itself,  especially  in  eachei  t 
habits  of  body,  occasion  serious  destrucii 
of  parts,  sinuses  and  fistulous  openings  :1 
communications  with  adjoining  organs,  or  } . 
longed  ulcerations.  To  prevent  these  cot) 
quences  : — 1st,  The  patient  should  be  kept  in  l , 
or  on  a couch,  in  a cool  temperature,  with  t 
thighs  wide  apart;  — 2d,  A considerable  numij- 
of  leeches  should  be  applied  between  the  labij 
and  thigh,  or  upon  the  perineum  ; — 3d,  To  co  r 
the  phlegmon,  twice  or  thrice  daily,  with  mer  li 
rial  ointment  previously  to  applying  linseed  pci 
tices; — 4th,  To  direct  a warm  bath  every  sect  H 
day,  or  a hip-bath  every  evening  or  night  (V  j 
peau).  The  abscess  may  spontaneously  op  | 
when  thus  treated,  from  the  fifth  to  the  eightee 
day  ; but  it  is  generally  more  beneficial  to  o 
the  abscess  as  soon  as  matter  is  formed,  than  I 
wait  for  a spontaneous  discharge,  which  may  t 
place  in  an  undesirable  situation,  or  after  the 
scess  has  occasioned  more  or  less  serious  alti 
tions,  such  results  being  not  uncommon  in 
healthy  constitutions.  The  question  as  to  | 
situation  in  which  artificial  opening  of  abscessl 
the  vulva  should  be  made,  has  been  decided 
M.  Velpeau  in  favour  of  the  external  surface 
the  affected  labium,  and  in  the  lower  or  postei 
part  of  the  swelling  or  abscess,  for  reasons  he 
assigned  in  the  article  referred  to  in  the  BibiI 
graph  y. 

46.  G.  Phagedenic  ulceration  of  the  vu 
(§  33.  et  seq.)  is  the  result  of  a molecular  los: 1 
vitality  of  the  tissues  poisoned  by  the  contact 
the  irritating  and  contaminating  fluid  into  wh 
the  dead  molecules  are  resolved.  It  is  identi 
in  its  nature  with  phagedenic  stomatitis,  asalre; 
stated  ; and  the  local,  as  well  as  the  constitution 
treatment  is  in  every  respect  the  same  as  I hi 
advised  for  that  dangerous  malady.  (See  art.  & 
MATITIS,  (§  31 — 33.) 

47.  H.  Gonorrhoeal  vulvitis  (§  33.)  is  trea  j 
as  follows  by  M.  Ricord  and  Mr.  Acton. 
the  commencement  a soothing  plan  should 
employed,  and  separation  of  the  surfaces  j 
tempted,  followed  by  lotions  of  nitrate  of  silver, 
the  proportion  of  5j  to  Jij  of  distilled  water,  a 
by  warm  baths.  If  the  inflammation  has  gair 
the  deeper  tissues,  the  soothing  plan  should 
adopted  ; or  leeches  should  be  applied  to  t 
groins.  If  a phlegmonous  condition  of  parts  i 
curs,  depletions  should  be  chiefly  relied  on  ; a 
the  moment  that  an  abscess  is  formed,  an  openi 
should  be  made  into  it,  in  order  to  prevent  the  ) 
from  burrowing  through  the  cellular  tissue.  \VI 
urethritis  is  much  complained  of,  cubebs  and  l 
balsams,  with  demulcents,  are  then  requin 
Afterwards,  balsams  and  lotions  of  the  solutior1 
the  nitrate  of  silver  should  be  prescribed. 

48.  1.  The  consequences  of  the  several  for 
of  vulvitis  must  be  treated  with  reference  t 
only  to  their  actual  states,  but  also  to  the  circa  j 
stances,  features,  and  complications  of  individi 
cases.  General  therapeutical  principles  will  gui 
the  physician  in  respect  of  these  as  well  as  of  oil 
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lorbid  conditions,  recollecting,  however,  as  re- 
jects the  most  of  them,  that  strict  attention  to 
dutions  by  suitable  means ; to  the  digestive, 
isimilative,  depurating,  and  excreting  functions; 
id  to  the  promotion  of  constitutional  power,  and 
vital  resistance  to  the  extension  of  disease,  are 
le  surest  principles  of  successful  practice. 

49.  III.  Structural  and  other  Lesions  of 
ite  Vulva. — These  consist  chiefly  of  hypertrophy 
the- nympho:,  of  tumours  of  the  clitoris,  thr om- 
its or  effusion  of  blood  in  the  labia  after  injuries 
parturition,  fistula,  cancer,  hernia,  elephantiasis 
the  vulva  or  of  the  nymph®,  tumours  or  cysts — 
ectile,  sebaceous,  follicular,  or  others — the  growth 
hair  within  the  vulva,  &c.  These  concern  the 
Ijrgeon  rather  than  the  physician,  and  require  no 
marks  from  me.  The  only  exception  may  be 
ade  in  regard  of  hypertrophy  of  the  vymphte, 
j hich  may  take  place  to  so  great  an  extent  as  to 
quire  their  extirpation.  In  unmarried  females 

Ivanced  in  age,  this  change  has  undoubtedly 
oceeded  from  masturbation.  But  in  very  young 
bales,  to  whom  this  vice  could  not  be  imputed, 
id  also  in  children,  the  nymph®  are  sometimes 
greatlv  developed  as  to  protrude  far  below  the 
bia  majora.  Of  this  state  of  parts  I have  seen 
veral  instances.  In  one  case  which  came 
fore  me,  the  very  enlarged  and  prolonged  nym- 
s were  extirpated.  The  haemorrhage  was  very 
Insiderable,  but  recovery  was  complete.  The 
itoris  may  be  enlarged  as  well  as  the  nymphae  ; 
d in  such  cases  the  enlargement  is  probably 

t'ing  to  masturbation.  These  parts  have  been 
served  by  Larrey,  Gilbert,  Clot-Bey,  Tal- 
cii,  and  others,  to  have  been  the  seats  of 
iphantiasis;  the  tumours  which  resulted  having 
en  as  large  as  a child’s  head.  M.  Velpeau 
s referred  to  several  cases  of  this  nature,  which, 
wever,  are  not  rare  in  Egypt  and  other  parts 
Africa. 
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VEINS,  DISEASES  of. — 1.  This  order  of 
circulating  vessels  lias  not  received  that  share 
of  attention  and  research  which  it  deserves  in 
several  states  of  disease,  either  implicating  it  more 
especially,  or  affecting  the  frame  generally,  and 
changing  more  or  less  not  merely  the  blood  cir- 
culating in  it,  but  the  whole  mass  of  blood  sup- 
plying all  the  organs  and  tissues  of  the  body. 
Hence  alterations  of  these  vessels  should  not  be 
viewed  with  reference  to  themselves  only,  and  as 
local  changes  merely,  but  with  a due  recognition 
of  the  effects  produced  by  them  on  the  blood,  and, 
through  the  blood  upon  the  whole  frame.  Even 
this  apparently  comprehensive  view  is  not  suffi- 
cient;— it  is  only  one  aspect  in  which  this  sub- 
ject should  he  studied — one  side  of  the  object — 
for  another  presents  itself  to  the  experienced  and 
searching  eye,  \iz.  the  many  noxious  agents,  and 
the  numerous  local  changes  and  structural  lesions 
affecting  primarily  the  several  tissues  and  organs, 
frequently  altering  either  the  blood  in  these  parts, 
or  the  veins  originating  in  them,  or  even  both, 
successively  contaminating  the  blood  and  circu- 
lating systems,  and  ultimately  altering  the  vital 
cohesion  and  the  intimate  organisation  of  all  parts 
of  the  living  body. 

2.  It  would  be  impossible,  even  were  it  ne- 
cessary, to  consider  the  diseases  of  veins,  es- 
pecially in  connection  with  those  of  the  blood, 
with  that  amplitude  which  I might  desire,  or  others 
expect.  This  subject  can  be  viewed  only  in  its 
more  practical  and  important  relations,  at  this 
place.  The  full  consideration  which  1 have  be- 
stowed on  the  several  matters  and  topics  inti- 
mately connected  with  diseases  of  the  blood  and 
circulating  organs  and  vessels,  and  on  the  treat- 
ment of  them  under  their  respective  heads,  in  the 
early  parts  of  the  work,  prevents  me  from  at- 
tempting more  at  this  place  than  to  notice  what 
has  not  already  come  under  discussion. 

3.  It  is  chiefly  to  John  Hunter  that  we  are 
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indebted  for  the  earliest  and  best  information 
respecting  diseases  of  the  veins,  and  especially  as 
to  the  treatment  most  appropriate  to  inflammation 
of  them.  Since  his  time  the  researches  and 
works  ofBAiLLiE,  Hodgson,  Cruveilhieu,  Mfc- 
kel,  Brescmet,  Davis,  Dance,  Lee,  Gendrin, 
Ribf.s,  Arnott,  and  others,  have  tended  most 
essentially  to  advance  our  knowledge  of  the^e 
important  subjects.  Diseases  of  the  veins  resem- 
ble those  of  the  lymphatics  and  arteries  (see  tho-e 
articles)  in  some  respects,  and  differ  from  them  in 
others,  partieulaily  as  regards  the  constitutional 
symptoms.  The  veins  never  exhibit  an  alteration 
in  all  respects  similar  to  aneurism,  because  their 
coats  yield  equally  to  pressure,  and  are  not  sub- 
ject to  the  forcible  impetus  of  the  blood  : besides, 
their  inner  coats  are  more  susceptible  of  dilatation 
without  rupture,  than  those  of  the  arteries  ; they 
are,  however,  more  subject  to  inflammation  and 
varicose  dilatation  than  the  latter  vessels. 

4.  Ossific  formations,  which  are  so  often  met 
with  in  arteries,  are  seldom  found  in  veins. 
The  difference  of  texture  is  not  sufficient  to  ac- 
count for  this  ; for,  as  M.  Andral  remarks,  the 
structure  of  the  pulmonary  artery  is  the  same  as 
that  of  the  aorta,  and  the  right  side  of  the  heart 
is  organised  precisely  as  the  left ; and  yet  ossifi- 
cations are  much  more  frequent  in  the  aorta  and 
left  side  of  the  heart  than  in  the  pulmonary  artery 
and  right  side.  The  more  abundant  supply  of 
ganglial  nerves  to  the  arteries  than  to  the  veins 
may,  perhaps,  tend  to  create  a difference  as  to 
the  nature  and  frequency  of  diseases  of  tiiese  two 
orders  of  vessels.  The  constitution  of  the  blood, 
and  peculiarities  of  the  circulation  in  each,  may 
also  contribute  to  diversify  their  maladies.  The 
circumstance  of  the  blood  being  oftener  coagulated 
and  organised  in  the  veins  than  in  the  arteries 
may  be  chiefly  imputed  to  this  latter  cause,  and 
to  the  more  frequent  occurrence  of  inflammation 
in  the  former  vessels.  Pus  is  more  commonly 
found  in  the  veins  than  in  the  arteries  ; this  is 
owing  to  three  causes — 1st,  to  the  greater  fre- 
quency of  inflammation  of  veins;  2d,  to  the 
circumstance  of  this  morbid  secretion  being  car- 
ried into  the  veins  by  absorption  ; and  3d,  to 
the  probable  metamorphosis  or  alteration  of  the 
pus-globules  before  they  reach  the  arterial  circu- 
lation. Perhaps  the  second  and  third  causes  are 
the  most  influential. 

5.  The  constitutional  effects  of  diseases  of 
the  veins,  and  the  consequences  of  inflammation 
of  them,  differ  very  considerably  from  those  which 
characterise  the  maladies  of  the  other  orders  of 
vessels  composing  the  vascular  system ; but 
the  differences  are  chiefly  apparent  in  acute  in- 
flammations of  these  vessels,  as  will  be  observed 
upon  referring  to  what  has  been  stated  respecting 
these  diseases. 

6.  I.  Inflammation  of  Veins.  — Synon. 

Phlebitis  (from  a vein)  ; Aderents'undung, 

Blutaderentzundung,  Germ. ; Phlebite,  Fr. 

Classif.  — III.  Cl, ass,  I.  Order  ( Author 
in  Preface'). 

7.  Definit. — Tenderness,  tension,  acute  pain, 
and  a knotted,  cord-like  swelling  or  hardness  in 
the  course  of  a vein  or  veins,  sometimes  with  dis- 
colouration, when  the  veins  are  superficial,  extend- 
ing both  to,  and  from,  the  centre  of  circulation, 
with  symptomatic  fever,  which  often  passes  into  an 
adynamic  state,  with  indications  of  contamination 


of  the  blood,  or  purulent  formations  in  the  viscera 
or  other  parts. 

8.  The  pathological  anatomy  of  phlebitis  will 
be  more  fully  shown  in  the  sequel  ; but  it  may  b 
stated  at  this  place  that  inflammation  of  veins  oc; 
casions — 1st,  The  formation  of  coagula  adhering 
by  means  of  the  lymph  exuded  from  the  inflamei 
surface,  to  the  internal  membrane  of  the  vessel  1 
— 2d,  The  secretion  of  pus,  which  may  be  sur 
rounded  by  a false  membrane,  or  by  coagulatei, 
lymph,  or  be  contained  in  coagula  adhering  tu 
the  internal  surface  of  the  vessel  ; — 3d,  The  se 
crelion  of  pus,  which  is  not  surrounded  either  b 
plastic  lymph,  or  by  a coagulum,  but  which  ha 
a free  access  to  the  current  of  circulation  ; — ami 
4th,  The  secretion  of  an  ichorous  or  sanious  flub 
from  the  inflamed  inner  membrane,  which  rapidl 
mingles  with,  and  contaminates,  the  blood,  am 
generally  produces  rapid  and  fatal  changes  of  thii 
structures.  Instead,  therefore,  of  viewing  phle; 
bitis,  as  heretofore,  to  consist  of  only  two  principa 
forms,  viz.  the  adhesive  and  the  suppurative,  tin 
latter  being  either  confined  or  free,  1 would  add 
third,  the  ichorous  or  poisonous. 

9.  Inflammation  of  veins  is  of  the  greatest  im 
portance  as  respects  both  the  local  lesions  anc 
the  consequent  contamination  of  the  blood.  It  i 
much  more  frequently  seen  than  inflammation  oi 
arteries.  Its  seat  is  the  cellular  tissue  of  thi 
vein,  and  the  circular  fibrous  coat,  in  as  far  astir 
latter  exhibits  any  degree  of  redness  or  vascula 
rity  ; and  its  products  are  deposited  in  both  these 
and  in  the  non-vascular  or  internal  lining  mem 
brane  extending  into  the  canal  of  the  vessel.  I 
more  frequently  is  acute  than  chronic,  the  forme 
being  distinguished  by  an  exudation  on  the  inne; 
surface  of  the  vessel.  When  phlebitis  — inflam 
mation  of  the  coats  of  the  vessel — is  the  primary 
disease,  the  changes  of  the  blood,  and  other  altera- 
tions, within  the  inflamed  vein,  are  consequence: 
of  this  inflammation,  these  changes  being  seconi 
dary.  But,  when  the  blood  in  a vein  is  coagu 
lated,  or  is  otherwise  remarkably  altered  or  poi- 
soned, it  may,  in  such  a state,  irritate  the  interna 
membrane  of  the  vein,  inflame  it,  or  all  the  coat; 
of  the  vessel,  the  phlebitis  being  thus  consecutive 
or  secondary.  The  disease  may  be  seated  in  f, 
single  vein,  or  extended  to  several,  or  even  ti 
many,  whether  it  be  thus  primary  or  eonsecu 
tive. 

10.  John  Hunter  first  demonstrated  the  pa 
thological  changes  and  the  consecutive  pheno- 
mena of  phlebitis.  Many  years  afterwards,  Sasse 
B.  Travers,  Abernf.tiiy,  Hodgson,  and  Bhe- 
schet,  directed  their  attention  to  this  disease;  and 
more  recently  Kibes,  Arnott,  Dance,  Davis: 
R.  Lee,  Mareschal,  Bouillaud,  Cruveii.hier 
Velpeau,  Blandin,  Rokitansky,  and  others 
have  contributed  facts  and  opinions  respecting  it, 
Nevertheless  the  subject  is  by  no  means  ex- 
hausted ; for  there  still  remain  various  topics  con-! 
nected  with  it,  both  pathologically  and  therapeu- 
tically, requiring  further  elucidation  and  confirm- 
ation. 

11.  i.  The  Causes  of  Phlebitis. — Inflam-: 
mations  of  the  veins  are  much  more  frequent  in 
the  male  than  in  the  female  sex,  if  phlebitis  con- 
sequent upon  parturition  be  excluded  from  the 
account,  and  in  ages  from  fifteen  years  to  fifty. 
This  greater  frequency  in  males,  and  in  the  active t 
periods  of  life,  is  probably  owing  to  a greater  ex- 
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fjure  to  injuries  and  other  exciting  causes  in  this 

I and  age.  These  causes  are  numerous,  but 
chiefly  consist  of  external  injuries  of  various 
;s,  more  especially  punctures,  lacerations,  abra- 
s,  fractures,  and  contusions  ; punctures  or  divi- 
5 of  veins,  particularly  with  blunt,  ragged,  foul 
oisoned  instruments  ; wounds,  punctures  or  in- 
;s  in  anatomical  dissections  or  during  post-mor- 
inspections ; cuts  or  scratches  when  preparing 
Iressing  animal  food,  especially  game,  &c. ; 
'ations,  &c.,  when  performed  in  foul  wards  of 
litals,  or  in  low,  impure,  and  ill-ventilated 
lities  or  apartments ; fractures,  compound  or 
minuted,  in  similar  circumstances;  ligatures 
urgical  operations  on  veins  ; the  application  of 
sties  or  local  irritants  ; the  existence  of  ulcer- 
I or  tubercular  cavities,  or  of  abscesses  or  ma- 
ant  formations,  wi'h  which  veins  communi- 
, or  into  which  either  of  these  morbid  malters 
i;  and  the  imbibition  of  morbid  matters  by 
is  or  sinuses,  from  cavities  in  which  morbid 
etions,  fluids,  or  deposits  accumulate,  as  the 
ties  of  the  uterus  and  cervix  uteri,  or  from 
irated  cavities  in  the  lungs,  liver,  &c.,  or  from 
•osed  bones,  or  sphacelated  structures,  or  from 
jlent  matter  lodged  under  the  flaps  formed  in 
mtations.  These  last,  venesections,  and  punc- 
d or  other  wounds,  are  the  most  common  ex- 
ig  causes  of  phlebitis. 

2.  In  hospitals,  especially  during  the  preva- 
le of  hospital  gangrene  or  erysipelas,  either 
tin  them  or  in  their  vicinity  ; in  camps  or 
■acks,  prisons  or  crowded  vessels,  especially 
isports  ; and  in  low,  damp,  crowded,  and  im- 
Fectly  ventilated  situations,  and  in  localities 
osed  to  noxious  exhalations,  particularly  in 
arious  states  of  the  air,  or  when  erjsipelas  is 
’evalent  in  them,  and  when  the  more  common 
xciting  causes  are  of  frequent  occurrence, 
jilebitis  may  then  assume  an  endemic  er  epide- 
ic  prevalence.  In  these  circumstances  and 
;asons,  venesection  and  other  operations  involv- 
g veins,  can  seldom  be  performed  without  the 
sk  of  producing  the  asthenic,  or  most  dangerous 
»rm  of  phlebitis  (§  21.  et  se <y.) ; and  indeed  these 
Derations,  especially  venesection,  should  be  on 
ich  occasions  avoided  as  much  as  possible. 

13.  Phlebitis  is  sometimes  not  only  caused  by, 
Jt  often  also  associated  with,  organic  lesions 
internal  organs,  especially  with  ulcerations  of 
ie  intestines,  with  abscesses  in  the  liver,  kidneys, 
ngs,  brain,  ears,  &c.;  and  is  occasionally  de- 
cted  in  the  mesenteric,  the  portal,  and  the  pui- 
onary  veins,  and  even  in  the  veins  and  sinuses 
ithin  the  cranium,  upon  dissection.  It  is,  how- 
rer,  most  frequently  associated  with  uterine 
seases,  and  with  inflammations  and  abscesses 
the  uterine  ligaments ; the  iliac,  spermatic, 
ad  other  veins,  having  become  consecutively 
iflamed,  a*  stated  in  the  articles  on  diseases  of 
ie  Puerperal  States,  and  of  the  Uterus. 

14.  ii.  Symptoms.  — A.  The  symptoms  of 
lienic  phlebitis  may  be  divided  into  two  stages, 
amely, — 1st,  Those  which  are  local,  and  cha- 
icterise  the  local  limitation  of  the  malady  ; — 
d,  Those  which  indicate  the  contamination  of 
ie  blood,  and  general  infection  of  the  frame. 
-1st.  The  local  signs  are  generally  very  manifest 
hen  any  of  the  more  superficial  veins  are  at- 
teked  ; but  they  are  very  equivocal  when  the 
eep-seated  and  internal  veins  are  implicated. 


Phlebitis  usually  commences  with  sharp  or  se- 
vere, sometimes  violent,  pain  in  a part,  or  in  the 
course,  of  a vein.  If  the  vessel  be  superficial, 
it  will  be  found  hard,  tense,  as  if  stretched, 
forming  under  the  skin  a cylindrical  or  knotted 
cord.  At  the  same  time  the  skin  sometimes 
presents  a reddish  line,  or  more  extensive  ery- 
thematous blush,  or  even  an  erysipelatous  ap- 
pearance. If  the  vessel  is  more  deeply  seated, 
tension  and  hardness  may  be  felt  in  the  situation 
or  course  of  the  pain.  Congestion,  or  engorge- 
ment of  the  capillaries  of  the  cellular  tissue  ad- 
joining or  surrounding  the  inflamed  vein,  are 
afterwards  observed  ; and  if  several  veins,  or  a 
large  trunk  is  affected,  this  tissue,  and  the  parts 
below  or  distal  to  the  seat  of  disease,  become 
oedematous,  or  very  remarkably  swollen.  With 
the  local  lesion,  the  constitution  sympathises 
more  or  less  remarkably,  the  general  symptoms 
varying  with  the  severity  and  extent  of  the  in- 
flammation, and  with  the  temperament  and  habit 
of  body  of  the  patient ; but  quickness  of  pulse, 
heat  of  skin,  headache,  loss  of  appetite,  thirst, 
and  impaired  secretion  and  excretion,  with  other 
symptoms  of  inflammatory  fever,  are  commonly 
obseived. 

15.  In  favourable  states  of  the  constitution, 
and  when  judiciously  and  early  treated,  the  dis- 
ease may  not  proceed  further.  The  coagulum 
formed  in  the  inflamed  veins  adheres  to  the 
parietes  of  their  canals  ; a collateral  circulation 
is  established,  and  the  inflamed  veins  no  longer 
permit  the  circulation  of  blood  through  them.  In 
some  cases  the  inflammatory  exudation  on  the 
internal  surface  of  the  vessel,  or  the  coagula 
formed  on  its  sides  by  means  of  this  exudation, 
leave  a central  canal,  allowing  a partial  circula- 
lation  of  blood  along  it.  In  other  instances  the 
inflamed  veins  secrete  pus,  which  may  be  so 
abundant  as  to  give  rise  to  fluctuation,  or  other 
indications  of  its  presence  in  the  sub-cutaneous 
chord,  which  is  felt  when  the  vein  is  superficial ; 
and,  if  an  artificial  issue  is  not  given  to  it,  the 
matter  makes  its  way  into  the  adjoining  cellular 
tissue,  and  forms  an  abscess,  which  follows  the 
usual  course.  When  the  local  lesion  does  not 
terminate  in  either  of  these  ways;  and  when  the 
morbid  exudation,  or  purulent  matter  furnished 
by  the  inflamed  vessel,  is  carried  into  the  blood, 
the  system  becomes  generally  infected,  owing  to 
the  contamination  of  the  blood  thus  produced, 
and  the  second  period  or  stage  of  the  malady  is 
developed  — or  the  state  of  pyaemia. 

16.  2d.  This  stage  of  phlebitis,  or  that  of  vas- 
cular infection,  may  take  place  rapidly,  or  not 
until  after  a few  days,  the  rapidity  of  its  occur- 
rence depending  upon  the  nature  of  the  exciting 
cause  and  the  constitution  of  the  patient.  It 
usually  commences  with  chills  or  rigors,  fol- 
lowed by  hot  skin,  and  other  symptoms  of  fever, 
and  by  perspiration.  These  paroxysms  of  chills, 
fever,  and  sweats,  generally  return  at  irregular 
intervals,  assuming  a remitting  form  ; but  in  some 
instances  they  are  periodic.  With  these  exacer- 
bations, anxiety,  distress,  or  slight  or  occasional 
wandering  delirium  appear ; and  these  are  followed 
by  more  continued  delirium,  which  is  generally  low 
or  muttering,  rarely  lively  or  excited.  The  tongue, 
previously  furred,  now  becomes  dry  or  encrusted, 
is  trembling,  or  imperfectly  protruded;  the  teeth 
and  lips  are  fuliginous;  the  countenance  is  sunk, 
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dusky  or  pale,  and  lurid,  and  the  symptoms  as- 
sume a typhoid  or  adynamic  character.  The 
pulse  is  small,  very  frequent,  and  soft.  These 
phenomena  are  observed  in  nearly  all  the  cases 
at  this  stage  ; and  others  are  less  constantly  pre- 
sent, especially  retchings  and  vomitings  ; diar- 
rhoea, the  stools  being  dark  and  very  offensive, 
the  urine  turbid  and  foetid  or  ammoniacal,  and 
the  surface  dark  or  dusky,  or  slightly  jaundiced. 

17.  During  this  stage,  and  often  at  an  early 
period  of  it,  secondary  abscesses  form  in  some 
internal  organ,  with  indications  of  oppression,  ten- 
derness, or  distress,  referred  especially  to  the  re- 
gions in  which  the  affected  organ  is  seated.  In 
some  cases,  the  larger  joints  become  extremely 
painful  and  swollen,  from  the  formation  of  pus 
within  their  capsules.  Purulent  deposits  without 
any  very  manifest  indication  of  pre-existing  in- 
flammation, sometimes  form  not  only  in  the  in- 
ternal viscera,  or  in  the  joints,  but  also  in  the  in- 
tramuscular tissues,  and  even  in  the  brain,  occa- 
sioning profound  coma.  If  this  stage  continue 
even  for  a few  days,  extensive  bed-sores  and 
sphacelations  occur  in  the  situations  on  which 
the  weight  of  the  body  chiefly  rests ; and,  the 
sensibility  of  the  urinary  bladder  being  in  great 
measure  lost,  the  urine  becomes  ammoniacal,  or 
the  functions  of  the  kidneys  much  impaired,  con- 
tamination of  the  circulation  is  further  increased, 
and  its  consequences  accelerated,  death  generally 
ensuing  with  a celerity  according  to  the  extent 
and  rapidity  of  these  changes. 

18.  The  extension  of  the  inflammation  is  ge- 
nerally in  the  direction  of  the  heart,  or  of  the 
current  of  circulation  ; but  a fatal  result  often 
takes  place  before  the  inflammation  reaches  the 
vena  cava,  or  even  the  larger  venous  trunks,  ow- 
ing to  contamination  of  the  blood  by  the  exuda- 
tion, or  purulent  matter,  from  the  inflamed  parts. 
In  some  cases,  however,  the  disease  pursues  a dif- 
ferent course,  and  extends  to  the  smaller  ramifica- 
tions. Mr.  Abernethy  met  with  a case  of  phle- 
bitis after  bloodletting  at  the  bend  of  the  arm,  in 
which  the  veins  were  affected  down  to  the  hand. 
This  more  unusual  course  is  very  probably  occa- 
sioned by  the  complete  obstruction  of  the  part  of 
the  vein  first  affected  by  a coagulum  or  exuda- 
tion of  lymph.  It  may  also  be  partly  the  result 
of  the  state  of  constitutional  power.  It  is  not  in- 
frequent in  puerperal  phlebitis,  the  cause  of  which 
is  chiefly  the  imbibition  of  sanious  matters  from 
the  internal  surface  of  the  uterus,  aided  by  shock 
and  vital  depression,  and  by  the  predisposition 
produced  by  an  impure  air. 

19.  iii.  Of  the  different  pathological  Con- 
ditions observed  in  Phlebitis. — The  several 
pathological  states  constituting  the  different  va- 
rieties of  inflammation  of  veins  have  not  been  suf- 
ficiently investigated  and  demonstrated  by  palho- 
logists  ; and  most  writers  have  described  two  va- 
rieties only,  namely,  1st,  the  adhesive  or  common, 
— and  2d,  the  suppurative;  and,  whilst  they 
have  viewed  the  former  as  merely  a local  disease, 
they  have  considered  the  latter  as  productive  of 
vascular  contamination  and  general  infection. — a. 
Of  these  varieties  it  may,  however,  be  remarked, 
that,  although  the  adhesive  is  characterised  chiefly 
by  an  exudation  of  lymph  more  or  less  adhesive 
and  concrete,  on  the  internal  surface  of  the  in- 
flamed vein,  and  often  no  further  affecting  the 
blood  than  causing  the  formation  of  a clot  within 


or  near  the  inflamed  part,  yet  it  is  attended  by  mo 
or  less  sympathetic  febrile  disturbance;  and  th 
the  coagulum  thus  formed  may  be  productive 
much  consecutive  disease  of  the  vein,  if  the  loc 
and  constitutional  treatment  be  not  judicious |i 
managed.  Even  after  the  exudation  of  lymp  j 
or  the  formation  of  a coagulum,  by  means  of  whic 
the  extension  of  the  inflammation  and  contamin; 
tion  of  the  blood  are  prevented,  if  constitution: 
power  and  vital  resistance  be  much  reduced,  tl 
coagulum  thus  formed  may  irritate  the  intern: 
surface  of  the  vessel,  and  either  perpetuate  or  re 
kindle  the  inflammatory  action. 

20.  b.  The  suppurative  ^variety  of  phlebitis 
generally  productive  of  contamination  of  the  bloc 
and  of  most  dangerous  constitutional  diseas 
Nevertheless  instances  are  occasionally  observe! 
in  which  the  purulent  matter  at  first  formei 
mingling  with  the  blood  in  the  vessel,  causes  i i! 
coagulation,  and  the  coagulum  thus  formed  a: 
rests  the  circulation  and  the  extension  of  the  it 
flammation  in  the  direction  of  the  heart,  an 
either  allows  the  morbid  action  to  subside,  or  f: 
vours  the  extension  of  it  to  the  more  externi 
coats  of  the  vessel  and  to  the  surrounding  celh 
lar  tissue,  occasioning  abscesses  in  the  course  ( 
the  inflamed  vein,  and  prolonging  the  disease.  I 
these  cases  little  or  no  contamination  of  the  g( 
neral  mass  of  blood  lakes  place,  unless  the  cor 
stitutional  powers  and  vital  resistance  to  the  ex 
tension  of  the  local  disease  be  much  impaired 
either  by  the  continuance  and  amount  of  the  loct 
lesion  or  by  an  injudicious  or  a too  lowerin. 
treatment. 

21.  c.  Asthenic,  or  diffusive,  or  poisoned  phle 
bitis,  has  not  hitherto  been  described  as  a vtr-j 
important  variety,  although  it  is  the  most  danger 
ous  of  any  form  which  the  disease  assumes.  I 
occurs  in  all  the  circumstances,  and  arises  fron 
all  the  causes,  which  occasion  the  other  forms  o 
phlebitis.  But  it  more  especially  proceeds  fron 
causes  superadded  to  these,  more  especially  fron 
those  which  depress  the  vital  energies,  and  infec 
the  system.  It  is  generally  the  result  of  twi 
classes  of  causes, — 1st,  those  which  depress  tin 
constitutional  powers,  and  produce  more  or  les 
of  general  cachexia  before  the  vein  is  injure! 
or  wounded, — and  2d,  those  which  lower  or  ex 
haust  the  energy  of  the  body,  and  either  preveu 
the  depuration,  or  favour  the  contamination  of  tin 
blood  during  or  after  the  infliction  of  the  injur; 
or  the  other  exciting  causes  of  the  phlebitis.  Tin 
first  class  comprises  malaria  of  all  kinds  ; the  fou 
air  of  crowded  wards  ; or  that  produced  from  tin 
discharges  or  exuvia;  of  the  sick  or  of  others  ; im 
proper  or  insufficient  food,  &c.  ; the  second  in 
eludes  those  already  mentioned,  when  they  com! 
into  operation  during  and  after  the  infliction  of  thi 
injury,  or  subsequently  to  the  other  exciting  cause: 
of  the  disease,  violent  shocks  to  the  vitality  of  tin 
frame,  poisoned  wounds,  abrasions,  &c.,  infec- 
tious emanations  from  erysipelatous  organgrenou- 
sores,  or  morbid  discharges ; the  absorption  o 
purulent,  putrid,  sanious,  or  diseased  matters  Iron 
sphacelated,  necrosed,  or  otherwise  altered  struc- 
tures, or  of  decomposed  blood,  or  vitiated  secre- 
tions and  excretions. 

22.  (a)  This  variety  of  phlebitis  is  characterise'! 
by  the  rapidity, severity,  and  the  fatal  tendency  o: 
the  local  and  constitutional  symptoms,  and  the 
marked  depression  of  vital  power,  and  the  con- 
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mination  of  the  circulating  fluids,  by  which  they 
je  attended.  Organic  nervous  energy  is  remark - 
dy  impaired,  and  all  the  manifestations  of  life 
'ore  or  less  lowered.  The  functions  of  the 
ain  are  early  disturbed,  and  the  pulse  becomes 
pid,  soft,  open,  and  compressible  ; the  surface  of 
'e  body  soon  losing  its  vital  appearance,  and  be- 
ming  livid,  dusky,  and  sallow,  sometimes  dry 
jd  harsh,  and  ultimately  clammy  and  cold.  De- 
ium  occurs  earlv,  and  passes  into  stupor  or 
jma.  Locally,  oedema,  cellular  infiltration, 
eat  tenderness  on  pressure,  boggy  swellings,  and 
finished  temperature  of  the  affected  limb,  are 
ten  remarked;  and  if  the  injured  or  affected 
in  be  exposed,  as  when  the  disease  follows  vene- 
ction  in  the  circumstances  just  alluded  to,  the 
jund  is  gaping,  union  of  the  divided  tissues  not 
iving  taken  place,  and  an  ichorous  or  a sanious 
iid  exudes  from  the  part,  or  slight  haemorrhage 
curs  on  examination.  In  addition  to  the  above 
ore  constant  phenomena,  others  are  observed, 
[sing  out  of  the  varying  combination  of  the  pre- 
.posing  and  exciting  causes,  and  the  state  of  the 
tient.  These  are  chiefly  a tympanitic  state  of 
3 abdomen,  retchings  or  vomitings,  diarrhoea, 
3 evacuations  being  offensive  and  unnatural; 
3 rapid  occurrence  of  bed-sores;  offensive  or 
imoniacal  states  of  the  urine,  severe  pains  and 
:ellings  in  the  joints  or  extremities;  congestions 
puriform  infiltrations  of  internal  viscera,  with 
lderness  and  oppression  referred  to  the  regions 
rresponding  with  the  affected  organ, &c. 

■23.  When  uterine  phlebitis  takes  place,  it  may 
>ume  either  of  the  forms  above  described,  and 
,'ing  to  such  forms,  and  to  the  circumstances 
which  they  severally  appear,  the  different  va- 
ties  of  puerperal  fever  are  developed  ; the  more 
dignant  kinds  of  these  fevers  being  the  results  of 
3 ichorous  and  sanious  fluids  imbibed  from  the 
erior  of  the  uterus  by  the  uterine  sinuses  and 
ins,  or  of  the  morbid  exudation  from  the  as- 
snically  inflamed  veins  of  the  uterus  and  its 
fpendages,  and  of  the  consequent  contamination 
’|  the  blood,  aided  by  the  vital  shock  of  partu- 
;on,  and  by  the  foul  or  infectious  air  in  crowded 
mil-ventilated  lying-in  hospitals  or  wards.  (See 
t.  Puerperal  Diseases.) 

24.  iv.  The  appearances  observed  in  dissection  of 
:al  cases  of  phlebitis,  as  respects  the  veins,  are 

5 scribed  in  the  sequel  (§  57.  el  seq.) ; those  which 
;ard  the  frame  generally,  are  fully  given  under 
t i head  Puerperal  Diseases  (§  221 . etseq.),  and 
; nearly  the  same  as  those  observed  after  putro- 
■i/namic  Fever  (§  513.etsc7-)  ; and  those  which 
i found  when  phlebitis  occasions  consecutive 
d diffusive  abscess,  are  described  in  the  article 
isc ess  (§  27.  et  seq.)  * 


• In  the  following  case,  by  M.  Le  Heriss£,  as  quoted 
Mr.  Arnott,  some  of  the  most  remarkable  secondary 
sets  of  phlebitis  are  described.  “ Gasper  Goldinger, 
)ject  for  the  last  six  weeks  to  epilepsy,  was  bled  twice 
m the  arm  on  the  1st  of  November,  1806;  on  the  8th, 
m the  foot;  and  on  the  10th  and  Kith,  from  the  ju- 
}ar  vein.  On  the  16th,  he  was  again  bled  from  the 
n (the  right),  which  on  the  following  day  felt  painful; 
jne  redness  and  tension  were  observed  round  the  aper- 
,e;  15th,  arm  very  painful  and  swollen  from  the 
mlder  to  below  the  elbow;  edges  of  the  puncture, 
1 ; face  and  skin  of  the  body  of  a yellowish  colour, 
ise  feeble  and  frequent ; 19th  and  20th,  fever  more 
ense  ; tongue,  dry  and  coated  ; great  pain  in  the  arm  ; 
1 it  and  22d,  lies  supine  ; prostration  of  strength  ; heat 
skin  ; tongue,  dry  ; pain  in  the  right  side  of  the  chest; 


25.  v.  The  Duration  of  phlebitis  is  very  vari- 
able. It  is  often  very  short  in  the  asthenic  and 
puerperal  states,  and  may,  when  accelerated  or 
exacerbated  by  the  foul  air  in  lying-in  wards,  not 
exceed  48  hours,  although  more  frequently  it 
continues  several  days,  or  even  longer.  Phlebitis 
consequent  upon  venesection  is  rarely  of  less 
duration  than  three  or  four  days.  The  suppurative 
form  of  the  disease  generally  continues  from  ten 
to  twenty-one  days,  and  the  adhesive  form  much 
longer,  or  several  weeks ; but  the  duration  of  each 
of  the  varieties  of  the  disease  varies  much  accord- 
ing to  the  causes,  the  treatment,  and  the  consti- 
tution of  the  patient. 

26.  vi.  Seats  of  Phlebitis.  — Inflammation 
may  attack  several  veins,  or  only  one  vein,  or 
small  part  of  a vein.  It  generally  extends  to  the 
whole  circumference  of  a vein,  and  is  very  rarely 
limited  to  one  side  of  the  vessel.  The  veins  most 
frequently  inflamed  are  those  of  the  extremities, 
after  wounds  and  injuries ; next,  those  of  the 
uterine  organs  and  appendages,  especially  in  the 
puerperal  states,  and  the  pulmonary  veins.  The 
veins  least  frequently  affected  are  the  ramifications 
of  the  portal  and  hepatic  veins ; the  sinuses  and 
veins  of  the  dura-mater;  the' vena  cava,  and  the 
veins  of  the  spine,  and  of  the  spongy  structure  of 
bones,  Phlebitis  of  the  umbilical  chord,  or  in- 
flammation of  the  umbilical  vein  in  new-born 
infants,  is  not  a rare  occurrence.  Several  recent 
pathologists,  more  especially  MM.  Ribes  and 
Cruveilhier,  have  supposed  that  the  venous 
capillaries  may  be  the  seats  of  inflammation,  and 
have  ascribed  erysipelas  to  phlebitis  of  the  most 
minute  of  these  vessels. 

27.  (u)  Inflammation  of  the  veins  of  the  arm 
is  most  frequently  consequent  upon  venesection, 
and  especially  when  this  operation  is  repeated. 
It  may,  however,  occur  after  amputations,  frac- 
tures, punctured  or  other  wounds,  &c.  It  com- 
mences with  pain  in  or  near  the  seat  of  incision 
cr  puncture,  extending  upwards.  If  adhesion 
has  not  taken  place,  the  margins  separate,  swell, 
suppurate,  and  the  pus  formed  in  the  vein  escapes 
externally,  especially  if  pressure  be  made  on  the 
vein  from  above  downwards.  If  the  incision 
through  the  integuments  has  closed,  the  margins 
swell,  and  the  cicatrix  opens.  The  inflammation 
may  extend  from  the  seat  of  injury  to  the  axilla, 
to  the  jugular,  to  the  superior  cava,  or  even  to 
the  right  auricle.  In  this  case  death  generally 
soon  ensues,  although  instances  of  recovery  have 


respiration,  short ; 23d,  tension  of  the  arm  diminished, 
some  pus  flowed  from  the  wound  made  in  bleeding;  re- 
spiration short.  Died  at  night,  seven  days  after  the  re- 
ceipt of  the  wound  in  the  vein. 

“ Dissection.  — The  wound  in  the  cephalic,  open  ; the 
vein  filled  with  pus  through  the  whole  length,  i.  e.  from 
where  it  terminates  in  the  axillary  to  the  bend  of  the 
elbow,  where  it  divides  into  the  medial  cephalic  and 
superficial  radial ; the  latter  of  which  contained  pus  for 
two  inches  below  its  origin.  The  coats  of  the  vein  were 
much  thickened,  indurated,  and  red  In  the  interfibrilear 
cellular  tissue  of  the  pectoral  muscle  of  the  right  side 
was  a quantity  of  thick  greenish  pus.  Eight  or  ten 
ounces  of  yellowish  opaque  serosity  were  contained  in 
the  right  sac  of  the  pleura.  The  lung  of  this  side  was 
unadherent,  th  t of  the  left  was  adherent  over  its  whole 
surface  by  a delicate  false  membrane.  Both  lungs  pre- 
sented a number  of  hepatised  portions,  varying  in  size 
from  that  of  a nut  to  that  of  a large  walnut,  gorged  with 
fl1  iid,  which  in  some  of  them  was  puriform.  The  arach- 
noid membrane  was  opaque,  thickened,  and  indurated, 
effusion  of  fluid  between  it  and  the  pia  mater,  and  into 
the  texture  of  the  latter.  Some  yellowish  serum  in  the 
ventricles.” 
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been  recorded.  The  disease  may  also  extend 
along  the  veins  below  the  seat  of  injury,  especi- 
ally when  the  circulation  in  the  vein  is  obstructed 
by  lymph,  coagula,  &c.  Phlebitis  in  this  situ- 
ation may  present  either  of  the  forms  described 
above. 

28.  (/>)  The  veins  of  the  lower  extremities,  and 
the  iliac  veins,  or  either  separately,  may  be  in- 
flamed ; the  former  from  the  same  causes  as  oc- 
casion phlebitis  in  the  arm,  the  latter  most  fre- 
quently as  a consequence  of  the  puerperal  state, 
or  of  the  cancer  of  the  uterus,  and  of  tubercular 
disease.  Inflammation  of  the  iliac  veins  is  most 
frequently  manifested  in  the  form  of  phlegmusia 
alba  dolens  ( see  this  Art.),  although  phlebitis  is  not 
the  only  pathological  lesion  of  this  disease.  M. 
Toulmouche  contends  that  the  much  more  fre- 
quent occurrence  of  the  malady  in  the  left  thigh 
than  in  the  right,  is  owing  to  the  accumulation  of 
feces  in  the  sigmoid  flexure  of  the  colon,  and  to 
the  consequent  pressure  made  on  the  iliac  vein,  to 
the  retardation  of  the  circulation  through  it,  and 
to  coagulation  of  blood  in  it.  (Gaz.  Med..  Avril, 
1844.) 

29.  (c)  Inflammation  of  the  vena  porta  has 
been  observed  by  MM.  Ribes,  Bouillaud, 
Dance,  and  Frey,  and  they,  as  well  as  others, 
have  ascribed  redness  of  the  internal  surface  of 
the  ramifications  of  the  vena  porta,  and  of  the 
hepatic  veins,  to  inflammation  ; but  it  is  not  im- 
probable that  this  appearance  is  more  frequently 
owing  to  cadaveric  imbibition  of  the  colouring 
matter  of  the  blood.  True  inflammation  of  the 
vena  porta  is  a very  rare  occurrence  ; it  is  attended 
by  a sense  of  weight  and  of  pain  in  the  right 
hypochondrium,  greatly  increased  on  pressure  ; 
by  regular  or  irregular  rigors  ; by  extension  of 
pain  to  the  right  shoulder  ; by  jaundice,  more  or 
Jess  developed  ; by  nausea,  vomitings,  and  some- 
times singultus  ; by  diarrhoea,  more  or  less  bilious, 
and  ultimately  by  the  usual  indications  of  puru- 
lent infection  of  the  blood.  These  symptoms  are, 
however,  in  most  respects,  the  same  as  those 
accompanying  acute  abscess  of  the  liver. 

30.  (d)  The  sinuses  of  the  dura  mater  are 
not  infrequently  inflamed,  consecutively  on  in- 
juries to  the  cranium,  membranes  and  substance 
of  the  brain,  on  inflammation  of  these  parts,  on 
inflammation  of  the  ear,  on  caries  of  the  temporal 
or  other  bones  of  the  cranium.  They  may  also 
become  inflamed  in  the  advanced  course  of  ery- 
sipelas of  the  scalp,  and  of  other  maladies  and 
lesions,  as  I have  fully  described  many  years 
since.  (See  Art.  Brain,  Sect.,  Inflammation  of 
the  Sinuses  of  the  Dura  Mater,  and  of  the  Vessels 
of  the  Bruin,  § 37.  et  seq.,  vol.  i.  p.  208,9.) 

31.  (e)  The  umbilical  vein  has  been  found  in- 
flamed in  recently  born  children,  by  MM.  Sasse, 
Breschet,  Duplay, Trousseau,  and  others;  and 
has  been  referred  to  ligature  of  the  chord.  It  has 
been  observed  associated  with  erysipelas,  with 
peritonitis,  and  with  enteritis.  The  veins  of  bones 
have  also  been  noticed  by  M.  Gerdy.  Uterine 
phlebitis  has  been  considered  in  the  Article  on 
Puerperal  Diseases.  (See  §§  189 — 197.) 

32.  (/)  Inflammation  of  the  vena  cava  is  met 
with  only  consecutively  upon  inflammation  of 
the  uterine  iliac  or  other  veins.  M.  Berard  has 
found  inflammation  of  the  vena  cava  extending 
as  high  as  the  confluence  of  the  venal  veins  in 
cases  of  phlegmasia  dolens ; cases  of  inflammation 


of  the  cava  have  been  observed  and  described  I 
Travers,  Hodgson,  Dance,  and  others.  T1 
symptoms  indicating  extension  of  inflammatic! 
and  of  its  consequences  to  this  vessel  are  rathii 
inferential  than  positive.  These  consequent  | 
are  the  exudation  of  lymph,  the  formation  of  pu 
or  of  coagula,  or  of  all  these,  and  more  or  le 
obstruction  of  the  circulation  along  the  vena  cav 
If  there  be  observed,  consecutively  upon  phi 
bitis  of  either  lower  extremity,  acute  or  rapid! 1 
developed  oedema,  or  dropsy  of  both  the  extr 
mities,  especially  during  the  puerperal  state,  or 
an  advanced  stage  of  fever,  or  at  an  early  perit 
after  the  subsidence  of  fever ; and  if,  after  tl 
occurrence  of  oedema  of  both  extremities,  indl 
cations  of  the  development,  in  the  surface  of  t! ' 
trunk,  of  a supplemental  venous  circulation, 
may  be  inferred  with  much  probability  that  i ■ 
flammation  and  its  consequences  have  extended 
the  vena  cava. 

33.  Obliteration  has  been  observed  by  Ha 
ler,  Wilson,  Baillie,  Cline,  IIeynaud,  tl 
writers  already  named,  and  by  others,  to  folio 
inflammation  and  obstruction  of  the  vena  cav' 
The  cases  which  have  been  recorded  of  this  r 
markable  lesion  have  presented  extensive  an 
stomoses,  not  only  between  deep-seated  veins,  b 
also  between  the  principal  superficial  veins  of  tl 
trunk,  these  latter  appearing  uncommonly  e 
larged,  and  anastomosing  with  each  other.  Tl 
very  great  development  and  free  anastomoses  1 
the  superficial  veins  of  the  trunk  have  followi 
gradually  upon  the  dropsical  or  oedematous  sta 
of  both  extremities  ; but,  in  some  cases,  especial 
those  under  consideration,  and  of  most  marked  ei 
largement  and  anastomoses  of  the  superfici 
veins,  the  oedematous  state  of  the  lower  extremitf 
gradually  diminishes.  The  particular  veins  1 
which  the  supplemental  circulation  is  carried  < [ 
are  in  some  respects  different  in  different  case; 
according  to  the  seat  of  obstruction  or  obliterate! 
of  the  cava,  and  to  the  trunks  of  veins,  frot 
which  the  inflammation  extended. 

34.  vii.  The  Diagnosis. — Phlebitis  may  be  mi 
taken,  at  an  early  period  of  its  course,  for  lymphai! 
gitis,  or  the  latter  may  be  mistaken  for  the  forme 
But  the  large  cylindrical  chords,  wreathing  i 
diverse  forms,  appearing  when  the  superfici 
veins  are  inflamed,  and  the  oedema  of  the  disl 
or  more  remote  parts,  cannot  be  readily  mistakt 
for  the  reddish,  painful,  small,  straight,  and  knottf 
lines  passing  in  the  direction  of,  and  enlargin; 
the  lymphatic  glands,  above  the  seat  of  the  con 
plaint.  In  neuritis  and  neuralgia  the  pain 
more  acute  or  pungent  than  in  phlebitis,  and  tl 
appearances  observed  in  phlebitis  are  not  presen 
especially  the  oedema  of  the  parts  below  the  se 
of  pain,  &c.  When  the  consecutive  or  contam 
nating  effects  of  phlebitis  supervene,  the  lo 
fever,  the  dusky,  sallow,  and  discoloured  skin,  tl 
diarrhoea,  the  rapid  weak  pulse,  delirium,  &c 
although  assuming  the  form  of  adynamic  feve 
may  be  distinguished  from  this  latter  by  the  ant 
cedent  local  symptoms,  by  the  causes,  and  by  tl 
whole  history  of  the  case. 

35.  viii.  The  Prognosis. — The  danger  of  phleb 
tis  isalways  considerable,  because,  although  it  is  l 
no  means  imminent  as  long  as  the  disease  is  mere 
local,  yet  infection  and  contamination  of  tl 
blood,  on  which  great  danger  depends,  may  une: 
pectedly  and  suddenly  supervene.  The  sympton 
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described  above  (§  16.  et  seq.),  as  indicating  this 
contamination  of  the  blood,  and  more  especially 
those  which  attend  consecutive  or  diffuse  abscess 
in  the  lungs,  liver,  or  other  organs,  are  always 
those  of  extreme  danger.  Cases  presenting  signs 
of  internal  consecutive  abscess  are  it  remediable. 

36.  ix.  Pathological  Inferences,  (a)  — The 
liability  to  phlebitis  as  a consequence  of  the  ope- 
ration of  any  of  the  exciting  causes,  or  even 
without  any  other  cause  than  that  which  favours 
this  liability,  is  great  in  proportion  to  the  amount 
[pf  haemorrhage,  or  of  vascular  depletion,  which 
has  been  the  result  of  the  injury  or  incision  of  a 
ein. — (6)  Persons  addicted  to  the  abuse  of  in- 
toxicating liquors,  or  of  tobacco,  are  more  liable 
|o  this  malady  than  others  ; and  the  liability 
lextends  to  those  who  are  weakened  or  anaemied 
y pre-existing  disease,  or  who  are  of  an  unhealthy 
r cachetic  habit  of  body. — (c)  In  the  circum- 
stances now  stated,  and  in  convalescents  from, 
and  even  in  the  advanced  stages  of,  exanthematous 
and  adynamic  fevers ; in  the  course  of  acute 
rheumatism',  of  pulmonary  consumption,  and  of 
diseases  of  the  womb  and  its  appendages,  blood 
may  coagulate  in  some  situations  in  the  veins, 
owing  either  to  its  remora,  or  to  its  altered  state, 
or  to  defective  vital  power  in  such  situations,  and 
may  inflame  the  inner  coats  of  the  vein  in  which 
it  coagulates. — (d)  The  passage,  or  imbibition  of 
purulent,  ichorous,  sanious,  putrid,  or  tubercular 
matter  into  a vein  or  venous  capillary  may  either 
jcoagulate  the  blood  as  it  circulates  onwards  in  a 
venous  trunk,  and  in  consequence  of  this  coagu- 
lation inflame  the  vein ; or  the  morbid  matter 
may  irritate,  inflame,  or  poison  the  internal  surface 
of  the  vein,  the  inflammatory  exudation  from  the 
inner  coats  of  the  vein  coagulating  the  blood  in  it, 
or,  failing  in  this,  contaminating  the  blood  cir- 
culating through  it.  It  must  be  difficult  to  de- 
termine the  exact  sequence  of  results,  and  pro- 
bably either  or  all  may  supervene. — ( e ) Themorbid 
alterations  in  the  veins  may  extend  far  along  the 
veins  from  the  seat  of  injury,  as  that  produced  by 
iblood-letting,  or  even  to  the  vena  cava,  or  to  the 
heart  itself ; and  they  may  proceed  also  in  an 
(opposite  direction,  or  beyond  the  injured  part, 
{although  rarely  to  any  considerable  distance ; the 
{fatal  issue,  however,  is  not  owing  to  this  extension, 
{although  aided  by  it,  but  is  chiefly  the  result  of 
the  contamination  of  the  blood,  and  of  the  effects 
[produced  by  this  contamination  on  the  organs 
iand  tissues  of  the  frame. — (f)  Consecutive  diffuse 
[abscess  in  the  viscera,  suppuration  of  joints,  &c., 
are  not  occasioned  by  the  transmission  and  depo- 
sition of  purulent  or  other  morbid  matters  from 
inflamed  veins,  or  absorbed  from  primary  seats  of 
suppuration,  caries,  or  other  disease,  but  are  the 
consequences  of  acute  asthenic  inflammations  of 
these  viscera  or  joints  caused  by  the  thus  poisoned 
or  contaminated  blood.  — ( g ) The  sequence  of 
morbid  phenomena,  or  the  succession  of  alterations 
from  the  commencement  of  irritation  and  inflam- 
mation in  the  vein,  until  the  disorganisation  con- 
sequent upon  the  diffusive  suppurations  ultimately 
produced  in  the  viscera  or  joints,  is  accelerated 
by  means  which  lower  vital  power  and  diminish 
the  amount  of  blood  circulating  in  the  body.* * 


* The  above  inferences  formed  the  conclusion  of  a 
paper  read  before  the  Medical  Society  of  London,  in 
1823,  and  were  arrived  at  after  an  observation  of  many 


Treatment  of  Phlebitis. 

37.  II.  Treatment  of  Phlebitis.  — The  con- 
cluding one  of  the  above  inferences  will  indicate 
the  principles  which,  in  my  opinion,  should  guide 
our  practice  in  phlebitis.  The  following  circum- 
stance may  have  had  some  influence  in  directing 
my  attention  and  influencing  my  views  regarding 
this  important  subject.  When  in  London  for  a 
short  time,  in  August  1815,  I had  occasion  to 
converse  with  a well  known  public  man  of  that 
time,  who  informed  me  that  he  had  been,  about 
thirty-five  years  previously,  a patient  of  John 
Hunter,  he  having  suffered  an  attack  of  inflam- 
mation of  the  veins  after  venesection,  which  had 
been  twice  repeated,  to  a large  amount,  for  pneu- 
monia ; and  that  the  inflammation  supervened  on 
the  last  blood-letting.  But  it  was  not  only  the 
occurrence  of  the  phlebitis  after  the  last  depletion 
which  made  the  impression  on  my  mind,  but 
chiefly  the  treatment  which  he  informed  me  had 
been  prescribed  by  John  Hunter  in  his  case. 
This  consisted,  as  he  stated,  of  preparations  of 
bark  conjoined  with  other  medicines,  and  of  a 
very  liberal  allowance  of  port  wine — upwards  of 
a bottle  daily — until  he  recovered.  This  treatment 
was  altogether  so  different  from  what  was  gene- 
rally taught  in  lectures  and  surgical  works,  that  I 
continued  to  reflect  upon  it,  and  to  contrast  it 
with  the  means  of  cure,  which  I afterwards  saw 
adopted  on  the  continent  and  in  this  country,  for 
this  disease,  and  which  are  still  recommended  in 
surgical  and  medical  works.  When  it  is  con- 
sidered that  a very  large  proportion  of  the  diseases 
of  the  puerperal  state,  and  most  of  the  fatal  cases 
of  amputation,  proceed  from  inflammation  of  veins, 
and  from  the  imbibition  of  purulent  or  sanious 
matters  by  the  veins  into  the  blood,  inflaming  the 
veins  and  contaminating  the  circulating  fluids,  or, 
in  other  words,  producing  effects  to  which  the 
term  pyemia  lias  recently  been  applied,  but  with 
little  regard  to  pathological  accuracy,  the  im- 
portance of  determining  the  true  intentions  and 
principles  of  cure  for  this  malady  must  be  apparent. 
Upon  what  rational  grounds  can  we  advise,  as 
very  generally  advised,  large  local  and  general 
depletions,  and  a strictly  antiphlogistic  regimen 
for  a disease  which  is  frequently  a consequence 
of  such  depletions  and  regimen  1*  Upon  what 
therapeutical  principles  can  means  be  recom- 
mended for  the  prevention  or  cure  of  phlebitis 
that  tend  to  promote  the  imbibition,  or  absorption, 
and  the  circulation  of  morbid  or  poisonous  fluids 
in  the  blood,  to  prevent  the  formation  of  a 
healthy  lymph  whereby  the  extension  of  the  dis- 
ease may  be  arrested,  and  to  prostrate  the  vital 
resistance  opposed  by  the  constitution  to  the  con- 
tamination, not  only  of  the  blood,  but  also  of  the 
soft  solids? — and  to  the  production  of  all  these 
effects  the  means  usually  advised  for  phlebitis 


cases  of  phlebitis  in  France  and  Germany  during  1815 
and  1816  and  during  1819  and  1820;  and,  alter  duly  con- 
sidering the  treatment  which  was  there  generally 
adopted.  These  inferences,  as  well  as  the  treatment 
which  I have  recommended  in  consonance  with  them, 
have  always  been  given  in  my  lectures  on  Practical 
Medicine,  from  1824  until  1842,  when  1 ceased  to  lecture. 

* “Les  premiers  accidents  inflaminatoires  que  l’on 
observe  sur  le  trajet  d’une  veine  seront  immediatement 
combattus  par  les  antiphlogisliques  les  plus  energe- 
tiques:  Saignees ; applications  de  sangsues  en  grand 
nombre,  et  plus  <>u  moins  repetees,  suivant  la  force  des 
sujets,  fomentations  emollientes,  tels  sont  les  mnyens 
qu’il  convient  de  mettre  d’abord  en  usage.”  (Art.  Veine, 
Inflammation,  in  Diet,  cle  Med.,  2d  ed.) 
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most  certainly  tend.  With  what  rational  intention 
are  means  prescribed  to  arrest  the  extension  of 
inflammation  of  the  veins  and  the  contamination 
of  the  blood  that  actually  and  incontrovertibly 
favour  both  these  results,  and  that  have  a more 
certain  tendency  to  accelerate,  if  not  to  cause,  a 
fatal  issue  than  the  natural  course  of  the  disease 
itself  1 The  operation  of  the  means  of  cure  in 
this  disease  require  to  be  studied  and  ascertained 
with  as  great  care  as  should  be  devoted  to  the 
pathological  changes  and  the  consecutive  alter- 
ations which  constitute  the  nature,  and  occasion 
the  imminent  danger  of  the  malady.  An  em- 
pirical treatment  of  phlebitis  more  frequently 
increases  than  diminishes  the  danger;  and  such 
empiricism,  whether  in  phlebitis  or  in  any  other 
disease,  being  the  result  of  ignorance,  increases 
the  number  of  fatal  cases,  and  generates  and  per- 
petuates in  the  mind  of  the  practitioner  who  is 
thus  imperfectly  informed,  a scepticism  in  which 
he  takes  refuge,  and  under  which  he  attempts  to 
conceal  his  ignorance,  and  to  debase  his  vocation. 
The  sceptic  in  medicine  is  ignorant  not  only  of 
the  nature  and  procession  of  morbid  phenomena, 
but  also  of  the  operation  of  remedial  agents.  He 
is  incapable  of  forming  rational  views,  and  is 
quite  impotent  as  to  their  accomplishment.  He 
therefore  decries  what  he  feels  himself  incapable 
of  performing,  and  instead  of  relinquishing  his 
efforts,  he  endeavours  to  impute  his  failures  to  the 
imperfections,  if  not  to  the  total  inefficacy,  of  the 
science ; and  by  continuing  his  practice,  and  by 
thereby  perpetuating  his  wants  of  success,  he 
persists  in  furnishing  evidence,  not  only  of  his  own 
incompetency,  but  also  of  the  insincerity  of  his 
professions ; he  at  once  admits  that  he  practices  a 
lie;  that  he  professes  to  perform  what  he  has  no 
hopes  of  performing;  that  he  may  delude,  but 
that  he  cannot  cure.  But,  leaving  the  medical 
sceptic  to  luxuriate  in  his  practice  and  in  his 
belief,  and  advising  him  to  reconcile  the  former 
with  the  latter,  if  this  be  possible  in  any  other 
way  than  by  relinquishing  the  one  in  favour  of 
the  other,  I proceed  to  consider  those  indica- 
tions and  means  of  treating  phlebitis,  which  ex- 
tensive opportunities  of  observation  disclosed; 
opportunities,  however,  in  which  1 was  then  an 
observer  only,  not  an  actor,  and  which  furnished 
more  numerous  proofs  of  a practice  which  ought 
to  have  been  carefully  avoided,  than  evidence  of 
any  resulting  benefit. 

38.  i.  A View  of  the  Treatment  which  has 
been  advised  for  phlebitis  may,  not  without  some 
advantages,  precede  the  consideration  of  the  means 
which  1 have  long  believed  to  be  the  most  appro- 
priate to  this  malady.  Former  writers  have 
generally  advised  very  opposite  means  for  the 
different  stages  of  the  disease,  for  the  local  affec- 
tion, and  for  the  general  infection  of  the  frame 
consequent  upon  it.  Thus  we  find  in  one  of  the 
ablest  treatises  on  diseases  of  veins  (in  Diet,  de 
Med.,  2d  ed.)  which  have  recently  appeared,  it 
is  recommended  to  have  recourse  to  general  blood- 
letting, to  the  application  of  leeches  in  great 
numbers,  and  more  or  less  frequency  repeated 
according  to  the  strength  of  the  patient ; to  emol- 
lient fomentations  ; to  refrigerants  ; to  the  appli- 
cation of  ice,  or  to  cold  effusion  to  the  seat  of  in- 
flammation, in  the  first  or  local  period  of  the  dis- 
ease ; and,  in  order  to  second  the  effects  of  this 
rigidly  antiphlogistic  treatment,  the  application 


of  large  quantities  of  mercurial  ointment  so  a; 
to  rapidly  affect  the  salivary  glands. 

39.  M.  Pasquieb  and  others  have  had  re- 
course to  the  application  of  narcotics  locally,  ii 
the  form  of  the  decoction  of  poppy-heads,  con- 
taining the  watery  extract  of  opium,  or  to  similar 
applications,  placed  along  the  course  of  the  in-; 
flamed  veins,  and  frequently  renewed  so  as  to  b< 
always  wet.  M.  Bonnet,  of  Lyons,  has  hat 
recourse  to  a very  opposite  treatment ; viz.,  tc 
the  application  of  the  actual  cautery  to  the  par  I 
where  the  vein  is  wounded,  in  order  to  preven 
the  absorption  of  pus  from  the  inflamed  vein 
But  the  cases  which  he  has  adduced  in  support  o 
his  practice  are  too  few  and  inconclusive  to  founc ; 
upon  them  so  novel  a plan  of  cure. 

40.  The  local  treatment  advised  by  Join- 
Hunter,  and  advocated  by  Abernethy,  Beil 
Velpeau,  and  others,  had  for  its  object  to  preven 
the  extension  of  the  inflammation  towards  tin 
heart,  by  enabling  the  constitution  to  throw  ou 
coagulable  lymph  at  the  inflamed  part,  by  meant  ■ 
of  which  the  blood  might  be  coagulated,  or  the  1 
vein  obstructed.  Compression  of  the  vein  abovt  I 
the  seat  of  inflammation  was  likewise  advisee  , 
with  this  intention.  These  measures  often  werr 
successful,  but  they  often  also  failed.  The  reme- 
dies prescribed,  however,  with  this  view,  were  no 
always  appropriate  to  the  period  of  the  disease  : | 
or  to  the  constitution  and  habit  of  body  of  tin  ' 1 
patient,  and  were  often  resorted  to  at  a too  ad 
vanced  stage,  when  the  blood  had  already  becomr  | 
contaminated,  and  when  means  calculated  ti 
neutralise  or  to  counteract  the  contamination,  anc 
to  depurate  the  blood,  were  required.  M.  Bre 
schet  attacked  this  very  rational  indication,  oi 
method,  of  arresting  the  extension  of  the  inflam- 
mation, by  contending  that  it  was  most  difficult  | | 
to  obtain  an  adhesive  form  of  phlebitis  by  medica 
treatment.  But  the  supporters  of  John  Hunter’; 
doctrine  had  more  extended  views  than  the  mere 
development  of  the  adhesive  form  of  the  diseasel  t 
by  enabling  the  constitution  to  throw  out  coagu-1  t 
lable  lymph.  They  knew,  or  at  least  hoped,  that'  j 
the  lymph  effused  would  favour  the  coagulation  • j 
of  blood  in  the  inflamed  veins,  whereby  the  cir. 1 
culation  in  these  veins  would  be  entirely  ob- 
structed, and  the  extension  of  the  inflammation, 
as  well  as  the  contamination  of  the  blood,  would 
be  either  delayed  or  prevented,  as  they  also  knew 
that  the  best  means  of  limiting  inflammation  inj 
any  surface,  more  especially  in  that  of  circulating  ; 
vessels,  were  those  which  supported  or  developed 
constitutional  power  and  vital  resistance  to  the 
impression  of  injurious  agents. 

41.  If  the  views  as  to  the  treatment  of  the 
local  stage  or  changes  in  phlebitis  were  thus 1 
diverse,  those  proposed  for  the  second  stage,  or 
that  of  vascular  infection  and  contamination, 1 
were  no  less  so.  The  young  pathologists  of  Paris 
in  this  matter  displayed  their  accustomed  inge- 
nuity ; but  beyond  this  quality  no  further  prai-e 
can  be  awarded  them.  Some,  relying  upon  the 
experiments  of  MM.  I.euret  and  Hamont,  who 
stated  that  the  injurious  effects  of  pus  injected 
into  the  veins  of  animals  were  delayed  or  pre- 
vented by  repeated  blood-lettings,  proposed  this 
mode  of  evacuating  the  morbid  matters  contami- 
nating the  blood  ; but  they  failed  in  showing  how 
these  matters  could  be  removed  with  the  blood 
which  was  taken  away,  wilhout  leaving  the  same 
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roportion  in  the  blood  which  was  left  in  the  body, 
he  fate  of  those  who  were  thus  treated  may  be 
ladily  predicated.  Then  was  proposed  the  oppo- 
se system  ; namely,  to  engorge  the  patient  with 
luents,  by  means  of  which  the  poisonous  mate- 
bIs  may  be  diluted,  their  action  rendered  less  in- 
irious,  and  their  elimination  promoted  by  means 
' the  skin  and  kidneys.  M.  Piorry,  the  apostle 
this  doctrine,  in  his  memoire  on  “ pvohemie,” 

• pyaemia,  adduced  some  evidence  in  its  support, 
he  due  promotion  of  all  the  depurating  functions, 
it  only  those  now  named,  but  also  those  of  the 
testines  and  liver,  by  suitable  means,  and  by 
ipropriate  combinations,  are  important  remedies 
r the  second  stage  of  this  malady,  but  in  most 
ises  more  even  than  these  are  required. 

42.  Some  writers  have  supposed  that  the  mor- 
d materials  which  have  passed  into  the  blood 
ay  be  neutralised  by  disinfectant  or  similar 
;ents,  such  as  the  chlorides  ; and  in  certain  forms 

it  jey  may  be  of  service,  and  may  with  some  reason 
i s resorted  to.  But  upon  what  rational  grounds 
in  repeated  emetics,  or  antimonials,or  mercurials 
: advised,  unless  upon  the  pure  empiricism  which 
based  on  imputed,  but  very  doubtful  success  1 
ther  writers  have  dreaded  the  prostration  of  vital 
iwer,  and  its  consequences,  in  the  second  stage 
phlebitis,  and  have  had  recourse  to  tonics, 
pecially  to  the  preparations  of  cinchona,  to 
ine,  and  various  restoratives.  The  propriety  of 
,e  practice  cannot  be  doubted,  especially  if 
lopted  at  a sufficiently  early  period,  and  if  con- 
ined  with  means  appropriate  to  existing  patho- 
gical  states  and  to  the  circumstances  of  individual 
ses. 

43.  ii.  Treatment  advised  by  the  Author. — 
question,  preliminary  to  entertaining  the  sub- 

ct  of  treating  phlebitis,  suggests  itself,  namely, 
there  any  plan  by  which  the  disease  may  be  pre- 
nted  ? Phlebitis  is  most  frequently  a consequence 
amputations  and  similar  operations,  and  of 
erations  on  the  veins  themselves.  Of  these 
tter  venesection  is  the  most  common  efficient 

[use.  From  long  and  diversified  observation  I 
t convinced  that,  when  phlebitis  follows  vene- 
fetion,  this  operation  ought  not  have  been  per- 
rmed,  the  states  of  the  constitution  and  of  the 
i rculation  actually  not  requiring  it ; and  that 
is  has  more  especially  been  the  case  when  it 
sheen  repeated  more  than  once,  or  when  the 
scular  depletion  has  been  carried  too  far.  Most 
the  fatal  cases  of  amputation  result  from 
lebitis  and  its  consequences.  Now  what  are 
e circumstances  which  favour  the  occurrence 
phlebitis  after  amputations'!  These  are  chiefly, 

. it,  The  shock  given  to  the  constitution  by  the 
eration;  2d,  The  anaemied  state  of  the  system, 
d the  exhaustion  of  vital  power  in  many  cases 
the  time  when  the  operation  is  performed  ; 
I,  The  collection  of  purulent  matter  under  the 
ps,  and  bathing  the  surface  of  the  stump,  and 
!e  mouths  of  divided  veins  ; 4th,  The  state  of  the 
biosphere  in  hospitals,  wards,  and  places  in 
lich  the  operation  is  performed  and  the  patient 
confined  ; 5th,  The  treatment  immediately  after 
2 operation  ; and  6th,  The  means  used  to  pro- 
ice insensibility.  Each  of  these  requires  a few 
'marks. 

44.  (a)  The  shock  produced  by  the  opera- 
>n,  e-pecially  when  great  or  prolonged,  is  not 
ly  the  result  of  reduced  vital  power,  but  also 


the  cause  of  coagulation  of  blood  in  the  veins 
and  of  the  injurious  action  of  the  coagulated 
blood  on  the  coats  of  the  vein  (see  Art.  Shock). 
Hence  the  more  severe  and  prolonged  the  shock 
the  more  likely  are  these  effects  to  be  produced. 

45.  ( b ) Many  cases  require  amputation,  under 
unfavourable  circumstances,  and  in  others  it  is 
so  long  delayed,  owing  to  the  fears  of  the  pa- 
tient, until  these  circumstances  are  developed. 
When  the  constitutional  power  and  vital  resistance 
of  the  patient  to  disease  are  reduced,  and  the  blood 
altered  by  impaired  depuration  and  imperfect 
sanguification  — when  organic  nervous  energy  is 
depressed,  and  the  blood  diminished  in  quantity, 
in  crasis,  or  in  red  globules,  or  impaired  in  quality 
— then  a predisposition  to  phlebitis,  when  the 
veins  are  implicated  in  surgical  operations,  is 
thereby  produced. 

46.  (c)  The  collection  of  purulent  matter 
under  the  flaps,  often  favoured  by  the  union  of 
the  integuments,  acts  most  injuriously  upon  the 
internal  coats  of  the  veins;  and  it  may  even  be 
partially  absorbed  by  the  mouths  of  the  veins  in 
the  surface  of  the  stump,  thereby  producing 
pyaemia  and  its  usual  results.  These  effects  are 
the  more  likely  to  occur  in  cases  where  vital  power 
is  greatly  reduced,  or  where  the  quantity  of  the 
blood  is  much  diminished,  and  the  quality  much 
impaired  ; and  where  the  patient  breathes  a close 
or  contaminated  atmosphere. 

47.  (d.)  The  injurious  influence  of  a foul  air 
in  cases  where  veins  are  implicated  in  surgical 
operations  is  sufficiently  manifest ; and  the  fre- 
quency of  phlebitis  and  pyaemia  in  hospitals,  both 
civil  and  military,  from  this  cause,  is  often  greater 
than  is  supposed.  I witnessed  this  influence  and 
its  effects  in  numerous  instances  soon  after  the 
Peace  of  1815,  both  in  France  and  Germany; 
and,  in  many  more,  neither  the  cause  nor  the 
effect  was  recognised.  The  treatment  also  in 
these  circumstances,  and  immediately  after  ope- 
rations implicating  veins,  was  often  injurious  and 
calculated  to  occasion  the  mischief  which  it  was 
intended  to  prevent.  At  the  period  now  alluded 
to,  notwithstanding  the  writings  of  John  Hunter, 
phlebitis  and  its  consequences  were  but  imperfectly 
understood.  It  was  not  until  a few  more  years 
had  elapsed  that  the  pathology  of  the  disease  was 
fully  investigated,  and  up  to  a very  recent  period, 
and  even  to  the  present  lime,  neither  the  prevention 
nor  the  treatment  of  phlebitis  has  been  satisfactorily 
illustrated.  It  has  been  a much  too  general  prac- 
tice to  have  recourse  to  a too  strictly  antiphlogistic 
treatment  and  regimen  after  amputations,  thereby 
aiding  other  causes  in  producing  phlebitis  and 
pyaemia.  The  extent  to  which  such  treatment, 
however, should  be  carried, or  how  far  its  opposite 
should  be  adopted,  as  well  as  the  means  by  which 
constitutional  power  may  be  promoted,  and  vital 
resistance  to  the  invasion  and  extension  of  phle- 
bitis be  upheld,  must  depend  upon  the  circum- 
stances of  individual  cases  and  the  acumen  and 
experience  of  the  physician. 

48.  ( e ) The  means  used  to  produce  anaesthesia 
during  surgical  operations,  not  improbably  may 
favour  the  occurrence  of  phlebitis  and  pyaemia. 
This  topic  requires  careful  examination.  A re- 
course to  those  means  has  its  advantages  and  dis- 
advantages. The  former  are,  the  greater  readiness 
of  the  patient  to  submit  to  an  operation  at  a time 
when  it  is  most  likely  to  be  successful,  and  the 
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feeling  in  the  mind  of  the  surgeon  that  he  is  not 
inflicting  suffering.  The  latter  are,  the  depressing 
influence  of  anaesthetics  on  vital  power,  the  ex- 
tinction of  that  amount  of  pain  in  operations, 
which,  when  not  too  long  protracted,  tends  to 
develope  a salutary  reaction  and  to  favour  the 
prevention  of  injurious  changes  after  the  opera- 
tion ; and,  more  especially,  the  alterations  pro- 
duced in  the  constitution  of  the  blood  by  the 
passage  of  the  anaesthetic  vapour  into  it.  These 
disadvantages  were  urged  by  me  on  several  occa- 
sions immediately  after  the  discovery  of  the  means 
of  producing  complete  anaesthesia,  and  subsequent 
observation  has  confirmed  my  opinion  respecting 
them. 

49.  From  the  above  it  will  be  inferred,  that 
the  avoidance,  as  far  as  may  be,  of  the  several 
circumstances  which  favour  the  production  of  phle- 
bitis, is  of  great  impoitance;  that  all  operations' 
implicating  veins  should  be  performed  in  as 
healthy  a state  of  the  system  as  may  be  possible  ; 
that  vital  power  and  resistance  should  be  supported 
and  notdepressed;  that  all  contaminating  influences 
should  be  avoided  ; that  the  healthy  constitution  of 
the  blood  ought  to  be  studied  before  and  after 
such  operations,  and  nothing  done  to  alter  it ; and 
that  the  confidence  of  the  patient  in  a successful 
result  should  be  upheld,  and  roused  or  increased 
when  depressed.  Conformably  with  these  propo- 
sitions, it  will  be  manifest,  that  a pure,  dry,  and 
temperate  atmosphere  ; perfect  repose  of  a limb 
or  part  in  which  a vein  has  been  injured  or 
wounded  ; protection  of  a wound  in  a vein  from 
the  access  of  the  atmosphere  ; and  a healthy  dis- 
charge of  the  digestive  and  depurating  functions, 
and  physical  and  mental  quietude,  are  amongst 
the  most  essential  means  of  preventing  phlebitis, 
and  of  counteracting  or  neutralising  many  of  its 
causes. 

50.  i.  Treatment  of  tiie  First  or  Local  Pe- 
riod of  Phlebitis.  — This  should  vary  with  the 
causes  of  the  inflammation  with  thesymptoms  com- 
plained of,  with  the  habit  of  body  of  the  patient, 
with  the  presumed  extent  to  which  the  disease  has 
advanced,  and  with  the  situation  of  the  inflamed 
vein.  The  causes  and  seat  of  the  inflammation 
equally  forbid  general  depletion  ; and,  unless  in 
very  plethoric  or  robust  subjects,  even  local  de- 
pletions are  seldom  required.  Pain  and  ten- 
derness are  rarely  removed  by  them,  even  in 
these  subjects,  and  never  in  persons  otherwise 
circumstanced.  Fomentations,  especially  those 
usually  applied,  sometimes  assuage  the  pain, 
but  they  favour  the  extension  of  the  inflammation 
along  the  vein,  and  prevent  or  diminish  the  chance 
of  procuring  the  occlusion  of  the  vein  by 
the  production  of  coagulable  lymph  in  the  in 
flamed  part.  The  chief  objects,  as  to  the  local 
affection,  are,  to  diminish  inflammation  and  its 
usual  products  in  the  part ; to  render  these  pro- 
ducts as  little  injurious  as  possible  by  causing 
occlusion  of  the  vein,  and,  by  these  means,  to 
prevent  the  contamination  of  the  blood  and  the 
supervention  of  the  second  stage  of  the  disease  by 
the  usual  exudations  which  take  place  into  an 
inflamed  vein.  The  means  which  are  most  to  be 
depended  upon  for  the  fulfilment  of  these  inten- 
tions are  generally  tho-e  which  also  remove  the 
more  distressing  local  symptoms  ; and,  whilst  they 
thus  act,  they  tend  equally  to  promote  the  three 
objects  now  proposed.  The  local  as  well  as  the 


constitutional  means  may  be  varied  to  meet  tl: 
exigencies  of  particular  cases,  and  the  circun 
stances  just  alluded  to  ; but  even  whilst  the  di: 
ease  is  still  local,  internal  remedies  should  1 
prescribed,  as  well  as  local  applications.  The] 
latter  have  been,  for  the  cases  which  have  con 
under  my  care  since  the  commencement  of  mi 
practice,  either  one  or  other  of  the  liniments  pri 
scribed  in  the  Appendix  (see  Form.  295,  29(' 
297.  300.  307.  311.)  applied  in  the  form  of  a 
embrocation  over  the  seat  of  the  phlebitis,  Li 
means  of  two  or  three  folds  of  flannel  or  J 
spongeo-piline  ; or  an  epithem  of  spirits  of  turpetl 
tine,  or  the  embrocation  prescribed  at  p.  1152.  of  tl 
third  volume,  applied  in  the  way  now  stated;  tl 
access  of  air  to  the  wounded  vein  being  assidJ 
ously  prevented. 

51.  Whilst  either  of  these  embrocations  is  beirjj 
applied,  internal  means  should  be  prescribe 
with  due  reference  to  the  state  of  vital  power  arl 
vascular  action,  and  to  existing  morbid  sensibili  I 
and  irritability.  Care,  however,  should  be  hit 
that  the  medicines  prescribed  are  not  such  as  mt 
occasion  vomiting  or  excessive  action  of  the  bowel 1 
as  either  or  both  will  promote  the  passage  of  tl 
products  of  inflammation  into  the  blood,  or  rei  1 
der  these  products  more  likely  to  pass  into  tl 
circulation.  The  medicines  prescribed  internal  1 
during  this  period,  should  have  for  their  ma 
objects  to  prevent  the  extension  of  inflammatin 
along  the  veins,  and  to  assuage  pain  and  irril 
bility  : the  former  of  these  can  be  attained  on 
by  developing  vital  power  and  resistance;  ar.  I 
the  means  best  calculated  to  attain  this  end  mtl 
be  conjoined  with  those  which  affect  the  lattcl 
object.  With  these  intentions  I have  not  unfn  1 
quently  prescribed  the  following,  varying  tl  f 
individual  substances  with  the  varying  circun 
stances  of  individual  cases. 

No.  3fi7.  Ik  Quin®  Sulphatis  ; Ferri  Sulphatis ; Carr' 
phor®,  aa.  gr.  xii.  : Pilul®  Galbani  comp.,  3;ij  ; Ext  | 
Opii,  gr.  vj.;  (vet  Extr.  Hvoscyami  gr.  xviij.);  Pulv.  Ca] 
sicr.gr.  xij. ; Bats.  Peruvian!,  q.  s.  M.  Contunde  ben1 
et  divide  massam  in  Pilulasxxx.,  quarum  binre  sumanti  I 
4tis  vel  Gtis  horis. 

No.  368.  R Ferri  Sulphatis  ; Quin®  Sulphatis,  aa.  gi 
xv.;  Camphor®  gr.  xij. ; Extr.  Hyoscyami,  3 ss. ; Ext 
Aloes  purif.  gr.  xij.  ; (vel  Pilul®  Aloes  cum  Myrrlr 
9j.) ; Pulv.  Capsici,  gr.  xij. ; Olei  Cajuputi,  q.  s.  Misr  [ 
et  contunde  bene.  Divide  massam  in  Pilulas  xxx.  CeI 
piat  ®ger  ij.  4tis  vel  6tis  horis. 

No.  369.  R I.iquoris  Ammonise  Acet.  3j. ; Spirit! . 
fEtheris  Nitrici.  Jss.  ; Ammonite  Sesqui-Carbon.  5ss, , 
(vel  Spirit  Ammoni®  Aromat.  3ijss.) ; Tinrt.  Cinchon 
comp.  3vj.  ; Tinct.  Serpentari®  3ijss.  ; Tinct.  Capsici 
3ss.  ; Infusi  Cascarill®  (vel  Decocti  Cinchona)  n 
3 v i i j . Misce.  Cochlearia  ij.  vel  iij.  larga  sumantur  quart 
vel  sextis  horis. 

No.  370.  R OleiTerebinthinre,  3ijss. ; Spiritus  JElher  > 
Sulphurici  comp,  (vel  iEtheris  Hydrochloric!)  Sssl 
Tinct.  Camphor®  comp.  3ss.  ; Olei  Cajuputi,  3ss. 
Pulv.  Tragacanth.  comp.  3iij.;  Pulv.  Glycyrrh.  9ij. 
Syrupi  Bos®  et  Syrupi  Tolutarri,  aa.  3ij.;  Infu  i j 
Cascarill®  (vel  Infusi  Cinchor.®)  ad  Jviij.  Misce.-  j 
Capiat  ®ger  Cochlearia  ij.  vel  iij.  larga  4tis  vel  5tis  Iron 

No.  371.  R Potass®  Bi-Carbon.  3ij.;  Ammoni®  Ca  ' j 
bonaiis,  5ss.  ; Tinct.  Cinchon®  comp.  3>'j. ; Tinct.  Sc  | j 
penturi®,  3ij.  ; Tinct.  Capsici,  3ss.  ad  3j-  ; Infusi  (v  1 
Decocti)  Cinchon®  ad  §viij.  Fiat  mist,  cujrrs  cochlear 
ij.  vel  iij.  larga  sumantur  ter  qu  iterve  in  die. 

52.  An  apparently  high  or  tumultuous  va  j I 
cular  action,  or  an  open,  broad  or  even  bounrliri  ' 
stale  of  the  pulse,  should  not  deter  from  a recoup 
to  these  or  similar  means;  for  these  phenomen < j 
will  much  more  readily  subside  under  the  influent  j | 
of  these,  than  of  those  of  an  opposite  nature;  fi  1 1 
vascular  action  is  often  the  greatest  and  the  mo 
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Iultuous,  when  vital  power  is  most  deficient, 
icially  when  any  part  of  the  vascular  system 
iflamed.  By  developing  and  increasing  vital 
i er  by  suitable  means,  in  these  circumstances, 

ijmore  readily  overcome  or  appease  morbidly 
eased  vascular  action.  Although  it  is  not 
fable  to  produce  much  action  on  the  bowels, 
i the  depurating  functions  should  neither  be 
wired  nor  arrested.  Hence  the  remedies  may 
combined  as  in  No.  368.,  in  order  to  prevent 
h result ; or  equal  parts  of  castor  oil  and  oil  of 
aentine  may  be  taken  on  the  surface  of  an 
ijpatic  water,  or  these  substances,  in  larger 
(ptity,  maybe  administered  in  an  enema. 
j;3.  During  the  local  limitation  or  period  of 
ijlisease  the  system  sympathises  with  the  local 
ibid  action,  occasioning  much  febrile  disorder, 
[th,  although  the  above  means  may  not  for 
time  either  diminish  or  increase,  will  not 
ai  into  that  adynamic  condition  which  readily 
ji  venes  upon  a lowering  treatment  of  phlebitis, 
v g to  the  effects  of  such  treatment  upon  the 
)<i  morbid  action  and  to  the  passage  of  the 
Minatory  products  into  the  blood.  If,  how- 
vi  notwithstanding  the  means,  local  and  con- 
lifional,  now  advised,  the  inflammation  of  the 
e either  extends,  or  produces  a puriform  fluid, 
rh  cachectic  habits  of  body  an  ichorous  or 
aims  exudation,  which  readily  passes  into,  and 
o'nirtgles  with,  and  contaminates  the  blood,  the 
it  strenuous  efforts  should  be  made  to  support 
itpower  and  resistance,  to  counteract  or  neu- 
I je  the  injurious  action  of  the  contaminating 
ii  rials,  and  to  remove  them  from  the  circulation 
y eans  of  the  depurating  organs. 

. In  this,  the  second  or  contaminating  period 
e disease,  the  treatment  will  necessarily  vary 
ri  the  stales  of  the  several  depurating  functions 
- those  of  the  skin,  bowels,  and  kidneys.  The 
*i  lions  from  these  must  be  frequently  examined  ; 
n he  means  of  cure  prescribed  appropriately  to 
hijscveral  conditions.  If  the  urine  presents  an 
©reaction,  the  mixture  No.  371.  last  advised 
tube  continued,  with  or  without  the  addition  of 
lu  hlorate  of  potass  or  nitrate  of  potass  or  both. 

I e urine  be  neutral,  or  alkaline,  or  contain 
la  hosphates  in  excess,  then  the  nitro-muriatic 
ic  may  be  given  instead  of  these  and  of  the 
ill  es  contained  in  that  prescription.  If  the 
*i  be  dry,  or  parched,  or  hot,  the  mixture 
369.  will  generally  increase  the  cutaneous 
in  ions,  especially  if  promoted  by  suitable 
hints  (§  56.).  When  it  is  manifest  that 
le  er  the  hepatic  nor  the  intestinal  functions 
inufficiently  discharged,  then  the  pills  already 
mjribed  may  be  given;  or  pills  containing  a 
u I [lose  of  calomel  and  camphor  may  precede 
hi  • them,  or  the  castor  oil  and  turpentine 
dri ght  and  efiema  above  recommended  (§ 
i*2  If  the  bowels  become  inordinately  re- 
hol , the  tonics  already  mentioned  or  others  ma\ 
hepijoined  with  astringents,  small  and  frequent 
Jo  of  creasote,  absorbents  and  antacids,  and 
W1  tincture  of  opium,  or  with  compound  tincture 
°f  mphor;  or  with  any  of  the  several  remedies 
ail  ed  for  Diarrhoea  or  Dysentery  (see  those 
Arles),  according  to  the  features  of  the  case. 
It  jioald  not,  however,  be  overlooked,  that  re- 
ion of  the  bowels  is  a mode  of  vascular 
ration,  especially  when  the  hepatic  functions 
duly  performed,  and  that  this  relaxation 
>l.  111. 


should  not  be  arrested,  unlessitincrease,  or  reduce 
the  patient;  but  be  moderated  only,  constitutional 
power  being  duly  supported  by  the  means  already 
prescribed,  aided  by  suitable  nourishment,  and  by 
a sufficient  supply  of  wine,  at  regular  intervals. 

55.  In  these  and  similar  cases  evincing  not  only 
great  depression  of  vital  power,  but  also  more  orless 
deficiency  in  the  quantity  and  quality  of  the  blood, 
the  quinine,  or  the  decoction  of  ciuchona,  chaly- 
beate preparations,  and  other  restoratives,  may  be 
given  in  increased  or  more  frequent  doses  ; and 
wherever  pain,  oppression,  or  uneasiness  may  be 
manifested,  the  embrocations  advised  above  should 
be  applied  and  renewed  from  time  to  time.  In 
these  and  analogous  states  the  tonics  will  be  ad- 
vantageously conjoined  with  camphor,  ammonia, 
aromatics,  &c.,  and  with  opium  in  moderate  doses. 

56.  The  diet,  regimen,  and  beverages,  pre- 
scribed for  the  patient  ought  to  be  restorative,  and 
calculated  to  promote  nervous  power.  Rich 
wines,  brisk,  bottled  malt  liquors,  or  bitter  ales; 
soda-water  or  Seltzer-water  with  wine  ; the  alca- 
line  and  chalybeate  mineral  waters  ; spruce  beer 
and  weak  tar-water  ; Carara  or  lime  water  with 
warm  milk,  &c.,  are  the  beverages  which  will  be 
found  most  beneficial.  Free  ventilation,  and  a 
warm,  dry,  and  pure  air  are  also  most  important 
aids  of  medical  treatment.  In  most  respects  the 
treatment  of  the  second  stage  of  phlebitis  is  the 
same  as  that  which  is  most  efficacious  for  consecu- 
tive abscesses  (see  art.  Abscess,  §§  62.  et  seq.),  for 
the  effects  of  absorption  of  morbid  matter  from  dis- 
eased organs  and  structures  (see  Absorption, 
§§  15.  et  seq.);  for  infammation  of  the  Lym- 
phatics (§  17.  etseq.),  and  for  the  consequences  of 
animal  or  food  Poisons  ($§427 — 456.) 

II.  Structural  Lesions  of  Veins. — Classif. 

IV.  Class.  III.  Order  (Author  in  Preface.) 

57.  a.  Inflammation  of  veins  occasions  red- 
ness, or  a reddish  brown  or  violet  lint  of  their 
coats.  But  similar  changes,  usually  however  of 
a more  uniform  character,  are  often  produced  in 
these  vessels  after  death,  by  the  imbibition  of  the 
colouring  matter  of  the  blood.  Indeed,  this  is 
the  most  frequent  source  of  the  different  shades  of 
colour  observed  in  the  veins,  these  shades  vary- 
ing with  the  state  of  the  blood,  and  with  the 
period  after  death  at  which  the  examination  had 
been  made.  The  redness  proceeding  from  this 
source  is  much  more  frequently  met  with  in  the 
veins  than  in  the  arteries,  evidently  owing  to  the 
constant  presence  of  blood  in  the  former  after 
death.  This  change,  however,  differs,  in  per- 
vading all  the  coats  of  the  veins,  whereas  it  is 
generally  confined  to  the  inner  membrane  of  the 
arteries.  Redness,  therefore,  unaccompanied 
with  other  changes,  cannot  be  considered  as  a 
proof  of  disease. 

57*.  The  veins,  like  other  parts  of  the  body, 
present  alterations  arising  from  the  secretion  of 
coagulable  lymph  or  albumen.  This  plastic  and 
organisable  matter,  in  which  a number  of  morbid 
formations  originate,  is  frequently  found  in  the 
veins,  either  extended  into  membranes  or  accu- 
mulated in  amorphous  masses.  It  is  always  to 
be  viewed,  particularly  when  connected  with 
redness  or  vascular  injection,  as  a result  of  the 
inflammatory  act.  The  experiments  which  M. 
Gendrin  instituted  upon  the  veins  as  well  as 
uuon  the  arteries  have  illustrated  this  point. 

4 P 
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58.  b.  Coagulated  lymph  is  found  — 1st.  In 
the  interior  of  the  veins;  2nd,  between  their 
coats;  and  3rd, on  their  external  surface.  When 
this  is  considerable,  or  obliterates  the  canal  of  the 
vessel,  it  generally  becomes  partially  organised, 
and  is  changed  to  cellular  tissue,  if  the  life  of  the 
patient  continue  for  some  time.  When  the 
lymph  is  secreted  in  smaller  quantity,  so  as  not 
to  interrupt  the  circulation  in  t lie  vessel,  it  gene- 
rally presents  the  form  of  a firm  albuminous 
layer,  without  any  trace  of  organisation  ; but  in 
some  instances,  as  pointed  out  by  Ribes,  Gen- 
drin,  and  Axdral,  it  forms  a delicate  mem- 
brane, and  presents  evident  traces  of  organisa- 
tion, being  traversed  by  minute  vessels.  The 
surface  of  the  vessel  opposed  to  those  membranes 
is  sometimes,  most  commonly  in  the  more  recent 
cases,  of  a deep  red  colour ; but  in  other  cases, 
particularly  those  of  older  date,  it  is  perfectly 
colourless.  The  coagulated  albumen  thus  formed 
in  the  interior  of  the  vein  may  constitute  small 
patches  merely,  or  small  circumscribed  masses,  or 
a complete  continuous  layer  extending  through 
the  whole  of  one  or  several  vessels.  The  poly- 
pous concretions  described  by  Reil  ( Fieberlehre , 
bk.  ii.  pp.  215 — 297)  belong  to  the  second  of  those 
varieties. 

59.  c.  Purulent  matter  is  frequently  found  in 
veins.  M.  Andral  states  that  coagulable  lymph 
may  gradually  lose  its  physical  characters,  and 
be  insensibly  transformed  into  pus.  That  this 
may  happen  previously  to  the  coagulation  of  the 
lymph,  is  possible  ; but  we  have  no  satisfactory 
proof  of  its  occurrence,  and  least  of  all,  after  the 
coagulation  of  this  fluid  has  token  place.  In- 
deed, it  must  not  be  supposed  that  the  purulent 
matter  formed  in  the  veins  is  generally,  or  even 
frequently,  produced  in  this  manuer.  When  it 
is  found  in  the  veins,  it  evidently  does  not  pro- 
ceed from  a transformation  of  the  plastic  matter 
already  noticed,  but  from  a modification  of  the 
morbid  action  of  the  extreme  vessels  which 
secreted  that  matter,  anil  from  a change  in  the 
vital  condition  and  cohesion  of  the  internal  mem- 
brane of  the  vessel ; this  membrane  being  some- 
what softened,  and  frequently  tumified  or  thick- 
ened. When  the  purulent  matter  is  formed  from 
the  vein  itself,  it  is  found  — 1st,  in  the  cavity  of 
the  vessel  ; 2nd,  infiltrated  between  its  coats,  and 
3rd,  surrounding. 

60.  The  purulent  matter  formed  in  the  in- 
terior of  the  veins,  is,  however,  more  frequently 
conveyed  there  from  some  other  part  with  the 
blood,  than  secreted  by  an  inflamed  vein.  When 
detected  in  a vein,  it  is  either  pure,  or  mixed  with 
the  blood,  or  with  coagula.  When  pus  is  found 
connected  with  coagula,  it  has  been,  in  some 
cases,  external  to  them,  and  in  others,  contained 
in  them.  This  latter  phenomenon  has  led  to 
some  speculation  on  the  part  of  certain  patholo- 
gists. M.  Andral  believes  that  pus  contained 
within  a coagulum  has  been  formed  there  in  con- 
sequence of  some  peculiar  modification  of  the 
blood  itself.  Hut  this  is  merely  a supposition, 
and  is  opposed  by  the  consideration  that  the 
blood-gnbule  can  hardly  be  changed  to  a pus- 
globule,  either  during  or  after  the  coagulation  of 
the  blood.  It  is  much  more  probable  that  the 
pus,  whether  poured  into  the  vessel  from  its  in- 
flamed internal  surface,  or  conveyed  from  a dis- 
tant part  with  the  blood,  but  particularly  when  it 


proceeds  from  the  former  source,  is  first  fori 
the  blood  coagulating  around  it,  owing  to  s 
obstruction  to  the  circulation  in  the  vessel,  ( 
the  effect  produced  by  the  morbid  secretioi 
the  fibrine  of  the  blood  favouring  its  coagula! 

61.  The  irritation  and  inflammation 
ducing  suppuration  of  veins,  arise  from  va 
causes.  These  are  stated  when  treating  of  ini 
mation  of  these  vessels  (§§  6.  et  seq.),  where  I i 
shown  that,  inflammation  originating  in  a pa 
a vein  may  be  propagated  both  towards 
heart,  and  in  the  course  of  the  smaller  bram 
The  connexion  of  redness,  thickening,  softei 
&c.,  of  the  coats  of  veins,  with  the  formalit 
purulent  matter  in  them,  has  been  fully  illustf 
by  the  researches  of  Ribes,  Davis,  Vei.p 
Gendrin,  Louis,  Arnott,  Lee,  Tonnele, 
Dance  ; and  similar  appearances  have  repea 
come  before  me  in  the  examination  of  fatal  i! 
of  puerperal  diseases.  But  pus  is  often  formi 
the  veins,  without  any  change  of  structui 
their  parieles  ; particularly  in  those  veins  w 
arise  in  parts  in  a state  of  suppuration.  I 
observed  in  several  cases,  in  which  the  uter 
puerperal  patients  contained  purulent  ir 
either  in  its  cavity  or  in  its  sinuses,  the  ul 
veins,  and  some  of  the  veins  into  which 
run,  nearly  filled  with  this  matter.  Simila  . 
pearances  have  been  noticed  by  Dance,  L 
and  others.  Abercrombie  and  Tonnelee  (',j 
found  pus  in  the  sinuses  of  the  dura  mate 
cases  of  caries  of  the  bones  of  the  head, 
Pus  has  often  been  found  in  the  veins  near 
eased  joints,  suppurating  fractures,  and  unhei, 
stumps,  by  Ribes,  Velpeau,  and  others.  13: 
chard  long  ago  found  pus  in  the  vena  cav 
a case  of  abscess  of  the  liver.  M.  Gen., 
found  pus  in  the  veins  in  the  vicinity  of  ulce: 
the  intestines.  M.  Andral  has  met  with  sit 
appearances.  I have  stated  in  the  At 
Dysentery,  that  abscess  of  the  liver  somet 
complicating  that  disease  not  infrequently 
ceeds  from  the  absorption  of  pus  from  the  t 
rated  intestines  into  the  veins,  which,  circuit 
into  the  vena  porta,  excites  diffusive  or  astl  j 
inflammatory  action,  rapidly  followed  by « 
formation  of  purulent  matter  in  the  subst  I 
of  the  liver.  This  view  is  confirmed  by  tlnU 
searches  of  M.  Ribf.s,  who  has  demonstrated  1 
the  villi  of  the  intestines  are  principally  <1 
posed  of  minute  branches  of  veins.  M.  Anew 
found,  on  the  examination  of  a case  of  dise« 
intestines  and  liver,  the  vena  porta  amlfJI 
branches  lined  with  a false  membrane.  VM 
purulent  matter  is  formed  in  a part,  and  afti 
wards  conveyed  into  the  veins,  as  in  the  instaf® 
now  alluded  to,  their  coats  are  in  some 
apparently  sound,  and  in  others  inflamed  or  P 
ened,  or  their  interior  is  lined  with  a false  n - 
brane,  &c.  In  the  latter  cases,  either  the  inf 
matory  action  has  extended  itself  to  the  > <9^ 
from  the  part  primarily  diseased,  or  the  mt  4 
secretions  which  have  passed  into  them  1 1® 
irritated  and  inflamed  their  internal  membifl 
at  the  same  time  that  they  have  induced  seif* 
changes  in  the  blood  and  system  generally.  ! 

62.  In  asthenic  or  cachectic  stales  of  | l* 
bitis,  or  when  the  cause  is  of  a poisonou.  Jr 
septic  characler,  the  exudation  from  the  inti  ft 
of  the  inflamed  vein  is  neither  plastic  nor  p ■■ 
lent,  and  is  so  entirely  of  an  ichorous  and  li  4 
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ure  as  to  mingle  readily  with  the  current  of 
circulation,  and  to  rapidly  contaminate  and 
^on  the  blood  and  thesoft  tissues,  and  to  destroy 
In  such  cases  discolouring  of  the  inner  sur- 
p,  and  softening  and  thickening  of  the  coats  of 
vessel  affected,  with  an  altered  appearauce 
the  blood  — a dark,  semi-coagulated  or  un- 
gulated  condition  of  this  fluid.  In  these 
es  the  blood  is  rarely,  or  if  at  all,  coagulated, 
very  imperfectly  coagulated  in  the  diseased 
1 or  veins,  there  is  no  plastic  exudation  on  the 
rnal  surface,  and  no  trace  of  pus  in  the  vessel, 
injurious  operation  of  this  ichorous  exudation 
cceierated  by  the  circumstance  of  its  failing  to 
luce  coagulation  of  blood  in  the  vein  ; for 
:n  the  exudation  is  plastic  or  purulent  a co- 
lum  is  generally  formed  by  these  latter  exu- 
ons  ; and  this  coagulum  often  prevents  the 
insion  of  the  inflammation  and  contamination 
lie  blood  and  its  consequences,  whilst  the 

Irous  and  more  liquid  exudation  hastens  botli 
e most  dangerous  or  fatal  results. 

2*.  Thus  the  morbid  states  of  veins  may  origi- 
e either  in  themselves  or  in  the  parts  in  which 
veins  commence  ; but,  whether  they  be  thus 
nary  or  consecutive  affections,  they  exercise  a 
erful  influence  on  the  system,  and  on  distinct 
|ns,  both  through  the  medium  of  the  blood, 
by  continuity  of  tissue. — 1st.  Purulent  matter 
leted  from  an  inflamed  vein,  or  conveyed  into 
veins  fiom  an  adjoining  part,  may  mix  with 
blood,  occasion  febrile  symptoms  of  an 
araic  character,  generally  witli  colliquative 
pirations  or  diarrhoea,  and  be  thus  eliminated 
the  circulation  nearly  as  fast  as  it  passes 
it,  by  the  several  emunctories.  2nd.  This 
ter,  when  once  carried  into  the  circulation, 
be  secreted  from  it  into  the  parenchyma  of 
le  organ,  the  cavity  of  some  joint,  or  even 

I cellular  or  muscular  parts.  3id.  Purulent 
er  circulating  in  the  vessels,  whether  the  pus 
ules  be  metamorphosed  or  no,  during  their 
llation,  may  induce  inflammatory  irritation, 
uch  a state  of  the  capillaries  of  an  organ  or 
p previously  disposed  to  dbease,  as  will  be 
ndly  followed  by  the  formation  of  purulent 
ter  in  such  part,  or  by  disorganisation.  4th. 
minatory  irritation  excited  in  the  internal 
tr  ibrane  of  a vein,  more  especially  the  asthenic 
is,  may  extend  in  every  direction  to  other 
s,  especially  in  that  of  the  heart,  and  thus 
H|licate  other  organs  or  parts.  This  diffusive 
fci  of  phlebitis  generally  occurs  in  debilitated 
oi rnheulthy  states  of  the  frame,  or  when  the 
ise  is  consecutive  on  other  maladies,  or  caused 
p septic  or  poisonous  agents.  5th.  lnflamma- 
disease  of  the  internal  surface  of  the  veins 
give  rise  to  a secretion  varying  with  the  state 
he  vital  powers  of  the  system,  and  this  secre- 
carried  along,  and  mixing  with,  the  circulating 
ent,  will  remarkably  influence  those  powers 
depress  or  otherwise  modify  them.  6th.  In- 
malion  attacking  all  the  coats  of  a vein  is 
s likely  to  occur  in  a healthy  body  than  that 
ined  to  the  inner  surface,  and  is  more  eom- 
ly  productive  of  an  effusion  of  coagulable 
h ph,  which  tends  to  limit  the  inflammation,  to 
ent  the  admixture  of  the  products  of  inflam- 
on  with  the  blood,  and  thus  to  preserve  the 
d from  contamination.  • 7th.  This  sthenic 
fci  of  inflammation  most  frequently  occasions 


obstruction  and  obliteration  of  veins;  and,  if  the 
obliteration  be  seated  in  large  veins,  serious  local 
and  general  effects  may  result,  owing  to  the  me- 
chanical obstacle  thereby  presented  to  the  circu- 
lation. 

63.  d.  Softening  of  the  inner  membrane  of  veins 
is  often  observed,  and  is  generally  conjoined  with 
redness  when  it  is  the  result  of  inflammation. 
Sometimes  the  softening  is  so  great  that  the  inner 
surface  of  the  vessel  is  readily  reduced  to  a pulpy 
state  by  gently  setaping  it  with  the  back  of  the 
scalpel. 

64.  e.  Thickening  of  this  membrane  is  often 
associated  with  the  foregoing  changes;  it  may  be 
either  partial  or  general.  In  the  former  case  the 
inner  surface  of  the  vessel  presents  an  uneven 
appearance.  But  softening  and  thickening  of  the 
inner  membrane  of  the  veins  are  not  always  con- 
nected with  redness;  this  membrane  may  present 
either  of  those  alterations,  or  both  of  them,  ac- 
companied with  paleness  or  with  different  shades 
of  colour. 

65.  f.  The  valves  of  the  veins  are  subject  to 
the  same  alterations  as  the  inner  membrane. 
They  are  often  deprived  of  their  transparency, 
thickened,  or  partially  destroyed  ; presenting  the 
appearance  of  irregular  fiinges  crossing  the  cavity 
of  the  vessel,  and  having  generally  coagulated 
blood  adhering  to  them. 

66.  g.  The  middle  coat  of  veins  is  often  softened, 
generally  at  the  same  time  as  the  inner.  When 
this  is  the  case,  the  vessel  is  torn  with  great  ease. 
This  coat  is  also  subject  to  atrophy.  When  this 
exists  the  vessel  presents  an  extraordinary  degree 
of  tenuity.  Hypertrophy  of  the  middle  coat  has 
been  minutely  described  by  M.  Andual.  When 
this  change  exists,  the  coat  is  more  distinctly  vi- 
sible, and  its  longitudinal  fibres  more  evident. 
When  the  hypertrophy  is  considerable,  this  coat 
loses  its  transparency,  acquires  a yellowish  colour, 
and  becomes,  to  a certain  degree,  elastic,  so  that, 
when  cut  across,  the  vein  remains  open  as  an  ar- 
tery, to  which  it  closely  approaches  in  appearance. 
On  minute  dissection,  however,  the  middle  hyper- 
trophied coat  never  presents  any  trace  of  circular 
fibres,  nor  does  it  possess  the  same  degiee  of  elas- 
ticity as  the  middle  coat  of  arteries.  M.  Andral 
slates  that  he  once  detected,  as  he  believes,  mus- 
cular fibres  in  the  vena  cava  inferior,  near  the 
heart ; the  cava  was  greatly  hy  pertrophied.  The 
hypertrophy  in  this  case  developed  a structure 
similar  to  the  natural  condition  of  the  vessel  in 
some  of  the  lower  animals.  In  the  horse,  the 
structure  of  the  vena  cava  near  the  right  auricle 
is  evidently  muscular. 

67.  The  middle  coat,  however,  may  be  much 
thickened  without  actual  hypertrophy  or  develop- 
ment of  its  fibres.  This  may  arise  from  a deposi- 
tion of  fibrinous  lymph  in  its  texture,  which  be- 
comes solidified  by  the  absorption  of  its  serous 
poition.  M.  Andhal  accounts  for  this  change  by 
supposing  that  a quantity  of  blood  accumulates  in 
its  tissue  ; that  the  colouring  particles  are  absorbed, 
and  the  white  fibrine  remains  behind  in  a solid  form, 
combined,  molecule  to  molecule,  with  the  coats  of 
the  vein,  presenting  the  lardaceous  appearance  de- 
scribed by  authors  as  a particular  tissue  ; but  in- 
stead of  having  recourse  to  this  complex  ex- 
planation, would  it  not  be  preferable  to  consider 
this  alteration  as  a result  of  chronic  inflammatory 
action  in  the  coats  of  the  vein  1 
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68.  h.  Theexternal  coat  of  the  veins  is  subject 
to  the  same  changes  as  have  been  observed  in  the 
external  coat  of  Arteries,  and  which  are  de- 
scribed in  that  article  (§  44.)  These  alterations 
of  both  the  middle  and  external  coats  are  com- 
monly seen  after  chronic  phlebitis. 

69.  i.  U Iceration  and  perforation  of  the  several 
coats  of  the  veins  are  sometimes  met  with.  M. 
Andral  thinks  that  the  latter  is  more  frequently 
observed  than  the  former.  Perforation  has  been 
detected  in  the  superior  cava,  both  within  and 
without  the  pericardium  ; in  the  inferior  cava  ; 
in  the  vena  porta,  both  within  and  without  the 
liver ; in  the  splenic  vein  ; in  the  jugular ; in 
the  subclavian® ; in  the  mesenteric  veins,  and  in 
the  veins  of  the  extremities.  The  perforation  is 
sometimes  seen  without  any  appearance  of  disease 
in  the  vicinity  of  the  coats  of  the  vessel,  rupture 
taking-  place  from  external  violence  or  muscular 
exertion.  This  form  of  perforation,  or  rather 
rupture,  is  most  frequently  observed  in  the  vena 
cava  and  veins  of  the  internal  viscera.  Instances 
of  rupture  of  large  veins  are  numerous.  Schenck, 
Morgagni,  De  Haen,  Doubleday,  Groquier, 
Lovadina,  &c.,  have  recorded  rupture  of  the 
vena  cava.  Morgagni  also  found  the  pulmonary 
vein  ruptured.  In  the  majority  of  these  and 
other  instances,  the  rupture  was  occasioned  by 
exertion  or  external  injury.  It  is  probable,  how- 
ever, that  the  walls  of  the  ruptured  vessel  had 
been  previously  diseased.  In  cases  of  perforation 
the  vessel  is  commonly  more  or  less  inflamed,  ul- 
cerated, softened,  atrophied,  &c. ; and  here,  as 
well  as  in  the  case  of  rupture  from  exertion  or 
violence,  the  perforation  occurs  from  within  out- 
wards; but  the  perforation  may  also  proceed  in  a 
different  direction  ; viz.,  from  without  inwards,  as 
when  the  vein  is  seated  in  diseased  parts,  as  in 
carcinomatous  ulcers  of  the  stomach,  or  is  pressed 
upon  by  a tumour. 

70.  k.  The  calibre  of  veins  may  be  much  al- 
tered— may  be  increased  or  diminished— especially 
when  their  coats  are  diseased  as  described,  the 
change  of  diameter  occurring  in  the  parts  of  their 
parietes  which  are  affected.  (a.)  Dilated  or 
varicose  veins  present  a variety  of  appearances  : — 
1st,  The  veins  may  be  simply  dilated,  in  respect 
either  of  a whole  vein,  or  of  portions  of  it,  without 
any  affection  of  the  capillaries  which  nourish  it, 
but  more  frequently  with  chronic  inflammation  of 
its  coats  : most  probably  the  dilatation  is  the  con- 
sequence of  inflammatory  action,  this  state  dis- 
appearing, but  the  dilatation  continuing.  2nd, 
They  may  be  dilated,  either  uniformly  or  at  inter- 
vals, with  thinning  of  their  parietes.  3rd,  They 
may  be  dilated  and  their  coats  thickened,  either 
uniformly  or  at  intervals,  the  vessel  being  gene- 
rally also  lengthened  and  consequently  tortuous. 
4th,  They  may  be  dilated  and  divided  into  com- 
partments by  the  interposition  of  septa  or  parti- 
tions, between  which  the  blood  stagnates  or  even 
coagulates.  5th,  They  may  be  dilated,  divided 
into  compartments,  and  the  dilated  portions  per- 
forated, so  as  to  allow  the  blood  to  pass  into  the 
cellular  tissue  surrounding  the  vein.  M.  Andral 
thinks  that  the  tumours  described  by  the  name  of 
erectile  are  in  reality  nothing  more  than  a cluster 
of  small  veins  communicating  with  one  another 
and  with  the  surrounding  cellular  tissue  by  the 
perforations  situated  as  now  described. 

71.  The  structure  of  every  variety  ofhmmor- 


rhoidal  tumour  may  be  referred  to  one  or  ot 
of  the  foregoing  varieties  of  dilatation  or  var 
but  these  lesions  are  not  confined  to  the  veins 
the  vicinity  of  the  anus.  M.  Andral  once  foi 
the  external  jugular  altered  in  the  manner 
scribed  in  the  last  variety.  In  some  cases 
tumours  occasioned  by  dilated  veins  disapft 
spontaneously.  When  this  occurs,  the  veins 
generally  obliterated.  Some  of  the  above  ki 
of  varix,  according  to  this  pathologist,  dep 
upon  increased  activity,  others  upon  diminis 
activity  of  the  nutritive  process.  Such,  liowe 
can  be  rarely  the  case.  They  are  gener 
the  results  of  pressure  on  the  venous  trunks 
vhich  the  varicose  veins  pour  their  blood,  o 
some  other  obstruction  to  the  circulation  thro 
the  former  vessel.  In  this  case  the  varicose  v 
are  not  only  greatly  dilated  and  elongated, 
their  parietes  are  also  hypertrophied. 

72.  ( 6.)  Contraction  and  obliteration  are,  acc> 
ing  to  M.  Andral,  much  more  common  than  l r 
dilatation.  These  lesions  are  occasioned, - 
by  obstruction  in  the  interior  of  the  veins  ; 
by  causes  seated  in  their  parietes  ; and  3rd  | 
mechanical  compression  external  to  them,  g>  » 
rally  from  tumours,  &c.  The  most  frequent  c: 
of  the  obliteration  of  the  canals  of  veins  is  B 
spontaneous  coagulation  of  the  blood  within 
veins.  That  the  blood  may  coagulate,  during 
life  of  the  patient,  within  a vein  or  portion 
vein,  and  even  within  the  sinuses  of  the  ( 
mater,  has  been  proved  by  the  researches  of  n 
pathologists,  particularly  by  Meckel,  Gend 
Bouii.laud,  Ribes,  Andral,  Cruveilhier, 
nott,  Reynaud,  Rokitansky,  myself  and  oil 
It  has  occurred  in  several  which  have  come  bo 
me  in  practice,  especially  in  the  advanced  st 
of  low  fevers,  of  acute  rheumatism,  of  puerp 
diseases,  and  in  dysentery.  It  is  often  diflicu 
assign  the  particular  cause  of  the  coagula 
It  is,  in  some  cases,  apparently  owing  to  the  l f 
state  of  the  vital  energies  and  their  effect  on 
blood.  In  other  cases  it  is  probably  occasii 
by  the  morbid  state  of  the  valves  already 
tieed  (§  65.),  or  to  lesion  of  the  internal  • ' 
rietes  of  the  vessel.  Most  frequently,  howe 
it  proceeds  from  coagulable  lymph  or  pus  seer « ; 

from  the  internal  surface  of  the  vessel;  this  mo  k ”! 
secretion  adhering  to  the  inflamed  surface  )•(  : 
ducing  it,  entangling  the  fibrinous  and  colot  jgj 
parts  of  the  blood,  and  thus  forming  a coagu  to 
which  either  partially  or  entirely  obstructs  84 
canal.  This  coagulum  generally  varies  in  co  rJ 
density,  and  firmness  of  adhesion  to  the  sidi  mv  1 
the  vessel ; and  it  increases  in  bulk  until  the 
sage  is  entirely  obstructed  by  it.  Occasioi  jjJ 
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the  coagulum  becomes,  in  some  respects, 
nised.  Some  of  the  pathologists  whose  narr  J*!1 
have  just  adduced,  suppose  that  these  coaM  : 
live  precisely  as  the  veins  in  which  they  e 
formed,  and,  like  every  other  part  endowed 
life,  keep  up  a constant  process  of  nutrition  iM  'i 
secretion,  and  are  also  liable  to  become  disea  j.Ife 
73.  The  canal  of  a vein  may  be  altog'-tp 
obliterated,  and  the  vessel  reduced  to  a 1 > ' 
cellular  chord.  This  seems  to  be  effected  a 
similar  way  to  that  observed  in  arteries.  0 c-l  11 
ration  of  large  venous  trunks  gives  rise,  a:  ill 
served  in  arteries,  to  a collateral  circulation,  pjl 
up  by  means  either  of  small  veins,  or  of  one 
that  has  acquired  an  unusual  size.  The 
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markable  instance  of  obliteration  was  observed 
^ M.  Reynaud  in  the  superior  vena  cava.  The 
jins  on  the  lateral  surface  of  the  chest  were  re- 
'arkably  enlarged,  and  anastamosed  freely  with 
ie  epigastric  veins,  which  were  also  greatly  en- 
rged.  The  circulation  was  carried  on  chiefly 
i the  vena  azygos  and  inferior  cava.  The  con- 
quences  of  obstruction  and  obliteration  of  veins, 
pecially  oedema  and  dropsy,  are  well  known, 
jveral  instructive  cases  of  obliteration  of  the  ca- 
ty  of  the  vena  cava,  of  the  iliac  veins,  and  of 
e sinuses  of  the  dura  mater,  are  recorded  by 

ARTIIOLINUS,  RlIODIUS,  MANTISSA,  BoNTIUS, 

lbinus,  Haller,  Morgagni,  Hodgson,  Bre- 
ihet,  Wilson,  Tonnelle,  Reynaud,  Andral, 
id  Rokitansky. 

74.  1.  Ussific  or  calcareous  formations  are  rarely 
et  with  in  the  coats  of  the  veins.  They  have, 
iwever,  been  observed  by  Morgagni,  Walter, 
urray,  Baillie,  and  Tilorier,  and  more 
cently  by  Macartney,  Beclard,  and  Andral, 

the  femoral  and  saphena  veins.  Sometimes 
;ese  concretions  protrude  into  the  cavity  of  the 
:ssel,  either  bursting  its  internal  membrane,  or 
Frying  this  membrane  before  them.  In  either 
se  they  may  at  last  escape  into  the  cavity  and 
Ige  there,  without  any  attachment  to  the  sides 
the  vessel  ; for,  in  the  latter  case  the  mem- 
ane  may  contract  behind  the  concretion,  form- 
5 at  first  a peduncle  attaching  it  to  the  vessel, 
lich  at  last  is  ruptured  or  absorbed. 

75.  These  concretions  have  received  the  name 
Plilebolithes ; they  vary  from  the  size  of  a 

llet-seed  to  that  of  a pea.  They  have  some- 
les  been  found  in  the  centres  of  coagula, 
lich  had  evidently  been  formed  around  them, 
ley  have  been  observed  by  Columbus,  Walter, 
•immering,  John,  and  Langstaff.  F.  Tiede- 
inn  has  described  them  minutely.  Those 
lich  he  has  observed,  as  well  as  those  noticed 
the  pathologists  just  now  named,  were  formed 
the  uterine  and  hremorrhoidal  veins.  Tiede- 
inn  and  Rokitansky  state  that  they  are  formed 
concentric  layers  of  the  phosphate  and  carbo- 
ite  of  lime,  sometimes  witli  magnesia,  united  by 
puminous  matter,  around  a minute  clot  or 
agulum  ; and  denies  that  they  are  formed  in 
2 way  which  I have  just  stated  (§  74.)  ; and 
Attend  that  they  have  been  produced  by  a sort 
crystallisation,  or  deposition,  of  the  earthy 
rticles  contained  in  the  blood,  around  a nucleus 
lich  had  formed  in  the  nearly  stagnant  blood 
the  veins.  M.  Andral  also  considers  it 
jssible  that  they  may  have  been  formed  in  the 
bod  itself.  It  is  difficult  to  assign  limits  to  the 
:tige  of  possibilities,  without  relation  to  the 
th  of  those  for  whose  belief  they  are  adduced  ; 
t the  question  is,  whether  or  no  these  concretions 
ve  ever  been  actually  ascertained  to  have  been 
•med  in  this  manner.  I believe  that  no  such 
i:t  has  ever  been  adduced. 

76.  m.  Fatty,  saety,  and  atheromatous  deposits 
ve  been  found  in  the  parietes  of  veins,  but  not 
arly  so  frequently  as  in  the  coats  of  arteries, 
lere  I have  first  described  them  (§§  59,  60.). 
ontius  states  that  he  has  met  with  large  masses 

fat  in  the  vena  cava,  obstructing  its  canal.  I 
ve  sometimes  found  fatty  and  suety  deposits 
tween  the  coats  of  the  vena  porta ; and  M. 
ndral  has  noticed  similar  deposits  in  this  vein. 

77.  n.  Tuberculosis  does  not  occur  either  in  or 
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on  the  coats  of  the  veins.  If  any  tubercular 
matter,  or  substance  resembling  this  matter,  be 
found  within  the  veins,  it  can  proceed  only  from 
imbibition  or  absorption.  But  before  this  matter 
can  be  imbibed  it  must  be  softened,  or  metamor- 
phosed, and  thus  have  lost  the  tubercular  cha- 
racters. 

78.  o.  Cancer  is  met  with  in  veins  in  two 
ways:  — 1st.  The  walls  of  a vein  may  be  at- 
tacked by  a cancerous  or  carcinomatous  growth, 
penetrated  by,  involved  in,  and  closed  or  altered 
by  this  growth.  The  portal,  renal,  hepatic,  and 
other  veins  may  be  thus  implicated  : — 2nd.  The 
cancerous  matter,  especially  when  existing  in 
other  parts  of  the  body,  may  constitute  in  a large 
vein,  a variously  formed  mass,  attached  to  the 
interior  of  the  vessel,  that  may  either  partially  or 
entirely  fill  and  obstruct  the  canal.  This  can- 
cerous formation  obviously  arises  from  the  imbi- 
bition or  absorption  of  the  cancerous  matter  or 
cells  into  the  veins,  where  they  attach  themselves 
and  collect  into  masses  of  various  sizes  and  forms. 
The  oedema  and  swellings  occurring  in  the  last 
stages  of  carcinoma  are,  in  some  cases,  attri- 
butable to  this  formation  in  the  veins,  and  in 
others  to  phlebitis,  produced  by  the  imbibition  of 
the  cancerous  matters. 

79.  p.  Caseous  fluids  have  occasionally  been 
remarked  in  the  veins.  In  some  cases  they  have 
proceeded  from  incipient  putrefaction,  but  in 
others  this  could  not  have  been  the  case.  The 
vapours  and  gaseous  exhalations  from  blood  very 
recently  taken,  or  at  the  time  of  its  being  taken 
from  veins,  and  those  found  in  veins  after  death, 
have  not  been  sufficiently  examined.  They  mani- 
festly are  such  as  demand  a much  stricter  inves- 
tigation than  they  have  hitherto  received.  In 
cases  of  surgical  operations,  when  large  veins  are 
divided,  air  not  infrequently  enters  the  veins  ; 
and  if  it  rush  in  suddenly,  and  in  considerable 
quantity,  it  is  soon  followed  by  death.  The  ex- 
periments of  MM.  Majendie  and  Pif.dagnal 
have  demonstrated  this  fact  conformably  with 
what  has  occurred  during  several  operations  ; 
but  the  mode  in  which  this  result  takes  place 
is  not  so  evident.  The  air  seems  to  act  in  de- 
ranging and  arresting  the  contractions  of  the 
heart,  and  affecting  the  actions  of  the  lungs. 

80.  q.  Entozoa  have  been  often  found  in  the 
veins  of  the  lower  animals.  The  strongylus  and 
filaria  have  been  detected  in  the  horse.  M. 
Andral  found  individuals  of  the  class  Nema- 
toidea  in  the  vessels  of  a porpoise.  In  one  only 
case  he  found  Acephalocysts  (hydatids)  in  the 
pulmonary  veins. 

Bibliog.  and  Refer.  — Aretteus,  Cur.  Morb.  Aeut., 
1.  ii.  c.  8.  ( Notices  diseases  of  the  vena  cava.)  — 

Columbus , De  Re  Anatomica,  1.  xv.  Franc.  1593.  — 
Schenck,  Observat,  1.  iii.  sect.  ii.  no.  51.  ( Rupture  of 
vena  porta.)  — Albinus,  Annot.  Acad.,  1.  vii.  c.  9.  ( Ob- 
literation of  vena  cava.) — Bontius , De  Medicina  In- 
doruin  Observ.,  p.  251.  ( The  cava  obstructed  by  an 
adipose  substance.)  — Haller,  De  Aorta  Venasque  Cavae 
Gravioribus  quibusdam  Morbis  Observationes,  Goett. 

1749 Cowpcr,  in  Philosoph.  Transact.,  no.  270.  — 

Morgagni,  De  Sed.  et  Caus.  Morb.,  ep.  lxiv.  art.  9. — 
Walter,  Anat.  Mils.,  i.  p.  172.;  et  Observ.  Anat.,  p.  44. 

Murray , Act.  Med.  Suecic.,  i.  p.  3 — W.  J.  N.  I.angs- 

vert,  Theoria  de  Arteriarum  et  Venarum  Affeetionibus, 
4to.  l’rag.  1764.  — E.  J.  Neifeld,  Ratio  Medendi  Morbis 
Circuli  Sanguinei,  8vo.  Bresl.  1773.  — Doubleday,  in 
Med.  Observat.  and  Inquiries,  vol.  v.  n.  15 — De  liaen. 
Ratio  Med.,  t.  x.  p.  51.  (Rupture  of  v .cava.) — J. Hunter, 
On  Inflammation  of  Veins,  in  Edin.  Med.  Comment., 
vol.  iii.  p.  43.  8vo.  Edin.  1775 — Walter,  Observat. 
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Anatom.,  pp.  41.  45.  ( Phlebolithes );  et  Anat.  Mus.,  i. 
p.  172.  — J.  Ahernethy , On  the  111  Consequences  some- 
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act. of  Soc.  for  Improvement  of  Med.  Knowledge,  &c., 
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a Society  for  the  Improvement  of  Med.  and  Chirurg. 
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Sed.  et  Caus.  Morb.,  ep.  xxvi.  art.  27,  28.  ( Rupture  of 
pulmonary  vein  and  vena  cava)  ; et  ep.  Ixiv.  art.  9. 
( Ossification  of.)  — Simmons,  in  Med.  Facts  and  Ob- 

servat.,  vol.  viii.  no.  3 A.  Portal , Anatom.  Medicate, 

t.  iii.  p.  355.  — Bichat,  Anat.  Gener.,  t.  ii.  p.  415.  — 
Autenreith , De  Vulneratarum  Venarum  Sana'ione,  Tub. 
1812.—  Schmuck,  Dissertatio  sistens  Observationes  Me- 
dicas  de  Vasorum  Sanguiferorum  Inflammatione,  4to. 
Heidelb.  1794.— J.  G.  W.  Sasse,  Dissertatio  de  Vasorum 
Sanguiferorum  Inflammatione,  8vo.  Hal.  1797.  — Heil . 
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Medicale,  t.  xvi.  8vo.  Par.  1806. — Wilson,  An  In- 
stance of  the  Obliteration  of  the  Vena  Cava  from  In- 
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Edin.  Med.  and  Surg.  Journ.  1809.  — Lardner , in  ibid. 
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bitis cured  by  compression.)  — G.  Langstaff',  Trans,  of 
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ng.  Paris,  1823  ; in  Journ.  Complementaire  du  Diet, 
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vol.  vii.  p.  195.  — R.  Lee.  in  ib;d.  vol.  xv.  p.  369.  — C. 
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ibid.  4th  ser.  t.  i.  1839. — Tonne  lie , Memoire  sur  les 
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Paris,  1829.  — F.  A.  Bailing,  Zur  Venenentziindi 
8vo.  Wiirtzb.  1829. — Andral , Anat.  Patholog.  t 
p.  412.  — Cmveilhier,  Nouvelle  Biblioth.  Med.,  1 
t.  ii.  p.  179.  — F.  Blandin,  Memoire  sur  quelques  A 
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Hebdom.  de  Med.,  vol.  ii.  8vo.  Par.  1829.  — Reym 
in  ibid.  t.  iv.  1829,  ett.  ii.  p.  110.;  et  in  Arch.  Gener 
Med.,  t.  xxi.  p.  434.  {Obliteration  of  inferior  part  i 
cava , and  part  of  the  vena  porta.)  — Bouillaud,  in  i 
t.  ii.  p.  188.,  et  t.  v.  p.  94.  — J.  Arnott , A Patholog 
Inquiry  into  the  Secondary  Effects  of  Inflammatioi 
the  Veins,  in  Med.  Chir.  Trans,  of  Lond.,  vol.  xv.  i 
Lond.  1829.  — W.  Bloxam,  Ulceration  of  Internal  Jug' 
Vein,  in  ibid.  vol.  xxvi.  p.  112  — J.  Thurnam , in  i 
vol.  xxiii.  p.  332.— R.  Lee , in  ibid.  vol.  xix.  p.46.  ((i 
of  pulmonary  phlebitis.) — Cruveilhier , Diet,  de  1\ 
Prat.,  art.  Phlebite,  t.  xii.  Par.  1834. — T.  B.  Peac 
in  Trans  of  Med.  and  Chirurg.  Soc.  of  Lond.,  vol.  xx 
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Chirurg.  Review,  vol.  xxix.  p.  592.  — R.  Lee,  Cyc 
Pract.  Med.,  art.  Veins , Inflammation  of,  t.  iv.  Lc 
1834 — E.  Lacroix,  in  Archives  Gener.  de  Med.,  2d 
1836.  t.  xii.  p.  5.  {Radiology  of  veins.)  — Chapaignai 
Bulletins  de  la  Societe  Anatom.,  anno  1835,  p.  6' 
Tessier,  De  la  Diathese  Purulente,  l’Experience,  1 
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1844.  {Phlebitis  of  umbilical  vein.)  — E.  Crisp , A T 
tise  on  the  Structure,  Diseases,  and  Injuries  of 
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Manual  of  Pathological  Anatomy,  vol.  iv.  transl. 
Sydenham  Society  by  G.  E.  Day,  p.  335.  ct  seq. 
furnishes  nothing  additional  to  that  contained  in 
Paper  above  referred  to.) 

VENEREAL  DISEASES.  — Gonoriup 
— Syphilis.  — Synon.  Gonorrhoea,  Blear, 
rhagia,  Pliallorrhoca  virulenta;  Lues  veaei 
Fernelius,  lioerhaave,  Juncker,  Actruc,  &c. ; 
Syphilis,  Sagar,  Vogel,  Cullen,  Pinel,  You 
Swediaur,  &c. ; — Syphilis  venerea,  Sauvnges; 
Lues  syphilis,  Good  ; — Siphilis,  Sprengel ; 
Scabies  venerea,  Locher  ; — Lues  syphilitica,  M 
bus  Neapolitanus,  Morbus  Gallicus,  Morbus  vt 
reus,  Auct; — Lnstseuche,  Venerische  Kranhh 
Germ. ; Verole,  Verole  commune,  Grande  Ver 
Maladie  Venerienne,  Fr. ; — Mai  Francese, 
Venerea,  Ital.  ; — Pox,  French  Pox,  Venereal  i 
ease,  Venereal  cachexia. 

Classif. — I1J.  Class,  I.  Order  (Tut/ 
in  Preface.) 

1.  Definit.  — Specific  inflammations,  or  u 
rations,  or  both,  affecting  primarily  the  organs 
generation  of  both  sexes,  and  very  frequently 
whole  frame,  at  subsequent  and  sometimes  at  ren 
periods,  and  propagated  by  contact. 

2.  Viewing  venereal  diseases  as  consisl 
of  two  very  distinct  forms — distinct  in  their  ] 
mary  character  and  in  their  consecutive  effect: 
I shall  very  briefly  notice,  first,  gonorrhoea, 
blennorrhagia,  or  more  correctly,  Blennnrrhn 
specialis,  or  virulenta,  and  afterwards  syphilis, 
Syphilis  venerea.  The  relations  between  th 
two  venereal  diseases  have  been  for  ages  nu 
discussed  by  both  physicians  and  surgeons,  i 
are  not  even  now  entirely  disposed  of.  ill 
however,  possess  this  in  common,  that  they  are  | 
marily  seated  in  the  sexual  organs,  with  very  I 
exceptions  ; that  they  generally  result  from  i 
pure  sexual  connexion,  or  contact ; that  they  : 
primarily  either  inflammatory,  or  ulcerative, 
both  ; and  that  in  many  instances  the  frame  I 
comes  affected  or  contaminated  by  them,  hut 
very  different  forms  and  grades,  and  much  mi 
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iquently  in  the  one  form  than  in  the  other. 
iese  constitutional  effects  render  them  of  equal 
.portance  to  the  physician  and  to  the  surgeon  ; 
d although  both  may  sometimes  require  surgical 
ipliances  and  aids,  still  they  may  be  both  cured 
the  prescriptions  of  the  physician  only,  which 
ine  are  appropriate  in  the  consecutive  states  of 
3-e  maladies. 

3.  I.  Gonorrikea. — Synon.  — Phallorrhcea, 
mllorrhoa  virulenta,  Gonorrhoea  vinilenta,  Blen- 
rrhagia,  Biennorrhagia  virulenta. 

4.  Df.finit. — • A specific  inflammation  of  an 
ate  form,  affecting  the  mucous  surface  of  the 
inary  and  sexual  passages  in  both  sexes,  with  a 
nous  puriform  or  muco-purulent  discharge,  pro- 
rated by  contact,  and  in  some  instances  occasion- 
's severe  consequences. 

5.  i.  Description.  I have  shown,  in  the  article 
[igina  and  Vulva,  that  those  parts  are  often  the 
its  of  a purulent  or  muco-purulent  discharge, 
lich  presents  the  following  states  or  forms: — 1st. 
ucorrhoea,  or  Biennorrhagia,  the  discharge  arising 
m irritation  or  inflammatory  action,  of  a non- 
pcific  nature  ; 2d.  Acute  Gonorrhoea,  or  Blen- 
rrliagia  virulenta,  the  discharge  being  the  result 
a specific  inflammation,  caused  by  the  contact 
this  discharge;  and  3d.  Chronic  Gonorrhoea,  or 
•et ; the  discharge  being  more  mucous  or  less 
riform,  and  generally  consecutive  upon  the 

Iute  form;  and  unless  when  thus  related,  being 
tinguished  with  difficulty  from  leucorrhcea  in 
; female  ; its  contagious  property  being  doubt- 
, unless  the  morbid  matter  acts  on  very  predis- 
Sed  parts.  These  forms  and  states  of  discharge 
: also  met  with  in  males.  The_/t'rs£  variety  may 
communicated  by  the  female  to  the  male,  or  to 
: former  by  the  latter,  owing  to  the  fact  of  puri- 
m discharges,  the  result  of  inflammatory  irri- 
ion  of  mucous  surfaces  being  capable  of  pro- 
cing  a similar  state  of  morbid  action  in  similar 
rfaees  when  these  discharges  are  allowed  to  re- 
tin  in  contact  with  them.  This  result  follows 
ly  in  a few  cases,  and  probably  only  when  the 
:ipient  surface  is  predisposed  to  the  infection. 
ius  a non-specific  biennorrhagia,  caused  by  ex- 
ssive  sexual  intercourse,  or  by  the  discharges  of 
3 female  organs,  may  be  distinguished  with  dif- 
ulty  from  gonorrhoea,  or  acute  specific  blen- 
rrhagia,  and  with  still  greater  difficulty  from 
ionic  specific  biennorrhagia,  more  especially 
pen  the  acute  specific  disease  is  not  very  severe, 
when  it  is  a renewed  or  a repeated  attack. 

6.  A.  Gonorrhoea  in  the  female  has  been  de- 
irihed  in  the  article  Vagina  and  Vulva  (see 
3.  38.).  The  chronic  states  of  the  disease  have 
en  noticed  by  Mr.  Holmes  Coote  in  his  very 
le  work  on  the  treatment  of  syphilis.  He 
marks,  “ that  chronic  gonorrhoea  is  a disease 
>m  which  the  lower  order  of  prostitutes  is  rarely 
le.  It  exists  also  among  the  better  class,  who 
e highly,  and  drink  without  scruple.  In  ge- 
ral  if,  disappears  when  the  patient  is  kept  on 
loderate  and  regular  diet,  and  confined  to  bed ; but 
returns  upon  the  least  excitement,”  &c.,  and  is 
trpetuated  by  some  internal  ulcer  or  abrasion,  not- 
illistanding  the  treatment,  until  this  latter  lesion 
cured.  The  irritating  discharge  often  causes  an 
Jundant  growth  of  soft  vascular  warts,  com- 
encing  at  the  low'er  part  of  the  vagina,  near  the 
ifice,  and  extending  at  the  junction  of  the  mu- 
ius  membrane  and  the  skin  towards  the  superior 
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commissure.  ‘‘The  rapidity  of  this  growth  is 
quite  striking.  When  removed  by  the  knife  they 
return  within  a few  weeks,  if  the  irritating  dis- 
charge be  allowed  to  continue.” 

7.  Amongst  other  cases  adduced  by  Mr. 
II.  Coote,  showing  that  a female  suffering  from 
gonorrhoea  may  remain  for  months  uncured,  un- 
less a proper  examination  be  made,  and  some 
lesion  beyond  the  reach  of  ordinary  inspection  be 
detected  and  treated  in  an  effective  way,  the  fol- 
lowing deserves  a special  notice.  A young 
woman  was  admitted  with  a large  growth  of  vas- 
cular warts  from  the  external  organs,  and  a co- 
pious puriform  discharge.  The  usual  means  were 
applied,  but  they  increased,  and  were  removed  by 
excision.  The  discharge,  however,  continued,  a 
suitable  treatment  was  prescribed,  but  the  warts 
recommenced  their  growth,  and  the  patient’s  gene- 
ral health  declined.  The  os  uteri  was  examined 
by  the  speculum,  and  it  was  found  slightly  ulcer- 
ated and  abraded.  Caustic  was  applied  to  this 
part.  The  discharge  rapidly  disappeared,  the 
general  health  improved,  and  recovery  was  soon 
complete.  In  another  case  of  chronic  gonorrhoea, 
the  usual  remedies  were  employed  with  temporary 
benefit;  but  a recurrence  of  the  symptoms  in- 
variably succeeded.  When  examined  by  the 
speculum,  a large  warty  growth,  soft,  red,  and  vas- 
cular, was  found  two  inches  and  a half  from  the 
orifice  of  the  vagina.  This  growth  was  two  inches 
in  length,  and  an  inch  and  a quarter  across  the 
base,  springing  from  the  anterior  wall.  It  was 
removed  by  the  knife  ; immediate  relief,  and  com- 
plete recovery  soon  afterwards  ensued. 

8.  B.  Gonorrhoea  in  the  Male.  This  is  not 
only  a very  painful  and  troublesome  complaint, 
but,  if  injudiciously  treated,  it  may  induce  changes, 

— or,  rather,  the  treatment  improperly  adopted 
may  occasion  lesions  unconnected  with  the  dis- 
ease, which  may  embitter,  or  even  shorten  the 
life  of  the  patient.  And  during  a somewhat 
lengthened  period  of  observation  I can  assert, 
that  numerous  instances  have  become  known  to 
me  of  attempts  made  to  effect  a speedy  cure  hav- 
ing been  followed  by  the  most  distressing  and 
dangerous  results.  The  complaint  usually  com- 
mences from  three  to  ten  days  after  morbid  con- 
tact ; and  the  shot  ter  the  period  of  its  incubation 
the  more  severe  the  attack ; the  stronger  dose  of 
the  virus  hastening  the  effects.  A slight  itching 
is  at  first  felt,  then  an  irritation  at  the  opening  of 
the  urethra,  and  afterwards  a smarting  pain,  more 
or  less  severe,  upon  micturition.  The  lips  of  the 
urethra  become  tumid  ; a thin  discharge,  at  first 
scanty,  but  soon  afterwards  more  copious  and 
puriform,  flows  from  the  passage.  The  corpus 
spongiosum  urethra  becomes  thickened  and  un- 
yielding, owing  to  inflammatory  exudation  into  it; 
and  when  erection  of  the  penis  occurs,  a bending 
downwards,  or  chordee,  is  produced.  Haemor- 
rhage sometimes  takes  place  during  this  state  and 
affords  partial  relief ; and  occasionally  irritation 
extends  from  the  urethra  to  the  glands  of  the 
groin,  causing  slight  swelling,  which  very  rarely 
goes  on  to  suppuration,  unless  in  scrofulous  sub- 
jects. 

9.  A form  of  gonorrhoea — gonorrhoea  sicca 

— is  occasionally  met  with,  both  in  the  male  and 
female,  and  has  been  described  by  Mr.  Acton 
and  Dr.  Druitt;  in  which  the  mucous  mem- 
brane of  the  female  organ  is  red,  swollen,  and 
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tender,  but  free  from  discharge.  In  the  male 
there  are  severe  scalding  and  pain  on  passing  the 
urine,  painful  erections,  the  lips  of  the  urethra 
being  red  and  swollen.  This  form  of  the  disease 
has  been  called  dry  clap. 

10.  C.  Secondary  effects  and  complications  or  con- 
sequences of  Gonorrhoea  in  Females. — Owing  either 
to  neglect,  to  improper  treatment,  orto  constitutional 
vice,  or  to  neglect  of  proper  regimen,  several  very 
serious  consequences  ensue  upon  the  gonorrhoeal 
disease.  Most  of  those  which  occur  in  the  female 
have  been  noticed  in  the  articles  Uterus  and  its 
Appendages  (§§  43.  53.  122.  et  seq.),  and  Va- 
gina and  Vulva  (§§  8.  13.  38.).  These  conse- 
quences are,  chronic  gonorrhoea,  suppuration  or 
abscesses  in  the  labia,  soft  vascular  warts  (§§  6, 
7.),  gonorrhoeal  inflammations  of  the  cervix  uteri, 
extending  to  the  cavity  of  it  and  of  the  uterus 
along  the  Fallopian  tubes  to  the  ovaries,  and  even 
to  the  peritoneum  ; and,  in  rare  instances,  to  the 
uterine  veins.  Gonorrhoeal  ophthalmia,  and  go- 
norrhoeal rheumatism  occur  not  less  frequently  in 
the  female  than  in  the  male. 

11.  D.  The  complications  of  gonorrhoea  some- 
times observed  in  males  are,  1st,  Balanitis  (from 
BttXavo;,  glans),  or  gonorrhoea  externa,  is  an  in- 
flammation of  the  surface  of  the  glans  and  inside 
of  the  prepuce,  with  profuse  purulent  discharge 
and  excoriation  of  the  cuticle.  This  affection 
may  be  a complication  of  gonorrhoea,  or  may 
exist  independently  of  it.  In  the  former  case  it 
is  produced  by  the  gonorrhoeal  virus;  in  the  latter 
by  the  want  of  cleanliness,  and  by  the  excoria- 
tions caused  by  the  secretions  of  the  part,  which 
have  become  acrid  by  retention.  In  these  latter 
cases  the  excoriations  may  be  mistaken  for  chancre. 
2d,  Pliymosis  and  Paraphymosis  occasionally  arise, 
owing  to  the  swelling  of  the  glans  and  prepuce. 
(Edema  of  the  prepuce  presents  a semi-transparent 
or  diaphanous  appearance.  These  states,  although 
often  complicating  gonorrhoea,  not  infrequently 
occur  independently  of  it,  especially  as  a conse- 
quence of  self-pollution  ; and  in  some  instances 
they  lead  to  very  serious  results.  They  furnish 
additional  reasons,  to  others  which  may  be  ad- 
duced, as  to  the  propriety  of  circumcision  during 
infancy.  3d,  Irritation  or  inflammation  of  the 
lymphatic  vessels,  extending  to  the  glands  of  the 
groin,  is  a common  association  of  the  disease;  but 
the  affection  of  the  lymphatics  may  be  so  slight  as 
to  be  imperceptible,  although  the  glands  may  be 
much  swollen,  inflamed,  or  even  suppurate.  4th. 
'The  mucous  follicles  of  the  urethra  may  be  in- 
flamed and  obstructed,  and  may  even  suppurate  and 
burst  either  into  the  urethra,  or  externally,  or  both. 
In  these  cases,  very  serious  obstruction  to  the  dis- 
charge of  urine  may  occur.  5th.  The  inflamma- 
tion may  extend  along  the  urethra  to  the  prostate 
gland  and  neck  of  the  bladder,  and  even  along 
the  ureters  to  the  kidneys;  or  it  may  give  rise  to 
acute  abscess  of  the  gland  and  great  suffering, 
especially  during  micturition,  to  strictures,  &c. 
6lh.  More  frequently,  inflammation  extends  along 
the  vas  deferens,  causing  swelling  of  the  epididy- 
mis, or  swelled  testicle. 

12.  Gonorrhoea  is  always  most  severe  on  its 
first  occurrence,  and  in  young  and  robust  subjects 
and  in  the  irritable  and  scrofulous  Constitutions 
and  habits.  In  these  it  is  often  attended  by  severe 
inflammatory  fever  and  disorder  of  the  urinary 
functions;  and  it  may  even  prove  dangerous  to 


tins 


I60W 


at,  :r 
li  Mil 


M,  01 

(lit  pi 


Ml' 


■,01 

pills  of 


l Dr. 


ti 


ifcolii 


ej6s 

(tel 


till; 


life,  by  inducing  extensive  inflammation  and  al  si 
cesses  in  the  vicinity  of  the  prostate  and  bladdi 
“ But  after  repeated  attacks  the  urethra  becom 
inured  to  the  disease,  and  each  subsequent  infe 
tion  is  generally  (although  not  always)  attend 
with  fewer  of  the  symptoms  of  acute  inflammatic 
In  some  instances,  the  constitutional  affection 
extremely  anomalous,  and  characterised  by  sevi 
and  continuous  rigors,”  or  by  slight  remittent  or  i 
termittent  rigors  and  paroxysms  of  febrile  reactic 
13.  These  complications,  and  more  especial 
those  about  to  be  noticed,  are  chiefly  to  be  ascrib 
to  the  local  and  constitutional  influence  of  t 
virus  or  infecting  agent,  an  influence  manifest 
in  some  cases  more  prominently  than  in  othe 
and  not  observed  in  cases  of  simple  urethril 
Certain  of  the  above  complications  are,  howev' 
merely  the  local  extension  of  the  gonorrha 
inflammation,  often  owing  to  the  causes  abo 
alluded  to.  Other  complications  or  consequent 
of  the  disease  are  of  a constitutional  and  vt 
serious  nature.  Mr.  Holmes  Coote,  in  a wc 
published  whilst  this  was  being  written,  corrol 
rates  the  view  I have  taken  in  the  article  Vagi 
and  V ui.va  (§§  8.  et  seq.),  as  to  the  specific  nati 
of  gonorrhoea.  This  very  able  and  rising  surge 
remarks, — “ Is  the  disease  the  consequence  of  t 
application  of  a simple  irritating  fluid  to  the  rr 
cous  membrane,  or  is  there  a morbid  poison  acti 
on  the  parts  locally,  and  capable  of  being  absorl 
into  the  system  1 I must  confess  there  appears 
me  to  be  a most  marked  difference  between  sim 
urethritis  and  true  gonorrhoea,  as  we  daily  see 
among  those  exposed  to  contagion.”  Gonorrhc 
in  some  cases  occasions  peculiar  secondary  afti 
tions,  which  never  proceed  from  simple  urethrit 
and  not  only  is  it  occasionally  followed  by  t 
local  complications  just  mentioned,  but  also 
one  of  the  very  severest  forms  of  inflammation 
the  conjunctiva  (see  art.  Eye,  Gonorrhoeal  lnfla 
motion  of,  §§  56.  et  seq.),  by  the  most  severe  a 
obstinate  form  of  rheumatism  (see  art.  Rheus: 
tism,  gonorrhoeal  (§§  44.  163.),  and  by  a form 
papular  eruption.  The  occurrence  of  puruh 
ophthalmia,  or  of  rheumatism,  or  the  extensi 
of  inflammation  from  the  urinary  bladder  alo 
the  ureters  to  the  kidneys,  is  of  a most  serii 
nature,  as  respects  both  the  immediate  effects  a 
the  more  remote  consequences. 

14.  ii.  Treatment.  — A.  Of  Gonorrhoea  in 
Female.  — A copious  use  of  dduents  and  dem 
cents;  a farinaceous  and  vegetable  diet ; avoidan  j 
of  fermented  and  spirituous  liquors,  and  of  salt 
provisions;  a recourse  to  alkaline  and  refrigenj  :Ho 
substances  in  mucilaginous  drinks,  and  repose  1 
a cool  couch  or  mattress,  are  generally  sufficient 
remove  the  severer  symptoms  in  a few  da  ‘ 
especially  when  aided  by  the  following  loc 
treatment  judiciously  advised  by  Dr.  Druitt:  j 
“During  the  acute  stage,  rest  in  the  recumbf] 
posture,  fomentations  of  decoctions  of  popp 
heads  with  chamomile  flowers,  frequent  ablutii 
lubrication  with  lard  or  cold  cream,  and  vt; 
frequent  sponging  with  a weak  solution  of  alu 
a piece  of  lint  dipped  in  which  should  be  insert  I 
between  the  labia,  with  laxatives  and  diaphoreti 
are  the  measures  until  heat,  pain,  tenderness,  st| 
side  ; afterwards  injections  of  nitrate  of  silv  : 
and  sulphate  or  acetate  of  zinc  should  be  used, 
recommended  for  the  other  sex,  and  they  shoi  j 
be  continued  for  some  time  after  all  discharge  I 
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eased.”  (Druitt’s  Surgeon  Vade-mecum,  &c., 

. 175.) 

15.  If  the  disease  become  obstinate  and  chronic, 
le  vagina  and  cervix  uteri  should  be  examined 
! the  aid  of  the  speculum,  as  the  disease  may  be 

Iolonged  by  lesions  of  the  cervix  or  of  its  canal ; 
id  when  this  is  the  case, the  means  advised  for  such 
Isions,  in  the  article  Uterus  (§§  124, 125.)  should 
3 resorted  to.  In  chronic  cases,  the  solution  of 

Iilphate  of  alumina,  or  decoction  of  oak-bark,  or 
ith  conjoined,  may  be  used  as  a lotion.  Copaiba 
id  cubebs  may  be  given  thrice  daily  in  a mix- 
ire  with  mucilage,  the  spirits  of  nitric  aether, 
id  either  mint-water  or  camphor  julap,  in  the 
ironic,  as  well  as  in  the  advanced  progress  of 

I lore  acute  cases.  In  the  former,  preparations  of 
on,  especially  the  tincture  of  the  sesquichloride 
iron,  or  the  tincture  of  the  ammonio-cliloride 
ay  be  preferred.  In  irritable  and  sanguine  tem- 
iraments,  camphor  conjoined  with  nitrate  of 
btash,  with  acacia  and  henbane,  is  often  of  much 
irvice,  and  may  be  prescribed  in  the  form  either 
[ pills  of  a mixture  or  draught. 

I i6.  B.  Treatment  of  Gonorrhoea  in  the  Male. — 
i).  Dr.  Druitt  has  advised,  as  a prophylactic 
j eatment,  that  a person  exposed  to  the  chances 
infection  should  wash  out  the  anterior  part  of 
le  urethra  with  a syringeful  of  some  astringent 
jtion.  I much  doubt  the  complete  success  of 
pis  plan,  or  of  the  more  usually  adopted  one  of 
iicturating  immediately  after  sexual  connection  : 
bth  plans  may,  however,  be  often  successful. 

I any  fissures  or  excoriations  are  perceived  they 
lay  be  touched  with  lunar  caustic,  and  dry  lint 
jay  be  applied. 

i7.  (6).  The  abortive  treatment  of  gonorrhoea, 

' an  attempt  to  cut  short  the  attack  by  means  of 
rong  injections,  has  been  advised  by  some  ex- 
srienced  surgeons.  Ten  grains  of  nitrate  of 
Silver,  or  four  grains  of  the  chloride  of  zinc,  to 
le  ounce  of  distilled  water,  have  been  prescribed 
ith  this  object,  when  the  disease  is  only  com- 
encing,  and  before  scalding  on  micturition  is 
eperienced,  or  when  the  acute  symptoms  have 
pssed.  Mr.  Acton  employs  the  nitrate  of  silver, 
ad  has  recourse  to  only  one  or  two  injections 
brformed  by  himself  with  due  precautions.  He 
ever  prescribes  this  treatment  in  cases  of  a first 
jfeetion  ; and  he  states  that  he  has  not  observed 
ie  injurious  effects  which  have  been  supposed  to 
isult  from  it.  For  the  modes  of  using,  and  the 
recautions  to  be  taken  when  using,  this  treatment, 
must  refer  the  reader  to  Mr.  Acton’s  able  work. 
Ir.  Holmes  Coote  considers  it  not  quite  free 
om  danger  to  the  urethra ; and  he  remarks  that 
j should  be  remembered  that  it  is  in  cases  where 
ie  structures  of  the  urethra  are  damaged  that 
iricture  occurs ; the  usual  effects  of  gonorrhoea, 
i their  acutest  form,  pass  away,  if  not  aggravated, 
ithout  leaving  any  structural  change.  “ At  the 
ommencement  of  the  disease  large  doses  of  the 
nctura  ferri  sesquichloridi,  or  of  the  citrate  of 
on  and  quinine,  have  been  pronounced  effectual 
j)  cutting  short  the  discharge  ; and  such  remedies 
ossess  the  advantage  of  inflicting  no  damage,  if 
tey  do  not  produce  the  anticipated  amount  of 
ood.” 

18.  (c).  In  the  first  or  early  stage  of  gonorrhoea 
ie  antiphlogistic  diet  and  regimen  should  be 
triclly  enforced  ; and  demulcents  containing  alka- 
iesand  refrigerants  freely  allowed,  with  the  other 
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means  already  noticed  ($§  14.  et  seq.).  Cooling 
aperients  ought  to  be  taken  from  time  to  lime  ; 
walking  and  horse-exercise  should  be  prohibited, 
and  the  patient  confined  to  a cool  sofa  or  mattress. 
The  penis  and  scrotum  should  be  supported  by  a 
suspensory  bandage,  and  be  kept  constantly  wet 
with  tepid  or  cold  water.  If  the  acute  symptoms 
have  not  appeared,  M.  Ricord  recommends,  ac- 
cording to  Dr.  Druitt,  the  following  plan,  in 
order  to  arrest  the  course  of  the  disease  : — “ Let  the 
patient  inject  the  urethra  regularly  once  in  every 
four  hours  with  a solution  of  two  grains  of  nitrate 
of  silver  in  eight  ounces  of  distilled  water;  let  this 
be  repeated  twelve  times,  desisting,  however, 
sooner  if  the  discharge  is  rendered  thin  and  bloody, 
which  is  the  ordinary  effect  of  the  nitrate.  Then 
let  an  injection  of  the  sulphate  of  zinc  be  substi- 
tuted, and  be  continued  until  the  discharge  ceases. 
At  the  same  time  the  patient  should  take  a mild 
aperient,  and  after  it,  three  times  daily,  a dose 
of  copaiba  or  cubebs.”  He  should  continue  a 
strictly  antiphlogistic  regimen  for  a week  or  ten 
days  after  all  trace  of  the  discharge  has  disap- 
peared. The  penis  should  be  wrapped  in  a piece 
of  rag  dipped  in  water.  Dr.  Druitt  proceeds  to 
remark,  that  the  “manner  of  injecting  is  of  no  small 
consequence,  as  the  efficacy  of  the  lotion  depends 
entirely  on  its  application  to  the  whole  of  the  dis- 
eased surface;  and,  as  Dr.  Graves  observes,  the 
ordinary  opinion  that  gonorrhoea  is  limited  to  the 
anterior  extremity  of  the  urethra  is  unfounded  and 
mischievous.  The  patient  should  be  provided 
with  a glass  syringe,  with  a long  bulbous  extre- 
mity, and  having  filled  it,  should  introduce  it  for 
about  an  inch  with  his  right  hand.  Then,  having 
encircled  the  glans  penis  with  his  left  forefinger 
and  thumb,  so  as  to  compress  the  urethra  against 
the  syringe,  and  prevent  any  of  the  fluid  from 
escaping,  he  should  push  down  the  piston  with 
his  right  forefinger,  letting  the  fluid  pass  freely 
into  the  urethra.  The  syringe  should  now  be 
withdrawn,  but  the  orifice  should  still  be  com- 
pressed, and  the  fluid  be  retained  for  two  or  three 
minutes  ; after  which,  on  removing  the  finger  and 
thumb,  it  will  be  thrown  out  by  the  elasticity  of 
the  urethra.  It  is  always  worth  the  surgeon’s 
while  to  see  that  the  injection  is  properly  used.” 

19.  (c.)  In  the  second  stage  the  diet  and  regimen 
already  advised  should  be  continued.  The  patient 
may  drink  soda-water,  barley-water,  linseed  tea, 
gum  -water,  and  other  mucilaginous  fluids,  contain- 
ing alkaline  carbonates  and  sedatives,  and  the 
bowels  should  be  kept  freely  open.  If  much  pain 
or  chordee  be  complained  of,  the  following  pills 
may  be  taken  night  and  morning,  and  the  mixture 
occasionally  through  the  day  : — 

No.  372.  K Camphors'  3j  ; Potass®  Nitratis  3jss. ; 
Extr.  Hyoscyami  3j- Mucilag.  Acaci®  q.  s.  Misce  et 
divide  in  Pilulas  xxxvj.  Capiat  duas  vel  tres  pro  dosi. 

No.  373.  H Potass®  Bi -Carbon  3jss. ; Potass®  Nitra- 
tis 3jss.  ; Spirit  TEtheris  Nitrici  3ss. ; Tinct.  Ilyos- 
cyami  3ij.  ; Mucilag.  Acacias  gjss. ; Syrupi  Tolutani 
3ss.  Mist.  Camphor®  ad  Jvilj.  Misce.  Sumantur 
Cochl.  ij.  vel  iij.  ampla  ter  in  die. 

No.  374.  Ik  Liq.  Ammonia!  Acetatis  3j.;  Spiritus 
iEtheris  Nitrici  ?ss.  ; Potass®  Nitratis  3jss.;  Tinct. 
Hyoscyami  3ij.;  Mucilag.  Acaci®  Jj.— Syrupi  Altli®® 
3vj.  ; Mist.  Camphor®  ad  3 v i ij . Misce.  Capiat  Cochl. 
ij.  vel  iij.  Larga,  4tis  vel  6tis  lioris. 

20.  The  last  of  these  prescriptions  will  be  found 
serviceable  in  the  most  acute  or  inflammatory 
cases,  and  when  the  urinary  organs  become  af- 
fected. In  these  cases  a number  of  leeches  should 
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be  applied  to  the  perinscum,  or  above  the  pubes, 
or  near  the  groins.  In  this  stage  of  the  disease 
injections  should  not  be  prescribed.  For  first 
attacks,  and  in  young,  strong,  plethoric,  or  irritable 
subjects  they  may  be  injurious.  Refrigerants, 
diluents,  demulcents,  alkalies,  and  sedatives,  are 
then  chiefly  required. 

21.  Dr.  Druitt  advises  that  the  bowels  should 
be  opened  by  a dose  of  calomel  at  night,  and  some 
castor  oil  in  the  morning  ; and  that  a grain  or 
half  a grain  of  calomel,  and  one  eighth  of  a grain 
of  tartar  emetic,  and  ten  grains  of  Dover’s  powder, 
should  be  given  every  night  whilst  there  is  much 
pain  and  chordee.  As  soon  as  the  patient  is  free 
from  fever,  he  should  take  copaiba  or  cubebs. 
The  former,  in  capsules,  may  be  given  before  a 
meal,  as  it  is  then  not  likely  to  cause  eructations. 
Mr.  Acton  prescribes  copaiba  and  cubebs  in  the 
following  combinations : — 

No.  375.  R Bats.  Copaiba  3vj.  ; Magnesias  Calcinat. 
3jss. ; Extr.  llyoscyami  3ss.  ; Pulv.  Camphors?  31  - 
Theriacae  3iij. ; Mica?  panis  gj ss.  Misce.  Fiat  Elec- 
ta irium.  Capiat  Cochl.  j.  minimum  ter  in  die. 

No.  375.  R Pulv.  Cubeba?  3jss.  ; Bals.  Copaiba!  Jss  ; 
Extr.  Hyoscyami  3ss. ; Magnesite  Calcin.  3jss.  Pulv. 
Camphorte  3ss.  ; Tlreriacre  3j.  Misce.  Fiat  Electuarium. 
Capiat  Cochl.  j.  min.  ter  in  die. 

22.  The  last  of  these  is  altered  from  Mr.  Ac- 
ton’s prescription,  and  the  dose  of  camphor  re- 
duced one  half.  Cubebs,  when  taken  in  very 
large  or  frequent  doses,  generally  diminishes  the 
discharge,  and  remarkably  relieves  the  other  sym- 
ptoms in  a short  time  ; but  when  employed  alone, 
l he  disorder  often  returns  after  some  time,  espe- 
cially if  it  be  relinquished,  or  the  dose  much  di- 
minished. Cubebs  should  therefore  be  conjoined 
with  copaiba,  or  other  substances,  in  mucilaginous 
mixtures ; or  the  tincture  of  cuhebs  may  be 
substituted  for  the  powder,  as  in  the  following 
draught : — 

No.  377.  R Copaibm  fflxv. ; Mucilag.  Acacia;  3jss. ; 
Pulv.  Cubebac  3j- ; (vel  Tincturae  Cubebae  3 j s s . ) ; 

Spirit  TEtheris  Niirici  U'lxxv Liquoris  Putassae  Ulxv. 

Aqua?  Mentha-  Piperita?,  et  Mist.  Camphors,  aa  3v. 
Misce.  Fiat  Haustus  ter  in  die  sumendus. 

23.  d.  Several  unpleasant  complications  occa- 
sionally appear  in  the  course  of  this  stage.  Pain- 
ful erections  and  chordee  are  the  most  common. 
They  may  he  treated  with  tepid  or  cold  appli- 
cation, and  by  narcotics  and  refrigerants  given 
internally.  Anlimonials  may  be  prescribed  with 
small  doses  of  camphor,  nitre,  and  henbane  or 
opium  ; and  a little  extract  of  belladonna,  or  lint 
wet  with  the  tincture  of  belladonna  may  be  ap- 
plied over  the  course  of  the  urethra  at  bed  time. 
Hemorrhage  from  the  urethra  often  affords  relief. 
If,  however,  it  becomes  excessive,  it  may  be  rea- 
dily checked  by  cold  applications,  and  by  pressure. 
Inflammation  of  the  mucous  glands,  or  in  the 
cellular  tissue  external  to  the  urethra,  may  be 
poulticed  ; and  if  abscesses  form,  they  should  be 
opened  early,  or  as  soon  as  they  obstruct  the  flow 
of  urine.  Swellings  of  the  glands  in  the  groin  are 
generally  removed  by  rest,  and  seldom  require 
the  application  of  leeches. 

24.  If  Epididymitis,  hernia  humoralis,  or 
swelled  testicle,  supervene,  Mr.  H.  Coote  believes 
“ that  the  best  plan  is  to  strap  the  testicle  at  once, 
after  the  fashion  represented  in  the  work  of  Mr. 
Acton.  A layer  of  collodion  over  the  strapping 
is  often  useful.  The  relief  thus  afforded  to  the 
patient  is  surprising,  and  the  swelling  will  often 
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subside  to  one  half  in  twenty -four  hours.  Tl  1 
application  of  cold,  either  by  cold  lotions  or  by  tl 
careful  use  of  pounded  ice  and  salt  in  a bladde 
tends  to  relieve  pain,  subdue  the  inflammatio 
and  reduce  the  swelling.  When  in  consequem  ** 
of  pain  this  treatment  cannot  be  carried  out,  v 
may  fall  back  upon  the  practice  of  leeching  tl 
testicles,  and  of  administering  emetics.  Nothii 
reduces  inflammation  of  these  organs  mo 
promptly  than  this,  but  the  treatment  is  sever 
When  induration  remains  after  the  acute  stag 
has  passed,  pressure  is  mote  serviceable  tha  j ^ 
frictions,  whether  of  mercury  or  of  iodine;  bo  i® 
may,  however,  be  employed.”  (II.  Coote,  II  ® 
port,  S; c.,  p.  34.) — Since  1824,  for  the  cases  r- 
specting  which  I have  been  consulted,  I ha<  : 
ordered  an  emetic,  afterwards  an  aperient,  and  tl  hi 
mixture  (No.  374.)  last  prescribed;  and,  two  <|  -;:I 
three  days  afterwards,  full  doses  of  the  iodide  -;  11( 
potassium  in  the  above  alkaline  mixture  (N  *i 
373.).  Iodine  is  rarely  of  use  when  employs  i® 
externally  in  this  disease. 

25.  d.  hi  the  third  stage,  or  when  the  acu 
symptoms  have  subsided,  the  injections  advised 

the  first  stage  may  be  prescribed.  If  these  fa.  11 
or  if  the  discharge  returns,  injections  with  we;  1 
solutions  of  the  sulphate  or  acetate  of  zinc  or  j 
copper,  or  of  the  bi-chloride  of  mercury,  and  wi 
the  addition  of  vinum  opii,  may  be  employe  p, 
These  solutions  should  vary  in  strength  with  tl 
circumstances  of  the  case;  but  if  either  of  the  If 
occasion  severe  pain,  their  strength  ought  to  l 
much  reduced. 

26.  If  the  disease  becomes  chronic,  ar  ® 
passes  into  gleet,  a long-continued  treatment  =,t 
generally  required  to  remove  it,  however  judicioi 
the  means  may  be.  The  habits  of  the  patie  w 
should  be  strictly  regular  and  temperate,  and  pill  tit 
made  with  Venice  turpentine,  or  with  tar,  or  wi 
copaiba  and  liquorice  powder,  may  be  employe  jl 
About  thirty  years  ago  1 prescribed  magnesia 

the  preparation  of  pills  with  these  substances,  bi 
they  became  so  hard  after  a short  time  as  to  1 ti 
often  passed  from  the  bowels  undissolved, 
these  fail,  camphor,  with  sulphate  of  iron,  or  wii 
sulphate  of  zinc,  kino,  or  catechu,  and  small  dos 
of  creasote,  may  he  taken  in  the  form  of  pills,  in 
or  the  tincture  cf  the  muriate  of  iron,  with  tl : 
tincture  of  quassia  or  of  calumba,  may  be  give 
in  any  suitable  vehicle.  If  micturition  be  fr- 1 t 
quent  or  painful,  or  if  the  urine  deposits  ar 1 1 
mucus,  the  preparations  of  buchu,  pareira,  ar ; 
uva  ursi,  are  generally  indicated.  In  most  - 
these  cases  the  cold  salt-water  douche,  or  loc 
bath,  sea-bathing,  regular  and  generous  livin;  ’ 
suitable  tonics,  and  chalybeate  mineral  water) 
will  be  of  essential  service.  If  the  disease  sti  jl 
remain  ob-tinate,  or  if  involuntary  emissions  oi  Jt 
cur,  blisters  to  the  perinaeum,  the  introduction 
a bougie,  or  other  means  which  fall  within  tl 
province  of  the  surgeon,  may  be  employed. 

27.  e.  The  diet,  regimen,  and  beverages  of  tl 1 I 
patient  during  acute,  subacute,  and  chronic  gono  I 
rlioen,  should  be  strictly  enforced.  In  theaciij  1 
and  subacute  stages,  constant  repose  on  a co- 1 I 
sofa  or  bed,  and  on  a hair  mattress  ; a diet  ri  I ii 
stricted  to  vegetable  or  farinaceous  food  in  vet  ' 
moderate  quantity  ; the  careful  avoidance  of  acti'  -i 
exercise,  more  especially  of  exercise  on  hors-  I 
hack,  and  of  heating  beverages.  The  fluids  take  I 
should  be  cooling  and  demulcent.  Weak  blai  j 
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:a,  barley-water,  weak  veal  soup,  effervescing 
agnesia-water,  or  potasli  or  soda-water,  &c.,  may 
e allowed.  In  the  chronic  stage,  or  state  of 
leet,  tar-water,  spruce-beer,  Dantzic  spruce,  the 
fusion  or  decoction  of  the  tops  of  the  spruce-fir, 
imphor- water,  with  nitre,  &c.,  may  severally  be 
ken.  They  will  tend  to  promote  the  effects  of 
e medicines  prescribed  for  this  state. 

[.  Syphilis  — Siphilis,  Sprengel  and  II.  Mayo 
— Lues  venerea,  Auct. 

28.  i.  History  of. — Medical  writings  furnish 

0 precise  or  undoubted  accounts  of  this  distem- 
:r  until  the  appearance  of  the  epidemic  towards 
e close  of  the  fifteenth  century  in  the  south, 
id  soon  afterwards  through  all,  of  Europe. 

1 that  and  the  following  century,  venereal 
uptions  occurred  so  commonly  after  infec- 
>n,  not  only  by  sexual  congress  but  also  by 
intact,  that  the  disease  was  regarded  as  a con- 
gious  malady  affecting  primarily  and  chiefiy 
e skin.  At  the  present  day,  and  for  a longtime 
ist,  these  .eruptions  and  the  other  affections 
liich  sometimes  accompany  or  follow  them,  are 
uch  less  frequent,  and  appear  after  a longer 
iriod  from  the  primary  infection  than  they  did 
rmerly.  This  circumstance,  as  well  as  some 
her  modifications  of  the  characters  of  the  dis- 
mper,  as  described  by  the  earlier  writers,  may 
i referred  to  the  long  transmission  of  the  distem- 
?r  by  contagion,  the  venereal  poison  having 
ereby  lost  something  of  its  original  influence, 
id  to  its  having,  during  many  ages,  been  almost 
kclusively  transmitted  by  the  intercourse  of  the 
xes,  and  without  general  infection,  or  not  by  the 
nanations  or  secretions  from  the  secondary  af- 
ctions,  unless  under  peculiar  circumstances 
sreal'ter  to  be  noticed  (§§  109.  et  seq.). 

23*.  Astothelongagitatedsubjectrelativetothe 
irly  history  of  syphilis,  it  is  quite  unnecessary  to 
iter  further  than  to  notice  a few  of  the  authorities 
ho  have  supported  opposite  opinions  regarding 
Galesius  (De  Podagra  et  Morho  Gallico,  4to. 
on. 1637);  Beckett  ( Philosoph.  Trans.  No. 357. 
)5.)  ; Plenk  ( Beohachtungen , fyc.  ii.)  ; Hensler 
Jeschichte  dev  Lustseuche  <5yc.,  b.  i.  1783); 
lein  (De  Morb.  vener.  curat,  in  India  Orientali, 
am.  1795)  ; Stoll  ( P reelect,  p.  94. ; Tiiierry, 
iciiter  ( Chirxirg . Biblioth.  v.  i.  p.  163.);  and 
any  others,  have  severally  contended,  but  with 
sufficient  evidence,  for  the  existence  of  syphilis 
otn  remote  antiquity,  but  in  a sporadic  form, 
lore  the  discovery  of  America,  and  before  its 
currence  in  an  epidemic  form  at  Naples  in 
195.  De  Blegney  even  believed  that  it  was 
town  to  Moses;  F.  Valesius  (Ann.  iv.  p.  57.), 
at  it  caused  the  baldness  and  ulcerations  of  the 
ee  ascribed  by  Tacitus  to  Tiberius;  Lefevre 
Inf  eland,  N . Ann.,  b.  i.  p.  309.),  that  it  had 
isted  800  years  before  Columbus  ; Schenck 
Ibservat.  1.  vi.  217.),  that  it  had  been  ob- 
rved  as  far  back  as  1270)  ; Alcazer  (Hallers 
iblioth.  Med.  Pruct.  ii.  197.),  that  it  was  an 
tcient  disease,  and  that  it  was  epidemic  in  1456; 
haufus,  that  it  was  brought  from  India  into 
urope  by  the  gipsies;  Clavigeuo  (Storia  Antica, 
iv.  1781),  that  it  was  not  imported  from 
meriea;  and  Delius,  that  it  was  an  ancient 
alady,  but  was  sporadic,  and  became  epidemic 
its  complication  with  camp  diseases  at  the  end 
the  fifteenth  century. 


29.  The  first  author  who  contended  that  sy- 
philis was  a variety  of  leprosy  was  M.  Cumanus, 
in  1495.  He  considered  it  identical  with  the  le- 
prosy of  Campania,  described  in  the  13th  century 
by  Papia  of  Lombardy.  A similar  opinion  was 
entertained  by  S.  Aquilanus  in  1497,  by  Cam- 
perio,  Lange,  Biondi,  and  Dodonieus,  early 
in  the  16th  century  ; and  was  supported  by  Za- 
cutus  Lusitanus,  Maynwaring,  and  Musita- 
nus  in  the  following  century. 

30.  That  the  distemper  was  brought  from 
America  by  the  followers  of  Columbus  was  as- 
serted by  several  writers  in  the  commencementof 
and  early  in  the  sixteenth  century,  especially  by 
N.  Poll,  L.  Schmauss,  et  U.  Ab  Hutten,  and 
by  many  others.  This  opinion  as  to  its  origin 
was  very  ably  supported  by  Astruc,  and  Gir- 
tanner  (Abb.  von  der  Lustseuche,  dSfc.).  It  was, 
however,  denied  by  Sanchez  ( Abh . Ueber  der 
Unsprung  Venussenche,  fyc.,  Bremen,  1775),  who 
argued  that  an  indigenous  malady  could  hardly 
be  brought  to  Europe  and  there  become  epi- 
demic ; by  Sarmicuto  (loc.  cit.  i.  p.  67.)  ; and 
by  Hensler  ( Geschichte  der  Leustseuche  die  zu 
Ende  dis.  15.  Juhrh.  in  Europa  Ausbrach.  Altona, 
1783).  More  recently  Desruelles  (Op.  cit.) 
has  contended  for  the  antiquity  of  the  disease, 
and  denied  the  importation  of  it  from  America. 
Desportes  (Hist,  de  Malad.  de  St.  Dominique, 
t.  ii.  p.  61.),  Lagrange,  Sloane,  and  numerous 
others,  however,  have  shown,  that  a disease  re- 
sembling syphilis  was  prevalent  in  Hispaniola 
when  visited  by  the  Spaniards,  and  was  brought 
into  Europe  by  them  from  1493  to  1495.  Astruc 
states  that  in  the  Neapolitan,  or  rather  in  the 
Spanish  army,  there  were  not  a few  of  the  sol- 
diers who,  returning  from  the  Indies,  either  in 
the  first  voyage  with  Columbus,  in  the  month  of 
March,  1493,  or  in  the  second  with  A.  de  Torrez, 
in  the  beginning  of  1494,  or  in  the  third  with 
P.  de  Margarit,  at  the  end  of  the  same  year,  were 
still  infected  with  the  venereal  disease,  or  at  least 
had  contracted  it  in  Spain,  after  it  had  been  brought 
by  others  into  Europe.  And  therefore  it  is  by  no 
means  strange  that  many  of  the  Neapolitans 
should  be  infected  with  the  same  distemper,  as 
they  served  under  the  same  colours,  and  conversed 
with  the  same  females  who  followed  the  camp. 
Hence  he  concludes,  that  the  disease  was  commu- 
nicated from  the  Spaniards  to  the  Neapolitans, — 
from  both  to  the  French, — and  from  all  three  to 
the  other  European  nations,  and  to  most  of  the 
people  of  Asia  and  Africa  ; though  he  believes 
that,  under  the  torrid  zone,  there  are  some  coun- 
tries where  it  seems  to  have  been  a native  and  an 
endemial  disease.  (De  Morbis  Veneris,  vol.  ii.  4lo. 
Paris,  1740,  lib.  i.  cap.  &c.)  Sanchez  de  Ri- 
beiro,  in  1765,  contended  that  syphilis  originated 
in  Europe,  and  assumed  the  epidemic  form  in 
1493.  He  was  the  first  to  shake  the  belief  in  the 
American  origin  of  the  malady,  and  was  followed 
by  Hf.nsler,  who  believed  it  to  have  been  inti- 
mately connected,  in  origin  and  nature,  with  the 
leprosy  of  antiquity,  which  he  regarded  as  the 
precursor,  in  western  Europe,  of  syphilis  at  the 
end  of  the  15th  century.  Richter  (Chirurg. 
Biblioth.  b.  i.  p.  163.),  however,  contends  that 
syphilis  was  an  ancient  disease,  and  was  imported 
into  America  by  the  Spaniards.  But  there  is  no 
sufficient  evidence  of  such  importation  by  the 
Spaniards, whereas  evidence  is  furnished  by  Astruc 
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and  others,  that  a similar  distemper  was  prevalent 
in  the  West  Indies  and  America  amongst  the  na- 
tives when  first  visited  by  Columbus,  and  that  they 
treated  it  with  the  same  medicines  as  were  found 
most  successful  subsequently  by  the  Spaniards 
and  other  Europeans.  That  this  distemper  existed 
in  America,  in  Western  Africa,  and  probably 
also  in  other  inter-tropical  countries,  before  the 
discovery  of  America,  appears  to  have  been  con- 
clusively shown  by  numerous  writers,  although  in 
more  or  less  modified  forms,  according  to  race, 
modes  of  life,  and  numerous  circumstances  ; and 
that  it  still  exists  in  these  forms,  as  a most  preva- 
lent and  contagious  distemper,  in  these  countries, 
cannot  be  doubted.  It  was  considered  as  being 
not  improbable  that  the  milder  states  of  the 
disease  prevalent  in  some  of  these  countries, 
and  in  Hispaniola,  when  first  visited  by  the 
Spaniards,  assumed  in  the  latter,  as  well  as  in 
other  Europeans,  a much  more  severe  character, 
especially  when  they  became  associated  with 
scurvy,  or  with  leprosy,  then  so  prevalent  in 
Europe,  or  with  other  epidemic  or  endemic  dis- 
eases, or  when  the  distemper  first  infected  different 
races  from  those  in  which  it  had  first  originated, 
using  different  kinds  of  food,  adopting  different 
modes  of  living,  and  observing  very  different  social 
and  domestic  habits,  &c.  That  the  disease  is  mo- 
dified by  these  causes,  by  climate  and  by  treat- 
ment, even  at  the  present  day,  cannot  be  disputed, 
— and  hence,  most  probably,  it  may  have  resulted 
from  those  distempers,  which  are  denominated  sy- 
philoid by  several  writers,  which  are  characterised 
by  the  most  prominent  features  of  constitutional  sy- 
philis, and  which  are  different  forms  of  syphilitic  ca- 
chexia, arising  out  of  those  circumstances,  in  con- 
nexion with  differences  of  race,  with  climate,  habits 
of  life,  modes  of  communication,  &c.  (f84.  etseq.). 

31.  In  addition  to  these  opinions  as  to  the 
history  of  syphilis,  another  had  been  from  an 
early  period  entertained  by  several  writers,  but 
had  received  little  attention  until  it  was  supported 
by  D.  C.  G.  Gbuner,  who  has  inquired  into  the 
early  history  of  syphilis  with  great  learning  and 
candour  ; and  has  described  the  symptoms  of  the 
disease,  as  it  appeared  in  Italy  in  1493  and  1494, 
and  the  ways  by  which  it  was  propagated.  From 
his  account,  or  rather,  according  to  the  authorities 
he  has  adduced,  it  appears  that  syphilis  was  then 
a much  more  acute,  rapid,  severe,  and  complicated 
distemper,  than  in  modern  times;  and  that  it  was 
communicated  in  its  several  constitutional  forms, 
not  only  by  sexual  intercourse,  but  also  by  kissing, 
by  sleeping  in  the  same  bed,  by  contact,  especially 
with  parts  covered  by  eruptions,  by  shaving  with 
the  same  razor,  by  drinking  from  the  same  vessel, 
by  inhaling  the  breath  of  the  infected,  by  the 
clothes,  particularly  woollen,  of  the  diseased,  and 
even  by  contact  of  any  part  of  the  body.  The 
sudden  appearance  and  rapid  extension  ot  the  ma- 
lady, the  medical  men  of  the  day  were  at  a loss 
to  account  for.  As  to  the  opinion  that  diseases  of" 
the  genitals  were  at  all  times  an  occasional  or 
sporadic  result  of  impure  sexual  connection,  Gru- 
ner  remarks,  “ Hoc  quitlem  certum  ac  indubita 
turn  est,  homines  nunquam  sibi  temperasse  a ve- 
nere  vulgivaga,  ideoque  ab  historicis  stupenda 
narrari  exempla,  quin  sub  finem  seculi  xv  incre- 
brescere  vitia  genitalium  venereis  similia,  sed  ea 
fere  leprosa.  Ilmc  vero,  nisi  de  verbis  disceptare 
volumus,  ut  ferri  quidem  et  defendi  poesunt,  ita  i 


etiam  corpora  fuisse  npta  ad  recipiendam  cont 
gionem  aftinem  satis  declarant.  Medici  enim 
chirurgi  horum  temporum  bene  versati  in  cogr 
tione  morbovum  cutaneorum,  cum  maximae  lepr; 
tantum  non  omnes  novitatem  morbi  mirantur 
stupent,  et  similitudine  quorundam  symptomatu 
opinantur  earn  esse  lepr®  proximam,  vel  in  ea 
tandem  transire ; leprosi  vero  Gallico  morbo  ct 
reptos  cane  pejus  ac  angue  fugiunt  et  proc 
abesse  jubent.  Ex  hoc,  ni  omnis  fallor,  certissir 
colligitur,  feedum  morbum  non  fuisse  omnino  eu 
dem,  sed  paullo  diversum  et  a causa  quadam  i 
solente  productum.  Quam  in  venere  impura  p 
se  latuisse  vix  affirmandum  est.”  (Op.  cit.  xv.) 

32.  Gruner  contends  that  the  opinion  as 
the  introduction  of  Syphilis  in  Europe  from  Am 
rica  cannot  be  sustained,  inasmuch  as  it  cann 
be  shown,  that  the  distemper  was  in  1493  enderr 
in  America  in  the  form  in  which  it  existed 
Italy;  that,  if  the  foul  ulcersand  buboes  observ 
in  the  latter  existed  in  the  former  country,  th 
should  have  been  manifest  in  those  aborigin 
brought  to  Europe  ; and  that  a malady  import 
into  Spain  by  a few  individuals  from  Amerit 
could  not  in  the  same  year  have  been  transmitt 
to  Italy  and  there  so  rapidly  spread  the  devasl 
tion  which  it  was  said  to  have  produced.  1 
therefore  asserts  that  the  evidences  furnished 
Fui.cosus,  Sabellicus,  Nauclerus,  Leo  Afi 
canus,  and  others  respecting  the  expulsion  of  t 
Moors  and  Jews  from  Spain  in  1492,  and 
the  five  preceding  years,  and  the  fearful  distress 
and  distempers  consequent  upon  this  expr 
sion,  are  sufficient  to  account  for  the  appes 
ance  and  rapid  dissemination  of  syphilis  in  Ita 
and  in  other  countries.  These  writers  state  tb 
the  disease  was  brought  from  Africa  into  Spai 
and  that,  when  Ferdinand  expelled  the  Moors  ai 
Jews  from  Spain,  from  1487  to  1492,  it  assum 
a severe  and  epidemic  form,  owing  to  the  d 
tresses  experienced  by  these  emigrants.  It  is  e 
pressly  stated  by  Nauclerus,  “ In  itinere  ab 
untium  Judaeorum  triginta  rhillia  pestis  absums 
Eodem  tempore  etiam  Marrani  (Moors)  Rom 
ad  portam  Appiam  Ynorati  effecerunt,  ut  in  co 
tinenter  pestis  invaserit  urbem,  mortuique  su 
quam  plurimi  ex  peste  et  contagione  dictoru 
JVIarranorum,  de  quibus  tota  urbs  impleta  est 
Gruner  therefore  infers  from  these  and  otli 
authorities  that  the  diseases  to  which  the  genita 
were  liable,  owing  either  to  impure  connexion  ■ 
to  leprosy  or  other  causes,  were  developed  into 
pestiferous  form  by  the  distresses  and  other  ci 
cumstances  connected  with  the  expulsion  ai 
emigration  of  the  Moors  and  Jews,  that  the  di 
temper  in  this  malignant  form  was  disseminatr 
throughout  Italy,  — the  French  army  which  i 
vaded  Italy  in  1493,  bringing  it  with  them  c 
their  return  to  France,  and  that  it  spread  rapid 
from  thence  and  from  Italy  to  other  countries.* 


* As  it  is  manifest,  in  the  present  state  of  our  knoi 
ledge,  that  syphilis  is  caused  by  a specific  poison  > 
contagious  agent,  originating,  as  far  as  we  know,  in  tl 
secretions  of  the  sexual  organs,  and  generally  comm 
nicating  the  disease  by  sexual  intercourse,  but  som 
times  also  by  contact  under  different  circumstances,  at 
in  different  stages  of  the  malady,  and  even  to  the  fcc'.u. 
that  syphilis  will  not  produce  gonorrhoea,  although  bo' 
diseases  are  often  associated  ; and  that  gonorrhura  w 
not  give  rise  to  syphilis,  although  like  syphilis  it  is  gen 
rally  caused  by  sexual  intercourse,  but  capable  of, bed 
propagated  by  contact  in  other  ways;  so  it  follows,  th 
I conclusions  respecting  the  origin  of  the  one  disease  ca 
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VENEREAL  DISEASE! 

33.  The  question  still  remains  unanswered  as 
the  origination  of  the  syphilitic  disease  brought 


)t  apply  to  that  of  the  other.  For  being  thus  distinct, 
though  sometimes  associated,  and  generally  propa- 
iited  in  the  same  way,  it  is  very  probable  that  these  dis- 
impers may  have  originated  in  different  epochs  and  in 
fferent  circumstances.  Admitting  that  syphilis  was 
-ought  into  Italy  in  1492  by  the  Moors  and  Jews  ex- 
;lled  from  Spain,  when  it  was  developed  into  an  epide 
ic  and  an  acute  distemper  either  by  the  sufferings 
id  other  circumstances  of  these  emigrants,  or  by  its 
ging  engrafted  on  or  becoming  associated  with  some 
her  malady,  as  leprosy,  camp  fever,  scurvy,  &c.,accord- 
g to  the  evidence  furnished  by  Gruner  ; or  that  sy- 
lilis  was  imported  in  the  following  year  into  Europe 
om  Hispaniola,  where  it  had  long  existed  as  a specific 
jsease,  although  manifesting  various  modifications  in 
s primary  and  consecutive  phenomena  both  there  and 
ill  more  remarkably  in  Europe,  still  there  appears  to 
i no  sufficient  evidence  that  gonorrhoea,  also  a specific 
jsease,  and  known  now  as  such,  and  existing  most  fre- 
lently  unconnected  with  syphilis,  either  first  appeared 
i connexion  with  this  latter  distemper,  or  existed  pre- 
iously  to  it.  It  is  certain,  however,  that  from  an  early 
eriod  of  the  certain  history  of  syphilis,  or  early  in  the 
5th  century,  that  gonorrhoea  was  mentioned  as  a 
jequent  complication,  or  prominent  symptom  of  sy- 
jhilis.  It  is  very  difficult  to  determine  anything  con- 
usive  as  to  the  origin  of  virulent  or  specific  gonorrhoea, 

> most  probably  a puriform  discharge  was  not  an  uncom- 
mon result  of  impure  connexion,  or  of  sexual  intercourse 
ith  unclean,  leprous,  or  otherwise  diseased  females  in 
iie  early  and  middle  ages.  The  descriptions  of  disease 
; y most  of  the  writers  of  these  ages,  as  well  as  of  those  of 
he  15th  and  16th  centuries,  are  so  vague  as  to  give  rise 

0 grave  doubts  as  to  their  precise  application,  and 
Ithough  some  of  the  accounts  given  by  authors  long 
'efore  the  period  at  which  this  distemper  was  developed 

1 Italy  seem  to  apply  to  gonorrhoea,  yet  their  accounts 
re  not  complete  in  some  respects,  and  fail  in  mentioning 
le  association  of  a copious  discharge,  and  of  certain 
tlier  contingent  symptoms  and  consequences  of  the  dis- 
ase,  although  other  symptoms  which  are  certainly  cha- 
acteristic  of  it  are  fully  stated. 

i.  The  testimonies  which  have  been  adduced  as  to  the 
xistence  of  Syphilis  in  Europe  before  the  discovery  of 
tmerica  have  been  considered  as  conclusive  by  Beuket, 
Ienslf.r,  Swediaur,  B.  Bell,  Desruelles,  and  alto- 
ether  insufficient  bv  Astruc  and  numerous  writers  in 
lie  16th  and  17th  centuries.  I may  notice  the  follow- 
ing amongst  the  former  : — Gulielmus  de  Saliceto,  in 
,270,  states  (in  1.  i.  cap.  42.  De  Apostemate  in  ingui- 
libus),  “ Haec  segritudo  vocatur  bubo  vel  dragoncella 
jnguinis  vel  apostema  inguinis  * * * * et  aliquando 
um  aceidit  homini  in  virga  corruptio  propter  con- 
lubitum  cum  fceda  muliere,  aut  obaliam  causam.  Itaque 
orruptio  multiplicatur  et  retinetur  in  virga,  unde  non 
potest  natura  mundificare  virgam  aut  locum,  primd 
•ropter  multam  plicaturain  partium  illarum  et  propter 
trictam  viam  illius  loci,  unde  redit  et  regurgitat  Va- 
leria ad  locum  inguinum  propter  habilitatem  loci  illius 
id  recipiendum  superfluitatem  quamlibet,  et  propter 
itfinitatem,  quam  habent  ha?c  loca  ad  virgam.” —Cap. 
1.18.  “ De  Pus tulis  albis  vel  rubris , et  de  Milio  et 

We  Scissuris , et  de  Corruptionibus  vel  hujusmodi,  quee 
iunt  in  virga  vel  circa  preeputium  propter  coition 
mm  fcetida  muliere , aut  cum  meretrice , at  ab  alia 
lausa.” 

I Lanfranc,  of  Milan,  in  1290  (in  Artis  Completes  Chi - 
\\urg.f  tract,  iii.  doct.  ii.  cap.  1 1.),  asserts  : “ Saepe  pro- 
j/enire  apostema  in  inguine  propter  ulcera  virgae  et 
'oedum,  propterea  quod  locus  est  descensus  humorum  ad 
r 11a  loca,  et  tunc  non  est  ita  timendum,  propterea  quod 
l/enire  tunc  potest  sine  mult&  corporis  plenitudine,  et 
jibsque  eo  quod  decursus  humorum  maxime  ibi  fiat.” 
In  tract,  iii.  doct.  iii.  cap.  11.,  De  Ficu,  et  Cancro , et 
ij Ulcere  in  virga  virili , he  adds  : “ Ficus  est  quaedam 
pxcrescentia,  quae  nascitur  supra  praeputium  virga?,  et 
aliquando  super  caput,  quae  quidem  aliquando  est  mollis, 
Ut  de  phlegmatica  generata  materia  ; aliquando  dura  ut 
|de  Melancholic^ ; quae  si  corrumpatur,  transit  in  cen- 
trum. Cancer  fit  in  virg&,  sicut  in  aliis  diximus  fieri 
jmembris  : ulcera  veniunt  ex  pustulis  calidis  virgae  su- 
Ipervenientibus,  quae  postea  crepantur  ; vel  ex  acutis  hu- 
inoribus  locum  ulcerantibus  ; vel  ex  commissione  cum 
(foetid  muliere,  quag  cum  aegro  talem  habente  morbum  de 
novo  coierat.” 

! Bernard  Gordon,  in  1300,  Professor  of  Medicine  at 
Montpelier,  remarks  (Lib.  Med.  part.  vii.  cap.  5.,  De 
Passionibus  Virgee):  — Passiones  virgaesunt  multae, 
sicut  sunt  apostemata,  ulcerationes,  cancri,  inflatio, 
dolor,  pruritus.  Causae  sunt  exteriores  aut  interiores. 
Exteriores,  sicut  casus,  percussio,  et  jacere  cum  muliere, 
cujus  matrix  est  immunda,  plena  same,  aut  virulentia. 
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by  the  Moors  and  Jews  from  Spain  into  Italy.  It 
has  been,  as  stated  above  ($$  30 — 32.),  acknow- 


aut  ventositate  et  similibus  corruptis.  Si  autem  causa 
fuerit  intrinseca,  tunc  sunt  sicut  humores  corrupti,  et 
mali  descendantes  ad  virgam,  et  ad  partes  inferiores,  in- 
ducentes  praedictus  passiones.” 

John  of  Gaddesden,  in  1310  ( Rosa  Anglica,  cap.  de 
curd  ulceruvi  virgee)  states:  “ Ulcera  virgae  virilis  con- 
tingunt  vel  ex  coitu  cum  juvencula,  vel  ex  coitu  cum 
menstruata,  vel  ex  retentione  urinae  et  spermatis.” 

Guido  de  Cauliaco,  of  Montpelier,  in  1360  (Chirurg, 
Mag.  tr.  vi.  doct.  ii.  cap.  7.),  has  a chapter,  “ de  Cale- 
factione  et  Fcetiditate  in  virga  propter  decubitum  cum 
muliera  foetid  A.” 

Valescus  de  Taranta,  Professor  of  Montpelier  in 
1400  (Phil,  l.  vi.  cap.  6.,  De  Ulceribus  etPustulis  virgee 
describes  these  as  follows : “ Causae  possunt  esse  pri- 
initivae,  aut  anteceduites,  aut  conjuncta?.  Primitivae,  ut 
est  vulnus,  vel  attritio,  vel  coitus  cum  fcetida,  vel  iin- 
munda,  vel  cancrosa  muliere;  alia  causa  potest  esse 
portasse  femoralia  nigra,  foetida  et  immunda  ; alia  causa 
potest  es<e  materia  spermatica  vel  corrupta  retenta  inter 
caput  virgae  et  praeputium,  vel  mali  humores  ibidem 
retenti,  qui  ibi  retenli  et  non  evacuati  corrumpunt 
locum,  quern  tangunt,  vel  ulcerant.”  And  again  towards 
the  end  : “ Pustulae  virgae  fiunt,  si  quis  coeat  cum 
feemina  habente  ulcus  in  matrice,  quae  contagio  sitate 
sua  inficit  virgam,  et  in  ea  facit  ulcus.” 

Petrus  de  Argelata,  of  Bologna,  in  1470  (Chirurg, 
I.  ii.  tr.  xxx.  cap.  3.  De  Pustulis , quee  adveniunt  virgee 
propter  conversationem  cum  fceda  muliere , quec  albee  sunt 
vel  rubree)  writes : “ Ex  materia  venenosa,  quae  re- 
tinetur inter  praeputium  et  pellem  virgae  causantur  istae 
pustulae  tales  per  hunc  modum,  quoniam  ex  retentione 
illius  materiae,  quae  remanet  inter  pellem  et  praepuiium, 
ex  actione  viri  cum  fceda  muliere,  quae  non  respirat 
putrefit;  deinde  ille  locus  denigratur  et  mortificatur 
substantia  virgae,  quae  restaurationem  non  recipit,  nisi 
corruptione  illaremota,  et  loco  absterso.”  And  then  after 
prescribing  certain  detergent,  styptic  lotions,  &c.,  for 
the  cure  of  those  pustules,  he  thus  goes  on:  — Unum 
recordor  vobis,  quod  antequam  ista  balnea  dicta  (or 
lotions)  ex  vino  illo  ,styptico  fiant,  fiat  purgatio,  aliter 
illis  bubo  superveniret  in  inguine,  quoniam  materia  quae 
venit  ad  locum  ilium  retropellitur  a balneo  isto  (or 
rather  lotion)  et  inveniens  concavitatem  inguinis  illic 
moram  facit;  quare  bubo  generatur  ad  exituram  planes 
deveniet.  Quare  purgaiionem  universalem  facias ; et 
imperiti  medici  sperantes  indiscrete  vel  incautela  non 
faciunt  purgationem,  quare  duplici  modo  lucrantur, 
quoniam  de  virga  et  bubone.  Iterum  viri  tales  debentes 
materiam  venientem  ad  locum  resolvere,  quaerunt  illud 
saniare  ut  aliquid  lucrentur,  et  hoc  non  debet  fieri  a 
discreto  homine  et  magistro.” 

That  the  above  brief  notices  of  ulcers  on  the  penis 
and  buboes  in  the  groins  refer  to  syphilis  can  hardly  be 
credited,  unless  consecutive  constitutional  disease  had 
also  been  described  ; but  of  this  latter  no  evidence  is 
furnished.  However,  it  may  be  stated  by  the  abettors  of 
the  non-mercurial  treatment  that  these  sores  were 
actually  venereal  or  syphilitic,  no  secondary  symptoms 
appearing,  owing  to  the  strictly  local  and  non-mercurial 
treatment  adopted  for  their  cure.  Among  the  first  writers 
who  described  the  venereal  disease,  which  appeared  at 
Naples  in  1494  or  5,  and  became  epidemic  over  Italy,  and 
rapidly  spread  throughout  Europe,  w'ere  Marc’ellus 
Cumanus,  Nicolaus  Leonicenus,  and  Coradinus  Ge- 
linus.  Their  works  on  this  disease  appeared  in  1496 
and  1497,  and  were  followed  by  other  productions  in  this 
latter  year,  in  1498  and  in  1500,  and  in  almost  every  suc- 
cessive year  down  to  the  middle  of  the  16th  century. 
The  writers  were  chiefly  Italians,  who  describe  the 
symptoms  and  treatment  of  the  disease,  assert  it  to  have 
been  an  unknown  malady  previously  to  1495,  and  specu- 
late variously  respecting  its  prevalence  and  rapid  exten- 
sion. 

From  these  descriptions  it  is  manifest  that  the  dis- 
temper was  virult-ntly  contagious;  that  it  was  commu- 
nicated not  only  by  sexual  intercourse,  ulcers  appearing 
on  the  genitals,  and  followed  rapidly  by  the  most  severe 
constitutional  symptoms,  &c.,  but  also  by  contact  of  any 
part  of  the  body  of  those  infected,  and  by  fomites,  &c. 
Those  who  are  desirous  of  becoming  acquainted  with 
the  early  history  of  this  distemper  — the  most  important 

chronic  malady  which  infects  the  human  frame will 

consult  with  advantage  the  Collection  of  early  trea- 
tises on  Lues  venerea,  formed  by  Aloysius  Lu’isinus, 
under  the  title,  Apkrodisiacus  sive  de  Lue  venerea , con - 
linens  omnia  queccumque  de  hac  re  sunt  ab  omnibus 
Medici's  conscripta,  2 vols.  in  fol.  Lugd.  Bat.  1728.  The 
dates  of  the  first  appearance  of  these  treatises  are,  how- 
ever, not  always  given  by  Lusinius  A Supplement  to 
this  work  has  been  added  in  historical  order  bv  C.  G. 
Gruner,  entitled  Apkrodisiacus  sive  de  Luc  venerea:  ejus 
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lodged  by  many  who  have  visited  the  West  Indies 
and  inter-tropical  America,  that  a syphilitic  dis- 

vrstigia  in  Veterum  Auctorum  monimentis,  el  quos  A. 
I.uisinus  Omisit  Scriptures , fol.  Jenae,  1789;  and  the 
following  work,  by  the  same  author,  will  be  perused 
with  some  interest:  De  Morbo  Gallico  Scriptores  Me- 
dici ct  Historic!,  partim  inediti  ; acccdunt  Morbi  Gal- 
lid  Origines  Marnnicce , Collegit , edidit,  glossario  et  In- 
dice Auxit.  8vo.  Jenae,  1793.  Daniel  Turner  published 
an  abridgment  of  the  folio  volumes  of  A.  Luisini  s,  un- 
der the  following  title  : — Summary  of  the  Ancient 
Writers  on  the  Venereal  Disease , extracted  from  his  two 
Tomes,  revised  by  Boerhaave,  with  Index  of  those 
omitted.  8vo.  Lond.  1736. 

ii.  As  the  Identity  of  syphilis  and  gonorrhoea,  formerly 
contended  for  by  some  and  denied  by  others,  is  now 
satisfactorily  disproved,  although  in  the  present  day 
most  commonly  resulting  from  impure  sexual  inter- 
course it  follows,  that  the  evidence  furnished  respecting 
the  period  in  which  syphilis  first  appeared  in  Europe 
cannot  be  viewed  as  comprising  also  the  time  when  go- 
norrhoea made  its  first  appearance  — or  that  the  prools 
as  to  tlie  historical  origination  of  the  one  could  be  ex- 
tended to,  or  be  considered  as  conclusive  of,  the  same 
origination  of  the  other,  either  as  to  time  or  to  place. 

In  the  earlier  histories,  however,  of  cases  ot  syphilis, 
gonorrhoea  was  often  mentioned  as  a prominent  sym- 

11  Iii  the  Statutes,  which  Jane  I.,  Queen  of  both  the  Si- 
cilies  directed  to  be  formed  for  the  regulation  of  the 
public  stews,  established  at  Avignon  in  1347,  it  is  en- 
acted (Slat,  iv.)  as  follows  “ The  Queen  commands 
that  on  every  Saturday  the  women  in  the  house  be 
sino-iy  examined  by  the  abbess  and  a surgeon  appointed 
by  "the  Directors,  and  if  any  of  them  has  contracted 
any  illness  by  their  whoring,  that  they  be  separated 
from  the  rest,  and  not  suffered  to  prostitute  themselves, 
lest  the  youth  who  converse  should  catch  their  dis- 
tempers.”  This  statute  maybe  viewed  as  applicable  to 

either  venereal  disease,  or  to  neither  ; tor  it  has  been 
contended  that  sexual  intercourse  with  a female  during 
the  catamenia,  or  suffering  under  leucorrhoea,  with  a 
leprous  female,  during  the  middle  ages, or  even  in  more 
recent  times,  when  personal  cleanliness  was  not  so  much 
attended  to  as  now,  would  produce  a sexual  disease  ca- 
pable of  propagation.  That  the  malady  which  the 
above  statute  was  intended  to  abate  might  have  been 
gonorrhoeal  is  not  improbable,  although  no  sufficient 
proof  of  its  existence  appears. 

Mr.  Becket  ( Philosoph . Trans.  No.  3o7.  ann.  l/lo) 
has  endeavoured  to  prove  that  a venereal  gonorrhoea 
was  known  in  England  some  ages  before  1494  under  the 
names  of  Ardor,  Arsura,  Incendium , &c.,  and  in  Eng- 
lish of  Brcnning,  or  burning,  and  described  as  an  in- 
ward heat 'And  excoriation  oj  the  urethra.  This  affec- 
tion is  treated  of  by  John  of  Gaddesden  in  his  Bract. 
Med.  sen  Itusa  Anglica,  in  a chapter  “ De  Infectwne  ex 
Cun  cubit  a:  cum  leproso  vel  leprosa;"  and  lie  theie 
states  : “ Ilium,  qui  concubuit  cum  muliere,  cum  qua 
coivit  ieprosus,  punturas  intra  carnem  et  corium,  hoc 
est  inter  balanum  et  prseputium,  et  aliquando  calefac- 
tiones  in  toto  corpore  sentire.”  That  this  scalding  might 
or  might  nut  arise  from  the  cause  here  stated  is  equally 
probable,  but  it  cannot  be  viewed  as  a proof  ot  the  ex- 
istence of  gonorrhoea,  inasmuch  as  no  mention  is  made 
of  its  coexistence  with  a copious  muco-purulent  dis 
charge.  That  the  time  and  the  circumstances  of  the 
origination  of  gonorrhoea  are  not  without  some  in- 
terest, will  appear  from  the  fact  of  this  complaint  being 
viewed  by  many  recent  writers  as  in  no  respect  different 
from  leucorrhoea,  or  blennorrhagia,  according  to  modern 
nomenclature.  In  Africa,  as  1 was  able  to  learn  from 
Moorish  and  other  native  physicians,  gonorrhoea  was 
viewed  as  a distinct  disease,  although  often  complicated 
with  the  yaws  or  syphilitic  affections  and  with  leprosy, 
and  was  viewed  with  syphilis,  as  possessing  an  antiquity 
as  great  as  that  of  leprosy  (see  §§  84,  85.). 

Whether  gonorrhoea  made  its  lirst  appearance  in 
Europe  at  the  close  of  the  fifteenth  century,  or  previ- 
ously to  this  period,  admits  not  now  of  satisfactory 
proof;  nor  even  do  we  now  know  at  what  time  it  was 
lirst  viewed  as  a variety  of  the  venereal  disease,  or  at  least 
intimately  connected  with  syphilis.  Astruc  remarks 
that  all  the  physicians  who  lived  in  the  close  ot  the  tit- 
teenth  and  beginning  of  the  sixteenth  centimes  were 
unanimous  in  their  opinion  that  the  venereal  disease  was 
a new  distemper  ; but  they  entertaiued  very  different 
notions  as  to  its  origin. 

The  earliest  writers  believed  the  malady  to  have  arisen 
from  the  influence  of  the  stars,  or  certain  conjunctions 
of  the  planets  ; others  that  it  proceeded  from  the  state  of 
the  seasons  in  connexion  with  fortuitous  circumstances ; 
some  that  it  was  an  off-shoot  ot  leprosy,  or  that  it 
arose  from  the  connexion  of  healthy  with  leprous  per- 
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ease  lias  prevailed  from  time  immemorial  in  thesl 
islands  and  countries ; and  writers  soon  after  til 
discovery  of  America  mentioned  the  communicij 
tion  of  it  to  the  Spaniards,  who  carried  it  bat! 
with  them  to  Europe.  Gruner  states  that  at  fir | 
he  was  inclined  to  believe  this  to  have  been  tl 
source  from  which  it  had  been  introduced  in 
Europe  ; hut,  upon  further  investigating  the  hi 1 
tory  of  the  distemper,  lie  was  induced  to  relinquisi 
this  opinion  in  favour  of  the  one  he  has  espoused! 
but  as  to  the  question  now  at  issue,  he  does  nil 
furnish  a satisfactory  reply  further  than  that 
was  said  -by  a few  writers  that  the  malady  ha  t 
long  previously  been  introduced  amongst  tl: | 
Spanish  Moors  from  Africa,  or  brought  froil 
Africa  by  them.  Now  there  can  be  no  doulj 
that  a syphilitic  malady  very  similar  to,  or 
slight  modification  only  of  the  syphilis  of  moderl 
times,  was  an  endemic  or  indigenous  disease  i 
Africa  long  before  the  expulsion  of  the  JMooi] 
from  Spain,  and  most  probably  for  many  ages  prtj 
viously  ; and  it  is  very  probable  that  the  diseasl 
existing  amongst  both  Moors  and  Jews,  even  to 
slight  extent,  may  have  been  developed  into 
most  prevalent,  pestilential,  or  epidemic  cond:] 
tion  by  the  circumstances  connected  with  th 
emigration,  and  witli  the  military  invasion  allude! 
to  (§  32.).  I may  refer  the  reader  to  what  wi 
be  stated  hereafter  (§  84.  et  seq.),  respecting  th 
diseases  very  closely  related  to  syphilis,  or  syphiloi  | 
affections.  There  can  be  no  doubt  of  these  di; 
eases  having  prevailed  both  in  Africa  and  Amt | 
vica  long  before  the  clo-e  of  the  fifteenth  century! 
and  admitting  that  they  had  been  introduced  ini  ] 
Europe  by  the  follow  ers  of  Columbus,  they  mo:  i 
probably  had  been  brought  into  Spain  by  th 
Moors  and  Jews  from  Africa  long  before  the  dis  I 
covery  of  America  ; and,  existing  among  their, 
had  been  conveyed  into  Italy  on  their  expulsion 
from  Spain,  shortly  before  the  French  invasion. 

34.  But  admitting  that  syphilitic  disease] 
(§32.)  actually  prevailed  both  in  America  am 
in  Africa  for  ages  before  the  discovery  of  ColumI 
bus,  it  does  not  follow  that  the  disease  brough 
by  his  followers  from  America  was  the  cause  o 
(he  epidemic  syphilis  of  Italy  and  other  coun 
tries  in  1493,  4,  and  5.  Indeed  this  inference 
is  completely  disproved  by  facts  ; for,  as  Spren 
gel  lias  contended,  syphilis,  according  to  the  tes 
timony  of  most  reputable  authors,  had  appearei 
early  in  1493,  and  soon  afterwards  extended  tc 
most  of  Europe,  whilst,  according  to  Oviedo,  tin 
most  credible  of  all  witnesses  on  the  subject,  tin 
fleet  of  Gonsalvo,  which  conveyed  the  Spanisl 
soldiers  to  to  Italy,  arrived  in  Messina,  on  tin 
26th  of  May,  1495.  Thus  t he  disease  was  exist 
ing  two  years  before  the  arrival  of  the  Spaniards 
and  spreading  in  the  army  of  Charles  VIII.  o 
France.  That  the  disease  existed  in  Barcelon; 
in  1494  or  5,  appears  in  a letter  published  b\ 
Thiene,  from  NicholausScyllatius,  a physicia i 
of  Messina,  the  editor  of  an  edition  of  the  " Rost 
Anglica,”  in  1492,  and  addressed  to  Ambrosiiii! 
Roxatus,  physician  to  the  Duke  of  Milan.  Front 


sons ; a few  that  it  was  the  result  of  unnatural  or  un- 
clean sexual  intercourse,  or  of  bestiality  ; and  man) 
that  it  was  indigenous  or  endemic  amongst  the  natives  | 
of  Africa  and  America  ; but  it  does  not  appear  to  what 
they  attributed  the  origin  of  the  disease  in  these  coun- 1 
tries.  (See  the  Chapter  on  syphiloid  diseases,  or  office*  | 
lions  closely  allied  to  syphilis.) 
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his  letter  it  appears  that  Scyllatius  was  in  Bar- 
elona  in  1494,  that  the  clistemper  was  spreading 
jmong  all  ranks,  and  was  propagated  by  contact 
nly,  and  that  it  was  universally  believed  to  have 
iroceeded  from  Provence,  where  it  was  named 
lie  disease  of  St.  Ment.  Scyllatius  thought  it 
he  saliafalhi  of  Avicenna  ; but  while  he  de- 
cribes  its  general  characters,  he  says  nothing,  as 
lay  be  expected  from  the  date  of  bis  letter,  ot 
n American  origin. 

34.*  It  is  difficult  if  not  impossible  to  deter- 
nine  accurately  either  the  place  or  the  date  ot 
he  first  appearance  of  syphilis  in  Europe.  So 
apidly  did  it  manifest  itself  in  one  place  after 
mother,  that  it  is  impossible  to  determine  the 
dace  in  which  it  was  first  recognised.  Fulgosus 
tales  that  it  appeared  in  Italy  as  early  as  1492  ; 

?ETR0N1US,  C.  ToRELLA,  HaSCHARD,  UlRICII  DE 
Iutten,  and  Borgarutius,  in  1493  ; John  de 
I igo,  Massa,  Cateneus,  Hock,  Schmauss, 
i allopius,  and  many  others,  in  1494  ; Brasa- 
i'OLus,  in  1495;  Phuisius,  Montesaurus, 
IIainard,  Benivenius,  and  Montanus  in  1496  ; 
ind  Fracastorius  as  early  as  1490.  It  should 
lot  be  overlooked  that  these  and  other  authors 
jvidently  assigned  these  dates  as  the  times  when 
he  disease  became  known  to  them,  or  in  the 
laces  where  they  wrote,  or  they  took  the  dates 
|rorn  the  testimony  of  others.  Wherever  or 
ivhenever  it  first  appeared,  it  cannot  be  disputed 
hat  it  was  speedily  evinced  in  the  chief  cities  of 
Europe.  That  it  was  seen  as  early  as  1490,  ac- 
ording  to  Fracastorius,  or  1492,  as  stated  by 
’ulgosus,  may  be  inferred  from  the  circumstance 
4 its  having  been  mentioned,  in  the  Mansfield 
Chronicle,  in  the  Leising  Chronicle,  the  Le;p- 
ic  Annals,  and  the  Zvveifalt  Annals,  as  being 
reneral  in  Germany  in  the  summer  of  1493; 
f and  it  is  even  said  to  have  prevailed  at  least 
our  years  in  Misnia.  It  was  common  in  Au- 

Iergne  in  1493.  It  was  known  in  Paris  in  1494, 
nd  in  Augsburg  in  1495.”  It  appeared  in 
Iemmingeti,  at  N urnberg,  and  in  Edinburgh  in 
496  ; and  it  spread  through  Bohemia  in  1499. 
t has  been  considered  remarkable  that  the  Ohro- 
licles  of  Barcelona,  Valencia,  Murcia,  Toledo, 
peville,  Burgos,  Guadalaxara,  Valladolid,  Se- 
;ovia,  and  other  cities  in  Spain,  have  made  no 
nention  of  the  period  at  which  the  disease  first 
ippeared,  and  the  same  is  true  of  the  contempora- 
.eous  annals  of  Portugal.  The  opinion  which  1 have 
expressed  (§  112.),  that  this  distemper  is  identical 
vith  the  African  Yaws,  which  is  indigenous  among 
he  negro  races,  that  it  spread  to  the  Moors  and 
lews  in  Noithern  Africa,  and  was  thence  con- 
'eyed  by  them  into  Spain  and  Portugal  ages 
lel’ore  it  spread  into  France  and  Italy,  and  there 
jecame  epidemic,  will  account  for  the  first  appear- 
ince  of  the  distemper  in  the  cities  of  the  Iberian 
peninsula  not  having  been  mentioned,  inasmuch 
is  it  had  become  there  a well-known  malady  for 
iges  before  the  end  of  the  1 5th  century. 

35.  ii.  Description  of  Primary  Syphilitic 
Ulcers.  — These,  usually  termed  chancres,  are 
caused  by  the  application  of  the  syphilitic  virus, 
o any  part — mucous  or  cutaneous  ; to  the  former 
.vhen  entire  or  otherwise,  to  the  latter  also  when 
Yntire,  but  much  more  readily  when  wounded  or 
ibraded.  Their  common  seat  is  the  genitals  ; in 
lien,  most  frequently  on  the  inner  surface  of  die 
iprepuce  .or  between  the  prepuce  and  corona 


glandis,  and  especially  in  the  angle  by  the  side  of 
the  fraenum.  “ The  time  at  which  venereal  sores 
appear,  is  said  to  be  from  the  third  to  the  tenth 
day  after  infection  ; but  it  is  more  probable,  as 
Ricord  observes,  that  the  syphilitic  virus  operates 
progressively  from  the  first  moment  of  its  appli- 
cation, but  that  the  ulcer  is  fully  formed  by  the 
fifth  day,  although  it  may  not  be  perceived  till 
later  ” (Druitt).  The  average  duration  of  a 
syphilitic  ulcer  produced  by  inoculation  is,  ac- 
cording to  Wallace,  twenty- five  days. 

36.  Primary  syphilitic  ulcers  present  several 
varieties,  which  have  been  arranged  by  Mr. 
Henry  Lee  under  the  following  heads:  — 1st, 
The  indurated  or  Hunterian  chancre  — a slow, 
torpid  ulcer,  encircled  by  adhesive  inflammation  ; 
— 2d,  The  non-indurated,  or  pustulous,  ulcer, 
marked  by  early  and  free  suppuration  : — 3d, 
The  phagedtenic  or  ulcerative  ; — and  4th,  The 
sloughing;  — 5th,  To  these  I may  add,  Urethral 
chancre. 

37.  1st,  The  indurated  or  Hunterian  chancre 
“ is  generally  found  on  the  common  integument, 
or  on  the  glans  penis.  It  may  begin  either  as  a 
pimple,  or  as  a patch  of  excoriation  which  heals 
up,  leaving  the  centre  ulcerous.”  When  this 
ulcer  is  produced  by  inoculation,  in  order  to  ob- 
serve accurately  its  progress,  M.  Ricord  states, 
that  the  puncture  reddens  during  the  first  twenty- 
four  hours  ; that  in  the  second  and  third  days  it 
swells  slightly,  and  becomes  a pimple,  surrounded 
by  a red  areola  ; from  the  third  to  the  fourth  day 
the  cuticle  is  raised  into  a vesicle  by  a turbid  fluid, 
with  a black  spot  on  its  summit  caused  by  the 
dried  blood  of  the  puncture ; from  the  fourth  to 
the  fifth  day,  the  morbid  fluid  increases,  and  be- 
comes purulent,  the  vesicle  becoming  a pustule 
with  a depressed  summit.  The  areola,  which  hod 
increased,  now  begins  to  fade  ; but  the  subjacent 
tissue  becomes  infiltrated  and  hardened  with 
lymph.”  After  the  sixth  day,  “ if  the  cuticle  and 
the  dried  pus  which  adheres  to  it  be  removed, 
there  is  found  an  ulcer,  resting  on  a hardened 
base ; its  depth  equal  to  the  whole  thickness  of 
the  true  skin,  its  edges  seeming  as  if  cleanly  cut 
out  by  a punch — its  surface  covered  with  a greyish 
pultaceous  matter,  and  its  margin  hard,  elevated, 
and  of  a reddish-brown  or  violet  colour.  The 
ulcer  feels  to  the  finger  like  a little  cup  of  car- 
tilage set  in  the  flesh.” 

38.  2d.  The  suppurating  or  non-indurated 
chancre  has  been  divided  into  four  stages.  It  is 
first  a small  itching  pimple  or  pustule,  and  displays 
when  it  bursts,  secondly,  a foul  yellowish  or  tawny 
sore,  with  slight  swelling  and  redness,  and  spread- 
ing circularly;  it  may  or  may  not  be  covered  at 
first  with  a dirty  brown  scab.  “ In  the  third  stage 
it  throws  out  indolent  fungous  granulations  (and 
in  this  stage  is  sometimes  called  the  raised  ulcer  of 
the  prepuce),  and  is  usually  stationary  for  a little 
time,  after  it  has  ceased  to  ulcerate  and  before  it 
begins  to  heal.  In  the  fourth  stage  it  slowly  heals  ; 
cicatrisation  being  preceded  by  a narrow  vascular 
line.  If  the  ulcer  be  seated  near  the  fraenum  it  is 
sure  to  perforate  it.” 

39.  3dly.  Phagedienic  chancres  are  very  pain- 
ful and  rapid  in  their  progress.  Their  surface  is 
yellow  and  dotted  with  red  streaks;  their  shape 
irregular,  their  edges  undermined  or  irregular,  and 
the  discharge  from  them  profuse,  thin  and  sanious. 
The  suriounding  margin  usually  appears  puffy  or 
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oedematous,  generally  presenting  a low  grade  of 
vitality,  but  sometimes  it  is  firm,  and  vividly  red. 
These  ulcers  occasionally  eat  deeply  into  the  sub- 
stance of  the  penis,  or  undermine  the  skin  exten- 
sively; but  they  generally  spread  much  more 
widely  than  deeply,  and  hence  they  have  been 
called  serpiginous.  Sometimes  these  sores  are  more 
irritable  than  phagedasnic,  being  acutely  painful, 
discharging  a thin  ichor,  having  a raised  surface  of 
yellowish  exudation,  but  not  spreading  much  al- 
though obstinately  refusing  to  heal. 

40.  4rh.  Sloughing  chancres  are  most  fre- 
quently observed  in  the  prepuce  and  integuments. 
Other  chancres,  however,  presenting  the  simple 
states  of  inflammation  observed  in  the  second  va- 
riety, may  be  changed  into  a gangrenous  or  slough- 
ing state  by  local  irritation,  excessive  horse-exer- 
cise, by  excessive  debauchery,  intoxication,  or 
whatever  depresses  or  exhausts  vital  force. 

41.  5th.  Urethral  chancre. — The  secondary 
syphilitic  symptoms  which  were  formerly  attributed 
to  gonorrhoea  have  been  satisfactorily  proved  by 
Hicord,  but  very  long  believed  to  proceed  from  a 
chancre  in  the  urethra,  and  the  distinct  natures  of 
the  two  venereal  diseases  thereby  determined.  The 
existence  of  chancre  in  the  urethra  may  be  in- 
ferred, if,  with  many  of  the  symptoms  of  gonorrhoea, 
the  discharge  varies  much,  sometimes  being  thin, 
scanty,  and  bloody,  sometimes  thick  and  profuse  ; 
and  if  there  be  one  painful  and  indurated  spot,  not 
fur  from  the  opening  of  the  urethra.  But  the  ex- 
istence of  urethral  chancre  can  be  certainly 
proved  only  by  the  ulcer  being  visible  at  the  ori- 
fice, or  by  inoculation  with  the  matter. 

42.  Syphilitic  Ulcers  in  the  Female  may 
assume  the  several  states  described  above.  They 
do  not  commoidy  cause  so  much  distress  as  in  the 
male,  although  there  are  many  exceptions  to  this 
rule ; but  they  are  always  slow  in  healing,  es- 
pecially when  the  urine  passes  over  or  comes  in 
contact  with  them.  When  they  are  seated  high 
in  the  vagina,  the  symptoms  produced  by  them 
are  very  equivocal,  the  discharge  not  materially 
differing  from  that  attending  other  lesions  ; an 
examination  by  the  finger  or  by  the  speculum 
being  requisite. 

43.  iii.  The  Diagnosis  of  primary  Syphilis.— 
Various  affections,  described  under  their  appro- 
priate heads,  may  be  mistaken  for  chancre.  These 
are,  1st.  Gonorrhoea  externa,  or  balanitis,  consist- 
ing of  inflammation  of  the  glans  and  inside  of  the 
prepuce,  with  profuse  purulent  discharge  and 
excoriation  of  the  cuticle.  It  may  proceed  from 
gonorrhoeal  infection,  or  from  neglect  of  cleanli- 
ness, and  the  acrid  secretions  of  the  part,  or  the 
unhealthy  secretions  of  the  female,  especially  in 
a person  with  a long  prepuce  ; 2d.  minute  aph- 
thous-looking points  surrounding  the  glans;  3d. 
Herpes  preputialis  ; 4th.  Psoriasis  prapulii ; 5th. 
Chronic  eczema,  which,  however,  rarely  affects  the 
genitals,  unless  it  be  present  in  other  parts  ; 6th. 
Simple  excoriations,  from  friction  or  other  non- 
specific causes. 

44.  It  must,  however,  be  admitted,  that  the 
characters  of  primary  syphilitic  affections  are  not 
sufficient  to  enable  us  to  distinguish  them  with 
certainly  from  the  above  or  similar  affections 
arising  from  ordinary  causes ; and  that  the  seve- 
ral varieties  of  primary  syphilis  now  described 
afford  us  no  sure  grounds  for  practical  distinctions 
between  each  other.  The  only  circumstance  in 
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which  all  writers,  from  Asthuc  to  the  prese 
day,  agree,  is  that  ulcers  of  an  obstinate  natur 
attended  or  followed  by  induration,  are  tho 
most  likely  to  be  followed  by  constitutional  di 
ease.  That  the  indurated  chancre  alone 
characteristic  of  genuine  syphilis,  according 
Hunter,  Carmichael,  and  Evans,  cannot  no 
be  credited,  and  would  confine  syphilis  with! 
very  narrow  primary  limits ; for  the  genuit 
Hunterian  chancre  is  now  extremely  rare.  Nl 
vertheless  Mr.  Henry  Lee  and  Dr.  Druit 
although  they  divide  primary  syphilitic  ulce 
into  four  varieties  (§  36.),  state  that  it  seen 
almost  certain  that  it  is  only  after  the  Hunteriu 
variety  that  constitutional  symptoms  are  to  l 
dreaded,  or  preventive  treatment  required  ; an 
that  sores  of  the  suppurative,  ulcerative,  an 
sloughing  varieties,  and  those  attended  by  su| 
purating  bubo,  do  not,  as  a general  rule,  affe 
the  constitution. 

45.  On  this  fundamental  subject,  Dr.  Colle 
a most  experienced  and  enlightened  surgeoi 
makes  the  following  remarks  : “ Although  ever 
surgeon  must  admit  that  Mr.  Hunter’s  descriptic 
of  a chancre  is  correct,  and  drawn  from  natun 
still,  I believe  few  will  confine  this  term,  or  th; 
of  primary  venereal  sore,  to  those  ulcers  onl 
which  answer  to  this  description.  As  the  resu 
of  long,  attentive,  and  anxious  observation, 
should  say  that  primary  venereal  ulcers  preset 
an  almost  endless  variety  of  character.  I woul 
define  a primary  venereal  ulcer  to  be  one  whic 
is  remarkably  slow  in  yielding  to  ordinray,  mik 
local  treatment ; but  which  is  curable  by  mercur; 
and  which,  if  not  so  cured,  is  likely  to  be  followei 
in  two  or  three  months,  by  secondary  symptom 
which  again  are  also  curable  by  mercury 
then,  there  be,  as  I affirm  there  is,  an  almoi 
endless  variety  in  chancres,  how  can  we  decid 
on  the  nature  of  primary  ulcers,  so  as  to  p« 
nounce  some  to  be  syphilitic,  and  others  to  t 
mere  common  sores,  or  simple  excoriations? 
reply,  that  we  are  to  be  guided  in  our  decision  b 
observing,  first,  that  many  of  these  suspicious  u 
cerations  cannot  be  referred  to  any  class  of  con 
mon  ulcers,  as  they  strikingly  differ  from  them  * 
and,  secondly,  by  attending  to  the  course  whic  i 
these  take,  when  not  interfered  with  by  any  sti 
mulant  or  caustic  application,  and  when  treate  ( 
only  with  some  mild  ointment  or  cold  water.  I 
under  these  circumstances,  we  find  that,  after  eigl j 

or  ten  days,  such  ulcers  show  no  disposition  to  hea  ; 
and  if  at  the  same  time  there  be  a total  absenc 
of  any  cause,  such  as  defect  in  the  general  healtl 
to  account  for  this  obstinate  condition  of  tl) 
local  disease,  we  may  then  pronounce  them  I 
be  syphilitic.”  (Op.  cit.  p.  75.) 

46.  The  constitutional  effects  of  syphilitic  ir 
feetion  are  even  still  more  variable  and  uncertai ; 
in  their  characters  than  the  primary.  It  is  man 
fest  that  bubo  has  been  considered  by  many,  an 
more  especially  by  M.  Boyer,  of  too  great  in 
portance,  for  it  is  certainly  not  a diagnostic  ( 
genuine  syphilis,  nor  is  it  a secondary  sympton 
but  merely  a local  consequence  of  the  primar 
sore,  — the  effect  of  irritation,  or  of  the  virus  col 
veyed,  to  the  inguinal  glands,  by  the  absorben 
from  the  local  sore,  no  constitutional  affectio 
often  supervening  when  it  suppurates  freel) 
When  a patient  has  a syphilitic  sore,  which  hi 
not  been  destroyed  within  five  days,  he  is  liabl 
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erwards  to  these  effects  which  will  hereafter  be 
icribed  as  secondary  and  tertiary  syphilis.  Yet, 
cording  to  Mr.  Henry  Lee  and  l)r.  Druiit,  it 
ms  almost  certain  that  it  is  chiefly  after  the 
interian  variety  that  these  effects  are  to  be 
:aded,  and  their  preventive  treatment  is  re- 
ired  ; and  that  the  suppurative,  ulcerative,  and 
ughing  varieties,  and  those  attended  with  sup- 
rating buboes,  do  not,  as  a general  rule,  inflict 
:ondary  disease.  A developed  Hunterian 
mere,  or  its  cicatrix  if  hard  or  red,  like  the 
:cine  vesicle,  affects  the  constitution,  “ so  that 
t be  cut  out  or  destroyed,  the  wound  will  as- 
me  the  same  character,  and  require  the  same 
istitutiona)  treatment,  as  if  the  malady  had  not 
! i:n  interfered  with.’’  It  has  also  been  recently 
iwn  that  repeated  syphilitic  infection  begets  a 
ttection  against  fresh  attacks;  and  that  the 
illiduction  of  additional  suppurating  syphilitic 

Ies  not  only  does  not  confer  any  fresh  liability 
secondary  symptoms,  but  seems  to  diminish 
t which  exists  already.  Hence  it  has  been 
posed,  as  will  be  shown  in  the  sequel,  to  mo- 
il ate  syphilitic  and  other  persons  with  syphilitic 
• ji  tter,  or  to  syphilize  them — in  order  to  prevent 
Hi  to  cure  this  distemper  — a subject  which  will 
tl  noticed  in  the  sequel. 

1 147.  The  marked  differences  presented  by  the 
Mrnary  sores  and  the  secondary  symptoms  of  sy- 
fijl/s,  not  only  soon  after  the  epidemic  appear- 
ape  of  the  distemper  in  Europe,  but  also  during 
ijisubsequent  prevalence,  and  in  modern  times, 

: ye  been  variously  explained.  Mr.  Carmichael 
Ifieved,  that  there  were  several  distinct  species 
|<|venereal  poisons,  each  of  which  produced  a 
i;  Ipcific  primary  sore  and  a specific  train  of  se- 
Imdary  symptoms  ; that  the  Hunterian  chancre, 
example,  was  followed  by  an  excavated  ulcer 
1 the  tonsds,  scaly  eruptions  on  the  skin,  nodes, 
But  the  history  of  the  malady,  the  diver- 
ed  symptoms  which  result  from  either  form  of 
ary  sore,  and  various  other  considerations 
’jrrant  a belief  only  in  one  specific  virus  or  pci- 
J , which  manifests  itself  both  primarily  and  con- 
utionally  in  varied  forms,  according  to  the  cir- 
nstances  of  infection  — to  the  intensity  of  the 
inary  morbid  action,  to  the  tissue  with  which 
virus  is  brought  in  contact,  and  to  the  tem- 
I lament,  habit  of  body,  diathesis,  and  sucepti- 
Ijty  of  the  person  infected.  Hence  arise  dtffer- 
: '!  modifications  or  even  varieties  of  the  dis- 
fiper  — all  resulting  from  one  specific  morbid 
Ison.  Thus  they  pass  into  each  other  in  every 
]itse  or  grade,  without  being  originally  or  spe- 
i i cally  distinct  ; and  hence  the  one  form  or  va- 
ry may  prevail  in  different  countries  and  races, 
<[1  even  in  different  ages,  and  under  different  in- 
ijinces,  and  yet  give  rise  to  another  variety  eilher 

S jo  form  or  intensity,  when  it  infects  different 
|es,  diatheses,  and  constitutions.  Even  in  the 
‘he  country  and  race,  the  circumstances  and 
jits  of  the  infected,  especially  mental  and  phy- 
il  distress,  prolonged  fatigue  and  exhaustion, 
liauchery,  frequent  excesses  and  intoxication, 
lect  of  cleanliness,  &c.,  will  occasion  a much 
re  intense  and  intractable  disease,  than  in  per- 
: ins  differently  circumstanced.  It  was  most  pro- 
sily owing  to  these  influences  that  the  disease 
s so  severe  even  in  its  primary  symptoms 
ongst  our  troops  during  the  campaigns  in  Por- 
al  and  Spain,  and  so  mild  among  the  natives. 
Vol.  III. 


Owing  probably  to  the  differences  in  race,  it 
presented  to  my  own  observation  in  Africa,  differ- 
ent modifications  or  forms  and  grades  of  inten- 
sity among  the  negroes,  from  those  more  usually 
observed  in  the  white  races.  As  to  this  topic, 
however,  I would  suggest  a further,  and  more  pre- 
cise and  extended  observation,  than  I was  enabled 
to  make.  There  can  be  no  doubt  that  in  this 
country  various  forms  of  constitutional  affection 
may  proceed  from  the  same  kind  of  primary 
sore. 

47*.  III.  Syphilitic  Bubo.  — Inflamed  and 
enlarged  lymphatic  glands,  consequent  upon  a 
venereal  ulcer,  arise  from  the  virus  contained 
in,  or  secreted  by  this  ulcer  or  chancre.  'This 
affection  of  the' inguinal  glands  may  arise  from 
the  iriitation  of,  or  absorption  from,  gonorrhoeal 
inflammation  of  the  urethra  ; but  it  is  not  so  fre- 
quent, nor  so  severe  as  when  it  is  caused  by 
chancre.  Syphilitic  bubo  cannot  be  viewed  as 
an  indication  of  the  existence,  or  even  of  the  com- 
mencement of,  the  secondary  or  constitutional 
disease  ; for  the  affection  of  the  glands  may  even, 
according  to  the  more  recent  occurrences  of  the 
disease,  be  the  means  of  preventing  the  constitu- 
tional contamination.  This,  however,  was  not  the 
case  in  the  earlier  histories  of  the  distemper,  and 
more  especially  after  the  epidemic  prevalences  of 
the  disease  in  the  end  of  the  15th,  and  during  the 
16th  century. — a.  The  forms  and  diagnosis  of  bubo 
have  been  correctly  and  succinctly  given  as  follows 
by  Dr.  Druitt  : — 1st.  Bubo  of  the  penis  is  an 
inflammation  of  a lymphatic  in  the  penis,  which 
may  be  felt  like  a cord  under  the  integuments, 
and  which  passes  into  abscess  in  some  part  of 
its  course.  2d.  Acute  bubo  in  the  groin  gene- 
rally affects  one  gland,  and  pursues  the  course 
of  an  acute  abscess.  The  cellular  tissue  sur- 
rounding the  gland  is  the  usual  seat  of  suppura- 
tion, but  there  may  be  also  a small  abscess  in  the 
centre  of  the  gland,  caused  by  the  transmission  of 
the  poisonous  matter,  and  the  pus  of  this  latter  is 
alone  capable  of  producing  a chancre  by  inocula- 
tion. 3d.  Chronic  nr  indolent  bubo  commonly 
affects  more  than  one  gland.  It  occurs  in  weak 
or  scrofulous  habits,  and  especially  in  persons  in- 
jured by  the  improper  use  of  mercury.  The 
glands  enlarge  slowly,  suppuration  is  protracted 
and  imperfect,  and  commences  at  several  points. 
The  skin  is  long  in  inflaming,  and  on  becoming  so, 
a large  tract  assumes  a dusky  bluish  tint;  the 
matter  extends,  and  at  last  large  portions  of  skin 
perish  by  ulceration,  leaving  an  extensive  sore, 
that  may  be  months  in  healing. 

48.  b.  The  diagnosis  of  syphilitic  bubo  requires 
attention.  If  one  gland  only,  and  that  above 
Poupart’s  ligament,  be  affected,  it  is  most  probably 
caused  by  chancre  on  the  penis,  provided  there 
be,  or  has  been  one.  “ But  if  many  glands  are 
swollen,  and  they  are  below  the  level  of  Poupart’s 
ligament,  the  swelling  is  probably  caused  by  some 
irritation  about  the  foot  (or  extremity).  But  the 
only  sure  diagnosis  of  a syphilitic  bubo  is  that,  if 
the  matter  taken  from  it  be  inoculated,  it  will  pro- 
duce a chancre  ; or  that  the  sore  produced  by 
opening  the  bubo  presents  the  elevated  edges  and 
copper-coloured  margin  of  a chancre.”  As  every 
bubo  is  attended  by  suppuration  of  the  surround- 
ing cellular  tissue,  the  matter  taken  when  first 
opened  may  not  cause  chancre  by  inoculation. 
There  is  no  ceitain  proof  of  a bubo  being  syphiU, 
4 Q 
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tic  unless  preceded  by  chancre,  unless  a chancre 
can  be  produced  by  inoculation  of  the  discharge, 
or  unless  decided  secondary  symptoms  super- 
vene. 

49.  IV.  Secondary  Syphilis.  — Constitu- 
tional syphilis  may  occur  from  a fortnight  to  three 
or  four  months  after  the  primary  symptoms.  The 
usual  time  is  five  or  six  or  seven  weeks.  Early 
in  the  history  of  syphilis  in  Europe,  the  constitu- 
tional affection  was  much  more  early  than  the 
shortest  time  now  named,  and  was  not  infrequently 
the  first  produced  owing  to  the  readiness  with 
which  the  contagious  principle  was  imparted  and 
imbibed.  Before  the  appearance  of  secondary 
symptoms,  the  constitution  betrays  its  infection  by 
a variety  of  premonitory  symptoms, — by  a dispirited 
and  even  wan  expression,  by  want  of  appetite  and 
sleep  ; by  heaviness  of  the  eyes,  rheumatic  pains, 
especially  during  the  night,  and  pallor  and  loss  of 
flesh  ; and  lastly,  by  a slight.eruptive  fever  usually 
of  an  inflammatory  type.  Upon  these,  after  a 
short  but  variable  peiiod,  the  secondary  symptoms 
supervene,  sore  throat  generally  accompanying 
this  fever  or  soon  following  it. 

50.  The  symptoms  premonitory  of  the  second- 
ary or  constitutional  disease  are  sufficient  evi- 
dence of  the  infection  of  the  body  by  the  primary 
disease,  although  those  alterations  usually  termed 
secondary  are  not  yet  developed.  The  dull, 
earthy  hue  of  the  surface,  the  loss  of  bodily  and 
mental  vigour  ; the  dryness  of  the  hair,  and  loss 
of  its  smoothness  and  glossiness,  and  the  giddiness, 
headache,  uneasiness  about  the  neck,  or  supra- 
orbital pain,  usually  on  one  side,  and  when  the 
body  is  recumbent,  are  amongst  the  earliest  indi- 
cations of  this  infection.  On  these  supervene 
pains  about  the  joints ; lassitude  of  the  limbs ; 
enlargement  of  the  posterior  cervical  glands;  loss 
of  the  tone,  fulness  and  strength  of  the  pulse  ; 
more  or  less  anaemia,  and  falling  out  of  the  hair. 
The  loss  of  hair  indicates  an  inveterate  form  of 
disease,  and  is  often  attributed  by  patients  to  the 
use  of  mercury  ; but  this  mineral  will  not  cause 
alopecia,  but  syphilis  will.  These  symptoms,  al- 
though not  generally  recognised  as  secondary, 
but  they  are  so  nevertheless,  and  if  not  arrested 
by  treatment,  will  soon  be  followed  by  those 
which  are  more  generally  described  as  such. 

51.  i.  Syphilitic  Eruptions. — The  second- 
ary effects  of  syphilis  are  ultimately  developed 
either  on  the  skin  or  mucous  membrane,  espe- 
cially of  the  throat,  or  on  both.  A.  The  earliest 
of  these  to  appear  is  an  exanthematous  or  ery- 
thematous eruption,  which  may  be  either  attended 
by  fever,  as  stated  above  (§  49.),  or  entirely 
independent  of  fever.  This  eruption  may  occur 
either  during  the  existence  of  the  primary  sym- 
ptoms, or  a few  weeks  after  their  disappearance. 
It  sometimes  assumes  the  appearance  of  either 
measles  or  scarlatina,  and  at  its  commencement  is 
usually  of  a rose-colour,  the  surrounding  skin 
being  of  an  unhealthy  or  dusky  hue.  The  redness 
disappears  on  pressure,  but  returns  immediately 
when  pressure  is  removed.  The  surface  of  the 
body  may  be  covered  at  once,  but  more  frequently 
in  succession,  by  this  eruption,  which  soon  loses 
its  rosy  hue,  and  daily  becomes  more  and  more 
dusky,  until  it  assumes  a coppery  and  more  per- 
manent tint.  It  is  generally  unattended  by  either 
heat  or  itching.  It  generally  fades  away  for  a 
while,  and  then  reappears;  and  it  may  thus  pro- 
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ceed,  with  interruptions,  for  two,  six,  or  twel 
months,  but  after  a year  or  two  it  entirely  d 
away.  In  half  the  cases  the  eruption  remai 
unnoticed,  and  it  very  often  fades  away  withe 
the  patient  being  aware  that  it  ever  had 
existence ; but  some  time  after  another  and 
deeper  eruption  makes  its  appearance.  This  st: 
of  the  eruption  may  be  mistaken  for  pityriasis, 
this  latter  for  syphilis  ; but  the  history  of  the  ca 
the  appearance  of  the  eruption,  the  absence 
itching,  and  the  impaired  health  of  the  patie 
will  indicate  its  syphilitic  nature. 

52.  B.  A more  developed  form  of  syphili 
eruption  may  appear  as  papule,  of  various  siz 
or  as  psoriasis,  in  which  the  skin  is  raised  in  ci 
per-coloured  blotches,  covered  by  scales  of  hyp 
trophied  cuticle.  These  eruptions  are  succeec 
merely  by  exfoliations  of  the  cuticle  or  thin  sup 
ficial  scabs.  An  aggravated  state  of  the  fo 
going  begins  with  an  eruption  of  copper-colou 
blotches,  which  become  covered  with  scales 
enlarged  cuticle,  and  form  syphilitic  lepra.  Th 
scales  are  succeeded  by  thin  scabs,  and  these, 
falling  off,  leave  shallow  ulcers  with  copp 
coloured  edges. 

53.  C.  Vesicular  eruptions,  often  assum 
the  form  of  rupia,  may  occur,  appearing  at  f 
as  large  flattened  bull®,  filled  with  serum,  pi 
ing  into  a purulent  state,  and  finally  drying  i 
thick  scabs,  under  which  the  skin  is  ulcerat 
The  ulcers  spread  under  the  scabs,  and,  owing 
the  successive  additions  of  the  dried  matter 
they  extend,  they  become  remarkably  th; 
conical,  and  resemble  limpet  shells.  The  eri 
tion  may  be  distinctly  pustular , constituting 
philitic  ecthyma,  the  pustules  being  large  i 
prominent,  leading  to  ulcers,  with  a copp 
coloured  base. 

54.  D.  Tubercular  eruptions,  broad,  reddi 
or  copper-coloured,  appear  on  the  face,  most  1 
quently  at  the  alai  of  the  nose,  or  on  the  chee 
They  suppurate  slowly,  and  are  succeeded  by  di 
irregular  ulcers,  terminating  in  puckered  ci 
trices.  This  eruption,  in  Dr.  Druiit’s  opini 
more  properly  belongs  to  the  class  of  terti: 
symptoms,  in  which  mercury  is  almost  inadn 
sible.  This  eruption  usually  appears  a very  c 
sidetable  time  from  the  primary  symptoms 
persons  of  weak  constitution,  or  who  have  bi 
broken  down  by  privation,  dissipation,  or  unav 
ing  courses  of  mercury  ; it  is  consequently  an  i 
favourable  form  of  the  disease.  “ A patch  of  I 
kind  of  unhealthy  inflammation  is  apt  to  form 
the  tongue,  and  after  a time  an  abscess  breaks,  ( 
closing  a ragged  excavation,  filled  with  oran ; 
coloured  sloughs,  and  exuding  a copious  fa 
discharge.  If  it  occur  on  the  palate,  a probe  ' 
detect  bare  exfoliated  bone,  which  rapidly  perisl 
and  leaves  a hideous  chasm.” 

55.  E.  Mucous  Tubercles,  Condylomata,  — ' 
bercule  muqueux,  Pustule  Plate,  consist  of  rai 
patches  of  skin,  with  a red  and  moist  surface,  I 
mucous  membrane.  They  exude  a thin,  ac; 
and  offensive  discharge.  They  are  most  I 
quently  situated  in  the  vicinity  of  the  genitals, 
in  any  other  place  where  two  surfaces  of  s 
come  in  contact,  presenting  an  excoriated  appi 
arice.  They  constitute  a peculiar  syphil 
eruption,  and  are  undoubtedly  capable  of  p 
during  constitutional  syphilis,  generally  will 
similar  eruption,  in  healthy  persons.  Indi 
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luch  a result  may  follow  tlie  tubercular  or  even 
he  pustular  forms  of  secondary  syphilis  in  certain 
ivourable  circumstances.  (The  several  forms  of 
yphilitic  eruption  are  more  fully  described  in  the 
weral  articles  devoted  to  diseases  of  the  skin.) 

\ 56.  Venereal  eruptions  are  not  severally  cha- 
acteristic  of  any  distinct  form  of  syphilis,  primary 
r constitutional.  Dr.  Colles  states, — 1st.  that 
ie  has  not  been  able  to  trace  back  paiticular 
irms  of  eruption,  to  particular  forms  of  primary 
leer.  2d.  He  has  not  unfrequently  observed 
arietie's  of  eruption  existing  together  in  the  same 
erson.  3d.  After  the  removal  of  the  first  erup- 
on  by  mercury  or  other  means,  the  second  crop 
ill  often  prove  of  a different  kind  ; and  4th.  any 
?rm  of  eruption  maybe  converted,  by  injudicious 
ieatment,  as  the  excessive  use  of  mercury  in  bad 
abits,  into  one  which  is  most  obstinate  and  severe, 
'his  opinion  agrees  with  those  of  IIennen,  Oes- 
erlan,  S.  Cooper,  Bacot,  and  others.  Mr. 
abington  considers  the  variety  of  venereal  erup- 
ons  to  be  so  great  as  to  baffle  description.  He, 
owever,  arranges  the  more  distinct  forms  under 
ie  heads  of  Tubercles,  Lichens,  Psoriasis  and 
epra,  and  Rupia.  The  most  important  practical 
hint,  which  many  writers  connect  with  these  dis- 
nctions  into  form  of  eruption,  is,  that  rupia  and 
jthyma  are  met  with  in  a very  dangerous  general 
ppression  of  health,  requiring  the  greatest  care. 

57.  F.  The  diagnosis  of  secondary  eruptions  is 
[ great  importance  — is  sometimes  very  easy,  and 
jcasionally  very  difficult.  In  all  cases  the  pre- 
ous  history  of  the  patient  should  be  inquired 
ito.  It  is  not  only  necessary  to  ascertain  whe- 
ier  or  no  a chancre  has  existed,  but  also  the  time 
hen  it  occurred,  its  situation,  and  its  character, 
no  chancre,  but  gonorrhoea  only,  in  male  or 
male,  preceded  the  eruptions,  it  should  be  recol- 
cted  that  chancre  may  have  escaped  the  patient’s 
Dtice,  or  may  have  existed  in  the  urethra  of  the 
ale,  or  in  the  vagina  or  cervix  uteri.  In  these 
('  jses,  caution  and  further  observation  are  required, 
’sores  are  admitted,  their  characters,  especially 
> regards  induration,  are  of  importance.'*  A 
towledge,  likewise,  of  the  existence  of  suppurat- 
g bubo  may  be  useful,  for  indurated  chancre  is 
.rely  attended  by  suppurating  swelling  in  the 
join;  and  lastly,  the  existence  of  any  traces  of 


I*  Dr.  M'Carthy  says,  “In  123  cases  of  secondary 
mptoms,  indurated  chancre  had  preceded  the  eruptions 
8 times,  and  been  recognised  in  the  hospital,  or  the 
itient  recollected  having  felt  it.  In  one  case  only  the 
itient  could  recollect  that  a clap  only  had  preceded  the 
ndylomata  which  we  observed  on  the  patient ; but  this 
ap  was  attended,  he  told  us,  with  a bloody  discharge, 
Inch  occurred  seven  months  previous  to  his  admission 
Ito  hospital.  In  4 cases  we  were  unable  to  obtain  ac- 
irate  recollections  on  the  subject  of  induration. 

“ The  examination  of  these  123  cases  clearly  proved  to 
3,  in  consequence  of  the  frequent  unexpected  situation 
' the  primary  sore,  the  reason  why  we  daily  meet  with 
ises  which  give  reason  to  suppose  that  secondary  sym- 
toms  may  arise  spontaneously.  In  6 cases  the  sore  was 
■ated  in  the  urethra,  when  inoculation  enabled  us  to 
■cognise  it  three  times  ; in  the  other  cases,  the  disease, 

: first  concealed  from  view,  ultimately  appeared  as  a 
rethral  chancre  at  the  meatus.  Four  times  at  the 
ius ; once  in  the  nostril ; once  on  the  chin  ; once  on 
ie  lip.  Suppose  we  take  these  123  patients,  and  com- 
ire those  primary  symptoms,  for  the  purpose  of  at- 
impting  to  discover  some  one  character  which  appears 
ifficiently  often  to  enable  us  to  draw  a deduction  from 
, we  find  that  in  one  and  all  the  inguinal  glands  have 
een  observed  enlarged,  but  suppuration  took  plate  only 
vice,  and  in  these  the  buboes  had  a scrofulous  appear- 
nee,  and  it  was  not  possible  by  inoculation  to  obtain  the 
pecific  pustule.”  (Note  from  Acton’s  op.  cit.,  p.  488.) 
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indurated  chancre  or  bubo  ought  to  be  ascertained, 
the  denial  of  the  patient  not  being  sufficient. 

58.  As  respects  the  eruption,  M.  Ricord  re- 
marks that  one  of  the  most  important  characters 
of  it  is  a total  absence  of  pruritus,  whereas  itching 
is  a very  frequent  symptom  of  the  other  kinds  of 
eruption.  When,  however,  the  syphilitic  erup- 
tion affects  naturally  pruriginous  regions,  as  the 
anus,  the  genito-crural  fold,  there  may  be  con- 
siderable itching  owing  to  the  irritating  nature  of 
the  secretion.  Syphilitic  eruptions  are  generally 
apyretic  and  indolent,  involving  in  a short  time  the 
whole  body,  generally  by  successive  instalments. 
They  spread  indiscriminately  to  all  parts,  and  do 
not  affect  the  face  in  preference  to  other  parts. 
They  emit  no  smell,  unless  there  be  an  exudation 
of  fluid  or  suppuration.  “ There  is  nothing  spe- 
cific in  the  smell,  nor  in  the  colour  mentioned  by 
Smediaur,  nor  the  ham-like  hue  spoken  of  by 
Fallopius,  which  latter  has  been,  with  reason, 
looked  upon  as  an  important  sign,  and  an  absolute 
and  constant  character.”  Secondary  eruptions 
generally  present  rounded  and  well-defined 
patches,  the  colour  of  which  may  be  more  or  less 
deep  in  their  centres.  They  have  very  little  ten- 
dency to  suppuration  ; and  when  matter  does  form , 
it  is  generally  small  in  quantity,  and  unhealthy 
in  character.  The  eruptions  which  do  not  sup- 
purate, generally  disappear  in  time  by  resolution 
or  desquamation.  The  scales  in  these  cases  are 
less  brilliant  and  thinner,  dry  more  quickly,  and 
more  frequently  furfuraceous  than  in  non-specific 
affections,  and  the  scales  sometimes  fall  off  in 
large  shell-like  pieces.  The  crusts  sometimes 
accumulate  in  successive  layers  as  in  rupia.  When, 
by  the  falling  of  the  crust,  the  ulceration  under- 
neath becomes  apparent,  it  generally  is  rounded, 
its  fundus  greyish  and  pultaceous,  is  surrounded 
by  a darkish  areola,  with  a certain  induration  in 
the  margins.  Phagedena  of  these  ulcerations  is 
rare;  but  when  it  does  happen,  it  sometimes  ex- 
tends rapidly.  Secondary  syphilitic  ulcers  are 
preceded  either  by  some  eruption,  as  ecthyma, 
rupia,  papulae,  or  tubercles  ; they  rarely  follow 
vesicles  or  psydraceous  pustules.  Ricord  agrees 
with  Hunter  in  considering  the  diagnosis  of 
secondary  symptoms  as  most  difficult ; for  “ there 
is  hardly  any  disorder  that  has  more  diseases  re- 
sembling it  in  all  its  forms  than  the  venereal  dis- 
ease.” 

59.  G.  Secondary  affection  of  the  scalp  — 
Alopecia  syphilitica  — is  amongst  the  earliest  con- 
stitutional disorders  consequent  upon  syphilis. 
It  commences  with  slight  itching,  tenderness  or 
soreness  of  the  scalp,  attended  by  rheumatic 
pains.  On  examination,  no  trace  of  eruption  can 
be  detected  ; but  if  the  patient  have  suffered 
within  four  or  eight  weeks,  from  chancre,  or  if  any 
induration  remain  in  its  situation,  the  tenderness 
of  the  scalp  will  soon  be  followed  by  the  loss  of 
hair  and  some  one  of  the  affections  of  the  skin, 
throat,  &c.  The  alopecia  commences  very  gradu- 
ally. The  hair  at  first  becomes  dry  and  crisp, 
loses  its  glossy  appearance,  breaks  readily,  a 
brush  or  comb  causing  great  pain.  The  hair  is 
often  seen  broken  off  close  to  the  scalp,  and 
patches  of  baldness,  or  approaching  to  it,  are 
found  here  and  there.  At  a more  advanced  stage 
the  hair  comes  away  with  the  bulbs  in  consider- 
able quantity.  Pityriasis  now  becomes  trouble- 
some ; and  various  points  of  the  scalp  assume  a 
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rosy  hue  ; the  rest  of  the  skin  generally  having  a 
yellowish,  unhealthy  appearance.  Slight  febrile 
symptoms  set  in,  attended  often  with  rose-coloured 
spots  on  the  abdomen.  The  patient  now  fre- 
quently complains  of  rheumatic  pains  in  the  joints, 
with  loss  of  appetite  and  debility.  The  loss  of 
hair  requires  immediate  attention,  especially  when 
caused  by  syphilis,  as  it  may  be  very  considerable 
in  a short  time,  and  its  growth  very  uncertain.  It 
should,  however,  be  remarked  that  if  the  hair 
does  not  fall  out  at  the  commencement,  it  is  not 
very  frequently  lost  in  the  latter  stages  of  con- 
stitutional syphilis. 

60.  At  a more  advanced  stage,  a papular 
affection  of  the  scalp,  commencing  with  little  rose- 
coloured  elevations,  attended  by  itching,  is  ob- 
served. These  papula;,  or  lichens,  increase  in 
number,  slight  pearly-white  scales  form  on  their 
apices,  which  fall  away  and  are  replaced  by 
others.  The  hair  is  scurfy,  and  the  papula;  or 
elevations,  at  first  the  size  of  millet  seeds,  become 
large  and  assume  the  form  of  lepra  or  psoriasis. 
When  the  scales  are  removed,  the  skin  looks  like 
a recently-blistered  surface,  and  exudes  a small 
quantity  of  thin  pellucid  fluid  ; or  it  is  quite  dry. 
In  particular  situations,  especially  behind  the 
cars,  in  the  folds  of  the  neck  of  stout  persons,  or 
those  inattentive  to  cleanliness,  those  places  in- 
stead of  becoming  scaly  remain  moist,  the  oozing 
from  them  excoriating  the  surrounding  parts,  and 
developing  mucous  tubercle  or  condyloma.  As 
the  disease  of  the  scalp  advances  the  papula;  or 
lichen  p ass  into  an  impetiginous  or  an  eczematous 
state.  In  still  more  advanced  stages,  ulcerations 
of  a very  intractable  character,  forming  tertiary 
symptoms,  form  in  the  spots  of  impetigo  or  ecze- 
ma ; and  tumours  as  large  as  horse-beans  form  in 
the  scalp,  at  first  unattended  by  pain  or  redness. 
Fluctuation  may  be  detected  in  them  after  some 
time,  and  when  punctured  a thin,  serous,  straw- 
coloured  fluid  exudes.  If  left  alone  they  become 
painful  and  red,  ulcerate,  exposure  of  the  bone 
ultimately  following,  and  even  necrosis,  which 
are  now  chiefly  seen  in  pathological  collections, 
and  but  rarely  in  practice  in  the  present  day. 

61.  H.  Syphilitic  Onychia. — The  venereal  affec- 
tions of  the  skin  or  scalp  may  be  extended  to  the 
nails.  In  these  cases  the  matrix  suffers,  and  the 
nail  grows  thick  and  nodulated,  closely  resem- 
bling the  changes  which  take  place  in  it  from  in- 
veterate psoriasis.  There  is  a great  similarity  be- 
tween onychia  and  alopecia.  They  both  depend 
upon  the  constitutional  infection  interfering  with 
the  formation  or  nutrition  of  these  cuticular  ap- 
pendages. 

62.  ii.  Syphilitic  Affections  of  Mucous 
Surfaces. — A.  Syphilitic  Affections  of  the  Throat. 
— a.  The  mildest  affection  of  this  kind  is  a super- 
ficial excoriation  of  the  mucous  membrane,  most 
frequently  of  the  tonsils,  but  not  unfrequently  also 
of  some  other  parts  of  the  fauces  or  mouth,  cor- 
responding to  psoriasis  on  the  skin.  The  affected 
parts  are  slightly  swollen  and  sore,  afterwards  red 
and  raw,  or  covered  with  a whitish  exudation,  or 
with  a patch  of  thickened  epithelium.  If  the  dis- 
ease proceed  it  will  generally  be  followed  by  super- 
ficial ulceration. 

63.  b.  An  excavated  nicer  may  follow  the  fore- 
going, or  may  be  first  to  come  before  the  phy- 
sician, although  it  may  have  been  a consecutive 
lesion  of  the  parts.  This  ulcer  appears  as  if  a 


piece  had  been  scooped  out  of  the  tonsil.  It: 
surface  is  foul  or  yellow,  its  edges  raised  am 
ragged,  and  swollen.  It  occasions  much  less  in 
convenience  than  its  appearance  might  indicate 
and  there  is  very  little  constitutional  disturbanc 
from  it,  unless  it  be  attended  by  eruption.  Asth 
lesion  advances,  or  swelling  increases,  the  patient' 
speech  becomes  guttural,  and  he  often  complain 
of  pain  shooting  to  the  ears,  and  of  partial  deal 
ness. 

64.  c.  Sloughing  ulcer  begins  as  a sma 
aphthous  spot  which  rapidly  ulcerates,  and  is  ai 
tended  with  great  pain  and  fever.  “ The*surfac 
of  the  ulcer  is  covered  with  an  ashy  slough,  an 
the  surrounding  membrane  is  dark,  livid,  an 
swollen.  The  lingual  artery  may  be  opened  b 
the  spread  of  the  ulceration,  and  the  patient  ma 
die  of  haemorrhage,  unless  the  common  carotid 
tied.”  (Druitt,  p.  187.)  In  some  instance 
especially  when  mercury  has  been  given  in  larg 
quantities  for  primary  symptoms,  the  affection  i 
the  throat  comes  on  notwithstanding,  and  assumi 
a red  and  sloughy  appearance  ; a piece  of  tl 
tonsil  appears  as  if  punched  out,  and  the  ulce 
rapidly  extend  in  size  and  depth. 

65.  The  situation  of  the  ulcerations,  most  fr 
quently  of  the  excavated,  is  commonly  on  th 
tonsils,  on  the  sides  of  the  tongue,  on  the  upp> 
surface,  or  on  the  under  surface  clo-e  to  tl 
fiaenum.  Sometimes  they  are  met  with  on  tl 
dorsum  of  the  tongue,  here  assuming  an  elevate 
character,  like  the  condylomata  around  the  anu 
They  occasionally  attack  the  palate,  pharynx,  ar 
more  rarely,  in  the  posterior  and  lower  part  of  tl 
pharynx,  in  which  latter  situation  it  occurred  in 
patient  many  years  ago  under  my  care,  ulceratic 
also  having  extended  to  the  larynx  and  terminate 
fatally.  Ulcers  also  form  at  the  corners  of  tl 
mouth,  where  they  may  form  scabs,  or  are  liab 
to  bleed,  when  the  mouth  is  fully  opened. 

66.  B.  Syphilitic  ulcerations  of  the  nose  ai 
palate  commence  with  inflammation  and  ulceratii 
of  the  mucous  membrane  covering  the  parts,  siir 
lar  to  those  of  the  throat.  The  ulcerations  m; 
proceed  until  they  denude  the  periosteum,  at 
afterwards  produce  exfoliation  of  the  bones  at 
profuse  foetid  discharge,  and  ultimately  ve 
marked  deformity.  Ulceration  of  the  nose  gen 
rally  begins  with  ozasna,  or  with  a sense  of  pai 
heat,  dryness,  and  snuffling.  But  the  bones 
the  nose  may  become  otherwise  attacked,  as  show 
in  the  sequel  (§  75.). 

67.  C.  Syphilitic  ulceration  of  the  larynx 
chiefly  a consequence  of  the  extension  of  ulcer, 
tion  from  the  palate  or  pharynx.  It  is  chara 
terised  by  tenderness,  slight  pain  or  uneasine 
referred  to  the  larynx,  by  huskiness  of  voic 
followed  by  a low  whispering,  or  loss  of  voici 
by  suffocative  cough,  and  by  expectoration  of 
sanguineo-puriform  matter.  There  is  great  1c 
of  strength  and  flesh  ; and  life  is  often  terminuti 
by  suffocation. 

68  D.  Secondary  affections  of  the  eyelids  a > 
eyes. — Not  only  may  inflammation  of  the  e 
be  consequent  upon  gonorrhoea  (see  art.  Eyi 
gonorrhoeal  inflammations  of,  § 56.  et  seq.),  b 
eruptions  and  affections  of  the  eye-lids  and  of  t 
eyes  themselves,  chiefly  in  the  form  of  iritis,  nr 
appear  in  the  course  of  secondary  or  constitution 
syphilis.  These  eruptions  often  appear  on  t 
external  surface  and  on  the  ciliary  margins  of  tl 
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'ids.  In  some  instances,  the  corners  of  the  eye- 
i |ids  have  a cracked,  scaly  appearance,  resembling 
1.  similar  alteration  more  frequently  occurring  at 
l jhe  angles  of  the  mouth,  and,  as  in  this  latter  state, 
lie  erup'.ion  is  connected  with  syphilitic  affections 
if  f either  the  skin  or  of  the  mucous  membrane,  of 
t he  throat,  &c.,  or  of  both  ; and  it  may  appear  in 
ny  period  of  the  progress  of  these  affections.  In 
. 'ome  cases,  the  conjunctiva  is  also  either  partially 
r extensively  implicated.  Syphilitic  iritis  is  not 
infrequent;  and  is  fully  considered  in  the  article 
n the  diseases  of  the  Eye  (§  132.  etseq.),  to  which 
must  refer  the  reader. 

69.  iii.  Tertiary  Syphilitic  Diseases. — 
Certain  constitutional  effects  of  syphilis,  which 
lore  frequently  are  consecutive  of  seveial  of  those 
lready  mentioned,  than  associated  with  them, — 
Ithough  such  associations,  especially  in  the  ad- 
anced  cour.-e  of  the  latter  is  often  observed  — 
ave  been  classed  as  tertiary  symptoms  of  the  dis- 
use. They  may,  however,  occur  after  the  re- 
loval  of  the  secondary  forms  of  the  distemper,  or 
idependently  of  these,  and  at  a remote  period 
■om  the  primary  symptoms.  Under  the  term 
'trtiary  symptoms  have  been  arranged  nodes,  in- 
ammution  of  the  periosteum,  exostosis,  caries  of 
he  bones,  tubercles  of  the  sub-cutaneous  and  sub- 
iucous  tissues,  disease  of  the  testes  consequent 
pon  primary  or  secondary  syphilitic  disease, 
'hese  affections  were  generally  classed  with  those 
tcondary  symptoms  already  noticed.  John 
Iunter  first  distinguished  them  by  designating 
lem  the  “ Symptoms  of  the  second  period  of  con- 
itutional  syphilis,”  a designation  which  many 
■ill  agree  with  me  in  considering  as  more  appro- 
bate than  that  imposed  on  them  by  M.  Ricord. 

70.  Though  tertiary  symptoms  generally  de- 
end upon  chancre,  or,  in  rare  cases,  upon  in- 
iction  by  a secondary  disease,  they  follow  the 
rimary  symptoms  after  a much  longer  interval, 
nd  they  are  seated  in  other  and  more  deeply- 
iated  structures  than  the  secondary.  They  af- 

It  chiefly  the  sub-mucous  and  sub-cutaneous 
lular  tissue;  the  structure  of  the  bones;  the 
rous  structures,  especially  the  periosteum;  the 
nts;  the  testes,  and  lymphatic  system.  The 
ihilitic  poison  may  even  develope  disease  of 
i liver,  lungs,  brain,  and  heart.  Tertiary 
sctions  cannot  be  transmitted  from  parent  to 
ild  — are  not  hereditary  ; but  they  are  un- 
ibtedly  capable  of  producing  a scrolulous  dia- 
sis  in  the  offspring. 

71.  A.  Course.  — In  the  more  usual  course  of 
disease,  tertiary  symptoms  do  not  supervene 
intd  six,  seven,  or  nine  months  from  the  primary, 
pd  in  some  they  may  be  delayed  for  several,  or 
Ven  as  many  years.  Although  these  sympto/ns 
iay  be  separated  with  propriety  from  the  second- 
ly, yet  it  will  very  frequently  be  difficult  to  draw 
le  line  of  demarcation  between  them.  They 
iay  be  both  so  associated,  or  the  one  class  may 
ass  so  insensibly  into  the  other  as  not  to  admit  of 
n inference  as  to  the  predominance  of  the  one 
;t  of  symptoms  over  the  other.  In  the  natural 
aurse  of  syphilis  the  tertiary  form  very  frequently 
ius  appears  during  the  existence  of  the  secondary, 
the  same  way  as  the  latter  may  come  on  during 
lat  of  the  primary.  Under  other  circumstances, 
3 from  treatment,  careful  regimen,  &c.,  the 
fecondary  symptoms  may  have  successfully  dis- 
ppeared  and  returned,  and  ultimately  the  tertiary 


have  supervened ; and  even,  although  in  rare 
instances,  an  indurated  chancre  may  have  existed, 
and  been  apparently  cured,  yet,  after  a very  con- 
siderable lapse  of  time,  tertiary  symptoms  may 
appear  generally  from  the  influence  of  causes 
hereafter  to  be  noticed_(§  109.  et  seq.),  at  first  in  a 
slight  form,  but  with  increasing  severity,  notwith- 
standing the  non-existence  of  secondary  symptoms 
between  the  primary  and  tertiary.  During  the 
course  of  tertiary  affections,  various  complications 
may  be  developed,  not  only  by  the  syphilitic 
poison,  hut  also  aided  by  treatment,  by  pre-exist- 
ing tendency  to  visceral  or  other  diseases  ; by  the 
causes,  influences,  and  circumstances  to  which 
the  patient  may  have  been  exposed,  and  by  climate, 
race,  occupation,  &c. 

72.  B.  Syphilitic  affections  of  the  testes  are  ge- 
nerally amongst  the  earliest  of  tertiary  symptoms 
to  appear,  and  may  occur  during  the  existence  of 
the  secondary.  They  may,  however,  supervene 
in  five  or  six  months,  or  not  until  as  many  years, 
from  the  primary  infection.  They  may  appear 
either  alone,  or  attended  by  pains  in  the  bones, 
exostoses  or  gummata ; but  they  are  of  rare  oc- 
currence in  the  present  state  of  the  distemper. 
Astruc  first,  and  Hunter,  Sir  A.  Cooper  and 
Dupuytren,  subsequently, ’made  the  distinction 
between  diseased  testicle  consequent  upon  syphi- 
lis and  that  following  gonorrhoea.  Syphilitic  dis- 
ease of  the  testes  may  commence  in  one  and 
extend  to  both,  or  it  may  begin  in  both  at  once. 
Excepting  slight  nocturnal  pains  in  the  loins  in 
some  cases,  the  affection  often  reaches  a consider- 
able height  before  it  is  noticed.  When  the  pa- 
tient’s attention  is  attracted  by  it,  the  testes  are 
found  heavy,  hard,  and  generally  much  increased 
in  size,  although  not  always.  The  disease  may 
run  its  course  without  much  uneasinecs,  and  hence 
he  neglected,  and  organic  lesions  may  supervene 
which  cannot  be  removed.  The  erections,  how- 
ever, and  the  venereal  desire  become,  on  the  full 
development  of  the  disease,  less  frequent,  and  the 
seminal  discharge  is  diminished.  If  the  disease 
continue,  or  be  neglected,  the  testes  decrease  in 
size,  and  ultimately  may  become  atrophied  and 
may  even  disappear  nearly  or  altogether.  These 
changes  are  extremely  slow,  and  may  continue  lor 
several  months  or  even  years  before  the  organs 
are  entirely  lost.  A full  description  of  them  will 
be  found  in  the  works  of  M.  Ricord  and  Mr. 
Acton. 

73.  C.  Small  Tumours  are  sometimes  formed  in 
the  scrotum,  and  are  described  as  tubercles,  or 
gummata,  either  in  connection  with  disease  of  the 
testes  or  independently  of  it.  They  occur  as  a 
tertiary  symptom  in  the  deep  layers  of  the  scro- 
tum, and  sometimes  implicate  the  testes,  or  are 
mistaken  for  affections  of  these  organs.  They 
never  appear  before  the  fifth  or  sixth  month  from 
infection;  but  they  may  occur  alter  many  years. 
They  mostly  appear  as  small  elastic  tumours,  and 
feel  as  if  thev  were  filled  with  a gummy  matter. 
As  they  grow  they  become  painful,  inflamed, 
and  the  skin  covering  them  softens  and  ulcerates, 
and  a deep  ulcer  follows  a copious  puriform  dis- 
charge. 'The  edges  of  the  sore  are  undermined, 
and  the  adjoining  parts  are  involved  in  the  de- 
struction. 

74.  D.  Syphilitic  disease  of  the  periosteum  and 
bones,  generally  commences  with  tenderness  in  the 
situation  of  the  more  exposed  and  superficial  bones, 
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especially  in  the  bones  of  the  nose,  in  the  tibia, 
ulna,  cranial  bones,  clavicles,  &c.  The  tender- 
ness and  pain  become  aggravated  in  the  evening, 
last  all  night,  but  cease  altogether  or  abate 
during  the  day.  The  pain  is  followed  by  oblong 
swellings  or  nodes,  caused  by  the  inflammation  of 
the  periosteum,  and  by  the  infiltration  of  lymph 
and  serum.  These  swellings  are  tender,  and  the 
skin  over  them  is  at  first  pale  and  moveable.  They 
present  to  the  touch  a doughy  character,  or  an 
obscure  sense  of  fluctuation.  Dr.  Druitt  re- 
marks that,  “ if  the  disease  is  arrested  at  this  stage, 
it  causes  merely  a superficial  deposit  of  rough 
porous  bone,  from  the  organisation  of  the  lymph 
effused ; or  else  consolidation  of  the  bone  itself, 
through  deposition  of  fresh  osseous  matter  into  its 
cancelli.  If  the  disease  proceed  one  step  further 
a quantity  of  glairy  serum  is  effused  between  the 
periosteum  and  bone,  producing  an  exquisitely 
painful  fluctuating  tumour.  If  it  advance  still 
further,  the  bone  becomes  carious  ; matter  forms 
between  it  and  the  periosteum  ; extensive  exfolia- 
tions ensue  ; the  patient  suffers  severely  from  the 
pain  and  discharge  and  ifthedisease  be  seated  in 
the  cranium  or  os  frontis  — corona  Veneris  — death 
may  ensue  from  extension  of  disease  to  the  dura 
mater,  or  from  protrusion  of  the  brain  through  the 
eroded  apertures  in  the  skull.  Such  extreme 
cases  are  now  very  rare,  but  they  were  common 
enough  many  years  ago,  and  when  it  was  sup- 
posed that  mercury  given  in  excess  was  the  only 
cure  for  the  distemper. 

75.  E.  Disease  of  the  bones  of  the  nose  is  often 
amongst  the  earliest  of  the  tertiary  symptoms,  but 
it  is  of  only  occasional  occurrence,  and  sometimes 
not  until  an  advanced  period.  The  nose  may 
become  diseased,  as  stated  above  (§  66.),  from 
ulceration  of  the  mucous  membrane  ; but  the 
formation  of  internal  nodes  on  the  palate,  vomer, 
ethmoid,  and  bones  forming  the  bridge  of  the 
nose,  may  cause  these  bones  to  be  carious,  and 
probably  the  spongy  structure  of  these  bones 
may  contribute  to  this  even  so  quickly  as  it  is 
sometimes  observed.  In  rare  cases  these  bones 
are  nearly  destroyed  before  the  nature  of  the 
disease  becomes  apparent.  When  caries  of  the 
os  frontis  near  the  toof  of  the  nose  takes  place  the 
disease  may  extend  to  the  ethmoid  bone,  and  pro- 
duce the  worst  effects.  The  existence  of  a deep- 
seated  pain  in  the  palate,  and  at  or  near  the 
root  of  the  nose,  with  or  without  a foetid  discharge, 
should  always  be  viewed  with  suspicion,  espe- 
cially if  either  primary  or  secondary  symptoms 
have  existed  at  some  previous  period,  although 
very  remote,  and  apparently  altogether  removed. 
Ozaena  may  proceed  from  scrofula,  scurvy,  or 
even  from  chronic  cephalic  catarrh  ; but  in  99 
cases  out  of  100  it  is  the  result  of  syphilis  in  the 
circumstances  just  named. 

76.  F.  The  joints  are  not  frequently  nor  so 
quickly  affected  as  the  bones.  Large  gummy  swell- 
ings sometimes,  however,  form  around  the  ankle, 
knee,  and  elbow  joints,  owing  to  venereal  dis- 
ease; and  in  rare  cases  even  the  joints  themselves. 
In  two  instances  I was  consulted  where  nearly 
all  these  joints  were  remarkably  swollen  and  dis- 
eased, consequently  upon  other  serious  syphilitic 
affections.  In  a third  — that  of  a late  M.P. — 
amputation  of  the  leg  above  the  knee  had  been 
performed  by  Mr.  Dalrymple,  of  Norwich,  and 
the  case  subsequently  came  under  my  care.  The 
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small  bones  of  the  extremities  may  also  be  simi 
larly  affected.  In  venereal  diseases  of  the  joinl 
it  is  difficult  to  determine,  as  I have  not  see 
these  cases  terminate  fatally,  although  they  douh 
less  occasionally  do,  whether  the  disease  is  er 
tirely  external  to  the  joint  itself,  or  whether  th 
articulations  or  the  ends  of  the  bones  are  also  in 
plicated  by  the  disease.  That  the  cartilages  ai 
sometimes  eroded,  and  even  the  ends  of  the  bone 
or  their  epiphysis  also  are  affected,  may  be  inferre 
not  only  from  the  case  for  which  amputation  ws 
performed,  but  also  from  what  is  observed  t 
occur  as  regards  the  cartilages  and  bones  of  tli 
nose.  These  local  syphilitic  diseases — of  the  bone 
joints,  &c.  — are  generally  attended  by  a slow  c 
syphilitic  hectic,  and  with  the  several  constitution! 
phenomena  described  hereafter  as  the  sy pliilit' 
cachexia. 

77.  iv.  The  Syphilitic  Cachexia.  — It  ms 
justly  be  asked,  can  syphilis  so  contaminate  th 
constitution  as  to  give  rise  to  dangerous  or  eve 
fatal  results  of  a different  kind,  or  in  addition  i 
those  which  have  been  described  above  as  secoi 
dary  and  tertiary "!  To  this  question  I canm 
hesitate  to  answer  in  the  affirmative.  These  n 
suits  do  not  often  occur  in  the  present  day ; ar 
even  the  most  severe  of  the  tertiary  affectioi 
noticed  above,  although  sometimes  terminatir 
fataily,  have  not  always  this  issue.  In  their  mo 
unfavourable  results,  it  is  often  difficult  to  st 
how  much  may  be  imputed  to  treatment.  Bu 
irrespective  of  the  more  severe  and  dangerous 
the  affections  already  mentioned,  states  of  tl 
system  may  be  induced,  attended  by  marked  S' 
verity  or  imminent  danger,  in  which  none  of  the; 
affections  had  appeared,  or,  if  they  haveappearei 
at  some  previous  periods  they  had  been  remove 
by  medical  treatment  or  regimen.  This  dat 
gerous  state  of  constitution  — this  the  most  r< 
mote  or  advanced  of  the  effects  of  the  syphilid 
poison — has  not  been  overlooked  by  previotl 
writers,  more  especially  by  Dr.  Colles  and  JVi 

ItlCORD. 

78.  Syphilitic  cachexia  is  generally  a const 
quence  of  a single  constitutional  contaminatio , ^ 
— such  contamination  not  occurring  twice  — anj 
is  favoured  by  the  following  circumstances : - 
1st,  by  an  originally  weak  or  bad  constitutioi 
by  scrofula,  scurvy,  and  a peculiar  or  vitiate 
diathesis,  previously  to  the  venereal  infection  ;- 
2d,  by  the  persistence  of  certain  severe  syph 
litic  symptoms;  — 3d,  by  an  ill-timed  or  badl 
managed  treatment,  and  by  neglect  of  treatment 
and  4th,  by  causes  which  tend  to  lower  the  vit; 
powers  subsequently  to  infection,  — such  cause 
according  to  my  observation,  being  excessiv 
sexual  indulgences,  masturbation,  exposure  I 
cold  and  moisture,  to  the  continued  influenc 
of  malaria,  or  to  noxious  exhalations,  &c. 

79.  The  symptoms  of  syphilitic  cachexia  ar 
not  always  well  defined  ; for  they  may  be  asst 
ciated  with  certain  of  those  already  noticed,  c 
they  may  appear  as  the  sequel®  of  some  of  tli 
more  severe  of  them,  or  they  occur  at  periods  s 
remote  from  them  as  to  occasion  grave  douhts  t 
their  nature  and  origin.  They  may,  however,  l> 
stated  to  consist  chiefly  of  pallor,  sallowness,  an 
anaemia  of  the  surface,  flabbiness  of  the  flesh,  ema 
ciation,  debility  of  both  body  and  mind,  variou 
anomalous  scorbutic  or  cutaneous  appearance; 
hectic  or  continued  nervous  fever,  night  exacei 
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lions,  diarrhoea,  sweats,  aphonia,  and  ulti- 
itely  death,  arising  from  some  important  inter- 
jl  organ  experiencing  disorganisation,  to  which 
may,  previously  or  subsequently  to  the  vene- 
i!  infection,  have  become  predisposed.  Thus 
3 patient  may  be  cut  off  by  extreme  anaemia, 
diarrhoea  terminating  in  ulceration  of  the  intes- 
es,  by  affections  of  the  lungs,  &c. 
j 80.  Sometimes,  after  the  patient  has  im- 
oved,  under  treatment  for  various  secondary 
tertiary  symptoms,  in  respect  both  of  these 
mptoms,  and  of  flesh,  strength  and  appear- 
ce,  he  begins  to  exhibit  a much  less  favourable 
pect.  He  appears  sickly,  loses  flesh,  presents 
Waxen  hue,  complains  of  loss  of  appetite  and 
fength,  of  want  of  sleep  and  of  night  sweats. 

| any  eruptions  or  other  syphilitic  symptoms  are 
esent,  they  may  disappear,  and  yet  the  general 
nstitutional  cachexia  may  long  remain,  or  even 
come  more  marked ; or,  if  the  local  symptoms 
ntinue,  they  may  be  slowly  deteriorated.  Thus 
bercular  eruptions,  or  pains  in  the  joints  and 
jmes  may  continue  in  various  grades  of  severity 
r some  years,  whilst  the  constitution  is  slowly 
asted,  anosmiaed  and  visibly  contaminated.  In 
me  cases  the  local  symptoms,  in  the  course  of 
e general  breaking  down  of  the  frame,  are  so 
anged  as  hardly  to  be  recognised  as  venereal, — 
rious  local  or  visceral  changes,  the  consequence 
ijieflyof  this  cachexia,  or  of  the  treatment,  being 
iveloped,  and  masking  the  venereal  affection  and 
effects.  This  formerly  obtained  more  remark- 
fly  when  the  treatment  by  mercury  was  carried 
: excess.  There  can  be  no  doubt,  however,  that, 
fen  independently  of  this,  or  of  any  other  treat- 
ent,  the  venereal  cachexia  may  terminate  fa- 
dly  by  calling  latent  tendencies  into  action,  and 
y developing  disease  in  vital  or  other  internal 
rgans.  It  may,  however,  be  most  manifest  in 

111  its  indications,  even  when  the  local  affections 
re  comparatively  slight ; or,  although  they  have 
ieen  severe,  after  they  have  entirely  or  almost  alto- 
gether disappeared.  The  local  affections,  as  well 
is  the  constitutional  contamination  are  often  de- 
ieloped,  hastened,  delayed,  or  aggravated  by  a 
umber  of  circumstances,  influences,  and  concur- 
I ling  or  reinforcing  causes  (§  115.  et  seq.),  to  which 
t he  patient  may  have  been  exposed  subsequently 
o the  period  of  infection.  During  syphilitic 
lectic  or  cachexia,  not  only  may  the  contin- 
encies  now  alluded  to  appear,  but  there  are  se- 
eral  others  which  may  also  supervene  ; namely, 
>aralysis,  epilepsy,  hypochondriasis,  melancholia, 
nonomania,  and  even  more  or  less  general  insa- 
lity.  These  disorders  of  the  mind  are,  however, 
;eldom  met  with  even  in  the  most  advanced  states 
1 pf  constitutional  syphilis — the  intellect  being 
generally  but  little,  or  not  at  all,  affected  to  the 
last. 

81.  v.  The  Diagnosis  of  constitutional  syphilis 
is  often  very  difficult,  more  especially  when  pa- 
tients deny  that  they  have  had  any  primary  symp- 
toms, or  even  any  suspicious  intercourse,  or  even 
any  sexual  intercourse  whatever.  These  last  cir- 
jcumstances  are,  however,  very  rare,  or  may  even 
be  considered  next  to  impossible.  But  the  rare 
modes  of  communicating  the  distemper,  independ- 
ently of  sexual  connection, — much  more  common  in 
former  times  than  now,  — should  not  be  forgotten. 
These  modes  will  be  noticed  in  the  sequel  (§  110. 
etseq.).  If,  however,  copper-coloured  eruptions, 
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sore  throat,  loss  of  hair,  enlargement  of  the  glands 
around  the  occiput,  pains  in  the  joints,  periosteum 
or  bones,  periosteal  nodes  on  the  long  and  super- 
ficial bones,  with  night  pains,  a faded,  pallid,  or 
waxen  and  unhealthy  look,  loss  of  flesh  and 
strength,  be  complained  of ; and  more  especially 
if  these  symptoms  follow  a somewhat  similar  suc- 
cession, and  cannot  be  attributed  to  locality,  diet, 
regimen,  &c.,  or  to  any  recognised  visceral  dis- 
ease, they  may  be  confidently  referred  to  consti- 
tutional syphilis.  Where,  however,  neither  the 
above  succession  of  symptoms,  nor  many  of  them, 
appear,  the  difficulty  of  diagnosis  will  be  much 
greater,  especially  if  primary  symptoms  be  not 
admitted  ; but,  if  admitted,  there  can  be  no  doubt 
of  the  nature  of  the  disease,  although  a long  period 
between  the  existence  of  the  primary  symptoms 
and  the  appearance  of  those  which  are  doubtfully 
secondary  may  have  intervened.  It  has  been 
stated  above,  that  the  period  to  which  the  super- 
vention of  secondary  and  tertiary  symptoms  upon 
the  primary  may  extend  may  be  very  long  — 
may  even  extend  to  several  years;  but  the  exact 
term  to  which  this  interval  may  be  extended  has 
not  been  ascertained.  Its  duration  evidently  de- 
pends upon  a variety  of  causes  and  circumstances 
(§  1 15.  et  seq.). 

82.  vi.  Syphilis  in  Children.  — Syphilis  In- 
fantum.— Hereditary  Syphilis  differs  so  far  from 
the  disease  as  it  occurs  in  adults,  as  to  induce 
some  writers  to  doubt  its  venereal  origin.  It  is 
certainly  the  transmission  of  the  constitutional 
contamination  or  distemper  to  the  foetus,  during 
utero-gestation,  and  not  the  infection  of  the  foetus 
during  parturition.  The  malady  may  exist  at 
birth,  or  may  not  appear  for  some  days  or  even 
weeks  after  birth.  It  is  indicated  by  copper-co- 
loured spots  on  the  cutaneous  surface,  especially 
about  the  arms,  genitals,  and  mouth,  which  may 
go  on  to  ulceration.  There  are  also  a peculiar 
shrill  or  hoarse  voice,  excoriations  and  ulcerations, 
or  an  aphthous  appearance,  at  the  corners  of  the 
mouth,  on  the  tongue,  throat,  and  palate.  In 
more  advanced  stages,  emaciation  and  a senile 
appearance  of  the  countenance  ; snuffling,  or  ob- 
struction of  the  nose,  enlargement  of  the  glands, 
general  cachexia,  terminating  in  death,  if  the 
disease  be  not  early  detected  and  judiciously 
treated,  and  even  in  such  favourable  circumstances 
the  child  may  be  carried  off  by  some  severe  com- 
plication. In  most  of  the  cases  of  syphilis  in- 
fantum, the  mother  has  been  stated  to  have  in- 
fected the  foetus.  I believe,  however,  that  the 
infection  has  not  always  proceeded  from  the 
mother  only.  Schenck  adduces  an  instance 
( Observ . le  vj.  no.  21.)  of  the  infection  of  the 
foetus  from  the  father,  the  mother  being  unaffected. 
It  must,  however,  be  admitted  that  it  is  very 
difficult  to  prove  the  mother  to  have  been  un- 
tainted by  the  distemper,  when  the  father  has  been 
affected.  Upon  the  whole  it  may  be  generally 
expected  that  the  foetus  will  manifest  the  disease 
when  the  pregnant  mother  is  constitutionally 
affected  ; and  it  is  not  improbable  that  the  child 
may  be  infected  by  a constitutionally  syphilitic 
father,  without  the  mother  having  manifested  any 
symptoms  of  the  constitutional  or  primary  dis- 
temper. Maukiceau,  however,  has  adduced  in- 
stances of  the  child  having  been  free  from  syphi- 
litic taint,  although  the  mother  was  affected  ; and 
I know  cases  of  the  children  being  free  from 
4 Q 4 
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syphilitic  taint  although  their  fathers  were  consti- 
tutionally affected;  but  these  children  presented 
more  or  less  of  the  scrofulous  diathesis,  or  died 
in  infancy.  “ The  child  may  be  also  affected 
after  birth,  by  a nurse  suffering  under  syphilitic 
ulceration  of  the  nipple,  or  by  its  mother  under 
the  same  circumstances,  if  the  disease  of  her 
nipple  has  been  derived  from  a strange  child  ; but 
no  instance  is  known  of  a child  infecting  its  own 
mother,  although  it  will  immediately  communicate 
the  disease  to  a strange  nurse.”  The  infection  of 
the  nurse  is  manifested  by  ulceration  of  the  throat, 
identical  with  that  succeeding  primary  disease,  by 
cutaneous  eruptions,  by  the  formations  of  excre- 
scences about  the  pudenda,  which  are  capable  of 
affecting  her  husband,  in  whom  the  infection  is 
likewise  followed  by  constitutional  symptoms. 
Hunter  believed  that  secondary  symptoms  could 
no  longer  infect;  but  this  opinion  is  disproved  by 
many  very  experienced  writers,  and  by  several 
instances  which  have  come  under  my  own  obser- 
vation. There  can  be  no  doubt  that  during  the 
16th  and  17th  centuries,  the  communication  of  the 
distemper,  and  even  iu  more  recent  times,  by 
secondary  symptoms  was  remarkably  frequent. 
This  circumstance  shows  the  intimate  connection, 
if  not  the  identity,  of  syphilis  with  yaws,  sibbens, 
and  some  other  diseases,  which,  in  this  and  many 
other  characters,  differ  in  no  respects  from  sy- 
philis, as  will  be  shown  in  the  sequel. 

83.  Dr.  Rizzi,  of  Milan,  has  recorded  the  re- 
sults of  his  extensive  experience  of  congenital 
syphilis,  and  has  confirmed  the  remaiks  of  Dr. 
Colles.  According  to  Dr.  Rizzi,  if  a woman 
contracts  syphilitic  ulcerations  of  the  breast  by 
suckling  an  infected  infant,  mucous  tubercles  fre- 
quently appear  on  the  vulva  and  about  the  anus. 
The  syphilis,  although  secondary,  is  transmissible 
by  contact,  so  that  an  innocent  woman  may  com- 
municate the  distemper  to  her  husband.  Of  this 
fact  the  physician  should  be  fully  aware.  Of  100 
persons  with  chancres  on  the  breast  from  impure 
lactation,  or  in  the  mouth  or  throat  from  contact 
with  an  infected  infant,  34  had  tubercles  of  the 
vulva,  19  syphilitic  angina,  2 iritis,  14  tubercles 
of  the  vulva  and  angina  simultaneously,  5 tuber- 
cles of  the  vulva  and  others  disseminated  over 
different  parts  of  the  body,  6 tubercles  of  the 
vulva,  angina,  tubercles  of  the  skin  and  iritis, 
and  19  no  secondary  symptoms.  In  nurses,  as 
well  as  in  men  infected  by  them,  Dr.  Rizzi  found 
tubercles  the  most  common  form  of  secondary 
symptoms,  and  angina  often  superadded.  Dis- 
charges, vegetations,  and  exostoses  were  rare,  and 
buboes,  when  they  occurred,  consisted  only  of 
swelling  and  tension  of  the  sub-maxillary  or  ax- 
illary glands.  (Ranking’s  Abstract,  <3fc.  vol.  v. 
p.  250.,) 

V.  Varieties  or  Modifications  of  Syphilis, 
— Syphiloid  Diseases. 

i.  Syphilis  /Ethiopica. — Syphilis  vel  Lues  AEthi- 
opica  — Si/phitis  Africana  — Yaws  — Sibbens  — 
Sivvens. — Pian,  Epian,  Fr.  — Frumbccsia. 

84.  This  distemper  has  existed  in  Afiica,  cer- 
tainly, for  ages  before  the  epidemic  outbreak  of 
syphilis  in  Europe  at  the  end  of  the  15th  century  ; 
and,  if  not  identical  with,  is  at  least  a form  or 
modification  of,  the  disease  which  existed  in  the 
West  Indian  Islands,  when  they  were  discovered 
by  Columbus,  and  which  was  considered  as  in- 


ES  — Yaws  described. 

timately  resembling,  if  not  the  same  as,  the  ej 

demic  syphilis  of  the  15th  and  16th  centuries. 

85.  The  African  syphilis,  or  the  yaws,  as  cot 
monly  termed,  in  all  respects  more  closely  r 
sembles  the  earlier  manifestations  of  syphilis 
Europe  than  the  modern  occurrences  of  this  di 
temper.  Indeed  the  few  cases  of  yaws  which 
saw  in  Africa  in  1817  agreed  with  the  early  at 
counts  of  syphilis  so  prevalent  in  Europe  in  t.  I 
15th  and  16th  centuries;  not  only  as  respect 
the  character  and  severity  of  the  distemper,  b 
also  as  regarded  the  modes  of  its  communicatk 
and  the  treatment  of  it  found  most  benefit!;  ip 
That  the  yaws  in  Africa  is  identical  with  the  yai  ss 
or  pian  of  the  West  Indies,  is  also  undoubted  ; ai  i It 
it  is  most  probable  that  the  identity  existed  b 
fore  the  discovery  of  Ameiica.  The  descriptio  lj* 
of  the  disease,  as  observed  in  Africa  and  in  I *, 
West  Indies,  agree  as  closely  as  the  descriptio 

of  any  specific  disease  furnished  by  different  wrilei  I® 
whether  as  occurring  in  Negroes  or  in  Mulatto! 

It  is  very  rarely  observed  in  white  persons  in  m tip; 
dern  times,  as  it  is  especially  dreaded,  and  hen 
avoided  by  them.  That  it  is  also  the  same  disea  |tf 
as  the  sibbens  or  sivvens  formerly  seen  in  ti  ®i 
west  of  Scotland,  is  admitted  by  those  who  ha  i)i>| 
seen  both  maladies.  Dr.  Thomson  remarks  th  i®l 
he  possesses  the  notes  of  an  old  physician  in  J ■» 
maica,  who  visited  a part  of  Scotland  where  li  llf 
sibbens  was  prevalent ; that  these  notes  were  mai  ill 
without  any  regard  to  theory  ; and  that  his  o ::  tai 
servations  confirm  the  identity  of  yaws  and  sibben  lull 
(Edin.  Med.  and  Surg.  Juurn.  vol.  xv,  p.  32)  kti 
and  vol.  xviii.  p.  31.)  In 

86.  This  complaint  is  usually  preceded  L l|! 
severe  pains  in  the  limbs,  often  resembling  tho;  HI 
of  rheumatism,  which  are  most  severe  around  tl  (to 
joints.  The  pains  are  attended  by  languor  ac  «tl 
debility,  and  often  continue  for  several  days  with,  si 
out  any  other  appearance  of  disease.  These  synij  i|) 
toms  are  generally  precursory,  and  are  succeed* 

by  more  or  less  fever,  sometimes  preceded  l #a 
slight  rigors.  In  many  cases,  however,  the  fev<  Ml 
is  so  slight  as  hardly  to  be  noticed.  Generali  Hi 
the  patient  complains  of  headache,  loss  of  appi 
tite,  and  pains  of  the  back  and  loins,  which  ai  jfn 
exacerbated  towards  evening.  These  sympton  ] kill 
are  continued  for  several  days,  and  are  followed  In 
by  an  eruption  of  pustules,  more  or  less  numerou: : til 
in  various  parts  of  the  body,  but  especially  upo 
the  face,  neck,  groins,  pudenda,  and  around  th  'lilt 
anus,  vulva,  &c.  The  eruption  of  these  pustuh 
is  not  completed  over  the  whole  body  at  one  timf ; 
nor  do  they  appear  in  any  regular  succession  o i i 
the  different  parts ; but  while  one  crop  is  fallin  i 
off,  another  is  making  its  appearance  in  othe  I i«| 
places.  Every  fresh  eruption  of  pustules  is  prejl  tu 
ceded  by  a slight  febrile  paroxysm.  The  pustule  ||  it 
are  filled  with  an  opaque  whitish  fluid:  they  arc  ( 
at  their  first  appearance,  not  so  large  as  the  heai  ji  tv 
of  a small  pin;  but  they  grow  larger  gradually  I i;| 
until  they  attain  the  size  of  a sixpence  or  even  o’ 
a shilling.  When  the  pustules  burst,  a thick,  vis  i 
cid  matter  is  discharged,  which  forms  a foul  am 
dense  crust  or  scab  upon  the  surface.  The  num  : I 
her  and  size  of  the  pustules  is  proportioned  to  th 
degree  of  eruptive  fever.  When  the  febrile  symp  ' 
toms  are  slight,  there  are  few  pustules,  but  the;  * 
are  mostly  of  a larger  size  than  when  the  com  1 
plaint  is  more  violent.  From  the  larger  pustule! 
red  fungous  excrescences  frequently  arise  of  va  ' 
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jus  magnitudes,  from  tlie  size  of  a pea  to  that  of 
■ large  mulberry,  which  fruit,  owing  to  their 
ugh,  granulated  surfaces,  they  somewhat  re- 
Imble.  These  fungi,  though  they  rise  consider- 
ily  above  the  surface  of  the  skin,  have  but  a 
rail  degree  of  sensibility.  They  never  suppurate 
ndly,  but  gradually  discharge  a sordid  glutinous 
filter,  forming  an  ugly  scab  round  the  edges  of 
je  excrescence,  and  covering  the  upper  parts  of 
when  much  elevated,  with  white  sloughs.  When 
jese  eruptions  appear  upon  any  part  of  the  body 
;vered  with  hair,  the  colour  of  the  hair  is  gra- 
ially  changed  from  black  to  white.  At  the  com- 
encement  of  the  disease,  when  there  is  any  doubt 
the  nature  of  the  complaint,  the  natives  open 
e of  the  pustules  and  drop  upon  it  a little  of 
s juice  of  the  capsicum  : if  it  be  of  the  yaws 
ecies,  little  or  no  pain  is  excited. 

87.  The  eruption  is  more  elevated  and  broader, 
d more  numerous  in  the  face,  groins,  axilla, 
irge  of  the  anus,  and  labia  majora,  than  in  any 
ler  part  of  the  body.  The  crops  of  yaws  are 
rious.  In  some  there  is  only  one  copious  erup- 
n,  of  a healthy  nature,  with  well-defined  edges; 
continues  on  the  skin  for  a long  time,  the  patient 
joying  his  usual  health.  This  is  (he  most  fa- 
urable  form,  and  in  the  robust  and  well  fed, 
terminated  in  seven  or  nine  months.  More  fre- 
lently  small  watery  yaws  appear,  and  recede  in 
pionth  or  so.  The  patients  lose  flesh  ; become 
chectic,  and  dropsical  ; but  in  these  a nourishing 
st  will  often  in  a month  or  two  induce  a return 
the  eruption  in  a more  copious  and  larger  form  ; 
id  several  crops  of  such  eruptions  may  succes- 
ely  appear.  When  the  disease  attacks  the 
oat,  the  soft  parts  are  always  lost.  If  there  be 
y tendency  in  the  constitution  to  hereditary  or 
iceral  disease,  it  is  generally  excited  into  action, 
leeially  upon  the  disappearance  of  the  erup- 
n;  and  caries  of  the  bones,  disease  of  the 
nts,  dropsy,  & c.  supervene.  In  the  successive 
Options  of  yaws,  there  is  often  one  ulcer  which 
es  not  heal,  but  becomes  larger  than  the  rest, 
d if  neglected  is  apt  to  produce  caries  of  the 
joining  bones.  Nocturnal  pains,  swellings  of 
i periosteum,  ulcers  of  the  pharynx,  Ac.,  gene- 
lly  attend  the  advanced  course  of  the  distemper  ; 
d are  accompanied  by  chronic  hectic,  and 
ineral  cachexia.  If  the  infection  takes  place  in 
e mouth  or  lips,  ulcerations  appear  in  these  parts, 
d extend  to  the  fauces,  palate — the  bones  of  the 
late  and  those  of  the  nose  becoming  irnpli- 
ted. 

88.  The  duration  of  the  period  elapsing  from 
posure  to  contagion  to  the  commencement  of 
e eruptive  or  febrile  symptoms  varied  in  several 
ises,  accurately  observed  by  Dr.  Thomson,  from 
ven  to  ten  weeks.  In  some  cases  in  which  he 
id  recourse  to  inoculation,  the  eruption  appeared 
seven  weeks.  The  duration  of  the  disease  after 
e appearance  of  the  eruption  varies  from  some 
onths  to  several  years.  It  depends  upon  the 
implete  eruption  of  the  pustules.  When  the 
uption  is  slight,  the  pustules  being  few  and 
r.all,  the  hectic  cachexia  and  complications 
fperinduced  prolong  the  distemper,  and  ulti- 
ately  occasion  death,  the  eruption  having  long 
eviously  disappeared. 

89.  li.  SnsBENS  or  Siwens.  — This  form  of  sv- 
lilis  was  formerly  seen  in  the  south-west  ofScot- 
nd,  especially  in  the  counties  of  Ayr,  Galloway, 


1337 

and  Dumfries,  but  is  now  entirely  extinct.  The 
descriptions  given  of  it  by  Adams,  Hall,  Gil- 
christ, Hope,  Barry,  and  others,  show  that  this 
is  the  same  disease  as  the  yaws,  and  the  syphilis 
epidemic  in  the  16th  century.  Indeed,  yaws, 
sihbens,  and  other  forms  of  syphilis  about  to  be 
noticed  are  merely  modifications  of  the  same  spe- 
cific distemper,  owing  to  local  circumstances,  man- 
ner and  habits  of  living,  Ac.  ; these  forms  being 
in  no  respect  different,  as  to  their  modes  of  com- 
munication, from  the  malady  of  the  15th  century. 
The  syphilis  of  the  present  day  is  that  form  which 
has  become  most  sensibly  modified  in  the  course 
of  ages,  but  which,  under  circumstances  of  neg- 
lect, unwholesome  living,  want  of  cleanliness,  Ac. 
will  in  most  cases  assume  as  virulent  and  infec- 
tious a character  as  was  displayed  by  it  when  first 
disseminated  throughout  Europe. 

90.  Sibbens  shows  itself,  according  to  the 
mode  of  infection,  in  modified  states,  especially  at 
its  commencement.  Like  yaws  and  other  forms 
of  syphilis  about  to  be  noticed,  it  was  communi- 
cated by  sexual  intercom se,  by  mercury,  by  the 
common  use  of  the  same  utensils,  of  the  same 
bed-clothes,  especially  when  blankets  only  were 
slept  in,  and  by  want  of  cleanliness,  and  by  two 
or  more  sleeping  in  the  same  bed,  as  not  unusual 
in  former  and  even  in  recent  times.  In  infants  at 
the  breast,  and  in  children,  the  distemper  appeared 
first  in  the  throat  and  mouth,  with  inflammation  of 
the  velum  palati  and  adjoining  parts,  followed  by 
a whitish  eschar,  or  a superficial  red  ulcer.  At  the 
same  time  white  spots,  eschars,  and  small  eleva- 
tions of  a pearly  or  milky  colour  occurred  on  the 
insides  of  the  cheeks,  lips,  Ac.,  and  in  these  situ- 
ations, excrescences,  or  small  fleshy  growths,  re- 
sembling a raspberry,  which  became  covered  with 
a scab,  were  afterwards  developed.  These  ex- 
crescences were  diagnostic  of  the  malady.  This 
state,  when  neglected,  or  occurring  in  cachectic  or 
debilitated  subjects,  was  followed  by  destructive 
ulceration  and  extension  of  the  mischief  to  the 
pharynx,  larynx,  Ac.,  with  loss  of  the  velum  palati 
and  affection  of  the  bones  of  the  nose,  face,  Ac. 

91.  In  others,  after  pains  in  the  joints,  bones, 
and  febrile  symptoms  of  varied  duration,  the  dis- 
ease appeared  in  the  skin,  under  somewhat  dif- 
ferent aspects.  The  whole  surface  of  the  body 
was  often  spotted  with  a coppery  or  dusky-red 
eruption.  In  many  clusters  of  pustules  broke 
out,  followed  by  successive  desquamations,  or 
scabby  eruptions  of  the  scalp,  forehead,  insides  of 
the  thighs,  accompanied  by  little  hard  tubercles 
in  the  skin.  In  some,  tumours  resembling  fu- 
runcles were  seen  in  various  parts,  and  gave  rise 
to  ulcers  which  perforated  the  integuments.  These 
ulcers  were  supposed  to  be  produced  by  the 
virulent  matter  of  the  disease  having  come  in 
contact  with  the  surface,  as  when  the  disease  had 
been  caught  by  sleeping  with  the  infected,  or 
in  the  same  foul  blankets  as  had  been  used  by  an 
infected  person.  Ultimately  soft,  spongy,  rasp- 
berry-like tumours  (hence  the  name  frambocsia , 
sibbens,  siwens)  broke  forth  in  various  parts  of 
the  body.  Affections  of  the  bones  were  not  ob- 
served by  some  ; but  Bell  and  others  mention 
nodes  and  caries.  The  affections  of  the  genitals, 
when  not  occurring  primarily,  owing  to  the  con- 
tagion affecting  the  surface  of  the  body,  some- 
times appeared  consecutively.  Different  cases 
presented  somewhat  different  appearances,  maui- 
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festly  owing  to  the  parts  primarily  infected  and 
affected,  and  to  the  progress  the  distemper  had 
made  when  arrested  by  treatment.  The  disease 
was  often  fatal  in  children  and  infants  in  whom 
it  had  made  progress  before  submitted  to  treatment. 

92.  iii.  Pian  or  Epian  is  the  term  usually  ap- 
plied to  yaws,  as  observed  and  described  by  physi- 
cians who  have  practised  in  the  French  West  India 
Islands,  and  although  manifestly  the  same  disease 
as  va ws,  and  as  syphilis  at  its  earliest  appearance  in 
Europe,  presents  a few  differences  in  the  character 
of  the  eruption,  especially,  according  to  the  de- 
scriptions of  these  physicians.  The  patient  ex- 
periences slight  fever,  with  pains  in  the  limbs  and 
bones,  and  small  red  spots  on  different  parts  of 
the  body.  He  loses  flesh,  and  the  skin  becomes 
scaly.  The  intensity  of  these  symptoms  slowly 
decreases,  but  the  eruption  is  developed,  and 
assumes  three  aspects.  The  first,  or  large  plans, 
sometimes  become  as  large  as  the  hand,  from 
which  fungous  excrescences  shoot,  and  a thick 
sanious  matter  exudes.  The  small  plans  are 
much  less  in  size  and  more  numerous  than  the 
former ; their  excrescences  are  redder  and  less 
fungous.  The  red  pians  are  larger  than  the 
latter,  but  less  than  the  former,  of  a flesh  colour, 
and  are  developed  slowly  and  successively  ; but 
are  accompanied  and  followed  by  more  serious 
symptoms  than  those  of  the  other  two  varieties, 
particularly  those  of  the  first,  which  is  the  mildest. 

93.  One  of  the  ulcers  of  pian  generally  becomes 
larger  than  the  others,  forming  a deep  ulcer  of  a 
bad  character,  without  fungi,  discharging  much 
sanious  matter.  It  is  aggravated  by  the  usual 
dressings,  and  is  called  the  mother  pian,  as  a 
similar  large  ulcer  in  yaws  is  called  the  mother 
yaw.  It  is  dangerous  to  dry  it  up  before  the 
general  infection  is  fully  manifested.  In  this 
variety,  as  in  yaws,  if  a patient  has  an  ulcer  on 
any  part  of  his  body  before  the  infection  of  pians, 
the  first  pustules  are  developed  upon  it,  and  the 
ulcer  often  becomes  the  mother  pian.  This  va- 
riety of  syphilis,  if  allowed  to  proceed,  is  fol- 
lowed by  further  alterations.  These  consist 
chiefly,  1st,  of  excrescences  on  the  soles  of  the 
feet  and  palms  of  the  hand,  which  are  tender  at 
fiist,  or  before  they  break,  but  which,  when  they 
break,  discharge  a purulent  matter ; 2d,  of 
thickenings  of  the  skin  of  the  soles  of  the  feet 
and  palms  of  the  hand.  These  are  red,  painful, 
tender,  and  hardened,  but  without  exudation. 
3d,  of  wandering  pains  in  the  bones,  of  the  tume- 
faction of  the  spongy  bones  and  of  the  extremities 
of  the  long  bones,  attended  by  caries,  softening, 
exostosis,  &c.  This  state  of  the  disease,  called 
bone-evil,  is  often  attended  by  the  formation  of 
numerous  ulcers,  by  affection  of  the  bones  of 
the  lace,  of  the  palate,  &c. ; the  patient  often 
being  reduced  to  a horrible  state.  The  chief 
difference  between  yaws,  pian,  and  syphilis,  in  its 
aggravated  state  of  secondary  disease,  is  in  the 
fungiform  aspect  of  the  ulcers  in  yaws  and  pian  ; 
but  this  state  of  the  eruption  in  these  affections 
( Frumbocsia ),  is  probably  to  be  imputed  to  the 
peculiarity  of  the  skin  and  habit  of  body  of 
the  Negro,  in  whom  this  distemper  was  observed 
by  those  who  have  described  it.  The  following 
accounts  of  the  occurrence  of  syphilis  as  local 
epidemics  are  interesting,  inasmuch  as  they  ex- 
actly agree  with  the  descriptions  given  of  syphilis 
in  the  15th  and  16th  centuries. 


94.  iv.  Disease  of  St.  Paul’s  Bay  (Canada 
Le  Mai  de  Chicot,  — prevailed  between  the  yea 
1776  and  1780,  not  only  in  this  locality,  but  ah 

in  some  other  parts  of  Canada.  It  was  describi  1 
by  Dr.  Bowman,  who  was  ordered  by  the  G>  1 
vernor  to  investigate  the  distemper.  In  childri  1 
most  frequently  the  disease  commenced  with  apl 
thous  pustules  on  the  lips,  tongue,  and  inside  B 
the  mouth.  These  advanced  rapidly,  and  tl  «!: 
tongue,  palate,  &c.,  were  sometimes  nearly  d ■ " 
stroyed  by  them.  The  whitish  puriform  matt 
exuded  from  them  communicated  the  disease  : 
others.  Older  patients  complained  of  pains  ® 
the  bones,  and  of  slight  febrile  exacerbatior  ' 
until  eruptions  followed  by  ulcers  appeared  on  tl  I# 
skin,  and  in  the  mouth  and  throat,  when  the  pai  • 
abated.  These  ulcers,  according  to  their  situatio  1; 
which  depended  upon  the  contact  of  the  virt  '*! 
were  followed  in  many  instances  by  cervict  ill) 
axillary,  or  inguinal  buboes.  At  a more  a 1 
vanced  stage  the  body  became  covered  with  pr 1 ; 
riginous  tetters,  which  soon  disappeared.  The  bon 
of  the  nose,  palate,  cranium,  pelvis,  and  extreri  i to 
ties,  were  ultimately  attacked  by  nodes,  and  carii 
The  frame  appeared  altogether  contaminated,  : fa 
the  functions  disordered  ; and  many  sunk  it  ■■ 
state  of  extreme  wretchedness,  especially  childrt  if" 
the  weak,  and  neglected.  Robust  persons  wii  j mi 
stood  the  successive  complications  of  the  d 1 Iti 
temper  for  many  years.  H 

95.  The  inhabitants  of  the  parts  where  the  d * 
ease  appeared,  stated  that  it  was  introduced  a it 
extended  by  sexual  intercourse,  by  contact,  a Is 
by  foul  clothing.  It  spared  no  one  exposed  M 
infection,  but  was  most  virulent  in  children.  Su  » 
diaur,  admitting  the  imperfections  of  the  descr 
lion  given  of  the  distemper  by  Dr.  Bowm^I  1 
considered  that  it  agreed  with  the  earliest  ij  is 
counts  of  syphilis  in  the  15th  and  16th  centuri 

It  is  also  manifestly  the  same  malady  as  tl 
which  was  epidemic  in  1800,  and  in  following  ye  I 
until  1809,  in  districts  of  Scherlievo,  Gronemil 
Fiume,  Sjc.  1 

96.  v.  The  Syphilis  of  Scherlievo,  or 
epidemic  which  received  this  name  from  its  pre  t 
lence  in  this  locality.  MM.  Percy  and  L; 1 
rent,  state  that,  in  this  district  and  those  adjoin 
it  the  commission  appointed  to  inquire  into 
nature  of  the  distemper,  found  more  than  13,(1 
persons  infected  by  it,  out  of  a population 
38,000.  It  reappeared,  or  became  epidemic  ag:  1 
in  1808  and  1809,  where  it  seemed  to  have  hi! 
perpetuated  by  the  filth  of  the  lower  orders,  wh  1 tl 
damp  cabins  were  shared  with  their  domestic  Ml  : 
mals.  The  disease  usually  commenced  with  la  ( 
tude  of  the  limbs  and  pains  in  the  bones,  wh' 
increased  during  the  night.  The  voice  bees 1 I 
hoarse,  deglutition  difficult,  and  the  velum  pal 
uvula,  the  tongue,  and  pharynx,  red  and  aphtlii ' 
Soon  after  the  aphthae  burst  and  discharged  f j 
ichorous  matter,  which  eroded  the  adjoining  pa  t 
Ulcers  afterwards  were  formed,  which  exten  . 
into  each  other,  creating  sores  of  various  din'  • 
sions,  but  always  rounded,  of  an  ashy  colour,  ■ 
with  hard  or  raised  and  dark  red  edges.  II  1 
ulcers  were  seated  chiefly  in  the  tonsils,  uv  , 
velum  palati,  tongue,  and  cheeks,  and  were  folic  I 
by  caries  of  the  bones  of  the  face  and  nose,  'I 
the  discharge  of  foul,  foetid  pus.  The  voice  > p 
more  and  more  changed,  and  at  last  lost,  f ‘ j 
ulceration  extending  to  the  larynx.  The  exost  ii 
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: nodes  in  rare  cases  vanished  along  with  the 
; s,  as  soon  as  a pustular  eruption  was  evolved 
i he  skin. 

7.  In  many  cases,  after  the  pains  in  the  bones 

ustular  eruption  appeared  on  the  surface, 

ich'»  M.  Boue  states  to  have  been  announced 
i [itching,  which  disappeared  when  the  erup- 
i was  fully  out.  The  pustules  were  of  a 
nery  colour,  round,  and  of  various  extent;  and 
I iared  most  frequently  on  the  forehead  and 
i y scalp,  on  the  inner  surface  of  the  thighs  and 
| emities,  and  around  the  anus  and  genitals. 

! iome  cases  an  acrid  ichor  exuded  from  them, 
i:h  excoriated  the  skin;  in  others  the  discharge 
I jd  and  formed  scabs.  The  disease  often  re- 
rned  stationary  in  this  state  for  a long  time. 
S;r  the  scabs  had  fallen  off,  the  skin  retained 
r ks  of  a coppery  hue,  which  were  removed  with 
1 jculty* 

8.  The  disease  appeared  in  some  cases  with 
rjous  sized  blotches  of  a coppery  colour,  in  the 
! tres  of  which  ulcers  were  formed,  from  which 
i atler  was  exuded  which  formed  scabs  similar 
:< .those  which  covered  the  pustules.  These 
) ches  were  surrounded  by  a coppery  areola. 

[ was  remarked  that  the  female  genitals  were 
re  frequently  affected  than  the  male.  Dr, 

[ jbieri,  among  an  immense  number  of  cases, 
c Id  only  one  of  gonorrhoea,  which  complicated 
;1  distemper.  The  ulcers  which  often  eroded 
;l  scrotum  were  consequent  upon  the  general 
i;ction.  Buboes  in  the  groins,  or  enlargements 
ijther  lymphatic  glands,  were  seldom  seen.  The 
a les  of  communicating  the  malady  were  the  same 
ilhose  which  will  appear  in  the  sequel  (§  109.  et 

P 

9.  VI.  Diagnosis  of  Syphilis. — This  is  often 
rv  difficult;  for  although  the  distemper  has  ge- 
n illy  presented  a modified  and  milder  charac- 
t(  in  modern  times,  nevertheless  cases  some- 
t is  occur  which,  owing  to  neglect,  to  con- 
8 ition  and  habit  of  body,  to  treatment  and 
inner  of  living,  are  as  virulent  as  many  of  those 
v ch  were  described  by  writers  in  the  sixteenth 
cjtury,  or  of  those  which  have  been  termed  sy- 
ploid  diseases.  It  will  have  been  remarked, 
f n what  I have  stated  above,  that  I consider 
the  latter  as  identical  with  the  early  manifest- 
affis  of  syphilis  in  Europe;  the  differences 
ahally  observed  being  only  such  as  arise  from 
tS  manner  of  infection — from  the  exudation  from 
ti  cutaneous  and  other  parts,  during  the  consti- 
t [onal  disease,  having  infected  these  parts  in 
f'sons  with  whom  these  exudations  had  come  in 
c tact,  and  from  differences  of  race  and  other  cir- 
c.nstances(§  109.  etseq.)  That  the  disease  assumes 
f ifferent  character  as  respects  the  different  races, 
i y be  expected,  in  as  far  as  the  integuments  are 
ccerned  ; for,  owing  lo  the  structure  and  vital 
edition  and  functions  of  the  skin,  and  to  the 

jienic  diathesis  of  the  dark-skinned  races,  and 


J.Bontius  (Mcdicina  Indorum,  4th  Lugd.  Bat.  1718  ) 
cjbribes  the  “ Amboy na  Pox,'9  in  terms  which  are 
< ally  applicable  to  yaws , sibbens , and  other  varieties 
(syphilis,  and  states  that  the  disease  is  indigenous  to 
* boyna,  the  Moluccas,  and  other  eastern  islands.  He 
that  it  is  identical  with  constitutional  syphilis  ; but 
<ers  from  it  in  being  most  frequently  communicated 
(|erwise  than  by  sexual  intercourse.  He  states  that 
remedies  employed  for  its  cure,  are  preparations  ot 
ireury,  of  antimony,  sarsaparilla,  guaiacum,  china 
t,  Sic. 
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more  particularly  of  the  Negro,  syphilis  attacks 
these  structures  with  greater  severity  than  in  the 
white  race, — although  even  in  this  there  are  often 
exceptions, — and  assumes  in  the  former  the  cha- 
racters described  under  the  head  Yaws  and  other 
Syphiloid  Distempers.  As  regards  the  treatment, 
that  found  most  beneficial  in  the  one  is  also  most 
beneficial  in  all  the  others.  I have  seen  small- 
pox in  the  Negro  in  Africa,  and  yaws  in  the  same 
race  ; and  the  difference  of  the  former  malady  in 
the  Negro  from  that  observed  in  the  white  race  is 
as  great  as  that  of  the  latter  disease  is  from  second- 
ary syphilis  in  the  white.  The  causes,  efficient 
and  concurring,  are  the  same  in  character ; the 
treatment  is  also  the  same  ; and  this  being  ad- 
mitted as  respects  yaws,  the  inference  must  neces- 
sarily extend  to  the  other  modifications  of  the 
distemper  belonging  to  this  category. 

100.  The  diagnosis  of  Constitutional  Syphilis,  as 
it  occurs  in  the  present  day  in  the  white  race,  and 
after  the  virus  has  passed  through  many  gener- 
ations, is  often  very  difficult,  even  when  aided  by 
the  history  of  the  case ; and  this  difficulty  is  in- 
creased by  the  different  tissues  and  parts  which 
are  secondarily  affected,  either  singly  or  conjointly. 
Mr.  Holmes  Coote  has  classed  the  secondary 
effects  of  syphilis  as  follows,  and  to  these  1 may 
add  the  tertiary:  — 

101.  i.  Secondary  Symptoms  on  Effects.- — 
1.  Cutaneous  eruption. — a.  Erythema;  b.  Scaly 
eruption  ; c.  Papular  eruption  ; d.  Pustular  erup- 
tions ; e.  Tubercular  eruptions.  — 2.  Mucous  tu- 
bercles, or  condylomata. — 3.  Ulcerations  between 
the  toes,  Rhagades  digitoria. — 4.  Superficial  ul- 
cerations of: — a.  The  meatus  auditorius  externus  ; 
b.  The  navel ; c.  The  nose ; d.  The  lips  and 
the  angles  of  the  mouth. — 5.  Syphilitic  affections 
of  the  tongue. — a.  Excoriations  of  its  surface;  b. 
Ulcerations,  fissures,  &c. ; c.  Induration  of  its 
substance.  — 6.  Ulceration  of  the  gums.  — 7.  Ul- 
ceration of  the  tonsils  — Soft  and  hard  palate. — 
Excoriations  of  these  parts  without  ulceration. — 
8.  Ulceration  of  the  pharynx. — 9.  Ulceration  ex- 
tending to  the  rima  glottidis. — 10.  Affections  of  the 
eye  and  appendages. — a.  Ulceration  of  the  eyelids  ; 

b.  Iritis;  c.  Sclerotitis. — 11.  Ulceration  of  the 
roots  of  the  nails. — 12.  Alopecia,  or  baldness.- — 13. 
Ulceration  of  the  rectum  and  large  intestines. — 
Syphilitic  dysentery. 

102.  ii.  Tertiary  Effects.  — 1.  Tubercles  or 
gummata. — a.  Of  the  skin  and  cellular  tissue;  b. 
Of  those  parts  passing  into  phagedenic  ulceration  ; 

c.  Of  muscular  and  fibrous  structures. — 2.  In- 
flammation of  the  periosteum. — 3.  Inflammation 
and  enlargement  of  joints. — 4.  Diseases  of  the 
testes. — a.  Inflammation  and  enlargement  of  one 
or  both  testicles  ; b.  Atrophy  or  other  structural 
lesion  of  the  testes. — 5.  Inflammation  of  bone 
and  its  effects. — a.  Pains  in  the  bones;  b.  Exos- 
toses ; c.  Caries. — 6.  Inflammation  and  structural 
change  of  the  eyes,  eyelids,  or  lachrymal  apparatus. 
— 7.  Phagedenic  ulceration  of  the  scalp.  — a. 
Without  disease  of  the  pericranium  and  subjacent 
bones  ; b.  With  disease  of  these  parts. — 8.  Pha- 
gedenic ulceration  of  the  pharynx. — a.  Extending 
to  the  larynx,  cartilages,  trachea,  &c. ; 6.  extend- 
ing upwards  to  the  bones  of  the  nose,  face,  and 
palate  ; c.  extending  to  and  causing  caries  of 
the  cervical  vertebrae. — 9.  General  syphilitic  ca- 
chexia.— a.  Without  any  prominent  visceral  dis- 
ease ; b.  With  prominent  disease  of  the  viscus. 
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as  the  lungs,  &c. ; c.  With  paralysis ; d.  With 
dropsy,  &c. 

103.  It  is  not  to  be  expected,  that  the  lesions 
belonging  to  th e first  or  the  second  of  these  classes 
of  constitutional  disease  will  appear  singly.  On 
the  contrary,  they  are  generally  associated  in  va- 
rious forms  or  groups  ; affections  of  the  skin 
being  often  complicated  with  those  of  the  throat, 
tongue,  gums,  &c.  Affections  of  the  joints  may 
be  conjoined  with  inflammation  of  the  periosteum 
and  bones,  and  with  phagedenic  ulcerations. 
Even  various  tertiary  lesions  may  be  accompanied 
with  one  or  more  of  those  which  are  secondary  ; 
or,  more  correctly,  certain  secondary  affections, 
such  as  those  of  the  skin  and  throat,  may  per- 
sist, although  one  or  more  tertiary  alterations  are 
fully  developed.  Thus,  in  a case  which  I saw 
with  Sir  B.  C.  Brodie  there  were  ulcerations  of 
the  throat,  pharynx,  larynx,  node?,  pains  in  the 
bones,  &e.,  consequent  upon  syphilitic  eruptions 
and  cutaneous  ulcerations,  which  still  remained, 
the  pharyngeal  ulcerations  implicating  the  cervical 
vertebrae.  The  disease  in  this  case  was  preceded 
by  suppurating  buboes.  In  another  case,  which 
I attended  with  the  late  Mr.  Copland  Hut- 
ch [son,  there  were  extensive  ulcerations  of  the 
skin  ; nodes,  caries  of  the  bones  of  the  nose  and 
palate,  inflammation  of  both  eyes  and  eyelids, 
remarkable  enlargement  of  the  knee  and  elbow- 
joints,  phagedenic  ulceration  of  the  scalp,  and 
general  cachexia.  In  other  cases,  in  addition  to 
affections  of  the  bones  and  joints,  there  were 
phagedenic  ulcerations  of  the  pharynx,  with  in- 
flammation and  necrosis  of  the  palate  and  nose, 
enlargement  of  the  bodies  of  the  testicles,  and 
large  ulcerating  tubercles  of  the  integuments. 

104.  The  diagnosis  of  Syphilis  depends  chiefly 
upon  the  history  of  the  case,  especially  as  re- 
spects the  existence  of  primary  symptoms  of  bu- 
boes, and  exposure  to  infection  by  direct  or  indi- 
rect contact,  more  especially  by  sexual  intercourse, 
suckling,  &c.  (See  the  Causes,  § 109.  etseq .) 
The  eruptions  in  the  secondary  stage  will  gene- 
rally indicate  the  nature  of  the  malady  ; but  even 
all  that  has  been  stated  above  (§§  57.  81.)  on  this 
subject  may  not  be  sufficient  for  this  purpose,  if 
other  particulars  be  not  sufficiently  considered. 
The  colour  of  syphilitic  eruptions,  although  gene- 
rally yeliowi.-h  or  coppery,  especially  before  they 
ulcerate,  may  be  of  a brighter  hue,  if  febrile  ac- 
tion be  present.  In  rare  cases,  the  pustular 
eruptions  may  very  closely  resemble  the  eruption 
of  small-pox  ; but  a few  days  will  disclose  the 
differences.  These  eruptions  and  their  rapid  en- 
largement and  ulceration  in  the  early  history  of 
the  distemper  were  very  common,  and  hence  the 
name  of  great-pox,  very  commonly  given  to  them. 
Mr.  II.  Coote  very  correctly  remarks  that  sy- 
philitic eruptions  do  not  always  preserve  the  same 
type  in  the  same  individual.  The  scaly  and  tu- 
bercular, or  the  scaly,  papular,  and  pustular,  may 
be  combined  in  the  same  case  ; and  a scaly  erup- 
tion may  exist  on  the  trunk  and  a pustular  on 
the  scalp.  A scaly  eruption  often  becomes  tuber- 
cular as  the  constitutional  cachexia  advances. 
Scaly  and  papular  eruptions  are  often  co-existent 
both  terminating  in  desquamation,  leaving  copper- 
coloured  stains.  Large  tubercles  of  the  integu- 
ment pass  into  deep,  excavated,  or  phagedenic 
ulcers,  and  may  be  attended  by  the  usual  forms 
of  rupia.  Syphilitic  scaly  eruptions  are  generally 


circular,  and  more  strictly  resemble  lepra,  tl 
psoriasis.  The  eruption  on  the  trunk  is  ol 
different  from  that  on  the  extremities;  on 
former  it  is  more  generally  erythematous,  papu 
scaly,  and  pustular;  on  the  latter  it  is  often  tul 
cular,  passing  into  large  and  deep  ulcers  u 
elevated  edges,  especially  on  the  lower  extremit 
Rupia,  however,  may  equally  affect  all  parts. 

105.  Syphilitic  erythema  usually  precedes  ot 
eruptions,  but  it  may  continue  in  the  form  of  c 
red  or  coppery  patches,  or  co-exist  with  ot 
eruptions.  The  most  common  eruption  is  syp 
Jitic  lepra,  the  scales  of  which  are  dark,  and  di 
widely  from  the  silvery  scales  of  lepra  vulga 
This  eruption  may  extend  over  the  whole  bo 
causing  the  hair  to  fall  oft’,  and  affecting  the  pa 
of  the  hands  and  soles  of  the  feet.  It  spreads  i 
mucous  outlets  and  canals,  into  the  nasal,  buci 
anal,  vaginal,  and  others,  where  it  causes  ulc> 
fissures,  tubercular  elevations,  excoriations,  i 
charges,  &e.  Lepra  syphilitica  often  attacks  i 
excoriates  the  scrotum,  and  is  frequently  attem 
or  followed  by  foul  ulcers  between  the  toes,  r. 
cous  tubercles  about  the  arms,  in  the  axil 
groins,  or  where  the  transpiration  of  the  surf 
is  allowed  to  accumulate.  The  elevation  of 
scales  of  lepra  into  copper-coloured  tubercles 
always,  according  to  Mr.  H.  Coote,  associa 
with  impairment  of  the  general  health,  and  is 
indication,  during  a mercurial  course,  that 
medicine  is  acting  injuriously,  that  the  treatm 
should  be  changed,  or  at  least  that  the  pati 
should  be  allowed  a more  generous  diet,  anc 
moderate  amount  of  stimuli.  The  cicatricesfr 
syphilitic  sores,  it  may  be  remarked,  are  of 
characteristic,  being  usually  rounded,  depress 
of  a dull  while  hue,  and  irregular  on  the  surfar 

106.  The  tertiary  effects  of  syphilis  may  genera 
be  recognised  with  greater  certainty  than  the 
condary.  The  history  of  the  case,  the  anteced 
symptoms  and  lesions,  however  remote,  and 
nature  of  these  as  inferred  from  their  charact 
and  succession,  are  to  be  taken  into  account.  I 
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there  are  hardly  any  of  the  lesions,  which 
termed  tertiary,  that  may  not  be  inferred  to  be  t 
of  the  more  remote  effects  of  constitutional  syp 
lis,  when  viewed  and  considered  with  referer 
merely  to  its  own  characters  and  relations.  I 
mere  enumeration  ( § 101.  et  seq.)  of  these  effe  j 
sufficiently  indicates  their  nature ; and  are  equa  [ 
the  results  of  neglected  or  injudiciously  treaq 
syphilis,  as  observed  in  the  present  day,  and 
the  African  yaws  as  observed  by  myself  a 
others. 

107.  VII.ThePrognosisofSyphilis  manifes 
dependsupon  so  many  circumstances  as  to  be  slat 
with  much  difficulty,  and  even  with  uncertain 
It  depends  not  only  upon  the  progress  the  disle 
per  has  made,  and  upon  the  effects  observed  ; 1 
also  upon  the  health  and  constitution  of  the  j 
tient  previously  to  infection,  and  at  the  time  of 
coming  under  treatment.  Nor  should  the  me 
of  infection,  and  the  course  it  has  pursued,  a 
its  recurrences  when  the  distemper  has  becoi 
constitutionally  chronic,  be  overlooked.  If  t 
patient  be  young,  in  previous  good  health, 
not  exposed  to  fatigue,  cold,  or  anxiety  of  mil 
and  not  given  to  excesses  of  any  kind,  a favot 
able  opinion  may  be  given  both  in  the  prims 
and  secondary  stages  of  the  distemper.  But 
his  health,  strength,  and  constitution  be  manifes 
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ii [aired  ; if  he  be  dissipated,  exposed  to  fatigue, 
ji  irregular  in  his  habits;  and  more  especially 
fie  secondary  effects  be  severe,  be  complicated, 
b£  been  rapidly  developed,  or  have  reappeared 
1 It  courses  of  mercury,  or  after  other  judiciously 
s iloyed  means,  an  unfavourable  or  at  least  a 
girded  diagnosis  should  be  given,  the  danger  of 
ti[[ case  fully  admitted,  and  due  precautions  for 
ilguidance  of  the  patient  fully  stated.  In  most 
Css  ulcerations  of  the  pharynx,  owing  to  their 
dinsition  to  extend  to  important  adjoining  parts, 
alto  become  phagedenic,  should  be  viewed  un- 
fapurably,  more  especially  in  the  circumstances 
ji  mentioned.  The  severer  kinds  of  secondary 
Blots  should  also  be  much  dreaded  in  infants ; 
a they  are  always  most  difficult  to  remove  in 
ptientsof  all  ages  when  they  are  produced  by  the 
a / infrequent  modes  of  infection  (§  HO.  el  seq.), 
Hch  commonly  prevailed  in  the  16th  century, 
o ty  the  discharges  or  exudations  of  secondary 
Bps,  either  directly  or  indirectly  coming  in  con- 
l|  with  the  naked  cutaneous  or  mucous  surfaces. 

108.  The  leHiary  effects  of  syphilis  are  always 
nded  by  more  or  less  present  or  prospective 
ger.  flat  the  imminence  of  the  one,  or  the 
runt  of  the  other,  will  depend  upon  the  extent 
lesion  already  produced,  upon  its  complica- 
is  and  constitutional  relations  and  effects,  upon 
history  of  the  case,  and  upon  the  effects  of 
ropriate  treatment.  When  pharyngeal  ulcera- 
i has  become  phagedenic,  or  has  extended  to 
larynx,  to  the  bones  of  the  face,  and  to  the 
s,  the  patient  is  in  great  danger ; and  this  is 
re  extreme  if  the  cervical  vertebras  become 
dicated.  The  same  prognosis  may  be  given  if, 
Wh  general  and  increasing  cachexia,  pulmonary, 

} alytic,  or  dropsical  disease  supervene,  after 
t tinate,  prolonged,  or  even  rapid  course  of  the 
temper;  although  in  some  of  these  cases  life 
ly  be  prolonged  for  a considerable  time  under 
f ourable  circumstances,  and  suitable  regimen 
it  treatment.  In  this  far-advanced  category  of 
trbid  results  an  opinion  of  the  issue  will  be 
Ijed  upon  experience  of  the  effects  of  the  most 
iluential  medicines,  upon  the  local  and  con- 
ditional associations  of  each  case,  upon  the  pre- 
|us  and  existing  circumstances  of  the  patient, 
non  the  history  of  the  malady,  and  upon  the 
iious  influences  which  have  modified  its  course. 
Irespect  of  the  tertiary  effects  of  syphilis,  I may 
we,  that  an  opinion  respecting  them  should  al- 
’lys  be  given  with  caution  and  reservation  ; even 
i|  lough  circumstances  may  not  warrant  that 
nion  to  be  unfavourable. 

1 09.  VIII.  The  efficient  Cause  of  Syphilis, 
Id  the  Causes  aiding  its  operation.  — The 
jmerhas  been  very  generally  recognised,  and  its 
;cts  admitted  ; but  all  the  modes  and  circum- 
nces  of  its  application  and  operation  have  not 
m sufficiently  shown  and  considered.  The  latter 
ve  been  either  overlooked  or  imperfectly  e-ti- 
ted, especially  as  regards  the  successive  changes, 
jimoted  and  brought  to  maturity,  as  manifested 
the  secondary  and  tertiary  results  of  the  poison, 
e causation  of  syphilis  has  been  studied  merely 
rn  what  has  been  observed  in  modern  times, 
d from  the  common  way  of  propagating  the 
temper  at  the  present  day.  But  the  more 
neral  way  by  which  this  infection  was  pro- 
ced  soon  after  its  introduction  into  Europe,  and 
ring  its  epidemic  prevalence,  has  been,  alto- 
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gether  overlooked;  although,  under  the  circum- 
stances existing  in  these  ages,  it  may  be  still 
propagated  in  the  same  ways,  and  its  effects  pre- 
sent as  severe  a character,  and  the  same  features 
as  those  which  distinguished  it  in  former  times; 
and  which  still  distinguish  it  in  that  form  of  the 
distemper  which  prevails  in  Africa,  and  which 
prevailed  there  from  immemorial  ages  before  it 
was  introduced  into  Spain. 

1 1 0.  The  contagion  of  syphilis  at  the  present  day, 
and  for  many  years  past,  has  arisen  from  sexual 
intercourse,  either  the  male  or  the  female  being 
the  subject  of  the  primary  disease.  In  these  cases 
the  infection  is  produced  by  the  virus,  poison,  or 
morbid  secretion  of  the  primary  sore.  This  mode 
is  generally  admitted,  and  is  now,  with  very  few 
exceptions,  especially  in  Europe,  the  common 
mode,  no  other  being  acknowledged  by  manv, 
the  exceptions  being  altogether  ignored.  But  I 
have  had  sufficient  reason  to  conclude,  that  when- 
ever a secondary  venereal  ulceration,  seated  on  the 
integuments,  or  in  the  mouth  and  throat,  pro- 
duces a secretion  or  discharge,  which  comes  in 
contact  with  a mucous  surface,  or  with  an  abra- 
sion of  the  cutaneous  surface,  or  is  even  allowed 
to  remain  in  contact  with  an  .unabraded  surface, 
infection  is  liable  to  take  place,  and  that  this  lia- 
bility exists  both  in  children  and  in  adults.  The 
communicability  of  secondary  syphilis,  especially 
when  the  sores  have  proceeded  to  secrete  or  pro- 
duce a fluid  exudation,  was  a well  recognised 
fact  in  former  times,  and  has  been  witnessed  by 
myself  during  the  course  of  my  experience  in 
several  instances.  It  was  a recognised  fact  by 
Dr.  Colles;  and  although  Hunter  believed  that 
secondary  symptoms  could  no  longer  infect,  Mr. 
Babington  remarks,  when  commenting  on  this 
belief,  that  “ the  facts  (that  they  do  infect)  are  so 
well  established,  that  it  is  more  easy  to  question 
the  principle  than  to  doubt  the  facts.” 

111.  Judging  from  what  I have  seen  in  seve- 
ral countries  and  climates,  and  in  children  and 
adults  in  this  country,  I conclude,  that  the  mor- 
bid secretion  from  secondary  sores,  if  allowed  to 
remain  in  contact  with  the  more  susceptible  sur- 
faces or  parts  of  a healthy  person,  will  infect 
that  person,  provided  that  he  be  predisposed  to,  or 
susceptible  of,  the  infection  ; and  that  the  local 
contamination,  at  first  confined  to,  and  more  par- 
ticularly and  severely  affecting,  the  tissues  first 
infected,  will  become  general,  and  will  the  more 
readily  and  severely,  by  means  of  the  secretion 
from  the  ulcers  or  sores  produced  in  the  course  of 
the  distemper,  infect  those  to  whom  this  secretion 
is  either  directly  or  indirectly  applied.  This  mode 
of  communicating  the  malady  was  often  observed 
in  all  the  varieties  of  it  described  above  as  syphi- 
loid diseases,  and  in  the  usual  manifestations  of  the 
malady,  from  the  end  of  the  fifteenth  until  the 
close  of  the  seventeenth  century,  or  even  later. 
The  extensive  prevalence  of  syphilis  during  these 
centuries,  although  imputed  by  many,  and  pro- 
bably not  without  reason,  first  to  a leprous  dia- 
thesis, and  afterwards  to  a scorbutic  diathesis,  or 
to  a complication  of  syphilis  with  leprous  or  with 
scorbutic  symptoms,  may  be  more  correctly  ac- 
counted for  by  the  facts  of  the  secondary,  or 
early  constitutional  effecs  of  the  malady  having 
become  thus  virulently  contagious,  both  by  this 
mode  of  communication,  and  by  its  successive 
propagation  in  this  manner. 
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1 12.  If  we  note  the  habits  of  the  lower  classes 
in  those  ages,  the  ready  infection  and  the  severity 
of  syphilis  are  easily  explained.  As  observed  in 
the  present  day,  with  respect  to  yaws  in  Negroes, 
the  contagion  was  produced  by  the  secretion  from 
the  sores  on  the  cutaneous  surface,  by  mediate  or 
immediate  contact,  much  more  frequently  than  by 
sexual  intercourse.  In  the  lower  classes  in  Europe, 
in  the  15th,  16th,  and  17th  centuries,  the  circum- 
stances favouring  this  mode  of  communicating  the 
malady  were  much  more  remarkable  than  in  the 
Negro,  with  whom  the  disease  most  probably  ori- 
ginated ; for  amongst  this  race  its  antiquity  appears 
to  have  been  the  greatest,  and  by  this  race  the  dis- 
temper was  communicated  to  the  Moors  and  Jews 
in  the  North  of  Africa,  and  by  them  conveyed  into 
the  South  of  Spain,  where  it  existed  long  before  the 
expulsion  of  them  from  the  Iberian  Peninsula.* 
The  lower  classes  in  Europe  during  the  centuries 
of  the  earlier  prevalence  of  syphilis  were  remark- 
able for  their  neglect  of  cleanliness,  for  their  use 
of  woollen  night  and  day  clothes  next  to  the  skin  ; 
for  the  habit  of  two,  three,  or  more  sleeping  in  the 
same  bed,  often  in  a state  of  nudity  ; for  drinking 
and  eating  out  of  the  same  vessels,  and  for  these 
and  other  social  conditions  favouring  the  commu- 
nication of  the  disease,  in  its  secondary  stage,  in- 
dependently of  sexual  intercourse. 

113.  With  the  progress  of  civilisation,  and  with 
the  knowledge  acquired  of  the  communication  of 
the  distemper  by  these  means,  the  infection  of  it 
otherwise  than  by  sexual  intercourse  became  less 
frequent ; and  the  virus  more  generally  having  to 
pass  through  the  absorbent  system,  when  the 
genitals  were  the  seats  of  primary  infection,  was 
either  arrested  in  the  course  of  its  constitutional 
contamination,  or  rendered  more  mild,  and  slower 
in  producing  its  successive  specific  effects,  than 
when  infection  was  produced  by  the  virulent  se- 
cretions from  secondary  sores  applied  to  parts  which 
more  readily  admitted  of  constitutional  contamina- 
tion. The  successive  propagation  of  the  distemper 
in  this  latter  mode,  and  generally  without  the  in- 
termediate interruption  and  amelioration  resulting 
from  the  action  of  the  virus  on  absorbent  glands, 
without  the  production  of  buboes — manifestly 
rendered  the  malady  more  rapid  and  more  severe, 
and  was  the  chief  cause  of  the  early  prevalence  of 
syphilis  being  in  some  respects  different  from  what 
is  observed  of  it  at  the  present  day,  but  in  every 
respect  similar  to  the  varieties  mentioned  above 
(§  84.  et  seq.)  ; many  of  the  influences  producing 
these  varieties  actually  having  existed  at  the  time 
of,  and  for  ages  after,  the  introduction  of  syphilis 
into  Europe. 

114.  As  observation  rendered  persons  aware  of 


* Dr.  Winterbottom  (An  Account  of  the  Native  Afri- 
cans, see  vol.  ii.  p.  148.)  remarks  that  “ the  yaws  is  not 
mentioned  by  authors  as  a disease  which  occurs  in 
Egypt,  though,  from  the  frequent  communication  of  that 
country  with  those  parts  of  Africa  in  which  the  disease 
is  endemical,  we  might  be  led  to  expect  that  it  would  be 
imported.  There  is  reason,  however,  to  suppose  that 
the  yaws  does  actually  appear  there,  though  mistaken 
for  the  venereal  disease.”  He  proceeds  to  remark  that 
a Copt,  who  professed  to  cure  the  venereal  disease  in  its 
advanced  states,  prescribed  “ two  coffee-cups  of  flax  oil 
to  be  taken  every  morning  fasting,”  directing  no  re- 
gimen further  than  to  keep  the  patient  warm.  The  pus- 
tules and  other  eruptions  he  covered  with  a red  earth 
common  in  some  parts  of  Egypt.  They  gradually  be- 
came dry,  and  left  no  mark.  At  the  end  of  three  months 
a cure  was  effected.  It  is  further  stated,  that  those 
persons  who  have  been  affected  and  fully  cured  have  no 
fear  of  a second  infection. 
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the  habits  and  circumstances  causing  and  fa\ 
ing  infection,  more  especially  in  the  higher  cl 
of  society,  these  habits  were  reformed  or  refrs  1111 
from.  Persons  no  longer  drunk  out  of  the  i 
glass  or  cup,  or  slept  in  a strange  bed,  withoul 
precaution;  and  much  of  the  manners  of  mo 
times  originated  either  in  precautions  againsl  ‘f 
fection,  or  in  evincing  a confidence  that  no 
caution  was  required.  But  in  whatever  ma 
the  infection  may  be  produced,  whether  by  ® 
mary  sores  on  the  genitals,  where  the  morbid  at 
cretion  was  favourably  placed  to  operate  its  eff  M 
or  by  the  secretions  from  secondary  sores  or  u i P11 
in  the  cutaneous  or  in  the  mucous  surface,  u ! K 
circumstances  favouring  their  operation  and 
sequent  contamination — now  occurring  very  ra;  l® 
in  former  ages  very  frequently  — there  are  a Mil 
riety  of  causes  or  influences  which  aid  the  effii  i91 
or  exciting  cause — the  syphilitic  poison  — in  lil^ 
veloping,  hastening,  or  in  aggravating  its  co  ’It 
tutional  or  contaminating  effects.  These  ar  «lli 
diversified  and  yet  so  influential,  whether  ac- 
simply  or  in  combination,  as  to  require  a brief1  * 
particular  notice : and  are  first  predisposing, 
next  concurring  and  determining. 

115.  A.  The  chief  predisposing  causes  of  sy 
litic  infection  are  infancy,  childhood,  and  e 81 
age  ; delicacy  of  constitution,  original  or  acqui  j'P 
debility  or  temporary  exhaustion  ; debauch 
fatigue,  and  irregularities  of  any  kind  ; and 
neglect  of  all  those  habits  and  social  observa 
which  constitute  modern  civilisation.  The 
cautions  observed  in  several  cities  and  pi 
against  the  propagation  of  the  distemper  m 
festly  tend  not  only  to  render  it  less  frequent, 
also  more  mild,  than  in  other  countries  when 
precautions  are  instituted,  especially  amongst  tl 
who  more  commonly  are  infected  by,  and  > 
communicate  the  malady.  But  the  predisposit 
however  produced,  or  in  whatever  form  it  i 
exist,  favours  not  only  the  primary  infection  1 
effects,  but  also  the  development  of  the  seconc 

or  constitutional  disease,  and  the  tertiary  rest 
if  the  morbid  procession  be  not  arrested  by  tr 
ment ; and,  according  to  the  amount  of  predii 
sition,  will  be  the  rapidity  with  which  the  moil! 
effects  are  produced.  Doubtless,  cases  are  not  ) 
frequent,  which  evince  no  particular  predispoi 
cause  of  the  infection,  or  of  the  rapidity  or  seve  < 
of  the  results ; but  these  may  be  imputed  t 
diathesis,  or  some  unascertained  cause  favout 1 
the  operation  of  the  poison,  or  to  susceptibilit; 
infection  and  contamination  inherent  in  some  c 
stitutions. 

116.  That  all  persons  who  have  not  been  [ 
viously  constitutionally  infected  are  liable  to 
philis,  provided  that  the  virus  is  applied  in  suffio 
quantity,  or  is  allowed  to  remain  in  contact  wit 
part  upon  which  it  is  capable  of  acting,  may 
inferred  ; but  there  Ls  reason  to  conclude,  li  j 
what  has  been  observed  in  persons  previously 
fected,  that  a second  constitutional  infection 
syphilis  rarely  or  never  takes  place,  and  that  si 1 
an  occurrence  is  merely  the  return,  or  the  re- ! 
velopment,  in  a state  of  active  manifestation, 1 I 
the  disease,  which  had  been  lurking,  in  a lat  I 
state  in  the  body,  and  which  various  influen 
had  reproduced  independently  of  any  second  lo  1 
infection.  Whilst,  therefore,  all  previously 
contaminated  are  liable  to  syphilis,  those  w 
have  been  thus  diseased  are  not  liable  to  a sect  1 
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astitutional  infection,  provided  that  they  have 
pn  completely  cured ; but  they  are  liable  to  a 
urn  in  an  aggravated  form  of  the  secondary  or 
tiary  disease,  if  it  have  not  been  completely 
idicated,  especially  if  they  are  exposed  to  the 
uses  about  to  be  noticed  (§  117,  118,.);  or  in 
ler  words,  that  constitutional  syphilis  when 
red  renders  the  body  unsusceptible  of  a second 
nstitutional  infection. 

117.  B.  Several  causes  favour,  1st,  the  deve- 
jment  of  the  constitutional  disease  from  the 
al  infection  or  primary  sores;  — and  2d,  jthe 
jravation  and  local  manifestations  of  the  syphi- 

contamination,  when  it  is  not  completely  re- 
eved, but  remains  lurking  in  a more  or  less  latent 
nr>,  in  the  body.  The  most  remarkable  features 
constitutional  syphilis  are  the  severe  and  even 
ngerous  developments  sometimes  assumed  by  it 
er  it  has  remained  for  several,  or  even  for  many, 
ars  latent  in  the  frame.  These  cases  present  two 
ficulties — first,  to  estimate  the  influence  of  the 
Ison  in  affecting  the  vital  cohesion  and  conditions 
the  tissues  in  so  permanent  a manner  as  to 
ider  them  liable  to  ulterior  changes  and  disor- 
nisation  after  very  remote  periods  ; — and  second, 
recognise  the  effects  of  constitutional  remedies 
On  these  vital  conditions  and  consecutive 
anges,  and  to  determine  how  much  of  these  ef- 
ts may  be  imputed  to  the  operation  of  the  means 
ployed,  and  to  the  efforts  of  nature,  or  of  the 
•al  resistance  opposed  to  successive  changes.  It 
impossible  for  these  difficulties  to  be  overcome 
thout  a satisfactory  knowledge  of  the  various 
cumstances  which  thus  tend  to  develop  the 
nstitutional  infection,  and  to  aggravate  this  in- 
:tion  into  dangerous  local  disease. 

118.  Observation  satisfactorily  and  extensively 
nducted  will  demonstrate  that  all  depressing  in- 
ences  acting  upon  the  body  after  infection  has 
en  produced  will  favour  the  supervention  of  the 
ondary  upon  the  primary  disease ; and  will 
en  more  remarkably  develop  the  latent  const- 
tioual  taint  or  contamination,  wherever  it  exists, 
o active  disease  and  disorganisation.  Amongst 
fese  aiding  and  determining  causes  may  be  men- 
ded, anxiety  of  mind  and  fears  of  the  conse- 
ences  of  infection  ; fatigue,  debauchery,  drunk- 
taess,  venereal  excesses,  unwholesome  and 
sufficient  food ; want  of  sleep  and  sufficient  re- 
se ; excessive  exertion,  exposure  to  extreme 
ages  of  temperature  ; moist  states  of  the  atmo- 
here  ; and  exposure  to  malaria  in  any  form,  more 
peeially  to  miasmatous  exhalations  in  hot  coun- 
es.  While  these  causes  aid  the  constitutional 
faction  in  accelerating  the  changes  resulting  in 

al  disorganisation,  they  also  counteract  the 
’ resistance  opposed  to  these  results,  and  throw 
wn  the  barrier  which  the  vital  force  raises  for 
protection  of  the  organisation. 

119.  C.  Infection  of  thefxtns  by  one  or  both  pa- 
ls.— Congenital  syphilis,  or  the  direct  trans- 
ssion  of  syphilis  to  the  unborn  foetus,  is  a subject 
considerable  interest.  'That  the  syphilitic  taint 
more  frequently  in  the  father  than  in  the  mother 
pears  manifest;  but  it  is  not  so  evident  that  the 
ease  is  conveyed  directly  from  the  father  by 
ans  of  the  seminal  fluid  to  the  ovum,  for  the 
her  may  first  infect  the  mother,  the  disease  being 

t kerwards  communicated  by  her  to  the  foetus, 
scondary  syphilis,  however,  being  a constitutional 
nt,  like  other  constitutional  taints,  it  may  be 


transmitted  to  the  offspring  from  either  parent,  in 
a more  or.  less  modified  form.  There  can  be  no 
doubt  also  that  secondary  syphilis  may  be  com- 
municated to  married  women  by  their  husbands 
without  pregnancy  having  taken  place  ; or  even 
to  them  or  to  any  one  else  by  close  contact,  inde- 
pendently of  sexual  intercourse,  when  the  circum- 
stances stated  above  (§  112.)  favour  the  infec- 
tion. 

120.  Dr.  PonTER  mentions  the  case  of  a lady, 
who  had  become  pregnant  three  months  before  the 
father’s  first  contraction  of  syphilis;  and  whose 
foetus  died  within  a week  from  birth  of  unmis- 
takable lues.  'The  circulation  of  the  mother  had 
therefore  been  poisoned  at  a considerable  lime  sub- 
sequently to  impregnation,  although  the  father  had 
never  a sore  capable  of  furnishing  a drop  of  mat- 
ter, and  the  mother  never  a symptom  of  any  de- 
scription, until  an  eruption  appeared  a few  days 
before  her  delivery.  Dr.  Porter  believes,  “ that 
the  semen  of  a diseased  man  deposited  in  the  va- 
gina of  a healthy  woman,  by  being  absorbed,  may 
contaminate  that  woman  without  the  necessary 
occurrence  of  a chancre  or  any  open  sore  secreting 
matter  in  either  the  man  or  the  woman.”  Air. 
Holmes  Coote  very  correctly  remarks  (and  his 
remarks  bear  out  my  own  observations  in  a variety 
of  cases)  that  “ when  the  mother  has  once  been 
infected  with  the  syphilitic  poison  it  becomes  ex- 
tremely difficult,  if  not  impossible,  to  say  when  the 
taint  will  become  extinct.  The  immediate  effect, 
as  regards  the  foetus,  is  to  cause  its  death  in  utero. 
As  the  poison  becomes  less  virulent,  the  child  is 
born  with  the  disease  and  perishes  in  a few  days 
or  weeks.  Then  comes  a class  of  cases  in  which 
the  characteristic  eruptions  break  out  some  weeks 
or  even  months  after  birth  ; but  the  exact  limits 
of  these  periods  have  not  been,  and  perhaps  cannot 
be,  accurately  ascertained.  In  illustration  of  these 
remarks,  1 refer  to  the  two  following  cases.  In 
the  first  a respectable  woman  is  infected  by  her 
husband.  She  is  .delivered  consecutively  of  three 
dead  children.  At  the  expiration  of  thirteen  years 
she  gives  birth  to  a living  child  which  is  covered 
by  the  usual  eruptions  shortly  afterwards.  In  the 
second,  a fine  healthy-looking  young  woman  is  in- 
fected by  her  husband  a few  weeks  after  marriage. 
She  is  delivered  of  a dead  child  ; after  which  she 
does  not  again  become  pregnant.  But,  eight 
years  having  passed,  she  suffers  in  her  own  person 
from  the  original  taint.”  (Op.  Cit.  p.  129.) 

121.  Whilst  I was  physician  to  the  Infirmary 
for  Children,  cases  illustrative  of  the  above  re- 
marks, as  well  as  of  the  following  statements,  were 
occasionally  brought  under  my  observation. — 1st. 
That  an  infected  mother  may  not  communicate 
the  disease  to  her  infant.  2d.  That  an  infected 
mother  is  very  liable  to  transmit  the  distemper  to 
the  foetus  or  infant.  3d.  That  the  mother  has 
been  infected  several,  or  even  for  many  years,  has 
given  birth  to  one  or  more  dead  children,  and  has 
had  at  last  a living  child,  which  soon  after  birth 
presented  the  syphilitic  cachexia,  with  anremia, 
copper-coloured  lepra,  and  ulcerations  of  the  nose, 
mouth,  anus,  or  genitals.  4th.  The  mother  has 
had  syphilis  communicated  to  her  by  her  husband  ; 
and  the  disease  has  disappeared,  but  she  has  been 
delivered  of  dead  children  ; and  after  a number 
of  years  from  the  infection  by  her  husband,  the 
distemper  has  appeared  in  the  throat  and  bones  of 
the  palate,  or  in  other  parts.  5th.  The  mother 
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has  been  the  subject  of  syphilitic  eruptions,  &c., 
has  been  apparently  cured  ; but  after  many  years 
has  had  a return  of  secondary  symptoms,  and  been 
pregnant,  either  in  the  interval  or  at  a later  period. 
The  child  when  born,  has  been,  and  has  continued 
in  good  health  for  several  months  or  years,  but  has 
presented  secondary  symptoms  subsequently.  6th. 
A woman  has  been  the  subject  ofsecondary  syphilis 
— of  syphilitic  eruptions,  &c.,  and  has  communi- 
cated the  distemper  to  the  child  given  to  her  to 
nurse.  7th.  Secondary  syphilis  in  a child  has 
been  communicated  to  another  child  with  which 
it  has  slept,  the  severer  forms  of  secondary  disease 
resulting.  8th.  Secondary  syphilis  in  a child  has 
been  by  it  communicated  to  its  nurse,  who  has 
soon  afterwards  experienced  the  characteristic 
syphilitic  eruptions,  sore  throat,  alopecia,  and 
other  still  more  severe  affections.  9th.  A healthy 
woman  has  suckled,  even  for  a few  times,  a syphi- 
litic infant,  and  the  secondary  disease  has  been 
communicated  to  this  woman,  by  this  infant;  she 
afterwards  has  suckled  her  own  infant  and  given 
it  the  distemper. 

122.  These  statements  have  been  fully  con- 
firmed by  my  experience  at  the  institution  men- 
tioned above,  and  in  private  as  well  as  in  gratui- 
tous practice,  during  a number  of  years,  and  will 
readily  be  admitted  by  other  experienced  phy- 
sicians. Indeed,  they  are  fully  confirmed  by  the 
writings  of  Dr.  Colles,  Mr.  H.  Coote,  and  by 
nearly  all  the  old  writers  on  syphilis.  Dr.  Colles 
remarks  that  the  child  may  be  infected  after  birth 
by  a nurse  suffering  syphilitic  ulceration  of  the 
nipple,  or  by  its  mother  under  the  same  circum- 
stances, if  the  disease  of  her  nipple  has  been  de- 
rived from  a strange  child  ; but  that  no  instance 
is  known  of  a child  infecting  its  own  mother, 
although  it  will  immediately  communicate  the 
malady  to  a strange  nurse.  The  infection  of  the 
nurse  by  a diseased  infant  manifests  itself  by  sy- 
philitic affections  which  cannot  be  distinguished 
from  that  succeeding  primary  disease  — by  ulcera- 
tions of  the  throat,  &o.,  by  cutaneous  eruptions, 
and  by  the  formation  of  moist  excrescences  about 
the  pudenda,  which  are  capable  of  infecting  her 
husband,  in  whom  they  are  likewise  followed  by 
constitutional  effects.  In  him  the  ulceration  of 
the  throat  has  not  the  same  venereal  character  ; it 
is  superficial,  and  its  surface  is  covered  with 
patches  of  whiti.-h  lymph.  Dr.  Colles  believes 
that  the  disease  may  be  further  imparted  to  other 
members  of  the  family  by  contact,  the  use  of  the 
same  utensils,  &c.,  for  it  is  remarkable,  he 
adds,  that  its  contagious  property  increases  as  it 
extends  further  from  its  source.  Its  symptoms,  he 
states,  bear  an  exact  resemblance  to  each  other 
in  different  individuals ; and  in  this  third  remove 
from  the  source  of  contagion,  it  is  permanently 
fixed  in  the  parts  it  first  seizes,  and  is  of  a much 
milder  nature.  If  we  compare  the  histories  of 
the  manifestations  of  syphilis  in  different  ages, 
as  furnished  us  by  the  most  trustworthy  writers 
down  to  Of.sterlen,  Wallace,  and  to  still  more 
recent  authors,  we  are  compelled  to  conclude 
that  syphilis  is  one  specific  malady,  that  it  pre- 
sents various  modifications  resulting  from  modes  of 
infection,  race,  treatment,  and  other  influences  ; 
all  its  varieties  being  traceable  to  one  stock  or 
source. 

123.  D.  Inferences.  — As  the  result  of  obser- 
vation and  research,  I conclude, — 1st.  That  sy- 


kfe 
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philis,  in  the  various  forms  and  modifications  i 
has  presented  in  different  ages  and  localities,  i 
derived  from,  and  hence  originally  identical  with 
the  indigenous  yaws  of  the  native  Africans.  — 2d 
That  this  identity  or  derivation  is  proved  by  th  -;jil 
characters  of  both  forms  of  disease,  by  modes  o 
infection  or  contamination,  by  the  susceptibilit 
and  unsusceptibility  of  both,  as  shown  by  inocula 
tion  *,  and  by  the  same  treatment  being  appro  « 
priate  to  both. — 3d.  That  the  indigenous  Africa: 
or  Ethiopic  syphilis  was  communicated  to  tli 
Moors  and  Jews  in  the  north  of  Africa,  and  thenc 
conveyed  into  Spain,  and  probably  also  into  Franc 
and  the  north  of  Italy,  even  before  the  discover 
of  America. — 4th.  That  the  distemper  was  fur 
ther  diffused  and  rendered  epidemic  or  pestilenti: 
by  the  expulsion  of  the  Moors  and  Jews  frot 
Spain  by  Ferdinand,  towards  the  end  of  the  15t 
century,  and  by  the  distresses  consequent  upo 
this  act ; the  miseries  and  the  horrible  suffering 
resulting  from  it,  as  well  as  the  diseases  diffuse 
by  it,  being  recorded  by  contemporary  writers.- 
5lh.  That  this  occurrence  shortly  preceding  tl 
invasion  of  Italy  by  Charles  VIII.  of  Franc 
by  augmenting  the  sufferings  and  distresses  of  th 
inhabitants,  increased  the  spread  of  the  malad; 
and  rendered  it  at  the  same  time  more  virulen 
acute,  and  fatal. — 6th.  That  the  diffusion,  severit 
and  the  infectious  character  of  the  malady  we: 
promoted  by  the  distresses  then  prevalent  in  tho: 
countries,  and  for  many  years  afterwards,  by  tl 
prevalence  of  a leprous,  or  of  a scorbutic  diathes 
in  many,  and  by  the  habits  and  social  conditioi 
of  communities,  in  those  ages  and  countries. — 7t 
That  there  is  sufficient  evidence  to  conclude,  th: 
the  disease  existed  as  now  stated,  and  had  bet 
propagated  extensively,  before  the  connate  malad 
the  yaws,  or  pian,  or  epian,  which  was  said  to  hai 
existed  in  America  when  discovered  by  Columbu 
could  have  been  conveyed  by  his  followers  in 
Europe. — 8th.  That  the  manifestations  of  the  di 
temper,  usually  described  as  varieties  of  it, — 
yaws,  epian,  or  as  syphiloid  diseases,  or  as  pseud 
syphilis  f;  the  chief  of  which  are  noticed  abo 
(§  84.  et  seq.),  are  merely  modifications  of  ti 
malady  resulting  from  modes  or  sources  of  infe 
tion,  race,  social  conditions  and  habits,  food  ai 
regimen,  neglect  of  cleanliness,  treatment,  &c., 
already  insisted  upon  (§  1 11. et  seq.). — 9th.  Th 
whatever  lowers  the  vital  foices  of  the  econom 
and  more  especially  a combination  of  causes  pi 
ducing  this  effect,  will  favour  the  infection  of  s 
philis,  the  development  of  the  constitutional  co 
tamination,  and  the  outbreak  of  the  distemp 
when  it  lurks  in  the  body. — 10th.  That  the  pare 


* The  yaws  are  inoculated  at  an  early  age  in  ma 
places  in  Africa,  in  order  to  prevent  subsequent  infi  I 
tion  ; and  syphihsation  is  now  practised  in  some  plai 
in  Europe  to  prevent  infection,  as  well  as  to  produc.  1 
permanent  cure  of  constitutional  syphilis  (see  sjpl  I 
iisation  in  the  sequel). 

f Sydenham  believed  the  yaws  t > he  the  same  dise: 
as  syphilis.  The  writer  of  the  article  “ Epian"  in 
Encyclopedic  Methodique"  has  ' 
venereal  disease  as  the  same  ma 

que  ies  naturels  de  Sainte-Dominique  c_ 

role,  qu’on  croit  avoir  fteendemique  dans  cette tie.  Qn  I 
ques-uns  ont  cru  que  e'etoit  uncaraclerede  maladie  p j 
grave  et  plus  facheux  encore  que  la  vhrole  ; mais  il 
actuellement  prouvg,  que  e’est  la  meme  maladie  que  | 
Francois  ont  appelle  mal  de  Naples,  et  ies  Italieus  i 
Franqois,  cliacun  s’empressant  de  desavoucr  l’orig 
d’un  mal  aussi  honteux,  et  accusant  ses  voisins  d 
avoir  propage  la  contagion.”  (Tome  vii.  p.  2.) 


3 article  j-.pian,  in  . 

,s  classed  it,  the  yaws, ; 
naladies.  “ Epian.  Niji 
ninique  donnoient  a la  I 
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ed  by  syphilis  will  often,  but  not  always, 
wmunicate  the  disease  in  a more  or  less  severe 
eistitutional  form,  with  marked  local  affections, 
tc  te  foetus  — with  a severity  often  sufficient  to 
roy  the  life  of  the  foetus,  either  previously  to 
oon  after  parturition  ; and  that,  in  many  cases 
re  the  venereal  taint  has  not  been  congenital, 
fulous  diathesis  or  more  manifest  tubercular 
ase  will  result.  (See  §§  82,  et  seq.)  — 11th. 
I t many  of  the  circumstances  and  social  habits 
w 3I1  have  been  shown  above  to  have  favoured 
tl  dissemination  and  severity  of  syphilis  for  ages, 
air  it  was  introduced  into  Europe,  now  no  longer 
Hit,  excepting  in  limited  localities;  but  when 
tl  ’ have  existed  in  more  modern  times,  the  dis- 
Itper  has  presented  a severity,  and  other  cha- 
rt eristics  displayed  by  it  in  former  ages. — 12th. 
I t there  is  reason  to  believe  that  the  disease 


e.'jed  in  China  from  time  immemorial,  or  at  least 
ap  before  the  period  at  which  it  became  epidemic 
iriurope;  but  the  extent,  or  the  form,  of  its 
p 'alence  in  that  country  at  the  present  day  I 
ii  3 not  the  means  of  knowing.*  — 13th.  That 
insulation,  as  practised  for  ages  on  children  by 
d negroes  on  the  Gold  Coast,  for  the  preven- 
ii;  of  yaws,  and  as  lately  had  recourse  to  on  the 
C itinent  against  syphilis  (see  Syphilisation,  §§ 
1|,  et  seq.},  may  be  expected  to  lead  to  some 
irrortant  results. 

[23.*  IX.  Treatment. — i.  History  of. — It 
wild  appear,  from  the  earliest  writings  respecting 
tl|discovery  of  America,  that  the  disease  existing 
itilispaniola,  when  discovered  by  the  Spaniards, 
» a variety  of  syphilis,  if  not  the  same  distemper, 
ollie  same  as  the  yaws  existing  at  the  same  time, 
a for  centuries  previously,  in  Africa  (see  §§  84,  et 
sii)  ; that  this  disease  was  treated  successfully  by 
tflnatives  of  Hispaniola  by  the  decoction  of  guaia- 
c 1 ; and  consequently  that  guaiacum  was  em- 
p 'ed  by  the  Spaniards  who  had  there  contracted 
tl  disease.  We  accordingly  find  many  of  the 
e y writers  on  syphilis,  especially  from  the  com- 
njicement  to  the  middle  of  the  sixteenth  century, 
ajDe  Hutten,  Delgado,  Ferro,  Poll,  Zene, 
Ui-lus,  Michel,  Ryff,  Boncossus,  Husciiar- 
4 &c.,  recommend  guaiacum  for  its  cure.  Al- 
t igh  a very  few  writers  mention,  towards  the 
cpe  of  this  century,  mercury  as  a remedy  for 
s Iiilis,  yet  it  was  not  until  the  middle  of  the 
s;nteenth  century  (1649)  that  Bonnjonnier 
asrted  that  this  malady  could  be  cured  by 
i:cury  alone.  Some  years  afterwards  Men- 
1 (1668)  and  Von  Hammon  (1674)  proposed 
t question,  whether  or  no  mercury  should 
I preferred  to  guaiacum  in  the  treatment  of 
£ hilis  ? Since  then,  and  especially  from  the 
cimencement  of  the  eighteenth  century  until 
1 beginning  of  the  nineteenth,  mercury  has 


j My  relative,  Mr.  Pottingeii,  who  passed  some  time 
(China,  informed  me  that  syphilis  appeared  to  be  a 
‘pise  of  great  antiquity  in  that  country  ; and  that  the 
tjnary  sores  caught  by  Europeans  from  Chinese  fe- 
1 es  generally  assumed  a phagedteuic  or  sloughing 
( racter.  The  constitutional  affection  rarely  occurred. 

1 states  in  answer  to  my  inquiries,  that  the  disease 
'eared  indigenous  to  the  country;  that  secondary 
Mptoms  are  not  more  frequent  among  Europeans  in 
1 na  than  elsewhere;  that  the  phagedtenic  form  of 
1 "ere  was  very  common,  but  the  round  indurated 
’Jir  was  often  met  with,  and  was  extremely  obstinate; 

' tas  the  phagedaenic  sore  progressed  towards  a cure, 
jeh  hardness  appeared  abouc  its  edges  ; and  that  it 
; then  necessary  to  make  the  gums  slightly  tender  in 
1 er  to  heal  it  up  completely. 

VOL.  III.  f 


been  the  almost  universal  remedy  for  this  distem- 
per ; and  corrosive  sublimate  was  the  most  em- 
ployed preparation  of  it ; more  than  one  hundred 
writers  (117),  during  the  eighteenth  century,  alone 
recommending  it.  Cif.za  and  Blancard  pre- 
scribed sarsaparilla ; the  former  stating  that  this 
medicine  was  adopted  by  the  native  Peruvians 
for  the  cure  of  syphilis,  as  it  prevailed  among 
them ; and  numerous  Spanish  and  Portuguese 
writers  in  the  sixteenth  and  seventeenth  centuries 
employed  it,  in  conjunction  with  guaiacum  and 
sassafras';  this  combination  being  very  generally 
resorted  to  as  a part  of  the  treatment  of  syphilitic 
cachexia  down  to  the  present  day. 

124.  Early  in  the  eighteenth  century,  Wil- 
loughby ( Salivation  shoicn  to  be  of  no  use  or  effi- 
cacy in  the  cure  of  the  Venereal  Disease,  4to. 
Lond.  1723)  contended  against  the  practice  of  sali- 
vation, then  so  generally  adopted  ; and  in  1779, 
Cockburn  affirmed  that  all  venereal  ulcers  will 
heal  under  a local  treatment  merely  ; and  that 
mercury  should  be  resorted  to  only  when  consti- 
tutional symptoms  appear.  Early  in  the  present 
century  several  army  surgeons,  probably  instructed 
by  their  observations  in  Spain  and  Portugal,  where 
the  practice  followed  before  the  general  introduc- 
tion of  mercury  still  lingered,  proclaimed  the  treat- 
ment of  syphilis  without  mercury  ; and  from  1820 
to  1830,  experiments  were  made  in  the  Hospitals 
of  Sweden  — a country  where  scientific  progress 
is  always  in  advance  — and  in  Hamburgh,  on  the 
non-mercurial  treatment  of  this  distemper.  In 
the  present  day  there  can  be  no  doubt  of  the  suc- 
cess of  this  treatment  in  the  majority  of  cases  ; 
and  that  the  worst  states  of  the  disease  — the  most 
prolonged  and  most  dangerous  forms  — have  been 
those,  for  which  mercury  had  been  most  abund- 
antly employed  at  an  early  stage,  and  the  most 
copious  salivation  produced  and  continued  for  the 
longest  periods. 

125.  In  the  summer  of  1825  the  iodide  of  po- 
tassium was  first  prescribed  by  me  for  the  cure  of 
secondary  and  tertiary  syphilis,  and  the  prescrip- 
tions were  then  prepared  by  Mr.  Morson,  the  well- 
known  operative  chemist,  who  also  about  the  same 
time  prepared  for  me  an  iodide  of  sulphur,  in 
order  to  employ  it  in  similar  cases  ; but  I soon 
relinquished  the  internal  use  of  the  latter  for  the 
former,  as  being,  even  in  small  doses,  too  irritating 
to  the  digestive  mucous  surface.  In  the  following 
year,  Ihad  recourse,  in  the  case  ofE.  L.,Esq.,  M.P., 
to  the  use  of  iodine.  This  case,  the  nature  and 
history  of  which  was  well  known  to  Mr.  C. 
Beevor,  of  Upper  Harley  Street,  had  been  treated 
unsuccessfully  by  mercury  in  every  conceivable 
form  and  combination;  and  when  it  came  under 
my  care  I viewed  the  severe  symptoms,  which 
were  seated  chiefly  in  the  large  joints,  as  the  re- 
sult of  the  combined  effects  of  syphilis  and  mer- 
cury. Iodine  was  had  recourse  to  successfully 
in  this  case.  The  correspondence  between  this 
gentleman  and  myself  respecting  the  treatment 
during  his  absence  from  London  is  still  preserved 
by  me  in  proof  of  the  early  and  successful  em- 
ployment of  iodine  and  its  preparations  for  se- 
condary and  tertiary  syphilis. 

126.  Since  1825  1 have  prescribed  these  pre- 
parations, whenever  I have  been  consulted  in 
cases  of  this  nature  ; but  in  some,  and  in  certain 
stages  and  states  of  the  disease,  they  have  failed, 
as  in  two  instances  which  lately  came  before  me, 

4 R 
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and  which  I remitted  to  the  care  of  Mr.  H.  Lee, 
for  the  employment  of  his  plan  of  mercurial  fumi- 
gation. Most  of  the  severe  and  dangerous  cases 
of  syphilis  which  I have  had  an  opportunity  of 
witnessing  have  been  reduced  to  this  state  by  an 
excessive  or  an  improper  use  of  mercury ; and  it 
has  been  more  especially  in  those  cases  that  the 
use  of  iodine,  especially  the  iodide  of  potassium 
has  been  most  successful.  The  worst  symptoms 
which  have  been  too  frequently  ascribed  to  local 
manifestations  of  syphilis,  especially  affections  of 
the  periosteum,  bones,  &c.,  have  been  demon- 
strated to  me  to  have  been  the  results  of  excessive 
doses  of  calomel  alone,  very  commonly  given  in 
hot  countries,  during  the  early  part  of  the  present 
century,  for  the  cure  of  fevers.  At  one  period  it 
was  attempted  to  bring  the  system  under  the  in- 
fluence of  mercury  in  these  maladies,  but  the  prac- 
tice very  generally  failed ; and  in  some  of  these 
cases,  in  which  recovery  took  place,  disease  of  the 
periosteum  was  the  result.* 

127.  ii.  Treatment  of  Primary  Syphilis 
— A.  The  intensions  of  cure  in  this  stage  of 
syphilis  are,  — 1st.  To  destroy  the  poisonous 
ulcer,  and  heal  the  part  as  soon  as  possible, — and 
2d.  To  prevent  the  contamination  of  the  consti- 
tution. The  first  intension  is  best  accomplished 
by  touching  the  sore  with  nitric  acid,  nitrate  of 
silver,  or  any  other  escharotic.  The  penis  may 
afterwards  be  wrapped  in  a rag  dipped  in  warm 
water.  An  aperient  may  also  be  given,  and  rest 
and  low  diet  enjoined.  If  the  sore  have  lasted 
above  a week,  it  may  still  be  expedient  to  destroy 
it ; but  there  will  not  be  the  security  against  con- 
stitutional contamination,  which  an  earlier  re- 
course to  these  means  might  afford.  When, 
however,  the  chancre  consists  of  a well-marked 
indurated  lump,  or  when  the  penis  is  swollen  and 
inflamed,  the  patient  feverish,  or  when  there  is 
swelling  or  tenderness  in  the  groin,  then  the  above 
local  treatment  is  no  longer  applicable  ; and  mild 
liquid  applications,  consisting  of  the  black  wash, 
lotions  containing  tannin  or  catechu,  or  of  other 
substances  capable  of  decomposing  the  con- 
taminating secretions,  may  be  prescribed  to  the 
affected  parts.  If  there  be  much  irritation,  the 
penis  should  be  enveloped  in  a poultice,  or  in  a 
fomentation  of  boiled  camomile  flowers  and  poppy 
heads,  and  the  patient  kept  in  bed.  If  induration 
exist,  an  ointment  with  calomel  may  be  applied. 
“ Afterwards,  during  the  indolent  and  granulating 


* The  following  interesting  case  illustrates  this  fact : 
it  occurred  more  recently  than  the  period  above  referred 
to.  Some  years  ago,  a gentleman  trading  to  the  west 
coast  of  Africa  was  attacked  by  fever,  and  was  treated 
by  calomel  giyen  in  scruple  doses  every  three  or  four 
hours.  He  recovered  from  the  fever,  and  returned  to 
England.  1 was  called  to  see  him  soon  afterwards,  and 
found  him  completely  hemiplegic,  with  two  large  swel- 
lings of  the  pericranium.  Having  heard  the  account 
of  his  case,  that  he  had  never  any  venereal  symptom, 
primary  or  secondary,  that  he  had  taken  an  excessive 
quantity  of  calomel  during  the  attack  of  fever,  I in- 
ferred that  a tumour  of  the  dura  mater,  as  well  as  of  the 
pericranium,  had  resulted  from  the  calomel,  and  now 
pressed  upon  the  brain.  The  iodide  of  potassium  was 
therefore  prescribed,  and  lie  rapidly  recovered  the  use 
of  his  side,  the  paralysis  disappearing  with  the  subsi- 
dence of  the  pericranial  tumours.  He  has  continued  in 
good  health  up  to  this  time. 

Whilst  this  was  passing  through  the  press  I was  called 
to  a lady  similarly  affected  to  the  above  case,  after  the 
prolonged  use  of  mercury  for  hepatic  disease.  The 
iodide  of  potassium  has  already  been  very  beneficial  to 
her,  but  sufficient  time  is  not  yet  elapsed  to  show  the 
full' results. 


stages,  the  sores  may  be  treated  with  an) 
astringent  lotion,  and  be  touched  occasionalb 
with  nitrate  of  silver,  or  sulphate  of  copper.’ 
(Druitt.) 

128.  B.  The  prevention  of  the  constitutiona 
contamination  of  syphilis  was  formerly  attemptec 
by  a recourse  to  mercury  contemporaneously  will 
the  treatment  of  the  primary  sores,  the  belie 
being  general  that  where  this  object  was  no 
attained  by  means  of  this  substance,  the  diseas 
would  infallibly  proceed  from  bad  to  worse.  Had 
however,  the  malady  been  studied  with  a du 
reference  to  its  origin  and  to  its  treatment,  durin 
the  earlier  periods  of  its  history,  as  well  as  to  th 
treatment  of  the  connate  malady,  of  which  I hav, 
contended  that  it  is  merely  an  extension  an 
modification,  a different  method  of  cure  woul 
have  been  instituted  ; and  a recourse  to  mercur 
would  have  been  either  reserved,  or  entered  upc 
in  such  a manner,  and  with  such  precautions, ; 
would  have  secured  successful  results.  The  mi 
dern  opinion,  however,  is,  that  every  case  i 
primary  syphilis  may  be  treated  without  mercur) 
that  the  too  profuse  administration  of  it  ma 
render  the  disease  infinitely  worse  ; that  there  a 
many  cases  which  do  not  admit  of  it  at  all  ; hi 
that  in  the  right  cases  the  moderate  and  judicioi 
use  of  mercury  removes  the  existing  symptom , a 
and  renders  the  patient  far  less  liable  to  a r 
lapse. 

129.  Mercury  is  either  not  required  or  n 
admissible  under  the  following  circumstances 
“ When  the  primary  sore  has  been  destroyed, 
has  healed  within  seven  days  from  its  commenc 
ment ; when  it  is  much  inflamed,  irritable,  sloug 
ing,  or  phagedaenic  ; when  the  patient  is  feverii 
and  irritable;  when  a bubo  is  present ; when  t! 
health  or  constitution  has  suffered  from  attacks 
syphilis  or  the  use  of  mercury  ; when  mercury 
known  to  cause  rapid  salivation,  or  to  occasit 
loss  of  flesh,  sore  throat,  night  sweats,  or  mt 
curial  erethism  ; and  when  scrofulous  disease 
manifestly  pronounced,  or  when  tubercular  co 
sumption  is  fully  developed.  If  there  be  more 
these  contra-indications,  and  more  especially 
the  sore  be  indurated,  mercury  may  be  givei 
not  because  absolutely  necessary  to  a cure,  b 
because  it  has  been  proved  by  experience 
hasten  the  cure  of  the  primary,  and  to  less 


the  chance  of  secondary  symptoms.”  (Druid  v 

1 "Riif  oc  TVT  r 1 r ('  nnTi?  hoc  inctlv  clut# 
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130.  But,  as  Mr.  H.  Coote  has  justly  state 
“every  form  of  primary  syphilitic  disease  may 
followed  by  constitutional  affections,  the  nati 
and  the  duration  of  which  no  one  can  predicak 
whether  the  treatment  be  mercurial  or  non-m 
curial.  The  want  of  fixed  opinions  as  to  t 
treatment  of  the  disease  displays  itself  in  all  l 
countries  of  Europe  ; and  although  it  cau 
much  uncertainty  and  distrust  of  the  use  ofren 
dies,  the  injurious  recourse  to  the  excessive  use 
mercury,  so  common  in  former  times,  is  no  lonj 
adopted.  The  most  important  question,  however, 
the  frequency  of  constitutional  disease  after  primi 
syphilis,  when  treated  with,  or  without  mercui 
for  the  primary  affection  is,  in  by  far  the  great 
number  of  cases,  an  evil  of  comparatively  li 
magnitude.  Secondary  syphilis,  when  once 
tablished,  is  a disease  of  which  no  one  can  fore1 
the  termination.  Its  various  phases,  their  s 
cession  and  complication,  are  almost  beyond 
reach  of  our  knowledge,  and  often  out  of 
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here  of  treatment.  Dr.  Hennen  treated  105 
ses  of  primary  sores  without  mercury  ; secondary 
imptoms  followed  in  eleven  instances,  and  all 
jse  were  cured  without  mercury,  excepting  one 
stinate  case.  In  the  report  of  the  Army  Me- 
al Department  from  December  1816  to  De- 
mber  1818,  1863  cases  of  primary  chancre 
ire  cured  without  mercury  out  of  1940  cases, 
tety-six  having  had  secondary  symptoms ; the 
erage  time  required  for  their  cure  being  twenty- 
■e  days,  when  bubo  did  not  exist ; and  forty-five 
ys  when  bubo  was  present.  The  average  time 
the  cure  of  secondary  symptoms  without  mer- 
ry was  from  twenty-eight  to  forty-five  days, 
the  above  period,  2827  cases  of  primary  afl'ec- 
n were  treated  with  mercury;  secondary  sym- 
pms  occurred  in  fifty-one  of  them.  The  average 
re  for  the  cure  of  primary  symptoms  without 
bo  was  thirty-three  days  ; with  bubo,  fifty 
ys ; and  for  the  cure  of  secondary  symptoms, 
ty-five  days.  Of  two  cases  treated  by  Mr. 
(een  without  mercury,  buboes  occurred  in 
teen  cases,  six  only  suppurated  ; and  consti- 
;ional  disease,  preceded  by  febrile  symptoms, 
lowed  in  nine  cases. 

131.  From  these  data,  it  will  be  seen  that  the 
lance  of  advantages  is  not  much  in  favour  of 
prcury;  and  yet  there  are  a few  cases  which 
nnot  be  cured,  or  at  least  not  so  soon  or  cer- 
nly  cured,  without  this  mineral,  when  used  in  a 
dicious  manner.  The  opinions  of  some  of  the 
lest  recent  writers  as  to  the  use  of  mercury  for 
imary  syphilis  appears  to  accord  with  those  of 
t Lee,  Druitt,  and  Acton  ; and  upon  the  whole 
th  the  results  of  my  own  experience,  which 
rees  also  with  the  following  remarks  by  Mr. 
olmes  Coote  : “ I am  far,”  he  states,  “ from 
idervaluing  mercury  as  a remedy  in  syphilis  ; on 
3 contrary,  it  is  the  most  certain  and  powerful 
tnedy  we  possess  ; but  it  requires  to  be  admin- 
ered  with  caution.  The  best  method  of  securing 
patient  against  the  invasion  of  secondary  sym- 
oms  is  by  destroying  the  primary  sore,  when 
mil  and  manageable,  by  caustic  ; next,  by 
aling  the  primary  sore  when  that  measure  is 
practicable,  as  quickly  as  possible,  without  de- 
ment to  the  patient’s  health.  If  we  salivate  a 
tient  in  whom  a small  superficial  sore  is  running 
usual  brief  course  of  two  or  three  weeks,  we 
sitively  do  the  man  an  injury.  But  if  indura- 
>n  should  occur,  either  in  the  base  of  the  sore  as 
) the  indurated  chancre,  or  in  the  cicatrix,  a 
urse  of  mercury,  judiciously  administered,  is 
ivaluable.”  The  rules  which  should  guide  the 
iatment  of  chancres,  are, — 1st,  to  destroy,  as 
ipidly  as  possible,  the  syphilitic  virus,  by  ap- 
ying  the  nitrate  of  silver,  the  strong  nitric 
id,  or  the  acid  nitrate  of  mercury,  or  the 
ienna  paste,  to  the  sore  when  it  is  small,  and 
reading,  but  without  induration  ; — 2d,  For  sores 
Inch  are  not  indurated,  spread  feebly,  and 
ow  signs  of  incipient  granulation,  the  adminis- 
ation  of  mercury  is  injurious,  as  retarding  the 
:aling  process,  and  not  protecting  the  patient 
om  secondary  symptoms;  — 3d.  When  indu- 
ction exists  in  the  slightest  degree  in  or  around 
pe  sore ; when  the  chancre  continues  to  spread 
uickly,  or  when,  after  seven  days,  it  shows  no 
sposition  to  heal,  then  mercury  is  required  ; — 
jth.  Mercury  is  either  inadmissible,  or  not  re- 
uired,  or  even  dangerous,  for  phagedamic  and 
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sloughing  chancres,  and  in  the  other  circumstances 
above  noticed  (§§  129.)  ; — 5th.  The  longer  a 
syphilitic  sore  continues  unhealed  and  secreting 
the  contaminating  matter,  the  greater  the  risk  of 
constitutional  infection  ; — 6th.  The  more  robust 
the  constitution,  and  the  more  perfect  the  general 
health,  the  risk  of  secondary  symptoms  from  pri- 
mary sores  appears  diminished : but  this  vital 
resistance  to  contamination  should  not  prevent 
the  early  cure  of  chancre,  more  especially  when 
it  is  indurated,  nor  prevent  a recourse  to  mercury 
if  the  sore  has  been  neglected  or  of  long  con- 
tinuance. 

132.  Having  determined,  after  due  considera- 
tion, to  have  recourse  to  mercury,  the  selection  of 
the  preparation  and  mode  of  exhibiting  it  require 
some  attention.  The  preparations  which  are  most 
suited  to  the  primary  disease,  when  there  is  no 
bubo,  are  the  hydrargyrum  cum  creta  and  calo- 
mel, and  in  some  cases  the  pilula  hydrarg.  chlo- 
ridi  composita.  The  other  preparations  of  mercury, 
especially  the  mercurial  ointments  and  the  bi- 
chloride are  more  beneficial  in  other  states  of  the 
distemper.  The  dose,  and  frequency  of  exhibit- 
ing the  hydrarg.  cum  creta  or.  calomel,  require  no 
remarks.  They  should  be  regulated  according  to 
the  state  of  the  patient,  and  their  effects  upon  the 
bowels.  Calomel  generally  requires  to  be  con- 
joined with  small  doses  of  opium,  or  with  the  pilula 
saponis  composita,  but  in  this  latter  combination 
the  dose  of  calomel  should  be  much  increased. 
The  object  is  to  produce  a slight  soreness  and 
sponginess  of  the  gums,  with  a very  slight  saliva- 
tion when  indurated  chancre  exists,  and  to  con- 
tinue it  for  four  or  five  weeks,  preferring  in  the 
latter  case  the  longer  period.  The  dose  of  the 
medicine  should  be  regulated  according  to  its 
effects.  During  this  course,  the  regimen  of  the 
patient  should  in  part  depend  upon  his  state  of 
health  when  commencing  it.  He  should  live  re- 
gularly but  not  too  low.  If  he  be  in  ill  health  in 
other  respects,  the  treatment,  and  regimen,  and 
diet  suited  to  his  state  should  be  prescribed.  In 
general,  excesses  in  food  and  wine  should  be 
avoided,  and  whatever  is  calculated  to  disorder 
his  digestive  and  biliary  organs.  The  clothing 
should  be  warm  ; and  fatigue,  cold,  wet,  the  morn- 
ing and  night  air  ought  to  be  carefully  avoided.  If, 
notwithstanding  this  attention  to  health,  and  to 
the  prevention  of  disorder,  any  of  the  indications 
described,  when  treating  of  the  injurious  effects  of 
mercury,  make  their  appearance,  the  means  re- 
commended for  their  removal,  in  the  articles  Ery- 
thism,  Mercurial,  and  Poisons  (§§  562,  et  seq .), 
should  be  employed. 

133.  C.  Gangrenous  chancre,  when  it  occurs  in 
strong,  sanguine,  plethoric,  or  healthy  persons,  is 
usually  the  result  of  excessiveinflammatory  action, 
and  requires  large  vascular  depletions,  free  purg- 
ing, and  afterwards  opium  conjoined  with  salines, 
antimonials,  &c.  Locally,  poppy  fomentations, 
poultices  with  balsam  of  Peru,  or  with  turpen- 
tine, after  the  nitric  acid  lotion,  will  detach  the 
sloughs.  If  the  ulcer  which  remains  is  healthy, 
and  heals,  there  is  no  need  of  mercury  ; but  if  it 
ulcerates,  independently  of  the  state  of  the  general 
health,  or  if  secondary  symptoms  appear,  mercu- 
rials should  be  directed.  Sloughing,  gangrene,  and 
phagedana  of  venereal  sores  are,  however,  most 
frequently  consequences  of  an  exhausted  or  broken- 
down  constitution,  from  intemperance  or  other 
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causes.  In  such  cases,  the  application  of  opiate 
and  camphorated  lotions  to  the  sore,  of  strong 
nitric  acid,  if  it  spread  ; and  opium  and  camphor, 
or  ammonia,  the  fixed  alkalies  and  tonics  taken 
internally,  aided  by  a generous  diet,  beef-tea, 
wine,  &c.,  are  indispensable. 

134.  D.  Phymnsis  issometimes  caused  either  by 
balanitis,  or  by  one  or  more  ulcers  under  the  pre- 
puce. In  these  cases  there  is  more  or  less  dis- 
charge. A chancre  is  often  detected  by  local 
hardness  and  tenderness.  If  the  prepuce  be 
elongated,  and  cannot  be  retracted,  circumcision 
may  be  advisable;  but  generally  it  will  be  suffi- 
cient to  split  the  prepuce  so  as  to  enable  the  parts 
underneath  to  receive  due  attention,  and  the  treat- 
ment which  the  character  and  progress  of  ulcera- 
tion may  require.  The  frajnum  is  not  unfre- 
quently  perforated  by  a chancre  ; and  it  then  re- 
quires to  be  divided.  In  the  circumstances  now 
stated,  the  duration  of  the  chancre,  and  the  con- 
finement of  the  secretion  under  the  prepuce  in- 
creases the  risk  of  constitutional  contamination, 
and  requires,  unless  in  very  recent  cases,  a re- 
course to  mercury.  A chancre  in  the  urethra 
requires  astringent  injections,  preferably  such  as 
contain  the  bi-chloride  of  mercury,  and  a course 
of  this  mineral  if  not  contra-indicated  by  the  state 
of  the  patient. 

135.  iii.  The  non-mercurial  Treatment  of 
primary  syphilis  may  be  adopted  in  the  circum- 
stances above  stated  (§§  131,  132.),  or  even  in 
others  where  it  may  be  considered  prudent  or  ad- 
visable to  have  recourse  to  means  wdiich  will  im- 
prove the  general  health,  and  enable  the  constitu- 
tion to  resist  the  invasion  of  the  poisonous  virus. 
If  there  be  debility  or  impairment  of  the  digestive 
and  assimilating  functions,  tonics,  the chalybeates; 
the  preparations  of  cinchona,  or  of  sarsaparilla,  or 
of  guaiacum  ; cod-liver  oil,  simple  or  medicated ; 
the  compound  decoction  of  sarsaparilla,  with  or 
without  iodide  of  potassium  and  liquor  potassae, 
will  be  found  the  most  deserving  of  confidence, 
especially  if  prescribed  appropriately  to  the  cir- 
cumstances of  the  case,  and  if  the  patient  live 
regularly,  and  avoid  intemperance  of  all  kinds, 
and  all  causes  of  vital  exhaustion.  (§  118.) 

136.  iv.  Treatment  of  Bubo. — Mr.  H.  Coote 
states  that  he  knows  of  no  relation  between  the 
occurrence  of  bubo  and  the  frequency  of  secondary 
syphilis  ; and  he  believes  the  idea  that  a copi- 
ous suppuration  from  the  groin  eliminates  the 
venereal  poison  to  be  unfounded.  “ When  swell- 
ing of  the  glands  occurs  in  conjunction  with  pri- 
mary syphilis,  or  is  supposed  to  depend  upon  the 
syphilitic  poison,  mercurial  frictions  are  directed 
upon  the  thighs,  that  the  mineral  may  pass  through 
the  enlarged  parts.”  In  more  chronic  enlarge- 
ments, the  swelling  may  be  covered  by  a plaster 
of  the  unguentum  hydrargyri,  or  of  the  unguentum 
ammoniaci  cum  hydrargyro.  “ Leeches  are  not 
often  required  to  an  inflamed  bubo,  but  they  may 
sometimes  be  applied  with  advantage.”  The  ex- 
istence of  suppuration  should  not  suggest  an  early 
recourse  to  the  lancet,  as  absorption  often  takes 
place  after  the  skin  has  become  red  or  even  thin. 
Absorption  of  the  matter  from  suppurating  buboes 
does  not  add,  in  Mr.  IT.  Coote’s  opinion,  to  the 
patient’s  danger  of  secondary  syphilis.  An  open- 
ing, when  required  in  a suppurating  bubo,  should 
always  be  made  in  the  long  axis  of  the  thigh.  If 
any  burrowing  of  matter  occur,  particularly  in 
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scrofulous  persons,  who  are  most  liable  to  buboes 
tonics,  with  a restorative  and  digestible  nourishing 
diet,  are  required. 

137.  The  treatment  advised  by  Dr.  Druit 
and  Mr.  H.  Lee,  for  bubo  is  very  different  froi 
that  now  stated.  The  former  writer  remarks  thi 
the  first  indication  is  to  produce  resolution  of  acwn 
bubo — “ by  rest,  aperient  and  saline  remedies,  lo 
diet,  leeches  and  fomentations.  The  applicatior 
to  the  chancres  must  be  soothing,  and  mercury, 
being  administered,  should  be  at  once  given  uj 
As  soon  as  the  tenderness  is  relieved,  pressure  ' 
means  of  a compress  and  bandage,  or  by  placin 
a weight  on  the  part  as  the  patient  lies  in  bed, 
useful.  Even  if  matter  does  form  and  does  n 
seem  inclined  to  come  to  the  surface,  the  iodir 
paint,  cold  lotions,  aperients,  tonics,  and  pressu 
will  sometimes  cause  it  to  be  absorbed.  But  if 
increases,  and  the  skin  becomes  inflamed  at 
shining,  a puncture  should  be  made,  and  the  ca 
be  treated  as  any  other  acute  abscess.”  The  chi 
circumstance  deserving  notice  in  this  quotation 
the  abandonment  of  mercury  if  it  have  been  e 
ready  prescribed.  My  observation  in  former  da 
has  induced  me  to  agree  with  Mr.  H.  Coote  in 
recourse  to  mercurial  inunctions  on  the  thighs, 
they  produce  “ a complete  effect  upon  the  co 
stitution,  and  may  be  used  with  advantage  in  cat 

of  chronic  bubo,  combined  or  not  with  prima  e 
disease.”  Suppurating  buboes,  or  solid  mguir 
swellings,  will  often  disappear  under  this  tre; 
ment,  which,  to  be  effectual,  he  advises  to  be  do 
in  the  following  way:  — “ The  patient  sitting  l 
fore  the  fire,  should  rub  on  the  skin  at  the  inr 
part  of  the  thighs  a drachm  of  the  strong  mere 
rial  ointment  every  night,  or  every  night  a 
morning.  He  should  slip  on  a pair  of  drawi 
and  go  into  bed,  that  the  absorption  of  all  ll 
which  stains  the  skin  may  go  on.  The  path  ipk 
should  not  be  allowed  to  wash  the  part  except 
intervals,  to  prevent  the  skin  from  being  chafer 
The  introduction  of  a drachm  or  two  of  mercur 
ointment  into  the  axillae  when  in  bed  will  genera  I ®r 
produce  the  mercurial  action  when  it  is  requii 
in  other  circumstances. 

138.  In  cases  of  indolent  bubo,  the  indication  r'i, 
to  improve  the  general  health,  by  sarsaparil  Bid, 
tonics,  and  the  other  means  advised  above  (§  135 
For  these,  change  of  air,  sea  voyaging,  remo' 
to  a warm  and  dry  locality,  and  digestible  fc 
are  the  most  beneficial  means  of  cure.  The  lo' 
use  of  iodine  is  sometimes  of  service  both  in  th< 
and  in  the  chronic  enlargements  of  the  ingui 
glands,  but  it  is  not  so  beneficial  as  the  interi 
use  of  the  preparations  of  this  substance,  vvhi 
when  used  internally,  should  be  combined  w 
either  the  liquor  potassae,  or  with  either  of 
carbonates  of  potash,  and  be  prescribed  with  ot 
suitable  medicines.  If  sinuses  form,  or  if  sloit , 

ing  or  ybugedatna  occur,  or  if  the  ulcers  beco 
irritable  or  much  inflamed,  the  means  suitable® 
the  case,  both  internal  and  external,  should 
employed. 

13.9.  v.  Treatment  of  Constitution ai.  Svr 
its.  — A.  Of  secondary  affections.  It  has  b 
contended  by  some  recent  writers  and  stated  ab 
(§  46.),  that  the  simple  and  phagedamic  sc 
are  rarely  followed  by  constitutional  sypli 
whereas  the  indurated  chancre  rarely  if  ever  f 
to  be  succeeded  by  the  secondary  disease.  1 
H.  Coote  disputes  these  positions,  and  conclu 
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Sat  secondary  symptoms  in  large  proportion 
lisue  after  every  variety  of  simple  and  non- 
i idurated  chancre.  After  primary  phagedaena,  too, 
condary  symptoms  may  be  dreaded,  and  no 
ipse  of  time  seems  to  render  the  patient’s  con- 
'itution  free,  the  secondary  disease  partaking  of 

13  character  of  the  primary  sore.  11  If  a person 
ire  to  have  a well-marked  phagedaenic  ulcer,  I 
>uld  not  guarantee  his  not  suffering  phagedaenic 
aeration  of  the  throat  after  an  interval  of  ten 
ars,  or  even  more.”  Mr.  Coote  adds,  that  no  one 
io  has  primary  syphilis  in  any  or  in  its  slightest 
rm  can  be  safely  guaranteed  from  the  occurrence 
constitutional  disease  ; but  if  six  months  elapse 
er  the  healing  of  the  primary  sore,  the  patient 
naining  well,  the  chances  are  greatly  in  his  fa- 
ur  that  he  will  escape  any  further  disease.  An 
ception,  however,  must  be  made  in  the  case  of 
imary  phagedmna. 

1 40.  It  is  often  necessary  to  disabuse  the  patient’s 
nd  of  the  belief  that  the  syphilitic  poison  may 
destroyed  by  some  specific,  which  will  enable 
n to  revert  to  his  former  habits.  AH,  however, 
tt  can  be  done,  is  to  combat  the  disease  as  it 
pears,  and  to  point  out  those  modes  of  living 
lich  may  prevent,  although  they  cannot  procure 
mplete  security  from  the  constitutional  infection, 
certainly  remove  the  contamination  when  it  has 
eady  been  produced.  Much  depends  upon  the 
tient  himself,  in  respect  of  the  amount  of  protec- 
n which  may  be  afforded  him.  For  anxiety  of 
nd,  gloomy  ideas,  and  all  irregularities  and  ex- 
ists, and  the  other  concurring  causes  mentioned 
ove(§§115 — 118.),  will  perpetuate  the  constitu- 

1'ional  contamination,  and  develope  its  local  mani- 
estations,  and  induce  a state  of  syphilitic  cachexia. 

141.  If  venereal  eruptions,  sore  throat,  &c.,  be 
ishered  in,  as  they  often  are,  by  febrile  or  inflam- 
natory  symptoms, aperients,  salines,  and  antimonial 
diaphoretics  will  be  of  service.  The  diet  should 
;e  restricted,  the  patient  confined  to  the  house, 
tnd  the  warm  bath  often  resorted  to.  “ When 
he  febrile  state  has  vanished,  if  the  patient  has 
lever  taken  a course  of  mercury  — or  if  he  have 
been  subjected  to  an  imperfect  course  of  it  for 
be  primary  symptoms  — and  his  constitution  is 
'ound,  he  may  take  mercury  as  already  di- 
rected. If  under  its  use,  the  strength  and  gene- 
ral appearance  are  improved,  so  much  the  better  ; 
but  if  the  patient  gets  thinner,  weaker,  and  hag- 
gard, and  suffers  from  chills  and  feverishness,  or 
f his  ulcers  become  irritable  and  phagedaenic,  it 
must  be  given  up.  The  mercurial  vapour  bath, 
or  the  corrosive  sublimate  in  very  small  doses,  and 
not  carried  to  the  extent  of  affecting  the  mouth, 
will  often  be  of  great  service  when  the  full  course 
of  the  mineral  is  inapplicable.”  (Druitt.  Up. 
cit.  p.  189.)  The  numerous  authorities  in  favour 
of  the  bichloride*,  and  my  own  experience  of  its 

* Dr.  Dzondi,  Professor  at  Halle,  prescribes  the 
bichloride  as  follows  : — ft.  hydrarg.  bichloridi  gr.  xij.; 
solve  in  aquae  distillatae  q.  s.  et  adde  mica;  panis,  et  sac- 
chari  albi,  aa,  q.  s.  ut  fiant  pilulie  cc.,  sing.  gr.  j.  The 
pills  are  to  be  rolled  in  powdered  Canella  bark-;  and  on 
the  first  day  four  pills  are  to  be  taken  (£  of  a grain)  ; on 
the  second  day  none  ; on  the  third  day  six  pills ; on  the 
fourth  none  ;'on  the  fifth  eight  pills ; on  the  sixth  none  ; 
on  the  seventh  day  ten  pills,  and  so  on,  until  the  twenty- 
seventh  day,  when  thirty  pills  are  to  be  taken  (Hgrain). 
The  treatment  is  then  complete  ; but  in  some  instances 
of  severe  secondary  symptoms  they  are  to  be  carried 
even  further.  The  pills  may  be  taken  on  a full  meal. 
Sarsaparilla  is  also  to  be  taken  during  the  course,  or  even 
afterwards.  Also  animal  food  is  to  be  reduced  to  one 
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effects,  have  rendered  me  partial  lo  the  adoption 
of  it,  in  preference  to  other  preparations,  when  a 
recourse  to  mercury  should  be  had. 

142.  Theiodide  of  potassium  is  often  of  great  ser- 
vice, especially  when  a recourse  to  mercury  is  con- 
sidered inexpedient  or  improper  (§  129.)  ; or  after 
mercurial  remedies  have  been  prescribed  without 
a satisfactory  result,  or  when  they  appear  to  have 
been  injurious.  It  is  in  these  latter  circumstances, 
and  especially  where  a protracted  course,  or  a too 
liberal  exhibition  of  this  mineral,  has  been  di- 
rected, without  avail,  that  the  preparations  of 
iodine,  especially  the  iodide  of  potassium,  in  due 
solution  and  combination,  according  to  my  observ- 
ation, have  been  most  beneficial. 

143.  The  preparations  of  sarsaparilla,  especially 
the  compound  decoction,  are  always  productive 
of  great  benefit.  They  may  be  prescribed  either 
subsequently  to  a course  of  mercury  or  of  iodine;  or 
the  bichloride  of  mercury,  or  the  iodide  of  potas- 
sium may  be  taken  with  the  compound  decoction  of 
sarzas,  or  with  the  fluid  extract  or  syrup.  In  some 
states  of  secondary  syphilis,  the  muriate  or  the 
nitrate  of  ammonia  may  be  taken  in  tonic  and 
aromatic  infusions,  in  as  large  doses  as  will  not 
offend  the  stomach  ; or  the  nitro-muriatic  acids 
may  be  tried,  either  in  weak  dilutions  or  in  the 
infusions  just  mentioned.  But  in  most  cases  of 
secondary  syphilis,  characterised  by  much  debility 
and  loss  of  flesh,  or  by  anajmia,  few  means  are  so 
generally  useful  as  a prolonged  course  of  the  bi- 
chloride of  mercury  in  the  tincture,  or  compound 
tincture  of  cinchona,  in  the  proportion  of  half  a 
grain  or  a grain  to  the  ounce  of  the  tincture,  a 
drachm,  or  a drachm  and  a half  being  taken  twice 
or  thrice  daily  in  a little  water,  according  to  the 
circumstances  of  the  case.  When  the  throat, 
palate,  or  other  parts  of  the  mucous  surfaces  are 
much  affected,  this  combination,  or  the  bichloride 
in  the  syrup  or  fluid  extract  of  sarzae,  aided  by 
gargles  containing  the  bichloride,  or  by  mercurial 
fumigation,  is  very  frequently  efficacious. 

144.  In  cases  of  indurated  chancre  of  consider- 
able duration,  in  most  cases  of  secondary  syphilis, 
and  generally  in  tertiary  syphilis,  analyses  of  the 
blood  demonstrate  a great  diminution  of  red 
corpuscles,  an  increased  amount  of  albumen,  the 
fibrin  not  being  materially  altered  in  quantity. 
These  results  should  not  be  overlooked,  as  they 
indicate  the  propriety  of  caution  in  the  exhibition 
of  mercury,  and  of  selecting  the  mode  of  exhibit- 
ing it  now  advised  ; or  of  adopting  the  prepara- 
tions of  iodine,  and  especially  the  iodide  of  iron, 
prescribing  it  in  the  syrup  ol  sarsaparilla. 

145.  During  the  treatment  of  constitutional 
syphilis  it  should  always  be  kept  in  recollection, 
that  whatever  depresses  the  vital  force,  or  impairs 
the  general  health,  favours  the  developement  of 
the  syphilitic  contamination  and  its  external  or 
local  manifestations  : and  that,  if  the  remedies 
resorted  to  produce  these  effects  upon  the  consti- 
tutional energies,  they  will  very  probably  prove 
more  injurious,  than  beneficial.  Hence  the  reme- 
dies should  be  so  combined,  exhibited,  and  alter- 
nated ; and  so  aided  by  a regulated  diet,  and  by  a 


half  the  usual  quantity ; and  pork  and  bacon  avoided. 
The  cold  night  and  morning  air,  and  cold  and  wet  are  to 
be  shunned.  I have  been  consulted  by  patients  for  whom 
this  treatment  has  been  adopted  ; but  the  cases  have 
been  too  few  to  admit  of  an  opinion  respecting  it.  It  is 
merely  a modification  of  the  well-known  treatment  ad- 
vised by  Van  Swieten. 
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healthy,  temperate,  or  warm  and  dry  atmosphere,  as 
to  promote  the  constitutional  powers ; improvement 
in  the  healthy  appearance  of  the  patient  generally 
indicating  the  success  of  the  medicine  employed. 

146.  B,  The  local  treatment  of  secondary  syphilis 
consists  chiefly  of  warm,  vapour,  or  sulphur  baths, 
for  the  eruptions  ; of  the  application  of  lotions  of 
corrosive  sublimate,  or  ointments  containing  the 
unguentum  hydrarg.  nitratis,  or  the  unguent, 
hydr.  praacipitati  albi,  especially  when  the  erup- 
tions are  severe,  or  are  leprous  or  tubercular.  If 
itching  or  irritation  be  experienced,  lotions  or 
frequent  sponging  the  parts  with  a saturated  solu- 
tion of  the  biborate  of  soda  in  any  emollient  fluid 
will  generally  be  of  much  service.  Dr.  Druitt 
states  that  “ for  the  common  excoriated  sore  throat, 
any  soothing  detergent  gargle  will  do.  When 
there  are  ulcers,  it  is  advisable  to  use  gargles  of 
corrosive  sublimate ; and  when  the  ulcers  are  in- 
dolent they  may  be  touched  with  the  linimenlum 
asruginis.  Mercurial  fumigation  is  also  occasionally 
of  benefit.  It  is  effected  by  putting  a scruple  of 
red  sulphuret,  or  of  the  common  black  oxide,  or 
twice  the  quantity  of  mercury  with  chalk,  on  a 
heated  iron,  in  a proper  apparatus,  and  inhaling 
the  vapour,  — a heated  penny  piece  in  a tea-cup 
will  answer  the  purpose.*'  When  a foul  ulcer  is 


* Mr.  Henry  Lee  has  given  ( Transact,  of  Med.  C/nrurg. 
Society  of  London , vol.  xxxix.  p.  339.)  the  following 
directions  as  to  the  use  of  mercurial  fumigations  : — 

“ Finding  from  experience  that  it  was  the  light-co- 
loured oxide  alone  which  volatilized,  and  produced  its 
effects  upon  the  patient’s  constitution,  and  having  reason 
to  believe  that  the  light  colour  depended  upon  the  pre- 
sence of  calomel,  I performed  a series  of  experiments 
with  calomel  alone,  or  mixed  in  (a  certain  proportion 
with  the  grey  oxide.  The  general  result  of  these  ex- 
periments has  been,  to  satisfy  me  that,  for  the  purposes 
of  mercurial  fumigation,  five  or  ten  grains  of  calomel 
alone  is,  in  ordinary  cases,  quite  sufficient;  and  that 
when  the  grey  oxide  is  used,  the  admixture  of  a few 
grains  of  calomel  will  facilitate  its  sublimation  and  insure 
its  medicinal  action.” 

“ Upon  making  comparative  trials  with  calomel  alone 
and  combined  with  steam,  it  was  found  to  act  more  cer- 
tainly and  with  greater  irregularity  in  the  latter  case. 

“ The  plan  which  I have  adopted  is  very  simple.  Two 
small  lamps  are  procured  in  which  the  methylated  spirit 
(much  cheaper  than  spirits  of  wine)  is  used ; over  the 
first  lamp  is  a thin  metallic  plate,  upon  which  the  ten 
grains  ot  calomel  are  placed ; over  the  second  lamp  is  a 
small  cup  of  hot  water.  A small  cane-bottomed  chair 
is  placed  over  the  lamps,  and  the  patient  sits  upon  it. 
He  is  then  enveloped,  chair  and  all,  in  a blanket ; at  the 
expiration  of  a quarter  of  an  hour  or  twenty  minutes  he 
rolls  himself  up  in  the  blanket  and  goes  to  bed. 

“ For  patients  to  whom  it  may  not  be  convenient  to 
procure  the  spirit  lamps,  the  mode  of  proceeding  may  be 
varied  as  follows  : The  patient  is  directed  to  heat  a thick 
tile  in  the  fire  ; this  is  then  put  into  a night  stool,  and  a 
gallipot  full  of  warm  water  placed  upon  one  corner  of  it. 
The  calomel  powder  is  then  sprinkled  over  the  rest  of 
the  tile,  and  the  patient  sits  over  it,  being  enveloped,  as 
before,  in  a blanket.  This  mode  of  applying  the  vapour 
is  very  convenient  in  cases  of  affections,  either  primary 
nr  secondary,  of  the  generative  organs.  It  is  not  neces- 
sary in  either  case  that  the  patient  should  breathe  the 
mercurial  fumes.  It  is  remarkable  how  soon  the  pa- 
tients’ systems  are  brought  under  the  influence  of  the 
mercury  by  this  simple  means ; and,  according  to  my 
experience,  how  effectually  it  acts  in  cases  both  of  pri- 
mary and  secondary  syphilis.  Its  great  advantage,  how- 
ever, consists  in  the  very  little  constitutional  disturbance 
produced,  and  in  the  avoidance  of  those  symptoms  of 
irritation  and  debility,  both  mental  and  physical,  which 
the  prolonged  internal  use  of  mercury  is  so  apt  to  occa- 
sion. The  mercurial  action,  when  the  medicine  is  intro- 
duced through  the  skin,  maybe  continued  for  nearly  any 
length  of  time  that  may  be  necessary  ; and  may  be  re- 
peated as  often  as  may  be  convenient,  without  injuring 
the  patient’s  constitution. 

“ The  small  quantity  of  calomel  which  it  is  requisite  to 
use  at  each  fumigation,  is  probably  one  reason  why  mer- 
cury in  this  form  may  be  used  with  such  comparative 
impunity,” 
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seated  in  the  velum,  or  roof  of  the  mouth,  < 
pharynx,  or  alaj  nasi,  an  attempt  may  be  made  I 
check  its  ravages,  by  destroying  its  surface  am  tell 
edges  with  acid  nitrate  of  mercury.”  (Op.  cit.  i tperio 
190.).  The  ulcerations  at  the  roots  of  the  nail  till) 
or  between  the  toes,  are  cured  by  the  intern;  i lak 
administration  of  mercury,  and  the  application 
a solution  of  nitrate  of  silver, — from  four  to  te 
grains  to  the  ounce  of  distilled  water.  Wht 
the  hair  falls  off  the  scalp,  the  hair  should  be  ke; 
short,  and  the  dilute  ointments,  just  menlionc 
applied,  or  the  means  resorted  to  which  are  ai 
vised  in  the  article  on  the  Hair  (§§32,  etseq.). 

147.  Mr.  H.  Coote  remarks  that  the  commc 
warm  bath  effects  but  little  in  comparison  wit 
the  Turkish  bath,  which  is  admirably  suited  f 


the  chronic  stages  of  secondary  syphilitic  era  ire  t 
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tions*,  and  which  may  now  be  procured  in  Lo; 
don.  Extremes,  or  even  alternations,  of  temper: 
ture  should  be  avoided  ; and  the  regimen  and  di 
should  be  regulated  according  to  the  habit 
body,  the  usual  modes  of  living,  and  the  pecu 
arities  of  the  case,  avoiding  too  great  abstinem  d si 
on  the  one  hand,  and  too  full  living  on  the  other 
moderation  in  all  things  being  always  o 
served. 


148.  vi.  The  Treatment  of  Tertiary  Syfh  tat 


ns. — In  this  state  of  constitutional  contaminatio 
mercury,  if  exhibited  at  all,  should  be  prescribi 
with  great  caution,  and  it  ought  not  to  be  given  if 
have  been  previously  resorted  to,  either  in  prolong! 
courses,  in  large  quantity,  or  in  such  a mann  U(j] 
as  to  occasion  copious  salivation,  or  any  of  the  mo  ; ^lar 
unpleasant  effects,  described  in  the  article  Poisor 
(§§  562,  et  seq.).  But  if  the  patient  have  not  lit 
recourse  to  this  mineral  in  any  form,  if  none  of  tl 
more  severe  tertiary  affections  exist,  the  bichloric 
of  mercury  may  be  prescribed  in  full  and  increa 
ing  doses  in  the  compound  decoction  of  sarsaparil 
upon  a full  meal,  or  as  advised  by  Van  Swiete; 
or  mercurial  fumigations  may  be  resorted  to.  B' 
if  a manifest  improvement  in  health,  and  in  tl 
local  affection,  in  a reasonably  sufficient  time  1 
not  observed,  or  if  there  be  any  aggravation  < 
symptoms  from  this  treatment,  the  iodide  of  pota 
sium  should  be  substituted,  and  given  in  doses  i|  ^ 
three  grains  thrice  daily,  increasing  them  to  fit 
grains  conjoined  with  the  liquor  potassae.,  or  wil 
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* Mr.  Coote  describes  this  bath  as  follows:  — Tl 
clothes  having  been  removed,  and  a suitable  bathii  1 
dress  supplied,  the  bather  is  conducted  into  a heati  f 
apartment,  where  he  is  allowed  to  sit  and  accustom  hin  , 
self  to  the  increase  of  temperature.  During  this  tin 
the  body  becomes  covered  with  a tolerably  profuse  pe 
spiration.  Next  he  is  conducted  to  another  apartmen 
where  there  is  a higher  degree  of  heat  (115°  F.),  and  tl 
atmosphere  is  charged  with  watery  vapour.  There-!  ! 
reclines  on  a heated  marble  slab,  and  undergoes  a slo  | 
process  of  shampooing.  The  quantity  of  cuticle  th. .! 
peels  off  surprises  one  who  has  not  witnessed  the  proces  j 
but  the  skin  is  left  in  a cleaner  state  than  perhaps  it  h: 
been  in  for  years.  After  the  movements  of  the  liml  | 
have  been  tested  in  a vaiiety  of  ways,  the  bather  is  coi  i 
ducted  to  a recess,  in  which  is  a fountain  with  hot  at 1 
cold  water,  where  lie  may  apply  soap  and  hot  water  ; '■ 
his  taste  dictates,  or  have  the  process  performed  by  s 1 
attendant.  A feeling  of  langour,  not  by  any  means  ui , 
pleasant,  supervenes,  which  renders  a short  period  i ] 
repose  on  a couch  agreeable.  This  process  removes 
large  quantity  of  cuticle  from  the  integument,  causes  tt , 
blood  to  circulate  through  the  minute  capillaries,  ar  j.' 
brings  into  activity  the  sudoriparous  and  scbaceot 
glands.  We  may,  I presume,  infer  that  without  tl 
proper  performance  of  these  functions,  the  skin  is  not  i . 
a healthy  state ; and  that  any  morbid  condition,  such  ; 
lepra  or  lichen,  would  be  materially  benefited  by  rousiu  j 
them  into  activity.”  {Op.  cit.  p.  108.) 
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her  of  the  carbonates.  In  cases  where  mercu- 
|tls  have  been  freely  employed,  and  especially 
iere  there  is  reason  to  infer  that  the  affections  of 
e periosteum  or  bones  has  been  caused  or  aggra- 
ted  by  these  medicines,  or  where  there  is  doubt 
tether  or  no  any  of  the  tertiary  affections  have 
!en  caused  as  much  by  mercury  as  by  the  dis- 
nper,  the  decided  use  of  the  iodides  of  the  fixed 
ka lies  is  generally  the  most  beneficial.  In  cases 
Manifesting  more  or  less  anaemia  (See  §§  143, 
4.),  the  courses  of  iodides,  and  still  more  those 
mercury,  should  be  followed  by  a course  of  the 
Hide  of  iron  taken  in  syrup  of  sarsaparilla. 

149.  If  the  periosteum  or  bones  be  diseased, 
111  greater  caution  in  having  recourse  to  mercury 
required,  although  in  strong  constitutions,  and 
iere  mercury  has  not  been  previously  given, 
II  doses  of  calomel  and  opium,  or  of  these  with 
mphor,  will  often  initiate  the  treatment  with 
nefit,  and  they  may  be  continued  or  modified  as 
ng  as  they  continue  of  service,  and  afterwards 
s iodide  may  be  prescribed,  increasing  the  doses 
til  success  result  from  it.  I have  generally 
escribed  this  medicine  in  the  following  corn- 
nations. 

iNo.  378.  14  Potassii  Iodidi  9j.  ad  3ij.;  — Liquoris 
itassae  3ij.  (vet  Potassae  Bi-carb.  3ij.)  ; — Tinct.  Au- 
qtii  (vet  CascarilliE)  3vj. ; — Extr-fluidi  Sarzae  3jss  ; — 
fusi  Gentian®  Comp,  ad  3 viij . M.  Fiat  Mist,  cujus 
ipiat  Cochl.  ij.  vet  iij.  larga,  ter  in  die  in  aquae  cyatho 
lplo. 

150.  It  will  generally  be  of  service  to  take  the 
lide  in  weak  solutions,  even  when  it  is  prescribed 
the  largest  doses.  If  it  relax  the  bowels,  a few  drops 

tinctura  opii,  or  a little  tinctura  camph.  comp, 
ry  be  added  to  each  dose  : or,  the  iodide  and 
e alkalies  may  be  taken  in  the  compound  decoc- 
■n  of  sarsaparilla,  to  which  a tonic  or  aromatic 
icture,  or  an  opiate,  may  be  added,  according  to 
rcumstances.  When  this  remedy  succeeds  in 
moving  the  venereal  affection,  it  should  be  con- 
med  for  some  weeks  afterwards,  gradually  di- 
inishing  the  dose.  In  some  cases  it  causes 
itation  of  the  mucous  surface  of  the  throat,  nos- 
ls,  and  eyes,  with  a copious  defluxion,  or  pains 
the  region  of  the  stomach,  or  irregular  febrile 
mptoms.  These  disorders  are  observed  espe- 
illy  when  the  iodide  has  been  given  in  too  large 
>ses,  or  uncombined  with  the  carbonate  or  solu- 
m of  potash.  When  taken  thus  uncombined, 
e acid  in  the  stomach  decomposes  the  iodide  and 
e free  iodine  irritates  the  mucous  surfaces. 

151.  In  cases  of  ulceration  of  the  pharynx,  or 
jrynx,  or  of  disease  of  the  bones,  of  the  palate 

1 nose,  mercurial  fumigations  may  be  first  tried,  if 
ercury  has  not  been  already  employed  ; but  care 
ould  be  had  not  to  allow  it  to  affect  the  mouth, 
arsaparilla,  with  a cautious  use  of  the  iodide  of  po- 
;ssium  and  sedatives  ; the  application  of  a strong 
lution  of  the  nitrate  of  silver,  or  of  the  bichloride 
mercury  to  the  ulcerated  surface,  and  of  terebin- 
inale  embrocations  to  the  throat  externally  , are 
,ten  beneficial.  Gargles  containing  either  the 
chloride  or  the  iodine,  neither  of  these  substances 
:ing  in  such  quantity  as  to  occasion  much  irri- 
tion  of  the  throat,  may  also  be  tried.  In  all 
lese  the  utmost  attention  and  care  are  required. 
Gien  tuberculated  or  other  eruptions  assume  the 
jaaracters  of  open  sores  or  ulcers,  the  simple  or 
impound  tincture  of  iodine  will  be  most  advan- 
geously  applied  to  them,  in  modes  and  in  degrees 
f dilution  varying  with  their  appearances. 


152.  When  nodes  are  formed,  the  pain  and  con- 
sequences which  often  result,  require  iodine,  alka- 
lies, sarsaparilla,  and  opiates,  with  light  nutri- 
tious diet,  residence  in  a warm  and  dry  air,  and 
blisters  over  the  affected  parts.  The  blisflrs  often 
should  be  repeated,  in  order  to  prevent,  by  the 
external  discharge,  the  inflammation  from  extend- 
ing to,  or  disorganising  the  osseous  structure.  If 
mercury  have  not  been  employed,  the  blistered 
surface  may  be  dressed  with  strong  mercurial 
ointment,  and  either  with  opium,  or  morphia;  and 
the  diet  and  regimen  duly  regulated,  with  strict 
reference  to  the  several  peculiarities  of  the  case,  to 
the  extent  to  which  the  general  contamination 
and  cachexia  may  have  advanced,  and  to  the  state 
of  the  local  affections. 

153.  vii  Syphilis  in  Infants  and  Children. 
— The  treatment  should  be  directed  not  merely  to 
the  infant  or  child,  when  the  state  of  either  admits 
of  any  hope  from  treatment,  but  more  especially  to 
the  parents.  For  these  as  well  as  for  the  child, 
a mercurial  course,  if  not  previously  had  recourse 
to,  should  be  prescribed  : and  in  the  majority  of 
cases,  the  bichloride  of  mercury,  exhibited  as 
above  (§§  141.)  or  combined  with  either  of  the 
tinctures  of  cinchona,  will  be  found  the  most  effi- 
cacious. Subsequently  the'  iodide  of  potassium 
or  iodide  of  iron  and  the  preparations  of  sarsa- 
parilla may  be  employed,  according  to  the  pe- 
culiarities of  the  case,  more  especially  if  anaemia 
be  very  manifest.  It  has  been  recommended 
for  children  to  rub  ten  grains  of  mercurial 
ointment  daily  into  the  axilla  or  soles  of  the 
feet,  or  to  administer  half  a grain  or  a grain 
of  hydrargyrum  cum  creta  every  night  until  the 
symptoms  disappear.  But  the  disease  is  not  so 
completely  eradicated  by  these  means  as  by  a judi- 
cious exhibition  and  management  of  the  bichloride, 
especially  when  followed  by  the  means  just  named, 
varying  the  dose,  and  the  vehicle  in  which  it  is  pre- 
scribed, with  the  age  and  circumstances  of  the  case. 

154.  X.  Sypiiilisation,  or  the  inoculation  of 
syphilis,  has  recently  attracted  attention  not  only  as 
a cure,  but  as  a prevention  of  any  future  occur- 
rence, of  the  distemper. — i.  History. — M.  Auzias 
Turenne  first  proposed  this  startling  mode  of  treat- 
ing and  of  preventing  syphilis  in  1850,  by  bringing 
it  before  the  French  Academy  of  Medicine.  This 
young  physician  commenced,  about  1844,  a series 
of  experiments  with  the  view  of  testing  John 
Hunter’s  doctrine  of  the  non-communicabihty  of 
syphilis  to  the  lower  animals.  After  many  ex- 
periments and  some  failures,  be  succeeded  in  pro- 
ducing in  monkeys,  inoculated  with  chancre- 
matter,  a true  chancre,  and  the  disease  thus 
communicated  to  them  was  transferred  to  rabbits, 
cats,  and  horses.  “ The  malady  was  again  re- 
turned by  inoculation  from  these  to  the  human 
species,  the  first  trials  in  this  regard  having  been 
made  by  Dr.  Robert  Weltz,  of  Wurzburg,  on 
his  own  person.  On  four  separate  occasions  Dr. 
Weltz  succeeded  in  producing  an  unmistakeable 
chancre  on  his  own  person,  by  inoculation  from 
animals,  and  this  was  acknowledged  even  by 
Ricord.” 

155.  This  discovery,  as  stated  by  Dr.  Rad- 
cliffe,  issued  in  one  more  surprising  still,  upon 
which  the  process  of  syphilisation  is  founded, 
namely,  the  strange  and  curative  change  of  the 
disease  when  the  inoculations  are  often  repeated 

4 R 4 


1352 


VENEREAL  DISEASES — Syphilis  treated  by  Inoculation. 


in  the  same  individual.  Experimenting  upon 
apes,  it  was  found  that  the  artificial  ulcers  regu- 
larly diminished  in  size  and  virulency,  in  propor- 
tion as  the  inoculations  were  multiplied,  until  at 
length  the  virus  ceased  to  take  effect.  The  sys- 
tem seemed  to  become  protected,  as  in  ordinary 
inoculation  and  vaccination,  and  a state  or  dia- 
thesis was  produced,  in  which  the  body  was  no 
longer  capable  of  being-  affected  by  syphilis ; and 
the  process  by  which  this  is  accomplished  is  that 
to  which  the  name  syphilisation  belongs.  This 
result,  also,  is  all  the  more  surprising  because  re- 
iterated inoculations  were  evidently  essential  to  it, 
for  only  once  inoculated  and  then  left  to  them- 
selves, the  poor  apes  speedily  perished  with  all  the 
signs  of  the  syphilitic  cachexy.  Having  satisfied 
himself  of  the  reality  of  these  results,  M.  Auzias 
Turenne  then  proceeded  to  enquire  whether  man 
was  capable  of  syphilisation.  He  had  many 
ardent  followers,  who  eagerly  submitted  to  the  ex- 
periment, and  who  shortly  seemed  to  furnish  evi- 
dence in  the  affirmative.* 

156.  This  pretension  excited  great  opposition, 
particularly  in  the  Academie  de  Medecine.  In 
other  quarters,  however,  the  impression  was  more 
favourable.  At  Turin,  M.  Casimiro  Sperino, 
the  chief  surgeon  in  the  Syphilicoma,  or  Syphilitic 
Hospital  of  that  city,  at  once  took  up  the  new 
views,  and  put  them  to  the  test  on  a large  scale. 
He  was  favourably  inclined  towards  them,  he  tells 
us,  for  several  reasons.  He  had  observed  that 
severe  inguinal  buboes  are  more  apt  to  follow 
small  and  insignificant  chancres,  which  heal  in  a 
few  days,  than  those  which  are  large  and  obsti- 
nate ; that  the  constitutional  symptoms  held  an 
almost  inverse  relation  to  the  severity  and  con- 
tinuance of  the  local  disease  ; and  that  he  had 
known  many  prostitutes,  whose  constitutions  had 
never  been  sensibly  affected,  who  had  had 
chancres  for  years,  either  constantly  open,  or 
closed  only  to  open  again  immediately.  He  had 
repeatedly  satisfied  himself  that  foul  buboes  were 
more  prone  to  heal  in  those  cases  in  which  their 
syphilitic  character  had  been  tested,  after  Ricord’s 
plan,  by  inoculations  on  the  surrounding  skin. 

157.  The  subjects  of  M.  Sperino’s  experiments 
were  fifty-two  hospital  patients,  all  prostitutes,  and 
all  suffering  from  aggravated  forms  of  primary  or 
secondary  syphilis.  The  virus  was  taken  from  the 
person  syphilised,  or  from  a comrade  — from  the 
first,  if  possible — and  always  from  a growing  ulcer. 
The  inoculations  were  repeated  once  or  twice  a 
week  in  three  or  four  distinct  places,  usually  in 
the  abdomen.  The  time  required  for  the  establish- 
ment of  the  artificial  chancres  was  from  two  to 
three  days.  The  effects  of  the  second  inoculations 
were  less  serious  than  the  first,  of  the  third,  than  the 
second,  of  the  fourth  than  the  third, and  so  on  until 
the  virus  ceased  to  produce  any  effect  whatever ; 
contemporaneously  with  which  epoch,  all  former 
ulcers  had  healed,  and  buboes,  recent  nodular  en- 
largement of  bones,  and  cutaneous  stains  or 

* In  Dr.  Winterbottom’s  work  on  the  native  Africans 
already  referred  to,  it  is  stated,  on  the  authority  of  Mr. 
Edwards  the  author  of  the  “ History  of  the  West  Indies'' 
that  the  natives  of  the  Gold  Coast  of  Africa  give  their 
children  the  yaws  by  inoculation  ; and  that  they  per. 
form  the  operation  by  making  an  incision  in  the  thigh, 
and  inserting  some  of  the  matter  from  the  sores  of  the 
yaws.  By  this  means  the  infants  or  children  have  the 
disease  slightly  and  recovered  speedily ; whereas,  by 
becoming  infected  at  a later  time  of  life,  it  is  much  more 
severe,  and  “ gets  into  the  bone.”  (Vol.  ii.  p.  15G.) 


blotches  had  either  disappeared,  or  were  in  rap 
process  of  disappearance.  The  virus,  also,  will 
made  no  impression  at  this  time,  was  found  to  i 
tain  all  its  virulence  when  tried  upon  an  unpr 
tected  person. 

158.  Since  this  time  M.  Sperino  has  shorten  i 
the  intervals  between  the  several  inoculatior ' 
and  has  increased  the  number  of  punctures 
each  operation  to  twelve,  sixteen,  or  twenty,  ai 
with  the  effect  (he  tells  us)  of  expediting  the  pr 
cess,  and  of  ensuring  a slighter  form  of  artifici 
chancre.  He  has  also  subjected  his  syphilisi 
patients  to  a course  of  bathing  in  the  sulphureo 
waters  of  Acqui,  which  waters  are  notorious  f : 
their  power  of  bringing  out  secondary  symptor 
in  the  subjects  of  syphilis,  and  he  has  found  the 
to  resist  this  test  as  well  as  that  of  inoculation. 

159.  Such  are  the  main  particulars  of  these  lift 
two  cases,  as  gathered  from  M.  Sperino’s  comm 
nication  to  the  Academy  of  Medicine  and  Surge 
at  Turin.  No  other  treatment  was  employe 
They  are  said  to  have  been  without  exception  n 
an  aggravated  character,  and  without  any  spo 
taneous  tendency  to  heal.  For  a month  befo 
the  institution  of  the  experiments  they  had  be< 
purposely  left  without  any  treatment,  and  durii 
this  period  they  had  retrograded. 

160.  An  account  of  Dr.  Sperino’s  proceedin 
was  given  by  Dr.  Radclife  (in  Rankinc’s  A • 
stract  of  the  Medical  Sciences,  vol.  xvi.  p.  333. 
and  M.  Turenne’s  experiments  were  noticed  1 
Dr.  de  Meric  {Lancet,  July,  1853,  p.  203.)  befo 
Dr.  Sperino’s  work  had  appeared.  The  subjei 
has  been  very  recently  brought  before  the  profe 
sion  in  an  able  article  on  syphilisation  in  tl 
“ British  and  Foreign  Medico-Chirurgical  Review  I 
(No.  xxxvii.  p.  410.),  in  which  the  subsequent  c i 
perience  of  Dr.  Sperino  in  Turin,  of  Professi 
Boeck  in  Christiana,  of  Dr.  Danielsen  in  Bergei 
and  of  Dr.  Carlsson  in  Stockholm,  during  sew; 
ral  years  has  been  given.  These  enlightened  mei 
professors  and  physicians  to  hospitals  in  citii 
where  medical  science  is  in  its  highest  state  ( 
rational  cultivation,  instead  of  declaiming  again 
the  doctrine  promulgated  by  M.  A.  Turenn: 
have  been  engaged  in  a series  of  careful  expei 
ments  and  observations  to  determine  its  trut 
or  its  fallacy.  Experiment  and  careful  observi 
tion  can  alone  decide  this  question,  which  is  one  i 
the  greatest  importance  in  practical  medicine. 

161.  Dr.  Sperino’s  observations  were  confirme  1 
by  similar  results  obtained  by  Dr.  Gamberini  i 
Bologna,  and  by  Dr.  Gulligo  at  Florence.  I' 
1853,  Dr.  Sperino  published  a detailed  accoui 
of  ninety-six  cases  of  syphilisation.  Of  these  nine 
six  cases,  fifty-three  were  of  primary  syphilis,  an 
forty-three  of  the  constitutional  disease.  Fifty  of  tl) ! 
cases  of  primary  syphilis  were  cured,  two  failed,  an  i 
one  was  not  treated  by  syphilisation  alone.  “ C ; 
the  forty-three  cases  of  constitutional  affectioi 
twenty-six  were  treated  by  syphilisation  alone,  an 
seventeen  by  this  method,  in  conjunction  with  mei 
cury  or  iodine.  Twenty-five  of  the  twenty-six  i 
the  first  category  are  said  to  have  been  cured.  1 
only  two  cases  of  the  primary  disease  did  any  cot  l 
stitutional  symptoms  appear,  and  these  symptou  s 
rapidly  yielded  under  a continuance  of  the  syph 
lisation.  No  relapse  has  yet  taken  place  in  an 
case.  Many  of  these  cases  were  of  very  sevei 
character,  and  were  such  as  were  not  likely  t 
have  healed  spontaneously  ; while  the  numerou 
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loculalions  that  were  required,  produced  no 
rious  effects,  except  in  one  or  two  instances  a 
ight  tendency  to  form  phagedaenic  sores.” 

1 162.  Dr.  Boeck  of  Christiana,  in  1853,  published, 
the  seventh  volume  of  the  Norwegian  Medical 
urnal,  the  results  of  a few  experiments  he  had 
ten  made  on  syphilisation.  Since  then  he  has  closely 
vestigated  the  subject,  and  has  extended  the 
etice  to  infants  at  the  breast.  The  same  plan  of 
eatment  has  also  been  pursued  by  Dr.  Danielsen 
the  hospital  at  Bergen.  When  the  writer  of  the 
nview  above  referred  to  (§§  160.)  re-visited  this 
spital  in  July  1856,  he  was  assured  by  this 
ysician  “ that  he  fully  coincided  with  the  views 
Dr.  Boeck,  and  that  the  results  obtained  in 
ergen  by  syphilisation  were  as  successful  as 
lose  recorded  by  the  latter  at  Christiana.”  The 
iputation,  talents,  and  high  position  of  those  phy- 
cians  in  Norway  are  unquestionable. 

163.  Dr.  Boeck  states  that  all  the  cases  which  he 
eated  by  syphilisation,  laboured  under  constitu- 
onal  syphilis,  in  its  most  varied  stages  and  forms, 
ome  of  those  cases  had  previously  undergone 
ie ry  mode  of  treatment  that  science  could  devise, 
hile  others  had  had  no  treatment  at  all.  He 
ought  it  of  great  importance  to  collect  observa- 
ons  from  both  classes  of  cases.  If  syphilisation 

not  had  recourse  to  till  all  other  remedies  have 
een  tried,  it  is  difficult  to  form  a correct  estimate 
its  powers  ; for  under  such  circumstances,  as 
•r.  Boeck  justly  remarks,  we  can  hardly  know 
hat  symptoms  belong  to  syphilis,  and  what  to 
ie  medicines  administered  ; and  particularly  to 
lercury.  He  states,  that  cases  which  have  under- 
ne  a mercurial  treatment,  persons  of  an  inflam- 
tatory  diathesis,  habitual  spirit  drinkers,  and 
eakly  constitutions,  should  not  be  subjected  to 
tis  treatment.  In  these  cases  the  artificial  chan- 
es  may  take  on  a malignant  action.  “ The 
■owels  should  be  regulated,  and  the  digestive 
•gans  brought  into  good  order;  but  it  is  not 
ecessary  to  enforce  any  strict  rule  of  diet.  In 
ie  hospitals  of  Bergen  and  Christiana,  the  ordi- 
ary  full  diet  was  always  allowed.”  Dr.  Sperino 
ad  Dr.  Boeck  mention  the  readiness  with  which 
atients  submitted  to,  and  even  sought  for,  the 
iode  of  cure  which  they  had  seen  so  successful 
ilh  their  fellow-sufferers. 

164.  ii.  Modes  of  Inoculation.  — M.  A.  Tu- 
enne  at  first  kept  up  a succession  of  single  chan- 
res  ; while  Sperino  made  three  or  four  separate 
loculations  at  once,  and  repeated  these  two  or 
iree  times  in  the  week.  After  having  in  this  way 
bached  twenty-four  or  thirty  inoculations  in  all, 
|e  found  that  the  chancres  last  produced  were 
fxceedingly  small,  and  he  then  diminished  the  in- 
arvals,  and  made  more  inoculations  at  each  sit- 
ing. He  found  that  the  first  chancres  were 
eeper,  larger,  and  more  inflamed-  than  those 
jvhich  succeeded  them  : and  that  by  diminishing 
he  intervals  and  increasing  the  number  of  inocu- 
ations  the  earliest  chancres  visibly  diminished, 
nd  were  less  painful  and  inflamed.  After  a large 
lumber  of  inoculations  which  did  not  appear  suc- 
cessful, he  returned  to  his  former  plan  of  inocu- 
ating  for  six  to  ten  chancres  at  a sitting.  “ While 
ilhese  chancres  are  progressing,  it  is  not  advisable 
io  inoculate  afresh,  nor  should  this  be  done  until 
lie  former  chancres  are  developed.  Should  the 
ijhancres  be  developed  too  freely  and  threaten  ac- 
ive  inflammation,  or  to  extend  as  phagedtenic 


sores,  he  checks  their  progress  by  inoculating 
afresh  at  shorter  intervals.” 

165.  The  practice  of  Dr.  Boeck  differs  little 
from  that  of  Sperino.  He  inoculates  for  two 
chancres  only  every  six  days,  because  he  found 
from  experience  that  it  required  about  five  days 
to  produce  induration  in  a chancre,  although  he 
does  not  consider  this  latter  circumstance  abso- 
lutely essential.  He  subsequently  shortened  his 
intervals  to  three  days,  and  increased  the  inocu- 
lations to  eight  or  ten.  Less  time  is  thus  required 
to  produce  immunity  ; but  Dr.  Boeck  is  distrust- 
ful of  pushing  cases  too  rapidly  through  their 
course  of  syphilisation.  With  regard  to  the  parts 
of  the  body  selected  by  these  physicians  for  inocu- 
lation, Sperino  preferred  the  lower  regions  of  the 
abdomen.  Dr.  Boeck  the  arms  and  thighs. 

166.  The  conclusions  drawn  by  Dr.  Boeck 
from  the  eighty-four  cases  of  syphilisation,  which 
he  has  treated  up  to  March,  1856,  are, — 1st,  That 
in  all  cases,  without  exception,  immunity  to  the 
venereal  virus  is  obtained  sooner  or  later  by  in- 
oculation of  this  poison  ; 2d,  That  the  symptoms 
of  syphilis  present  at  the  commencement  of  syphi- 
lisation  disappear  during  the  employment  of  this 
mode  of  treatment ; 3d,  That  the  general  health 
does  not  suffer  in  the  least  from  syphilisation  — on 
the  contrary,  if  the  patient  has  been  in  weak  health 
before  inoculation,  he  most  materially  improves  in 
strength  and  appearance  during  the  process.  These 
propositions  are  conceded  as  undoubted  facts  by 
Dr.  Boeck’s  colleagues,  by  Dr.  Sperino,  by  M. 
A.  Turenne,  by  Danielsen,  by  Dr.  Carlsson, 
and  by  Dr.  Stenberg  of  Stockholm. 

167.  The  time  required  to  produce  immunity 
from  syphilis  by  syphilisation  depends  upon  the 
various  strength  of  the  virus,  upon  the  rapidity  or 
otherwise  with  which  the  inoculations  succeed 
each  other,  upon  the  number  of  the  chancres  pro- 
duced, and  upon  the  idiosyncrasy  of  the  patient. 
Dr.  Boeck  states  that,  “ the  attaining  to  immunity 
depends  upon  the  length  of  the  intervals  between 
each  inoculation  — the  more  frequent  the  inocu- 
lation the  more  rapidly  does  it  ensue.  If  there 
were  sufficient  virus  to  be  obtained,  we  might,  if 
we  chose,  inoculate  every  day  ; but  if,  as  is  ge- 
nerally the  rule,  we  keep  to  obtaining  the  virus 
from  the  most  recent  inoculation,  we  cannot 
easily  do  this.  From  my  own  experience,  I would 
say  that  the  matter  obtained  in  a pustule  of  only 
one  day’s  growth  is  generally  capable  of  being  in- 
oculated ; but  I have  also  seen  that  pustules  of 
three  days’  growth  produced  no  effect ; while 
three  days  later,  the  matter  taken  from  them  was 
decidedly  contagious.”  (p.  196.) 

168.  Grantingithat  immunity  is  really  produced 
from  the  disease,  the  question  follows,  Is  it  merely 
from  the  existing  disease,  or  from  any  subsequent 
infection  ? and  if  from  subsequent  infection,  is  the 
immunity  produced  for  a time  only,  becoming 
impaired  gradually,  and  ultimately  lost  after  an 
indefinite  time  ; or  is  it  continued  through  life,  a 
diathesis  being  imparted  by  it,  rendering  the 
frame  insusceptible  of  the  syphilitic  infection  ? 
That  the  immunity  is  at  least,  for  a time,  is 
shown  by  the  fact  of  the  last  inoculation  having 
failed  to  take  effect,  however  virulent  the  matter 
employed.  Dr.  Boeck  is  of  opinion  that  persons 
who  have  reached  perfect  immunity  to  inocula- 
tion in  the  course  of  syphilisation  are  insured 
against  contracting  syphilis  for  all  the  rest  of  their 
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lives  ; but  the  lapse  of  time  since  the  first  employ- 
ment of  this  practice  admits  not  of  any  conclu- 
sive evidence  of  the  fact. 

169.  Of  forty-two  cases  of  constitutional  syphi- 
lis, where  no  mercury  had  been  previously  used, 
not  one  had  exhibited  any  relapse  up  to  the  com- 
mencement of  1856,  and  many  of  these  had  been 
for  three  years  or  more  without  requiring  any 
treatment  whatsoever.  Of  the  twenty-one  cases 
recorded  in  Dr.  Boeck’s  first  work,  six  had  been 
treated  without  mercury,  and  in  all  these  syphili- 
sation  dispersed  the  symptoms,  which  have  never 
returned.  The  average  duration  of  the  treatment 
in  these  six  cases  was  six  months  and  two  days, 
the  average  number  of  chancres  were  322.  In 
a second  class  of  cases,  in  which  the  constitu- 
tional symptoms  were  chiefly  confined  to  the  skin 
and  mucous  membranes,  but  which  had  all  taken 
more  or  less  mercury,  the  average  duration  of 
treatment  was  six  months  and  twenty-four  days, 
the  average  number  of  chancres  being  432  ; two 
thirds  of  the  number  being,  however,  very  small 
and  transient.  In  the  third  category  of  cases,  in 
which  the  constitutional  disease  was  very  in- 
veterate, all  of  which  had  been  subjected  to 
mercurial  treatment,  some  repeatedly,  the  average 
duration  of  treatment  was  seven  months  and 
twenty-four  days,  the  average  of  chancres  570. 

170.  The  increase  in  both  of  the  last  categories 
of  cases  in  the  number  of  chancres,  and  in  the 
length  of  time  required  to  complete  the  cure,  is 
ascribed  by  Dr.  Boeck  to  the  previous  adminis- 
tration of  mercury.  It  is,  however,  probable,  as 
he  observes,  that  another  circumstance  may  have 
retarded  the  cure,  viz.,  that  the  syphilitic  virus 
may  have  undergone  a material  change  during 
the  many  years  it  had  been  resident  in  the  system. 
The  more  inveterate,  and  especially  the  tuberculo- 
serpiginous  forms  were  found  to  be  extremely  re- 
bellious to  treatment,  and  some  of  them  were  not 
cured  when  immunity  was  reached.  It  was 
necessary  then  to  have  recourse  to  iodine,  upon 
the  exhibition  of  which  all  symptoms  rapidly  dis- 
appeared, though  previous  to  syphilisation  both 
mercury  and  iodine  had  proved  inefficacious. 

171.  Dr.  Boeck  suspects  that  in  those  very  ob- 
stinate cases  an  union  of  the  syphilitic  with  mercu- 
rial poison  has  taken  place.  In  most  instances 
this  union  seems  to  be  dissolved  by  syphilisation, 
and  then  iodine,  which  had  before  been  ineffectual 
against  the  united  poisons,  acts  readily  on  the 
mercury,  and  eradicates  it  from  the  system.  During 
the  two  years  elapsed  from  the  publication  of  his 
first  work,  he  had  treated  sixty-three  cases  by  sy- 
philisation, and  of  these  thirty-six  had  never  taken 
mercury.  In  the  twenty-seven  cases,  for  which 
mercury  had  been  given,  he  invariably  found  the 
cure  more  difficult,  and  in  some  cases  impossible 
without  the  aid  of  iodine.  Where  mercury  has 
not  been  employed,  he  is  decidedly  in  favour  of 
syphilisation,  for,  as  far  as  can  be  ascertained  Irom 
the  forty-two  cases  of  this  character  thus  treated, 
no  relapse  had  occurred  up  to  the  present  period. 
A great  objection  to  syphilisation  is  the  length  of 
time  required  for  its  complete  performance.  In 
the  Christiana  hospital,  the  average  duration  of  the 
mercurial  cure  is  three  months  and  a half,  while 
syphilisation  averages  a full  half  year.  If,  how- 
ever, the  latter  be  not  liable  to  relapse — at  least 
in  non-mercurialised  cases  — it  is  preferable  even 
if  it  required  a much  longer  period.  It  is  doubt- 


ful whether  it  be  possible  to  syphilise,  so  as  to  or 
permanently,  by  matter  taken  from  one  soui 
alone ; for  Dr.  Boeck  met  with  cases  where  coi 
plete  immunity  existed  to  the  matter  taken  fr< 
one  source  ; but  upon  obtaining  fresh  virus  fr< 
other  persons,  the  inoculations  succeeded  perfec 
again.  However,  he  has  been  able,  in  some  i 
stances,  to  effect  a complete  and  permanent  ci 
with  matter  from  one  source  alone. 

172.  1 have  given  this  account  of  syphilisation, 
it  is  hardly  known  in  this  country.  It  is  manif 
that  it  could  not  be  rationally  submitted  to,  buti 
a cure  of  the  distemper,  and  not  by  a healthy  p< 
son  to  prevent  the  infection  of  it.  If,  however, 
be  found  to  be  by  further  experience,  not  only 
permanent  cure,  but  also  a permanent  preventh 
it  will  establish  for  itself  a reputation  not  possess 
by  any  other  means  ; for  none  besides,  hower 
judiciously  administered,  has  been  found  ct 
stantly  and  permanently  curative, — has  proved 
remedy  under  all  circumstances,  and  for  the  futi 
duration  of  life  in  all  cases, 
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ris,  July  10th,  1852  ( Syphilisation ).  — V.  De  Meric,  in 
ncet.July,  1853,  p.  233 — C.  B.  Radcliffe , in  Half-yearly 
stract  of  the  Medical  Sciences,  See.,  vol.  xvi.  p.  333— 
Bocck,  Syphilizationen,  8vo.  Christiana,  1854. — Also 
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2RTIGO.  Syn.  — Vertigo  (from  verto,  I turn 

Kound);  7r£pu7Tj)o<j>i)) o-x-oTaifxa.  Verlige,  IT.;  tier 
ichwindel,  Germ.  Giddiness , dizziness,  swim- 
'ming  in  the  head. 

Classif. — IV.  Class.  III.  Order  (Au- 
thor). 

1.  Defin. — A transitory  erroneous  perception, 
a sense  of  general  whirling  or  turning  round, 
h difficulty  of  standing,  or  a feeling  oj  impend- 
r sinking  or  falling. 

2.  Vertigo  has  been  noticed  by  Hippocrates, 
llen,  Aretieus,  and  other  ancient  writers ; 
I,  by  these,  as  well  as  by  modern  wri- 
S,  it  lias  been  viewed  chiefly  as  a symptom 
many  diseases,  and  in  some,  but  in  much  rarer 
es,  as  the  chief  or  only  apparent  disorder, 
at  it  is  as  much  a primary  affection,  on  some 
pasions,  as  headach,  or  several  other  disorders, 

By  be  admitted,  although  it  may  be  shown,  if 
pathogeny  of  the  affection  be  duly  considered, 
It  it  is  commonly  owing  to  previous  disorder  of 
organic  nervous  influence  endowing  the  brain, 
to  the  state  of  the  capillary  circulation  in  this 
;an,  or  not  improbably  to  both  in  various  de- 
pes.  In  the  great  majority  of  cases,  however, 

Bs  merely  a symptom,  either  of  a very  early,  or 
i more  or  less  advanced  stage  of  some  malady, 
ry  often  of  some  disease  which  has  not  fully 
:lared  itself,  or  which  still  remains  latent  or 
perfectly  developed,  or  of  extreme  debility,  or 
protracted  indigestion,  &c. 

3.  I.  Description.  — Vertigo  occurs  as  an 
ision,  or  a transitory  erroneous  perception  of 
jects,  although  quiescent,  in  a state  of  more  or 
s rapid  motion,  usually  in  that  of  gyration  or 
lirling  round ; but  also  not  infrequently  with 
her  a descending  or  ascending  movement,  or 
th  a sense  of  sinking.  In  the  more  extreme 
es,  or  when  caused  by  ebriety,  these  sensations 
often  present  in  a greater  or  less  degree, 
hough  the  eyes  at  the  time  are  quite  shut.  In 
ne  instances  the  objects  which  thus  appear  in 
ition  are  also  changed  in  colour  — are  either 
negated  or  obscured.  Vertigo  may  be  ex- 
rienced  only  when  assuming  the  erect  posture, 
in  cases  of  fever,  extreme  debility,  &c. ; but  it 
y also  be  felt  whilst  recumbent  in  bed,  objects 
Renting  not  only  a rotatory,  but  also  an  ascending 
ition,  with  a feeling  of  sinking,  and  sometimes 
o with  noises  in  the  ears.  In  this  latter  form  it 
)uld  be  viewed  as  a most  serious  symptom, 
pecially  when  occurring  in  malignant  or  pes- 
ential  maladies,  or  when  these  are  prevalent,  or 
the  course  of  organic  disease  of  the  brain.  In 
iny  instances,  vertigo  precedes,  or  is  followed 

!,  severe  paroxysms  of  retchings  cr  of  vomitings, 
lis sequence  is  commonly  observed  in  pestilential 
olera,  in  sea-sickness,  in  fits  of  drunkenness, 
ter  ingestion  of  the  sedative  or  depressing  and 

['dating  poisons,  and  especially  after  the  im- 
oper  or  inordinate  use  of  tobacco.  In  all  cases 
vertigo,  walking  or  even  standing  is  difficult  or 
possible ; and  from  a dread  of  falling,  objects 


are  laid  hold  of  for  support.  Vertigo  may  be 
only  temporary  and  quickly  evanescent,  or  it  may 
continue  for  a considerable  time.  It  is  more 
rarely  continued  or  prolonged.  It  is  often  eva- 
nescent, but  marked,  when  it  occurs  as  a prelude 
of  syncope,  or  of  fully  developed  disease  of  the 
brain,  as  epilepsy,  paralysis,  or  apoplexy.  It  often 
precedes  amentia  and  other  states  of  insanity. 
Swift  was  very  subject  to  vertigo  at  different 
periods  of  his  life,  and  more  especially  before  the 
loss  of  his  powerful  mental  faculties.  It  is  more 
prolonged  or  continued  when  it  is  a symptom 
of  either  active  or  passive  congestion  of  the  cere- 
bral vessels,  or  of  anaemia  of  the  brain,  or  of  the 
vascular  system  generally.  When  vertigo  occurs 
as  a severe  or  acute  paroxysm,  it  may  gradually 
pass  into  the  epileptic  state  ; the  extreme  giddiness, 
after  several  occurrences  of  the  seizure,  being 
attended  by  a temporary  loss  of  consciousness, 
and -ultimately  by  convulsions  and  all  the  phe- 
nomena of  a complete  epileptic  attack. 

4.  The  more  continued  or  prolonged  states 
of  vertigo  are  generally  relerrible  to  the  follow- 
ing pathological  conditions  : — 1st,  To  determina- 
tion of  blood  to  the  brain  ; 2d,  to  congestion  of 
blood  in  the  cerebral  vessels,  owing  to  impeded 
return  of  blood  or  retarded  circulation  through 
the  heart;  3d,  to  lesions  of  the  cerebral  arteries, 
and  softening  of  the  structure  of  the  brain  ; 4th, 
to  general  or  local,  momentary  or  prolonged, 
anaemia,  or  insufficient  supply  or  circulation  of 
blood  in  the  brain.  In  these  states,  however,  one 
or  other  of  the  primary  changes  already  assigned 
as  characterising  the  more  evanescent  states  of 
the  affection  (§§  3.)  are  also  present.  In 
either  of  these  forms,  or  owing  to  either  of  their 
pathological  states,  vertigo  may  manifest  certain 
grades,  either  of  which  only  may  be  complained 
of,  or  all  of  which  may  supervene  in  succession, 
either  very  slowly  and  imperceptibly,  or  more  or 
less  rapidly.  These  states  or  grades  are  usually- 
described  as  — 1st,  confusion,  unsteadiness,  or 
indistinctness  of  perception;  — 2d,  dizziness  or 
fear  of  falling;  — 3d,  giddiness,  with  incapacity 
of  progression  ; — and  4th,  swimming  in  the  head, 
or  complete  vertigo,  with  an  incapability  of  stand- 
ing. 

5.  i.  The  occasional  exciting  causes  of  vertigo 
are  very  different,  or  even  opposite  in  different 
cases.  Whatever  determines  the  blood  inordi- 
nately to  the  brain,  as,  long  and  intense  thought 
and  reflection, — or  prevents  or  impedes  the  return 
of  blood  from  this  quarter,  as,  cinctures,  of  the 
neck,  &c. ; and  whatever  promotes  a rapid  return 
of  blood  from  the  brain,  as,  suddenly  assuming 
the  erect  from  the  recumbent  posture,  long  abs- 
tinence, inanition,  and,  in  slioit,  whatever  oc- 
casions too  great  fulness,  on  the  one  hand,  or  too 
great  a deficiency  of  blood  in  the  brain  on  the 
other,  will,  in  weak,  susceptible,  or  predisposed 
persons,  give  rise  to  this  stale  of  morbid  percep- 
tion. 

6.  Vertigo  is  most  frequent  in  persons  of 
advanced  age,  in  hysterical  females,  in  persons 
who  are  bald,  especially  on  exposure  to  cold,  or 
in  cold  seasons  and  in  variable  weather ; in  those 
liable  to  haemorrhoids,  epislaxis,  or  o'her  haimor- 
rhages,  especially  when  these  are  suppressed,  and 
in  crowded  and  close  apartments  ; in  females  dur- 
ing prolonged  lactation ; in  persons  addicted  to 
excessive  sexual  intercourse,  or  to  the  vice  of 
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masturbation ; and  in  those  who  indulge  in  too 
much  sleep  or  who  lie  too  long  in  bed,  or  who 
live  irregularly  as  to  diet  and  regimen. 

7.  The  more  common  causes  of  vertigo  are 
obviously  those  which  produce  the  diseases  of 
which  vertigo  is  a more  or  less  prominent  symp- 
tom ; whilst  those  occurrences  of  it  which  assume 
more  of  a primary  or  idiopathic  form,  are  refer- 
able entirely  to  whatever  occasions  the  pathological 
states  of  which  it  is  a chief  manifestation.  Thus, 
if  it  be  imputed  to  vascular  determination  to,  or 
congestion  of  blood  in,  the  brain,  the  numerous 
remote  and  efficient  causes  of  these  conditions 
should  • be  ascertained,  as  indicating  the  only  ob- 
vious means  of  removing  the  affection.  If  it  be 
chronic,  protracted,  or  of  frequent  recurrence,  the 
temperature  of  the  scalp,  the  state  of  the  arterial 
and  venous  circulation  in  the  neck,  temples,  &c., 
the  circulation  through  the  heart;  the  functions  of 
the  stomach,  bowels,  and  kidneys,  &c.,  severally 
require  examination,  especially  with  reference  to 
excessive  or  to  deficient  fulness  of  blood  in  the 
vessels  of  the  brain.  The  causes  of  these  very 
opposite  conditions  are  generally  manifest,  on  due 
investigation  ; but  these  conditions  are  commonly 
attended  by  others  of  not  less  importance,  namely, 
by  excited,  or  by  depressed  vital  power  — by  the 
latter  especially.  This  association  of  disordered 
circulation  with  depressed  vital  power  obtains  in 
most  cases  of  this  affection,  whether  protracted  or 
evanescent ; and,  in  febrile  diseases,  the  blood  is 
also  more  or  less  altered,  although  not  in  a mani- 
fest degree  at  an  early  stage  of  these  diseases. 
The  impairment  or  depression  of  vital  power  is 
especially  evinced  by  the  organic  nervous  sys- 
tem, through  the  media  of  the  several  organs 
which  this  system  endows,  and  more  particularly 
of  the  digestive,  assimilating,  and  generative 
organs.  Impairment  of  the  former,  and  exhaustion 
from  abuse  of  the  latter,  are  among  the  most  effi- 
cient sources  of  this  affection,  in  its  more  chronic 
forms.  When  it  proceeds  from  this  last  source, 
the  disorder  is  often  most  protracted,  and  most 
difficult  to  cure,  for  the  cause  generally  continues  ; 
and  it  not  infrequently  assumes  a recurrent  or 
periodic  form,  and  even  ultimately,  but  gradually, 
passes  into  fully  developed  epilepsy,  or  the  worst 
forms  of  hysteria.  Of  these  results  I have  seen 
several  instances  in  both  sexes,  in  the  course  of 
my  practice. 

8.  ii.  The  chief  states  and  associations  of  Vertigo 
may  be  enumerated  as  follows,  with  reference  to 
their  causes: — 1st,  Vertigo  nervosa:  nervous, 
hysterical,  epileptical,  or  hypochondriacal  vertigo. 
2d,  Vertigo  traumatica,  from  injury,  concussion, 
&c.,  of  the  brain.  3d,  Vertigo  plethorica,  from 
determination  of  blood  to,  or  inflammation  or 
active  congestion  of,  the  brain.  4th,  Vertigo  toxi- 
cata,  from  poisons,  especially  sedative  and  nar- 
cotic poisons,  and  from  poisonous  fish,  meats, 
&c.  (See  Art.  Poisons.)  5th,  Vertigo  febrilis, 
in  the  invasion  and  progress  of  most  fevers,  espe- 
cially when  the  organic  nervous  force  is  depressed, 
and  the  blood  contaminated.  6th,  Vertigo  gastrica 
vel  Slomacliica,  from  gastro-bilious  disorder  ; such 
disorder,  however,  often  being,  as  well  as  the  verti- 
go, merely  symptomatic  of  diseaseofthe  brain.  7th, 
Vertigo  exsunguinea,  from  an  insufficient  supply 
of  blood  to  the  brain,  or  from  general  anaemia,  or 
unequal  distribution  of  blood.  8th,  Vertigo  car- 
diaca,  from  disease  of  the  heart  impeding  the 
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return  of  blood  from  the  brain.  9th , Vertigo 
thritica,  from  misplaced  or  retro-cedent  g< 
10th,  Vertigo  rheumatica,  from  rheumatism 
the  membranes  of  the  brain,  or  of  the  peri: 
nium.  11th,  Vertigo  accidental^  vel  fugax,  fi 
various  odours  or  smells,  especially  in  cer 
idiosyncrasies,  or  from  various  causes,  often  of 
indefinite  or  not  very  manifest  nature. 

9.  iii.  The  diagnosis  and  morbid  relations  of  l 
tigo. — The  nature  of  the  affection  is  gener; 
manifest  from  the  account  given  by  the  patien 
of  his  sensations.  It  may,  however,  in  the  ni 
sudden  attacks,  be  mistaken  for  a slight  seizun 
either  apoplexy  or  epilepsy.  From  both  thesi 
may  be  readily  distinguished  by  the  loss  of  c 
sciousness,  which  does  not  occur  in  vert: 
When  fits  of  vertigo  are  likely  to  pass  into  i 
lepsy,  a momentary  loss  of  recollection  or  c 
sciousness  then  generally  characterises  th 
The  difficulty  in  the  diagnosis  respects  chiefly 
pathological  condition  of  which  vertigo  is  a c 
or  related  manifestation — as  regards  the  state 
organic  nervous  or  vital  power,  and  of  vasci 
action  or  congestion  in  the  brain — as  to  the  afl 
tion  being  a precursor  of  a febrile  or  exant 
matous'disease,  or  a symptom  of  disordered 
gestive  function,  or  of  misplaced  gout,  or  of  n 
serious  disease,  or  of  structural  lesion  of  the  i 
vous  masses  within  the  cranium.  This,  the  n 
important  diagnosis  of  vertigo,  entirely  depe 
upon  the  peculiarities  of  individual  cases  ; u] 
the  age  and  previous  diseases  of  the  patient  ; uj 
the  recognised  and  presumed  causes  of  the  afl 
tion  ; upon  the  states  of  organic,  nervous,  or  c 
stitutional  power,  and  of  local  and  general  v 
cular  action,  and  upon  the  phenomena  observ 
and  the  symptoms  ascertained,  during  the  disoro 
It  must  be  apparent  from  this,  that  the  knowled 
acumen,  and  experience  of  the  physician,  will 
called  into  requisition  in  most  cases  of  verti; 
and  his  success  in  their  treatment  will  altogeti 
depend  upon  the  pathological  inferences  he  n 
form. 

10.  There  are  other  circumstances  than 
above  to  which  attention  should  be  directed ; a 
amongst  these  the  probable  existing  morbid  sta 
causing  this  affection  at  different  periods  of  i 
may  be  noticed.  If  the  disorder  occurs  sc 
after,  or  even  several  years  after,  puberty  — : 
if  the  patient  be  thin,  pallid,  or  ansemied,  and 
incapable  of  directing  his  eyes  firmly  on  the  per; 
addressing  him,  impaired  nervous  power,  v< 
probably  occasioned  by  masturbation,  may  be 
ferred.  If  the  affection  occur  in  mature  or 
vanced  age,  although  it  may  proceed  from  dison 
of  the  digestive  organs,  it  may,  as  well  as  su 
disorder,  be  much  more  likely  a prominent  sy 
ptom  of  disordered  circulation  in  the  brain,  caus 
either  by  atheromatous,  fatty,  ossific,  or  otl 
changes  in  the  coats  of  the  arteries,  or  by  diset 
of  the  heart,  of  its  valves,  or  even  by  orgai 
lesion  of  the  intimate  structure,  or  by  more  ma 
fest  alterations  of  the  brain,  either  conseque 
upon  one  or  other  of  these  morbid  conditions 
the  vessels,  or  taking  place  independently  of  the 
I have  seen  cases  where  this  affection  has  be 
produced  by  these  several  lesions,  by  scrofulot 
tubercular,  cancerous,  or  other  formations  in  t 
membranes  or  substance  of  the  brain,  and  by  n 
peded  return  of  blood  from  the  head.  In  a remar 
able  case  of  colloid  cancer  of  the  mamma,  und 
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y care  a few  years  ago,  that  was  seen  by  Dr. 
amsbotham  and  Mr.  Ff.rgusson,  the  cancerous 
sease  ultimately  invaded  the  brain,  occasioning, 
r a considerable  period,  constant  vertigo,  and  ul- 
I nately  general  paralysis  and  coma.  The  connec- 
;;  an  also  of  vertigo  with  the  gouty  diathesis,  and 
e occurrence  of  it  as  a form  of  misplaced  gout, 
lould  not  be  overlooked  when  it  affects  persons 
' mature  or  advanced  age,  especially  when  the 
:act  nature  of  the  affection  is  clinically  investi- 
ited.  The  connection  of  this  affection  also  with 
ichectic  states  of  the  system,  with  imperfect 
tcretion  and  depuration  of  the  blood,  and  with 
sordered  function  or  organic  lesions  of  the  kid- 
;ys,  but  still  more  intimately  with  organic 
j pions  of  the  heart,  its  orifices,  or  of  its  valves, 
imands  due  consideration.  Several  instances  of 
ironic  vertigo  have  come  before  me  which  had 
en  referred  to  cerebral  disease,  but  which,  upon 
iscultation  of  the  heart,  were  found  to  depend 
ion  impeded  return  of  blood  from  the  head, 
yingto  interrupted  circulation  through  the  heart. 

11.  II.  The  Prognosis  of  vertigo  should  be  al- 
ays  given  with  caution,  and  often  with  much  re- 
lation. In  some  cases,  especially  in  early  or 
iddle  age,  when,  the  affection  is  slight,  and  de- 
mds  chiefly  on  disorder  of  the  digestive  organs, 
•the  organic  nervous  system,  a favourable 
pinion  may  generally  be  given,  unless  there  be 

sons  to  infer  that  it  is  a precursor  of  fever  of 
exanthematous  or  any  other  form ; and  then 
'e  result  will  entirely  depend  upon  the  consecu- 
disease.  Whenever  the  affection  occurs 
ddenly  or  in  fits,  then  its  passage  into  fully  de- 
loped  epilepsy  should  be  dreaded,  however  ju- 
cious  the  treatment  may  be,  more  especially  if 
ere  be  any  reason  to  infer  that  it  is  caused  by 
asturbation,  or  by  excessive  venereal  indulgences, 
f this  causation  and  transition  of  vertigo,  many 
ses  have  come  under  my  observation,  not  only 
early  and  middle,  but  also  in  far  advanced  age. 
this  last  period  of  life,  as  well  as  in  middle  and 
ature  age,  vertigo,  in  any  of  its  grades,  should 
ways  be  dreaded  and  viewed  as  a precursor  of  a 
ire  serious  or  dangerous  attack.  In  these  cases 
e symptoms  connected  with  the  organs  contained 
thin  the  cranium  should  be  carefully  observed, 
pecially  the  several  senses  ; the  temperature  of 
:e  scalp,  the  state  of  the  pulse  in  the  carotids  ; 
|e  action,  rhythm,  and  sounds  of  the  heart,  and 
'e  appearance  of  the  veins  of  the  head  and  neck, 
d an  opinion  be  given  conformably  with  the 
idence  furnished  by  these  sources,  the  juvantia 
d laedentia  being  also  taken  into  due  consider- 
lon. 

12.  III.  The  Treatment  should  be  based  upon 
je  inferences  arrived  at  as  to  the  causes  and 
thological  states  of  vertigo.  — («.)  If  the  causes 
jferred  be  such  as  reduce  organic,  nervous,  or 
nstitutional  power,  and  if  they  are  of  such  a 
ture  as  are  likely  to  convert  the  disorder  into 
her  hysterical  or  epileptical  seizures,  as  certain 
the  causes  above  noticed  ( §§  6,  et  seq.),  a resto- 
jtive,  antispasmodic,  or  tonic  treatment,  such  as 
e preparation  of  valerian,  assafcetida,  zinc,  &c., 
d-liver  oil,  oxyde  of  silver,  &c. , ought  to  be 
escribed  ; and  if  there  be  any  indications  at  the 
me  time  of  local  or  general  anaemia,  chaly- 
ates,  either  alone  or  in  addition  to  these  means, 
e also  required.  In  cases  of  this  description, 
well  as  in  those  indicating  a tendency  to  as- 


sume either  an  hysterical  or  epileptic  character,  1 
have  found  the  tincture  of  sumbul,  either  alone  or 
conjoined  with  other  medicines  of  a tonic  or  an- 
tispasmodic nature,  of  great  service  in  several 
cases.  In  these  also  I have  prescribed  the 
cotyledon  umbilicus,  but  not  with  so  marked 
benefit  as  I expected,  although  it  also  was  some- 
times very  beneficial. 

13.  ( b .)  In  persons  who  are  liable  to  vertigo 
from  prolonged  or  profound  thought  and  reflection 
(§  5.),  and  especially  if  the  scalp  be  hot  and 
vascular  determination  to  the  brain,  as  evinced 
by  the  action  of  the  carotids,  be  excessive,  cool- 
ing applications  to  the  brain,  local  depletions, 
internal  and  external  derivations,  purgatives,  a 
regulated  diet,  and,  above  all,  the  avoidance  of 
the  cause,  change  of  air,  of  scene,  and  of  habits, 
travelling,  voyaging,  &c.,  and  relaxing  amuse- 
ments, or  agreeable  and  slight  occupations  merely, 
are  the  means  upon  which  the  chief  reliance 
should  be  placed. 

14.  (c.)  In  persons  of  a full  habit  of  body,  in 
those  who  live  luxuriously,  or  even  moderately, 
and  who  take  little  exercise,  the  temperature  of 
the  scalp,  the  pulsation  of  the  carotids,  or  the 
action  or  sound  of  the  heart,  indicating  local  or 
general  plethora,  or  impeded  return  of  blood  from 
the  head,  the  occurrence  of  vertigo  should  be 
viewed  in  a very  serious  manner,  and  local  de- 
pletions, derivations,  both  external  and  internal, 
purgatives,  setons,  or  issues,  spare  diet,  and  re- 
gular exercise  in  the  open  air  are  generally 
beneficial.  Other  means  in  addition  to  these  may 
be  resorted  to  ; but  they  must  be  left  to  the  judg- 
ment of  the  physician,  who  will  prescribe  them 
appropriately  to  the  features  characterising  indi- 
vidual cases.  Emetics,  the  application  of  cold  to 
the  head,  the  restoration  of  suppressed  haemorr- 
hages, bleeding  from  the  nostrils,  and  venesec- 
tion, were  the  chief  means  recommended  by 
Aretaujs  for  vertigo,  and  they  are  indicated  in  the 
circumstances  just  now  mentioned;  but  emetics 
should  follow,  not  precede,  the  other  means 
when  cerebral  or  general  vascular  plethora  is 
present. 

15.  ( d .)  In  cachectic  habits  of  body,  in  cases 
manifestly  depending  upon  disorder  of  the  diges- 
tive organs,  and  when  the  temperature  of  the 
seal  p,  and  the  local  and  general  states  of  the  cir- 
culation and  of  vascular  action,  present  no  contra- 
indication of  the  propriety  of  the  practice,  the 
treatment  of  vertigo  may  be  initiated  by  the  ex- 
hibition of  an  emetic.  When  this  affection  is 
indicative  of  the  commencemeut  of  fever,  or  of 
one  of  the  exanthemata,  and  is  attended  by  lassi- 
tude, pains  in  the  back  or  limbs,  or  by  chills  or 
shivering,  this  practice  is  then  also  productive  of 
benefit;  but  ipecacuanha  orsulphateof  zinc  should 
be  preferred  to  antimony,  as  an  emetic ; or,  if  this 
last  be  prescribed,  it  will  be  advantageously 
conjoined  with  a warm,  aromatic,  or  antispasmo- 
dic medicine,  such  as  Cayenne,  ginger,  &c. ; but 
it  ought  not  to  be  repeated  oftener  than  once. 
Vertigo  in  the  gouty  diathesis  requires,  in  the  first 
instance,  cholagogue  purgatives  followed  by  al- 
kalies, magnesia,  sulphur,  and  other  vascular 
depurants,  which  increase  the  functions  of  the 
kidneys,  skin,  and  digestive  mucous  surface.  In 
all  cases  of  vertigo  unconnected  with  the  inva- 
sion of  either  of  the  forms  of  fever,  the  previous 
habits,  modes  of  living,  and  disorders  of  the  pa- 
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tient  should  be  ascertained,  and  a more  or  less 
complete  change  of  these  habits  be  insisted  upon, 
as  far  as  his  age  and  other  circumstances  may 
render  the  change  advisable. 
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bus Nervorum,  p.  576.  — Riedlin , Lin.  Med.  1700.  p. 
1160.  {Hysterical.)— Boerkaave.  Praelect.  Acad,  de  Morb. 
Nervor.  Cur.  v.  Eems,  8vo.  Lipsia;,  1762.  p.476.  — F. 
Hoffmann,  De  Vertigine.  Opera,  t.  iii.  Obs.  8.  p.  226. — 

J.  C.  Ramspeck,  Biga  ltemediorum  Praestantissimorum, 
&c.  Basil,  1745,  p.  739.  (Cajeput  oil  recommended.)— Fon- 
tana, Opuscoli  Scientifici  Firenz.  1785,  p.  180.  ( Hyda- 
tids in  the  Brain.)  — M.  Stoll,  Prselectionis,  t.  i.  p.  382. 
(Caused  by  Masturbation.) — Vogel,  Precis  de  la  Med. 

Pratique,  t.  i.  p.  174 Rang,  In  Acta  Reg.  Soc.  Med. 

Havn.  t.  i.  p.  280.  et  t.  ii.  p.  47.  ( Scion  in  the  Nape.)  — 
Ranoe,  In  ibid.  t.  iv.  p.  113.  (Guaiacum  for  Arthritis), 
p.  261  ( Caused  by  cold.)  — Bellini , De  Morbis  Capitis, 
p.  681 . - M.  Stoll,  Preelectiones,  i.  p.  338.  (Intense  study, 
Manustupralio.)  — E.  Darwin , Zoonomia,  &c.  vol.  i.  p. 
231,  et  seq.—  Horn,  Archiv.  fur  Pract.  Medecin.  b.  vi.  p. 
116.  (Camphor  advised  for.)  — Sumeire,  In  Journ.de 
Medecine,  t.  lxi.  p.  371. — Wanters,  In  ibid.  t.  lvi.  p. 
115.  (advises  Asafcetida).  — Fielix,  In  Richter,  Chirurg. 

Biblioth,  b.  vi.  p.  721 ( TheTVillow  Bark  for.)— M.  Herr., 

Versnch  iiber  den  Schivindel,  8vo.  Berlin,  1791  — Parry, 
In  Edin.  Med.  Comment,  vol.  xiii.  p.  245 — I..B.  Borsicri, 
Instit.  Med.  Pract.  vol.  iii.  cap.  ix.  § 294  — Mnsgrave,  De 
Arthritide  Anomala,  c.  14  ( Misplaced  Gout.)  — J.  P. 
Frank,  De  Curund.  Ham  Morbis.  1.  v.  p.  259.  ( Caused 
by  seminal  emissions ),  et  Opuscula  Posthnma,  1824,  p. 
237 .—  Werner,  Apologie  des  Broivnschen  Systems,  b. 
ii.  ( stimulants  advised.)  — Rudolphi,  Bemerknngen,  t.  i. 
p.  26.  (Hydatids.)—  Horn,  Archiv.  fiir  Pract.  Medecin. 
b.  vi.  p.  116.  (Camphor  advised  for)  — Jocrdens,  In 
Hufeland  Journ.  des  Pract.  Arzneyk,  b.  iv.  p.  531. 
(Mentha  Piperita  in  Asthenic  Vertigo.)  — Conradi,  in 
Hufeland  Journ.  der  Pract.  Arzneywissenschaft,  b.  vi. 
p.  469.  ( Scarificatio  nuchte  et  verticis.)  — X.  Frank, 
Praxeos  Medicse  Universal  Praecepta,  v.  i.  par.  ii.  § i. 
p.  537.  (Scminis  jactura.)  — J.  Muller,  Physiology, 
Baly’s  edition,  vol.  ii.  p.  1179.  — R.  Hull,  Essays  on  De- 
termination of  Blood  to  the  plead,  8vo.  Norwich,  1842. 
Essay  1st,  On  Vertigo.  Rev.  in  Brit,  and  For.  Med. 
Review,  vol.  xvii.  p.  201.—  M.  H.  Romberg,  Lehrbuch 
des  Nervcnkrankheiten  des  Menschen,  8vo.  Berlin,  1843. 
Transl.  for  Sydenham  Society,  8vo.  Lond.  1853. 

VOICE  AND  SPEECH  — Disorders  of. — 
1.  Voice  and  speech  are  functions  by  means  of 
which  the  human  species  claims  and  maintains  an 
ascendency  over  all  animated  nature.  The  more 
perfect  animals,  including  the  winged  creation,  pos- 
sess the  power  of  emitting  vocal  sounds,  which 
admit  of  such  changes  in  power,  modulation,  and 
character,  as  convey  intimations  to  individuals  of 
their  own  genus  or  species  of  danger,  of  pleasure, 
of  sources  of  nourishment,  of  desire,  and  even  of 
a flection.  The  practised  ear  can  recognise,  in 

nearly  all  animals  which  emit  sounds,  variations 
in  cadence,  character,  and  power,  which  are 
known  by  the  same  species  as  announcements 
of  the  presence  of  objects  of  prey  and  subsistence, 
of  sources  of  danger,  of  the  loss  of  offspring  or 
objects  of  affection,  and  of  danger,  suffering,  or 
distress.  And  it  is  by  no  means  improbable,  that 
the  sounds  characteristic  of  individual  species, 
even  of  the  lowest  capable  of  emitting  them,  are 
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so  modulated  as  to  convey  lo  one  another  th 
various  instincts  and  suggestions,  which  season: 
localities,  and  external  circumstances  and  infh 
ences,  may  excite;  the  sounds  thus  modulated  hi 
coming  known,  as  regards  each  species,  as  a dis 
linct,  but  limited  language,  although  uuknowi 
unless  in  its  more  manifest  and  prominent  charai  i 
ters,  to  man. 

2.  The  sounds  produced  by  the  organs,  s 
wonderfully  and  beautifully  provided  for  them,  i 
the  human  species,  are  the  chief  means  of  devt 
loping  the  mental  faculties,  of  exercising  dominio 
over  the  rest  of  the  animal  creation,  and  of  ac 
quiring  and  of  exerting  power  over  those  r< 
quiring  guidance  or  governance.  The  souni 
produced  by  the  human  organs  of  vocalisatio  | 
and  articulation  are  the  manifestations  furnishe 
to  the  species  of  the  finest  sentiments,  of  tlf 
deepest  as  well  as  the  highest  states  of  feeling,  < 
the  most  profound  and  abstract  results  of  though 
and  the  wisest  and  best  revelations  of  ment; 
reflection  and  of  human  reason.  But  considere 
philosophically,  they  are  studies  rather  for  th 
physiologist  than  for  the  pathologist.  To  tl: 
latter,  however,  the  more  strictly  philosophic; 
consideration  of  human  sounds,  as  manifested  i 
the  modulated  voice  and  in  speech,  becomes 
necessary  introduction  to  an  intimate  knowledg  j 
of  the  several  modes  in  which  both  voice  an 
speech  are  disordered,  or  more  or  less  impede; 
or  even  lost.  For  these  preliminary  sources  i 
knowledge  the  reader  is  referred  to  the  recer 
writings  of  Muller,  Carpenter,  Todd  an 
Bowman,  Bishop  and  Willis,  which  are  in  tli 
hands  of  most  medical  men. 

3.  Vocal  sounds  and  articulate  speech  (| 
language  are  two  distinct  functions  ; and  althoug  i 
the  latter  proceeds  from  the  former,  an  addition; 
apparatus  is  required  for  its  production.  Tl 
instrument  of  vocal  sound,  the  larynx,  is  distim  j 
and  appropriate  to  this  purpose,  and  is  calculate  | 
by  its  mechanism  to  produce  the  several  grade  | 
and  modulations  of  voice  ; but,  although  tin 
independent,  the  vocal  sounds  cannot  be  roodifie  | 
into  articulate  speech,  or  even  into  a near  a|  | 
proach  to  articulation,  without  the  aid  of  the  on 
cavity,  more  especially  of  the  tongue.  Henc  j 
there  may  be  vocal  sound  without  speech ; b; 
this  latter  cannot  be  produced  without  the  forme; , 
and  hence  both  may  be  separately  or  even  coi 
jointly  disordered,  or  even  lost.  But,  althoug . j 
speech  may  be  altogether  lost,  a vocal  sound  ca  I, 
hardly  be  quite  lost  whilst  respiration  is  performe; , 
unless  in  complete  syncope,  catalepsy,  apoplex; 

in  the  coma  of  fever,  and  in  other  occasions  ; , 
loss  of  sensibility  and  consciousness ; for  even  i t 
these  states,  unless  in  profound  syncope  and  cat;  J j. 
lepsy,  a simple  or  low  respiratory  sound  may  sti , 
be  emitted. 

4.  I.  Voice  is  produced,  according  to  M 
Bisiior,  by  the  conformation  of  the  vocal  app; , 
ratus,  which  combines  the  properties  of  a stretch! 
chord,  a membranous  pipe  with  a column  of  a 
vibrating  in  it,  and  a reed,  and  is  the  perfect  typ  i : 
of  which  these  instruments  are  only  imperfe’ 
adaptations.  Dr.  Carfenter  states,  ‘‘that  tl  | 
sound  is  the  result  of  the  vibrations  of  the  voc; 
ligaments,  which  take  place  according  to  the  san 
laws  with  those  of  metallic  or  other  elastic  tongue: 
and  that  the  pitch  of  the  notes  is  chiefly  govern; 
by  the  tension  of  these  laminae.”  However,  ll 
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irious  tones,  modulations,  &c.  of  the  voice  may 
s explained,  or  referred  severally  to  the  especial 
• combined  movements  and  actions  of  the  dif- 
rent  parts  constituting  the  vocal  apparatus  by 
lysiological  writers,  it  must  be  manifest  that  a 
:althy  condition  of  the  vocal  chords  and  liga- 
nts,  of  the  cartilages,  of  the  muscles  which 
ve  them,  and  of  all  the  parts  both  above  and 
ow  the  larynx,  as  well  as  of  the  larynx  itself, 
dthe  mucous  membrane  covering  it  and  its  vici- 
y,  and  even  of  the  velum  palati  also,  is  neces- 
■y  to  the  production  of  the  human  voice  in  its 
tural  and  perfect  state  ; and  consequently  that 
s function,  capable  of  the  utmost  perfection, 
the  greatest  range  in  power  and  modulation, 

" of  astonishing  improvement  as  regards  these, 
careful  and  scientific  cultivation,  depends  upon 
berfect  condition  of  these  several  parts,  disorder 
structural  lesion  of  any  one  of  them  affecting 
voice  in  a more  or  less  remarkable  manner. 
Aphonia. — Loss  of  Voice. — Syn.  — ’A<f >mia 
(from  a priv.  and  1>ani ),  voice).  — Aphonia, 
Vogel,  Sagar,  Cullen.  — Dysphonia,  Good.  — 
Raucedu  paralytica,  Darwin.  — Perte  de  la 
Voir,  Fr. — Die  Stimmlosigheit,  Aphonie,  Germ. 
Classif.  IV.  Class.  II.  Order.  ( See  Preface.) 
5.  Definit. — More  or  less  impair  meat  or  complete 
l\  of  the  power  of  emitting  vocal  sound,  owing  either 
t unctional  disorder  or  to  structural  lesion. 

, i.  The  voice  may  be  impaired  in  every  degree 
f n the  slightest  catarrhal  form  to  the  most  com- 
p e loss  from  organic  change.  The  impairment 
lOiloss  may  be  either  temporary  or  permanent, 
i 'I;  slightest  as  well  as  the  less  permanent  apho- 
n often  proceeds  from  functional  disorder,  espe- 
c ly  from  extreme  nervousness,  fright,  fear,  and 
hteria ; but  it  also  is  frequently  caused  by 
c.rrhal  congestion  of  the  mucous  membrane  of 
t larynx  and  of  the  subjacent  cellular  tissue, 
a,  by  temporary  impediment  to  the  movements 
o lie  vocal  chords  from  this  cause,  or  from  in- 
ifhmation  and  its  results  implicating  for  a time 
a of  the  parts  of  the  vocal  apparatus.  In  the 
n 'e  strictly  nervous  states  of  aphonia  there  is  no 
R lifest  lesion  of  structure,  the  nerves  supplying 
tl  laryngeal  muscles  and  chords  having  become 
ft  a time  incapable  of  conveying  the  dictates  of 
v tion  to  these  parts,  unless  volition  be  most 
ejrgetically  exerted. 

|.  A.  Functional  Aphonia  occurs  chiefly  in 
(1  cate,  nervous,  or  hysterical  females,  and  much 
e rarely  in  similarly  constituted  males.  In  the 
ter  sex  it  is  most  frequent  about  and  subse- 
nt'ly  to  the  period  of  puberty,  and  during  the 
menial  epoch  of  life  ; in  the  latter  chiefly  be- 
the  period  of  puberty,  and  only  in  very 
cases,  and  when  occasioned  by  fear  or  fright, 
a it  is  then  of  short  duration  only. 

. Hysterical  Aphonia  may  be  viewed  as  one 
oj.he  forms  of  functional  paralysis,  which  not 
h'equently  complicates  disorder  of  the  female 
o ins,  such  disorder  being  generally  either  not 
rwise  manifested,  or  latent,  or  masked  by  some 
x affection.  In  most  cases  it  is  easy  to  dis- 
uish  the  hysterical  from  all  other  forms  of 
onia ; other  allied  symptoms,  the  previous 
iry  of  the  case,  the  state  of  the  uterine  func- 
>,  the  moral  affections,  impressions,  and  sen- 
nts,  which  may  have  preceded  the  loss,  &c., 
irally  indicating  its  nature.  It  should  not  be 
looked  that,  in  hysterical  females,  more  espe- 
OL.  III. 


cially  in  those  most  subject  to  uterine  or  sexual 
irritation,  aphonia  is  sometimes  feigned..  In  rare 
instances,  also,  it  may  be  difficult  to  determine 
whether  or  no  it  is  hysterical  or  owing  to  struc- 
tural disease  in  or  near  to  the  base  of  the  brain  ; 
and  this  difficulty  is  increased,  1st,  by  the  ab- 
sence of  other  hysterical  symptoms,  and,  2dly,  by 
the  presence  of  other  states  of  cerebral  paralysis, 
the  catamenial  functions  or  organs  having  been 
previously  disordered.  I was  recently  called  in 
consultation  to  a delicate  nervous  female,  aged 
18,  who  had  menstruated  irregularly  and  scan- 
tily, and  was  seized  with  incomplete  hemiplegia 
and  complete  loss  of  voice  ; the  muscles  of  the 
face  not  being  affected.  In  this  case  it  was  dif- 
ficult at  first  to  determine  whether  the  aphonia 
was  hysterical  or  owing  to  some  lesion  within  the 
cranium,  causing  also  the  hemiplegic  affection. 
Their  history  and  progress,  however,  generally 
elucidate  the  nature  of  these  cases. 

9.  B.  Structural  Aphonia  is  caused,  firstly, 
by  changes  implicating  one  or  more  of  the  parts 
composing,  or  in  the  immediate  vicinity  of,  the 
vocal  apparatus;  and,  secondly,  by  lesions  at  the 
origin  or  in  the  course  of  the  nerves  distributed 
to  the  laryngeal  muscles  and  vocal  chords.  The 
slighter  or  more  incomplete  forms  of  aphonia  are 
those  of  a catarrhal  nature,  arising  from  more  or 
less  congestion  and  tumefaction  of  the  mucous 
and  submucous  tissues  of  the  larynx  and  adjoin- 
ing parts.  Severer  cases  of  aphonia  are  often 
occasioned  by  serous  infiltration  into  the  sub- 
mucous tissue,  with  or  without  inflammation  of 
the  mucous  membrane  of  the  larynx  and  of  its 
vicinity,  in  the  direction  either  of  the  fauces  or  of 
the  trachea,  or  of  both.  This  serous  infiltration 
may  be  slight,  and  continue  only  during  the  ca- 
tarrhal attack,  or  it  may  be  so  very  considerable 
as  to  nearly  suppress  the  voice  altogether  and 
cause  suffocation,  as  observed  in  oedema  of  the 
glottis  and  epiglottis.  Aphonia  from  this  and 
other  affections  of  the  vocal  apparatus  is  fully 
considered  in  the  articles  Larynx  and  Tra- 
chea, where  the  lesions  which  affect  the  voice  are 
described,  and  the  treatment  appropriate  to  each 
pointed  out.  The  voice  may  also  be  affected  in 
different  degrees  by  inflammatory  affections  of  the 
fauces,  pharynx,  and  tonsils,  by  tumours  in  these 
situations,  or  by  morbid  growths  pressing  upon  or 
implicating  the  larynx  or  trachea,  by  aneurisms, 
and  most  frequently  by  chronic  laryngitis  and  its 
consequences,  especially  thickening,  ulceration, 
&c.,  arising  either  primarily  or  consecutively  of 
acute  laryngitis,  or  of  tubercular  disease  of  the 
lungs,  or  of  syphilitic  infection.  All  these  are 
fully  discussed  in  the  articles  now  referred  to  ; but 
in  all  the  voice  is  affected  rather  than  the  power 
of  articulation,  which  is  perfect  as  far  as  tfie  pro- 
duction of  vocal  sound  admits;  for  the  affections 
of  the  larynx  in  such  cases  are  rarely  associated 
with  any  interruption  to  the  movements  of  the 
tongue  and  of  the  parietes  of  the  oral  cavity,  by 
means  of  which  articulation  or  speech  is  per- 
formed. 

10.  II.  Defectus  Loquel*;,  Syn.;  — Alalia, 
Frank.;  — Loquela  Abolita,  Auct.  Var. ; — 
Mutitas,  Sauvages,  Macbride,  Ike. ; — Sprach- 
losigheit,  Stummheit,  Germ. ; — Loss  of 
Speech. 

11.  Voice,  as  stated  above,  is  produced  by  the 
larynx,  its  modulations  into  musical  sounds  bein'* 
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effected  by  means  of  this  organ  aided  by  the  epi- 
glottis and  adjoining  parts.  Speech  is  the  modifi- 
cation of  the  voice,  or  sounds  emitted  by  the  larynx, 
by  the  organs  or  parts  intervening  between  it  and 
the  os  externum.  It  is  obvious  that,  to  produce 
articulate  sounds,  forming  language,  the  move- 
ments of  the  tongue,  fauces,  and  connected  parts 
must  be  complete;  and  that  these  should  be  in  a 
healthy  condition  to  render  articulation  perfect. 
The  tones  of  the  voice,  and  articulate  speech, 
cannot  be  produced  in  childhood,  when  the 
sense  of  hearing  is  completely  lost  in  early 
infancy,  or  in  the  foetal  state ; and  as  long 
as  the  sense  of  hearing  continues  lost,  dumb- 
ness is  the  result ; for  the  sense  required  to 
modify  and  adjust  vocal  sounds  does  not  exist.* 
Voice,  especially  in  its  healthy  and  cultivated 
states,  and  in  its  modulations  into  music, is  capable 
of  expressing  the  several  emotions  of  mind,  in  a 
more  remarkable  degree  and  manner  than  articu- 
late speech  ; but  speech  or  language  has  a much 
greater,  more  varied,  and  more  extensive  power 
of  addressing,  informing,  and  enriching  the  intel- 
lect, of  furnishing  definite  ideas  of  objects,  proper- 
ties, actions,  &c.,  and  of  conveying  the  results  of 
reflection  and  of  rational  deductions.  The  vocal 
organ,  aided  by  the  movements  of  the  tongue  and 
parts  composing  the  oral  cavity,  is  adapted  for, 
and  in  health  is  capable  of,  forming  a number  of 
simple  sounds,  which  are  readily  combined  into 
groups  forming  words.  Dr.  Carpenter  justly 
remarks,  that  the  number  of  combinations  which 
can  be  thus  produced  is  so  inexhaustible  that 
every  language  has  its  own  peculiar  series ; no 
difficulty  being  found  in  forming  new  ones  to  ex- 
press new  ideas.  There  is  much  diversity  in  dif- 
ferent languages,  even  with  regard  to  the  use  of 
the  simplest  of  these  combinations  ; some  of  them 
are  more  easy  of  formation  than  others,  and  these 
accordingly  enter  into  the  composition  of  all  lan- 
guages ; whilst,  of  the  more  difficult  ones,  some 
are  employed  in  one  language,  some  in  another ; 
no  one  language  possessing  them  all,  or  using 
them  to  any  co-ordinate  extent. 

12.  The  mechanism  producing  vocal  sounds 
being  complicated,  and  actuated  in  its  individual 
parts  and  in  its  combined  movements  by  volition, 
and  by  the  states  of  vital  force,  as  influenced 
by  health,  constitution,  and  disease,  and  ad- 
justed by  the  sense  of  hearing,  it  necessarily 
follows  that  the  faculty  of  speech,  in  whatever 
language,  will  be  modified,  altered,  interrupted, 
impeded,  and  even  altogether  lost,  in  numerous 


* The  nicest  modifications  and  adjustments  of  the 
actions  of  the  muscles  of  the  larynx,  and  of  the  several 
parts  of  the  fauces  and  oral  cavity,  are  requisite  to  the 
production  of  determinate  tones,  accents,  and  speech  ; 
and  these  actions  are  ordinarily  adjusted  and  modified 
liy  the  sense  of  hearing.  Hence  a fine  or  educated  ear 
in  music  is  of  great  advantage  in  singing  and  in  the  pro- 
nunciation ol  languages.  This  adjustment,  being  learned 
in  the  first  instance  under  the  guidance  of  the  sounds 
actually  produced  and  heard,  is  subsequently  effected 
voluntarily,  in  accordance  with  the  mental  conception  — 
or  inward  sensation — of  the  tone  or  sound  uttered,  which 
conception  cannot  be  furmed  unless  the  sense  of  hearing 
has  previously  brought  similar  tones  to  the  mind.  Hence 
it  is  that  persons  who  are  born,  or  become,  quite  deaf 
before  articulate  speech  is  formed  or  attempted,  are  also 
dumb.  They  have  no  malformation,  no  paralysis  of  any 
part  of  the  organs  ol  voice  and  speech  ; but  they  cannot 
utter  distinct  musical  tones  or  articulate  speech,  because 
they  have  not  the  guiding  conception  or  sensation  of  the 
nature  and  character  of  these  sounds,  furnished  by  the 
sense  of  hearing. 


modes,  so  as  not  only  to‘  furnish  most  import! 
indications  of  disease  of  the  slightest  as  well  as 
the  most  dangerous  nature.  The  articulate  sou 
which  have  become  familiar  to  the  ear,  are  of 
remembered  as  long  as  the  appearance  of 
person  by  whom  they  were  furnished  ; and 
person,  even  after  many  years,  is  often  recogni 
by  his  voice  and  speech  before  he  is  seen.  D( 
lity  weakens  the  articulating  power,  or  the  stren 
of  articulate  sound ; but  disease  may  alter  it  m 
remarkably,  different  maladies  affecting  it  in, 
rious  ways.  When  the  voice  is  altered,  or  lost- 
disease,  the  speech  is  then  necessarily  simili 
circumstanced,  as  already  stated  (§§  5.  et  s. 
But  speech  is  more  especially  affected  as  a j 
cursor,  or  as  a symptom,  of  apoplexy  and  par: 
sis  ; and,  when  so  affected,  it  indicates  the  r 
serious  results  at  a period,  which,  although  inc 
nite,  may  generally  be  viewed  as  comparati’ 
short.  In  cases  where  speech  is  altogether 
especially  at  an  advanced  age,  or  is  so  nearly 
as  hardly  to  be  understood,  or  when  the  sot 
are  mostly  inarticulate,  if  no  apoplectic  or  p 
lytic  seizure  have  preceded  or  accompanied 
loss,  then  either  of  these  seizures  may  be  expe  | 
before  a long  time  elapse,  unless  the  time  be 
ferred  by  treatment,  and  diet,  and  regimen  ; 
more  frequently,  notwithstanding  these  mean 
prevention  (see  arts.  Apoplexy  and  Paralys 

13.  Loss  of  speech,  whether  complete  oij 
complete,  is  generally  to  be  imputed  to  struct) 
disease,  wounds,  or  fractures,  implicating  ei 
parts  within  the  cranium,  or  the  nerves  in 
course  to  the  organs  of  articulation.  Cases  of 
of  speech,  consequent  upon  apoplexy,  or  t 
ciated  with  other  paralytic  states,  are  very  freqt 
and  are  by  no  means  rare  as  a precursor  of  a 
gerous  apoplectic  or  paralytic  attack.  When 
present,  as  the  only  apparent  ailment,  the  res 
not  the  less  to  be  dreaded.  In  several  cases 
which  I have  been  consulted  in  the  course  ol 
practice,  speech  was  so  completely  lost,  tha 
articulate  sound  was  produced,  the  simple  voj 
sound  a and  o being  only  omitted,  and  yet  no 
the  organic,  or  of  the  cerebro-spinal  functions, 
none  of  the  senses,  evinced  any  disorder.  Ii 
these,  an  apoplectic,  hemiplegic,  or  more  ge 
paralytic  seizure  supervened  generally  in  a 
weeks  or  months,  owing  to  the  developmei 
latent  pre-existing  organic  lesion.  When 
therefore,  the  faculty  of  speech  becomes  imps 
or  is  lost  by  persons  who  had  previously  possi 
this  faculty  in  a healthy  state,  more  especia 
this  change  occur  in  mature,  middle,  or  adva 
age,  it  should  be  viewed  as  a form  of  local  or 
tial  paralysis,  which  is  generally  followed,  e 
very  remote  period,  by  a very  dangerous  for 
apoplectic,  or  of  more  general  paralytic  seizuj 

14.  III.  Impediments  of  Speech  — He. 
tions  of  Speech — Stammering  — Stuttei 
— This  affection  is  generally  functional,  or 
nervous  nature  ; and  may  present  several  fi 
These  are  usually  observed  in  childhood  at 
early  life ; whilst  incomplete  or  complete 
of  speech,  briefly  considered  above  (§§  1 
seq.),  is  the  consequence  of  structural  lesion  i 
injury,  and  is  a form  of  paralysis  of  a most 
gerous  nature.  Hesitations  in  articulating  soi 
or  a momentary  impediment  in  uttering  ce 
words  or  letters,  or  a stammering,  or  repetiti 
certain  consonants,  are  generally  observed 
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■lfancy  or  childhood,  but  they  may  increase  or 
iminish,  or  even  disappear  as  age  advances.  They 
i lay  continue  during  a long  life,  or  they  may  occur 
nly  occasionally.  In  this  latter  case,  they  are 
Oduced  or  aggravated  by  fear,  anxiety,  and  vari- 
es mental  emotions.  They  cannot  be  mistaken 

II  k impairment  or  loss  of  the  previously  healthy 
ower  of  articulation,  which,  as  stated  above 
5 13.),  proceeds  from  slowly-formed  organic 
sions  implicating  the  origins  or  course  of  the 
osso-pharyngeal  nerves ; and  which  occurs  un- 
ir  different  circumstances,  and  is  attended  and 

allowed  by  very  different  phenomena  and  conse- 
- lences. 

15.  The  muscles  employed  in  the  production 
definite  vocal  sounds  and  of  articulate  speech, 
ing  actuated  by  volition  conveyed  from  the  brain 
these  muscles  by  means  of  the  nerves  proceed- 
Jt  % from  the  former  to  the  latter,  it  necessarily 
'f  lows  that  both  voice  and  speech  depend  on  the 
1?  Ipability  of  the  brain  to  generate  or  exert  voli- 

* in,  and  of  the  nerves  to  convey  this  act  to  the 
f bscles.  Thus  speech,  as  well  as  voice,  requires 
i ‘ its  perfection  a due  exertion,  and  a healthy 
;i*  insmission  of  volition,  by  means  of  the  nerves, 
b :the  apparatus  destined  to  its  production  ; and, 
sl  Volition  be  feebly  exerted,  or  imperfectly  trans- 

* 'tted  to  the  muscles  concerned  in  articulation, 
M!  nous  imperfections  of  these  functions  will  result, 
q it  the  complete  performance  of  both  voice  and 

iech  depends  also  upon  the  healthy  functions 
5!  the  lungs  and  respiratory  passages,  these  func- 

III  is  being  modulations  of  expiration  by  means  of 

larynx,  tongue,  fauces,  oral  cavity,  and  lips. 
8,1  16.  Thus  it  is  apparent,  as  remarked  by  Mr. 
iff  shop,  that  “ the  mechanism  provided  for  the 
>h  Auction  of  speech  comprehends  a large  assem- 
" ge  of  organs.  The  most  simple  vocal  sounds 
uire  the  combined  action  of  the  lungs,  wind- 
Mje,  larynx,  and  respiratory  muscles;  and  for 
si  culate  language,  an  additional  set  of  organs 
, » st  be  called  into  play,  namely,  the  pharynx, 
Itfl'd  and  soft  palates,  uvula,  tongue,  teeth,  lips, 
it®  I nostrils.'’ 

» J 7.  It  is  justly  observed  by  Dr.  Carpenter 
■ 1 l,  “great  as  is  the  number  of  muscles  employed 
t?  the  production  of  definite  vocal  sounds,  the 
is*  nber  is  much  greater  for  those  of  articulate 
tpffl  guage  ; and  the  varieties  of  combination  which 
illti  are  continually  forming  unconsciously  to  our- 
ii»|  es,  would  not  be  suspected,  without  a minute 
ff®  lysis  of  the  separate  actions.  Thus,  when  we 
spflJD"r  the  explosive  sounds  (explosive  consonants), 
riiijt  check  the  passage  of  air  through  the  posterior 
id'  es,  in  the  very  act  of  articulating  the  letter; 
»tii  yet  thisimportant  movement  commonly  passes 
uitaibserved.  We  must  regard  the  power  of  form- 
; njthe  several  articulate  sounds  and  their  simple 
Jclibination,  as  so  far  resulting  from  intuition, 
tinitli  it  can  in  general  be  more  readily  acquired 
ial,«Wparly  practice  than  other  actions  of  the  same 
vertoj  plexity  ; but  we  find  that,  among  different 
loodift  s of  men,  there  exist  tendencies  to  the  pro- 
HjpW'tion  of  different  sounds,  which,  though  doubt- 
(ji’lt  influenced  in  great  degree  by  early  habit 
Italttce  we  find  that  children,  when  first  learning 
atfdcpeak,  form  their  habits  of  vocalisation  in  great 
iti'jlfee  in  accordance  with  the  examples  amidst 
iiiij'Wph  they  are  placed),  are  certainly  also  depen- 
ie|4f  in  part  upon  congenital  constitution,  as  we 
see  in  the  case  of  children  among  ourselves, 
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who  grow  up  with  certain  peculiarities  of  pronun- 
ciation, not  thus  derived  from  imitation,  of  which 
they  do  not  seem  able  to  divest  themselves.” 

18.  I must  refer  the  reader  to  Mr.  Bishop  for 
a notice  of  mechanical  contrivances  for  the  pro- 
duction of  vocal  sounds  ; but  these  can  never  suf- 
ficiently illustrate  the  intonations  of  voice  or  the 
production  of  articulate  speech,  or  even  satisfac- 
torily show  what  it  is  that  constitutes  the  essential 
character  or  distinction  between  the  vowels,  and 
on  what  part  of  the  mechanism  of  the  voice  the 
vowel-sounds  depend.  These  sounds,  as  well  as 
those  of  the  consonants,  are  formed  by  so  slight 
changes  in  the  relative  position  of  the  several 
parts  of  the  complex  organs  of  voice  and  speech, 
varying  in  accent  and  intonation  so  remarkably 
with  the  language,  &c.,  as  hardly  to  admit  of  any 
estimate.  Mr.  Bishop  observes  that,  “ in  the 
application  of  the  theory  of  vowel-sounds  to  the 
mechanism  of  the  human  voice  and  speech,  there 
are  two  hypotheses  which  would  equally  satisfy 
the  conditions  for  their  production  artificially. 
The  first  is,  that  the  glottis  produces  the  primary, 
and  the  air  in  the  pharynx,  mouth,  and  nostrils, 
the  secondary  or  vowel-quality  pulsations.  The 
second  is,  that  the  glottis  produces  the  primary, 
and  the  membranes  of  the  pharynx,  mouth,  and 
nostrils,  produce  the  secondary  pulsations  of  the 
air.”  Dr.  Thomas  Young  observes,  in  respect  of 
the  first  of  these,  that  the  “reflection  of  the  sound 
from  the  various  parts  of  the  cavity  of  the  mouth 
and  nostrils,  mixing  at  various  intervals  with  the 
portions  of  vibrations  directly  proceeding  from  the 
larynx,  must,  according  to  the  temporary  form  of 
the  parts,  variously  affect  the  laws  of  the  motion 
of  the  air  in  such  vibration.” 

19.  As  to  the  second  view,  Mr.  Bishop  re- 
marks that,  “we  know  by  experience  that  the 
breath  passing  through  the  glottis  is  thrown  into 
a certain  state  of  vibration,  and  reaches  the  ca- 
vity of  the  mouth,  which  is  already  so  disposed  as 
to  present  a proper  extent  of  its  own  membranes 
to  the  action  of  the  breath.  By  these  means  the 
membranes  are  also  made  to  vibrate,  and  these 
latter  vibrations,  coexisting  with  the  original  vi- 
brations of  the  glottis,  may  generate  the  vocal 
sounds.”  Now  the  chief  objections  which  may  be 
offered  to  this  view  are,  that  the  surfaces  of  parts, 
over  which  the  vibrations  of  air  from  the  glottis 
pass,  are  not  membranous  or  are  not  membranes 
capable  of  vibration,  but  are  surfaces  constantly 
changing  their  configurations  by  means  of  the 
muscles  by  which  they  and  the  subjacent  parts 
are  actuated,  the  vibrations  of  air  thrown  out  by 
the  glottis  being  modified  or  changed  by  the  al- 
teration in  the  configuration  of  these  surfaces  — 
of  the  surfaces  of  those  parts  between  the  glottis 
and  the  external  features  — so  as  to  produce  the 
different  vowel-sounds,  and  to  pass  from  one  sim- 
ple vowel-sound  to  another.  Without  attempt- 
ing to  proceed  further  in  the  consideration  of  the 
other  simple  sounds,  or  of  the  physiology  of  voice 
and  speech,  my  limits  oblige  me  briefly  to  notice 
the  more  practical  part  of  this  subject. 

20.  Very  great  ignorance,  some  mischief,  and 
no  little  discredit  to  medical  science,  have  been 
displayed  by  the  energetic  proceedings  of  some 
surgeons  who  have  either  written  upon  stammer- 
ing and  stuttering,  or  who  have  officiously  med- 
dled with,  and  injuriously  operated  upon,  certain 
parts  which  are  in  no  way  implicated  in  the  dis- 
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order  under  consideration.  It  has  been  sup- 
posed by  these  meddlers,  with  surpassing  pro- 
fundity, that  these  momentary  or  temporary 
affections  arise  from  some  lesion  of  the  muscles 
of  the  tongue,  or  of  the  framum  linguae,  or  of  the 
velum  palati,  or  of  the  uvula,  or  even  of  the  ton- 
sils, each  acting  on  his  own  peculiar  inspiration — 
with  a success  properly  exposed  by  Mr.  Bishop, 
and  sufficiently  manifested  to  my  own  obser- 
vation. It  must  be  very  demonstrative  of  the 
progress  of  surgical  science  to  see  one  surgeon 
“ dividing  the  muscles  of  the  tongue  at  its  root, 
cutting  at  the  same  time  through  the  linguales, 
the  genio-hyo-glossi,  and  stylo-glossi  muscles, 
with  thin  blood-vessels  and  nerves ; or  cutting  a 
transverse  wedge-shaped  slice  out  of  the  dorsum 
of  the  tongue!’’  Or  another  surgeon  extirpating 
the  tonsils,  which  may  affect  the  pitch  and  the 
quality  of  the  voice,  but  which  can  have  nothing 
to  do  with  stammering  ! Or  a third  surgeon, 
cutting  off  the  uvula,  which  is  unconcerned  in 
articulation  ! Now  these  pleasant  operations 
have  all  been  done,  and  may  be  done  again  and 
again  under  the  seductive  and  perfectly  safe  (?) 
influence  of  chloroform,  but  what  are  the  results  ? 
Let  the  victims  articulate  the  answer,  if  they  can 
intelligibly  — for  I have  seen  some  of  them  who 
found  this  Very  difficult.  Eor,  as  I have  already 
noticed  in  another  place,  both  the  uvula  and  the 
tonsils  perform  functions  necessary  to  the  perfec- 
tion of  both  voice  and  speech  ; and  if  these  be  re- 
moved, the  pharynx  and  glottis  are  insufficiently 
lubricated,  and  are  liable  to  experience,  in  conse- 
quence, more  or  less  irritation,  often  passing  into 
chronic  inflammatory  action,  as  have  been  de- 
monstrated by  cases  which  have  come  under  my 
observation,  and  in  which  these  parts  had  been 
extirpated.  In  other  cases,  where  these  effects 
have  not  appeared,  or  where  the  speech  has  been 
without  huskiness,  or  any  lesion  of  distinct  articu- 
lation, the  voice  has  been  so  much  injured  as  to 
prevent  attempts  to  sing. 

21.  There  are  several  conditions  which  com- 
bine to  produce  stammering,  each  being  more  or 
less  concerned  in  the  morbid  effect.  The  jirst  is 
imperfect  vocalisation,  or  an  insufficient  expir- 
ation owing  generally  to  an  imperfect  respiration  or 
to  the  lungs  having  been  nearly  emptied  of  their 
due  quantity  of  air  at  the  moment  of  articulation  ; 
— the  second  is  an  insufficient  force  of  volition,  by 
which  the  act  of  articulation  is  attempted  ; the 
third  is,  generally  owing  to  the  foregoing,  a want 
of  synchronous  and  appropriate  action  of  one  or 
more  of  the  parts  concerned  in  the  production  of 
voice  and  speech  ; and  fourth,  an  irregular  or 
spasmodic  action  of  some  of  the  muscles  engaged 
in  articulation.  This  last  state  is  generally  also  a 
consequence  of  attempts  at  articulation  being 
made  either  without  sufficient  force  of  volition,  or 
without  due  vocalisation,  or  during  an  insufficient 
expiration  from  defect  of  air.  It  follows  from  the 
above,  that  the  chief  source  of  stammering  is  to 
be  referred  to  the  nervous  centres — more  espe- 
cially’ to  the  seats  of  volition  and  emotion,  and  to 
the  functional  condition  of  the  medulla  oblongata. 

22.  Dr.  Carpenter  has  justly  remarked  the 
analogy  between  stammering  and  chorea,  the 
former  being  sometimes  one  of  the  modes  in 
which  the  disordered  condition  of  the  nervous 
system  in  chorea  manifests  itself.  “ The  slight- 
est disturbance  of  the  feelings  is  sufficient  in  most 


. 


I® 


ill  a 
f! 


Jo 

o 


stammerers  to  induce  a complete  perturbation 
the  vocal  powers  ; the  very  fear  that  stammerii 
will  occur,  particularly  under  cireumstanc 
which  render  it  peculiarly  annoying,  is  often  sul 
cient  to  bring  it  on  in  a predisposed  subject ; a 
the  tendency  to  consensual  imitation  sometim 
occasions  stammering  in  individuals  (especia 
children)  who  never  show  the  slightest  tenden 
to  it  except  when  they  witness  the  difficulty 
others.” 

23.  That  one  or  more  of  the  four  conditic 
which  I have  stated  to  be  chiefly  concerned 
the  production  of  stammering  actually  exists,  w 
appear  from  what  is  observed  as  to  the  manner 
which  timidity,  fear,  and  anxiety  affect  thd 
conditions,  and,  by  thus  affecting  them,  prodr 
in  many  persons  either  stammering  or  stutterin 
although  they  are  not  subject  to  these  disorders 
articulation  in  other  circumstances.  On  this  to 
Mr.  Bishop  very  correctly  remarks : — “ The  en 
tions  which  arise  in  a person  when  he  is  about 
address  an  audience,  are  often  so  overpoweri 
that  the  voice  loses  its  natural  volume,  becon 
tremulous,  and  sometimes  inaudible,  the  respi 
tory  functions  are  irregular,  the  flow  of  ideas 
impeded,  and  the  articulating  organs  perform  th 
office  so  imperfectly,  that  he  who  is  genera 
ready  and  fluent  in  conversation,  hesitates,  sta 
mers,  and  cannot  utter  a single  connected  si 
tence.  Now  if  persons,  who  at  other  times  lu 
a perfect  voluntary  control  over  the  organs 
voice  and  speech,  partially  lose  it  under  the  ( 
cumstances  just  mentioned,  d fortiori  those  v 
have  at  all  times  an  imperfect  control  over  til 
articulation  will,  in  similar  states  of  feeling,  f 
their  powers  paralysed,  and  their  speech  m 
than  usually  defective.” 

24.  But  it  is  chiefly  in  childhood  and  boyho 
when  the  sensibility  and  the  emotional  suscej 
bility  are  greatest, — whilst  the  due  co-ordinat 
of  those  movements  of  the  parts  which  contrib 
to  correct  articulation  is  either  being  formed, 
is  in  the  course  of  developement,  or  only  recen 
perfected, — that  stammering  either  commences 
is  chiefly  manifested.  At  these  ages,  and  m 
especially  in  those  children  in  whom  the  facu 
of  speech  is  slowly  developed,  or  appears  onh 
a later  period  than  usual,  the  emotions  are  m., 
likely  to  disturb  the  force  of  volition,  and,  u ifa 
this  disturbance,  the  normal  exercise  of  the  I 
tellectual,  the  respiratory,  the  vocal,  and  the  a 
culating  functions. 

25.  Whatever  may  be  the  cause  or  nature 
the  changes  in  the  brain  corresponding  to 
several  emotions,  they  are  propagated  to  the 


dulla  oblongata,  and  influence  the  action  of  .',1. 


respiratory  and  the  motor  nerves  of  the  fj 
throat,  and  tongue,  as  well  as  other  nerves,  ; 
through  them  the  muscles  they  supply.  " 
emotions  may  thus  occasion  irregular  actions 
the  parts  concerned  in  articulation : 1st, 
causing  a momentary  spasm  or  closure  %f 
glottis,  and  thereby  arresting  all  vocal  sour 
2d,  by  causing  irregular  action,  or  by  closing 
isthmus  of  the  fauces  and  obstructing  the  p 
nunciation  of  letters  and  syllables  which  be 
with  guttural  letters;  3d,  by  the  irregular 
spasmodic  motion  of  the  tongue,  the  dorsum 
this  organ  being  carried  backwards,  or  brou 
into  contact  with  the  palate,  thereby  affecting 
lingua-dentals,  lingua-palatals,  and  lingua-pah 
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: asals , and  syllables  or  words  commencing  with 
[hese  letters  ; and  4th,  by  closing  the  lips  and 
si  posterior  nares,  by  affecting  the  pronunciation  of 
;he  labials,  and  even  also  of  all  the  other  letters. 
In  acute  and  experienced  observer  may  readily 
etect  the  particular  cause  of  obstruction, — whe- 
er  the  glottis,  fauces,  the  dorsum  or  tip  of  the 
angue,  or  lips. 

26.  IV.  TheTreatment  of  stammering  must  be 
ased  upon  the  result  of  observation  as  to  the  seat 
f difficulty,  or  obstruction  in  the  organs  of  articu- 
iition.  Dr.  Arnott  proposes  that  all  the  words 
Jiould  be  connected  by  a vocal  intonation,  in 
ach  a manner  that  there  shall  never  be  an  entire 
oppage  of  the  breath.  But  the  difficulty  is  often 

§;  the  commencement  of  a word  or  sentence,  espe- 
ally  when  the  glottis  is  spasmodically  or  irregu- 
i ly  affected;  and,  as  Muller  contends,  this 

Ilan  cannot  do  all  that  is  required,  as  the  impedi- 
lent  often  occurs  in  the  middle  of  words,  although 
may  afford  some  benefit.  The  most  important 
imedial  means  is  that  much  insisted  upon  by  Dr. 
a RPENTERy  and  this  is  to  study  carefully  the 
lechanism  of  the  articulation  of  the  difficult  let- 
rs,  and  to  practise  their  pronunciation,  repeatedly, 
owly,  and  analytically.  “ The  patient  would  at 

tst  do  well  to  practise  sentences  from  which  the 
plosive  consonants  are  omitted  ; his  chief  diffi- 
ulty , arising  from  the  spasmodic  suspension  of 
ie  expiratory  movement,  being  thus  avoided, 
laving  mastered  these,  he  may  pass  on  to  others, 
which  the  difficult  letters  are  sparingly  intro- 
uced  ; and  may  finally  accustom  himself  to  the 
;e  of  ordinary  language.  One  of  the  chief  points 
be  aimed  at  is  to  make  the  patient  feel  that  he 
is  command  over  his  muscles  of  articulation  ; and 
is  is  best  done  by  gradually  leading  him  from 
hat  he  finds  he  can  do,  to  that  which  he  fears  he 
innot”  (op.  cit.  p.  771.). 

27.  The  circumstance  of  stammerers  being 
ten  able  to  sing  their  words  better  than  to  speak 
era,  has  been  explained  by  the  supposition  that, 
singing,  the  glottis  is  kept  open,  so  that  there 
less  liability  to  its  spasmodic  action  ; but,  in 
nging,  the  velum  palati,  and  the  other  parts  con- 
rned  in  articulation,  are  also  much  less  liable  to 
•egular  or  spasmodic  action,  they  being  brought 
ss  into  action  than  in  articulation.  The  differ- 
tce  may,  however,  as  Dr.  Carpenter  supposes, 
; due  to  the  direction  of  the  attention  rather  to 
e muscles  of  the  larynx  than  to  those  of  the 
outh.  One  of  the  most  obvious  and  important 
ijects  in  the  treatment  of  stammering  is  the  pre- 
intion  of  any  emotional  disturbance  during  the 
t of  speech  ; “and  this  requires  the  exercise  of 
ie  voluntary  powers  over  the  direction  of  the 
oughts,  in  the  following  modes  : — 1st,  To  re- 
ice  mental  emotion,  by  a daily,  hourly  habit  of 
istracting  the  mind  from  the  subject  of  stammer- 
g,  both  while  speaking,  and  at  other  times;  — 
1,  To  avoid  exciting  mental  emotion  by  attempt- 
g unnecessarily  to  read  or  speak,  when  the  indi- 
dual is  conscious  that  he  shall  not  be  able  to 
uform  these  actions  without  great  distress  ; — 
),  To  elude  mental  emotion,  by  taking  advantage 
any  little  artifice  to  escape  from  stammering,  so 
ng  as  the  artifice  continues  to  be  a successful 
ie.”  Having  mastered  the  articulation  of  the 
fficult  letters,  and  of  the  words  containing  them, 
id  having  thus  avoided  or  overcome  mental 
notion,  the  patient  should  practise  reading  and 


speaking  aloud,  slowly,  and  with  due  enunciation 
and  intonation,  and  with  a full  and  free  respira- 
tion, never  allowing  the  lungs  to  become  too  far 
exhausted  of  air.  Due  attention  should  also  be 
paid  to  the  digestive  and  excreting  functions,  and 
to  the  improvement  of  the  organic  nervous  force 
and  of  the  mental  powers,  by  air,  exercise,  me- 
dical treatment,  and  diet.  Frequent  declamation, 
and  reading  or  reciting  aloud  such  passages  as  in- 
terest the  mental  emotions,  should  be  practised  as 
soon  as  the  patient  has  acquired  a complete  com- 
mand over  his  articulation  and  over  the  difficulties 
which  mental  emotions  have  occasioned  him. 
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VOMITING  AND  RETCHING.— Synon.— 
*E pecrla,  Hipp,  — Vomitus9  Vomitio , Vomitium , 
Vomit um , Evomitio , Emesis  vomitio , Vomituritio , 
Emesia , Auct.  Var. : — Hyper emesia,  Swediaur  ; 
— Palmus  vomit  us , Young.  — Emesis  Vomitus , 
Good  ; — Erbrechen , Germ. ; — Vomissement , 
Fr. ; — Vomito , Ital.  and  Span.; — Puking, 
Spewing.  — Retching.  — Vomendi  conamen 
inane , — Subversio  stomachi ; — Dysemesia , 
JEgritudo  ventriculi  : — Ayant  envie  de  vo- 
mir , Fr.  — Sich  W or  gen.  Germ. 

Classif.  — Pathology  — Symptomato- 
logy and  Therapeutics.*  ( See  Preface .) 

1.  Definit.  — The  rejection  of  the  contents  of 

* The  mechanism  of  vomiting  has  been  a subject  of 
discussion  with  both  physiologists  and  pathologists. 
Three  principal  opinions  have  been  entertained  on  this 
subject.  Magendie  was  of  opinion  that  the  stomach 
was  passive  in  the  act,  and  that  the  contraction  of  the 
diaphragm  and  abdominal  muscles  on  that  organ  is  the 
sole  cause  of  the  phenomenon.  “ This  view  was  adopted 
by  Richerand,  Rostan,  and  Piedagnel  ; while  Mar- 
qua is,  Maingault,  Portal,  Tantini,  Graves,  Stokes, 
and  Hall  have  embraced  more  or  less  contrary  opi- 
nions.” Maingault  attributed  vomiting  exclusively  to 
a gradual  anti-peristaltic  movement  and  contraction  of 
the  stomach.  Portal  concluded  that  this  act  takes 
place  during  expiration,  consequently  during  relaxation 
of  the  diaphragm.  That  vomiting  may  take  place  with- 
out the  action  of  the  diaphragm,  is  shown  by  a case  ob- 
served by  Drs.  Stokes  and  Graves,  where  vomiting  was 
a principal  symptom,  but  the  stomach  was  found  situated 
above  the  diaphragm.  In  a case  recorded  by  M.  Lepine 
( Bullet . de  V Acad.  Roy.  de  Med.,  1844),  in  which  the 
abdominal  parietes  having  been  accidentally  laid  open  in 
the  human  subject,  and  the  stomach  having  wholly  pro- 
truded itself,  it  was  seen  to  contract  itself  forcibly  and 
repeatedly,  until,  by  its  own  efforts,  it  had  expelled  all 
its  contents  except  gases.  The  relaxation  of  the  cardiac 
sphincter  is  essential  to  the  act  of  vomiting,  for  its  fibres 
can  resist,  by  their  contraction,  the  combined  force  of 
the  expulsor  muscles.  The  retchings  or  fruitless  efforts 
at  vomiting  are  owing  to  the  contractions  of  the  cardiac 
sphincter.  Vomiting,  like  other  efforts  at  expulsion  of 
the  contents  of  the  natural  cavities,  is  performed  by  the 
muscles  of  expiration,  and  whilst  the  diaphragm  is  re- 
laxed and  pressed  up  upon  the  lungs  by  the  action  of  the 
abdominal  muscles. 

The  immediate  causes,  or  the  physiological  pathology 
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the  stomach,  with  or  without  retchings,  general 
symptomatic  of  visceral  or  of  constitutional  d 
eases,  but  sometimes  occurring  independently  oj  the, 
or  of  any  serious  derangement:  — Retching  is  t M 
ineffectual  effort  to  reject  the  contents  of  the  stomac 
or  painful  contractile  efforts,  either  before  t 
stomach  is  evacuated,  or  afterwards,  and  when  t 
stomach  is  empty. 

2.  Vomitings  and  Retchings  are  subjects  of  gre 
interest 1st,  As  symptoms  of  disease; — 2d,  i 
a therapeutical  indication ; — and  3d,  as  a prorr 
nent  manifestation,  if  not  a primary  or  idiopath 
state,  of  serious  disorder.  — The  first  of  these 
considered  in  the  article  on  Symptomatoloc 
(§§  130,  etseq.),  as  well  as  in  the  history  of  tl 
several  forms  of  disease:  the  second  is  partial 
noticed  under  the  head  of  Therapeutics  (§§4 
43,  and  56.),  and  in  the  eighth  class,  and  the  thi. 
order  of  Therapeutical  Agents. — Before,  ther 
fore,  I proceed  briefly  to  consider  vomiting  as 
chief  and  prominent  affection,  requiring  to  1 
palliated  or  allayed,  I shall  notice  the  circur 
stances  which  appear  mainly  to  require  the  ar 
ficial  production  of  vomiting. 

3.  I.  Vomiting  as  a Therapeutical  Indic 
tion  and  Agent  has  not,  in  the  article  just  no 
referred  to,  owing  to  the  scope  and  object  of  th 
article,  been  considered  so  fully  as  its  importan 
demands.  It  is  more  especially  required  whi 
poisonous  or  injurious  substances  have  been  taki 
into  the  stomach  ; or  when  the  stomach  is  ove 
loaded  by  food  or  drink  to  an  hurtful  amount,  mo 
particularly  when  either  or  both  threaten  to  o 
casion  apoplexy,  or  any  other  seizure,  or  whf 
these  attacks  actually  result  from  these  causes.  ] 
all  such  cases,  the  selection  of  the  emetic  shou 
be  suitable  to  the  cause  and  nature  of  the  ev 
produced  ; and  always  be  so  energetic  as  to  pii 
ducea  rapid  and  full  effect. 

4.  a.  Diseases  of  the  respiratory  passages,  especial 
those  attended  by  spasm,  by  suffocation,  difficul 
of  breathing,  by  difficult  expectoration,  &c.,  a 
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of  vomiting,  may  be  stated  under  the  following  bead 
1st,  The  contact  of  irritating,  poisonous,  or  unwholesorr 
substances  irritate  the  ganglial  nerves  supplying  tl 
villous  coat  of  the  stomach,  and  affect  the  cseliac  ganglic 
and  adjoining  plexus.  The  morbid  impression  or  irrit; 
tion  is  conveyed  to  the  roots  of  the  spinal  nerves  ar 
chord  by  the  ramifications  of  the  ganglial  nerves  to  thes 
parts,  and-  is  reflected  thence,  by  the  motor  nerves  of  ej 
piration,  to  the  abdominal  muscles,  by  what  1 terme 
a “ reflex  sympathy  j'  and  Dr.  Marshall  Hall  Ion 
subsequently  designated  a “ reflex  function.”  — 2d,  Irr 
tations,  &c.,  affecting  other  parts  of  the  body  (as  state 
§§  18.  et  scq.),  are  propagated  to  the  splanchnic  gangli 
and  plexuses  to  the  stomach,  and  through  them  to  tl) 
spinal  chord,  and  are  reflected,  in  a similar  maimer,  - 
by  the  motor  nerves  chiefly  of  expiration, — to  th 
abdominal  and  expiratory  muscles.  The  vomiting  whic 
thus  occurs  I have  denominated  from  reflex  sympathy 
because  it  is  only  occasional  or  contingent,  and  not  s 
constant  or  necessary  an  effect  as  to  warrant  the  appe 
lation  of  a function. — 3d,  Impressions  made  on  th 
senses,  or  violent  emotions,  may,  through  the  mediui 
of  the  pneumo-gastric  nerves,  affect  the  ganglial  centre! 
and  either  through  these  latter  affect,  also,  in  the  wa 
above  stated,  the  spinal  chord  and  motor  nerves,  &c.,  o 
be  more  directly  propagated  to  both  the  splanchnic  an 
spinal  nerves.  — 4th,  Sea-sickness  and  vomiting  cannc 
be  referred  to  either  of  the  above  categories.  The 
proceed  from  an  impression  of  an  irritating  or  depressin 
character  — the  latter  more  particularly  — made  prima 
rily  on  the  semilunar  and  other  splanchnic  ganglia  an 
plexuses,  and  propagated  on  the  one  hand  to  the  ganglia 
nerves  of  the  stomach,  and  on  the  other  to  the  ramifica 
tions  of  these  nerves  to  the  spinal  nerves  and  chord 
thereby  occasioning  contractions  of  the  stomach  simul 
taneously  with  contractions  of  the  muscles  supplied  b; 
the  motor  expiratory  nerves. 
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VOMITING  AND  RETCHING 
generally  much  benefited  by  a suitable  emetic  and 
fee  vomiting.  Croup,  hooping-cough,  asthmatic 
eizures,  spasm  of  the  larynx,  and  laryngitis,  con- 

I;estion  of  the  lungs,  bronchitis,  and  bronchial  ca- 
arrh,  are  severally  relieved  by  emetics.  In  most 
f these,  ipecacuanha,  in  a full  dose,  is  the  best 
metic ; but  when  there  is  fever  or  inflammatory 
ction,  the  potassio-tartrate  of  antimony  may  be 
iven,  but  if  it  fail  of  producing  vomiting  in  a 
ihort  time,  a full  dose  of  ipecacuanha  should  be 
xhibited.  The  sulphate  of  zinc  and  ipecacuanha, 
onjoined  with  capsicum  or  other  warm  spices, 
re  most  useful  when  vomiting  is  indicated  during 
;ates  of  vital  depression  or  exhaustion;  and  in 
ases  of  poisoning  by  sedatives,  narcotics,  &c. 

5.  b.  The  invasion  of  fevers,  continued  orexanthe- 
atous,  is  often  most  satisfactorily  treated  by  an 

(five  emetic  ; and,  as  well  as  in  affections  of  the 
spiratory  passages  and  organs,  the  good  effect  is 

Iihanced  by  the  free  promotion  of  vomiting,  and 
if  exhibiting  warm  diluents,  especially  the  warm 
fusion  of  camomile  flowers,  or  demulcents. — Agnes 
d other  periodic  fevers,  especially  remittent, 
istric,  and  bilious  fevers,  are  also  much  benefited 
initiating  the  treatment  by  an  active  emetic, 
d by  promoting  its  effects  by  these  means.  An- 
oeriodic  and  febrifuge  remedies,  and  chologogue 
irgatives  exert  a more  certain  effect  when  they 
e preceded  by  free  vomiting,  artificially  pro- 
iced. 

6.  c.  Various  disorders  of  the  digestive  canal  are 
)St  beneficially  treated  by  procuring  free  vo- 
ting at  the  commencement  of  the  disorder  or  of 
3 treatment.  The  several  forms  of  Cynanche  or 
igina,  especially  when  they  embarrass  respira- 
■n  or  deglutition,  often  require  a recourse  to 
lelics.  In  the  more  malignant  states  of  Cy- 
nche,  or  those  characterising  Scarlet  fever,  the 
Iphate  of  zinc,  or  ipecacuanha,  conjoined  with 
psicum  or  other  spices,  and  promoted  by  the 
soction  of  senegae,  and  by  tonics,  stimulants, 
mphor,  ammonia,  &c.  should  be  preferred  to 
ters. 

7 .d.  Some  forms  of  indigestion,  or  those  arising 
m accumulations  of  mucous  sordes,  or  cru- 
ies,  and  torpid  states  of  the  biliary  formations, 
indicated  by  a foul  or  loaded  tongue,  and  by 
irbid  appearances  of  the  evacuations,  are  often 
j most  successfully  treated  by  commencing  with 
ipecacuanha  emetic.  All  forms  of  dysentery, 
lammatory  or  sthenic,  adynamic  or  asthenic, 
ate  or  chronic,  endemic  or  epidemic,  simple 
complicated,  hepatic  or  scorbutic,  derive  be- 
fit from  fiee  and  copious  vomiting,  especially 
,ien  produced  and  promoted  by  means  suited 
the  peculiarities  of  individual  cases.  Ipeca- 
mha  is,  however,  the  emetic  which  is  most 
Wally  applicable  to  dysenteric  affections  ; and 
<t  to  it  the  sulphate  of  zinc.  After  a free  ef- 

!t  has  been  procured  by  means  of  ipecacuanha, 
s medicine,  — so  valuable  in  dysenteries  and 
■onic  diarrhoeas,  may  be  continued  subsequently, 
as  large  doses  as  the  stomach  may  tolerate, 
t preferably  in  the  form  of  pill,  combined  with 
propriate  remedies — narcotics,  aromatics,  to- 
ts, &c. 

8.  e.  Hypochondriasis  and  Melancholia  are  some- 
les  relieved  for  a time  by  an  energetic  emetic, 
liciously  selected  and  exhibited.  But  it  ought, 
order  to  be  of  service,  to  be  followed  by  medi- 
les  calculated  to  promote  the  secretions  and  ex- 
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I cretions,  and  to  impart  tone  and  energy  to  the 
organic  nervous  system  and  to  the  organs  which 
it  actuates,  by  exercise,  change  of  air  and  loca- 
lity, and  by  travelling  and  occupations  which 
both  employ  and  interest  the  mind. 

9.  II.  Vomiting  and  Retching  as  prominent 
Affections,  or  States  or  Symptoms  of  Dis- 
ease. — Retching  or  vomiting  may  be  the  most 
remarkable  and  distressing  symptoms,  owing  — 
1st,  To  injurious  or  poisonous  ingesta.  — 2d,  To 
severe  constitutional  disease,  as  at  the  inva- 
sion, or  in  the  course,  of  severe  exanthematous  or 
continued  fevers,  or  of  pestilential  maladies  ; — 
3d,  To  severe  functional  disorder  or  irritation,  or 
structural  disease  of  the  stomach  itself ; — and 
4th,  To  sympathy  with  disease  or  irritation  in 
some  allied  or  more  or  less  distant  organ.  The 
presence  of  either  vomiting  or  retching,  or  of 
both,  necessarily  induces  the  physician  to  inquire, 
— 1st,  As  to  the  exciting  causes,  manifest  or  pre- 
sumed ; and  2dly,  As  to  the  pathological  states 
to  which  either  or  both  may  be  referred. 

10.  A.  When  a physician  is  called  to  a person 
who  has  previously  enjoyed  good  health,  or  who 
has  not  complained  in  such  a manner  as  to  indi- 
cate a liability  to  an  attack  of  vomiting  or  retch- 
ing, then  he  should  suspect  the  nature  of  the 
ingesta  as  having  produced  it,  and  inquire  as  to  the 
food  or  drink,  or  other  matters  which  the  patient 
may  have  taken  ; and  the  matters  ejected  from 
the  stomach  should  all  be  preserved  for  future  ex- 
amination, if  circumstances  should  arise  to  re- 
quire such  examination.  Where  neither  food  nor 
drink  is  the  cause,  then  poisonous  matters  taken 
voluntarily  or  accidentally,  or  given  by  others, 
ought  to  be  suspected,  and  be  carefully  and  art- 
fully ascertained,  and  the  matters  rejected  from 
the  stomach  carefully  preserved  and  examined 
by  a competent  person.  If  poisonous  substances 
have  been  taken  or  given,  or  are  manifested  by 
the  character  of  the  vomiting,  by  the  allied  sym- 
ptoms, or  by  the  state  of  the  vomited  matters,  or 
by  their  presence  in  these  matters,  the  antidotes 
and  other  means  of  treatment  described  with  re- 
ference to  the  individual  poisons  (see  that  article') 
will  be  required. 

11.  B.  When  the  vomitings  or  retchings  are 
not  caused  by  the  ingesta,  their  pathological  rela- 
tions must  then  receive  the  necessary  attention. 
In  infants  and  children,  as  well  also  in  adults, 
these  affections  may  proceed  from  hot  seasons, 
owing  to  bilious  or  gastric  disorder ; from  a bilio- 
gastric,  continued,  or  remittent  fever;  from  the 
invasion  of  exanthematous  fevers,  especially  scar- 
let fever  and  small-pox  ; and,  in  the  former  class 
of  patients,  more  frequently  than  in  the  latter  ; 
from  disease  of  the  brain  or  of  its  membranes. 
They  may  be  the  invasion  of  the  usual  forms  of 
cholera,  or  of  gastro-bilious  disorder,  during  sum- 
mer and  autumn ; or  the  very  prominent  and 
urgent  symptoms  of  pestilential  cholera  ; or,  in 
warm  climates,  of  haimagastric  or  yellow  fever. 
In  these  climates,  also,  they  may  usher  in  remittent 
or  other  fevers  and  maladies  ; and  in  all  these, 
although  most  severe  and  even  dangerous,  as  well 
as  the  most  prominent,  manifestations  of  disease, 
they  are  very  far  from  being  the  disease  itself,  or 
even  the  greatest  part  of  it. 

12.  C.  Severe  functional  disorder,  local  or 
constitutional,  will  occasion  vomitings  or  retch- 
ings, as  that  following  dissipation  or  drunkenness 
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(§  5.)>  and  that  occurring  at  'the  commence- 
ment of  the  fevers,  and  pestilential  maladies  al- 
ready noticed  ; but  the  most  distressing  attacks  of 
retching  and  vomiting  are  often  caused  by  the 
motions  of  vessels  at  sea,  and  by  organic  lesions  of 
the  stomach  itself.  Of  the  former,  a more  par- 
ticular notice  will  be  taken  in  the  sequel  un- 
der the  head  of  Sea-sickness,  or  vomiting  and 
retching  during  voyaging  by  sea ; and  as  to  the 
latter  causes,  viz.  inflammation  and  structural 
changes  of  the  Stomach  (§§  22 — 95.),  the  sym- 
ptoms now  being  considered,  when  arising  from 
these  lesions,  are  duly  noticed  at  that  place.  To 
what  I have  there  stated,  and  to  the  article  on 
the  pathology  of  the  Digestive  Canal  (§§  37 — 
43.),  I must  refer  the  reader.  But  there  are  other 
remarks  which  may  be  adduced  at  this  place  calcu- 
lated farther  to  elucidate  the  history  of  vomiting. 

13.  i.  Vomiting  and  Retching  from  Orga- 
nic Lesions  seated  in,  or  implicating,  the  stomach. 
— These  lesions  have  been  described  at  the  places 
now  referred  to ; and,  amongst  these,  ulcerative 
perforation  of  the  stomach,  either  commencing  in 
this  viscus,  or  extending  to  it  from  structural 
changes  in  adjoining  parts,  has  occupied  a con- 
spicuous rank.  These  perforations  may  give  rise, 
owing  to  previous  agglutination  or  adhesion  of 
the  opposite  serous  surfaces,  to  communications — 
1st,  Between  the  stomach  and  the  substance 
and  vessels  and  ducts  of  the  liver,  owing  most 
frequently  to  abscess  in  the  latter  viscus  ; — 2d, 
Between  the  stomach  and  the  pleural  cavities  and 
lungs;  — 3d,  Between  the  stomach  and  pericar- 
dium ; — 4th,  Between  the  stomach  and  vena 
cava; ; — 5th,  Between  this  organ  and  portal 
vein  ; — 6th,  Between  the  stomach  and  external 
surface  of  the  abdomen  ; — 7th,  Between  this 
viscus  and  the  gall-bladder  ; — 8th,  Between  the 
stomach,  gall-bladder,  and  duodenum ; — 9th, 
Between  the  stomach  and  duodenum  ; — 10th, 
Between  the  stomach  and  some  part  of  the  small 
intestines;  — 11th,  Between  the  stomach  and 
colon; — 12th,  Between  the  stomach  and  peri- 
toneal cavity.  Other  fistulous  communications 
between  parts  of  the  digestive  canal  and  other 
viscera  are  met  with  on  rare  occasions,  and  are 
occasionally  attended  by  vomiting  ; but  they  are 
noticed  in  their  appropriate  places.  Of  the  several 
kinds  of  perforated  communications  between  the 
stomach  and  other  viscera  now  enumerated,  the 
first  is  most  commonly  the  result  of  abscess  in  the 
liver;  although  it  may  arise  otherwise  in  rare  in- 
stances, as  in  a case  which  came  under  my  care 
where  the  perforation  of  the  stomach  extended  far 
into  the  substance  of  the  liver.  The  second  is  also 
most  frequently  the  result  of  an  abscess  opening 
into  the  stomach.  The  third,  fourth,  fifth,  and 
sixth,  almost  in  all  cases,  are  referable  to  perfo- 
rating ulceration,  cancerous  or  simple,  commencing 
in  the  stomach.  The  seventh  and  eighth  forms 
of  fistulous  communication  are  most  commonly 
caused  by  large  gall-stones  in  the  gall-bladder. 
The  ninth,  tenth,  and  eleventh  most  frequently 
proceed  from  cancerous  or  simple  ulceration  com- 
mencing in  the  stomach  or  pylorus.  The  last  of 
these  lesions  are  caused  chiefly  by  the  absence  of 
adhesion  of  the  opposite  peritoneal  surfaces,  which 
adhesion  takes  place  in  the  others,  although  it  is 
weaker,  or  more  readily  separated,  in  the  cancer- 
ous or  malignant,  than  in  the  simple,  forms  of 
ulceration.  Of  these  forms  of  fistulous  commu- 


— From  Organic  Lesions. 
nications  between  the  stomach  and  other  viscei 
gastro-colic  fistula  is  probably  the  most  freque 
This  form  has  been  ably  described  by  Drs.  Bri 
ton  and  Murchison,  and  references  have  be 
given  by  them  to  interesting  cases,  published 
medical  journals,  and  to  preparations  contain 
in  the  principal  pathological  collections. 

14.  li.  Vomiting  from  Gastro-Intestin 
Fistula.  — The  vomiting  caused  by  an  abscess 
the  liver,  or  by  abscess  from  diseased  vertebr 
opening  into  the  stomach,  or  by  a communicati 
with  purulent  collections  in  the  pleura  or  lungs, 
in  any  other  situation,  may  be  recognised  by  i 
history  of  the  case,  and  by  the  purulent  charact 
of  the  rejected  matters.  When  occasioned 
cancerous  ulceration,  or  growths,  the  vomitings,  w 
the  antecedent  and  attendant  symptoms,  are  i 
scribed  at  the  places  above  referred  to.  But  wf 
perforation  of  the  stomach,  either  from  these 
sions,  or  from  other  ulcerative  processes,  ta 
place,  then  the  vomitings  frequently  assume  c 
tinctive  characters,  which  indicate  the  nature 
the  mischief.  In  cases  of  gastro-colic  fistula 
matters  vomited  very  frequently  indicate,  or 
least  render  probable,  the  existence  of  lesion  fr 
either  cancerous  or  simple  ulceration.  In  a v 
able  memoir  on  this  subject,  Dr.  Murchison 
adduced  33  cases,  of  which  21  were  caused 
cancer,  and  9 or  10  from  simple  ulceration, 
to  these  he  remarks,  “ that  the  proportion  of  c£ 
resulting  from  cancer  is  more  than  double  t 
from  simple  ulceration ; and,  as  simple  ulcer 
the  stomach  is  about  five  times  as  common  as  c 
cer,  Dr.  Brinton  was  not  far  wrong  when 
conjectured,  ‘ that  its  proportion  ill  the  maligm 
disease  is  at  least  thrice  (and  probably  six  to 
times)  as  great  as  in  the  ulcer.’  This  accounts 
the  fact  that  some  pathologists,  as  Rokitansky  : 
Bock,  speak  of  it  as  a result  of  cancer  of 
stomach,  but  make  no  mention  of  it  under 
head  of  simple  ulcer.’”  Ilad  Dr.  Murchis 
consulted  what  I have  stated  on  this  subj 
in  the  article  Stomach,  and  in  the  chapter 
“ Ulceration  and  Perforation  of  the  Stomac 
he  would  not  have  asserted  that  patholog 
“ make  no  mention  of  it  (gastro-colic  fistula) 
der  the  head  of  simple  ulcer.”  This  may  be  t 
as  respects  the  foreign  pathologists  whom  he 
referred  to ; but  if  he  will  turn  to  p.  919.  of 
third  volume  of  this  work  he  will  find,  amor 
other  remarks,  pertinent  to  this  subject,  the 
lowing:  — “ The  ulceration  may  be  cicatrised 
shown  in  the  article  just  now  referred  to,  (§  3 
or  it  may  proceed  onwards  after  adhesions  It 
been  formed  between  the  opposite  portions  of 
peritoneal  membrane,  and  thus  the  ulceration  n 
proceed  not  only  to  perforation  of  the  stoma 
but  also  to  perforation  of  a contiguous  portior 
the  digestive  canal,  as  the  colon,  or  to  more 
less  ulceration  and  perforation  of  another  orgar 
and  I proceed  to  further  illustrate  the  subje 
and,  in  the  following  paragraphs,  to  describe 
commencement  and  course  of  ulceration  and  j 
foration  of  the  stomach,  the  several  varieties  tl 
present,  and  the  symptoms  which  they  oecasioi 

15.  This  greater  rarity  of  gastro-colic  fisti 
as  a sequela  of  simple  ulcer,  may,  according 
Dr.  Murchison,  “depend  on  three  causes: 
viz.,  the  fact,  that  simple  ulcer  is  much  m 
rarely  met  with  in  that  part  of  the  stomach  ne 
est  the  colon  — the  great  curvature  (in  5 o 
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f 220  cases) ; and  that  there  is  a greater  ten- 
ency  in  cancer  to  contract  adhesion  to  neigh- 
ouring  parts  before  perforation ; while,  at  the 
ime  time,  the  cementing  matter  is  of  a less  per- 
il tanent  quality  than  the  lymph  thrown  out  in  the 
iiacinity  of  a simple  ulcer.”  The  absolute  fre- 
uency  of  gastro-colic  fistula,  as  a sequela  of  cancer 
f the  stomach,  can  only  be  approximated.  Dit- 
rich  observed  this  lesion  in  6 out  of  160  cases, 
r in  3-75  per  cent.  ; Dr.  Brinton  in  11  out  of 
07  cases  collected  by  him,  or  in  2-17  per  cent, 
hat  the  ulceration  generally  commences  in  the 
omach,  I have  shown  in  the  places  above  re- 
Jj  rred  to,  but  I have  admitted  that  it  may  origi- 
I:  ate  in  the  colon  or  other  parts,  and  extend  by 
ij  erforation  into  the  stomach.  The  cases  recorded 
j :y  Dr.  Murchison  fully  illustrate  this  inference, 
ill  Ee  remarks  that,  “ Out  of  the  thirty-three  cases, 

! lere  is  every  reason  to  believe  that  the  disease 
liiommenced  in  the  stomach  in  twenty-six  ; in  four 
ij  ases  there  are  not  sufficient  data  for  forming  an 
it  pinion  on  the  point;  and  in  three  only  does  the 
i jisease  appear  to  have  been  most  advanced  in  the 
l!  ilon  after  death.”  In  cases  where  tubercular 
fci  isease  or  abscess  finds  its  way  into  the  stomach 
J r into  both  stomach  and  colon,  as  in  very  rare 
s:;  istances,  when  this  result  has  occurred  from  dis- 
il Use  of  the  kidney  or  the  gall-bladder,  the  course 
! f the  alteration  is  manifest. 

si  i 16.  i.  The  Diagnosis  of  gastro-intestinal , or 
l istro- colic  fistula,  depends  chiefly  on  the  charac- 
a :rs  of  the  matters  thrown  off  the  stomach.  This 
cfpic  is  partly  discussed,  especially  as  respects  the 
itecedent  and  many  of  the  existing  symptoms, 
i the  articles  referred  to  above  ; but  those  phe- 
amena  which  indicate  the  presence  of  this  fis- 
da  have  not  been  so  fully  described.  Vomiting 
always  present,  although  it  sometimes  recurs 
lly  at  intervals.  It  is  often  preceded,  and  at- 
nded,  by  foetid  eructations,  or  by  bilious,  dark, 
grumous  matters  in  the  ejected  fluids.  When 
ere  is  a free  communication  between  the  sto- 
ach  and  intestine,  the  vomited  matters  generally 
e more  or  less  fecal.  But  where  the  fistula  is 
It  mg  or  circuitous,  vomiting  of  fecal  matters  may 
at,  or  only  occasionally,  be  observed.  Dr.  Mur- 
iison  remarks  that  out  of  nineteen  cases  in 
hich  the  history  was  clear,  fecal  vomiting  was 
oserved  in  eleven,  and  foetid  — perhaps  fecal 
-in  three;  and  he  draws  the  following  conclu- 
ons  : — “ 1.  Frecal  vomiting  is  probably  present 
all  cases  in  which  the  opening  (except  this 
e very  minute)  is  situated  in  the  fundus,  or 
feat  curvature,  of  the  stomach,  and  may  also  be 
resent  when  the  disease  is  in  the  pylorus.  2.  In 
1 cases  in  which  food  is  vomited  the  opening  is 
t or  near  the  pylorus,  so  as  to  preclude  the  pas- 
ige  of  food.”  In  cases  of  cancer  of  the  pylorus 
■ duodenum,  vomiting  may  be  less  after  the  for- 
, lation  of  the  fistula  than  before,  as  the  food  in 
le  former  case  may  pass  into  the  intestine,  into 
hich  the  fistula  opens. 

17.  Where  gastro-intestinal  or  colic  fistula  ex- 
ts  there  may  be  present  eructations  with  a fecal 
Jour,  as  well  as  fecal  vomitings  ; or  there  may 
e only  foetid  eructations.  Next  to  fecal  vo- 
liting,  the  presence  of  indigested  food  in  the 
ools  is  an  important  indication  of  gastro-intesti- 
al  fistula.  I have  long  supposed  that  at  least 
)me  of  the  cases  of  lientery,  amongst  the  many 
hich  came  before  me  at  the  Infirmary  for  Chil- 


dren, were  actually  instances  of  this  form  of  fis- 
tula. As  the  disease  advances,  as  it  usually  does, 
to  a fatal  issue  in  the  course  of  several  days, 
(although  it  is  sometimes  prolonged  to  some 
weeks  or  even  months,  with  intervals  of  par- 
tial ease,)  diarrhoea  with  indigested  matters  in  the 
stools  soon  after  they  had  been  taken,  or  an  oc- 
casional recurrence  of  costiveness,  emaciation, 
anaemia,  general  cachexia,  or  yellowness  of  the 
body,  as  described  in  the  articles  already  referred 
to,  are  commonly  observed. 

18.  III.  Vomiting  and  Retching  from  Sym- 
pathetic Irritation.  — Irritability  of  the  sto- 
mach, so  great  as  to  be  attended  by  vomiting  or 
retching,  on  receiving  all,  or  most  kinds  of  food 
or  drink  into  the  stomach,  is  often  occasioned  by 
vascular  erythism,  inflammation,  or  organic  al- 
terations of  an  adjoining  or  even  of  a distant 
organ  or  part.  The  vascular  excitement  of,  and 
determination  of  blood  to  the  uterus  during  preg- 
nancy, and  the  death  of  the  foetus  in  utero  in  the 
advanced  months  of  gestation,  are  often  pro- 
ductive of  vomitings  or  retchings;  and  organic 
and  inflammatory  diseases  of  the  uterine  or- 
gans frequently  occasion  the  same  symptoms, 
especially  in  delicate  and  susceptible  females, 
or  when  those  diseases  are  of  an  acute  or  se- 
vere kind.  As  may  be  readily  inferred,  in- 
flammations and  organic  lesions  of  any  of  the 
allied  or  adjoining  viscera  very  often  are  pro- 
ductive of  vomiting,  the  rejected  matters  con- 
sisting, as  in  the  preceding  diseases,  chiefly  of  the 
ingesta,  and  of  watery,  ropy,  and  mucous  fluids, 
sometimes  coloured  with  bile,  unless  when  con- 
gestion, inflammation  or  abscess,  may  give  rise 
to  the  discharge  of  blood  or  purulent  matter 
from  the  stomach,"  or  from  adjoining  parts,  com- 
municating with  the  stomach.  Enlargements, 
morbid  growths,  or  other  lesions,  in  the  liver, 
spleen,  pancreas,  mesentery,  omentum  ; disease 
of  the  diaphragm,  or  of  the  gall-bladder  and 
ducts;  jmisplaced  or  suppressed  or  retrocedent 
gout ; suppression  of  urine,  or  retention  of  this 
excretion,  verminous  diseases,  &c.,  severally  oc- 
casion vomitings  when  they  reach  an  advanced 
stage  of  development. 

19.  In  some  serious  organic  diseases  of  the 
brain,  vomitings  sometimes  occur,  and  occasion, 
in  both  children  and  adults,  in  the  latter  espe- 
cially, much  difficulty  in  determining  the  true 
cause  and  morbid  relations  of  this  symptom, 
which,  however,  may  be  readily  ascertained  in 
most  instances  from  the  history  of  the  case,  and 
by  estimating  the  succession  and  grouping  of  the 
accompanying  phenomena.  Diseases  of  the 
stomach  itself,  especially  of  the  pylorus,  duode- 
num, and  of  the  intestines,  particularly  of  the 
small,  of  the  liver  and  gall-bladder — more 
especially  when  the  concave  surface  of  the  liver 
is  much  affected — and  of  the  kidneys,  are  fre- 
quently attended  by  vomiting : and  when  gall- 
stones irritate  the  gall-bladder  or  ducts,  or  are 
passing  along  the  latter,  the  vomitings  and  pain 
are  then  very  distressing.  The  irritation  of  cal- 
culi in  the  kidneys,  or  in  their  pelves,  or  when 
calculi  are  passing  along  the  ureters,  produces  the 
same  distressing  symptoms  ; but  the  most  urgent 
and  dangerous  vomitings  occur  in  obstructions  of 
the  bowels,  especially  of  the  small  intestines, 
from  internal  or  external  strangulation,  from 
intus-susceptions,  from  inflammations,  or  from 


VOMITING  AND  RETCHING  — From  Sea-Sickness. 


1370 

various  mechanical  or  structural  causes  of  intes- 
tinal obstruction,  as  shown  in  various  places  (see 
Arts.  Colic  and  Ileus,  Concretions,  Biliary 
and  Intestinal,  &c.)  ; more  particularly  when 
the  vomitings  are  attended  by  foetid  eructations, 
and  when  the  vomited  matters  present  a foetid 
or  faecal  odour,  or  a more  unmistakable  faecal 
character.  In  all  cases  of  obstruction,  and  irri- 
tation, of  any  of  the  ducts  and  canals  within  the 
abdomen,  especially  when  the  obstruction  is 
caused  mechanically  or  by  a solid  body,  the 
sympathetic  occurrence  of  vomiting  is  generally 
very  urgent  and  distressing,  although  often  pre- 
senting intervals  of  comparative  ease.  In  all 
cases  of  vomiting  and  retelling,  the  history  of  the 
case  should  be  ascertained  as  fully  as  possible. 

20.  Besides  these  more  strictly  local  diseases, 
which  are  attended  by  vomitings  and  retchings, 
there  are  several  constitutional  maladies,  especially 
those  adverted  toabove  (§§  18,  19.),  in  which  these 
symptoms  are  of  a most  prominent  character,  and 
proceed  from  contamination  of  the  blood,  acting 
both  on  the  frame  generally  and  upon  the  stomach 
and  its  allied  viscera  in  particular.  No  doubt 
that  in  all  these  maladies,  whether  the  choleric  and 
hremagastric  pestilences,  or  the  contamination  occa- 
sioning malignant  puerperal  fevers,  or  that  arising 
from  poisoned  wounds,  inoculation,  &c.,  the 
morbid  impression  is  primarily  and  energetically 
made  upon  the  organic  nervous  system,  the  retch- 
ing and  vomiting  often  following  closely  upon  it; 
but  nevertheless,  this  impression  being  made, 
the  alteration  produced  in  the  blood  aids  it,  and 
promotes  both  by  increasing  the  depression  of 
the  organic  nervous  force,  and  by  irritating  the 
stomach  and  adjoining  parts,  thereby  rendering 
the  vomitings  of  a more  serious,  dangerous,  or 
obstinate  character,  as  evinced  in  these  maladies. 

21.  IV.  Vomiting  and  Retching  from  Sf.a- 
Sickness  are  common  to  all  persons  soon  after 
they  feel  the  motions  of  vessels  on  the  sea,  if  they 
have  not  acquired  an  immunity  from  this  suffering 
by  habit. 

22.  i.  Description. — In  some,  vomiting  is  pre- 
ceded by  a prolonged  nausea,  with  extreme  pro- 
stration, faintness,  vertigo,  and  apathy.  In  others, 
vomiting  takes  place  more  or  less  quickly,  after 
nausea  is  first  felt ; and  in  many  the  nausea  and 
distressing  retchings,  with  headache,  vertigo,  and 
prostration,  continue  or  return  at  shorter  or  longer 
intervals  after  the  stomach  has  been  completely 
evacuated,  but  only  if  the  motion  of  the  vessel 
continues.  When  the  retchings  continue  orreturn 
after  free  vomiting,  a ropy  mucous  fluid,  mixed 
with  more  or  less  bile,  is  evacuated,  owing  to  the 
emulgent  operation  of  the  retchings  on  the  liver, 
gall-bladder,  and  ducts,  thereby  producing  a fa- 
vourable influence  on  certain  diseases  noticed 
hereafter  (§  25.). 

23.  The  severity  and  duration  of  sea-sickness 
depend  much  upon  the  susceptibility  of  the  indi- 
vidual ; and  the  extent  of  motion  to  which  he  is 
subjected  ; and,  although  generally  all  persons 
are  liable  to  sea-sickness  on  first  going  to  sea,  yet 
its  severity  and  continuance  are  great  in  propor- 
tion to  weakness  and  delicacy  of  constitution. 
Usually,  however,  the  sickness  either  subsides  or 
ceases  altogether  in  a few  days  ; and  in  previously 
healthy  persons  it  is  followed  by  a good  or 
craving  appetite,  and  a return  of  health,  although 
the  cause  of  the  suffering  may  continue.  Many 


persons  who,  from  frequent  or  prolonged  voj 
aging,  have  become  exempt  from  sea-sicknest 
at  least  whilst  at  sea,  experience  a recurrence  <1 
it  when  they  return  to  sea,  after  having  passed 
considerable  time  on  land;  but  it  is  usually  c 
short  duration,  or  slight  in  these  persons.  Sea 
sickness  occurring  during  a short  passage,  as  i 
crossing  the  Channel,  immediately  ceases  wit 
the  stillness  of  the  vessel,  or  on  landing,  vertig 
only  remaining  for  a time.  Some  delicate  person! 
who  are  very  susceptible  of  sea-sickness,  are  als 
liable  to  nausea  and  vomiting  from  the  motion  ( i 
a carriage,  especially  while  they  remain  inside,  bi  t 
escape  from  the  sickness  when  they  ride  outside. 

24.  ii.  Prognosis. — Sea-sickness, although  men 
tally  and  physically  most  depressing,  and  althoug 
both  vomitings  and  retchings  are  most  severe, 
generally  unattended  by  danger,  and  it  ver 
rarely  terminates  fatally.  When  this  event  take 
place,  it  is  more  the  consequence  of  the  continue 
nausea,  and  of  the  loathing  of  all  kinds  of  ir 
gesta,  owing  to  their  inducing  retchings,  and  ( 
the  resulting  inanition,  exhaustion  and  fatal  sink' 
ing,  than  of  any  alteration  of  structure,  or  cor 
tingent  lesion,  produced  by  the  severity  of  th 
retchings.  In  all  cases,  where  this  species  t 
sufferings  is  prolonged  by  severe  weather,  an 
susceptibility  or  peculiarity  of  constitution,  mol 1 
or  less  debility,  exhaustion,  inanition,  anaem' 
and  loss  of  flesh  are  observed  ; but  generally,  i 
soon  as  the  cause  ceases,  or  even  considerabl 
subsides,  as  on  the  occurrence  of  fair  weathi ' 
after  storms,  or  on  landing,  these  effects  soo 
disappear,  and  are  often  followed  by  restore 
health,  or  even  by  an  improved  state  of  healtl 
owing  to  the  circumstance  noticed  above  ($  2.). 

25.  iii.  The  nature  of  Sea-sickness  has  been 
subject  of  frequent  discussion.  The  brain,  the  hear 
and  the  cerebro-spinal  nervous  system  generally 
have  been  severally  referred  to  as  the  seat  of  th 
distressing  disorder.  That  these  are  more  or  let 
affected  during  its  continuance  — that  the  brai 
and  nervous  system  are  impaired  in  volition  an 
in  the  vigorous  discharge  of  all  their  function! 
mental  and  physical,  cannot  be  doubted ; an 
that  the  heart  acts  feebly,  although  sometime 
rapidly,  but  without  tone  or  vigour,  is  equall 
manifest,  until  the  retchings  and  vomitings  occe 
sion  more  or  less  reaction,  accompanied  wit 
perspiration,  which  varies  with  the  severity  ( 
the  sickness,  and  the  constitution  of  the  patten 
But  the  affection  of  these  — of  the  cerebro-spint 1 
nervous  system  and  of  the  vascular  and  musculu1 
systems,  with  the  organs  and  parts  more  inirm ' 
diately  concerned  in  the  act  of  retching  — is  th  1 
necessary  result  of  the  effect  produced  by  tit 1 
motion  of  the  vessel  upon  the  semilunar  an  1 
allied  ganglia,  and  the  viscera  they  endow  wit  ' 
the  organic  nervous  force.  This  effect  continue ' 
until  retching  and  vomiting  supervene  and  occe 
sion  more  or  less  reaction  according  to  the  con  I 
stitutional  powers  of  the  sufferer.  That  th 1 
primary  influence  of  the  vessel’s  motion  on  tli 
semilunar  and  allied  ganglia  is  depressing  may  b1 
inferred  from  the  distressing  sense  of  sinkin  1 
referred  to  the  epigastric  region,  and  from  th  1 
general  physical  and  mental  prostration  precedin 
the  retchings.  That  vomiting  and  retching,  eac 
varying  in  grade  and  character,  follow  ver 
powerful  depressing  influences,  is  shown  by  tli 
effects  of  most  sedative  and  exhausting  agent 
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-whether  poisonous,  morbid,  or  infectious  — which 
:t  more  especially  or  immediately  on  organs  or 
irfaces  endowed  by  the  organic  nervous  force. 

I may  therefore  be  inferred,  that  the  vital  de- 
ession  produced  by  the  vessel’s  motion  is  the 
lief  cause  of  the  sickness  and  vomiting,  the 
Ration  caused  by  matters  contained  in  the 
>mach  during  this  depression  merely  aiding  in 
‘veloping  the  retching  and  vomiting,  this  act 
id  the  evacuation  of  the  stomach  affording  a 
ght  temporary  relief,  the  depression  and  sick- 
ss  still  continuing  more  or  less,  or  for  a period, 
cording  to  the  continuance  of  the  cause,  and  to 
s constitution  and  predisposition  of  the  sufferer. 
26.  iv.  The  Remedial  Influence  of  Sea-sick- 
:ss  is  sometimes  remarkable  in  several  diseases, 
We  especially  when  the  sickness  is  attended  by 
!e  vomiting,  the  appetite  returning  afterwards, 
a when  the  patient  does  not  suffer  inordinately, 
When  the  suffering  is  not  long  continued.  In 
irere  hooping  cough,  especially  in  persons  near  or 
st  puberty,  and  even  in  infants  and  children, 
il-sickness  is  often  of  marked  advantage.  In 
Is  complaint,  the  patient,  sufficiently  protected 
|m  exposure  or  weather,  may  be  placed  in  a 
iving  or  sailing  boat,  when  much  swell  of  the 
| is  observed,  and  carried  out  to  sea,  until 
Initing  takes  place,  when  a return  to  land  may 
i directed.  In  other  cases  and  circumstances,  a 
lirt  voyage  in  sailing  vessels  furnishing  the  re- 
(isite  accommodations,  may  be  taken  with  be- 
fit. A similar  advantage  may  accrue  in  cases 
tubercular  consumption,  as  I have  shown  in 
ft  article  (§  420.);  in  hemoptysis;  in  spas- 
i die  asthma;  in  chronic  bronchitis;  probably  in 
s ie  cases  of  chronic  diarrhoea  and  of  dysentery, 
'en  suitable  accommodations  are  afforded,  and 
i orpid  states  of  the  liver,  &c.  In  these  cases, 
t influence  of  nausea  in  lowering  vascular  action 
fl  removing  spasm,  and  the  action  of  retching 
si  vomiting  in  emulging  the  biliary  apparatus 
(21.),  and  in  evacuating  mucous  accumulations 
i j he  bronchi,  are  of  essential  service.  By  this 
a on  also  congestions  of  the  lungs  and  liver  are 
r ioved,  or  are  aided  in  their  removal,  and  a 
hlthy  secretion  of  bile  promoted  — circum- 
s ices  of  great  importance  in  several  pulmonary, 
l ary,  hypochondriacal,  gastric  and  intestinal  dis- 
e :s. 

17.  V.  The  Retchings  and  Vomitings  which 
nl'r  be  viewed  as  idiopathic  or  primary,  and 
v ch  are  not  necessarily  connected  with  inflam- 
n.ion  or  structural  disease  of  the  stomach  and 
:d  viscera,  although  they  ultimately,  by  per- 
nce  in  their  cause,  become  thus  associated, 
those  which  take  place  in  the  morning,  and 
ch  either  recur  frequently  or  habitually,  and 
ch  the  patient  generally  lemoves  for  the  time 
l a glass  of  brandy,  or  of  brandy  and  water, 
f some  other  favourite  liquor.  In  these  cases, 
ning  sickness  is  the  result  of  exhaustion  from 
p/ious  over  stimulation,  and  for  a time  is 
ely  functional,  but  sooner  or  later  it  becomes 
e and  more  structural.  The  same  form  of 
ness  often  follows  in  the  morning  heavy  sup- 
either  with  or  without  excessive  drinking, 
circumstance  of  a person  complaining  of 
pess  or  vomiting  habitually  or  frequently  in 
morning,  and  more  especially  if  he  have 
rtiurse  to  spirits  to  remove  it,  before  any  food 
be  taken,  is  most  positive  evidence  of  such 


person  being  an  incurable  drunkard,  although  he 
may  never  have  been  intoxicated.*  The  form  of 
disorder  may  be  considered  as  allied  to  vomiting 
from  sea-sickness  (§§  21.  et  seq.),  the  most  idio- 
pathic form  of  vomiting. 

28.  When  the  functions  of  the  stomach  are 
exhausted  by  the  excessive  excitements  of  intoxi- 
cation, or  by  the  irritation  of  indigestible  or  un- 
wholesome food,  and  more  especially  by  the  in- 
gestion of  substances  which  readily  enter  into  the 
acetous,  the  lactic,  or  the  vinous  fermentations, 
when  received  in  the  weak  and  exhausted  stomach, 
then  pain,  vomiting  or  eructations  are  produced 
by  the  gaseous  products,  by  the  acidity,  and  by 
the  various  irritating  matters  and  combinations, 
resulting  from  the  fermenting  substances,  which, 
if  they  fail  in  undergoing  these  processes  during 
the  imperfect  digestion,  experience  putrefactive 
changes,  and  occasion  the  same,  or  even  more 
serious  and  more  obstinate  disease. 

29.  When  the  digestive  processes  are  impaired 
or  exhausted,  owing  to  general  debility  ( see 
that  article,  § 15.  et  seq.),  or  to  inordinate  muscular 
or  mental  exertions,  or  to  local  or  constitutional 
disease,  the  articles  of  food  most  prone  to  undergo 
fermentation,  as  bulky  vegetables,  raw  fruits, 
fermented  bread  and  liquors,  &c.,  produce  an 
increase  of  disorder,  by  the  fermentation  which 
ensues,  and  the  frequent  repetition  of  such  dis- 
order at  last  passes  into  more  serious  disease, 
which  is  characterised  by  recurrences  of  retching 
and  vomiting,  and  by  gastrodynia,  whenever  such 

* The  following  cases  will  illustrate  this.  A young 
man  in  a large  wine  merchant’s  house,  and  having  free 
access  to  extensive  wine  vaults,  was  seized,  after  ha- 
bitual sickness  and  vomiting  in  the  morning,  with  most 
violent  pain  in  all  the  smaller  joints,  and  especially  in  the 
wrists  and  ankles.  He  came  under  my  care,  when  he  con- 
fessed, that  sickness  and  vomiting  every  morning  upon 
getting  out  of  bed  had  continued  for  three  or  four  years  ; 
that  it  was  instantly  cured  by  a glass  of  brandy,  but  that 
he  could  take  little  or  no  break  fast.  As  soon  as  he  returned 
to  business  in  the  morning,  he  continued  drinking  at 
intervals  sherry  or  port  wine  or  brandy,  as  either  came 
in  his  way,  and  he  thus  took  from  two  to  three  bottles 
of  wine,  besides  brandy  every  day,  unless  Sunday,  when 
his  supply  was  not  so  liberal.  He  tecovered  his  health, 
relinquished  this  habit,  and  he  has  for  very  many  years 
been  sober  and  temperate.  He  never  evinced  any 
symptom  of  disease  of  the  stomach  or  liver,  and. he  is 
the  only  instance  I can  recollect  of  a complete  reforma- 
tion from  drunkenness. 

A cook  in  my  family  was  always  sick  and  retching  in 
the  morning,  and  could  take  no  breakfast.  Her  prin- 
cipal meal  was  supper  ; soon  after  which  she  retired 
into  her  own  room,  and  nothing  was  known  of  her  until 
she  had  partly  recovered  from  her  sickness  and  resumed 
her  morning  duties.  Upon  hearing  this  I became 
alarmed  at  the  probable  consequences  of  her  after-supper 
indulgence,  and  means  were  devised  to  prevent  her 
apartment  from  being  fastened  on  the  inside,  and  then 
she  was  there  found  drunk.  These  cases  are  not  of 
infrequent  occurrence  ; but  in  some  instances  vomiting 
is  only  occasionally  present,  chiefly  in  the  morning  ; a 
chronic  diarrhoea,  sometimes  passing  to  a fatal  dysen- 
tery, with  diseased  liver,  taking  its  place. 

Several  cases  of  very  young  persons,  mostly  females, 
who  have  died  from  the  excessive  use  of  spirituous 
liquors  have  been  brought  under  my  notice.  These 
were  characterised  by  habitual  sickness  and  retchings 
in  the  morning,  which  were  allayed  by  the  accustomed 
stimulus  or  by  strong  tea,  but  followed,  after  a longer 
or  shorter  period,  by  enlarged  and  fatty  liver  ; or  by 
emaciation,  chronic  diarrhoea  or  dysentery,  with  ulce- 
rated bowels  ; or  by  the  most  violent  pains  in  the  ex- 
tremities, of  a mixed  neuralgic  and  gouty  or  rheumatic 
character,  terminating  in  several  of  the  cases  before  the 
age  of  twenty.  In  one  fatal  case,  at  the  age  of  17,  the 
growth  was  remarkably  stunted  owing  to  this  vice,  all 
the  others  who  had  commenced  it  at  an  early  age  being 
very  much  under  size.  In  this  instance  the  fatty  liver 
filled  almost  the  whole  abdomen,  and  descended  deep 
into  the  pelvis,  and  produced  an  abdominal  enlarge- 
ment as  great  as  the  full  period  of  pregnancy. 
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disease  is  aggravated  by  the  ingestion,  or  com- 
mixture of  fermentative  substances.  The  con- 
nection of  fermentation  in  the  stomach  with  indi- 
gestion and  vomiting,  has  been  well  discussed  by 
Dr.  Turnbull,  and  although  the  doctrine  of 
fermentation  has  been  pushed  too  far  by  him, 
there  can  be  no  doubt  of  the  importance  of  giving 
due  consideration  to  changes  of  this  nature,  which 
certainly  take  place  in  the  digestive  canal,  when 
the  nature,  the  quantity,  and  the  admixture  of 
indigestible,  saccharine,  and  putrescent  substances 
are  taken  into  the  stomach  during  functional  or 
structural  lesions  of  the  digestive  organs.  Persons 
addicted  to  the  excessive  use  of  intoxicating 
liquors,  experience  more  or  less  fermentation  in 
the  stomach  after  the  excitement  caused  by  these 
liquors  has  subsided  ; and  the  products  of  the 
fermentation,  acting  on  the  exhausted  organ,  fre- 
quently produce  that  amount  of  irritation,  which 
is  manifested  by  nausea,  retchings,  vomitings  and 
gastrodynia,  and  which  the  drunkard  relieves  by 
a recourse  to  the  accustomed  stimulus. 

30.  VI.  Vomiting  attended  by  the  discharge 
of  the  Sarcina  Ventriculi.  — In  1842  Pro- 
fessor Goodsir  described  this  remarkable  pro- 
duction, and  since  that  time  many  cases  of  this 
kind  have  occurred,  most  of  which  have  been 
either  observed  or  referred  to  by  Dr.  Turnbull, 
of  Liverpool.  I have  not  observed  more  than 
three  instances  of  this  production  in  the  sub- 
stances vomited  since  attention  was  first  directed 
to  it,  and  these  occurred  in  cases  of  organic  dis- 
ease of  the  stomach,  in  which  the  fermentative 
and  putrefactive  processes  appeared  to  have  been 
readily  produced.  The  writer  just  mentioned 
has  noticed  thirty  cases  of  sarcina  ventriculi  re- 
corded by  various  authors,  and  has  himself  ob- 
served six.  Of  these  eighteen  had  terminated 
fatally.  He  arranges  these  cases  in  four  groups  : 

— “ 1.  Cases  in  which  ulcers  or  cicatrices 
arising  from  them,  or  some  other  non-malignant 
disease  of  the  stomach,  obstructed  the  pyloric 
orifice.  — 2.  Cases  of  cancerous  disease  contract- 
ing the  pylorus.  — 3.  Cases  in  which  there  was 
no  disease  of  the  stomach  itself,  but  displacement 
or  some  other  condition  obstructing  the  pylorus. 

— 4.  Cases  in  which  the  disorder  may  have 
been  functional,  recovery  having  taken  place 
more  or  less  perfectly.”  The  analysis  of  these 
cases  furnishes  the  following:  — the  disease  is 
more  common  in  males  than  in  females,  in  the 
proportion  of  twenty-four  to  ten,  and  between 
the  ages  of  thirty  and  fifty.  Of  the  three  cases 
which  I saw  two  occurred  in  confirmed  drunkards 
between  forty  and  fifty-five  years  of  age.  In  all 
the  cases,  vomiting  was  the  prominent  symptom  ; 
flatulent  distension,  offensive  eructations,  pain  in 
the  stomach,  cosliveness,  emaciation,  and  an- 
remia  being  also  present.  According  to  Dr. 
'Turnbull,  the  sensation  of  “ something  alive  in 
the  stomach,”  was  also  experienced,  but  this  was 
nut  remarked  in  any  of  the  cases  for  which  I was 
consulted.  Dr.  B.  Jones  found  the  urine  alka- 
line, and  this  excretion  has,  in  some  instances, 
contained  oxalate  of  lime  and  sugar. 

31.  VII.  Treatment.  — i.  Treatment  of 
Symptomatic  Vomiting  and  Retching. — It 
is  manifest  that  the  treatment  of  retching  and 
vomiting  can  only  be  successfully  accomplished 
by  a strict  examination  of  the  history  of  each 
case,  and  of  its  causes,  extrinsic  and  intrin- 


sic ; and 
gory  of 


by  ascertaining  the  particular  ca 
causes  to  which  each  individt 
case  should  be  referred  — whether  the  vomiti 
has  been  occasioned  — 1st,  By  the  ingestion 
an  injurious  or  poisonous  substance  (see  P 
sons ) ; — 2nd,  Or  by  the  invasion  or  accession 
a febrile,  exanthematous  or  pestilential  malad 
— 3rd,  Or  by  disease  of  the  stomach  or  bowt 
or  of  some  adjoining  organ  or  part ; — 4th,  Or 
sympathy  with  the  irritation  or  structural  lesi 
of  a more  remote  organ  ; — 5th,  Or  lastly,  by  t 
abuse  of  intoxicating  or  stimulating  liquors. 

32.  A.  If  the  vomiting  be  caused  by  poisoni 
ingesta,  it  is  obvious  that  the  means  advised 
such  cases  in  the  article  now  referred  to  ; 
required,  conformably  with  the  evidence  obtain 
as  to  the  nature  of  the  poisonous  substance  wh 
has  been  taken.  To  this  extensive  subject  I c 
add  nothing  to  what  I have  adduced  in  l 
article  Poisons. 

33.  B.  If  there  appear  any  reason  to  ascr 
the  vomiting  to  the  invasion  of  an  exanthemato 
infectious  or  pestilential  malady,  especially  wl 
any  such  is  prevalent  or  epidemic  in  the  sa 
locality,  or  when  the  vomiting  is  associated  w 
shivering  or  any  of  the  other  symptoms  of 
invasion  of  any  of  these  maladies,  then  the  tre 
ment  advised  for  the  accession  of  such  mals 
ought  to  be  adopted.  (See  the  treatment  reel 
mended  on  the  accession  of  the  Choleric,  c 
Haimagastric  Pestilences  of  Scarlet  Pev: 
Small-pox,  £fc.) 

34.  It  should,  however,  be  recollected,  t 
the  vomitings  accompanying  marked  vital  < 
pression,  especially  those  occurring  in,  or  cl 
racterising  pestilential  and  malignant  maladi 
and  in  animal  or  fish  poisons,  and  in  contamina 
states  of  the  blood,  admit  not  of  being  cured, 
even  mitigated,  by  depressing  or  sedative  rer 
dies,  whether  narcotic  or  anodyne,  unless  ex 
bited  in  small  doses,  and  conjoined  with  stin 
lants,  aromatics,  and  cordials.  Opium,  morpl 
and  their  preparations,  hydrocyanic  acid,  chlo 
form  and  hydrochloric  aether,  will  produce  lii 
benefit  unless  they  be  given  in  the  manner  n I 
stated.  In  these  cases,  opium  and  hydrochk  J: 
aether,  when  judiciously  combined  with  ot  t 
means,  will  sometimes  be  of  service,  but  the  ' 
spices,  warm  stimulants  and  cordials,  prescril 1 
in  large  doses,  according  to  the  malignancy 
the  case  will  be  found  the  most  efficacious.  Tl 
large  quantities  of  capsicum,  brandy,  and  ofot 
powerful  stimulants,  have  been  retained  by 
stomach  in  malignant  and  pestilential  malad 
whilst  sedatives  and  narcotics  have  been  instar 
rejected  by  it;  and  even  the  spirits  of  turpent 
have  been  retained,  both  in  these  maladies  i 

in  the  last  stage  of  low  fevers,  as  well  as  in  sim 
states  of  disease,  especially  when  the  blood 
contaminated  and  vital  depression  is  extreme, 
have  seen  these  effects  in  numerous  instant 
since  1817,  when  I first  employed  these  sr 
stances  in  the  haemagastric  pestilence  or  yell 
fever.  In  all  these  diseases  the  usual  means 


allaying  vomiting  had  failed,  and  increased 
vital  depression,  the  sense  of  sinking  and  mer 
apathy,  and  therewith  the  vomiting;  which  syl 
ptoms  generally  terminated  in  a fatal  pump 
up,  or  rejection  of  the  contents  of  the  stoma 
without  retchings,  but  often  with  singultus,  wl 
sedatives  and  narcotics  were  employed. 
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135.  C.  It  is  obvious  that  the  vomitings  and 
itchings  caused  by  inflammatory  and  organic 
sions  of  the  stomach  and  allied  viscera,  can  be 
layed  only  by  means  which  will  remove  or 

Ileviate  the  disease  of  which  the  vomitings  are 
erely  a symptom.  In  the  less  severe  of  these, 
temporary  aid  may  be  obtained  from  the  use  of 
pdrocyanic  acid,  from  opiates  given  with 
eaginous  demulcents  and  nitrate  of  potash,  or 
,e  muriate  of  ammonia  in  very  small  doses,  and 
om  external  derivatives.  But  creosote  and  the 
ore  heating  substances,  often  of  service  in  the 
iposite  states  of  vomiting,  are  seldom  of  service 
these.  In  cases  of  intestinal  disease,  the  re- 
marks now  made  are  equally  applicable  ; and 
here  strangulation  or  obstruction  from  any  cause 
list  in,  or  otherwise  implicate,  the  intestinal 
Inal,  the  removal  of  it  is  essential  to  the  re- 
oval of  the  vomiting.  (See  Arts.  Colic  and  Ileus, 
oncretions,  Biliary  and  Intestinal,  Di- 
sstive  Canal,  Stomach,  and  Intestines,  In- 
.ammation  and  Organic  Lesions,  &c.) 

36.  D.  The  retchings  or  vomitings  caused  by 
Station,  inflammation,  and  organic  lesions  of 
stant  organs  require  careful  examination  and 
scrimination : and,  although  these  sympathetic 
imitings  are  often  allayed,  especially  by  demul- 
:nts  conjoined  with  refrigerants  and  sedatives, 

■ with  hydrocyanic  acid,  or  creosote,  opiates, 
e.,  yet  the  treatment  should  be  mainly  directed 
the  particular  disease,  or  structural  lesion,  of 
hich  vomiting  is  a distressing  symptom,  whether 
be  seated  in  the  brain,  in  the  kidneys,  uterus, 
other  part.  When  the  irritating  cause  is  a 
Iculus,  or  concretion  in  the  gall-ducts  or  blad- 
;r,  or  in  the  urinary  apparatus,  the  means 
(vised  for  these,  under  their  respective  heads, 
id  warm  anodyne  fomentations,  tepid  or  warm 
iths,  are  those  which  are  most  appropriate,  al- 
ough  these  may  be  conjoined,  or  alternated,  with 
ose  which  are  most  serviceable  in  allaying  the 
uniting  (§  34.). — Creosote  is  often  of  much 
inefit,  when  the  stomach  itself  and  its  allied 
scera  are  free  from  inflammatory  and  organic 

Isease,  and  when  the  retchings  are  purely  sym- 
tthetic ; but  it  soon  fails  as  a palliative  when 
e primary  or  chief  disease  has  not  received 

(lie  attention,  or  when  it  remains  unsubdued, 
loreover,  creosote,  when  given  in  too  large  or  fre- 
ient  doses,  is  apt  to  increase  inflammatory  action 
hen  it  exists,  especially  if  it  be  of  a sthenic  or 
flegmonous  character.  When  the  vomiting  is 
tended  by  manifest  asthenia,  or  vital  depression 
exhaustion,  creosote,  as  well  as  stimulants,  aro- 
atics  and  cordials  are  frequently  very  beneficial. 
37.  E.  The  vomitings,  &; c.  attending  pregnancy, 
ipecially  in  the  earlier  months  of  this  process,  will 
'ten  be  palliated  or  prevented  by  the  above 
eans — by  the  combination  of  the  alkaline  or 
irthy  carbons  with  infusions  of  calumba,  easca- 
lla,  and  with  tinctures  of  the  same  tonics,  and 
ith  the  addition  of  hydrocyanic  acid,  or  small 
loses  of  opium,  or  of  chlorodyne.  In  this  class 
'cases,  fermentation  often  accompanies  thesym- 
ithelic  irritability  of  the  stomach,  and  developes 
lis  latter  state  into  the  act  of  retching  or  vomiting, 
i the  more  obstinate  and  severe  cases,  or  when 
lese  means  prove  inefficacious,  then  creosote  in 
ill  or  in  mixture,  combined,  according  to  circum- 
ances,  with  opiates,  alkalies,  &c.  should  be  pre- 
iribed. 
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38.  ii.  Treatment  of  Sea-Sickness.  — This  is 
a very  hopeless  subject,  yet  it  is  nevertheless  one 
which  should  not  be  abandoned,  for  with  care 
and  judgment  sea-sickness  may  be  more  or  less 
alleviated  and  its  duration  abridged.  The  usual 
means  employed  for  it  are  seldom  of  service  and 
often  tend  to  prolong  the  nausea,  without  ulti- 
mately preventing  the  vomiting.  It  is  generally 
preferable,  when  the  sufferer  is  young  or  even 
moderately  strong,  to  partake  of  such  food  and 
drink  as  he  may  prefer,  thereby  to  prevent  in- 
effective retchings  ; and  when  free  vomiting  is 
accomplished,  to  take  small  and  frequent  doses 
of  a suitable  anodyne,  in  small  quantities  of 
fluid.  Substances  of  large  bulk,  or  even  in  mo- 
derate quantity,  or  gaseous  fluids,  by  distending 
or  filling  the  stomach,  generally  bring  back  the 
retching  and  vomiting.  During  the  nausea,  or 
even  after  it  is  moderated,  the  stomach  is  quite 
incapable  of  digesting  alimentary  substances  ; 
therefore  their  presence  in  the  stomach  acts  only 
as  an  irritant  of  the  weak  and  susceptible  organ, 
and  in  a short  time  brings  back  the  sickness  and 
vomiting.  Having,  therefore,  promoted  a free 
evacuation  of  the  stomach,  in  the  way  now  ad- 
vised, small  doses,  often  repeated,  of  either 
hydrocyanic  acid,  or  tincture  of  opium,  or  chloro- 
dyne, or  of  chloroform,  or  of  hydrochloric  aether, 
may  be  given  in  small  quantities  of  a demulcent 
mixture,  which  may  be  made  agreeable  by  the 
addition  of  a few  drops  of  an  aromatic  cordial. 
Creosote  has  been  recommended,  but  its  odour  is 
disagreeable  to  many  persons;  but,  when  pre- 
scribed for  sea-sickness  either  in  the  form  of  pill, 
or  in  a demulcent  mixture,  it  should  be  given  in 
small  doses,  or  not  exceeding  half  a minim  for  a 
dose,  which  may  be  repeated  according  to  its 
operation.  The  demulcent  and  anodyne  medi- 
cines may  be  given  in  any  of  the  mint  waters, 
especially  when  the  patient  is  distressed  by  flatu- 
lence and  eructations,  and  any  cordial  or  aromatic 
may  he  added  if  sinking  at  the  epigastrium  or 
vital  depression  be  experienced. 

39.  Females  and  delicate  persons,  subject  to 
sea-sickness,  should  letire  to  their  cabins  imme- 
diately on  embarking,  if  the  voyage  be  likely  to 
be  longer  than  a few  hours,  or  to  continue  during 
the  night.  Unless  the  sufferer  be  weak,  or 
extremely  depressed  by  the  sickness,  retchings 
and  vomitings,  it  is  generally  preferable  for  him 
to  keep  up  and  struggle  against  his  enemy,  as  he 
will  be  the  more  likely  to  overcome  ultimately, 
and  to  shorten  the  duration  of  the  attack.  If  he 
have  any  return  of  appetite  after  vomiting,  it 
should  be  indulged  in  great  moderation,  the  food 
being  the  most  digestible  within  his  reach ; if 
sickness  and  vomiting  recur,  they  will  generally 
be  of  short  duration,  and  be  followed  by  a return 
of  appetite,  which,  if  prudently  indulged,  will  be 
generally  followed  by  health.  This  plan  is  to  be 
preferred  if  a long  voyage,  or  one  beyond  three 
or  four  days  be  anticipated  ; for,  by  that  time, 
or  not  much  longer,  the  evil  will  cure  itself.  It 
is  only  for  the  more  severe  cases,  or  in  short 
voyages,  or  for  delicate  females  and  weak  persons, 
that  the  medical  treatment  advised  above  (§§38.) 
is  either  much  required,  or  particularly  appropriate. 

40.  iii.  Treatment  or  Retchings  and  Vomit- 
ings caused  by  Drunkenness  and  by  Fer- 
menting Ingesta.  — The  drunkard  generally 
knows  well  how  to  remove  the  morning  effects 
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of  his  previous  indulgence,  and  he  finds  the 
recurrence  to  his  accustomed  liquor,  or  to  one 
still  more  energetic,  to  be  the  most  efficacious 
remedy.  But  he  counts  not  the  ultimate  cost, 
viz.,  according  to  the  nature  of  the  liquor  in- 
dulged in,  organic  disease  of  the  stomach,  pylorus, 
liver,  &c. ; or  chronic  diarrhoea,  or  dysentery, 
delirium  tremens,  &c.,  often  complicated  with 
the  foregoing.  Safer  remedies  for  retchings  and 
vomitings  consequent  upon  Drunkenness  are 
the  aerated  waters,  the  compound  decoction  of 
aloes  with  cinnamon  water,  creosote  in  pills  or  in 
mucilaginous  mixtures,  and  the  means  advised  in 
the  article  now  mentioned  (§§  15.  et  seq.).  When 
the  vomitings  are  of  daily  recurrence,  it  is  evident 
that  the  only  permanent  cure  is  to  subject  the 
patient  to  such  restraint  as  may  be  legally  per- 
mitted, seeing  that  he  is  incapable  of  restraining 
himself.  This  is,  however,  one  of  those  forms  of 
moral  degradation,  against  which  the  laws  have 
no  provision,  and  for  which  medical  aid  is  rarely 
of  any  avail,  especially  as  regards  prevention  or 
permanent  cure  — 

“ Hie  cum  hominibus,  non  cum  Diis  agitur.” 

41.  Vomitings  caused  by  excessive  fermentation 
in  the  stomach,  are  generally  allayed  by  medicines 
which  either  arrest  or  neutralise  the  process,  or 
develope  the  vital  force  of  the  organ,  or  allay  ex- 
cessive irritability  of  it,  or  which  operate  in  more 
than  one  of  these  modes.  The  sulphite  of  soda, 
the  alkaline  carbonates,  the  carbonates  of  mag- 
nesia or  of  lime,  calcined  magnesia,  the  citrate  of 
magnesia,  the  subnitrate  of  bismuth,  the  bi-borate 
of  soda,  are  severally  of  use  in  these  cases,  espe- 
cially when  prescribed  in  conjunction  with  tonics, 
stimulants,  and  anodynes,  and  sometimes  with 
narcotics.  As  the  fermentation  and  the  vomitings 
are  generally  attended  by  impaired  organic  ner- 
vous force,  as  well  as  by  irritation  of  the  digestive 
mucous  surface,  tonics  and  stimulants  are  re- 
quired for  the  former  morbid  condition,  whilst 
anodynes,  especially  hydrocyanic  acid,  or  small 
doses  of  opium,  or  of  opiate  preparations,  or  of 
the  lupulus,  or  of  hyoscyamus,  are  appropriate  for 
the  latter.  In  many  instances,  in  addition  to  a 
frequent  recourse  to  certain  of  the  above,  in  vary- 
ing combinations,  other  substances  which  are  cal- 
culated to  remove  irritation  and  to  check  fermen- 
tation, and  at  the  same  time  to  promote  a healthy 
secretion  from  the  stomach,  liver,  and  duodenum, 
may  be  given  from  time  to  time.  Of  these  the 
most  beneficial  are  Hydrargyrum  cum  creta,  the 
pilula  hydrargyri,  and  calomel,  and  these,  ac- 
cording to  circumstances,  may  be  given  in  full 
doses  with  opium,  creosote,  the  preparations  of 
hop,  &c.  Small  doses  of  the  nitrate  of  potash,  or 
of  the  hydrochlorate  of  ammonia,  given  with 
hydrochloric  rether,  in  mint  water,  &c.,  are  also 
beneficial  in  these  cases. 

42.  In  all  cases  of  retching  and  vomiting,  refer- 
able either  to  the  abuse  of  intoxicating  liquors,  or 
to  extreme  dyspepsia  attended  by  vomitings,  or  to 
gastric  fermentation,  or  to  pregnancy , attention 
should  not  be  directed  alone  to  the  morbid  con- 
dition of  the  stomach,  for  the  vomitings  or  retch- 
ings will  not  be  permanently  removed,  or  they 
will  be  liable  to  recur  after  a time,  if  the  biliary 
and  gastro-intestinal  secretions  and  excretions  be 
not  duly  promoted.  In  all  such  cases,  therefore, 
having  palliated  the  vomitings,  a moderate  action 
should  be  kept  up  on  the  bilio-intestinal  functions ; 


and  the  means  which  I have  most  frequently  e J 
ployed  have  been  the  hydrarg.  cum  creta,  or  b;  1 
pill,  or  Plummer’s  pill  with  soap  taken  at  bi 
time,  once  or  twice  in  the  week,  and  the  folio  ' 
ing  draught  early  on  alternate  mornings,  or  evi  | 
morning,  or  at  bed-time  : — 

No.  379.  Ji  Potass®  Bi-carb.  gr.  xij.  ad  xviij. 
Ammoni®  Carbonatis,  gr.  vj.  ; — Tinct,  Sennas  Com  tw 
— Tinct.  Cardamom.  Comp.,  as.  3 j - 5 — Inftisi  Sen  * 
Comp.  Jss. . Infusi  Gentian®  Comp,  ad  Jjss.  WisB 
et  sit  Ilaustus. 

To  this  draught  may  be  added,  according 
the  peculiarities  of  the  case,  a dose  either  of  h i 
drocyanic  acid,  or  of  the  extract  of  taraxacum..  I 

43.  iv.  Vomitings  attended  by  the  Rejectii  b 
of  the  Sarcina  Ventriculi,  are  generally  the  >1 
suit  of  protracted  indigestion,  attended  either  w 33 
fermentation,  or  with  organic  disease,  malignant  i 
otherwise,  of  the  stomach  or  pylorus  (§§80.et  seq  I 
In  the  majority  of  these  cases  the  means  alrea  I 
advised  may  first  be  employed,  and  if  these  fe  I 
as  they  often  will  in  this  form  of  complaint,  oth  1 
more  energetic  medicines  should  be  prescribf 
generally  in  efficient  combinations,  viz.  camphi 
creosote,  and  small  doses  of  opium,  made  ir  j 
pills,  with  any  suitable  powder,  and  with  eitli 
common  tar  (pix  liquida),  or  the  balsam  of  Pet 
These  having  been  taken  for  a time,  the  exhibiti 
of  tonics  with  alkalies,  or  alkaline  carbonates  ai 
hydrocyanic  acid;  or  of  the  sulphites,  or  t 
pyroxilic  spirit,  or  limewater,  or  the  chloridt 
may  be  tried,  conjoined  with  preparations 
either  cinchona  or  cascarilla  bark,  or  with  an  i 
fusion  or  decoction  of  cedar  or  pomegranate  barl 

44.  v.  Diet  in  Cases  liable  to  Vomiting 
&c. — Vomitings,  when  palliated  or  removed,  pr 
sent  the  greatest  difficulties  as  to  the  selection 
alimentary  substances.  As  a general  rule,  all  sue 
as  are  liable  to  readily  undergo  any  of  the  fe 
mentative  processes  should  be  avoided.  B’ 
most  alimentary  substances  undergo  one  or  otln 
of  these  processes,  whether  of  an  acid,  or  of 
putrefactive,  or  of  a saccharine  nature,  when  mixe 
with  the  morbid  secretion  of  the  stomach,  an,  , 
when  the  organic  nervous  force  of  this  organ  j 
much  impaired.  Still  there  are  aliments  whic  j 
are  much  less  prone  to  undergo  these  chang< 1 
than  others,  although  much  depends  upon  th  ;j 
peculiar  idiosyncracy  of  the  patient.  Frequent! ! 
the  food  which  the  patient  most  desires  in  thes  I ' 
cases,  or  for  which  he  feels  a relish,  will  be  foun  i 
the  most  easily  digested  or  retained.  Substance 
which  readily  undergo  fermentation,  as  fermente 
new  bread,  vegetables,  raw  fruit,  the  ingestion  c 
varieties  of  food,  and  fermenting  liquors  shoul 
be  avoided.  In  this  subject,  however,  I can  ad 
nothing  to  what  I have  advanced  in  the  article o 
Indigestion.  (See  (§  55.  et  seq.') 
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VORMS  — Vermes  — Vermination  — Ento- 
zoa  (from  IvTOf,  within  ; and  £cwov,  an  animal). 
ly.ooXnnootrLq,  eXfxivq  vel  eXfxvvt;,  Gr.; — ’EA^oi v6o- 
Xoyict,  Ramsay  ; Verminatio , Pliny  ; Helmin- 
thia , Good  ; Helminthologia , Helminthiasis, 
j Swediaur;  Parasitismus  intestinalis,  Young  ; 
— Vers,  Fr.«; — Wurmer,  Wurmsucht,  Germ.; 
— Vermi , Ital.;  — Worms,  Inverminalion , Intes- 
! final  Worms,  Animal  Parasites, 

Classif. — I.  Class,  I.  Order.  ( See  Pre - 
face.) 

1.  Defin. — Animal  parasites  are  independent 
rganised  beings,  descended  from  peculiar  animal 
arents,  which  require,  in  order  that  they  may  be 
tabled  to  complete  their  development,  growth,  or 
’.production,  to  take  up  abode  either  constantly  or 
‘■mporarily  in  or  upon  a second  animal  organism 
t a different  kind,  from  which  they  also  derive  their 
ourishment.  Human  parasites  are  those  which 
’.led  the  human  body  us  this  second  organism. 
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2.  The  above  definition  is  a modification  of  that 
given  by  Dr.  Kuckenmeister,  in  the  very  able 
translation  of  his  work  On  Animal  and  Vegetable 
Parasites,  by  Dr.  Lankester.  Leuckart  ( Pa - 
rasilen  und  Parasitismus,  in  Vif.rordt’s  Archiv, 
1852)  remarks,  that  whenever  “an  animal  is  too 
small  and  too  imperfectly  armed  to  overcome  and 
destroy  another  living  being,  upon  which  its  in- 
stincts direct  it  to  seek  for  nourishment,  it  mu9t 
be  contented  with  robbing  it,  by  feasting  upon  its 
blood,  juices,  and  solid  parts.”  As  respects  the 
human  body  especially,  it  would  be  more  correct 
to  state,  that,  whenever  the  vital  force  of  this 
body  is  reduced  by  disease,  inanition,  and  ex- 
haustion, it  is  then  exposed  to  the  invasion  of 
those  parasites  which  are  peculiar  to  it : and  that 
these  parasites  are  developed  and  multiplied  with 
a rapidity  generally  in  proportion  to  the  diminu- 
tion of  vital  force  or  of  vital  resistance  to  their 
invasion  and  multiplication.  The  only  animal 
parasites  which  appear  in  or  upon  the  human 
body,  belong  to  the  classes  of  insects  and  worms, 
and  probably  also  to  the  infusoria.’  “As  far  as 
we  know,  these  parasites  of  man  are  not  subject  to 
the  attacks  of  secondary  parasites.”  Many  of 
them  are  common  to  man  and  other  mammalia, 
whilst  others  are  peculiar  to  him. 

3.  It  has  been  very  justly  remarked  by  Dr.  Lan- 
kester,  in  his  excellent  and  instructive  preface  to 
the  work  just  referred  to,  that  the  study  of  animal 
parasites  involves  questions  of  the  highest  scien- 
tific and  practical  interest,  and  that  it  teaches  that, 
though  scientific  theories  may  sometimes  be  barren 
of  immediate  practical  results,  they  cannot  fail  to 
free  the  mind  from  prejudices  which  lead  to  erro- 
neous practice,  and  even  to  disastrous  results. 
On  this  ground,  therefore,  he  refers  to  some  ap- 
parently of  the  least  practical  topics,  with  the 
hope  of  assisting  the  reader  to  understand  those 
generalisations  which  the  subject  of  animal  para- 
sites involves.  But  however  barren  the  consi- 
deration of  the  generation  and  reproduction  of 
organic  beings  may  at  first  sight  appear  to  be,  it 
is  of  the  utmost  importance  in  respect  of  its  ulti- 
mate or  practical  results ; and  Dr.  Lankester 
has  done  medical  men  a great  service  in  furnish- 
ing them  with  a succinct  and  correct  summary 
of  the  results  of  the  recent  researches  of  Dr. 
Kuckenmeister  and  others  as  to  this  subject, 
especially  as  regards  the  history  of  the  human  en- 
tozoa.  Dr.  Lankester  justly  remarks,  that,  al- 
though it  was  easy  to  account  for  the  existence  of 
intestinal  worms,  by  referring  it  to  the  ingestion 
of  their  eggs,  yet  a difficulty  presented  itself  re- 
garding hydatids,  which  evidently  had  an  inde- 
pendent animal  existence.  Hydatids  exhibited  no 
sexes,  they  produced  no  eggs,  and  readily  sup- 
ported the  theory  of  “ spontaneous,  or  equivocal 
generation.”  Even  as  this  theory  was  driven  suc- 
cessively from  every  other  part  of  the  animal  and 
vegetable  kingdoms,  it  “ found  a refuge  amongst 
the  strange  and  paradoxical  creatures  imbedded 
in  the  tissues  of  man  and  other  animals,  far  re- 
moved from  any  external  influences.”  The  time 
has,  however,  at  length  arrived,  when  it  can  be 
demonstrated,  that  the  cystic  worm  is  no  longer 
to  be  regarded  as  the  result  of  a “ fortuitous  con- 
course of  atoms,”  but  that  it  is  the  offspring  of 
the  tape  worm,  undergoing  one  stage  of  its  growth, 
through  which  it  must  pass  before  it  can  attain  to 
the  more  dignified  development  of  its  parent.  In 
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many  cases  the  cystic  worm  has  the  power  of  de- 
veloping, at  this  stage  of  its  growth,  a large  num- 
ber of  creatures  resembling  itself,  and  these  have, 
each  of  them,  the  power  of  developing  themselves 
into  tape  worms.  “The  cystic  worm  — let  it  be 
an  Echinococcus  — has  originated  from  the  egg  of  a 
tape  worm,  the  embryo  of  which  has  found  its 
way  from  the  stomach  and  intestines,  through 
their  walls,  into  the  tissues  of  the  body.  This 
worm  consists  of  a vesicle  or  bag,  to  which  is  at- 
tached a head,  called  the  ‘scolex.’*  In  Cys- 
ticercus,  the  hydatid  of  the  pig,  there  is  but  one 
scolex,  but  in  Echinococcus  there  are  many  sco- 
lices.  Now  this  scolex,  or  scolex-head,  as  it  is 
sometimes  called,  is  the  stock  or  germ  — the  head 
— from  which  all  the  segments  of  a tape  worm 
proceed.  The  cyst  of  Echinococcus,  then,  has  the 
power  of  producing  a large  number  of  these  heads, 
each  of  which  rnay  grow  into  a tape  worm.  The 
cyst — the  original  cyst  of  the  worm  — is,  in  the 
language  of  Steenstrup,  ‘ a nurse.’  Kucken- 
meister  and  the  Germans  call  it  a mother  cyst. 
But  this  cyst  will  produce  not  only  scolex-heads, 
but  other  cysts  like  itself,  These  are  ‘ daughter 
cysts and  these  secondary  cysts  will  also  pro- 
duce scolex-heads.  They  are  also  ‘ nurses ;’  and 
in  virtue  of  their  existence  the  mother  cyst  be- 
comes, in  the  language  of  Steenstrup,  a ‘parent 
nurse.’  The  second  cyst  may  contain,  as  it  fre- 
quently does  in  the  Echinococcus  altricipariens  of 
Kuckenmeister,  a third  cyst  — a ‘ grand-daughter 
cyst,’  which  is  also  a ‘ nurse,’  and  thus  on.” 
(Lankester,  in  Preface  to  his  Trans,  of  Kucken- 
meister, Sfc.) 

4.  Neither  these  cysts  nor  scolex-heads  have  any 
sex.  Nor  do  they  acquire  sexuality  as  long  as 
they  remain  in  the  flesh  in  the  hydatid  condition  : 
and  to  this  state  of  the  worm  Professor  Huxley 
applies  the  term  “ agamozoid.”  In  order  to  ac- 
quire the  conditions  necessary  to  the  development 
of  sexual  organs,  the  cystic  form  of  the  worm 
must  be  swallowed  by  another  animal.  “ The 
scolex-head  then  becomes,  in  its  turn,  truly  a 
‘ nurse,’  and  this  of  a most  prolific  kind  ; for,  the 
cyst  below  being  displaced,  the  numerous  seg- 
ments (‘ proglottides,’  as  they  have  been  called) 
begin  to  make  their  appearance.  The  conditions 
are  now  such,  that  sexes  appear  ; each  segment 
is  merely  a capsule  containing  a male  and  female 
generative  apparatus,  and  nothing  else.  Eggs, 
the  result  of  the  union  of  sperm-cells  and  germ- 
cells,  are  now  produced  in  myriads.  These  pass 
into  the  external  world,  and,  being  swallowed  and 
digested,  set  free  the  embryos,  which  again  become 
cystic,  as  above  described.”  (Op.  cit.  p.  xiii.) 

5.  These  phenomena  are  not  peculiar  to  entozoa. 
Steenstrup  observed  them  in  the  meduscc,  the 
claviform  polypes,  the  salpai,  and  the  trematode 
entozoa.  Professor  Owen  has  also  adduced  simi- 
lar cases,  in  the  exposition  of  his  views  on  “ Par- 
thenogenesis,” or  the  successive  production  of  pro- 
creating individuals  from  one  ovum,  or  asexual 


* The  word"  Scolex  ” — trxchz.i ;£,  Wurm,  or  Spulwurm, 

Germ or  round  worm,  was  employed  by  Muller  to 

designate,  generically,  imperfectly  developed  forms  of 
tape  worm.  “ The  head  was  the  most  characteristic 
part  of  these  creatures,  and  gradually  the  term  ‘ scolex  ’ 
was  applied  to  the  heads  of  all  furm3  of  cystic  or  tape 
worms.  The  term  scolex  has  now  no  generic  significa- 
tion, as  the  creatures  to  which  it  was  applied  were  im- 
mature forms  of  other  genera.” — (Lankester,  in  Pre- 
face, fjC.) 


reproduction.  Not  only  are  there  some  among  1 
lowest  animals,  in  various  stages  of  developmc 
capable  of  producing  buds,  or  individuals  1; 
themselves,  without  sexual  union,  and  ernbry 
bearing  eggs,  but  there  are  also  amongst  the  ar 
culata,  both  in  the  Crustacea  and  insects,  fema 
producing  eggs,  which  proceed  to  the  developmt 
of  perfect  animals  without  any  sexual  intercom' 
or  union  of  sperm  cells  and  germ-cells.  Sucl 
phenomenon  is  so  opposed  to  the  general  opinii 
as  to  the  necessity  of  sexual  intercourse  for  t 
development  of  the  embryo  in  the  higher  anima 
that  many  have  not  hesitated  to  express  their  di 
belief  in  it.  Dr.  Lankester  thus  expresses  hii 
self  respecting  it: — “Regarding,  however,  t 
phenomena  of  reproduction  from  the  point 
view  afforded  us  by  the  entozoa  and  other  fori 
of  lower  animals,  we  must  receive  the  facts 
both  cases  equally  cautiously,  and  judge  accoi 
ing  to  the  evidence.  Von  Sieboi.d,  in  his  work 
‘ True  Parthenogenesis,’  affords  good  evidence 
believing  that  the  queen  bee  deposits  two  kinds 
eggs,  the  one  of  which  has  come  under  the 
fluence  of  the  sperm-cells  of  the  male,  and  1 
other  not.  A very  curious  point  in  this  history 
the  fact,  that  whilst  both  eggs  produce  you 
bees,  the  impregnated  eggs  produce  worker 
female  bees,  whilst  the  unimpregnated  eggs  p 
duce  male  or  drone  bees.  In  a recent  cornu 
nication  to  the  Royal  Society,  Mr.  Lubbock  1 
shown  that  species  of  the  entomostraceous  crus 
ceous  genus  Daphnia  produce  living  young  in 
respects  like  their  parents,  without  any  sext 
intercourse.  It  would  appear,  then,  that  up 
high  as  the  most  developed  forms  of  articuh 
animals,  we  have  evidence  that  there  is  no  rt 
difference  between  the  functions  of  reproducti 
and  generation.”  * (Op.  cit.  p.  xiv.) 

6. 1.  The  Origin  of  Animal  Parasites,  me 
especially  of  the  worms  which  often  infest  t 
human  body,  has  long  been  a subject  of  specu 
tion  among  naturalists  and  physicians.  One  cl: 
of  writers  believed  that  these  parasites — at  le 
many  of  them — originated  in  the  endowment  of  a: 
mal  molecules  with  vitality  from  the  parent  hot 
favoured  by  certain  states  of  the  vital  forces  of  tl 


Ji 

:k 


■k 


* Dr.  Lankester,  for  the  better  understanding 
these  and  other  general  remarks  he  has  offered,  has  st 
joined  the  following  diagram  : — 


Growth. 


GENESIS. 

Reproduction. 


Generation 


till 

P 


Homogenesis. 

( Reproductive  force  acting 
through  similar  cells.) 

It  is  represented  in  — 

A.  Plants,  by  Phytoids. 

1.  Isophytoids. 

Buds. 

2.  Allophytoids. 
Bulbilli. 

Bulbs. 

Sporules,  &c. 

B.  Animals,  by  Zooids. 

1.  Isozooids. 

Gems  or  buds. 

2.  Allozooids. 

“ Nurses”  (Steen- 
strup) 

“ Agamazooids" 

( Huxley), 

“ Virgin  Aphides  ” 
(Owen). 

“ Agamic  eggs”  (Lub- 
bock). 

“ Drone  beos  ” (Sie- 
bold). 


Heterogenesis. 
(.Reproductive  force  act i 
through  dissimilar  ce. 
sperm-cells  and  ger 
cells.) 

It  is  represented  ill  — 

A.  Plants,  by 

1.  Gynaphytoids. 
Female  flowers. 
Pistillidia,  &c. 

2.  Androphytoids. 
Male  flowers. 
Antheridia,  &c. 

3.  Androgynophytoid: 
Hermaphrodite 

flowers. 

B.  In  Animals,  by 

1.  Gynozooids. 
Females. 

2.  Androzooids. 
Males. 

3.  Androgynozooids. 
Hermaphrodites. 
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dy,  the  states  originating  their  organization  also 
imoting  their  growth  and  propagation.  Since  the 
| pgress  of  microscopic  research  consequent  upon 
i improvement  of  our  instruments,  this  doctrine, 
lich  till  then  had  been  gaining  ground,  has  re- 
ved  a signal  overthrow,  chiefly  at  the  hands  of 
rman  helminthologists.  V on  Sjebold,  one  of 
j,  j most  recent  and  of  the  ablest  of  these,  remarks 
this  topic,  “ that  he  has  gradually  arrived  at 
conclusion,  that  these  parasites  do  not  originate 
‘equivocal  generation’  from  substances  of  a 
similar  nature;  and  physicians  and  naturalists 
ught  themselves  justified  in  assuming  that  the 
yjasilic  worms  in  the  intestines  of  men  and  ani- 
ls owed  their  origin  to  ill-digested  nutriment, 
that  they  were  developed  in  the  most  widely 
erent  organs  from  corrupt  juices.  They  took 
>r  granted,  that  certain  morbid  processes  in  any 
,8 in  were  competent  to  give  rise  to  parasites, 
.lining  that  the  elementary  constituen's  of  an 
in  affected  by  disease,  separated  themselves 
a their  natural  connection,  and  not  perishing, 
transformirlg  themselves  into  independent  or- 
:sms,  became  parasites.  It  was  certainly  more 
venient  thus  to  speculate,  than  to  endeavour 
ttain,  by  patient  researches  and  careful  expe- 
nts,  a secure  insight  into  the  hidden  workings 
;ature.  It  was  by  the  latter  method  that  the 
erto  unanticipated  development  of  the  sexual 
^ratus  was  discovered  in  many  parasites,  such 
ound  worms,  thread  worms,  tape  worms,  and 
:s,  in  which  such  an  immense  mass  of  eggs 
young  can  be  generated,  that  it  seems  unne- 
toary  to  look  further  for  their  origin.  As  to 
IB  worms,  -it  is  well  known  that  a single  indi- 
lial  is  often  composed  of  many  hundred  joints. 
E,h  joint  is  capable  of  laying'  many  hundred 
H so  that  the  number  of  the  progeny  of  a single 
.61  worm  is  enormous.  Dr.  Esciihiciit  of  Co- 
hiagen  ( Dus  Physische  Leben  in  Populareti 
1 ir'dgen ; Berlin,  1852;  pp.  112.  115.)  pos- 
a tape  worm  expelled  by  a patient  of  his, 
,»  h consists  of  1000  joints;  and  some  of  the 
jo  s contain  more  than  1000  ova.  According 
to  is  writer,  a careful  examination  of  the  repro- 
<h  ive  organs  of  a female  Ascuris  lumbvicoides 
pi  s the  number  of  ova  to  be  innumerable.” 

IN  SlEBOLD,  O/l.  Cit.  p.  4.) 

The  precise  mode  in  which  such  an  immense 
hr!  of  these  parasites  make  their  way  into  the 
^ ior  of  animals  was  long  imperfectly  under- 
do,!. It  was,  however,  ultimately  ascertained 
'dii  intestinal  worms  undertake  emigrations  in 
or.  - to  reach  that  animal  whose  organs  are  fitted 
tyfature  for  their  habitation.  Von  Siebold 
ftas  that  the  young  of  the  tapeworm  (which 
'“(fits  the  intestine  of  the  higher  animals  only), 
"we  the  place  where  they  were  brought  forth, 
ori  id  as  eggs  (that  is  to  say,  they  emerge  from 
tkintestine  of  their  parent’s  host),  and  seek  an 
op  rtunity  to  enter  into  the  intestine  of  some 
Pt|  creature.  It  is  easy  to  convince  oneself  of 
tlnjimigration  of  the  tape  worm,  by  examining 
ll"  excrement  of  animals  infested  by  them,  at 
thi  times  of  the  year  at  which  they  attain  their 
il  maturity.  We  then  observe  that  some- 
single  joints,  or  connected  series  of  joints, 
H>f  ova,  sometimes  immense  masses  of  the  ova, 
assed  with  the  faeces.  The  same  thing  holds 
with  regard  to  the  ova  of  the  Distomuta  that 
the  livers  of  our  ruminating  animals;  their 
t.  III. 


I eggs,  after  they  have  been  transferred  from  the 
I liver  to  the  gall-ducts,  being  washed  out  with  the 
bile  into  the  intestine,  and  evacuated  with  the 
dung.  These  emigrations  of  the  young  of  the 
intestinal  worms  benefit  not  only  the  creatures 
they  infest,  but  themselves.  There  are  many 
kinds  of  intestinal  worms  in  whose  eggs  the  em- 
bryo is  never  hatched,  if  they  remain  in  the  place 
where  they  have  been  laid.” 

8.  The  description  (German  like)  given  of  the 
accidental,  but  frequent,  ingestion  or  passage  of  the 
ova  of  parasites  into  other  animals,  and  the  digni- 
fying  of  this  passage  into  an  emigration,  as  if  it 
were  an  act  of  instinct,  imparts  an  air  of  imagina- 
tion to  what  is  nevertheless  the  fact  of  the  fre- 
quency of  this  passage,  and  of  its  consequences. 
'This  writer  states  that  these  parasites”  must  wander 
to  some  other  place  in  order  to  develope  their 
young,  or  to  allow  of  the  escape  of  the  young 
already  developed  in  them.  These  young  must 
then  either  wait  for,  or  seek,  an  animal  to  lodge 
in,  having  entered  into  which,  they  are  capable  of 
attaining  sexual  maturity.  By  such  emigrations 
the  infested  animals  are  at  the  same  time  freed 
from  guests  whose  increase  would  be  both  trouble- 
some and  prejudicial.  For  example,  what  would 
happen  if  the  millions  of  eggs  that  a single  round 
worm  or  tape  worm  can  produce  were  developed 
and  generated  in  the  same  intestine  in  which  they 
were  laid?  Would  not  the  intestine,  after  the 
young  had  attained  their  full  growth,  and  brought 
forth  others  in  their  turn,  become  at  last  so  choked 
up  as  to  disable  this  part  of  the  digestive  apparatus, 
so  that  the  whole  organism  of  the  unhappy  animal 
must  perish  along  with  his  parasites.”  (Op.  cit. 
P-  5.) 

9.  These  emigrations  and  immigrations  of  the 
young  of  intestinal  worms,  or  in  less  imaginative 
language,  this  discharge  and  passage  of  their  ova 
from  and  into  other  creatures,  are  very  important, 
though  long  an  unregarded  part  of  the  history  of 
their  propagation  ; and  numerous  facts  have  been 
discovered  showing  that  the  origin  of  intestinal 
worms  in  the  viscera  of  animals  can  be  readily 
accounted  for  according  to  natural  laws,  without 
recurring  to  the  mysterious  hypothesis  of  “ equi- 
vocal generation.”  An  important  circumstance 
favourable  to  the  preservation  and  passage  of  the 
ova  of  parasites  into  animals  in  which  they  become 
developed,  is  the  hardness  of  the  shells  which  en- 
velope them.  Owing  to  this  the  germ  or  embryo 
of  many  of  them  are  protected  from  external  in- 
jury, and  their  vitality  preserved  for  many  months, 
and  until  circumstances  admit  of  their  develop- 
ment. After  leaving  the  dwellings  of  their  parents 
the  ova  pass  into  privies,  drains,  dust-heap-,  &c., 
where,  surrounded  by  more  or  less  moisture,  and 
subjected  to  various  grades  of  temperature,  and 
contained  in  manures,  and  spread  on  fields  and 
meadows,  they  are,  either  in  the  state  of  ova  or  in 
that  of  more  advanced  development,  taken  with 
various  articles  of  food  into  other  animals,  or  they 
are  washed  by  rains  into  streams  or  brooks,  and 
are  swallowed  in  the  drink.  Many  of  the  young 
intestinal  worms,  according  to  Von  Sieboi.d,  more 
or  less  developed,  but  still  enclosed  in  their  egg- 
shells, remain  quite  inactive  in  their  passive  emi- 
grations, and  it  is  of  course  a mere  chance  whether 
they  reach  their  goal  or  not.  'The  young  of  others, 
having  left  their  egg-shells,  may  take  a more  active 
share  in  the  process,  creeping  out  of  their  holes  and 
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corners  in  wet  weather,  or  in  damp  mornings,  upon 
plants  or  grass,  and  enter  animals  suited  for  their 
habitation  and  development  with  the  food.  By 
preventing  sheep  from  being  driven  out  in  the 
morning  till  the  dew  is  off  the  grass,  or  from 
grazing  in  wet  swampy  pastures,  these  animals  are 
so  far  protected  from  Strongyli  and  Distomata. 
The  origin  of  the  thread  worm,  known  as  the 
Filaria  insectorum,  that  lives  in  the  bodies  of  adult 
and  larval  insects,  could  not  be  accounted  for,  and 
was  referred  to  equivocal  generation ; especially 
as  they  contained  no  trace  of  sexual  organs.  But 
Von  Siebold  ascertained  that  they  were  not  true 
Filarice,  but  belonged  to  the  peculiar  family  of 
thread  worms,  comprising  the  genera  Gordhcs  and 
Mermis;  and  that  these  parasites  wander  away 
when  full  grown,  boring  their  way  from  within 
through  any  soft  part  of  the  body  of  their  host,  and 
thus  creeping  out.  “ These  parasites  do  not  emi- 
grate because  they  are  uneasy,  or  because  the 
caterpillar  is  sickly,  but  from  that  same  internal 
necessity  which  constrains  the  horse-fly  to  leave 
the  stomach  and  intestine  of  the  horse  where  he 
has  been  reared ; or  which  moves  the  larva  of  the 
gad-fly  to  work  its  way  out  of  the  boils  on  the  skin 
of  oxen.  The  larvae  of  both  these  insects  creep 
out  in  order  to  become  chrysalises,  and  thence  to 
proceed  to  their  higher  and  sexual  condition.” 
Now  this  desire  to  emigrate  is  implanted  in  very 
many  parasitic  insect  larvae,  and  the  perfect  full- 
grown,  but  sexless  thread  worms  of  insects,  are  in 
like  manner  moved  by  this  desire  to  wander  out  of 
their  previous  homes  in  order  to  enter  upon  a new 
period  in  their  lives,  which  ends  in  the  develop- 
ment of  their  sexual  organs. 

10.  As  some  kinds  of  parasites  that  have  emi- 
grated are  never  met  with  below  a certain  size,  so 
some  kinds  that  have  already  made  their  way  into 
the  interior  of  animals  are  not  to  be  found  under  a 
certain  size.  It  is  known  that  many  parasites  do 
not  enter  into  the  animals  in  which  they  are  to 
pass  through  their  further  stages  of  growth,  until 
they  have  attained  a certain  degree  of  development 
elsewhere.  This  is  particularly  the  case  with  such 
intestinal  worms  as  remain  parasitic  in  the  last 
stage  of  their  existence,  viz.,  that  of  sexual  matu- 
rity, whilst  the  Gordiacea  quit  their  parasitical 
life,  in  order  to  become  sexually  mature  away 
from  the  animal  they  have  infested.  During  these 
early  wanderings,  the  worms  in  question,  Von 
Siebold  remarks,  commonly  undergo  a change  of 
form,  often  accompanied  by  other  phenomena  of 
so  highly  remarkable  and  abnormal  a character, 
as  to  render  their  metamorphosis  or  phases  of 
existence  almost  incomprehensible.  By  degrees  a 
mass  of  observations  of  remarkable  metamorphoses 
of  intestinal  worms  accumulated  and  formed  a 
complete  chaos  of  seemingly  irregular  phenomena, 
until  the  Danish  naturalist,  Steenstrup,  succeeded 
in  evolving  a certain  order  out  of  this  confusion,  by 
the  discovery  therein  of  a hidden  underlying  law 
of  nature,  by  which  all  the  phenomena  that  had 
seemed  so  devoid  of  plan  could  be  reduced  to 
order.  He  named  this  law  the  “ Alternation  of 
Generations,” and  advanced  two  points  of  difference 
between  it  and  metamorphosis ; the  first  is,  that  the 
young  of  those  animals  which  come  under  the 
former  term  are  not  only  unlike  their  parent  at 
first,  but  remain  so;  the  second  distinction  is, 
that  this  young  generation,  so  dissimilar  to  the 
parent  animal,  brings  forth  new  creatures,  which 


either  themselves  or  their  descendants  revert  to 
original  form  of  the  first  parent.  Whereas 
simple  metamorphosis,  the  dissimilar  young  ] 
by  gradual  changes  into  the  likeness  of  the  pa; 
animal,  and  until  this  metamorphosis  is  comp 
are  incapable  of  generation.  Thus  in  the  alte: 
tion  of  generation  the  parent  animal  produces 
similar  young,  which  Steenstrup  terms  “ nun 
whose  descendants  only  take  her  form.  “ A n 
important  circumstance  which  characterises  tl 
nurses  or  ‘ Agamozooids  ’ physiologically  is, 
they  bring  forth  young  without  themselves  ■ 
sessing  any  real  sexual  apparatus.  Those  aga 
zooids,  in  fact,  multiply  by  division,  by  externa 
internal  gemmation;  they  develope  within  t 
bodies  germs  which  become  new  creatures, 
these  germs  do  not  deserve  the  title  of  eggs,  n< 
the  place  where  they  are  developed  to  be  cai 
an  ovarium,  since  the  germs  which  Von  Siei 
distinguishes  by  the  name  of  ‘ sporulae,’  are 
only  devoid  of  the  ordinary  constituents  of 
ovum,  a vitelline  membrane,  yolk,  germinal  i 
cle,  and  so-called  germinal  spot;  but  the  fur 
development  of  the  germ-body  is  not  precede! 
those  conditions  which  are  essential  to  the  deve 
ment  of  true  ova  within  an  ovarium.  The  oi 
in  which,  in  certain  agamozooids,  the  ‘gemma 
formed,  cannot  therefore  be  properly  termec 
ovarium,  and  I shall  distinguish  it  by  the  nan 
‘ sporularium.’  No  ‘ nurses’  present  any  se 
distinctions,  and  hence  their  method  of  multip 
tion  and  propagation,  which  takes  place  by  m 
of  sporulae  formed  within  sporularia,  or  by  < 
nary  budding,  or  by  division,  must  be  arrai 
amidst  the  modes  of  asexual  reproduction.”  ('{  * 
Siebold,  Op.  cit.  p.  13,  14.)  I must  refer  iji 
reader  to  what  this  writer  further  remarks  or  tlj 
topic  of  alternation  of  generation,  especially  n, 
occurs  among  the  Trematoda  and  Cercaria.  i| 

11.  From  his  researches,  Von  Siebold  infers  !ilg 

certain  sexually  matured  Trematoda  — Mon 
mum,  Distomum  — generate  young  within  1 kj 
sexual  organs,  which  are  not  developed  into  se  i«| 
individuals  similar  to  their  parents  in  form 
structure  ; but  that  each  embryo  is  converted  ht 
an  animal  of  remarkably  different  form  — in  iiq 
Cercaria- sac,  which  has  the  nature  of  a se:  ni 

nurse,  since  without  possessing  sexual  organ  m] 
nevertheless  generates  young  Cercaria.  T »*> 
Cercaria  again  differ  from  their  parents, 
gradually  become  sexually  perfect,  and  in  !i  Mi 
and  structure  take  the  likeness  of  their  gr  1 it® 
parents.  If  we  follow  these  Trematoda , whicl  | j 
subject  to  the  alternation  of  generations,  in  i 
wanderings,  we  shall  find  that  they  meet  dj 
many  obstacles  to  the  completion  of  their  devi  f all( 
mental  course,  which  is  the  entering  into  ^ 
viscera  of  an  animal  in  which  they  can  bee  1 4] 
sexually  developed.  The  destruction  of  the  vai  jt|tI 
forms  of  Trematoda  by  the  untoward  circumsta  < 
to  which  they  are  liable,  is  compensated  by  the  j f,;] 
that  they  are  furnished  by  the  alternation  • 
generations  with  the  means  of  greatly  multipi  ,(V0S 
the  various  developmental  stages  of  their  desc  ; 
ants;  a sufficient  number  of  individuals  ah  [ 
remaining  out  of  the  numerous  young  of  the  m ^ 
and  larvae,  which  achieve  the  propagation  of  jt. 
species.  «p{ 

12.  The  history  of  the  Cercaria  explains  n 
phenomena  erroneously  interpreted  by  the  sup]  (],. 
ers  of  the  doctrine  of  equivocal  generation.  It 1 
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Ii  ifficult  to  understand  how  living  entozoa  could 
ave  originated  in  the  viscera  of  animals,  sometimes 
: f i organs  deeply  seated  or  cut  offfrom  all  external 
)ti  immunication,  and  could  there  propagate  their 
nd  j the  mode  of  origin — by  equivocal  generation 
assumed  for  them,  apparently  accounting  for 
e circumstance  of  these  entozoa  being  unpro- 
led  with  sexual  organs.  Frequently  also,  young 
imperfectly  developed-  intestinal  worms  were 
jet  with  in  the  substance  of  organs,  and  were  at- 
buted  to  equivocal  generation,  “ though  in 
jility  these  entozoa  were  in  the  act  either  of  emi- 
ating,  or  immigrating,  or  else  were  tarrying 
b til  the  creature  they  infested  should  be  swal- 
ii  ived  by  some  other  animal,  when  the  passive 
. : migration  for  which  they  waited  would  take 
Jftce.  Many  wandering  parasites  are  unresist- 
jly  suffered  to  bore  their  way  into  and  remain 
the  organs  of  animals,  whilst  certain  kinds  are 
pped  by  becoming  enclosed  in  a coagulable 
nph  thrown  out  by  the  organs  they  traverse.” 

(ere  are  two  kinds  of  cysts  connected  with  para- 
de worms : in  the  one  the  cyst  is  thrown  out  by 
parasite  itself,  as  in  the  case  of  the  Cercarias ; 
die  other,  the  organ  in  which  the  encysted  pa- 
ites  lie  embedded  furnishes  the  walls  of  the 
t.  In  such  cysts  or  capsules  are  found  the 
bt  diverse  kinds  of  intestinal  worms,  whose  fur- 
r course  may  be  very  various.  “ Many  of  the 
ysted  young  of  intestinal  worms  experience 
further  change,  but  only  remain  for  a longer 
horter  period  until  such  time  as  they  may, 
ether  with  their  host,  pass  into  the  intestine  of 
lie  animal  of  prey  suitable  for  their  future  de- 
lipment;  To  this  kind  belong  the  Cercariss 
ady  mentioned.  There  is  also  a small,  im- 
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. ft'ectly  developed,  round  worm,  hitherto  always 
e.|  neously  described  as  a perfect  intestinal  worm, 
u er  the  name  of  Trichina  spiralis,  which  re- 
i Wns  a long  time  in  its  cyst  without  either  growing 
jeveloping  sexual  organs.  This  minute  Trichina 
is  is  met  with  not  only  in  the  substance  of 
muscles  of  man,  but  also  in  the  pleura  and 
toneum  of  the  most  widely  different  kinds  of 
piebrate  animals,  enclosed  in  oval  capsules 
- iSljtt  a quarter  of  a line  in  length.”  After  a 
Cf|iin  time  of  confinement  is  allotted  to  this  little 
wju,  and  its  deliverance  not  effected,  it  dies  and 
goes  a process  of  calcareous  degeneration, 

I’m  being  altered  or  entirely  destroyed.  Other 
ted  intestinal  worms  succeed  in  obtaining 
ihment  through  the  walls  of  their  prison, 
ms  go  on  growing.  Those,  however,  which 
[tended  by  nature  to  attain  their  sexual  ma- 
only  in  the  digestive  organs  of  certain  ani- 
. cannot  arrive  at  this  condition  in  their  cysts, 
at)  must,  notwithstanding  their  further  growth, 
fain  the  attainment  of  the  power  of  sexual  pro* 
pition,  until  the  animal  they  inhabit  is  devoured 
hj'.he  predaceous  creature  whose  intestine  is 
*1*  fitted  to  allow  of  the  passage  of  these  asexual 
imitinal  worms  into  the  last  stage  of  their  develop- 
p|.  (Von  SlEBOLD.) 

|.  From  what  has  been  stated  we  gather  that 
th  young  intestinal  worms  which  are  developed 
at  [distance  from  the  nidus  of  their  parents  suc- 
ce  in  the  end,  in  reaching  those  situations  where 
th  may  repeat  the  part  of  their  progenitors,  and 
repduce  their  kind.  The  embryo  parasites  that 
ha  only  just  left  their  eggs  disperse  in  all  di- 
vans, so  that  they  may  immigrate  intoother 


animals,  whenever  an  opportunity  offers.  Many 
thousands  of  these  embryos  of  necessity  never 
attain  their  object,  owing  to  the  numerous  casual- 
ties they  are  liable  to.  However  we  may  accept 
the  facts  displayed  in  the  researches  of  Von  Sie- 
bold  and  others,  it  by  no  means  follows,  that  the 
emigration  or  immigration  of  these  parasitic  ani- 
mals is  the  result,  as  they  suppose,  of  instinct.  The 
parasite  having  arrived  at  the  full  stage  of  sexual 
development  produces  numerous  ova,  many  of 
which  necessarily  are  so  circumstanced,  by  situ- 
ation, dissemination,  &c.,  as  to  admit  of  their  pas- 
sage through  the  different  phases  and  metamor. 
phoses  of  evolution  and  development : but  that 
these  changes,  and  the  emigrations  resulting  from 
the  circumstances  common  to  all  or  most  of  them, 
admit  of  the  inference  that  instinct  has  any  thing 
to  do  with  the  phenomena ; or  that  their  tem- 
porary or  continued  residences,  their  journeys  or 
passages  from  one  place  or  animal  to  another  — 
their  migrations,  &c.,  proceed  from  their  posses- 
sion of  this  endowment  or  principle,  or  that 
their  migrations  and  residences  are  otherwise  than 
altogether  passive,  cannot  be  received  or  credited 
without  further  evidence.  But,  after  thus  state- 
ing  a disbelief  of  the  instinctive  faculties  of  these 
parasites,  the  facts  connected  with  their  propaga- 
tion and  evolution  become  practically  of  import- 
ance. 

14.  Instead  of  viewing  the  migrations  of  the  em- 
bryo or  young  parasites  as  passive,  and  the  accidents 
connected  therewith  as  equally  so.  Von  Siebold 
considers  the  former  as  altogether  instinctive,  and 
the  latter  as  stray  migrations.  But,  whilst  alto- 
gether disbelieving  that  instinct  has  any  thing  to 
do  with  the  matter,  this  writer’s  views  deserve 
consideration.  The  point  of  most  importance,  he 
remarks,  is  “ that  these  embryos  should  select,  as 
their  temporary  residence,  such  creatures  as  will 
be  consumed  by  those  animals,  whose  intestines 
served  their  parents  as  a habitation  and  birth- 
place for  their  young.  But  many  of  these  young, 
immigrated,  intestinal  worms  will  die  without 
reaching  the  last  stage  of  their  development,  in 
consequence  of  their  host  and  involuntary  carrier 
escaping  from  his  natural  enemies.  Again,  many 
embryos  will  be  led  astray  by  the  migratory  im- 
pulse (?),  and  pass  into  animals  which  never  be- 
come the  prey  of  those  whose  digestive  canal  is 
their  goal.”  The  embryos  which  thus  “ fail  in 
their  object,”  are  here  viewed  as  “ strayed  para- 
sites ;”  and  Von  Siebold  remarks  that  “ the  Tri- 
china  spiralis,  which  is  found  in  human  beings, 
and  which  must  be  regarded  as  an  encysted  sex- 
less nematoid  worm,  can  hardly  have  found  its 
way  into  the  muscular  structure  of  man,  except 
by  having  gone  astray  : so  also  the  Cysticercus 
cellulose,  which  not  unfrequently  appears  in  the 
muscles  and  other  organs  of  man,  and  which  is 
an  asexual  taenioid  agamozooid.  The  Cysticercus 
celluloste  changes  to  a sexual  tape  worm  in  the 
intestinal  canal  of  certain  mammals  ; the  Trichina 
spiralis,  after  transportation  to  another  and  more  fa- 
vourable situation,  will  also  become  sexually  de- 
veloped.” Many  of  the  young  of  the  intestinal 
worms,  which  only  attain  the  last  stage  of  their 
development  in  the  digestive  canal  of  the  verte- 
brata,  are  said,  by  this  writer,  to  pass,  in  the 
course  of  their  wanderings,  into  the  wrong  organs 
[their  instincts,  I may  infer,  have  not  yet  been 
fully  developed  or  perfected  !]  ; for  instance,  into 
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the  muscular  substance,  the  liver,  or  the  perito-  I 
neum  ; here  they  remain  undeveloped,  whilst 
other  individuals  of  the  same  brood,  which  have 
found  their  way  into  the  intestines  of  the  same 
animals,  arrive  at  maturity.  “ The  Tnttnophorus 
nodulosus,  infesting  fishes,  offers  an  example  of 
this,  developing  into  a long  sexually  mature 
tape  worm,  in  the  intestines  of  pikes  and  perch, 
whilst,  at  the  same  time,  these  fishes  often  har- 
bour other  tape  worms,  which  are,  however,  al- 
ways sexless,  in  cysts  in  their  liver.  These  last 
must  certainly  be  also  regarded  as  strayed  para- 
sites.” 

15.  Von  Sieboi.d  believes  that,  in  the  bodies 
of  vertebrate  animals,  the  small  embryos  of  in- 
testinal worms  bore  their  ways  not  unfrequently 
through  the  walls  of  the  bloodvessels,  and  fall 
into  the  current  of  the  circulation,  and  are  carried 
thus  to  distant  parts.  Embryos  of  intestinal  worms, 
to  which  the  term  of  hasmalozoa  has  been  given, 
have  often  been  discovered  in  the  blood  of  birds, 
reptiles,  and  fishes.  These  haematozoa  never  in- 
crease in  size,  nor  become  further  developed  in 
the  blood,  but  often  stick  in  the  small  blood- 
vessels of  organs,  which  afford  a more  congenial 
soil  for  their  further  growth ; and  hence  appear,  on 
some  occasions,  worms  in  tire  brain,  in  the  spinal 
marrow,  and  in  the  eyeball  of  man  and  animals. 
The  Cysticercus  cellulose e,  the  Curiums  cerebralis, 
and  the  Echinococcus  Iwminis  and  veterinorum  have 
been  occasionally  found  in  these  situations,  and 
have  served  as  an  argument  for  the  doctrine  of 
equivocal  generation.  “ With  the  migrations  and 
alternation  of  generation  amongst  the  intestinal 
worms,  two  other  phenomena  aie  connected,  which 
were  formerly  quite  unnoticed,  but  which  now 
have  been  generally  observed.  In  the  vicinity  of 
those  sexually  perfect  intestinal  worms  which,  in 
their  wanderings,  are  subject  to  the  alternation  of 
generations,  only  eggs,  or  recently  hatched  em- 
bryos, are  met  with  ; but  the  further  stages  of 
development  are  always  wanting,  since  they  first 
make  their  appearance  after  the  emigration  of  the 
young  to  other  places.  Further,  many  of  these 
intestinal  worms,  taken  whilst  in  the  act  of  migra- 
ting, are  never  found  below  a certain  size,  since 
they  do  not  commence  their  wanderings,  either  as 
nurses  or  larvae,  until  they  have  already  reached 
a certain  stage  of  their  development.”  (Op.  cit. 
p.  30.)  Would  it  not  be  more  correct  to  view 
these  evolutions  of  parasites  from  germs  and  ova, 
and  their  passages,  or  passive  migrations,  during 
their  development,  as  accidents  connected  with 
the  numbers  generated,  and  with  the  locations  and 
transitions  of  the  embryos  ; their  development  and 
sexual  perfection  being  results  of  favourable  cir- 
cumstances which  happen  only  to  a few  of  the 
many  generated  ; instead  of  viewing  these  migra- 
tions and  their  consequences  as  events  produced 
by  the  instinctive  endowment  which  Von  Siebold 
has  conferred  on  these  parasites?  Whilst  the 
possession  of  this  endowment  by  these  animals 
may  be  disputed,  the  facts  adduced  by  this  writer, 
respecting  their  origin,  development,  and  alterna- 
tion of  generations,  are  more  deserving  belief  and 
consideration. 

16.  II.  The  Classifications  of  Intestinal 
Worms  have  been  so  numerous  and  so  different 
the  one  from  the  other,  that  an  attempt  to  place 
them  before  the  reader  would  not  be  consistent 
with  iny  limits  and  with  expectations  of  utility. 


Recent  researches,  also,  have  thrown  doubts  c 
the  principles  by  which  the  older  arrangemen 
were  guided  ; and  the  orders,  genera , and  sped 
of  Entozoa,  which  have  been  found  in  the  anim 
kingdom,  are  so  numerous  as  to  prevent  even 
brief  notice  of  them  at  this  place.  I must,  ther 
fore,  refer  the  reader  to  the  more  recent  wor 
enumerated  in  the  Bibliographv,  and  especial 
to  those  of  Dr.  Joy  and  M.  Felix  Dujardi 
Dr.  Kuchenmeister  has  given  a classification 
animal  and  vegetable  parasites,  which,  as  far  as: 
refers  to  the  human  Entozoa,  I shall,  with  son 
alterations,  adopt. 

17.  I.  Class,  Infusoria.  — II.  Class,  Vis 
mes,  Helmintiiia.  i.  Order,  Platyelmia. 
Sub-order,  Cestoidea.  (a)  Genus,  Bothriocephal 
( b ) Genus,  Taenia.  B.  Sub-order,  Trematoda 
Tremutoidea.  (a)  Genus,  Monostoma.  ( b ) Gen 
Distoma.  — ii.  Order,  Nematelmia.  A.  Tricl 
cephalus  dispar,  Trichina  spiralis.  B.  Oxyu 
vermicularis.  C.  Strongylus  gigas,  S.  Ion 
vaginatus.  D.  Ancylostomum  duodenale. 
Ascaris  lumbricoides. 

18. 1st  Class. — The  Infusoria  are  destitute 
high  organisation.  They  are  simple,  vitalised,  me1 
branous  structures,  which  live  by  mere  endosmi 
The  vi briones,  the  bursariw,  monudes,  and  bodo  ' 
“are  a peculiar  attribute  of  fermenting  and  ] 
trefying  foetid  animal  substances,  or  always  p I 
suppose  a half-dead  soil,  and  do  not  derive  th 
nourishment  so  much  from  living  substances 
from  matters  which  the  living  body  has  expel! 
or  are  in  the  course  of  expelling  as  foreign  to 
they  are  properly  only  to  be  regarded  as  indirec 
parasitic  upon  the  human  body.”  F'icinus  foe 
sluggish  bean-shaped  Infusoria  TAJ5  — of 
inch,  and  sometimes  double  this  size,  and  o 
globular  form,  in  the  perspiration  of  the  feet, 
the  places  where  the  epidermis  was  thrown  off', 
well  as  on  the  moist  folds  of  the  skin  in  yot  i 
children;  and  others  have  met  with  them  in  | 
rulent  and  foul  secretions  from  the  vagina,  uretli 
bladder,  putrescible  urine,  &c. 

19.  i.  Trichomonas  (Dujaudin).  T.  vagi  ! 
lis.  — “ Corpus  nodulosum,  gelatinosum,  lacteu 
cauda  brevis  ; flagellum  corpore  triple  longi 
Motus  laci/luns.  Longit.  5I5.”  This  para 
occurs  only  in  women  with  gonorrhoeal  disehar 
or  with  an  abundant  vaginal  secretion  contain 
mucous  and  pus  globules,  and  never  in  a heal 
vaginal  secretion.  Kolliker  and  Scanzoni  foi 1 
it  in  the  vaginal  — never  in  the  cervical  — sec 
tion  of  both  pregnant  and  unimpregnated  worn 
especially  in  the  creamy  and  acid  secretion,  soi 
times  in  the  neutral,  but  never  in  the  alkali1 
Owing  to  its  resemblance  to  the  mucous  corpusc 
it  has  been  confounded  with  them.  The  bod) 
this  parasite  is  0-01 — 0 018  millim.  in  length  ; 1 
flagellum,  0-028 — 0'08  millim.  in  length  ; i ! 
furnished  with  4 — 8 short  cilia,  in  continual  mo 
ment,  which  facilitate  its  recognition.  The  ca 
bility  of  infection  by  these  Infusoria  has  not  b ' 
determined,  although  very  probable. 

20.  ii.  Denlicola  Iwminis  (Ficinus).  “ Ge 
valde  dubiosum  ” (Kuchenmeister).  — This  - 
rasite,  according  to  Ficinus,  is  an  aciliated  In 
sorium,  with  the  mouth  on  the  ventral  surface, ; 1 
probably  furnished  with  a carapace,  resemb! 
the  paramecia  and  kolpodie ; but  he  consider: 
more  allied  to  the  monodes  and  vihriones.  j 
genus  he  believes  to  be  numerous  ; and  he  in 
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that  every  mammal  has  its  peculiar  species.  Dogs 
hnd  horses,  he  says,  next  to  man,  exhibit  these  In- 
fusoria in  abundance.  He  states  that  he  found 
them  especially  in  the  interstices  of  the  molars ; 
more  rarely  on  the  mucous  membrane  of  the 
nouth,  scarcely  in  the  saliva  ; but  most  abun- 
dantly where  the  teeth  have  been  neglected,  and 
hollow  teeth.  They  adhere,  form  filaments, 
ind  advance  between  the  teeth  and  gums,  pushing 
tetween  the  roots  of  the  former  and  the  latter, 
estroying  their  union.  These  effects  are,  how- 
ver,  prevented  and  remedied  by  the  usual  opera- 
ons  on  the  teeth,  and  by  aromatic,  tonic,  astrin- 
ent,  and  antiseptic  dentifrices. 

21.  2nd  Class.  — a.  Vermes,  Helmintiia,  are 
f the  greatest  importance  to  both  the  patholo- 
ist  and  the  practical  physician.  The  para- 
ites  belonging  to  this  class  are  destitute  of  many 
f the  organs  possessed  by  the  higher  animals, 
’hey  have  no  distinct  respiratory  organ ; the 
xygen  necessary  to  their  existence  can  only' be 
iken  up  in  their  fluid  food.  Hence  they  are  en- 
bled  to  exist  within  the  human  body,  either  in  its 
losed  or  open  cavities,  or  in  its  tissues.  “ They 
onstitute  the  true  Entozoa,  and  furnish  no  repre- 
:ntatives  to  the  series  of  human  Epizoa,  although 
mie  of  them  may  be  destined,  in  the  course  of 
leir  development,  to  pass  a portion  of  their  lives 
i water,  or  perhaps  (as  in  the  case  of  the  Cerca- 
<e)  as  Epizoa  upon  other  animals.  Sexual  organs 
lay  always  be  detected  in  those  specimens  of  these 
pimals  which  have  attained  their  last  grade  of 
jvelopment.”  The  senses  of  sight,  smell,  and 
ste  are  wanting  in  all  these  parasites,  but  their 
:nse  of  touch  appears  to  be  highly  developed, 
he  intestinal  canal  is  wanting  in  the  Cestoidea.  In 
eTrematoda  it  forms  a carnal  canal,  in  which  the 
outh  also  performs  the  functions  of  the  anus; 
hilst  in  the  Nematoidea  it  becomes  a complete 
imentary  canal,  with  a mouth,  oesophagus,  sto- 
ach,  intestine,  and  anus.  In  the  tissues  of  the 
estoidea  is  a tendency  to  the  formation  of  an  en- 
■lope  of  a calcareous  nature,  which  is  wanting  in 
eTrematoda  and  Nematoidea.  These  three  kinds 
true  Helmintiia  are  characterised  — 1st,  By  a 
neral  sense  of  touch  ; — 2d,  By  a vascular  sijs- 
m,  of  four  longitudinal  lateral  canals  in  the 
istoidea,  and  of  a, fine  network  of  vessels  in  the 
" ematoda , which  are  less  distinctly  marked  in  the 
ematoidea ; — 3d,  By  a muscular  system,  com- 
'Sed  of  transverse  and  muscular  fibres,  without 
tnsverse  striae  ; — 4th,  By  the  structure  of  the 
idermis,  which  consists  of  a homogeneous  finely 
ecked  substance,  closely  approaching  the  cha- 
rter of  chitine  ; ■ — 5th,  By  the  property  of  giving 

i a strongly  refractive,  albuminous  substance,  in 
?aginous  drops,  when  in  contact  with  water ; — 
d 6th,  By  their  scarcely  effecting  their  develop- 
' 'nt  without  a passive  and  active  migration  cf  their 
■bryos  and  immature  young, 

22.  b.  As  to  the  last  of  these  characters,  Kuchen- 
sister,  more  rationally  than  was  stated,  as  shown 
|ove,  by  Von  StEnoLD,  remarks  that  “this  mi- 
otion  itself  is  passive  during  the  embryonal  state, 
d as  long  as  the  embryos  are  still  enclosed  in 
i egg-shells  or  envelopes,  during  which  period 
-y  usually  emigrate  once,  passively,  into  the 
ternal  world,  generally  with  the  excrements  of 

* 3 hosts  of  their  parents ; and  then  again,  pas- 
ely  in  general,  into  the  intestinal  canal  of  the 
imal,  in  which  they  are  to  acquire  a higher  de- 


velopment. From  the  latter  moment  commences 
their  active  migration,  by  which  they  seek  the 
situations,  usually  external  to  the  intestinal  canal, 
in  which  they  are  to  undergo  their  metafnorphosis 
into  the  next  higher  step  or  steps  of  development, 
which  is  generally  accompanied  by  an  encysting 
process.  Finally,  as  a general  rule,  at  least  as 
regards  the  trematoda  and  cestoid  worms,  they 
must  afterwards  migrate,  passively,  once  more  into 
the  intestine  of  the  animal  in  which  they  are  to 
attain  maturity  ; that  is  to  say,  they  must  pass 
with  the  food  of  their  new  and  final  host  into  its 
intestine.”  (Op,  cit.  p.  4.) 

23.  c.  General  pathology  shows  that  the  worms 
cannot  effect  their  active  migration  without  caus- 
ing some  irritation  of  the  regions  through  which 
they  pass,  whether  this  migration  is  performed  by 
the  youngest  brood,  as  is  usually  the  case,  or  by 
the  more  or  less  mature  animal,  as  rarely  occurs, 
and  chiefly  among  the  Nematoidea.  The  passive 
migration  of  all  immature  parasites  into  the  hu- 
man intestine  takes  place  without  any  perceptible 
morbid  phenomena. 

24.  d.  The  general  prognosis  of  this  class  of  para- 
sites may  be  stated  as  follows : — 1st,  The  young 
animals  engaged  in  their  migration  are  the  most 
dangerous  ; — 2d,  Next  to  these,  the  migrating 
mature  individuals,  which  inhabit  the  intestinal 
canal,  produce  the  most  dangerous  symptoms  ; — 
3d,  The  animals  which  reside  in  cysts  or  closed 
cavities  can  become  dangerous  only  when  they 
attain  an  enormous  size;  but,  when  small,  they 
may  be  present  without  doing  any  mischief ; — 
4th,  Most  of  the  mature  individuals  are  more  ac- 
cessible to  curative  means,  than  those  of  lower 
stages,  especially  those  which  live  outside  the  in- 
testinal canal. 

25.  e.  The  principles  of  treatment  for  the  Hel- 
mintha  are  - — 1st,  The  destruction  or  removal  of 
the  mature  worms,  and  of  their  progeny’; — 2nd, 
The  observation  of  a rational  prophylaxis,  founded 
on  the  modes  of  life  and  migrations  of  the  imma- 
ture individuals;  on  the  constitution  and  circum- 
stances, and  the  habits  and  modes  of  life,  of  people 
subject  to  these  parasites  ; and  on  a knowledge  of 
the  nature  and  peculiarities  of  the  situations  in 
which  these  plagues  are  endemic. 

26.  III.  The  animals  of  which  I have  now  to 
treat  belong  to  the  first  sub-class  of  Diesing — He! - 
mintlia  aclucthelminthica  : animalia  evertebrata , in- 
articulata  (i.e.,  extremitatibus  articulis  nullispre- 
dita ),  nunc  mollia,  aut  elastica , ebranchiata,  setis 
retractilibus  nullis.  I have,  following  Vogt, 
Virchow,  and  Kuchenmeister,  divided  this 
class  into  two  divisions  — i.  Platyelmia,  flat 
worms;  and  ii.  Nematelmia,  round  or  thread 
worms  ; and  again  dividing  the  first  section  or 
order  into — 1st,  The  Cestoidea,  Vogt;  the  Ce- 
phalocotylea,  Diesing  ; or  the  Platyelmia  colonias 
exhibentia,  or  flat-worm  colonies,  of  Kuciif.n- 
meister  ; — and  2nd,  The  Trematoidea,  Vogt  ; 
Myzelmintha,  Diesing  ; or  Platyelmia  isolata, 
isolated  flat-worms,  Kuch. 

27.  i.  Order,  Platyelmia. — Entozoa  solita - 
ria  aut  composita,  androgyna.  Corpus  depression 
vel  teretiusculum,  molle,  organis  ad  fxandum  aptis 
prceditum.  Anus  nullus ; canalis  cibarius  aut 
divisus  (rarissime  simplex),  aut  nullus.  Cavitas 
corporis  non  distincta.  Metamorphosis  in  plerisque ; 
larvie  gemmipara  aut  sporalipara.  (Leuckart.) 

28.  A.  Sub-order,  Cestoidea.  — Cephaloco- 

4 t 3 


WORMS — Generation  and  Growth  of  Tape  Worms. 


1382 

tylea,  Diesing  ; Platyelmia  composita,  aut  colonias 
exhibenlia,  Plattwurm-Colonien,  or  flat-worm  co- 
lonies, Kuchenmeister  ; Bandwurmer,  tape- 
worms— Animalia  tomotoca,  per  longum  plerumque 
tempus  larve  nutrici  juncta  et  una  cum  ea  corpus 
elongatum,  articulatum,  polymorphum  formantia. 
Larva  (Scolex,  vulgo  caput~)  pyriformis,  foveis  aut 
osculis  suctoriis  quatuor  vel  duobus  instructa,  sapis- 
sime  unciata.  Proles  sexualis  (Proglottides,  vulgo 
articulT)  organis  externis  destituta,embryones  unci- 
nulis  armatos  gignentes.  Canalis  cibarius  nullus. 
(Leuckart.)  — Quinque  varie  inveniuniur  in  iis 
metamorphoses : — 1.  Animal  maturum  ( Proglottis ); 
2.  E mbryones  uncinulati  (Grand-nurse,  Gross- 
amme)  ; 3.  Scolex  passivam  vitum  agens  sub  forma 
vermis  cystici  seu  Cysticerca,  sub  forma  Platycerca, 
et  sub  forma  Acerca  ; 4.  Scolex  activam  vitam 
agens  (Nurse,  Amme) ; 5.  Strobila. 

29.  It  is  only  recently  that  the  cystici,  or  hyda- 
tids, have  been  shown  to  be  only  a stage  in  the 
development  of  the  Tenia,  and  not  to  be  a distinct 
family  among  the  Iielmintha.  Hippocrates, 
Aristotle,  and  many  anatomists  and  physicians 
up  to  the  times  of  Redi  and  Hartmann — in  1683-5 
—regarded  the  Cysticerci  as  hydatids  ; but  the  dis- 
tinct animal  nature  of  these  was  not  recognised 
until  the  work  of  Redi  appeared;  and  not  fully 
established  until  the  researches  of  Tyson  were 
communicated  to  the  Royal  ..Society  in  1691. 
( Pliilosoph . Trans.  No.  193.  p.  506.)  Pallas,  in 
1766,  stated  that  all  cystic  worms  are  forms  of 
tape  worms,  and  belong  to  a single  species  — 
“ Tenia  hydatigena,  cystic  tape  worm,” — which 
only  presents  some  differences,  especially  in  the 
caudal  vesicle,  according  to  the  animal  it  inhabits. 
But  neither  Tyson  nor  Pallas,  by  the  terms 
Tenia  hydatigena, or  Lumbricushydropiciis,  given 
by  them  to  cystic  worms,  expressed  any  opinion 
as  to  the  genesis  of  these  worms,  or  their  deriva- 
tion from  ordinary  tape  worms.  Goeze,  in  1780, 
and  Wagler,  advanced  but  little  the  views  of 
Tyson  ; and,  although  the  subject  of  cystic 
worms  was  considered  by  Zeder  and  Rudolph  r, 
it  made  no  progress  in  their  hands.  At  last,  in 
1842,  Steenstrup’s  theory  of  the  alternation  of 
generations  made  its  way,  he  believing  that  the 
cystic  worms  were  early  steps  in  the  development 
of  Helmintha,  which  were  unknown  to  him.  In 
1845,  in  consequence  of  Steenstrup’s  discovery, 
Dujardin  first  asserted  that  the  cystic  worms 
were  undeveloped  animal  forms,  and  young  states 
of  tape  worms ; and  that  they  were  produced 
from  those  germs  of  tape  worms  which,  instead  of 
the  intestine,  had  got  into  the  parenchyma  of  the 
body  of  their  host,  and  under  the  influence  of  this 
unusual  dwelling-place,  had  advanced  to  the 
abnormal  state  of  development  which  is  called  a 
“ cystic  worm.’’  Simultaneously,  Von  Siebold, 
in  Germany,  expressed  the  same  opinion  with 
Dujardin  in  France.  At  first,  however,  Von 
Siebold  inclined  towards  Steenstrup’s  view,  and 
said  : — “In  its  form,  its  suckers,  and  its  circlet 
of  hooks,  the  head  of  the  asexual  cystic  worms 
possesses  such  a striking  similarity  to  the  heads  of 
certain  tapeworms,  that  one  is  tempted  to  believe 
that  the  cystic  worms  are  nothing  else  than  unde- 
veloped and  larveform  tape  worms.”  He  subse- 
quently, nevertheless,  arrived  “ at  the  most  de- 
cided conviction  that  the  cystic  worms  are  strayed 
tape  worms  which  have  remained  undeveloped  and 
become  degenerated,  and  of  which  the  body  grew 


out  in  the  foreign  soil  into  a vesicle,  witho 
developing  sexual  organs.” 

30.  In  1850,  Van  Beneden,  the  Belgian  zo 

logist,  declared  the  vesicular  worms  to  be  larv 
like,  or  young  states  ( scolices ) of  Tenie,  and  coi 
pared  them  with  the  larvae  of  Tetrarhynchi 
According  to  him,  the  head  of  the  tape  vvor 
( scolex ) is  produced  from  the  egg  of  the  ta 
worm.  If  an  egg  of  a tape  worm  reaches  t 
intestinal  canal  of  an  animal  in  which  it  may 
further  developed  without  interruption,  the  joint 
mature  tape  worm  ( strobila ) immediately  gro> 
from  the  egg  in  uninterrupted  succession  ; but  if 
does  not  reach  an  intestine  of  this  kind,  a long 
or  shorter  period  of  rest  ensues  in  the  furtl; 
development  as  soon  as  it  has  arrived  at  the  evol 
tion  of  the  head  of  the  tape  worm  ( scolex ) ; 
this  case  the  anterior  part  of  the  head  sinks  it 
its  inflated  hinder  part,  and  it  becomes  a Cys  \ 
cercus,  or  a cysticer.cal  animal  form.  Kuche 
meister,  however,  finds  two  errors  in  this  infi 
ence.  1st,  It  is  not  proved  that  a tape  worm  c 
pass  through  all  the  phases  of  its  development 
the  intestines  of  its  host ; and  2nd,  And  just 
little  as  the  caudal  vesicle  is  produced  sub; 
quently  by  dropsical  degeneration  (Dujari 
and  Von  Siebold),  does  the  ready-formed  he 
sink  into  its  inflated  hind  part,  in  order  to  beco: 
a Cyslicercus.  | 

31.  As  Goeze  had  suggested  in  1780,  K 
chenmeister,  in  1851,  administered  various  c ; 
tic  worms  to  different  animals.  For  this  purp<  j 
the  latter  selected  the  Cysticercus  pisiformis 
the  rabbit,  and  also  the  C.  fasciolaris,  and  gg 
the  former  to  the  dog  and  the  latter  to  the  c 
and  in  the  intestines  of  both  these  animals 

“ succeeded  in  rearing  taeniae  rapidly  approach! 
maturity.”  From  these  experiments  he  mal 
certain  deductions,  of  which  the  following  i j 
the  most  interesting:  — 1.  The  caudal  vesi 
occurs  in  all  individuals  of  all  species  of  cys  ^ 
worms,  even  though  they  live  in  the  most  varir  Odd 
zones  and  different  animals.  2.  The  univer  | 
loss  of  the  caudal  vesicle  has  its  analogue  in  ; tiy 
metamorphosis  of  many  animals.  3.  All  cys  t;, 
worms,  in  the  earliest  period  of  their  existen  : [ty 
have  the  head  constantly  inverted  towards  iiit 
caudal  vesicle.  4.  The  state  of  rest  in  which  iHei 
cystic  worms  must  live  in  the  interior  of  th  fe; 
caudal  vesicle,  in  order  to  their  developme  J 
would  be  inconceivable,  if  they  had  to  coll 
the  nutritive  fluid  for  themselves,  and  did  not  ci  ■ 
tain  it  in  them.  5.  The  cystic  worms  are  i i)(,j 
strayed  dropsical  tape-worm  nurses,  but  tape-wo  i J, « 
larvae  furnished  with  a provisional  organ  (cau  f j|sa 
vesicle),  probably  being  a reservoir  of  nouri 
ment,  and  incapable  of  sexual  multiplication,  I |(1S 
which  there  is  neither  room  nor  sufficient  nutrit 
material.  6.  The  cystic  worms  constitute  a 
cessary  step  in  the  development  of  the  Ten 
7.  We  cannot  speak  of  dropsy  or  degenerati  | j 
and  not  even  of  straying,  because  we  do  not  r ^ 
clearly  perceive  how  the  brood  could  get  to  S ^ 
dwelling-place  of  the  cystic  worm.  And  ^ 
Cysticerci,  when  transferred  to  the  intestines  j;t! 
other  animals,  do  not  become  developed  i 
jointed  tape  worms,  unless  the  species  of  Cy.  jjj 
cercus  is  suited  to  the  intestines  of  particu . -:.;j 
animals;  thus,  the  Cyslicercus  pisiformis  was  ji. 
developed  in  the  intestines  of  the  cat,  but  it  v 
fully  developed  in  those  of  the  dog.  KI'chi  ^ 
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ieister  asserts  that  all  eminent  German  zoolo- 
ists  now  agree  with  him  in  believing  “that  every 
a :estode  worm,  and  not  merely  the  Tania,  pass 
hrougli  a cysticercal  state ; that  the  cysticercal 
arva  lives  in  various  parenchymatous  organs,  and 
a he  free  scolex  ( strobila ) usually  in  the  intestine  of 
::  different  host;  and  lastly,  that  the  tape- worm 

»ead  ( scolex ) is  produced  in  the  interior  of  the 
revious  embryonic  body  (i.e.the  caudal  vesicle), 
it  jnd  remains  enveloped  by  this  until  it  gains  the 
tuation  for  which  it  is  ultimately  destined.” 
ji  32.  But  to  place  beyond  all  doubt  that  the 
iystic  worms  were  necessary  steps  in  the  develop- 
lent  of  Tania,  it  was  also  requisite  to  prove  their 
reduction  from  the  embryos  of  the  tape-worm 
rood.  “ It  is  true  that  the  six  characteristic 
nbryonal  hooklets  have  not  yet  been  detected 
pon  true  vesicular  worms,  but  we  shall  shortly 
lie  that  the  laws  of  analogy,  as  well  as  experi- 
ment, afford  us  a glance  into  this  proems.”  After 
trious  experiments,  Kuchenmeister  proceeds  to 
ate  that  he  resolved  to  resume  those  experiments 
ith  the  Tapia  Ccenurus  in  order  to  obtain  the 
markable  phenomena  of  the  vertigo  in  sheep, 
n the  15th  of  May,  1853,  he  obtained  the  cystic 
tenuri ; on  the  25th  of  July  mature  proglottides 
i the  Tania  were  passed  by  the  dog,  to  which 
ie  Cosnuri  were  administered ; arid  these,  in 
der  to  make  the  experiment  under  the  most 
ifavourable  circumstances,  were  administered  to 
perfectly  healthy  two-year-old  wether,  a descrip- 
>n  of  sheep  which  are  usually  free  from  Cxnuri. 
n the  10th  of  August  the  sheep  was  vertiginous ; 
d on  the  13th  it  was  necessary  to  kill  the  ani- 
al;  and  in  the  brain  he  found  fifteen  young 
sides  of  Ccenurus,  partly  on  the  surface  of  the 
ain,  which  was  reddened  by  inflammation,  partly 
the  substance  of  the  brain,  and  even  in  the 
ntricles.  In  January,  1854,  six  lambs  were 
1 with  Tania  Cccnurus.  Of  these,  five  became 
ftiginous  in  about  eleven  days.  Leuckart  fed, 
October,  1853,  a colony  of  white  mice  with 

I tnia  crassicollis.  In  January,  1854,  he  exa- 
ned  his  mice,  and  found  them  infested  by  cystic 
irms.  Kuchenmeister  subsequently  proved 

Iff,  by  the  administration  of  mature  species  of 
znia,  as  far  as  they  were  accessible  to  him,  to 
.table  animals,  only  the  cystic  worms  belonging 
these  species  can  be  reared ; but  not  any  kind 
cystic  worm  at  pleasure.  From  the  concord- 
t experiments  of  Haubner,  Leuckart,  Van 
:neden.  Holler,  and  himself,  Kuchenmeister 
asiders  that  this  much  is  established : — 

33.  “ 1.  Mature  Tania  have  hitherto  been 
tred  successfully  from  all  vesicular  worms  ad- 
nistered  when  a suitable  host  was  selected ; thus, 
m Cysticercus  pisiformis  the  Tania  serrata  vera 
is  obtained  ; from  Cyst,  tenuicollis,  the  Tania 
Cyst,  tenuicolli ; and  from  Ccenurus  cerebralis, 
i Tania  Ccenurus; — all  three  in  the  intestine  of 
log  : from  Cyst,  fasciolaris,  the  Tania  crassi- 
lis,  in  the  intestine  of  the  cat : from  Cysticercus 
lulosa,  the  Tania  solium,  in  the  human  intes- 
e:  itomEchinococcus  veterinorum  ( Scolicipariens 
< Kuchenmeister),  a Tania  Echinococcus,  in 
; intestine  of  a dog : and  from  Cysticemis  tongi- 
lis  Hyperdai,  the  Tania  crassiceps,  Hud.,  in 
i intestine  of  the  dog  ("Leuckart).” 

34.  “2.  From  the  eggs  of  Tania  solium  in 
s,  from  those  of  T.  Ccenurus  in  sheep  and 
ttle,  of  T.  serrata  vera  in  rabbits,  of  T,  cras- 


sicollis in  rats  and  mice,  of  T.  ex  Cyslicerco 
tenuicolli  in  sheep  and  lambs,  the  corresponding 
vesicular  worms  have  been  reared.  The  experi- 
ments with  the  eggs  of  the  Tania  of  Echinococcus 
have  hitherto  remained  unsuccessful.” 

35.  Up  to  a recent  period  it  was  the  most 
general  opinion,  still  entertained  by  some,  that  the 
tape  worm  (tape-worm  chain)  was  a simple  animal, 
with  numerous  segments.  Nevertheless,  some 
older  physicians  correctly  perceived  that  tape- 
worms were  not  simple,  but  compound  animals. 
By  many,  the  several  segments  of  Tania  were 
regarded  as  separate  worms  ; and  what  Dujardin 
has  recently  called  proglottides  are  described  by 
them  in  the  human  tape  worms  as  “ Vermes  cucur- 
bitini.”  At  the  same  time  they  fell  into  the  great 
error  of  not  regarding  this  chain  as  produced  by 
a successive  formation  of  joints  placed  one  behind 
the  other  from  the  head,  but  expressed  the  remark- 
able opinion  that  the  tape  worm  was  produced  by 
the  adhesion  of  the  individual  “ Vermes  cucur - 
bitini”  one  after  the  other,  by  which  means  the 
many-jointed  body  was  formed.  The  opinion 
that  the  tape  worm  was  a compound  animal  — 
an  animal  composition  — was  first  expressed  by 
Leuckart.  Soon  afterwards,  Eschricht  and 
Steenstrup  expressed  this  opinion  more  strongly, 
and  Van  Beneben  proved  it,  after  Dujardin 
had  described  the  segments  of  tape  worms  which 
occur  isolated,  as  peculiar  animals,  under  the  name 
of  proglottis. 

36.  i.  The  mature  animal,  or  Proglottis. — 
“ From  the  moment  that  the  hindmost  segment 
or  segments  of  a tape-worm  colony  has  become  so 
far  developed  as  to  contain  the  six-hooked  brood 
ready  formed  and  enclosed  in  the  egg-capsules, 
this  segment  seeks  to  break  loose,  either  by  itself 
or  in  company  with  several  others,  in  order  to 
continue  an  independent  existence,  either  in  the 
same  place  (the  intestine  of  its  previous  host), 
or  in  a different  one  (in  the  external  world). 
All  this  varies  according  to  the  species.  In 
Tania,  Tetrarkynchus,  &c.,  each  joint  usually 
breaks  loose  ; in  Bothriocephalus,  a series  of  joints.” 
In  those  in  which  no  regular  formation  of  seg- 
ments exists,  no  single  proglottides  or  segments  can 
break  loose,  but  only  single  brood-places,  or  frag- 
ments of  the  body  of  the  cestode  worm  with  such 
brood-places ; or  the  eggs  must  escape  singly. 
The  proglottides  have  for  the  most  part  a flat 
quadrangular  form,  very  similar  to  the  Trematoda, 
and  usually  a white  or  yellowish,  rarely  a reddish 
or  brownish  colour;  they  have  neither  mouth, 
anus,  nor  intestine.  “ As  the  eggs  possess  a 
much  greater  diameter  than  the  vagina,  they  can- 
not pass  through  this,  but  can  only  escape  out  of 
the  proglottis,  when  the  vagina  acquires  a larger 
opening,  by  tearing,  &c.  This  takes  place  some- 
times even  in  the  intestine  of  the  first  host,  and 
the  eggs  escape  separately  into  the  outer  world 
with  the  excrements,  which  then  appear  as  if 
sprinkled  with  fine  white  sand ; or  immediately 
without  the  intestine,  where  the  progress  of  the 
proglottis  is  seen  indicated  by  a white  milky 
streak.  Sometimes  the  proglottis  does  not  burst 
in  either  of  the  above-mentioned  places,  but  gets 
uninjured  into  the  intestine  of  a new  host,  in 
which  case  it  distributes  its  brood  only  after  it  has 
been  destroyed  by  digestion.  According  as  the 
eggs  reach  the  intestine  of  their  host  in  this  way 
separately,  or  inclosed  in  the  proglottis,  and  there- 
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fore  in  a mass,  solitary  or  numerous  specimens  of 
a cystic,  or  of  the  analogous  state,  are  produced 
within  one  and  the  same  host.”  The  proglottides 
thus  perform  an  active  migration  from  the  intes- 
tine of  their  previous  host,  and  are  passively  or 
contingently  transferred  into  the  intestinal  canal  of 
a new  host.  With  the  dissemination  of  their 
brood,  their  function  ceases. 

37.  ii.  The  six-hooked  brood, enclosed  in  separate 
egg-capsules.  — These  are  called  eggs,  although 
their  development  differs  greatly  from  that  of 
ordinary  eggs.  The  embryos  enclosed  in  the  egg- 
shells are  globular  naked  vesicles,  unlike  their 
parents  ; the  smallest  of  them  measure  only 
0022  mill.,  and  the  largest,  0’05.  They  are 
destitute  of  any  organs,  possess  an  epidermis  witli 
a double  outline,  and  usually  bear  six,  but  in  the 
Tetrarhynchi  only  four,  very  small  microscopic 
hooklets  on  their  anterior  extremity,  so  that  they 
carry  their  destination,  that  of  boring  forward 
through  the  tissues,  as  it  were,  written  on  their 
foreheads.  The  bodies  of  these  small  but  very 
dangerotis  vesicles,  whether  armed  or  unarmed, 
are  always  capable  of  motion.  The  embryos 
which  are  destined  to  migrate  into  cold-blooded 
animals  are  much  larger,  possess  larger  hooks, 
and  exhibit  distinct  movements  in  the  usual  tem- 
perature of  a room.  Those  destined  for  warm- 
blooded animals  are  much  smaller,  with  smaller 
hooklets,  and  exhibit  distinct  movements  only 
about  the  temperature  of  the  stomach.  (Kiicfi.) 

38.  iii.  The  destiny  of  the  six-hooked  brood  when 
set  free.  — A.  What  is  the  fate  of  this  brood  until 
it  reaches  its  settled  dwelling-place  external  to  the 
intestinal  canal  ? — As  soon  as  the  embryo  be- 
comes free  in  any  part  of  the  digestive  canal  of 
an  animal  which  suits  it,  according  to  Van  Bf.ne- 
hen,  it  brings  together  the  central  pair  of  its 
embryonal  hooklets  like  a wedge,  and  at  the  same 
time,  by  thrusting  and  twisting,  begins  to  force 
them  forwards.  Having  in  this  way  made  a little 
progress,  it  assists  itself  further  with  the  two 
lateral  pairs  of  hooklets.  Kuchenmeister  sup- 
poses that,  having  thus  penetrated  into  the  tissues, 
they  pass  into  the  blood-vessels,  and  thus  they  are 
conveyed  either  into  the  liver  by  the  vena  porta, 
and  remain  fixed  in  the  finest  ramifications  of  the 
blood-vessels,  or  into  the  brain,  or  into  other  parts. 
The  migration  of  the  young  of  the  Cestoidea  to 
the  places  where  we  meet  with  them  as  vesicular 
worms,  or  in  analogous  states,  takes  place  in  the 
following  way  : — 

39.  1st.  A portion  of  the  six-hooked  brood,  in 
all  species  of  Cestoidea  may  reach  their  dwelling- 
place  directly  and  by  active  migration,  by  boring 
their  way.  2nd.  Others,  by  an  uncertain  du- 
ration of  this  migration,  reach  the  vessels  of  the 
new  host,  penetrate  these,  and  are  conveyed 
with  the  blood  to  the  smallest  ramifications, 
where  they  (a.)  either  become  developed  in  these 
ramifications,  the  walls  of  the  vessel  becoming 
their  envelopes;  or  (&.)  they  migrate  passively 
into  the  neighbouring  tissues,  after  the  rupture  of 
the  walls  of  the  vessels,  in  consequence  of  the 
swelling  of  the  embryo ; or  (c.)  after  being  de- 
tained in  these  ramifications  they  enter  anew  upon 
an  active  migration,  passing  into  the  tissues  by 
means  of  their  hooklets,  and  increasing  in  size. 

40.  B.  What  further  takes  place  with  the 
embryos  when  they  have  come  to  rest  in  their  new 
dwelling-places ? The  third  stage  of  the  de- 


velopment of  the  Cestoidea,  consists  of  the  : 
called  vesicular  worms  and  their  analogc 
asexual  forms,  “which,  in  accordance  with  t 
alteration  which  the  embryonal  vesicle  und 


goes  in  the  different  species  of  tape  worms, : 
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with  the  different  animals  infested  by  them,  n te 
be  divided  into  cysticercal  (vesicular  worm 
plalycercal  (forms  with  a flat,  inarticulate,  t£ 
like  appendage),  and  acercal  (or  tail-less),  forty 
It  is  a common  peculiarity  of  all  the  three  for 
here  mentioned,  that  they  are  cestode-heads  p 
duced  from  the  embryonal  vesicle,  which  occur  s 
in  the  interior  of  the  embryonal  vesicle,  or  upon 
in  a state  of  rest,  AVe  may  therefore  best  co 
prehend  this  stage  under  the  name  of  resting  s 
tices.”  The  metamorphosis  or  transition  of  t 
embryos  to  the  resting,  and  usually  cysticer 
scolices,  may  be  stated  as  follows  : — 

41.  1st.  “ The  embryo,  still  furnished  with 
six  booklets,  begins  to  swell  by  the  reception 
fluid  (liquid  nourishment),  which  is  secreted  fr  Ha 
the  place  in  which  it  has  established  itself:  thi 
at  first  a fluid  similar  to  protoplasm,  but  al 
the  formation  of  the  enveloping  cyst,  or  after 
cessation  of  inflammation,  when  the  creature  li 
free  in  the  interior  of  serous  cavities,  it  does 
agree  so  much  in  its  composition  with  the  ser 
of  the  blood  as  with  the  ordinary  products  of 
secretion  of  serous  membranes.”  (Luschka.) 

42.  2nd.  As  soon  as  the  embryo  has  in  I 
way  rather  rapidly  enlarged  to  a certain  size,  t 
arrived  at  a state  of  repose,  the  round  vesicle  tl 
formed,  when  it  does  not  project  freely  intc 
serous  cavity,  and  has  not  fallen  into  one,  s 
rounds  itself  with  an  envelope,  which  protect 
and  assists  it  in  procuring  repose.  These  en 
loping  cysts  constitute  an  absolutely  new  forr 
tion,  which  is  analogous  to  serous  membrar 
and  which  constantly  increases  in  size  with 
growth  of  the  young  cestode  vesicle.  Wh 
however,  the  brood  of  a cestoid  worm  gets  fre 
into  serous  cavities,  it  either  never  attains  to  I 
formation  of  an  enveloping  cyst,  or  does  so  s 
rather  late  period,  and  at  a time  when  the  yoi 
embryo  has  become  a vesicle  of  very  consid 
able  size,  and  often  exhibits  theTtenia  head  in 
advanced  state  of  development.  In  places  wh 
the  young  cystic  worm  again  falls  into  repost 
fresh  exudation  of  plastic  matter  adapted  to 
formation  of  cysts  takes  place,  the  walls  of 
cyst  being  rich  in  blood-vessels.  (Kuchen.) 

43.  3rd.  By  the  reception  of  the  secretion 
the  serous  membranes,  the  young  cestoid  vesi 
swells  up.  At  its  anterior  end,  and  at  the  pc 
where  the  six  embryonal  hooklets  are  situate 
funnel-shaped  pit  is  at  first  formed,  and  this  g 
dually  penetrates  more  deeply  into  the  par 
chyma  of  the  embryonal  body.  In  the  boll 
of  this  pit  the  first  traces  of  the  head  appe 
whilst  the  lateral  walls  of  the  depression  beco 
converted  into  the  body  — the  central  body — 
the  future  cystic  worm,  and  the  remaining  port 
of  the  embryonal  vesicle,  which  is  not  invert 
or  not  implicated  in  the  metamorphosis,  becor 
the  so-called  caudal  vesicle.  This  inversion  t 
first  formation  of  the  head  most  frequently  cc 
mence  at  the  anterior  surface  of  the  vesicle,  t 
are  seen  distinctly  in  the  cestodes  of  Arion  emp 
corum,  for  in  these  the  six  small  hooks  are  plat 
in  pairs  at  the  point  of  transition  of  the  cent 
body  into  the  caudal  vesicle  of  the  worm.  I 
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gntral  body  and  the  head  are  always  developed 
i i the  interior  of  the  embryonal  vesicle,  and  dur- 
ig  the  whole  period  of  the  vesicular  state  the 
iii  jead  always  has  its  apex  directed  towards  the 
audal  vesicle,  even  when  the  central  body,  which 
ncloses  the  head  in  the  form  of  a hollow  canal, 
as  not  sufficient  room  in  the  embryonal  vesicle, 
ut  is  pushed  out  of  it.  (Ivuchen.) 

44.  4th.  From  the  experiments  of  Haubner, 

-UCHENMEISTER,  LeUCKART,  ROLL,  Van  BeNE- 
<en,  EscHRtcriT,  &c.,  with  the  various  Tania 
hich  pass  through  a vesicular  condition,  the 
Rowing  appears  According  to  Leuckart,  at 
ast  in  experiments  with  T.  serrata,  we  find 
venty-four  hours  after  administration  the  six- 
roked  embryos  in  the  blood  of  the  large  abdo- 
inal  veins,  especially  the  vena  porta;  and  on 
e fourth  day,  in  the  livers  of  rabbits  to  which 
ey  have  been  administered,  small,  white,  clear 
tsicles  of  0'3  millim.  in  diameter,  but  rapidly 
creasing  in  size,  which,  on  the  sixth,  are  already 
mill,  in  diameter.  In  T.  serrata  the  actual 
rbryo,  after  the  lapse  of  fourteen  days,  mea- 
res  1'5  millim. ; in  Cxnurus,  it  is  about  the 
:e  of  a grain  of  millet  at  this  period.  The 
rail  vesicle  (the  worm),  after  it  has  begun  to 
ow  clear,  acquires,  in  its  interior,  numerous 
■ge  clear  enucleate  vesicles,  which,  according 
Leuckart,  are  similar  to  sarcode  drops.  In 
i parenchyma  we  recognise  a cortical  layer, 
lich  becomes  thinner,  and  the  cells  of  which 
converted  into  muscular  envelopes  by  fibre- 
mation,  and  a medullary  layer,  in  which  elastic 
deles  or  cells  occur  in  great  quantity.  From 
appearance  of  the  medullary  substance,  the 
Hvth  of  the  little  worm,  which  is  capable  of 
>tion  even  before  the  muscular  layer  is  deve- 
;>ed,  advances  with  rapidity.  Even  in  the  first 
tnight,  and  shortly.afterwards,  the  form  of  the 
Jang  cestoid  worm  varies  according  to  the 
. i tacies.  Some,  such  as  the  younger  Ccenuri  and 
{site,  cellulosce,  tenuicollis,  and  fasciolarls,  are 
. ;i  aierical  ; others,  such  as  Cystic,  pisifonnis,  and 
pbably  also  Cystic,  longicoltis  and  Jistuluris,  are 
till.  Many  of  those  seated  upon  the  surface  of 

titans,  projecting  into  closed  serous  cavities, 
i|nder  for  a time  in  the  organ,  and  finally  fall 
ip  these  cavities  ; the  oval  forms  appearing  to 
voder  more  than  the  round  ones.  About  four- 
tjn  days  after  administration,  the  above  changes 
te  place  almost  universally  and  in  all  places. 
It  those  individuals  which  have  not  found  a 
station  favourable  to  their  development  undergo 
Retrograde  metamorphosis,  passing  “ to  the  state 
(caseous,  granular,  or  atheromatose  masses,  in 
tich  we  may  seek  in  vain  for  any  remains  of  the 
(bryo,  although  this  certainly  is  present.  Many 
Res  of  miliary  tubercular  disease  of  particular 
i ans  may  indeed  consist  of  nothing  else  than 
t dead,  fatty,  and  calcified  young  of  worms.” 
15.  5th.  In  the  third  or  fourth  week,  when  the 
ijmg  brood  of  Cysticercus  pisiformis  measures 
taut  2 millim.,  and  that  of  the  Ccennrus  is  of  the 
S!  of  a pin’s  head,  we  may  see,  according  to 
Juckart,  beneath  the  epidermis  a layer  of  mus- 
< ar  fibres.  Then  follows  a fatty  structure,  and 
tin  the  medullary  substance.  At  the  point  where 
t head  is  to  be  formed,  a turbidity  is  produced 
l the  aggregation  of  small  nucleated  cells,  in 
t interstice  between  the  muscular  and  medullary 
1 ers.  This  is  the  first  foundation  of  the  head 


of  the  tape  worm.  Opposite  to  this  turbidity  a 
pit  is  observed  externally,  the  inner  wall  of  which 
is  formed  by  the  inverted  epidermis,  and  which 
passes  through  nearly  the  whole  depth  of  the 
globular  foundation  of  the  head;  this  latter  ap- 
pearing like  a peg  attached  to  the  inner  wall  of 
the  worm.  In  the  central  mass  of  the  head, 
especially  in  its  upper  half,  calcareous  deposits 
appear,  at  first  sparingly.  Two  or  four  vessels 
are  also  observed  rising  in  a tortuous  form  through 
the  upper  part  of  the  lobe,  and  passing  over  on 
the  external  sac-like  envelopes.  The  vesicle  now 
becomes  larger  and  clearer,  and  the  medullary 
layer,  pushed  against  its  peripheric  layers,  grows 
thicker,  whilst  vessels  and  calcareous  corpuscles 
make  their  appearance,  especially  in  the  anterior 
part  of  the  body,  between  the  muscular  and  epi- 
dermic layers,  but  not  in  the  former,  in  some 
cases  before,  in  others  after,  the  formation  of  the 
cephalic  process.  From  the  time  when  this  pro- 
cess commences,  the  caudal  vesicle  ceases  its 
activity  in  the  true  Cysticerci ; its  functions  are 
then  only  passive,  serving  as  a reservoir  of  nutri- 
ment, or  as  a protection  to  the  head,  which  re- 
quires repose  for  its  further  development,  and  pre- 
serving sufficient  room  for  this  end.  I cannot 
follow  the  descriptions  of  Kuchenmetster  and 
other  helminthologists  further,  as  respects  the 
development  of  the  head  and  us  booklets,  &c., 
but  must  refer  the  reader  to  Dr.  Lankester’s 
translation  of  the  work  of  the  former,  and  to  the 
other  works  referred  to  in  the  Bibliography.  I 
may,  however,  notice  the  following  conclusions 
of  this  observer:  — 

46.  6th.  In  the  progress  of  the  metamorphosis  of 
the  six-hooked  cestoid  brood  into  scolices,  it  has 
been  shown  that  a portion  of  the  Trenia:  pass  through 
a true  cysticercal  (bladder-worm)  state,  whilst  the 
other  part,  without  ever  arriving  at  this  state,  fur- 
nish exactly  the  same  structure  (cestoid  heads 
— scolices).  This  latter  part  Kucheniueister 
has  divided  into  plalycercal  and  acercal  forms. 
(a.)  True  Cysticerci  occur  only  in  warm-blood- 
ed animals,  especially  mammalia;  and  cysticer- 
coid  forms  principally  in  cold-blooded  animals. 
(6.)  The  eggs  of  all  Tanic z which  pass  a cysti- 
cercal stage  are  distinguished  by  the  small  size 
of  the  embryo,  and  its  six  hooks,  and  by  their 
brown  hard  shell  beset  with  asperities.  The  eegs 
of  the  Tania  with  only  a cysticercoid  phase  of 
development  have  softer,  colourless,  transparent 
shells,  are  much  larger,  and  contain  a much  larger 
embryo,  furnished  with  larger  hooks,  (c.)  Tania 
witli  a cysticercal  phase  of  development,  are  in- 
ferior to  the  platycercal  and  acercal  forms  in  re- 
gard to  the  length  and  cylindrical  form  of  the 
rosiellum.  (d.)  Tania  with  a cys'icercal  stage 
possess  during  this  a highly  developed  receptueu- 
lum  capitis,  which  forms  a part  of  the  future  neck, 
in  which,  as  long  as  this  stage  lasts,  the  head  is 
introverted.  The  allied  platycercal  and  acercal 
forms  are  destitute  of  the  accumulation  of  fluid, 
and  of  the  receptaculum.  ( e .)  If  the  six-hook 

cestoid  brood  gets  into  animals  which  are  not 
suitable  to  it,  or  into  such  organs  in  an  animal 
otherwise  suitable,  it  is  destroyed  in  a very  shoit 
time,  even  in  the  few  first  days  of  its  immigra- 
tion  ; the  form  of  miliary  tubercular  disease  of  the 
organ  may  thus  have  frequently  occurred.  This 
may  be  demonstrated  by  administering  mature 
proglottides  to  various  animals.  (/.)  A great 
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number  of  the  cestoid  embryos  which  become  deve- 
loped to  the  scolex  state  die,  and  are  destroyed 
either  by  a natural  or  a pathological  death.  We 
only  know  that  their  life  may  extend  even  to 
several  years ; but  inflammatory  processes  and 
alterations  of  the  secretions  extending  to  them 
from  the  organs  they  inhabit,  may  destroy  them 
more  or  less  rapidly,  and  change  them  into  masses 
consisting  of  cholesterine,  calcareous,  fatty,  suety, 
and  similar  substances. 

47.  iv.  The  Scolex  passing  into  activity.  — On 
this  topic  I must  refer  chiefly  to  recent  writers, 
more  especially  to  Kuchenmeister,  and  notice 
merely  a few  of  the  more  prominent  parts  of  their 
descriptions.  As  a general  proposition,  it  is  in- 
ferred “ that  the  animal  infested  by  cystic  worms 
is  usually  the  source  of  food,  or  the  prey,  of  that  in- 
fested by  tape  worms.”  The  host  of  the  cystic 
W'orm  is  devoured  by  a carnivorous  predaceous 
animal,  and  by  this  means  the  cystic  worm  ar- 
rives, together  with  his  previous  host,  in  the  sto- 
mach of  the  carnivorous  animal.  During  the 
process  of  digestion,  the  enveloping  cysts  in  which 
the  cystic  worms  were  enclosed,  or,  if  the  animal 
lived  free  in  cavities,  these  latter,  perhaps  both, 
are  digested,  or  opened  previously  by  the  teeth  of 
their  devourer,  when  the  cystic  worm  escapes  into 
the  cavity  of  the  stomach.  Here  the  worm  ex- 
tends itself ; its  caudal  vesicle  collapses.  On  the 
caudal  vesicle  and  the  middle  of  the  body  of  the 
cystic  worm  digestion  begins  to  act  perceptibly. 
The  body  at  the  same  time  elongates  and  extends 
itself,  but  the  head  and  the  short  neck  are  still  in- 
verted, as  during  the  cysticercal  state.  But  now 
the  head  and  neck  extend  themselves.  The  head, 
the  hooks  still  exhibiting  the  position  of  cysticercal 
existence,  their  apices  being  directed  backwards 
towards  the  suckers,  and  their  shafts  towards  the 
apex  of  the  head,  draws  itself,  as  it  were,  out- 
wards through  the  neck,  by  turning  itself  inside 
out.  As  a matter  of  course,  the  whole  worm  is 
thus  turned  inside  out ; and  the  margins  of  the 
head  and  neck  which  were  previously  turned  in, 
become  the  free  outer  sides  of  the  worm.  A por- 
tion of  the  receptaculum  capitis  is  then  cast  off, 
with  the  body  and  the  caudal  vesicle,  and  a por- 
tion wraps  itself  into  the  funnel-shaped  constric- 
tion of  the  young  Tenia. 

48.  At  various  times,  sooner  or  later,  according 
to  the  evolution  and  age  of  the  cystic  worm,  the 
formation  of  segments  commences  and  with  this, 
consequently,  this  stage  of  development  is  con- 
cluded. It  should  be  recollected  that  Tenia 
cannot  be  reared  from  such  scolices  as  do  not 
exhibit  perfectly  developed  hooks.  They  die 
immediately.  The  first  transformation  of  all 
cystic  worms  introduced  into  the  intestines  of  a 
warm-blooded  animal  takes  place  in  the  same  way  ; 
but  the  process  stops  before  the  commencement  of 
segmentation,  in  those  cases  in  which  the  intestine 
of  the  animal  in  which  the  vesicular  worm  has 
arrived  is  unfavourable  for  it  and  its  future  develop- 
ment. Thus  circumstanced,  it  lasts  but  for  a short 
time,  no  trace  of  it  remaining  a fortnight  after. 
The  transformation  of  the  platycercal  forms  into 
mature  Cestoidea  takes  place  exactly  like  that  of 
the  cysticercal  forms : in  the  acercal  forms  no 
casting  off  of  a portion  of  the  former  embryonal 
vesicle  takes  place,  but  the  whole  of  it  is  retained, 
and  the  formation  of  segments  commences  imme- 
diately upon  it.  It  still  remains  to  consider — IIow 
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the  scolex,  after  entering  upon  its  activity,  beco 
converted  into  a tape-worm  colony — Strobila. 

49.  v.  The  Strobila,  or  the  so-called  tape-wi 
colony.  — “ Immediately  after  the  healing  of 
cicatrix  on  the  neck  and  on  the  former  recepta 
lum  capitis,  there  commences  between  the  p 
terior  end  of  the  head  and  this  cicatrix  a budd 
forth  of  the  body,  produced  without  sexual  pro 
gation,  and  which  becomes  constricted  into  s 
ments  by  transverse  furrows  or  wrinkles.  By 
constant  production  of  new  masses  on  this  pk 
that  previously  formed  is  continually  pusl 
further  back,  so  that  this  cicatrix  is  at  last  remo 
to  a considerable  distance  ( varying  according  to 
species)  from  the  head.  During  this  time  : 
individual  segments  increase,  and  grow  in  the  ss 
ratio  as  their  removal  from  the  head  : they  at 
same  time  acquire  sexual  organs,  male  and  fem; 
in  each  segment,  and  which  are  very  rarely, ; 
probably  never  wanting  in  the  colony.  Tina 
when  they  have  attained  a sufficient  size  and  i 
turity,  they  produce  the  embryos  (§§  41,2.),  i 
last  of  all  cast  themselves  free  in  the  form  of 
proglottides  (§  36.).  If  we  were  to  give  a 
finition  of  the  strobila— —it  is  a series  of  joints 
individuals,  which  are  formed  from  the  ac 
scolex  in  the  space  between  the  part  of  the  la 
that  must  be  called  the  head  proper,  and  its  c 
trised  extremity,  by  a sexual  reproduction ; wl 
are  in  direct  union  with  the  scolex,  and  wh 
when  examined  from  the  anterior  to  the  poster 
present  asexual  segments,  half  and  fully  forr 
sexual  segments,  and  segments  engaged  in  sex 
retrogression,  the  last  of  which  have  become  tr 
independent  individuals.”  (Kuchenmeister, 


cit.  pp.  84-5.)  Thus  we  have  seen  how  the  s 
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ments  with  their  ova  and  embryonic  structu 
are  developed ; and,  when  they  have  become 
hindmost  of  the  colony,  cast  themselves  loose. 

50.  My  limits  admit  not  of  a full  description 
the  minute  structure  of  the  fully  developed  Tea 
It  will  be  found  in  the  work  just  quoted.  Im 
however,  briefly  state  that  no  digestive  appars 
has  been  found  in  these  animals.  Most  wri 
assert  that  up  to  this  time  no  "nerves  have  been 
tected  in  them ; but  Huxley  states  that  a sin 
ganglion  is  situated  in  the  axis  of  the  head,  i 
that  it  sends  off  nerves  to  the  suckers  in  so 
Tenia.  The  most  important  points  are  the  1 
semination  of  calcareous  corpuscles  in  their  struct! 
and  the  formation  of  circulating  vessels.  With 
development  of  the  scolex  it  was  seen  that  aun 
of  four  principal  lateral  vessels  takes  place  in 
head,  and  that  smaller  branches  are  given  off  fr 
these  trunks.  These  vessels  probably  open  c 
wards  near  the  receptaculum  capitis  or  neck, 
about  the  situation  of  segmental  production;  I iSJ' 
the  ultimate  structure,  connection,  and  terminat 
of  these  vessels  have  not  been  precisely  determin 
The  muscles  consist  of  transverse  and  longitudi 
fibres,  which  may  be  recognised  most  readily 
the  neck.  The  suckers,  peculiarly  muscular  pa 
present  radiate  fibres  uniting  in  the  middle  of  j 
sucker,  under  which  lies  a layer  of  circular  fib)  j ; 
and  the  rosiellum  It  has  not  been  ascertaii ; I 
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whether  or  no  muscular  fibres  run  to  the  hook) 
of  the  embryo.  The  hooks  of  the  Tania  app 
to  ride  upon  the  skin  or  integument,  or  in  sli|i| 
impressions.  The  movements  of  the  hooks  se  ! 
to  be  produced  by  changes  in  parts  of  the  he  i 
particularly  of  the  rostellum.  The  sexual  erga  1 
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;h  male  and  female,  exist  in  each  segment,  in 
ich  numerous  eggs  are  produced.  A very 
nute  description  of  these  organs,  — the  penis, 
tes,  vagina,  uterus,  &c.  — is  given  by  Kuchen- 
ister.* * 

51.  The  Cestoidea,  or  Cestode  worms,  occur 
roan  either  in  the  mature  state,  and  then  in  the 

t Stines  only  ( Bolhriocephalus  latus,  Tania  me- 
anellatu , Tania  nana );  or  in  the  larva  or 
dex  state  ( Cysticercus  visceralis  seu  tenuicollis, 
hinococcus  veterinarian , seu  scolicipariens,  and  E, 
ninis  seu  altricipariens) ; or  lastly,  in  all 
iwn  stages  of  development  ( Tania  solium  and 
I sticercus  celluloses'). 

52.  Genus  1.  Botiiriocephalus  = Dibo- 
ium. — This  division  is  abundantly  represented 
redaceous  fishes,  more  sparingly  in  piscivorous 
s,  especially  the  marine  Raptores,  and  rarely 
few  mammalia.  Of  the  Terrestrial  mammalia 
abiting  inland  places,  man  only  harbours  Bo- 
iocephali.  Kuchenmeister  defines  this  g-em<s,f 


The  developmental  history  of  the  Cestoidea  may  be 
erstood,  if  considered  as  follows  : — 
i.  The  mature  sexual  animal,  which  is  produced  by 
tual  gemmation,  separates  from  the  colony  as  soon 
t has  attained  its  majority,  migrates  actively  from 
intestinal  canal  of  its  host  into  free  nature,  and 
ice  passively  into  the  stomach  of  another  usually 
jivorous  animal.  It  bears  within  it  — 
i.  The  grand-nurses  or  embryos  produced  by  sexu- 
. r.nd  perhaps  by  asexual,  reproduction,  furnished  with 
ifir  or  six  hooks,  which  are  destined  to  enter  passively 
W the  stomach  of  a herbivore,  and  thence  to  migrate 
fhugh  the  body  of  the  latter,  either  actively,  or  by  the 
Silrvention  of  the  vessels,  active  — passive  — actively. 
( | e asexual  propagation  of  the  brood  in  the  Cestoidea 
isindered  improbable  even  by  the  fact  that,  in  the 
rale  developmental  series  of  these  Cestoidea,  a sexually 
Imure  animal  has  never  been  met  with.) 

iii.  The  resting  scolex  (nurse),  produced  by  asexual 
vg  mation  in  and  by  the  large  six-hooked  embryo,  still 
c :ealed  within  this  embryonal  vesicle,  or  lying  beside 
lituclosed  in  peculiar  cysts,  or  in  closed  serous  cavities. 
I Is  non-gemmiparous  part  the  embryonal  vesicle  ac- 
"qies,  according  to  the  species  of  cestoid  worm,  and 
■0  [rding  to  the  different  hosts  (cold  or  warm-blooded), 
sij'etimes  the  form  of  a globular  vesicle,  sometimes  that 
■PJflat  band-like  strip,  and  sometimes  is  only  just  suffi- 
jffiit  to  cover  the  scolex,  lying  quite  close  upon  it,  when 
Btt'ally  forms  nothing  but  a receptaculum  capitis.  Thus 
wibtain  three  forms  allied  to  each  other  in  their  degree 
hobvelopment : the  cysticercal  forms  ( Vermes  cystici, 
H tiding  Coenuri  and  Echinococci)-,  the  platycercal 
■jilar  to  Stein’s  cestoid  worm  of  Tenebrio  molitor, 
■I  Von  Siebold’s  from  Arion  empiricorum) ; and  the 
ett}cal  (certain  embryos  of  Tetrarhynchi) . Every  one 
1 Oiiese  is  a normal  form  ; even  the  cysticercal  forms  are 
niaer  morbidly  degenerate,  nor  become  dropsical,  nor 
si  led. 

jiv.  The  resting  scolex,  transferred  into  the  intestine 
o|n  animal,  becomes  converted  into  the  scolex  passing 
inactivity.  The  latter  is  distinguished  from  the  resting 
s<  ix  by  the  extension  of  the  entire  body,  by  the  altered 
Spoil  of  the  adherent  apparatus  (suckers  and  hooks), 
b be  attachment  in  the  intestinal  canal,  and  in  the  cys- 
ts] il  and  platycercal  forms,  by  the  casting  off  of  the 
b'jen  portion  of  the  embryonal  vesicle,  and  the  forma- 
ti  of  a cicatrix  on  this  spot.  In  the  acercal  forms  no- 
tr  j is  cast  off,  nor  is  there  a cicatrix  formation. 

' [v.  The  sft-o4r'/n= equal  the  tape-worm  colony,  bud- 
u [ immediately  from  the  scolex,  which  has  become 
aye  by  asexual  propagation  (gemmation),  is  more  or 
Indistinctly  jointed,  and  becomes  sexually  mature  p"S- 
t> >rly.  Its  last  segments,  which  are  cast  off, (and  lead 
ndependent  existence,  are  called  proglottides  (i.), 
bear  within  them  the  embryos  produced  by  sexual 
oduction  (ii.).”  (Kuchenmeister,  Transl.  by  Dr. 
KESTER,  pp.  93,  94.) 

“ Cestoidea,  2 osculis  suctoriis,  aut  2 foveis  margi- 
bus,  oblongis  aut  longitudinalibus  oppositis  instructa. 
subtetragono , depresso,  articulato  plerumque, 
<’  mi.  Pori  genitales  omnium  articulorum  in  linea 
r>  iana  animalis  el  in  ejus  superficic  abdominali  siti. 
®l  ices  extra  tubum  intestinalem  in  cystidibus  peculia- 
s ad  vermium  platycercorum  modum,  aut  in  tubo 
'tinali  animalium  minorum  aquaticorum  statu  im - 
iro  vivcntes  ; Strobiles  in  tubo  intestinali  animalium 


and  the  species  here  to  be  considered,  as  subjoined*, 
and  gives  the  following  as  the  synonymes  of  the 
species,  Botiiriocephalus  latus  or  Dibothrium  la- 
tum ; Tania  lata,  T.grisea,  T.  vulgaris,  T.  mem- 
branacea,  T.  dentata,  T.  inermis ; Tenie  a an- 
neaux  courts,  T.  large,  T.  a £ pine ; Lindwurm, 
Baandwurm,  Baendelorm : the  tape  woim,  jointed 
worm,  the  short-jointed  worm. 

53.  i.  General  Description. — The  colour  of 
the  living  worm  is  bluish  white.  Specimens  pre- 
served in  spirits  change  greatly  in  colour.  The 
active  scolex,  or  head,  is  obtusely  conical.  The 
two  lateral  pits  (analogues  of  the  sucking  discs  of 
Teenies)  are  fissuriform,  and  appear,  like  the  suck- 
ing discs  on  the  feet  of  flies,  rather  to  effect  adhe- 
sion than  to  draw  nourishment,  which  is  probably 
introduced  through  the  entire  skin.  The  neck  is 
more  distinct  in  young  than  in  old  specimens,  the 
transverse  wrinkling, i.e.  segmentation,  commencing 
immediately  behind  the  head.  The  strobila,  or 
jointed  body,  presents  a ventral  surface,  on  which 
the  sexual  apparatus  opens,  the  opposite  being  the 
dorsal  surface.  Each  segment  has  four  margins 
— two  free  lateral  margins,  slightly  undulated,  and 
an  anterior  and  posterior  margin,  articulated  with 
the  upper  and  lower  segments  in  the  colony.  The 
form  varies  according  to  the  preponderating  con- 
traction of  the  longitudinal  or  transverse  fibres,  the 
breadth,  however,  being  much  greater  than  the 
length — as  three  to  one.  In  the  central  line  the 
segments  are  thicker  (up  to  V")  and  darker;  the 
lateral  margins  flatter  and  whiter.  The  vascular 
system  consists  of  lateral  longitudinal  cords,  which 
contain  a limpid  fluid.  A respiratory  system  and 
organs  of  sense  are  wanting.  The  sexual  organs 
generally  are  single  in  each  segment,  hut  they  are 
sometimes  double. 

54.  A.  The  ova  and  embryos, — The  former  exhi- 
bit an  external  hard  brittle  shell,  which  often 
breaks  so  as  to  represent  operculated  ova,  like  those 
of  the  Trematoda.  From  the  opercular  opening 
a limpid  vesicle  emerges,  in  which,  however, 
Kuchenmeister  did  not  find  the  six  hooklets 
which  Von  Siebold  considers  similar  to  those  in 
the  circlets  of  the  Tania.  Possibly  a part  of  the 
eggs  of  the  Bothriocephali  are  not  produced  with 
undeveloped  embryos,  so  that  the  latter  are  per- 
fectly formed  only  when  free  in  nature,  as  the  eggs 
of  the  Ascarides.  The  resting  scolex  exists  in  the 
fishes,  especially  marine  fishes.  In  these  certain 
cestode  worms  live,  having  a band-like,  inarticu- 
late appendage,  hut  exhibiting  no  commencement 
of  sexual  development.  These  become  converted 
into  mature  Bothriocephali  in  the  intestines  of 
higher  fishes,  or  of  the  marine  birds  of  prey. 


aquaticorum  rapacium,  avium  maritimarum  et  mam- 
malium  vivenlcs ; Proglottides  verse  inlerdum  absunt, 
interdum  adsunt,  sapissime  in  longa  articulorum  serie 
conjundce  dehiscentes.  Embryones  sex  hamulis  armati; 
ovulorum  testa  sapissime  colorata. 

* “ i.  Bothriocephalus  latus  = Didothrium  latum, 
— Caput  oblongurn .merme , 2 boihriis-foveis  marginalibus, 
formamrima  autfissura  tfente)  adoptantibus  ; collum 
subnullum  ; articuli  numcro  circa  2000,  maturi  omnino 
latiores  tad  27  millim.),  quam  longi,  socialiter  dece- 
dentes ; pori  genitales  in  linea  mediara  siti,  masculus 
major  et  superior , cx  quo  penis  lavis  cl  brevis  prominet, 
femineus  minor,  posterior  inferiorque.  Scolex  quiescens 
ignotus ; scolex  aclivus  cum  strobila  in  hominis  tubum 
intestinalem  incolens,  longiludincm  7-8  ulnarum,  secun- 
dum Dujardinum  ad  20  ‘ metres  ' (?)  exhibet. 

“ Embryones  6 uncinulis  (?)  armati , in  ovulis  0-028 32 

mill,  longis  et  0'002  mill,  latis,  ellipticis,  flavo-fuscis, 
operculo  dehiscenlibus  inclusi." — Kuchenmeister. 
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WORMS — Bothriocephalus  latus.  — T.enle. 


Whether  the  cestode  worms  are  developed  in  the 
intestines  of  fishes  in  which  they  are  found,  or  are 
conveyed  there  in  one  or  other  of  the  animals  on 
which  these  fishes  feed,  in  which  they  had  been 
converted  into  scolices,  after  the  animal  had  swal- 
lowed the  eggs  of  the  mature  Bothriocephali,  is 
still  undecided.  Probably  the  ova  and  scolices 
are  developed  as  already  described  (§§  37 — 47.). 
As  the  host  of  the  Cyslicercus  is  devoured  by  an 
animal,  in  the  intestine  of  which  the  scolex,  being 
set  free,  immediately  developes  itself. 

55.  B.  We  have  no  data  as  to  the  production  of 
the  Bothriocephalus  latus  in  man.  This  worm  has 
been  found  in  the  cat,  but  is  extremely  rare  in  all 
terrestrial  animals.  The  cat  has  evidently  obtained 
it  from  the  intestines  of  fishes,  which  in  sea-ports, 
and  on  the  sea-coasts,  are  left  in  large  quantities, 
and  are  used  as  manures.  It  is  difficult,  notwith- 
standing, to  account  for  the  presence  of  this  animal 
in  man.  The  ova  from  the  proglottides  of  this 
worm  may,  however,  be  introduced  into  the 
human  intestines  by  means  of  vegetables,  where 
the  intestines  of  fish  have  been  used  as  manures, 
or  where  they  have  been  conveyed  in  sewage 
water.  The  passive  migration  of  the  embryo  into 
the  intestine  of  another  animal,  and  its  conversion 
in  this  intestine  into  an  asexual  baud-like  scolex,  is 
much  more  probable  than  the  development  of  all  the 
grades  in  the  same  intestine,  on  account  of  the  dis- 
similarity existing  between  the  embryo  and  its  parent. 

56.  C.  The  Physiological  relations  of  Bothrio- 
cephalus are  chiefly  its  weaker  vital  manifestations, 
and  the  smaller  number  and  less  perfect  develop- 
ment of  its  sucking  organs,  than  those  of  the  Teeniee, 
which  explain  its  easier  expulsion  from  the  in- 
testines. The  power  of  imbibing  fluids  by  the 
bodies  of  the  Bothriocephali,  and  all  Cestoidea,  lias 
been  proved  by  Eschricht  and  others.  Transu- 
dation takes  place  in  small,  pellucid,  oleaginous 
drops  (sarcode).  Whilst  the  Nematoda  and 
Echinorhynclii  swell  up  by  imbibition,  the  Ces- 
toidea, owing  to  an  abundant  exudation,  experience 
only  a slight  swelling  from  imbibition.  Whole 
series  of  segments  of  the  Bothriocephali  pass  off 
spontaneously,  but  never  single  segments,  as  in  the 
Tanias.  The  duration  of  the  life  of  the  former  is 
not  known.  More  than  one  or  two  w'orms  of  this 
genus  are  rarely  found  in  the  same  intestine,  and 
their  length  seldom  exceeds  twenty  feet. 

57.  Genus  2.  Taenia.* — i. 'Benia  solium,  and 
its  Scolex-nurse=  Cyslicercus  cellulosce. 

SyN’ONYMES. — Taiv'ai,  Aristotle;  TzbarCia  , 


ill 


eli, 
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Hippocrates;  Lumbricus  latus,  Pliny;  Ti 
solium,  Linnaeus  et  Auct.  permulti ; T.  cucu 
tina,  Pallas,  Goeze,  &c. ; T.  vulgaris,  Wert 
T.  dentata,  Gmelin,  Nicolai ; T.  osculis  ma 
nalibus  solitariis,  Bradley;  T.  armata  humMkt 
Brera  ; T.  lata,  Reinlein ; T.  feneslrata,  E sp 
Chiaje  ; T.  stigmatibus  lateralibus,  Bonnet; 
secunda,  Plater ; T.  solitaria,  Leske  ; T.  at  tic 
demittens,  Dionis ; Halysis  solium,  Zeder ; 1 
tastoma  coarctata,  Virey ; Vermis  cucurbiti. 
Plater:  Kiirbiswurm,  Kiirbisformiger;  bewaffn 
Bandewurm  ; Kettenwurm,  Germ.;  — Teni 
longs  anneaux  ; T.  sans  epines ; T.  de  la  seco 
espece  ; le  solitaire ; ver  solitaire  ; T.  bandeli 
&c.  The  following  names  are  also  given  i' 
common  with  Bothriocephalus  latus  and  To 
mediocanelluta  : le  ver  plat,  Bandelorm,  t 
worm,  jointed  worm. 

58.  Tania  solium  presents_/rt;e  steps  of  deve; 
ment.  1st,  The  sexual  animal — Proglottis;  5 
The  grand-nurse — Six-hooked  embryo.  3rd, 
resting  Scolex — Cyslicercus  cellulosce,  in  the  pa: 
chyma,  areolar  tissue,  and  cavities  of  the  bo 
4th , The  active  Scolex-nurse,  that  is  the  Cpstice: 
cellulosce,  which  will  become  a Taenia  solim 
the  intestines ; and  5th,  the  Strobila,  the  serie: 
segments  of  Taenia  solium  produced  by  gemma 
from  the  fourth  step. 

59.  A.  The  mature  Tjenia. — The  n; 
Tania  solium  is  incorrectly  applied  to  this  wo 
inasmuch  as  frequently  two  or  three  occur  in 
same  person.  Dr.  Peaff  has  seen  seven  expel 
Kuchenmeister  ten,  Heller  thirty,  and  Ki 
feld  counted  forty  expelled  from  one  patient. 

60.  (a.)  The  Strobila.  — The  head,  altho 
varying  somewhat  in  size,  is  seldom  larger  t 
the  head  of  a common  pin.  It  is  of  a black 
brown  colour,  especially  around  the  base  of 
short  rostellum,  and  in  the  sacs  around  the  1 
of  the  hooks,  and  in  and  around  the  sucking  di: 
The  hook-sacs , as  well  as  the  hooks,  are  placer 


* “Second  Order  (Kuchenmeister),  Tenur. — Ca- 
put subglobosutn  aut  telragonum ,*  acrtabulis  uscutis 
suctoriis  4,  rarissime  6,  muscularilus,  orbicular  thus,  sytn- 
metrice  oppositis , vahte  contractilibus ; rostello  imper- 
forato,  retractile,  in  scolicibus  quiesccutibus  inverso,  in 
activis  s.  Tccniis  maturis  propulso,  hamulorum  simplici , 
duplici , aut  multiplied  corona  armato  ; corpora  plerumque 
albo,  piano , depresso,  bilaterale  aut  Iriquelro,  articulato 
(Strobila) ; articulis  maturis  androgynes,  aut  non  sex. 
ualibus  (V),  sponlc  el  alio  post  alium  dc/tiscenlibus,  Tre- 
■matodc  cuidam  similibus  (Proglottides) ; systemate  vas - 
culoso  perclaro  ,*  ports  genilalibus  lateralibus,  plerum- 
que alternantibus,  masculo  majore  et  anteriore , femineo 
minore  et  posteriore ; genilalibus  perfecHs.  Scolices 
quiescentcs  et  immaluri  formant  cysti-,  p/aty-,  aut  a- 
cercam  ineuntes.  Scolices  active  cum  strobila  lungilu- 
dine  et  latitudine  valde  variantes.  Embryones  6 hamun- 
culis  armali,  parvuli,  pervivaces ; ovula  in  illisquifor- 
mam  cysticercam  ineunt,  minima,  pileata,  flavescentia, 
in  ceteris  majora , Ueviora  et  clariora.” 

I.  Ta.ni.u  which  occur  in  Man  in  the  mature  State. 
i.  “ Taenia  solium,  and  its  scolex  nurse  = Cyslicercus  cel- 
lulosce.— Taenia  matura= Scolex  activus  cum  strobila: 
longit.  4-5  metres  = 6—8  ulnarum,  lain,  ad  13 millim. 


Caput  — scolex  sensu  slrictiorc,  breve,  anlrorsuni , 
num,  0-56— 0*75  — TO  mill,  lat.,  acelabulis  validis,  pre 
nentibus  0*192  — 231“'  zi  0*434  — 0 521  mill,  long.,  et  0 
— 2*24'“  — 0.410  — 0*505  mill.  lat.  ; rostello  parvulo 
mill,  ad  latera  nigrcscente  ; hamulorum  22,  24,  28 
plerumque  26,  duplice  ordine,  longit.  0*167  quoad  majc 
0*11  "mill.,  quoad  minores  hamulos  ( secund . Leuckr 
0*18  et  0*12  secund.  meas  mensurns,  ungue  ct 
\ hamulorum  ex  longit.  fere  similibus,  Jormd  hanutlvt 
omnino  vasld;  locuiis  hamulorum  perclaris,  nig 
centibus  ,*  collo  perparvo,  fere  nullo  ; corpore  ant. 
I sum  maxime  attcnualo,  deorsum  ad  10—  14  mill,  i 
; articulato,  ports  genilalibus  alternantibus,  interc 
irregulariter  ; utcro  ramis  6 — 10  — 13,  irregular 
alternantibus,  denuo  ratnificalis  instruclo  ; corpor 
calcareis  in  capita  rarioribus  (0*004'"  = 0*009  mill,  h 
cl  lat.),  in  corpore  crebrioribus  et  majoribus  (0*005" 
0*012  mill.)  Proglottides  rrd  16  mill,  longer,  el  ad  G It 
ad  inferiorem  partem  crassiores , margine  magts  to: 
et  a recalls  magis  prominenlibus,  quam  ad  super  io-. 
partem,  ut  in  aliis  Tccniis,  ovttlis  0*016'"  = 0*030  >. 
long.,  0*016'"  — 19“'=  0*036  mill,  lat.;  testa  ovulot 
crassiore  (0*0063  mill.).  Embryonibus  6 hamults  orm 
0*028  — 0*032  mill.  long,  el  lat.,  migratione  indigenlib. 

“ Habitat — Sold  uric  aut  sodaliter  lad  40  usque ) 
tubo  inteslinali  hominis,  inque  terris  diversissimis  ; 
in  Cane  domestico. 

“ Scolex  quiescens  — Cyslicercus  cellulosce,  ve 
cauduli haud  magnd  ( ubiplurinium  15  mill,  in  diamc, 
transverse  ellipticd  ; corpore  inverso,  transverse  rug . 
8 — 10  mill,  longo.  In  lubum  inlestinalem  transit 
intra  3 menses  maturescit.  Habitat  in  tela  cellul 
tolius  corporis  ct  nunnullis  corporis  cavita'.ibus  clai 
locuiis,  cerebro,  S;c.)  imprimis  in  homine.  Sue  scrofd 
mestica,  rarius  Jera,  Simla,  Cervo,  Capreolo,  Cane 
meslico  lArachtwid.  et  muscul.)  rt tide  dubiusus  in  pi 
toneo  Cant's  domestic i et  Hurt's  Haiti.  Per  injuriat 
nonnullis  Coenurus  cerebralis  hominis  nominatus 
Kuchenmeister. 
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WORMS — Scolex  of 
ouble  circular  series.  The  one  series  does  not  j 
erially  differ  from  the  other.  As  in  all  the 
nice,  the  points  and  spines  of  all  the  hooks  fail 
he  same  circle,  or  in  two  circles  lying  close 
;ther,  the  number  and  position  of  the  hooks 
responding  with  the  sacs,  and  varying  from 
to  28.  The  sucking  discs  are  nearly  circular,  or 
lewhat  oval,  and  surrounded  by  a circular  col-  ' 
:ral  branch  of  the  longitudinal  canals,  by  which 
irt  of  vascular  net  is  formed.  Close  behind  the 
king  discs,  and  near  the  head,  the  vessels  collect 
our  main  branches,  which  are  united  quite  at 
front  of  the  head  by  a common  transverse 
nch,  thicker  than  they.  In  the  vessels  of 
ious  Cesioidea,  Virchow,  Wagener,  and  others, 
e seen  a sort  of  ciliary  epithelium  projecting 
) them,  and  moving  in  the  fluid.  The  calcareous 
puscles  reach  about  to  the  middle  of  the  sucking 
rs.  They  are  few  and  small  on  the  head.  The 
ider  neck,  of  about  6"'  in  length,  exhibits  no 
:es  of  transverse  striae  or  segmentation.  The 
careous  corpuscles  are  somewhat  more  abun- 
lt,  and  also  larger  than  in  the  head.  Behind  the 
:k  commences  the  true  jointed  body  of  the 
niu,  in  which  Kuchenmeister  counted  825 
ments  in  one  specimen  ten  feet  two  inches  in 
igtli.  The  proportionate  size  of  the  segments 
idually  increases  posteriorly,  or  as  they  depart 
m the  head — in  length  from  ff ' to  7"'.  In  this 
3cies,  as  in  all  Cestoidea,  contact  with  water 
uses  the  emission  of  Dujardin’s  sarcode,  in  olea- 
ious  drops.  The  sexual  organs  appear  from 
out  the  280lh  to  the  300th  segment,  and  co- 
rds, from  the  head,  in  the  median  line  of  the 
sloidea,  at  first  as  a simple  brownish-yellow 
jnal,  with  short  lateral  off-shoots,  towards  which 
:0  transverse  slightly  coloured  lines  (seminal 
rd  and  vagina)  run  from  the  sides.  The  alter- 
ting  pori  genitales  first  appear  about  the  31 7th 
gment,  and  become  distinct  in  the  350th.  The 
xual  organs  are  more  and  more  developed  from 
e 350th  to  the  600th  segment,  where  ova  com- 
2nce,  which  become  mature  from  the  650th  to 
e 700th  segments.  Both  male  and  female 
gans  generally  exist  in  the  same  segment,  and 
e minutely  described  by  Kuchenmeister.  Each 
int  when  divided  presents,  1st,  Epidermis  of  a 
, itinous  structure,  without  calcareous  corpuscles ; 
id,  Longitudinal  fibres,  with  calcareous  corpus- 
es  ; 3rd,  Transverse  fibres,  with  few  calcareous 
irpuscles  ; 4th,  Sexual  organs, 
i 61.  B.  Scolex  of  T/f.nia  solium. — Cysti- 
| reus  cellulose.  The  former  is  identical  with  the 
tter,  as  proved  by  the  identity  of  the  head  in 
ith  ; by  the  general  and  particular  circumstances 
ider  which  T.  solium  occurs,  and  by  converting, 
jy  experiments  in  feeding,  Cysticercus  cellulose 
.to  Tenia  solium,  and  the  eggs  of  the  latter  into 
ysticercus  cellulose. 

62.  (a.)  The  ordinary  habitation  of  the  Cysticercus 
dlulose  is  the  flesh  of  the  pig  ; and  Tenia  solium 
almost  entirely  unknown  where  the  use  of  this 
esh  is  avoided,  as  amongst  the  Jews  and  Moham- 
ledans,  who  strictly  adhere  to  their  religious  pre- 
epts.  On  the  other  hand,  Tenia  solium  is 
bundant  wherever  the  breeding  of  pigs  occurs,  as 
i Poland,  Hungary,  Pomerania,  Thuringia,  Eng- 
ind,  &c.,  “ and  especially  among  those  engaged 
l trades  which  bring  them  in  contact  with  raw 
ork,  and  therefore  with  raw  Cysticerci,  as  butchers, 
ooks,  sausage-makers.”  Kuchenmeister  found 
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Cysticerci  in  the  water  used  in  washing  sausages. 
The  direct  proof  of  the  identity  of  this  cystic  worm 
and  Tenia  solium  is  shown  by  the  following  ex- 
periment upon  a murderer  condemned  to  death. 
Exactly  72,  60,  36,  24,  and  12  hours  before  his 
execution,  12,  18,  15,  12,  and  18  specimens  of 
Cysticercus  cellulose  were  administered  to  him 
partly  in  rice  or  vermicelli  soup  of  a blood  heat, 
and  partly  in  blood-puddings.  The  Cysticerci  had 
already  lain  seventy-two  hours  in  a cellar  before 
Kuchenmeister  discovered  them.  The  last  ad- 
ministered had  consequently  lain  about  130  hours 
out  of  the  living  organism,  and  he  hardly  believes 
that  those  Cysticerci  which  had  lain  more  than  eighty 
hours  were  still  capable  of  development,  any  more 
than  he  can  believe  this  to  be  the  case  with  the 
Cysticerci  contained  in  smoked  sausages  and  hams. 
On  dissection  forty-eight  hours  after  execution,  lie 
found  ten  young  Tenie,  of  which  six  were  deprived 
of  their  hooks,  but  four  distinctly  showed  the  hooks 
of  T.  solium.  The  little  Tenie  were  4 — 8 millim. 
in  length,  and  had  attached  themselves  by  their 
hooks  and  proboscis  to  the  intestine,  and  possessed 
a small  band-like  appendage,  2 — 5 millim.  long. 
The  preceding  experiment  is  proof  of  the  conver- 
sion of  the  cystic  worms  into  Tenie  in  the  human 
intestine,  and  also  of  the  mode  of  infection.  Ku- 
chenmeister is  convinced  that  the  scolex  of  a 
Tenia  retains  its  power  of  development  in  its  dead 
host  only  as  long  as  no  putiidity  occurs. 

63.  (6.)  The  further  proof  of  the  identity  of  T. 
solium  and  Cysticercus  cellulose  is  derived  from 
the  structure  of  the  head  of  the  latter.  “This 
cystic  worm,  like  all  others,  forms  a vesicle  the 
size  of  a pea  or  very  small  bean,  with  a little 
white  head  in  its  interior,  from  which  the  true 
scolex  may  be  evolved  by  pressure.  This  scolex 
bears  a head  with  four,  and  sometimes  six,  suck- 
ing discs  (the  latter  especially  in  the  humau 
brain),  round  which  the  vascular  system  runs, 
and  collects  into  two  longitudinal  canals  on  each 
side.  The  short  rostellum  bears  from  twenty-two 
to  twenty-eight  hooks,  placed  in  a double  crown. 
Besides  these,  the  head  exhibits  a sparing  brown- 
ish-yellow, or  blackish-brown  pigment,”  and  five 

| sacs  round  the  stems  of  the  hooks.  The  neck  is 
very  short,  poor  in  calcareous  corpuscles,  opaque, 
and  colourless  ; the  body  is  wrinkled,  abounds 
with  calcareous  corpuscles,  and  the  head  is  in- 
verted into  it  as  long  as  the  caudal  vesicle  is  alive 
and  uninjured.  After  the  death  of  the  worm  the 
head  becomes  everted.  (See  also  $ 46.  et  seq .) 

64.  (c.)  Proofs  of  the  conversion  of  the  six-hooked 
embryos  enclosed  in  the  eggs  of  Tenia  solium  into 
Cysticercus  cellulose. — Kuchenmeister,  in  1851, 
expressed  the  opinion  that  the  pig  infects  itself 
with  Cysticercus  cellulose  when  it  meets  with  the 
eggs  and  proglottides  of  Tenia  solium  upon  the 
pastures  ; and  in  1853  Van  Beneden  adminis- 
tered T.  solium  to  two  pigs,  and  thereby  rendered 
one  pig  measly.  The  following  year  Kuchen- 

! meister  fed  three  sucking-pigs,  on  the  7th,  24th, 
and  26th  of  June  and  2d  of  July,  with  segments 
of  tape  worms,  partly  given  off  spontaneously  and 
partly  artificially  expelled.  On  the  13th  of  July 
they  were  again  fed  with  artificially  expelled  seg- 
ments. “ One  of  the  pigs  was  killed  on  the  26th 
of  July,  and  exhibited  young  Cysticerci  corre 
| sponding  with  the  days  of  administration, of  which 
the  largest  individuals  formed  vesicles  of  the  size 
I of  a hemp-seed,  with  a central  turbidity,  i.e.  the 
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commencement  of  a head.  The  second  pig  was 
killed  on  the  9th  of  August,  when  thousands  of 
Cysticerci  were  found  in  all  parts  of  the  body  ; 
the  largest  individuals  were  as  large  as  peas,  and 
exhibited  a distinct  head,  whilst  the  smallest  were 
only  of  the  size  of  a hemp-seed.  The  third  pig, 
which  was  killed  on  the  23rd  of  August,  was  uni- 
formly set,  throughout  all  parts  of  the  body,  with 
Cysticerci  of  various  degrees  of  growth  and  de- 
velopment. The  largest  were  almost  perfectly 
developed  ; others  resembled  those  last  described. 
He  undertook  the  examination  of  a weighed  piece 
of  the  flesh,  and  found  133  Cysticerci  cellulose  in 
drachms  of  it.  If  we  calculate  from  this 
quantity  the  number  of  Cysticerci  which  would 
have  existed  in  1 stone,  or  one-fifth  cwt.  of  the 
pork,  we  obtain  the  great  number  of  88,000  indi- 
viduals in  this  weight.  A fourth  pig  of  the  same 
litter,  to  whom  no  Tenie  had  been  administered, 
exhibited  no  traces  of  Cysticerci  on  dissection.” 
(Kuciienmeister,  Op.  cit.  121,  21.) 

65.  Leuckart  repeated  and  confirmed  the  above 
experiment,  and  recognised,  in  the  mode  in  which 
Cysticercus  cellulose  is  developed  from  the  embryo 
of  T.  solium,  exactly  the  same  type  as  that  above 
described  as  the  type  of  the  formation  of  the  so- 
called  Cysticerci  in  general.  It  may,  however, 
be  noted,  that  this  worm  acquires  the  vesicular 
form,  and  becomes  covered  with  a vascular  net, 
rather  early,  and  at  a time  when  no  trace  of  the 
head  can  be  observed.  The  first  appearance  of 
the  head  commences  in  Cyst,  cellulose  soon  after 
the  seventh  week,  at  which  time  the  embryo  is 
about  2‘5  millim.  in  diameter. 

66.  (ri)  The  Scolex  of  Tenia  solium,  Cysticer- 
cus cellulose,  has  hitherto  been  found  in  the  most 
various  muscles  ; in  the  muscles  of  the  heart,  in 
the  cellular  tissue,  in  the  brain,  and  in  the  eye  of 
man.  In  these  it  acquires  various  forms  and 
sizes,  according  to  the  space  afforded  for  its  de- 
velopment. In  the  ventricles  of  the  brain  and 
eye,  its  caudal  vesicle  attains  even  the  size  of  a 
walnut,  and  remarkable  forms.  The  size  and 
form  of  the  Cysticercus  are  determined  chiefly  by 
excess  of  nourishment,  and  by  softness,  looseness, 
and  other  properties  of  the  tissues  in  which  it 
occurs.  The  form  is  not  material,  the  nature  of 
the  worm  is  the  same. 

67.  (e.)  The  symptoms  it  produces  differ  with  its 
seat  or  position.  It  is  almost  harmless  in  the  sub- 
cutaneous cellular  tissue.  In  muscles  it  often  oc- 
casions but  little  inconvenience.  In  the  muscles 
of  the  heart,  however,  it  may  cause  softening  and 
other  organic  lesions.  But  its  situation  in  the 
deeper  muscles,  even  in  the  muscles  of  the  heart, 
admits  not  of  diagnosis.  The  situation  of  this 
Cysticercus  in  the  eye  is  very  important. — a.  It  has 
been  found  between  the  conjunctiva  and  the  scle- 
rotica, where  it  is  of  least  serious  occurrence,  as  it 
may  easily  be  removed  by  operation,  as  in  cases 
recorded  by  Horing,  Estlin,  Baum,  and  others. 
—6.  In  the  anterior  chamber.  It  was  first  seen 
in  the  living  subject  by  Sommering  and  Schott  ; 
and  in  the  posterior  chamber  by  Von  Graefe.  — 
c.  In  the  vitreous  humour  by  the  last-named 
writer  and  others. — d.  In  the  retina  and  under 
the  retina,  in  very  rare  cases.  In  these  latter 
situations  this  cystic  worm  has  been  detected 
during  life  chiefly  by  means  of  the  ocular  specu- 
lum of  Helmholtz.  In  most  of  these  cases, 
partial  or  complete  loss  of  sight  by  the  affected 
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eye,  squinting,  movements  of  the  worm,  inflat 
mation  of  the  structures,  followed  by  partial  d 
organisation,  and  a greenish  tint  of  the  vitreo 
humour,  were  the  symptoms  chiefly  observe 
In  rare  instances  only  were  tape  worms  preset 
or  Cysticercus  present  in  other  parts  of  the  " 

— e.  Cysticercus  cellulose  in  the  human  brain  s< 
dom  occurs,  and  as  seldom  can  be  recognise1 
during  life,  unless,  conjoined  with  cerebral  sym 
toms,  vertigo,  &c. — f.  Cysticerci  are  observed 
other  parts  of  the  body,  or  Ttcnia  solium  h 
existed  at  an  earlier  period  of  the  life  of  the  patiet  :'t;' 

68.  ii.  T.ENIA  MEDIOCANELLATA*  (KuCHENME)  j1  ' 

ter). — Description,  (a.)  The  epidermis  of  t!  I 
animal  is  distinct,  soft,  consisting  of  delicate  d 
cussating  lines,  without  calcareous  corpuscle 
Underneath  are  longitudinal  fibres,  runnit 
through  the  whole  body  of  the  animal ; thes 
as  well  as  the  next  layer  of  transverse  fibres,  co 
tain  the  calcareous  corpuscles  embedded  in  tha  IW 
The  size  of  the  sucking  discs,  which  are  qui 
black,  gives  the  head  of  this  Tania  a considers! 
bulk.  Transverse  vessels  run  through  the  spa< 
between  the  sucking  discs,  and  from  these 
branch  runs  to  and  around  the  discs,  until  tl 
four  longitudinal  vessels  are  developed  from  the 
in  the  neck  ; these  vessels  becoming  thicker 
the  segments  increase  in  size.  The  segment 
which  have  a great  tendency  to  increase  : 
breadth,  are  at  first  1 millim.  in  length,  and  aboi  * 
three  in  breadth.  Afterwards,  also,  the  breadi  ■■ 
predominates  over  the  length  for  a considerab 
space.  But  this  proportion  does  not  contini 
downwards,  and  segments  of  1 — 1£  in.  of  lengt 
and  only  3 — 4 lines  in  breadth  are  met  with.  Thi 
the  last  segments  or  proglottides  have  a tendenc 
to  pass  away  without  feces  is  beyond  a doubt 
but  this  also  takes  place  with  T.  solium,  althoug  ! 
more  rarely.  The  segments  usually  pass  whe 
the  patient  is  standing,  and  passing  along  th 
thighs,  occasion  a moist  and  cool  sensation,  an 
are  found  creeping  over  the  surface. 

69.  (6.)  This  Tania,  when  artificially  expellee 
breaks  oflf  close  to  the  neck.  After  the  lapse 
about  ten  weeks  from  this  expulsion,  a fresh  pa 
sage  of  proglottides  takes  place.  From  the  spon 
taneous  passage  of  these  without  feces  it  may  b 
inferred  that  the  reproduction  and  growth  of  th 
segments  are  extremely  rapid,  and  that  the  anima 
must  be  more  injurious  to  its  host  than  T.  soliun .j 
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* “ Tasnia  matura. — Species  longissima  ( ad  12  — 1 
ulnas  longa ),  latissima , crassissima.  Capite  incrnu 
permagno,  ad  2 millim.  lat valde  nigre scent e ; aceta 
bulis  4 pcrmagnis  {ad  0*367"'  = 0’829  millim.  long,  t 
0*259w  = 0 711  millim.  usque  lat.). 

“ Systemate  vasculoso : in  capite  simpliciore , quam  it 
T.  solium  ; Corpore  calcar. : ad  0‘012  7nillim.  in  capite 
ad  0‘018  millim.  in  articulis  magnis , magisque  numerosh 
quam  in  T.  solium.  Rostellum  nullum.  Collum  per 
breve , sed  distinctius,  quam  in  T.  solium.  Articuli  pos 
teriores  lalissimi:  ad  17  millim.  lat.  ct  ad  9—14  millim 
long . crassi ; poris  genitalibus  irregulariter  alternanti 
bus.  Proglottides ' permagnce  et  pervicaces , scepissim 
sponte  et  sine  fcecibus  hurnanis  ex  ano  demisscc , cegro- 
tumque  valde  perturbantes  ; in  maxima  sua  extension^ 
25  -30  millim.  long:  et  ad  7 millim.  lat. 

“ Uterus  permultos  ramos  {ex  utroque  latere  usque  ai 
30)  in  margine  libero  clavceformes , non  amplius  dentri 
tice,  ad  summum  bifurcatim  divisos , inter  se  parallelos 
Ovula  magis  ovalia,  Iceviora , et  clariora , quam  in  T 
solium,  ad  0’036  millim.  longa  et  0 028  — 33  lata.  Testa 
crassautiin  T.  solium.  Embryones  0*028—32  millim 
longi,  0 023— 26  lati. 

“ Scolex  quiescens  ignotus.  Forlasse  in  sue  aut  bove 
fortasse  in  animal,  inferior,  ordinum .” — Kuchen- 
meister. 
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WORMS — Symptoms  and  Prognosis  of  Cestoidea. 


iiij  chenmeister  mentions  a case  in  which  the 
jnber  of  proglottides,  which  passed  almost  daily, 
ilj  jounted,  in  the  aggregate,  to  upwards  of  100 
a t in  80  days  ; and  that  in  the  course  of  this 
it  ;e  1\  foot  of  tape  worm  was  passed  and  regene- 
ed  each  day.  The  internal  irritation  of  the 
turn  and  anus,  produced  by  these  segments 
: en  forcing  their  passage,  and  the  unpleasant 
4 jmminess  they  occasion,  especially  by  the  depo- 
, bn  of  their  eggs,  which  often  also  occurs  at  this 
ie,  and  which  appear  like  to  a white  moist  sand, 
very  distressing  to  the  patient.  In  the  case 
t referred  to,  from  5 — 15  proglottides  passed 
ly  from  the  patient  with  the  fasces  ; and  as 
se  immediately  laid  their  eggs,  the  feces  looked 
j)  [if  sprinkled  with  white  sand. 

70.  (c.)  The  Scolex  is  unknown.  In  Dresden  it 
mot  be  rare,  as  this  Tenia  is  not  uncommon 
:re.  It  is  not  improbable  that  the  cystic  worm 
onging  to  this  species  may  occasionally  occur 
ongst  the  specimens  pronounced  to  be  Cysticer- 
cellulose.  This  point  might  have  been  deter- 
ged by  feeding  pigs  with  the  eggs  of  this  Tenia. 
l intelligent  patient,  from  whom  Kuchenmeis- 
r expelled  this  Tenia  by  means  of  his  prepara- 
h of  the  extract  of  pomegranate  root,  states  that 
had  observed  his  taenia  soon  after  dining  fre- 
ently,  at  an  eating  house,  on  raw  beef  steaks 
d green  salad  and  radishes.  The  scolex  was 
Jier  seated  in  the  beef,  or  in  mollusca  in  the 
ad  or  on  the  radishes.  “ The  embryos  resemble 
size  and  structure  those  of  T.  solium..  Their 
grations  are  unknown.”  Its  habitat  appears  to 
in  Europe  and  Africa. 

71.  Variety  * from  the  Cape  of  Good  Hope. 
A number  of  segments  of  this  Tenia  were  ex- 
iled by  pomegranate  bark,  and  like  T.  medio- 
nellata  were  very  difficult  of  expulsion.  They 
:re  destitute  of  head  and  neck.  Its  total  length 
ist  be  at  least  6 — 10  yards.  Its  segments  are 
ry  thick,  white,  and  fat ; in  the  mature  state 
bre  than  one  inch  in  length,  and  3 — 5"'  in 
eadth,  and  extremely  massive.  They  are  dis- 
iguished  by  having  a longitudinal  ridge  along 
|e  whole  of  the  mature  and  immature  segments, 
lis  Tenia  is  rich  in  cholesterine.  Mr.  Rose,  who 
nt  the  segments  to  Kuchenmeister,  states  that 
!e  migrations  of  the  six-hooked  embryos  and  the 
(dices  are  unknown,  that  it  is  impossible  that 
!e  latter  should  live  in  the  flesh  of  pigs,  as  the 
arm  was  obtained  from  a Hottentot,  and  the 
ottentots,  like  the  Jews  and  Mohammedans,  eat 
i pork.  A thick  Tenia  occurs  in  Abyssinia, 
long  Mohammedan  inhabitants.  The  Hottentots 
obably  brought  this  tape  worm  with  them  from 
e Caffre  wars,  in  which  they  enjoyed  themselves 
hongst  the  cattle  of  the  Caffres.  The  scolex 
i'obably  lives  in  their  cattle  and  sheep.  May 
it  the  scolex  have  been  a Cysticercus  tenui- 
llis  ? 

72.  iii.  Tienia  nana!  (Bilharz;  Von  Sie- 


* “ Nihil  notum , nisi  Strobilae  pars  posterior.  Ar'iculi 
:r  totum  corpus , crista  longitudinali  prcediti,  crassi, 
longr.  Pori genitales  marginales  alternantcs.  Uterus 
; ovula  simillima  illis  Taeniae  mediocanellatae.  Veri- 
millimum  est , strobilam  mihi  notam  proliferatam  esse  a 
senise  mediocanellatae  scolice  quodam  6 osculis  ornato.” 
Kuchenmeister. 

t “ Corpus  filiforme , depressum  ; Caput  antice  oblu- 
■um.  collum  versus  sensim  attenuatum.  acetabulis  sub - 
aobosis.rostello  pyriformi  uncinulorum  bifidorum  corona 
\rmatum.  Articuli  transversi  j cirri  unilaterales,  ovula 
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bold). — This  small  filiform  Tenia  has  broad  and 
perfectly  developed  segments,  and  a large  qua- 
drangular head,  at  the  angles  of  which  the  round 
sucking  discs  are  placed  upon  globular  elevations. 
The  head  is  flat  in  front,  and  gradually  diminishes 
in  breadth,  and  passes  into  a long  slender  neck, 
which  is  followed  by  segments  which  become 
broader,  until  at  last  the  hinder  segments  are 
three  or  four  times  the  width  of  the  head.  These 
Tenie  occupy  only  a limited  space  of  the  ilium. 
The  ova  are  globular.  The  six  hooklets  of  the 
embryo  Tenie  are  distinctly  seen  in  the  fresh  ova. 
From  the  number  of  the  Tenie  found,  and  their 
very  small  size,  Kuchenmeister  has  believed  this 
worm  to  be  a Tenia  echinococcus. 

73.  iv.  Symptoms  and  Diagnosis  of  the  ma- 
ture Cestoidea  occurring  in  the  Human 
Intestine,  of  both  Botiiriocephali  and  Tae- 
nia:.— Kuchenmeister  remarks  that  the  stronger 
the  patient  is,  the  less  the  irritability  of  his  system, 
the  more  regular  his  appetite  and  food,  the  fuller 
and  richer  his  nourishment,  the  fresher  his  colour, 
the  less  he  is  inclined  to  diarrhoea,  to  anaemia, 
and  chlorotic  symptoms,  the  less  does  he  com- 
plain of  tape  worm.  According  to  most  writers, 
chlorotic  or  anaemic  symptoms  are  increased  by 
the  great  appetite  of  the  tape  worm  for  proteinic 
substances,  calcareous  salts,  and  fat;  and  accord- 
ing to  the  degree  of  the  symptoms  are  also  the 
complaints  of  the  patient.  Seecer  gives  the  fol- 
lowing statement  of  the  frequency  of  particular 
symptoms  in  100  cases  of  tapeworm: — In  68 
instances  nervous  affections  and  general  or  par- 
tial convulsions  occurred,  — epilepsy,  hysteria, 
abdominal  spasms,  convulsive  cough,  dyspnoea, 
melancholy,  and  hypochondriasis.  In  49  cases 
nausea,  with  faintness  and  vomitings,  was 
present ; in  42,  various  pains  in  the  abdomen  ; 
in  33,  disordered  digestion  and  irregular  states  of 
the  evacuations;  in  31,  irregular  appetite  and 
voracity ; in  19,  habitual  or  periodical  hemi- 
crania  ; in  17,  sudden  colic  ; in  16,  sensations  of 
undulatory  movements  in  the  abdomen  up  to  the 
chest;  in  15,  vertigo,  delusions  of  the  senses  and 
defects  of  speech;  and  in  11,  shifting  pains  in 
various  parts.  These  symptoms  are  deceptive ; 
many  of  them  will  be  often  experienced  after  the 
worm  has  been  completely  expelled ; and  even 
viewed  in  connection  with  the  patient’s  habits, 
occupations,  and  residence  in  a locality  in  which 
the  Cestoidea  are  known  to  be  prevalent,  are  not 
of  themselves  diagnostic  of  the  existence  of  tape 
worm.  It  is  only  by  the  discharge  of  segments  of 
the  worm,  that  the  nature  of  the  disease  can  be  satis- 
factorily recognised.  The  passage  of  the  segments 
per  anum,  either  with  the  feces,  especially  when 
there  is  diarrhoea,  or  without  this  accompaniment, 
is  the  most  frequent.  The  discharge  of  them  by  the 
mouth  is  extremely  rare,  and  can  occur  only  when 
there  is  violent  vomiting,  and  when  there  is  dan- 
gerous obstruction  of  the  bowels.  The  passage 
of  them  through  the  intestines  into  the  peritoneal 
cavity,  or  into  the  urinary  bladder,  or  through 
fistula  opening  on  the  surface  of  the  body,  can 
occur  only  when  ulceration  of  the  intestines  has 
been  followed  by  perforation  and  a fistulous  com- 


globosa ; testa  levi  simplici  (?)  instructa  1 magna. 
Longitudo  totalis  6 — 10'".  Patria  JEgyptus,  in  homims 
intestino  tenui  semel  reperla  numero  permagno.” — 
Kuchenmeister. 
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munication  in  either  of  these  directions,  or  after 
wounds  penetrating  into  the  bowels.  These 
several  ways  by  which  segments  of  tape  worm 
were  passed  externally  were  known  to  the  older 
writers,  and  were  ascribed  by  them  to  the  mecha- 
nical or  perforating  action  of  the  worm.  But  it 
is  singular,  that,  whenever  ulceration  and  perfo- 
ration of  the  bowels  occur  coincidently  with  the 
presence  of  worms,  an  instinctive  desire  of  the 
latter  to  escape  from  the  bowel,  through  either 
the  morbid  opening  or  the  natural  passages,  is 
observed. 

74.  v.  Immature  Tpenize  found  in  the 
Human  Body  externality  to,  but  not  within, 
the  Intestines.  — These  form  the  Cystici  and 
Acepiialocystides  of  older  winters.  The  Cysti- 
cercus  cellulose,  being  identical  with  Tania  so- 
lium, has  been  noticed  when  treating  of  that  tape 
worm  (§  62,  et  seq.).  I shall  only  briefly  notice 
the  other  Immature  Tatniae  occasionally  found  in 
the  human  body  externally  to  the  intestines. 

75.  A.  Cysticercus  tenuicollis  (Eschriciit), 

Cysticercus  viscera lis  (Auct.). — As  the  mature 
Tania,  of  this  cystic  worm  is  not  found  in  man, 
but  chiefly  in  the  dog  and  wolf  {Tania  murginata ), 
I shall  not  occupy  any  part  of  my  limited  space  by 
describing  it,  but  refer  the  reader  to  Dr.  Lan- 
kester’s  translation  of  Kuciienmeister’s  work 
(P-l™-).  .... 

76.  (a.)  The  Scolex  or  immature  state * of  this 
Tania,  however,  being  sometimes  formed  in  man, 
especially  in  former  times,  requires  a brief  notice 
at  this  place  ; it  forms  the  Cysticercus  tenuicollis 
of  recent  writers,  and  the  C.  visceralis  hominis  of 
earlier  authors.  The  rarity  of  this  scolex  in  hu- 
man subjects  in  modern  times  has  induced  Vir- 
chow' and  DiEsiNcto  doubt  its  occurrence,  whilst 
Eschriciit  has  proved  its  rare  appearance  in  man, 
especially  in  the  liver. 

77.  (6.)  The  structure  of  this  Cystic  worm  is  ren- 

dered remarkable  by  its  frequently  enormous  cau- 
dal vesicle,  which  in  animals  may  attain  the  size  of 
a child’s  head,  by  the  concentric  wrinkles  or  rings, 
visible  externally,  which  pass  round  the  worm, 
and  which  are  crossed  by  very  fine  longitudinal 
striae,  so  that,  when  it  is  laid  upon  a plate,  and 
held  on  the  same  plane  with  the  eye,  the  animal  has 
a finely  chequered  appearance.  In  the  dead  Cys- 
ticercus tenuicollis,  incrusted  with  calcareous  mat- 
ter, these  concentric  rings  may  be  recognised,  and 
the  calcareous  deposit  often  forms  a plaster-like 
east  of  the  form  and  structure  of  the  cystic  worm. 
The  parietes,  also,  when  a transverse  section  of  the 
dead  Cysticercus  is  made,  present  a structure  con- 
sisting of  concentric  strata,  analogous  to  that  of 
the  Echinococci.  Here,  however,  it  is  so  extremely 
fine  and  delicate,  that  there  is  great  trouble  in 
detecting  it.  « 

78.  B.  Echinococci. — Some  naturalists  admit 
only  of  one  species  or  variety  of  Echinococcus, 
others  of  two,  and  others  of  even  a greater 
number.  Von  Sieeold  divides  this  species  into 


* “Scolex  quiescens= Cysticercus  tenuicollis.  — Vesica 
caudali  tenui  permagna  ( 1 , 2,  4,  6"  et  ultra) ; Corpore 
11  —30  mi  Him.  et  ultra  longo,  5—10  millim.  Into,  cylin- 
drico  ; Collo  8 — 15  millim.  longo  ; Capite  uti  in  Tania 
fills  2 gelntinosis,  pone  collo  ex  receptaculo  capitis  aut 
scolicis  in  vesica  cavitatem  emissis.  Metamorphosis  in 
Taniam  10—12  hebdomadis  post  pastum  per  acta. 

Habitat.  Rarius  in  hominis  abdomine  ( mesenterio  et 
hepate ),  sapius  in  Ruminantium,  Equi,  Suis  Scrofce 
Sciuri,  Sirnia,  SfC.,  cavitate  abdominali."  — KOchen- 
meister. 
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accounts  of  various  writers,  both  varieties  hat 
been  found  in  the  human  subject. 

79.  1st  Var.  Echinococcus  scolicipariens 
— Echinococcus  veterinorum,  of  authors. 

Synon.  : — Tania  visceralis  granulosa,  Goze 
T.  granulosa,  Gmelin  ; Vesicuria  granulosi 
Schrank  ; Hydatis  erratica,  Blumenbach 
Polycephalus  hominis,  Goze  ; Pol.  granulosa. 
Zeder  ; Pol.  Echinococcus,  Zeder  ; Echinococci  fof 
veterinorum,  Rudolpiii;  Echin. giraffa,  Geiivais 
Echin.  sirnia,  Rudolphi,  aliique ; Echin.  gram 
losus,  Rudolpiii;  Echin.  infusorius,  Leuckart 
Echin.  polymorphus,  Diesing  ; Echin.  scolia 
pariens,  Kuchenmeister. 

80.  (a.)  The  mature  Tania  has  hitherto  not  bee 
found  in  the  human  subject.  Von  Siebold  in  1 851 
and  Kuchenmeister  in  1854,  bred  this  Tania  b sag  s 
giving  Echinococci  to  dogs.  The  description  i 
the  subjoined  definition  gives  all  that  is  require 
to  be  known  of  it  ; but  the  eggs  and  six-hooke 
embryos  must  occur  at  some  period  in  the  huma 
intestines,  in  the  water  and  raw  articles  of  diet 
especially  vegetables,  fruits,  roots,  &c.  Like  th 
embryos  of  other  Tania,  however,  they  escape  th 
human  eye.  “Their  migration  is  certainly  pei 
formed,  like  that  of  the  embryos  of  other  Tania 
by  their  perforating  the  intestine  and  getting  int 
the  abdominal  cavity,  where  they  prefer  attachin 
themselves  to  the  liver  or  the  kidneys,  or  to  th 
organs  in  the  thoracic  cavity.  A portion  of  then 
however,  may  migrate  along  the  ductus  choledochv 
to  the  outer  surface  of  the  liver.”  They  take  u 
their  position  in  the  same  way  as  the  other  Cestoidea  jltly 
the  envelopes  formed  around  them  being  similai 
but  much  thicker, 

81.  (fc.)  The  Scolex  forms  a vesicle  which,  accord 
ing  to  Eschriciit,  measures  2^ — 3 inches,  and  i 
firmly  attached  to  the  organ  in  which  itdwells.  Th 
enveloping  cyst  is  like  others,  but  more  conceale* 
and  more  abundantly  permeated  by  proteinous  un 
organised  substances,  by  which  its  walls  are  thick 
ened.  It  may  be  partly  separated  into  layers,  th 
inner  being  smooth,  like  a serous  surface.  A secon< 
vesicular  body  fits  exactly  to  the  inner  surface  ofth 
innermost  layer  of  this  enveloping  cyst,  and  is  th 
true  cystic  worm,  the  so-called  mother  vesicle  of  th 
Echinococci,  that  is,  the  six-hooked  embryo,  which 
continually  increasing,  has  attained  an  extraordi 
nary  size.  It  is  almost  impossible  to  get  thecysti 
worm  uninjured  out  of  its  cyst,  to  which  it  ad 


* Tamia  matura — Tania  minima,  ad  3 millim.  longc 
corpore  'i-aut  i-articulato.  Capite  subgloboso , 0-3  mil 
lint.  Into  ; rostello  parvulo,  rolundalo.  O’ 125  mill,  longo 
osculis  suctoriis  viagnis  0 13  mill. ; hamulis  in  duplic 
ordine positis  28—36,  quorum  majores  ex  Leuekartii  men 
sura  0*045,  minorcs  0*038,  ex  meis  mensuris  0'034  et  0 02 
habent.  Collo  longiusculo.  Articulis  3 — 4 , quorum  ulti 
mus  toto  corpore  longior  (2  mill.  long.  0‘5  mid.  I at.)  fs 
Utero  mcdiana  loculis  et  stolonibus  nec  ramis propriis  in 
slructd  ; Ovulis  ovalibus . 0'034  long,  et  0*030  lat.,lesti 
0*0019  mill,  crassa,  cavitate  interna  0*027  tat.  et  0*03 
long. 

Habitat.  In  Canis  domestic i,  imprimis  in  Cam's  lam, 
Jortasse  eliam  in  Canis  lupi,  tubo  inteslinali. 

Scolex  quiescens.=Echinococcus  scolicipariens.  Ve 
sica  minus  pellucida,  membranacea,  in  pariete  ad  1 — 
mill,  crassa,  ex  pluribus  0*005—0*01  mill,  crassis  latnelU 
concentricis  composita,  parvulas  gemmas  (brood-cap 
sides)  stylosas  gignens,  in  quibus  scolices  singuli  proh 
ferantur,  magniludinem  30  mill,  et  ultra  exhibens.  See 
lices  sociales  gemmis  disruptis  libere  in  vesicant  entiss. 
parvuli,  capite  Tania  modo  dicta.  Metamorphosis  i, 
Taniam  post  7—8  hebdomades  peracta. 

Habitat.  Interdum  in  homine,  plerumque  in  aliis  ani 


malibus  plerumque  domeslicis  ex  ordine  ruminantium  t 
herbivoracium ." — Kuchenmeister  in  Op.  cit.  p,  192,3 


W 


lii 


surf 


IU 


;.  Ei 

{DOS 


Lit 


*1 


nil 

a I 


!! 

lip 


TK 


ill* 

li 


WORMS.  — Description  op  Echinococci.  1393 


*1  ires  so  firmly.  The  walls  of  this  worm  are 
istic.and  tremble  like  jelly,  when  touched,  even 
ter  they  are  empty.  They  never  collapse  allo- 
ws .ther  as  seen  in  Cysticerci,  nor  lie,  like  these,  even 
lien  dead,  at  the  bottom  of  the  envelope-cyst. 
Giia  heir  cut  margins  roll  themselves  up,  and  present 
Bli  gaping  appearance.  The  transverse  section  of 
in  is  cystic  worm  shows  a structure  of  more  or  less 
imerous  consecutive  circular  strata,  varying  ac- 
■rding  to  age. 

wi  ; 82.  c.  The  structure  of  this  cestode  has  been 
» iscribed  by  Eschriciit,  Von  Siebold,  and  others, 
I10  say  that  its  parietes  consist  of  two  similar  raem- 
anes,  loosely  connected,  the  outer  being  firm  and 
rtilaginous,  and  the  inner  thin  and  smooth , resell- 
ing a mucous  surface,  which  is  beset  with  small 
IS  evations  of  a size  up  to  which  are  partly  very 
im  iung  scolices,  in  the  act  of  development,  partly 
01  irther  developed  scolices  of  jY",  and  partly  the 
lints  on  which  such  scolices  formerly  sat.  In 
e fluid  contained  in  these  vesicles  there  are  also 
.1  se  scolices,  part  of  which  are  still  furnished  with 
se  remains  of  the  stalk.  For  other  minutias  of 
ructure  I must  refer  the  reader  to  Dr.  Lankes- 
:r’s  translation  of  Kuchenmeister’s  work. 

83.  This  cgstode  worm  is  found  chiefly  in  the 
ier  of  man  and  ruminating  animals.  It  has  been 
itected  also  between  the  choroid  coat  and  the  retina 
; the  human  subject.  When  present  in  the  liver, 
is  organ  is  generally  swollen,  especially  posteri- 
ty, pale,  or  of  an  uniform  greyish-brown  colour, 
s surface  presents  larger  or  smaller  spots  of  a 
hitish-yellow  colour,  of  a regular  form,  and  very 
ightly  raised.  This  species  is  generally  seated 
■ deeply  as  hardly  to  project  above  the  level  of 
je  surface  of  the  organ,  unless  it  is  very  largely 
iveloped. 

84.  cl.  The  symptoms  caused  by  this  Ecliinococ- 
1 s are  usually  slight,  limited,  and  equivocal.  The 
isicles  seldom  exceed  the  sizeof  a walnut  or  hen’s 
;g.  Even  when  they  are  present  in  numbers,  their 
fagnosis  is  most  difficult.  When  they  are  small 

few,  the  disturbance  of  the  functions  of  the  liver 
ay  be  slight.  When  more  numerous  or  more 
lly  developed,  there  are  generally  pain  and  un- 
isiness  in  the  hepatic  regions,  with  increased 
1 bin  on  pressure  and  percussion;  the  dull  sound 
1 percussion  being  more  extensively  heard,  and 
je  liver  being  often  felt  from  one  to  two  inches 
plow  the  false  ribs.  There  is  also  irregularity 
the  bowels,  the  evacuations  being  unhealthy, 
id  often  deficient  in  bile.  Jaundice  is  some- 
jnes  observed.  But  all  these  symptoms  may  be 
tused  by  other  lesions  of  the  liver. 

; 85.  B.  Echinococcus  altricipariens.  Echin. 
nninis,  Auctorum. 

86.  Kuchenmeister* *  believes  that  this  species 


* He  gives  the  following  definition  of  its  Scolex  : — 
Vesica  animata  Echinococco  scolicipavienti  similis  sed 
nnino  eo  multo  major  (ad  a pcd.  in  diamet.).  Scolices 
aguli  quiescent.es  majore  hamulorum  minoruin  numero 
G.  52  et  ultra)  armati  parantur , aut  ex  modo  Ech. 
loliciparientis,  aut  in  gemmis  aut  capsulis  a vesicce  ma- 
il's superficie  interna  solutis  in  quibus  itcrum  scolices 

• vesica  secundaria ? scolices  gignendi  si praodiice  gig>’un- 
r.r  (mother-,  daughter-,  and  granddaughter-vesicles); 
[U  fortasse  in  vesicis,  quec  divisione  quadam  aut  sec- 
me  ex  vesica  niatre  in  vasibus  animalis  kospitis  repente 
| serpente  formantur.  Vesica  mater  nihil  aliud  est  nisi 
■'Sicula  cmhryonalis  6 hamulis  armata , et  value  amplifi- 
\'.ta  ; vesiculafilia  et  neptis  hamulis  G dcslitulat,  quia  ex 
'sicula  embryonali  recta  via  non  exortce  sunt. 

“ Habitat.  Non  solum  in  homine,  sed  etiam,  aucloribus 
I'aubncro  et  Crcplino,  in  mammalibus  majoribus  do- 
[ VOL.  III. 


has  been  confounded  with  the  preceding. — a.  Its 
mature  Taenia  is  unknown.  Nevertheless,  he  thinks 
that  it  probably  occurs  in  the  human  intestines,  and 
indeed  in  the  intestines  of  those  individuals  who 
suffer,  or  have  suffered,  from  the  species  of  Echi- 
nococcus belonging  to  it  in  some  part  of  their  bodies, 
and  in  whom  such  a colony  of  Echinococci  has 
opened  towards  the  intestine.  This  Tania  may 
also  develope  itself  in  the  intestines  of  domestic 
carnivorous  animals.  That  the  eggs  and  embryos 
must  occur  at  sometime  or  other  in  the  human 
body  must  be  admitted,  although  they  escape  ob- 
servation from  their  small  size. 

87.5.  The  Scolex — the  Echinococcus  altricipari- 
ens— occurs  not  only  in  man,  but  also  in  the  larger 
domestic  animals,  especially  Ilerbivora.  Itisvery 
prevalentin  Iceland.  Dr. Schi.eissner  states  that 
he  saw  fifty-seven  human  patients  suffering  from 
Echinococcus  in  that  island  ; that  it  occurred  more 
frequently  inland  than  on  the  coast;  and  that  it 
constituted  one-eighth  of  the  diseases  of  the  place. 
Dr.  Tiiorstensoiin  of  that  island  says,  that  every 
seventh  living  human  being  in  it  suffers  from 
Echinococci ; that  females  are  more  liable  to  them 
than  males,  and  that  their  abundance  increases  with 
age,  men  being  most  frequently  attacked  by  them 
between,  their  thirtieth  and  fortieth,  and  women 
between  their  fortieth  and  fiftieth  years. 

88.  c.  The  characteristics  of  this  species  of 
Echinococcus,  as  dislinguished  from  the  preceding, 
appear  to  be  as  follows:  — (a.)  The  enveloping 
cyst,  and  the  mode  of  annexation  of  the  inner  wall 
of  this  cyst  to  the  primary  vesicle  of  the  Echinococ- 
cus derived  from  the  six-hooked  embryo,  are  similar 
in  this  and  the  foregoing  species;  but  the  cyst 
formed  by  Echin.  altricipariens  is  much  larger 
than  that  of  Echin.  scolicipariens,  and  hence  pro- 
jects far  above  the  level  of  the  organ  in  which  the 
colony  exists. — (5.)  Owing  to  its  much  greater 
bulk  a proportionately  increased  interference  with 
the  functions  of  the  organ  results,  and  eventually 
with  the  whole  organism  — (c.)  As  regards  the 
animal  itself,  we  find  not  only  single  scolices  or  a 
single  vesicle  in  such  a colony,  but  the  constant 
production  of  fresh  vesicles  with  young  (daughler- 
and  granddaughter-vesicles),  sometimes  with, 
and  sometimes  without,  the  production  of  sepa- 
rate scolices  adhering  directly  to  the  walls  of 
the  vesicle.  According  to  Tiiorstensoiin  and 
Schleissner,  the  hydatids  occurring  in  Iceland 
exhibit  this  structure.  “ The  hydatid  sacs,”  they 
state,  “ are  formed  not  only  in  the  human  liver, 
but  also  in  many  parts  of  the  abdomen,  and  are 
often  of  enormous  size.  Hundreds  of  hydatids  are 
frequently  evacuated  through  the  external  opening 
of  the  sac,  or  with  the  stools,  and  in  vomiting. 
They  do  not,  however,  occur  only  in  tiie  interior 
of  the  body,  but  also  very  frequently  in  the  skin, 
where  they  appear  like  large  saccular  swellings. 
The  course  of  the  disorder  is  very  chronic.” 
Kuchenmeister  states  that  the  vesicles  produced 
do  not,  like  the  original  mother-vesicle,  bear  six 
embryonal  booklets,  as  they  never  have  occasion 
(or  them.  The  six  booklets  may  be  sought  for  in 
vain,  even  in  the  mother-vesicle,  as,  although  cer- 
tainly present,  they  must,  from  their  extreme 
minuteness,  escape  detection  on  such  a large 


meslicis,  et  quidem  in  divcrsissimis  et  homiais  cl  illorum 
animalium  corporis  regionibus.  Ovula,  hucusque  ig- 
nota.” 
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vesicle.  The  smallest  of  the  granddaughter-vesi- 
cles are  but  just  visible,  and  enclose  four,  five,  or 
more  scolices,  which  adhere  peripherically,  by  a 
small  stalk,  to  the  inner  vvallof  the  common  cyst,  but 
converge  with  thin  free  ends  to  wards  the  cent  re  of  the 
cavity  of  the  small  vesicle.  In  very  large  daughter- 
vesicles  scolices  also  swim  about  freely.  — (d.) 
The  scolices  produced  or  nursed  by  the  mother-, 
daughter-,  or  granddaughter-vesicles,  are  in  ge- 
neral more  slender  than  those  of  the  preceding 
species:  they  have  the  head  with  the  double  circlet 
of  hooks,  more  frequently  protruded  during  life, 
at  least  within  the  larger  daughter-vesicles,  ex- 
hibit distinctly  marked  sucking-discs,  and  bear  a 
greater  number  (46 — 54)  of  hooks,  which  appear 
more  slender  than  in  the  preceding  species.  — ( e .) 
The  dwelling  places  of  this  species  are  not  limited. 
They  may  occur  in  the  liver,  the  lungs,  the  kidneys, 
the  sheaths  of  the  testicles,  the  spleen,  the  ovaries, 
tiie  breasts,  the  throat,  in  the  sub- cutaneous  tissues, 
in  the  bones,  &c. — (/.)  With  the  increase  of  the 
secondary  and  tertiary  cysts  in  the  mother-cyst, 
the  swelling  advances  ; and  the  more  rapidly  this 
takes  place,  the  recognition  of  the  malady  and  it? 
natural  cure  are  facilitated ; inasmuch  as  the 
mother-cyst  is  often  burst  by  the  distension,  and 
probably  in  many  cases  becomes  destroyed.  Some- 
times, however,  the  burst  colony  appears  to  heal 
and  to  recommence  the  production  of  fresh 
daughter-vesicles. 

89.  d.  The  prognosis  of  this  species  is  more  unfa- 
vourable than  that  of  the  preceding,  “ although  the 
diagnosis  is  easier,  on  account  of  the  more  rapid 
growth  and  greater  bulk  of  the  swelling,  the  oc- 
currence of  the  hydatid-buzzing,  and  the  more 
distinct  sensation  of  fluctuation.  The  structure 
of  the  walls  of  the  mother-vesicle  is  the  same  in 
both  species,  and  is  characterised  by  the  numerous 
parallel  concentric  layers  in  the  substance  of  the 
walls,  which  appear  more  distinctly  marked  in  the 
daughter-vesicles,  and  make  their  appearance  with 
remarkable  clearness  after  treatment  with  caustic 
potash,  with  the  addition  of  a drop  of  red  ink.” 
(LANKESTEn’s  Transl.  of  Kuchenmeisteb,  &c.) 

90.  e.  The  Diagnosis  of  Ecliin.  altricipariens. — 
The  symptoms  produced  by  a colony  of  these  para- 
sites vary  with  the  organ  in  which  it  is  located, 
and  with  the  size  and  pressure  of  the  tumour  it  de- 
velopes.  At  an  eaily  stage  of  their  growth  these 
animals  generally  occasion  little  inconvenience, 
and  when  largely  increased  in  bulk,  they  produce 
phenomena  which  vary  little  from  those  occasioned 
by  tumours  of  the  same  size,  in  similar  situations. 
Their  superficial  or  deep-seated  positions,  and  their 
vicinity  to,  and  pressure  upon,  nerves  and  blood- 
vessels, will  also  modify  effects,  or  even  indicate 
their  existence.  But  it  is  comparatively  rare  to 
obtain  certain  evidence  of  the  presence  of  a colony 
of  Echinococcus  in  the  body,  unless  the  passage  of 
the  gelatinous  vesicles  already  described  from  the 
cavities  after  the  bursting  of  such  a colony,  or  from 
the  punctures  or  incisions  made  into  tumours.  At 
the  same  time,  the  little  scolices  of  the  Echinococcus 
must  be  found  in  the  vesicles,  part  of  these  retain- 
ing, others  wanting  their  hooks,  their  sucking-discs 
being  often  indistinct.  When  the  vesicles  passed 
have  an  opening,  the  little  scolices  slip  out  very 
easily,  and  if  the  structures  just  mentioned  be  not 
found,  it  is  doubtful  whether  or  no  a sterile  colony 
or  an  acephalocyst  be  present. 

91.  Before  perforation  or  bursting  of  the  cyst 


has  occurred,  the  tumour  produced  by  it  being  vet 
considerable,  an  examination  of  it  should  be  ma< 
by  palpation  and  percussion,  and  if  there  be  i 
obscure  or  sensible  fluctuation,  and  when  aneuri 
mal  symptoms  are  wanting,  and  when  the  gener 
health  is  either  good,  or  not  injured  to  the  exte 
that  might  be  expected  from  the  size  of  the  tumou 
if  it  were  of  a malignant  nature,  then  an  explor 
tive  puncture  should  be  made  to  complete  tl 
diagnosis,  and  the  evacuated  fluid  examined  l 
the  microscope  in  order  to  ascertain  the  preseni 
of  Echinococcus  scolicis,  or  of  albuminous  gel 
tinous  shreds  of  Echinococci.  By  these  mea 
only  can  the  nature  of  a cystic  or  sacculate 
fluctuating  or  elastic  tumour  be  determined,  at 
the  existence  of  these  parasites  ascertained.* 

92.  Without  these  proofs  the  diagnosis  ci 
never  be  brought  beyond  one  of  probability.  A sa 
culated  or  cystic  swelling  filled  with  fluid  canalo: 
be  inferred.  The  most  useful  objective  symptor 
are  the  existence  of  such  a tumour,  which 
elastic  to  the  touch,  and  of  a peculiar  consisted 


* Acephalgcysts.  — Laennec  in  1804  viewed  the 
structures  as  independent  animal  organisms.  Von  Si 
bold  and  KUchenmeister  more  recently  opposed  tl 
view  ; and  very  lately,  the  last  of  these  writers,  in  co 
sequence  of  his  experiments  with  the  eggs  of  Tam 
considered  that  Acephalocysts  arc  six-hooked  cestodc  cl 
bryos,  the  growth  of  which  has  proceeded  without  In  1 
drance , but  which  nevertheless  have  remained  barrel 
or,  more  correctly , which  have  never  attained  to  pro 
feration  and  the  production  of  scolices.”  If  Aceplm; 
cysts  occur  where  normally  developed  Echinococci  us 
ally  have  their  abode,  they  cannot  be  called  strayed  c> 
tode  embryos,  but  only  cestode  embryos  which  have  be 
disturbed  in  their  normal  developcmcnl  and  remain ' 
barren.  KUchenmeister  considers  the  following  to 
the  characteristic  marks  of  Acephalocysts : — 1st.  At 
side  adhering  to  the  inner  walls  of  a larger  cyst  fr< 
which  it  is  capable  of  being  detached,  or  is  already  c 
tached,  in  particular  spots,  but  never  all  over,  and  cU 
lapsed  in  wrinkles,  and  which  presents  very  sparing  c. 
cification  in  its  white,  and  scarcely  discoloured  walls. 1 
2nd.  The  transverse  section  exhibits  walls  consisting 
distinctly  developed,  parallel,  concentric  layers. — 3i 
The  walls  have  a peculiar,  elastic  gelatinous  trembling, 
4th.  The  contents  consist  of  a watery  fluid,  or  of  a si 
stance  of  a purulent  consistence,  and  contains  the  mici 
scopic  elements  of  calcifying  encysted  proteine  masses 
the  act  of  resorption.  — 5th.  The  vesicle  sometimes  cc 
ceals,  in  its  interior,  secondary  cysts,  with  gelatine 
walls,  in  which,  however,  we  seek  in  vain  for  scolices 
cestodea  or  their  remains,  especially  their  hooks.  “ T 
Acephalocysts  which  are  referred  to  here  belong  to  I 
following  three  species  of  Ta;niae 1.  Acephalocysts  t 
rived  from  Tienia  Echinococcus  scoliciparien Jla 
of  those  acephalocysts  which:  bear  no  daughter- vesic 
in  their  interior,  must  be  referred  to  this  species. 
Acephalocysts  derived  from  Taenia  Echin.  allricif 
riens.  These  are  acephalocysts  with  a formation  1 
daughter-vesicles.  3.  Acephalocysts  derived  from  7 
nice  cr  Cysticerco  tenuicolli.”  Kuchenmeister  remai 
respecting  these  last  that  what  Eschricht  regarded 
possible,  lias  since  proved  to  be  the  case ; for  that  in  o 
administration  of  eggs  of  T.  ex  Cyst,  tenuicolli  to  a lan 
he  found  a sterile  Cysticcrcus  tcnuicollis  in  the  midst 
other  equal-sized  and  fully  developed  Cyslicerci  of  t1  i 
species.  This  sterile  individual  bore  perfectly  distil 
indications  of  life.  All  structures,  he  adds,  which  ; 
really  acephalocysts,  and  which  are  living  sterile  spe 
mens  of  Cysticerci  and  Coenuri,  are  distinguished  fit 
those  derived  from  Echinococci  in  that  the  walls  of  t ' 
latter  consist  of  very  distinct  concentric  layers,  trend 
like  jelly,  and  are  extraordinarily  elastic;  whilst  t i 
walls  of  the  analogous  structures  derived  from  Cystice. 
are  considerably  thinner,  have  not  the  elastic  consi 
ence  of  jelly,  and  consist  of  such  fine  and  delicate  c< 
centric  layers  as  hardly  admit  of  detection.  Such  bei 
the  origin  and  nature  of  Acephalocysts,  it  is  obvious  tl 
the  phenomena  produced  by  them  cannot  be  materia 
different  from  those  caused  by  the  two  species  of  Ect 
nococcus. 

The  subject  of  Acephalocysts  has  been  already  treat 
of  under  the  article  Hydatids  ; but  instead  of  viewi 
them  as  in  that  article,  as  independent  organisms,  t 
more  recent  Continental  microscopists  and  experime 
ters  have  shown  them  to  originate  as  now  stated. 
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nd  form,  in  places  where  swellings  do  not  usually 
jCCuv  ; but,  when  those  do  make  their  appearance, 
ley  are  generally  Echinococci.  The  highest  degree 
f probability  that  an  unopened  tumour  belongs 
I a colony  of  Echinococci  is  attained  when  the 
welling  occurs  in  places  sucli  as  the  liver,  spleen, 
lidneys,  lungs, breast,  testicles,  throat,  &c.,  where 
! chinococci  are  otherwise  brought  to  light,  either 
rtificially  or  naturally.  On  percussion,  the  finger, 
laced  over  the  swelling,  often  feels  a trembling  or 
filiation  of  the  mass  underneath  it,  especially  when 
bveral  gelatinous  tremulous  cysts  are  inclosed 
rithin  a larger  vesicle  ; these  being  set  in  motion 
jy  the  percussion  appear  to  produce  this  trembling 
p oscillation,  which  however  frequently  is  not  felt. 

93.  f.  The  Etiology  of  the  Echinococci  is  mani- 
istly  the  ingestion  of  one  or  more  of  the  eggs  or  six- 
poked  embryos  of  the  Tania  Echinococcus  altrici- 
iriens,  at  some  time  of  the  life  of  the  patient, 
he  mode  of  life  of  persons  in  some  localities,  and 

some  circumstances,  may  be  favourable  to  the 
ssage  of  the  eggs  of  this  T tenia  into  the  stomach  ; 
;nd  it  is  now  well  understood  that  certain  Cestodea 
flen  have  a very  limited  habitat.  “ The  duration 
■ the  life  of  the  Echinococcus  does  not  appear  to 
e very  short.  According  to  Esciiriciit,  one 
atient  must  have  borne  his  colony  eighteen 
jars.” 

94.  g.  The  Prognosis  of  the  Echinococci  varies 
Ijcording  to  the  organ  in  which  they  are  seated,  to 
eir  situation  in  that  organ,  and.to  the  primary  and 
tnsecutive  injuries  caused  by  them  to  the  organ 
id  to  the  whole  system.  But  the  prognosis  is 
pon  the  whole  more  favourable  than  is  generally 
ipposed,  especially  when  the  general  health  and 
e powers  of  vital  existence  are  duly  promoted. 
The  tumours,  when  they  are  accessible,  are 
jnongst  the  number  of  curable  tumours ; they 
jay  cure  themselves  by  bursting,  and  when  they 
•e  once  got  rid  of,  relapses  in  the  same  colony 
■e  rare  and  exceptional  cases,  and  every  Echino- 
ccus  produced  usually  owes  its  existence  to  a 
3w  immigration  of  embryos.  But  for  this  very 
:ason  the  continuance  of  the  mode  of  life  in  en- 
imically  affected  places  furnishes  a more  un- 
vourable  prognosis.  The  natural  cure  by  the 
ursting  of  the  colony,  and  the  passage  of  daughter- 
isicies  may  be  accompanied  by  symptoms  dan- 
irous  to  life,  or  if  it  take  place  in  the  direction 

the  larger  bronchi,  by  difficulty  of  breathing, 

• may  even  lead  to  actual  suffocation.”  ( Qp . cit. 
i.  227,  228.) 

1 95.  B.  Sub-order,  Thematoidea — Synon. — 
fyelmintha,  Diesing  ; Egelwurmer ; Platyelmin- 
la  isolata,  Isolated  flat-worms,  Kuchenmeister. 

Definit.  — “ Animalia  solitaria,  plerumque 
irmaphroditica,  rarissime  sexu  distincto,  et  poris 
lerumque  sucioriis,  mediums  aut  lateralibus  in- 
ructa.  Canalis  cibarius  furcalim  divisus  aut 
inmsus,  rarissime  simplex.  Evolutio  fit  plerumque 
etamorphosi  et  stepissime  generatione  alternante, 
trissime sine  illis.” — Leuckart. 

96.  This  sub-order  is  divided  by  Kuchen- 
eister  into  two  Families,  the  Monostoma  and  the 
fistoma. 

1 97.  (a.)  Monostoma.* — Synon.  Cucullanus ; 


j*  “Corpus  tlepressum  vet  teretiusculum.  Caput  con- 
numn , vet  collo  discrelutn.  Os  terminate  vet  anticum , 
t plunmum  acelabitlifurme,  integrum , crenulatum , in - 
:me  vet  armalum.  Apertura  genitalium  perclara,  du- 
el ; mascula  infra  os,  interdum  acetabuliformis,  pene 
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Festucaria;  Fasciola;  Amphisioma  ; Distoma; 
Monostoma  ; Monostomum. — It  is  very  doubtful 
whether  or  no  any  species  of  Monostomum  has 
been  found  in  the  human  body.  Professor 
Jungken  was  said  to  have  found  eight  Monostoma 
in  an  incipient  cataract;  and  hence  Von  Nord- 
mann  named  the  species  Monostomum  lentis. 

98.  (6.)  Distoma*  (Kuchenmeister): — 
Distomum  (Diesing). — a.  Distoma  hepaticum  j- 
— Distomum  hepaticum'. — The  fully  developed  Di- 
stomum hepaticum  has  been  minutely  described  by 
Kuchenmeister,  but  1 must  refer  the  reader  for 
his  description  to  his  work,  or  to  its  excellent 
translation  by  Dr.  Lankester. — a.  I may,  how- 
ever, briefly  state  that  its  skin  and  parenchyma  con- 
sist of  muscular  layers — of  longitudinal,  transverse, 
fusiform,  and  short  fibres;  that  its  organs  of  sense 
are  wanting,  and  its  nervous  system  lias  not  been 
described  ; that  its  alimentary  apparatus  presents 
a mouth,  pharynx,  and  excretory  organ  ; that  its 
female  sexual  organs  lie  towards  the  ventral  sur- 
face of  the  animal,  and  consist  of  a germ-stock, 
with  its  efferent  duct,  two  viteiligines,  a short 
oviduct,  a sac-like  uterus,  and  a vagina;  that  its 
male  sexual  organs  consist  of  testicles,  a ductus 
spermaticus,  a vesica  seminalis,  and  a penis  ; and 
that  “ the  Distoma  are  hermaphrodites,  with  the 
following  sexual  actions  : self-impregnation  with 
and  without  copulation,  and  impregnation  and 

protractili  ; feminea  pone  masculum , minima , ut  pluri- 
mum  inconspicua.  Porus  excretorius  supra  caudcc  api- 
cem  auiico  margine  caudali.  Animalia  mammalium , 
avium , amphibiorum  et  piscium  corpora , i.  e.  prcctcr 
tracturn  intestinalem  organa  varia  inhabitantia,  libere 
aut folliculis  inclusq."  (Diesjng.  ) Metamorphosis  et  ge- 
neratio  alternans  inter  evolutional? , uti  in  Distomis. 
The  ventral  sucker  is  therefore  deficient,  and  Diesing 
gives  a warning,  “ Cave , ne  Bothriocephalidearum  arti- 
culum  solitarium  pro  ‘ Monostomum ’ habeas , aut  po- 
rum  genitalem,  interdum  callosum , cum  acetabulo  con- 
fund  as.” 

* “ Corpus  depressum  vel  teretiusculum , armatum  vcl 
inerme , Caput  continuum , vel  collo  discretum.  Os  ter- 
minate., vcl  anticum , ut  plurimum  acetabuliforme . Ace- 
tabulum unicum  venlrale  sessile , vel  pedicel/atum,  me- 
dianum , ab  extremitate  postica  plus  minusve  remotum. 
Aperturce  genitales  approximates,  scepissime  ad  cxitum 
conjunct ce  ( cloaca  imtructcs),  supra  vel  infra  acetabulum 
sites.  Animalia  plerumque  hermaphrodilica,  rarissime 
sexu  distincto.  Ovula  embryones  parentibus  rarissime 
similes , plerumque  dissimiles  aut  Jimbriatos , aut  fimbriis 
destitutos  continenliu,  quare  evolutio  Jit  metamorphosi  cl 
generatione  alternante. 

“ Statu  immaturo  aut  libere  in  nalura  vagantia , aut 
in  organorum  parencliymate , imprimis  in  animalibus  in - 
ferioribus  inclusa.  Statu  maturo  entoparasita  anima - 
Hum  presprimis  veriebr atorum , aut  libere  in  variis  or- 
ganis  et  cavitalibus  apertis  ct  clausis  viveniia,  aut  in 
folliculis  inclusa." — Dujaiidin  et  Diesing. 

f Corpus  planum,  armalum , saltern  in  juvcnluli , 
cclate  magis  project  a adhuc  in  cello.  Individua  junior  a 
4/// —Qmill.  longa,  1£'"=3‘3  mill,  lata  ; adulta  8 — 44,//= 
18-31  mill . longa,  3^  — G'"=8  — 13A  mill.  lata. 

“ Collum  sub  coni  cum,  breve.  ' Os  hand  nodulosum , 
terminate,  triangulare,  1*4  mill,  latum.  Acetabulum 
1*5  mill,  latum , ore  majus  super um  ad  colli  basin , aper-' 
turd  triangular?',  3 — 4 mill,  pone  os  situm. 

“ Orijicia  genitalia  fere  contigua ,*  media  in  parte  inter 
os  et  acetabulum  sita.  Penis  cylindricus , 3 mill,  longus , 
0*5  mill,  latus,  falciformis,  prorninens , uncinulis  par- 
vul/s  armalus.  Testiculi  inaximd  ex  parle  media  in  cor- 
poris posterioris  parte  siti,  ex  trunco  mediano  et  ramiji- 
caiionibus , ad  finem  ccscis , composili.  Organa  vitellina 
ad  latera  animalis  sita,  inter  se  horizontali  quodam  et 
transverso  ramo  conjuncta  et  statim  in  ulerum  sivipli- 
cem  7nagnitudine  crescentan,  inultifarie  voluium  trans- 
eunlia.  Ovula  flava,  rnitra  quadam  parvula  aut  obic - 
gulo,  dehiscentia , O’OGfi—  O’OGS'"  ( V.  ct  Par.)  = 0*  1 2G  — 
0144  mill,  longa,  et  0‘035 —O’OSH' "=0*079  — 0 08G  mill, 
lata. 

" Embryones  Cercariarum  utriculi  aut  Redics,  nec 
7nhius  Cercarise  liberse,  si  omnino  hesefonna  presbetur , 
ianotes.  Migralionum  modus  nondum  cognUus.  Di- 
stomum juvenile  iinmaturum  semel  sub  cute  humand  in- 
ventum."  — Kuchenmeister. 
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copulation  with  a second  indvidual.”  This  di- 
stoma  occasions  great  devastation  in  the  livers  of 
herbivorous  and  domestic  animals,  especially  in 
wet  seasons  ; but  it  very  rarely  occurs  in  man. 

99.  b.  Diagnosis.  — Distoma  in  the  liver  causes 
dilatation  and  inflammation  of  the  gall-ducts,  and 
destruction  by  pressure  and  disappearance  of  large 
portionsof  the  parenchymaof  the  liver  inthe  vicinity 
of  the  enlarged  ducts.  These  changes,  however, 
cannot  always  be  recognised,  or  referred  to  their 
true  source  in  the  human  subject,  as  several  lesions 
of  the  biliary  organs  and  apparatus  occasion  the 
same  symptoms  as  they  produce.  The  distoma 
may  even  cause  many  of  the  phenomena  of  gall- 
stones passing  along  the  ducts,  witli  or  without 
more  or  less  of  jaundice  ; but  these  cannot  assist 
in  establishing  a diagnosis,  the  passage  only  of  the 
animals  with  the  feces  or  with  the  matters  vomited 
being  the  only  proof  of  their  presence  in  the  human 
subject. 

100.  c.  It  is  obvious  that  no  prognosis  of  the  Di- 
stoma malady  can  be  formed  unless  the  animal  be 
discharged  and  recognised.  When  this  takes  place, 
although  the  prognosis  is  upon  the  whole  un- 
favourable, yet  there  may  not  be  any  immediate 
danger.  The  life  of  the  patient  may  be  prolonged  or 
even  a recovery  ultimately  obtained,  by  promoting 
the  secretions  and  excretions  by  suitable  means, 
and  by  supporting  vital  force  and  resistance. 

101.  (Z . Distoma  tanceolatum*  (Mehlis).  This 
species  was  seen  inthe  human  subject  by  Buciiolz, 
Chabert,  and  Mehlis.  It  is  narrow  and  elon- 
gated, and  distinguished  by  its  long  neck,  by  the 
want  of  any  spinous  coat,  and  by  the  female 
organs  especially  occupying  the  abdomen,  and  the 
testicles  the  anterior  part  of  the  body.  Schaeffer, 
Rudolpiii,  and  Mehlis  established  this  as  a 
distinct  species  of  Distoma,  and  showed  that 
Goeze,  Zeder,  Bremser,  were  wrong  in  regard- 
it  as  a young  Distoma  hepaticum.  It  is  stated  by 
KiiciiENMEisTEn  to  be  less  injurious  to  the  struc- 
ture of  the  biliary  apparatus  than  the  D.  hepati- 
cum. The  diagnosis  is  possible  only  when  it 
passes  off.  The  prognosis  is  probably  more  favour- 
able than  in  the  case  of  the  other  parasite. 

102.  y.  Distomum  heterophysisj;  (Von  Siebold). 
— This  parasite  has  hitherto  been  found  only  in  two 

* “ Corpus  Icevc,  tanceolatum , planum,  aliquicl  pelluci- 
dum , ant  ovulis  flavofuscum,  4*5  — 12  millim.  seu2—6"' 
longum , 2 ad  2 '2  mitlim.  aut  1 —2'"  latum  in  anteriore 
parte  tenuius , acetabulo  finitum,  in  posteriore  aliquid 
oblusum.  Collum  continuum , contemn , planum , lon- 
gius  quam  in  D.  hepatico.  ,Os  fere  terminate,  globosum , 
0’48  mill,  latum,  acetabulum  orbiculare , 0*48  null,  latum , 
1*1  mill,  pone  os  situm ,'  ore  majus.  (Esophagus  0*48  mill, 
longus,  bulbus  oesophagi  0*10  mill,  latus  ; intestinum  bi- 
furcatum,  rectum , simplex,  non  amplius  ramijicatum , 
0*04  mill,  latum. 

“ Genitalia  inter  os  et  acetabulum  ventrale  sese  aperi- 
entia,  inter  intestini  bifurcationem  sita.  Vesica  semi - 
nalis  exterior— cirrhus  claviformis ; funiculus  spermati- 
cus  flexuosus ; penis  longus,  cylindricus , plerumque 
rectus;  testiculi  2 majores  ct  tertius  minor  vesicant  se- 
minalem  internam  exhibens  ; unus  pone  alterum  etpone 
acetabulum  ventrale  sill,  vix  lobati.  Organa  vitellina 
multo  minora , quam  in  D.  hepatico,  albida,  laleralia, 
ramificata,  1 — 1 A mill,  longa,  in  ovarium  et  ulerum  in- 
Irantia,  longiord  quam  in  Dist.  hepatico  et  tenuiora , sed 
colore  ohscuriore  preedita,  multifarie  valuta.  Ovulo 
multo  minora,  quam  in  Dist.  hepatico,  0*041  mill.— 
0*018"'  Par.  00185"'  Vienna  longa,  et  0*0246  mill.— 
0*0108"'  Par.  0*011'"  Vienna  lata,  sed  in  stalu  maluro 
multo  obscuriora  quam  in  D.  hepatico,  et  nigro-rubra. 

“ Systema  excretorium  : Vasa  laleralia,  ad  collum  us- 
que prominentia,  ibique  recurrcntia  et  intumescentia 
minore,  ad  animalis  apicem  sita,  finiia.”  — Kuchen- 
meister 

f Desrriptio.  “ Dist . heter .,  hermaphroditum.  — Cor- 
pus ovato-oblongum,  depressum,  subtus  planum,  supra  le- 


instances,  but  in  very  great  numbers,  in  the  smal  7j 
intestines,  by  Bjliiarz.  Its  influence  on  tin)., 
animal  economy  is  unknown.  It  is  unnecessar;:  .y 
to  give  a further  description  of  it  than  that  con  ^ 
tained  in  the  subjoined  definition.  i ^ 

103.  Distomum  hcematobium*  (Biliiarz),— 
— a.  This  parasite  was  first  found  in  1851,  in  th  ,0 
blood  of  the  portal  vein.  It  appeared  as  a whit  \ 
elongated  entozoon,  resembling  a nematoid  worn  (| 
when  examined  with  the  naked  eye ; but  was  foum  aj, 
to  be  Distomum,  with  a flat  body  and  a cylindrice.  H(j 
tail  ten  times  as  long  as  the  body.  This  tail  wa  f 
no  loosely  attached,  deciduous  portion  of  the  body,  3a( 
as  in  the  Cercarice, , but  a continuation  of  the  bod  ja 
of  the  worm  itself,  which  was  flat  and  rolled  td  \ 
wards  the  ventral  surface.  This  first  animal  foun  .[0 
was  clearly  recognised  as  the  male;  another  subse  ;!jn 
quently  found  in  one  of  the  mesenteric  veins  cj  ^ 
the  same  subject  was  ascertained  to  be  the  female,  n, 
For  a minute  description  of  the  sexual  organs  *' 
eggs,  and  developement  of  this  animal,  I must  refe  iri 
the  reader  to  Kuchenmeister’s  work.  It  ma}  • 
however,  be  stated  that,  according  to  Professoj  j, 
Griesinger,  this  parasite  is  so  extraordinarily  abur.  e 
dant  in  Egypt  as  to  have  been  found  117  times  i r.( 
363  dissections.  It  would  appear  that  the  Distom 
get  into  the  blood-vessels  and  lay  their  eggs,  wine 
at  last  escape  from  the  ruptured  vessels  in  the  ir 
testinal  and  urinary  mucous  surfaces.  Dr.  Reij.  ' 
hard  saw,  hanging  out  of  a vessel  accidental! 
opened  by  Kuchenmeister,  one  of  these  Distomi  j 
which  bore  his  female  with  him.  The  action  < 
their  eggs  and  embryos  on  the  mucous  coat  of  th 
intestines  and  urinary  organs,  and  on  the  biliar 
apparatus,  is  of  a very  dangerous  nature. 

104.  b.  hi  the  intestines  are  found  deposits  upo 
and  beneath  the  mucous  membrane,  verrucos 

, 

viter  convexum.  Acetabulum  oris  subapicale , infund 
buliforme , parvum.  Acetabulum  ventrale  paulului 
' ante  medium  situm , magnum  ( acetabulum  oris  decies  < 
ultra  super  ans),  globosum.  Pharynx  muscular  is , gh 
bosa  j canalis  cibarius  ante  acetabulum  ventrale  in 
partes  ccecas  divisus . Cirrhus  post  acetabulum  ventr a 
situs , et  oblique  cum  sinistra  ejus  parte  coalitus , gh 
bosus,  aceiabuliformis , circulo  incompleto  setarum  7 1 
minulissimarum , ramulis  5 secundis  instructarum  con 
natus,  testiculis  organoque  germinifero  globosis.  l.ong 
tudine  ; latit.  \,n. 

“ Patria.  JEgyplus  j in  hominis  intesiino  tenui  b 
repertum , numero permagno.”  — Kuchenmeister. 

* Descriptio;vermis  secundum  Bilharz.  “ Distomui 
haematobium , sexu  distincto.  Maris  corpus  molle,  albidur, 
filiforme , parte l anteriore  totius  longitudinis  octava  v. 
nona  (‘  trunco ’)  depressa,  lanceolaia , subtus  plana  v> 
concava , supra  leviter  convex  a ^ superficie  Icevi , reliqu 
corporis  parte  (‘  cauda')  terete , margine  corporis  a 
acetabulo  ventr ali  retro  ulrinque  versus  faciem  ventr ale> 
conflexo , eoque  modo  canalem  4 gyncecophorum  ’ effic 
ente , apice  postico,  altenualo , superficie  externa  ti 
berculis  piligeris  conferta , superficie  canalis  interior 
linea  mediana  Icevi  et  partibus  later alibus  aculcis  mini 
tissimis  scabra.  Acetabulum  oris  apicale  subinferwn 
triangulare.  Acetabulum  ventrale  sub  fincm  ‘ trunci 
insertum , orbiculare  eadem  magnitudine  cum  acetabui 
oris , Superficies  utriusque  acetabuli  granulis  crebr, 
minutissimis  scabra . Canalis  cibarius  sine  pharyng 
musculari  ante  acetabulum  ventrale  in  2 partes  divisui 
in  posteriore  4 caudce'  parte  denuo  unities,  ccecus . Pi 
rus  genitalis  inter  acetabulum  ventrale  et  canalis  ‘gyna  J 
cophori  ’ originem  situs . 

“ Femince  forma  dissimilis,  ienerrima,  grcicillima 
corpus  tceniceforme , Iceve , hyalinum,  antice  sensim  vain  I 
attenuatum , cauda  canali  niello  apice  angustaia.  Ace 
tabula  et  canalis  cibarius , ut  in  mare . Porus  genital 
cum  margine  posteriore  acetabuli  ventr  alls  coalitus. 

44  Longit . 3 — 4 lire,  j mas  feminam  latitudine  multo  su 
perans . 

44  Patria.  JEgyptus  ; in  hominis  vena  portarum  cjiet 
que  ramificationibus  el  in  vesiccc  urinaria?  parietibui 
In  venis  meseraicis  reperiuntur  mares  feminam  in  cc 
nali  gyncecophoro  gerentes,  in  venis  intestinalibus  el  he 
paticis , in  vena  lienali  semper  viduifi 


WORMS. — Description  of  Nematode  Worms.  1397 


ind  lobate  fungous  excrescences,  and  also  the  ag- 
gregations of  the  eggs  in  the  vessels  of  this  mem- 
rane,  “where  the  eggs  are  often  fixed  in  rows  in 
te  mucous  and  sub-mucous  tissues,  in  and  be- 
cath  the  croupous  exudations  upon  the  intestinal 
leers  ; and,  lastly,  after  the  rupture  of  the  vessels 
!pon  the  free  surface  of  the  mucous  membrane.” 

105.  c.  Action  on  the  Liver. — “ The  entire  trunk 
f the  portal  vein  is  sometimes  filled  with  mature 
nimals,  with  eggs  in  the  substance  of  the  liver: 
nd  it  is  not  impossible  that  the  Distoma  situated  in 
tese  places  may  give  rise  to  a tough,  dry,  anee- 
oatous  consistence  of  the  liver,  or  perhaps  even 
) abscesses.” 

106.  d.  The  alterations  in  the  urinary  bladder 
roduced  by  Distoma  haematobium  are  at  first  cir- 
umscribed  spots  of  hypermmia.with  bloody  extra- 
asation  and  swelling  of  the  mucous  membrane,  or 
enacious  mucus,  with  greyish-yellow  masses  of 
xudation,  in  which  the  eggs  are  imbedded.  “ It  is 
are  that  the  whole  inner  wall  of  the  bladder  is 
ijected  and  ecchymosed.  The  urine  is  mucous, 
ut  pale  and  clear;  and  Bilharz  found  eggs  in 
lie  urine  passed.”  In  later  stages,  yellowish 
iscoloured  elevations,  mixed  with  many  pigment 
pots.  These  elevations  often  form  a soft  coat, 
ometimes  a line  in  thickness,  mixed  with  bloody 
xtravasations,  firmly  attached  to  the  mucous 
lembrane.  Sometimes  calcareous  incrustations 
if  the  egg-shells,  the  deposition  of  the  salts  of  the 
rine,  and  the  aggregation  of  eggs,  give  the  whole 

. sandy  texture.  Very  rarely  this  coating  covers 
rue  ulcers  with  loss  of  substance.  At  other 
imes,  single  or  aggregated  vegetations,  varying 
pm  the  size  of  a pea  to  that  of  a bean,  of  a 
’ellowish  colour  or  ecchymosed  with  blood,  are 
bund  on  the  vesicle  mucous  surface.  In  the 
mooth-edged  spaces  of  these  vegetations,  sitting 
a the  sub-mucous  tissue,  formed  by  the  diverticula 
if  its  vessels,  and  only  constituting  productions 
if  the  vessels,  Biliiarz  first  found  the  Distoma, 
tnd  in  the  mucus  and  exudation  over  these  spots 
heir  eggs.  We  may  conclude  from  this  that  the 
Distoma  collect  there,  and  in  similar  situations,  to 
ay  the  eggs  which  are  to  be  passed  off. 

107.  e.  The  mucous  membrane  of  the  ureters , 
iither  alone  or  with  that  of  the  bladder,  or  even 
vith  that  of  the  pelvis  of  the  kidney,  in  rare  cases, 
s attacked  in  a similar  manner.  A gravelly  matter, 
n molecular  masses  of  imbedded  eggs  of  Distoma, 
iither  empty  or  containing  embryos,  with  blood, 
exudation  corpuscles,  and  crystals  of  uric  acid,  is 
sometimes  passed  in  the  urine.  Individual  em- 
oryos  also  occur  free,  but  Griesinger  found  these 
n a dead  state  only.  In  consequence  of  the 
Jiickening  of  the  inner  coats  of  the  ureters,  com- 
plete or  partial  occlusion  of  these  ducts  with  dila- 
tations above  it,  with  retention  of  urine  and  its 
consequences,  sometimes  supervene.  The  kidneys 
are  somewhat  swollen  and  congested  with  blood, 
and  the  mucous  membrane  of  the  pelvis  is  much 
injected.  The  kidneys,  in  rare  instances,  ulti- 
mately degenerate  in  a fatty  or  suetty  state.  “The 
aggregation  of  eggs  of  the  Distoma  are  not  unfre- 
qucntly  the  nuclei  of  deposits  of  gravel  and  stones, 
consisting  chiefly  of  crystals  of  uric  acid,  in  the 
kidneys,  ureters  and  bladder,  and  thus  give  rise  to 
the  well-known  consequences  of  stone  and  gravel. 
This  is  the  Lithiasis  of  the  Egyptians,  described 
by  Prosper  Alpinus  in  “ Medicina  JEgyp- 
tiorum.” 


108.  The  seasons  appear  to  have  some  influ- 
ence upon  the  frequent  occurrence  of  this  worm, 
as  it  has  been  observed  to  be  more  abundant  from 
June  to  August,  and  more  rare  in  September, 
October,  and  January.  This  difference  is  pro- 
bably owing  more  to  the  kind  and  quality  of  the 
food  in  these  months,  than  to  temperature  or 
season. 

109.,/.  The  symptoms  of  this  parasite  are  mani- 
fested chiefly  in  the  urinary  apparatus,  and  in  the 
urine  itself,  at  an  early  period  of  the  lesions  pro- 
duced by  it.  Causeless  heematuria,  especially  if 
frequent,  and  attended  by  anaemia,  emaciation, 
and  disordered  bowels,  should  be  a cause  of  sus- 
picion, especially  in  tropical  countries.  The 
diagnosis,  however,  during  life,  can  be  certain 
only  when  the  eggs  are  found  in  the  bloody  urine 
and  in  other  evacuations,  as  they  were  by  Bil- 

HARZ. 

110.  £.  Distomum  ophthalmobium  * (Diesing). 
— This  parasite  was  found  in  the  eye  of  an 
infant,  between  the  lens  and  the  capsule,  by 
Gesciieidt.  The  infant  was  five  months  old,  and 
was  born  with  cataracta  lenticularis,  with  partial 
suffusion  of  the  capsule.  Four  specimens  of  this 
Distoma  were  found,  and  were  recognisable  by  the 
naked  eye. 

ii.  Order,  Nematelmia  — Nematoidea.  — 
Thread-worms,  Round-worms. 

111.  The  worms  now  to  be  treated  of  are  the 
First  Order  of  Rudolphi. — “ Nematoidea  : Cor- 
pore  elongato,  tereti,  elastico.”  Diesing,  in  his 
“ Systema,”  arranges  them  as  the  Sixth  Order  of 
hisfirst  sub-class,  and  defines  them — “ Nematoidea  : 
Corpus  elasticum,  cavum,  subeylindricum  ; tractus 
cibarius  simplex  ; caput  in  proboscidem  hand  pro- 
tractile. Endoparasitica,  tandem  rarius  eitus 
libere  vagantia.”  They  form  the  second  order  of 
Kuchenmeister’s  second  sub-class,  and  he  defines 
them  as  follows:  — “Nematelmia  : Corpus  teres, 
elasticum , scepeattenuatum,filiforme  ; ore  centrali, 
vel  sub-centrali ; canalis  cibarius  ant  dislinctus  aut 
obsolctus,  anoque  destitutus.  Metamorphosis  in 
paucissimis.  Migrationes  active  aut  passivtc  in 
permultis.” 

112.  Mature  Nematode  Worms  are  met 'with 
in  the  human  subject  in  the  cavities  of  the  body, 
having  mucous  surfaces,  in  the  sub-cutaneous 
cellular  tissue,  with  an  artificial  external  communi- 
cation, and  during  their  youth,  and  in  an  immature 
state,  in  various  muscles,  especially  primitive  mus- 
cular fasciculi.  'The  division  of  this  order  of 
worms  into  numerous  genera  and  species  has  been 
attempted  by  Dujardin,  Von  Siebold,  Diesing, 
and  others,  but  without  sufficient  agreement  to 
admit  of  further  reference  to  it  than  is  made  by 
Kuciienmeister,  who  does  not  adhere  to  a strict 
classification,  but  rather  reviews  them  in  accord- 
ance with  their  dwelling  place  in  the  human  body, 
and  selects  for  them  the  name  most  generally  em- 
ployed. It  was  formerly  thought  that  the  Nemn- 
toideawerc  the  most  accurately  known  of  Entozoa  ; 
but  at  the  present  day  we  have  more  positive 
knowledge  of  the  history  and  developement  of  the 
Cestode  Worms,  and  even  of  the  Trematoda , than 
of  this,  the  order  of  Round  worms. 

113.  “The  distinct  presence  of  a digestive 


* “ Corpus  ovato-lanceolatum,  drpressum,  variabilc. 
Collum  breve  subeylindricum.  Os  terminate  orbicularc. 
Acetabulum  ore  ±majus,  subcentrale,  apertura  circulari, 
Longitud . 5— |,,c  ; latilud.  Diesing. 
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apparatus,  divisible  into  mouth,  oesophagus,  sto- 
mach, intestine,  and  anus,  the  separation  of  the 
sexes  into  two  individuals,  the  certain  detection 
of  a nervous  system  in  some  of  them,  and  the 
apparently  jointed  structure  of  the  round  worms, 
bring  them  near  to  the  Articulata.  In  the  human 
subject  we  must  take  into  consideration — 1,  the 
Trichocephali  and  Trichina;  2,  the  Oxyuri ; 3, 
the  Str.ongyli  and  Ancylostoma;  4,  the  Filaricc ; 
and  5,  the  Ascarides.”  {Op.  cit.  p.  289.) 

114.  A great  part  of  the  Nematode  worms 
appear  to  reach  maturity  only  after  they  have 
undertaken  various  immigrations  and  emigrations 
during  their  youth.  One  species  of  round  worm 
common  to  man  is  to  some  extent  capable  of 
migration  also  in  the  mature  state.  The  migration 
in  the  early  stage  of  developement  consists  of  the 
escape  outwards  of  the  eggs  of  these  worms  with 
the  human  faeces,  with  which  they  get  into  dung- 
hills, sewers,  &c.,  and  experience  the  transitions 
described  above  (§  7,  etseq.).  My  limits  admit  not 
of  an  account  of  the  sexual  and  other  organs  of 
this  order  of  worms,  and  of  the  various  stages  of 
their  developement;  sufficient  reference  to  these 
topics  for  practical  purposes  has  already  been 
made,  and  the  reader  may  further  peruse  the 
minute  descriptions  of  Kuchenmeister  and  Von 
Siebold,  and  of  other  recent  observers,  to  whom 
I have  referred. 

i.  Trichocephalus.  * — Synon.  Trichuris, 
Roederer  ; Ascaris,  Linnieus  ; Mastigodes, 
Zeder  ; Trichocephalus,  Goeze,  Diesing,  Du- 
jardin,  &c. 

115.  1st.  Trichocephalus  dispar{,  with  its  pro- 
geny known  as  Trichina  spiralis  If,  Owen  and 
Luschka. 

Synon.  Trichocephalus  dispar,  Goeze;  Tri- 


*  Descript.  Systemat. — “ Corpus  longissimum , ex  2 
parlibus  formatum,  quarum  anterior  tenuior , filifor- 
mis , posterior  crass  a,  organa  sexual/ a continens. 

“ Mas  : tenuior  quam  femina  ; penis  simplex ; organon 
copulatorium  auxiliary  spinosum , ex  3 branchiis  compo- 
situm. 

“ Femina  : mare  major  et  crassior  ; vagina  musculosa 
in  abdomine  sese  aperiens ; uterus  simplex ; ovarium 
simplex.  Animalia  ovipara,  vix  aut  rarissime  vivipara. 

“ O vula  oblonga , subfusca,  inutraque  extremitate  collo 
quodam  parvulo  prominente  ornata  (en  une  sorte  de 
goulot  court,  Dujardin)P— Kuchenmeister. 

t Systematic  description  of  Trichocephalus  dispar.  — 
“ Cutis  transversa  striata , marginales  rugas  ad  anum 
versus  magniludine  adductas  exhibens.  Caput  0*02  mill, 
latum , retractile , obtuso- acuminatum , interdum  per - 
parvd  papilla  instructum.  Traclus  intestinalis  consti- 
tuitur  ex  cesophago  ab  initio  recto , angustissimo  pautlo 
post  toruloso , sensim  per  totum  collum  intumesccnte  ; 
ventriculus  pyrifortnis,  ad  later  a sua  glandulas  2 per- 
parvas  aut  appendices  alosas  aut  nervorum  ganglia  ge- 
rens.  Animalia  fcecibus  humanis  pro  nutrimento  uten- 
tia.  Mas:  omnino  colore  clarior,  fusco-albior ; circiter 
37  mill,  longus  ( caput  et  collum  22  ; truncus  aut  abdo- 
men  15);  in  tr unco  0*5  mill. — 1*0  mill,  latus  ; formam 
spiralem  amans.  Testis  et  funiculus  spermaticus  sim- 
plex  ad  intestini  tenuis  formam  volutus  ; unci  cum  tubo 
intestinali  ante  anum  in  cloacam  communem  aperlus. 
Penis  simplex  ; 3*35  mill,  longus ; 0.042  mill,  ad  extre- 
mitatem  infundibuliformem , 0*027  mill,  ad  apicem  versus 
latus  ; vagina  Icevi  cylindrica  instruclus.  Extremitas  cau~ 
dalis  organo  copulatorio  auxiliario . spinis  armato , sub- 
cylindrico  ornata , cujus  longitudo'fi’ 451  mill. =0m\9'6"f  Par. 
=0  203'"  F.,  latitudo  in  parte  libera  0*090  mill.— 0'039‘" 
Par.— 0*040"'  V .,  in  parte  opposita  fere  0 049  mill.— 
0*021  O'"  F.  =0*022'"  V.  est.  Cloacce  communis  muscu - 
losce  in  maribus  longiludo  circiter  4 mill.-W  P.  ; lati- 
tudo 0*261  mill.=0'l\6"'  P.  = 0*1 19"'  V. ; latitudo  fora  - 
minis  cloacce  ipsius—{. the  lumen  of  the  canal  formed  by 
the  cloaca)  0*130  mill. =0*058'" P. =0*059"'  V.  Sperma- 
toxoida  globulformia  ad  50  mill,  longa. 

“ Femina : in  trunco  rectior , minus  curvata , mare 
aliquid  latior , minusque  elastica  et  flexibilis , ob  ovulo- 
rum  in  utero  et  in  ovariis  copiam , eaque  de  causa  co - 


op  Trichina  Spiralis. 

churis,  Roederer  and  Wagi.er;  Ascaris,  Lin 
n/eus  ; Mastigodes,  Zeder  ; Trichina,  Filario 
Auct.  ; Tric.hure,  Fr.  F 

116.  A.  This  worm  was  first  discovered  b 
Morgagni  in  the  csecum  and  vermiform  append  iie 
age  of  typhous  patients  ; and  Roederer  and  Wac 
ler,  in  1761,  recognised  it  as  a distinct  worm,  in  th 

“ morbus  mucosus,”  or  mucous  fever,  so  prevalen 
in  Germany  in  the  middle  of  the  eighteenth  cen  If 
tury.  It  was  long  supposed  to  exist  only  in  th  “i1 
intestines  of  typhous  patients,  but  it  is  now  full  ® 
ascertained  to  have  no  particular  relation  to  an;  111 
disorder  of  the  human  bowels.  It  is  found  chief!  Sat 
or  only  in  the  lowest  region  of  the  small  intestine’  ® 
near  the  lleocaecal  valve,  in  the  ciecum,  and  colon  K 
From  the  dingy  colour  of  the  worm,  it  is  liable  ti  ,m 
escape  detection,  and  only  is  detected  with  eas‘  I111 
when  the  lower  intestines  are  free  from  their  thicl  111 
and  coloured  contents,  as  in  disorders  attended  b;l  * 
diarrhoea.  If  carefully  sought  after,  these  worm  « 
will  be  found  more  frequently  and  in  greate:  * 
numbers  than  is  commonly  believed.  Rudolph  * 
found  many  hundreds  in  the  situations  just  named  111 
Bellingham  saw  upwards  of  100  in  the  caecun  i:' 
only  of  one  patient  in  Dublin.  They  occur  ii  K 
both  children  and  adults,  and  in  Europe  anc1 
Africa.  Kuchenmeister’s  work  and  its  transla  ^ 
tion  by  Dr.  Lankester,  contain  very  minute  de  11 
scriptions  of  the  organization  of  this  parasite 1 ;,lt 
The  subjoined  systematic  description  is  sufficien  1 W 
for  all  practical  purposes. 

117.  B.  Trichina  spiralis  (Owen  and  Luscii  F1 
ka),  as  the  brood  of  Trichocephalus  dispar,  engagec ! ls 
in  migration. — This  asexual  worm  was  first  de-  sl 
scribed  by  Owen  in  1835,  although  previously  « 
seen  by  Tiedemann  in  1822,  and  by  Hilton  and 
Wormald  in  1833.  It  was  afterwards  seen  and 
described  by  Paget,  Knox,  and  others.  The  seal 
of  this  worm  is,  as  is  well  known,  the  muscles  ol 
voluntary  motion,  and  indeed  all  the  muscles  ex- 
cepting the  heart  and  the  sphincter  ani,  where 

it  has  not  yet  been  found.  In  the  places 
where  capsules  of  Trichina  are  seated,  fatty  tissue 
is  constantly  inserted,  chiefly  at  their  anterior  and! 
posterior  extremities  ; the  fat  being  apparently 
deposited  to  fill  up  the  space  produced  by  the 
Trichina  having  penetrated  between  the  muscular 
fibres. 

118.  a.  The  developement  of  Trichina  spiralis 
seems  to  be  as  follows  : — “ When  a human  being 


lore  magis  fusca ; extremitate  caudali  obtuso  acumi-  ! 
nata. 

“ Ovula  fusca  cum  generis  speciminibus  ; 0'054  mill  — 
0'022"'  P.  et  V.  longa  ; media  in  parte  0‘025  mill.— 
0-01 1 2'v  P . et  V.  in  apicibus  0*01  mi/L—Q'OOW"  P.  el  V. 
lata.  Embryonum  migrationes  adhuc  ignotce.  Verisi- 
millimum  est.  Trichinas,  quas  Aicunt  spirales,  Tri - | 
chocephali disparis  embryones  esse." 

t Description  of  Trichina  spiralis. — “ Corpus  plerum- 
que  in  spiras  2 retortum,  ad  anum  versus  crassius  et 
obrotundatum,  ad  caput  attenvalum  ; tubus  intestinalis , ’ 
uti  apud  Trichoc,  disparem , ab  initio  mu/ti/aric  retortus, 
ventriculus  pyriformis  cum  lateralibus  2 appendicibus  ‘ 
alosis  ( lobulis  aut  glandulis  aut  nervis),  intestinum  rcc-  | 
turn  post  coarctalionem  quondam  iterum  incrassalum, 
rectaque  via  ad  anum  in  extremitate  posteriore  eaque 
crassiore  apertum  profeclum.  Funiculus  quidam  secun- 
dus  in  utraque  extremitate  ccccus  et  semilunaris  genita- 
lium  primordia  format  (?). 

“ Longit.  vesicularum  0-2  — 0*5 — 0'7'ff  — 0*4 — 1*0— 1’5 
mill. ; latitudo  fere  medium  partem  exhibet. 

“ Longitudo  vermiculi  ex  cystide  liberati  et  evoluti  se-  . ) 
cundum  I.uscrka  h—l/"  ; secundum  mens  snensuras  , 

I T1A  mill  —0  50'"  P.  et  0-51  S'"  V.;  latitudo  in  capitis 
apice  0-008  mill.- 0'0036"'  P.  et  0-0037"'  V.  ; latitudo 
extremitatis'  posterioris  seu  ani  0*024  mill.— O’OIOH'"  P. 
=0-111'"  /".’’—Kuchenmeister. 
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WORMS. — Description  of  Trichina  Spiralis. 


is  swallowed  the  eggs,  or  the  youngest  brood 
velopedinto  ready-formed  embryos  which  occur 
the  eggs,  or  perhaps  also  when  any  female 
'richocephali  residing  in  the  small  intestine  scatter 
ieir  eggs  with  the  ready-formed  embryos  in  them, 
id  when  in  either  case  the  egg-shells  are  burst, 
id  the  embryos  set  free  in  the  intestinal  canal, 
e desire  of  migration  awakens  in  them,  and  they 
t out,  like  the  embryos  of  many  other  Nema • 
t da,  in  the  shortest  and  easiest  way  towards  the 
ssues  which  they  prefer  as  their  resting  place.” 
hat  in  this  case,  as  in  that  of  the  Cestodea,  the 
jgestive  canal  may  be  the  place  of  immigration 
,'om  the  exterior,  is  shown  by  the  fact  that  the 
uscles  of  the  tongue,  pharynx,  and  oesophagus, 
i well  as  the  sphincter  ani  internus,  are  visited 
y the  Trichina.  In  some  cases  the  blood  may 
3 the  bearer  of  the  migrating  brood.  Meissner 
mnd  the  young  attached  to  the  inner  walls  of 
lood-vessels,  and  of  the  heart;  and  both  he  and 
euckart  think  that,  the  circumstance  of  the 
•ood  of  cestode  worms  being  found  so  abun- 

rntly  in  the  blood-vessels,  shows  that  the  blood 
their  most  usual  course  of  migration.  Kuchen- 
eistkh  believes  that  both  courses  of  migration 
■e  followed'  by  penetrating  the  tissues,  and  by 
le  blood.  The  Trichina  having  found  a resting 
ace,  a cyst  closely  adhering  to  the  tissues  is 
frmed  around  it.  This  cyst  consists  of  concentric 
yers  of  a fibrous  or  lamellar  substance,  with 
nbedded  cell-nuclei.  The  brood  reposing  in  this 
yst  approximates  the  head  and  caudal  extremities 
spiral  turns,  without,  however,  contracting  a 
art  of  the  head,  and  is  then  perhaps  surrounded, 
yen  on  the  part  of  the  worm,  with  a peculiar 
iyer,  but  certainly  enveloped  on  the  part  of  the 
ost,  with  a capsule  and  cyst,  in  which  the  worm 
lcreases  in  size  ; and,  besides  the  intestinal  canal, 
evelopes  the  primitive  foundations  of  an  organ 
rhich  belongs  to  the  generative  apparatus.  The 
laterial  for  the  capsule  or  cyst  enveloping  the 
’ 'richina , according  to  Lusciika,  is  formed  from 
le  inflammatory  exudation  produced  by  the  pas- 
ige  and  site  of  the  worm  ; and  hence  the  cyst 
aries  in  appearance  with  the  time  which  has 
lapsed  since  the  immigration,  the  oldest  cysts 
' xhibiting  granules  of  lime-salts  combined  with 
n organic  substance,  this  deposition  of  lime-salts 
ncreasing  with  the  age  of  the  cyst.  Sanders  and 
virk  state  that  there  are  around  the  worm — I, 
in  external  fibrous  envelope ; 2,  a tolerably  thick 
ayer  of  a white,  transparent,  homogeneous  sub- 
stance ; and  3,  an  internal  round  capsule. 

119.  b.  The  contents  of  the  cyst  consist  of  one  or 
jmore  animals,  and  a small  quantity  of  fluid,  which 
keeps  the  inner  envelope  extended  (which  enve- 
lope Kuchenmeister  and  Luschka  believe  to  be 
derived  from  the  animal  itself)  ; the  fluid  is  some- 
times clear,  especially  in  the  comparatively  young 
(Trichince.  In  cysts  with  worms  recently  dead  or 
destroyed,  it  showed  traces  of  organic  decomposi- 
(tion.  In  cysts  with  worms  which  have  been  long 
(dead,  or  in  those  which  contained  no  worms, 
[which  are  rare,  is  found  a clear,  thickish  fluid, 
with  small  formative  elements,  or  only  a few  ele- 
mentary granules.  These  wormless  cysts  probably 
had  previously  enclosed  a Trichina,  which  had 
died,  and  that  a complete  solution  of  the  worm 
had  taken  place,  or  which  had  migrated  from  the 
cyst,  and  wandered  to  some  other  situation,  where 
it  had  again  become  encysted. 


120.  As  to  the  destination  of  the  Trichina, 
there  is  no  doubt  that  a great  number,  if  not  all, 
of  those  which  occur  in  the  muscles  of  man,  be- 
come abortive  and  die.  The  latter  then  lie  in 
their  cysts,  in  the  midst  of  the  cyst-fluid,  which 
is  in  course  of  sebacification,  desiccation,  and  cal- 
cification, rolled  in  spiral  convolutions,  in  the 
same  way  as  the  Trichina  seen  in  a living  state. 
These  spiral  structures  are,  however,  broken  up 
into  fragments,  which  indicate  a ringed  appearance 
or  a segmentation  of  the  bodies  of  these  animals. 

“ But  how  these  encysted  nematode  worms,  with 
our  present  state  of  civilisation,  can  reach,  before 
the  period  of  their  death  — which,  however,  only 
occurs  very  late,  perhaps  in  30  to  40  years,  or 
after  a still  longer  period  in  particular  cases  — 
places  in  which  they  are  in  a position  to  pass 
through  their  further  and  higher  development,  is 
beyond  my  power  to  divine  ’’  (Kuchenmeister). 
On  this  subject,  the  experiments  of  this  writer, 
and  of  Zenker  and  Leuckart,  have  thrown  no 
light. 

121.  c.  The  reasons  which  have  induced  Ku- 
chenmeister to  regard  the  Trichina  of  Owen  and 
Lusciika  as  the  young  brood  of  Trichocephalus  dis- 
par, and  to  consider  both  these  nematode  worms, 
hitherto  placed  separately  as  belonging  to  one  spe- 
cies, are  the  following  : — 1.  The  skin  of  both  has  a 
peculiar  ringed  and  jointed  structure,  which  pre- 
sents itself  more  distinctly  than  in  many  other  Ne- 
matoda.  2.  In  both,  a longitudinal  stria  runs  down 
the  sides,  indicating  the  limit  to  which  the  contrac- 
tile parenchyma  of  the  worm,  in  which  its  internal 
organs  are  imbedded,  reaches.  These  striae  are 
certainly  the  points  of  attachment  of  the  paren- 
chyma to  the  inner  wall  of  the  integument  of  the 
Trichina.  3.  The  alimentary  canal  is  organised 
in  exactly  the  same  way  in  both.  The  mouth 
and  anus  are  situated  exactly  in  the  centre  of  the 
two  extremities  of  these  bodies,  the  anterior  and 
posterior;  this  circumstance  excluding  the  Asca- 
rides,  Oxyurides,  and  Strongyli,  and  most  of  the 
Filaria,  from  any  relationship  with  Trichina 
spiralis.  4.  The  second  tube  which  occurs  in  the 
abdomen,  together  with  the  intestinal  canal, 
favours  the  identity  of  the  two  worms  ; the  course 
of  this  tube  admitting  of  being  so  developed  as  to 
produce  either  female  or  male  Trichocephali.  For 
these  reasons  Kuchenmeister  regards  the  Tri- 
china as  the  brood  of  Trichocephali  engaged  in 
migration,  by  swallowing  which  we  infect  our- 
selves with  the  Trichocephalus  dispar  of  both  sexes. 
The  symptoms  produced  by  these  worms  have  not 
been  observed  or  stated.  Even  the  immigration 
of  the  brood  of  Trichina  appears  to  take  place 
without  any  general  reaction,  and  is  also  borne 
without  injury  for  many  years. 

122.  ii.  OxYURis=s/iarp-fail  (from  and 
ovpa).  This  name  applies  only  to  the  female,  but 
by  no  means  to  the  male.  This  worm  is  differently 
classed  bv  Dujardin  and  Diesing,  whose  classi- 
fications are  too  artificial,  and  too  subdivided  to 
admit  of  notice  at  this  place.  The  Oxyuris,  ac- 
cording to  Dujardin  and  most  other  authors,  is  a 
genus  of  Nematoda  separated  from  Ascaris.  This 
writer  gives  the  subjoined  systematic  description 
of  it.* 


* “ Corpus  cylindricum  aut  fere  fusiform?,  sulilongum, 
in  fcminis  retrorsuni  subulatum  ; caput  incrme  ; us  ru- 
tundum  (in  statu  contractionis ) aut  triangulate  (in  statu 
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WORMS.  — Oxyuris  Vermicularis  described. 


123.  A.  Oxyuris  vermicularis,  Bremser,  Du- 
jardin,  Von  Siebold,  Goeze,  Rudolphi,  Die- 
sinc,  &c. ; Fusaria  vermicularis,  Zeder  ; Kinder-, 
Mastdarm-,  Madenwurm.  ; Thread-worm.* *  — a. 
Three  forms  as  to  size,  sex,  8fc.,  of  these  worms  are 
met  with  : — 1.  The  mature  females,  which  are  re- 
markable for  their  size,  thickness,  and  whiteness, 
for  their  acute  capillary  tail,  and  for  an  obtuse, 
broad  head.  2.  The  young  immature  females  re- 
semble the  pale-gray  colour  of  the  males,  but 
they  are  somewhat  larger  than  they,  and  are 


act  font's),  irilabiatum  ; oesophagus  onusculosus  cylindri- 
cus  aut  claviformis  et  canali  triquetro  per/oratus  ; ven- 
triculus globosus  cavitate  tri angular i ; intestinum  in 
feminis  ante  apicem  caudce  acutce , in  maribus  in  centro 
caudce  apertum. 

“ Glares : fere  microscopici ; plerumquc  spirales  in 
fine  postcriore  obtusi  ; penis  simplex , uncinatus. 

“Femince:  cauda  acuta  ; vagina  semper  in  paomte  ver- 
mis anteriorc  sita  ; -uterus  bilocularis  cum  ovariis  2. 
Ovula  Icevia , oblonga , non  symmetrica , ?nulto  longiora 
quam  latiora , omnino  magna  : 0-064 .mill.  0*  1 3G  longa 

* “ Corpus  album  ; cutis  transverse  striata , in  mar - 
gine  utroque  cum  duplice  ordine  dentium  acutiorum  et 
obtusior uni,  secundum  Dujardini  mensuras  0*0 1 8 — 0*023 
mill.,  secundum  meas  in  feminis  0'024  — O' 030  mill.— 
0'0108-0'014'"  P.  = 0*011 -0-015'"  V.,  in  maribus  au - 
tern  0-008  mill. = O' 003G'"  P.  =0-0037'"  V.,  inter  se  distan- 
tium  ; caput  2 appendicibus  lateralibus , vesiculosis  epi- 
dermidis  duplicalura  ; os  rotundum , antice  margine 
trilabiatum  et  angustum;  oesophagus  carnosus,  mus- 
culis  longitudinalibus  et  transversis , canali  triquetro  j 
ventriculus  strictura ; ccsophago  sejunctus , globosus, 
cum  cavitate  interna  triquetra,  et  valvularum  apparatu  ; 
epilhelio  polycdrico  cum  'nodulo  pellucido  sparsim  in - 
structus. 

“Mas:  2-05  mz7/.=0*§0'"  P.  = 0*95"'  V.  ad  2*5  mill,  ad 
3- 37  mill,  longus  (si  caudam  semper  curvatam  tanquam 
lined  rectu  extensam  mensus  est)  ; in  capile  una  cum 
appendicibus  0 094  mill.  — 0*041'"  P.  = 0 042'"  V .,  sine 
appendicibus  0'024  ?>2?7/.=0'0108"'  P.= 0*011'"  V .,  medio 
in  corpore  0‘\23  mill. =0’0bi"'  P. =0-055"'  V.,  in  cauda 
0*023  mill. — 0*0144'"  P.  = 0-0148'"  V.lalus . (Esophagus 
a 0-024  mill.=0-0\0V"  P. =0*011'"  V..ad  0-041  mill.— 
0-0108'"  P.=0*011  V.ad  0*041  wz7/.=0-018'"  P.  =0-0185"' 
V.  lalitudinis  intumidus  est,  circiter  0*31 1 mz7/=0*l  37"'  P. 
=0*141'"  V.  longus.  (Esophaguni  sequitur  brevis  tubi  in- 
testinalis  strictura  0*008  mill.  =0-0036"'  P.=0'0037'"  V. 
longa,  et  0'016  mill. =0-0072'"  P. =0*0074'"  V.  lata.  Pos- 
iea  sequitur  ventriculus  0*  1 15  m/7/.=0,050"'P.=0  052'"  V. 
longus, et  0*065?zzz7/.=0'0'288'"P.=0*0296'"  V.latus,cum  val- 
vularum apparatu  cognito  ; tubus  intcstinalis  paulo  post 
ventriculum  latitudinis  0-057  mill.=0’02h"'  P.=  0'026'" 
/'.  est,  ad  anum  vero  0*008  ?nill.=0’0030"'  P. =0-0037"' 
V.  Penis  simplex,  0*057  mi!l.= 0-025"'  P. =0*026  V.  lon- 
gus, ad  basin  0*008  mill.—  0-0036'"  P.=0'0037'"  V.,  in 
apice  vero  semper  ad  hamuli  instar  reciirvato,  latitudinis 
(adultiorum  0'003  mill.=0'OOY"  P.  et  V.).  Funiculus 
spermaticus  et  testis  simplex  ; spermatozoidia  epitheli- 
orium  imagincm  simulanlia.  Caudce  apex  in  foveam 
suctoriam  mutabilis. 

“ Femina:  7*84  ex  aliis  ad  10  ?nill. =3'48,  ex  aliis  ad 
4*337'"  P.  =3*57,  ex  aliis  ad  4-56'"  V.  longa;  in  capitis 
apice  cum  appendicibus  0*196  mz7/.=0*087"'  P.  =0-089'" 
V. ; sine  appendicibus  0'065  mill.=0'020" ’ P.= 0'0298'" 
V. ; in  medio  coo-pore  0 49  ad  0'b0' mill. =0’2\  — 0*26"'  P. 
=0-22— 0*27'"  V.  ; extremitas  caudalis  acutissima.  Lon- 
gitude caudce  (i.  e.,  partis  inter  anum  ct  apicem)  1*798 
■mill. =0*797'"  P=0*819"'  V.  ; latitudo  caudce  ad  anum 
ipsam  0*26  mill.=0‘lUY"  P. =0‘1 19"'  V.,  indc  diminuta. 
(Esophagus  0‘ 65  mill. =0‘ 20'"  P.= 0 298'"  V.  longus,  in 
capitis  apice  0 0G5  mill.=0  029'"  P.  =0*298'"  V .,  in  parte 
posteriore  0’008onill.=0-0\'i"'  P. =0*044'"  V.latus.  Stric-  \ 
tura  tubi  intcstinalis  pone  ccsophagum  uti  in  maribus 
perbo-evis  et  0-028  mill,  seu  0'128'  ' P.  et  V.  lata.  Ventri- 
culus 0-172  mill.-=  0'0768'"  P.  et  V.  ct  longus  et  latus,  in- 
terdum  latitudine  aliquid  minor.  Vagina  ex  Dujar- 
dini mensuris  1*8  mill,  ex  one  is  ad  1-61  onill.=0  7'"  pone 
caput  sita  ; in  vivis  1 OG — 1'2  niill.=0'40— 0'54'"  longa  et 
O' 11  7hz7/.=0'049'"  lata  ; cum  foramine  latitudinis  0*13 
mill.=0'00"f , longitudinis  0-l  5 ?m7/.=0*07'"  ; uterus  du- 
plex, cujus  ramus  posterior  2 0 onill.=0’0'",  cujus  ante- 
rior 1*35  ?nill.=0  6"'  longus ; ramosuooi  ovulis  impleto- 
rum  latitudo  ad  0*4  mill.=0’\8"'  ct  ultra  ovulis  expulsis, 
O' 2 ?;2z7/.=0'09'"  ,-  ovariuon  duplex,  in  transitu  uteri  in 
anum  0*03  onill.=0’0\W"  latum. 

“Ovula  fere  oblonga  non  symmetrica  ; ex  Dujao-dini 
mensuris  0*055  mill,  lata  ct  0-064  mill,  longa,  ex  mcis 
onedia  in  parte  ovuloo-um  0.029  mill.= 0*0 1 2"'  P. =0-015"' 
V .,  in  apicibus  circiter  0*012  onill.=0‘005'"  P.=0'006"' 
V.  lataet  0*05  mill. =0*022'"  P.  et  V.  longa.  Eonbryones 
viventes  in  ovulis  nondum  vidi — Kuchenmeister. 


recognised  by  their  acute  tails,  and  by  the  femali  ='; 
sexual  organs  in  grades  of  developement  varyin  w 
with  their  age.  3.  The  mature  males  are  remarls  1(111 
able  by  their  pale  silver-gray  colour,  and  thei  ; 
obtuse  anterior  and  posterior  extremities,  as  als  ■■ 
by  the  penis.  All  the  three  forms  occur  abun  *' 
dantly  in  one  and  the  same  intestine.  The  skit  f 1 
head,  and  oesophagus,  and  intestine  are  similar  i !lt 
both  sexes.  The  nervous  system  of  the  Oxyuridi  ** 
is,  according  to  Walter,  greatly  developer  US 
although  hitherto  overlooked.  They  have  hot  P 
cephalic  and  caudal  ganglia,  with  other  ganglis 
plexuses,  and  lateral  filaments,  which  are  minuteli (!1 
described  by  Walter  and  Kuchenmeister.  Th|  s 
primitive  nervous  filaments  are  produced  fror  *l 
the  processes  of  the  ganglionic  cells  ; by  the  unioi 811 
of  several  primitive  filaments  of  this  kind,  narrowe  ' 
or  broader  branches  are  produced.  The  skin  c j!‘ 
the  oxyurides  consists  of  an  external  epidermic  ®1’ 
and  beneath  this  a delicate  but  densely  fibrou  ‘ 
corium.  The  parenchyma  of  the  body  does  no  Sl 
extend  into  the  tail.  The  muscular  system  i :L 
highly  developed.  The  alimentary  apparatu  ® 
consists  of  a mouth,  oesophagus,  stomach,  intestine  ’<l 
rectum,  anc],  anal  cleft.  Fora  minute  descriptioi  “ 
of  these  and  of  the  sexual  organisation,  my  limit' 111 
oblige  me  to  refer  the  reader  to  the  works  of  th. 1 :'Jr 
authors  just  named,  who  ascertained  that  the  male  1 
of  the  oxyuris  vermicularis  are  much  more  nu  111 
merous  than  was  formerly  supposed. 

124.  b.  The  locality  of  these  worms  in  the  hu  “ 
man  body  is  the  lower  portion  of  the  intestinal  ca  15 
nal,  especially  the  rectum.  They  occasionally  stra;  “ 
upwards,  but  rarely  higher  than  the  lower  part  o 1 
the  small  intestine.  They  wander,  however,  ou  11 
of  the  anus  aijd  into  the*  vagina  of  females.  A1  1 
though  most  frequent  in  boys  and  young  persons; 
yet  they  are  not  uncommon  at  all  more  advancec 
ages,  even  in  the  most  aged,  in  whom  I have 
repeatedly  found  them  the  most  tormenting.  The) 
are  gregarious,  forming  balls  in  the  large  intestines 
frequently  along  with  other  worms,  especially  the 
Ascaris  lumbricoides.  J.  P.  Frank  found  them  in 
the  intestines  of  an  infant  so  young  that  the  um- 
bilical portion  of  the  chord  had  not  separated. 
They  are,  of  all  the  Helmintha,  the  most  frequent 
tormentors  of  every  age  and  of  every  people;  for; 
they  are  not  limited  to  particular  parts  of  the 
world. 

125.  c.  Symptoms.  — These  vary  with  the  num- 
ber of  the  worms  and  their  position.  A few  hardly 
occasion  any  marked  symptoms;  but  when  nu- 
merous, in  the  lowest  part  of  the  rectum,  they 
occasion  extremely  distressing  itching  and  an  irri- 
tating annoyance,  difficult  to  be  described,  extend- 
ing to  adjoining  parts.  Certain  articles  of  diet, 
as  onions,  carrots,  fruits,  &c.,  render  the  worms 
more  restless  and  irritating  during  the  whole  day ; 
but  they  are  generally  most  annoying  when  the 
patient  goes  to  bed.  When  the  patient  falls  asleep, 
grinding  of  the  teeth,  excitement  of  the  sexual 
organs,  and  restlessness  are  caused  by  them.  The 
consequences  of  this  local  and  constant  irritation 
are,  especially  at,  and  subsequently  to,  the  period 
of  puberty,  increased  sexual  irritation,  masturba- 
tion, &c.,  in  both  sexes,  and  in  the  female  sex 
most  distressingly  when  the  worms  wander  into 
the  vagina,  when  they  occasion  not  merely  pru- 
ritus but  als<5  leucorrhoea,  &c.  The  loss  of  rest 
and  the  irritation  they  produce,  ultimately  impair 
nutrition,  give  rise*to  pallor,  anaemia,  and  loss  of 
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ash ; irritation  of  the  nostrils,  sneezings,  dis- 
looration  of  the  countenance,  or  a dark  circle 
round  the  eyes,  dilated  pupils,  and  various  symp- 
athetic phenomena. 

126.  d.  The  Diagnosis,  however,  of  these  thread- 
/orms  can  be  established  with  certainty  only 
jy  examining  the  faecal  evacuations,  especially 
fter  the  administration  of  an  enema.  The  prog- 
osis,  although  the  complaint  is  unattended  by 
anger,  is  not  favourable  as  respects  either  a 
jeedy  or  a permanent  cure. 

127.  iii.  Strongyli*  and  their  Allies.  — This 
lenus  of  worms  has  been  often  described  ; but,  of 
te  less  recent  writers,  more  especially  by  Ru- 
iolphi  and  Bremser.  The  species  which  most 
articularly  interest  the  physician  is  — 

128.  A.  The  Strongylus  gigas.j — Ascarisvisce- 
alis  aut  renalis,  Gmelin  ; Lumbrici  in  renibus, 
Ilasius  ; L.  renalis,  Redi  ; Fusaria  visceralis  aut 
malts,  Zedeu.  Kuchenmeister  remarks  that 
Iremser  has  shown  this  worm,  which  occurs, 
lthough  rarely  in  the  abdominal  cavity,  the 
mentum,  but  especially  in  the  kidneys  and  urinary 
■ladder,  more  rarely  in  the  lungs  and  liver,  and 
nly  when  strayed  in  the  intestinal  canal  of 
lartens,  dogs,  wolves,  seals,  otters,  oxen,  and 
orses,  is  still  more  rare  in  man  ; and  that  a number 
f those  accounts  of  worms  passing  off  through  the 
rinary  passages  are  delusions.  Since  a minute 
nowledge  of  the  pathology  of  the  kidneys  has 
ieen  acquired,  it  may  be  inferred  that  many  of 
hese  cases  would  be  recognised  as  fibrinous  casts 
brown  off  in  the  urine  during  disease  of  these 
rgans.  That  these  worms  are  extremely  rare, 
ven  in  the  kidneys,  must  be  admitted,  since  Kii- 
iienmeister  has  never  met  with  a case  in  his  own 
liractice.  He  has,  moreover,  thrown  rational 
loubts  on  the  authenticity  of  most  of  the  cases  on 
ecord,  showing  that  these  cases,  at  least  some  of 
hem,  may  have  been  instances  of  mistaken  diag- 
msis.  Dr.  Lankester,  however,  states  that  there 
s a fine  specimen  of  this  worm  taken  from  a 
niman  kidney  in  the  Museum  of  the  Royal  College 
f Surgeons  of  England. 


I*  “ A.  Strongyli  veri.  Corpore  subcylindrici,  utrin- 
ue  attenuate  ; capit e nudo  rarius  alato,  2 dppendicibus 
iteralibus  armato  ; ore  terminal i,  nudo  vel  sex  papillis 
nstructo,  vel  orbicular i ; tesopkago  Iriangulari,  muscu- 
iso  ; cute  tenui.  Mas : appendice  multilobata  aut  ra- 
tal a ; penis  simplex  vel  duplex , multilobalus,  ad  digilo- 
um  instar.  Femina:  caudd  obtusd , recta  ; ano  in 
jarte  caudali ; vagina  antrorsum  sita  ; utero  simplici 
ut  biloculari  ; ovulis  magnis  (0'06  — O'  12  mill.).  Ani- 
aalia  ovi-  aut  vivipara.” — Kuchenmeister. 

Dujardin  arranges  the  Strongyli  veri  as  the  xivth 
Jenus  of  his  Nematoides.  Diesing  places  the  two 
pecies,  Str.  gigas  and  Str.  longivaginatus,  in  his  Gen. 
iv.,  Eustrongylus,  thus  defined  by  him  : “ Corpore  sub- 
\ jlindrico , utrinque  sensim  attenuate,  capile  corpore 
! ontinuo , ore  terminali , orbiculari,  papilloso  ; bursa 
laris  terminali.  integra  ; pene  filiformi  longo,  baud  va- 
Unato ; vagina  aut  antrorsum  aut  retrorsum  sita. 
'.ystemati  gangliorum  distinctissimo.  Animalia  ovi-  aut 
ivipara,  extra  tubum  intestinalem  habitantia 

t “ Corpore  rubro,  cylindrico , longissimo,  utrinque 
’ ttenuato , striis  aut  annulis  transversis  interruptis  et  8 
asciis  fibrarum  longitudinalium  instructo  ; capite  ob- 
uso , truncato  ; ore  orbiculari  6 papillis  aut  nodulis  pla- 
liusculis.  appropinquanlibus ; cesophago  15  — 22  mill, 
irciter  longo , tenui  et  ungustiorc  quam  canalis  intes- 
inalis. 

“ Mas  : corpore  antrorsum  magis  attenuato,  140  ad  140 
Iki7/.=10"  — F longo,  4— 6 mill,  lato ; cauda  \obtusd  cum 
,iursa  membranaced  palclliformi,  circa  3 mill,  lata , trun- 
Kata;  pene  tenuissimo  simplici. 

i “ Femina  : corpore  utrinque  attenuato,  2 decim.  ad 
l)  mctr.—W— 3'  longo,  5 — 12  mill,  lato;  caudd  magis 
feetd,  obtuso-rotundatd  ; ano  Iriangulari,  oblongo,  sub 
hxtremitate  caudali  sito  ; vagina  antrorsum  sita  ; utero 
simplici ; ovulis  fere  globulosis.’’ — Kuchenmeister. 


Ancylostomum  described. 

129.  a.  When  fresh,  this  worm  has  a reddish 
colour.  In  spiiit  this  colour  fades,  and  the  worm 
assumes  a greyish  leaden  hue.  Four  longitudinal 
stripes  are  observed  on  it.  The  total  length  of  a 
female  specimen  was  19  Saxon  inches.  Dujardin 
states  that  the  vagina  opens  1 to  2 inches  from  the 
caudal  extremity.  Diesing  says  that  the  ganglial 
system  of  nerves  is  most  manifest  in  this  worm,  a 
remark  which  is  confirmed  by  Blanchard,  Otto, 
and  Von  Sierold. 

130.  b.  The  symptoms  of  this  worm  are  equivo- 
cal, for  there  can  be  no  evidence  of  its  existence  to 
be  relied  upon,  until  it  is  discharged,  thereby  de- 
monstrating its  existence.  Another  species  of 
Stroiigylus,  the  S.  longevaginatus  of  Diesinc,  has 
been  said  to  have  been  found  in  the  human  sub- 
ject, but  without  sufficient  proof. 

131.  iv.  Ancylostomum.  * — Anchylnstoma, 
Dubini  ; Ancylostoma,  Crepli.v. — This  worm  was 
found  by  Dubini  in  Milan,  in  1838,  in  the  duo- 
denum, and  upper  part  of  the  jejunum  ; and 
subsequently  also  by  Pruner,  Biliiarz,  and 
Griesinger,  in  the  countries  watered  by  the  Nile. 
According  to  Von  Siebold,  it  has  never  been 
found  in  Europe  to  the  north  of  the  Alps.  Dubini 
established  this  as  a distinct  genus  from  the  Stron- 
gyli, by  the  symmetrical  arrangement  of  the  dental 
apparatus.  We  are,  however,  at  presentacquainted 
only  with  a single  species  of  it. 

132.  A.  Ancylostomum  duodenaleA  — Biliiarz, 
having  had  his  attention  called  to  this  worm  by 
Von  Siebold,  in  consequence  of  Pruner  paving 
found  it  in  Egypt,  observed  it  in  every  body  he 
examined  after  death  in  that  country,  sometimes 
in  small  numbers,  sometimes  in  hundreds,  less  in 
the  duodenum  than  ir.  the  jejunum,  between  the 
transverse  folds  of  the  mucous  membrane.  One 
male  is  found  to  three  females.  At  the  oval  end, 
a large,  obliquely  truncated  horny  capsule,  fur- 
nished with  four  strong  teeth  on  the  projecting 
portion  of  the  upper  margin,  is  seen.  The  oval 
orifice  is  turned  to  the  surface  opposite  to  the 
sexual  and  anal  orifices.  The  animal  attaches 
itself  by  its  mouth  so  firmly  to  the  mucous  surface 


* “ Vermes  subcinerei,  vivipari,  corpus  cylindricum  ; 
caput  aliquid  attenuatum ; pharynx  infundibuliformis, 
colore  subfusco,  parietibus  resistentibus.  Os  acctabuli- 
forme,  subcorneum  ; apertura  oris  ampla  circularis  sub- 
dorsalis  ; dentes  in  fundo  oris  inlra  apertura;  marginem 
abdominalem  4,  uncinati  ( os  in  altiludine  ivfundihuli 
4 uncinis  inlus  rccurvatis  munitum  et  infundo  cum  emi- 
nentiis  conicis,  in  tabularum  explicatione  1 ung?ili  tc- 
gumentarii ' nominatis,  in  uncinos  versis,  ulrique  generi 
communibus,  Dubini);  oesophagus  carnosus , qui  ad  clava; 
instar  inter  descendendum  lurgitur ; cutis  transverse 
striata,  unde  2 eminentia;  coniccs  prominent,  uno  altcri 
opposita,  inter  sextain  anteriorem  partem  longiludinis 
vermiculi  totalis  et  inter  reliquas  posteriores  vermiculi 
partes,  qua:  quinquies  sextain  longiludinis  totalis  partem 
exhibent ; anus  lateralis  et  aliquid  ab  extremitate  cau- 
dali remota.  Extremitas  caudalis  mavis  bursam  termi- 
naletn  integrant  sublus  excisum  multiradiatam  exap- 
pendiculatam  ; penein  duplicem  longissimum  exhibens  ; 
femina.'  obtusa,  aperluram  genitalcm  retrorsum  silam 
praebens’’— Diesing  et  Dubini. 

t “ Caput  apice  rolundalum  ; oris  limbi  papillis  co- 
nicis ineequalibus,  duabus  minoribus,  uncinis  papillis 
impositis  apicibus  convergenlibus.  Corpus  subrectum 
v.  parum  curvatuin,  anteriore  parte  transparens,  ven- 
triculo  globuso  nigrescente,  posteriore  flavido-fuscum, 
inaris  antrorsum  attenuatum,  extremitate  caudali  in - 
flexa  ; bursa  cyathiformi biloba  W-radiata,  cujus  radii  ita 
sunt  positi,  ut  triplicem  coruin  ordinem  conspicere  possis, 
inutroque  enim  latere  ordinem  quatuor,  media  in  parte 
trium  radiorum  ( radiis  latcralibus  utriusque  5 simpli - 
cibus  : Diesing) ; radio  dorsali  apice  furcato  ; femina; 
extremitate  postied  acute  conica.  Longit.  mar. 3—4"'; 
fern.  4—5"';  crassit.  ad  — Diesing  et  Von  Sie- 
bold. 
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that  the  mouth  is  torn  away  when  it  is  detached 
by  force.  Its  nourishment  is  blood,  as  proved  by 
its  intestine  being  filled  with  this  fluid. 

133.  a.  Pathology.  — This  worm  is  of  great  in- 
terest and  importance,  and  is  often  fatal  to  those 
afflicled  with  it.  Griesinger,  the  best  chemical 
observer  of  this  worm,  states  that  this  worm  at- 
taches itself  firmly  by  biting  into  the  mucous  and 
submucous  membranes  ; and  that  the  spot  on  which 
a worm  has  been  attached  is  indicated  by  an 
ecchymosis  of  the  size  of  a lentil,  in  the  centre  of 
which,  a white  spot,  the  size  of  a pin’s  head,  appears, 
which  is  pierced  by  a hole  penetrating  into  the  sub- 
mucous tissue,  from  these  wounds  the  blood 
enters  freely  into  the  intestine  of  the  worm,  which 
is  filled  with  blood  from  the  punctured  places. 
Frequently  the  mucous  membrane  of  the  intestine 
is  studded  with  flat,  livid,  brownish-red  elevations 
of  the  size  of  a lentil.  This  is  owing  to  the  col- 
lection of  the  blood  between  the  mucous  mem- 
brane and  muscular  coat.  In  some  cases  a speci- 
men of  the  worm  is  found  lying  in  the  cavity  thus 
formed,  covered  with  blood,  with  which  it  has 
completely  engorged  itself.  The  manifest  conse- 
quence of  this  infliction  is  anemia.  Griesinger 
imputes  the  “ Egyptian  chlorosis,”  which  he  had 
previously  described,  and  which,  he  avers,  attacks 
one  fourth  of  the  population,  entirely  to  the  pre- 
sence of  this  worm. 

134.  b.  Symptoms. — At  an  early  period,  pal  lor  of 
the  face,  general  surface,  lips  and  gums  ; palpita- 
tions of  the  heart,  especially  on  any  exertion,  sounds 
in  the  jugular  veins  on  auscultation,  lassitude, 
debility  without  emaciation,  are  the  chief  pheno- 
mena. Subsequently  disordered  digestion,  irregu- 
larity of  the  bowels,  and  Catarrh  ns  intestinalis 
are  complained  of.  These  symptoms  may  continue 
an  indefinite  lime  ; but  if  not  removed  by  a decided 
treatment,  the  consequences  are  most  serious  and 
generally  fatal.  Emaciation  often  does  not  com- 
mence until  late  in'the  disease.  (Edema  of  the  ex- 
tremities and  eyelids;  a pale  yellowish  or  greenish 
yellow  hue  of  the  general  surface ; a withered, 
dry,  flabby,  and  cold  state  of  the  integuments, 
and  a remarkable  pallor  of  the  outlets  of  mucous 
canals  ; remarkable  apathy,  and  sense  of  exhaus- 
tion ; constant  and  distressing  palpitations,  the 
sounds  of  the  heart  being  often  heard  at  the  dis- 
tance of  several  feet ; murmurs  in  all  the  larger 
arteries,  and  a rushing  or  purring  sound  in  the 
jugulars,  slowly  supervene.  The  pulse  is  uncom- 
monly quick  and  small ; the  respiratory  movements 
are  weak,  frequent,  and  short ; the  urine  is  abun- 
dant, pale,  and  rarely  contains  albumen.  Giddiness 
and  headache  are  commonly  experienced.  Con- 
stant hunger,  singular  appetites,  and  slight  febrile 
movements,  sometimes  with  enlargement  of  the 
spleen  and  atrophy  of  the  liver,  are  observed.  With 
indulgence  and  full  diet  this  state  may  last  for 
years  ; but  in  very  many  cases  the  progress  of  the 
malady  is  rapid.  Even  in  the  best  circumstances 
the  patient  is  pallid,  sickly,  and  miserable,  exhibit- 
ing a high  degree  of  anaemia  and  hydraemia. 
Various  acute  affections  often  supervene  and  com- 
plicate the  disease,  and  a chronic  diarrhoea  or 
dysentery  ultimately  carries  off  the  patient.  Fa- 
tiguing labour,  a lowering  or  antiphlogistic  treat- 
ment, and  debilitating  agents  hasten  dissolution. 
A restorative  regimen,  change  of  climate,  and  I 
judicious  treatment,  often  arrest  the  complaint.  I 
All  the  phenomena  consequent  on  the  presence  of  \ 
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these  parasites  are  characteristic  of  a very  slot 
but  continued  loss  of  blood,  which,  if  not  arrested 
goes  on  until  the  quantity  and  the  quality  of  thi 
fluid  are  no  longer  sufficient  to  sustain  life;  denti 
supervening  with  faintness,  dyspnoea,  and  fata 
syncope. 

135.  c.  On  examination  after  death,  the  organ 
and  structures  generally  are  wasted,  pallid  and 
softened.  The  spleen  is  often  enlarged;  the  liver  i 
pale  and  atrophied  ; the  veins  are  nearly  empty 
the  heart  and  large  venous  trunks  contain  only  soft 
small  brown  coagula,  with  very  little  fibrine.  Ii 
many  even  of  the  large  venous  trunks  there  is  onl; 
a dark  serous-looking  fluid,  with  a few  pale,  large 
and  colourless  blood-globules.  The  substance  o 
the  heart,  especially  the  inner  layers  of  muscles 
are  very  pale  and  even  fatty.  This  organ  i 
generally  large,  thick,  hypertrophied  or  dilated 
particularly  on  the  left  side.  The  endocardiun 
and  valves  are  often  irregular,  as  if  thickened  ii 
parts.  The  brain,  the  lungs,  the  muscles,  tin 
digestive  mucous  surface,  &c.,  exhibit  remarkabl 
pallor  and  anaemia ; the  cellular  tissue  and  muscle 
being  softened,  flabby,  and  in  parts  exhibiting  : 
watery  infiltration  (§  134.). 

136.  v.  The  Filari;e.* — These  form  thi 
seventh  genus  of  the  first  class  “ Nematodes,”  c 
Dujardin,  and  the  fortieth  genus  of  the  sixtl 
order,  “ Nematoidea”  of  Diesing.  F’rom  th 
Gordii  they  are  distinguished  by  structure,  mod 
of  life,  the  nature  of  the  youngest  brood,  and  b 
the  circumstance  that  they  readily  burst  in  water 
like  other  Nematoda,  which  is  not  the  case  witl 
the  Gordii  (Diesing). 

137.  A.  Filaria  Medinensis.  f — Plutarci 
refers  in  the  ninth  question  of  the  eighth  book  o 
his  “ Symposiacon,”  to  the  statement  of  Agathar 
chides  of  Cnidus,  the  geographer  and  philosopher 
“ That  the  people  on  the  Arabian  side  of  the  Ret 
Sea  suffered  many  strange  diseases  ; amongs 
others,  worms,  like  little  snakes  (tyaxovTia  paxpd) 
came  out  upon  them,  which  gnawed  their  leg! 
and  arms,  and  when  touched  retracted  themselves 
coiled  themselves  up  in  the  flesh,  and  gave  rise  ti 
the  most  insupportable  pains;  but  that  this  evi 


* Diagnosis : “ Vermes  albi,  subfusci,  aut  rubri,  cor- 
pora filiformi,  elastico,  cylindrico,  ut  plurimum  longis- 
simo  ; capite  cor  pore  continuo,  inermi  aut  spinulis  recti, 
et  cornets  ( dentibus  seu  papillis  prominentibus  Autorum \ 
armalo ; ore  terminali  non  labiato , vel  labiato  rotunda 
auUtriangulari ; cesopbago  brevi , tubuloso,  rectiore  quean 
intestinurn  ; ano  terminali  aut  ante  caudce  apicem  sito  , 
cute  Icevi  aut  leviter  oblique  striata . 

“ Mas  : caudd  plerumque  obtusd,  interduni  membra- 
nam  accessorial n alosam  exhibente  ; spiculis  filiformibui 
in  vagina  tubulosa  aut  ligulceformi,  ex  Dujardino  intv- 
qualibus,  curvatis  (?).  Femina:  vagina  antrorsum 
proxime  ad  os  sita,  plerumque  duplici  ( Filaria  rigida ) 
aut  multiplici  (exc.  quinqucloculari  in  Filaria  labiata. 
Nathusius) ; ovulis  elliplicis  aut  globosis,  laccribus. 
Nunc  ovi-  nunc  viviparae.” 

f “ Mares  omnino  ignoti  aut  potius  ab  auctoribus  neg- 
lecti  et  omissi,  quin  ob  minorem  magnitudinem  minor Ch 
cfflciunt  et  molestias  et  dolores  et  vix  unquam  majores 
lumores  ; seduti  Diesingius  ipse  enarrat , a Clellandio 
in  Calcutta  Journ.  of  Nat.  Hist.  I.  359,  Pi.  X.,  Jig.  I. 
delineati. 

“Femina;:  corpora  longissimo  (ad  3 ulnas  cl  aliquid 
supra),  subalbo,  filiformi,  subcequali,  secundum  Dujar- 
diuum  antrorsum,  sed  secundum  Diesingium  ct  q it  idem 
quod  ipse  affirmare  possum  retrorsum,  sensim  attenuato , 
ad  V'f  seu  ad  1 — 2§  mill,  lato  ; ore  brbiculuri,  spinulis 
4 cruciatim  oppositis  ; caudd  ad  apieem  uncinatd.  sub- 
acutd,  in  npice  0'065  — 0’082  mill.  =0'028  — 0'03G"'  Par.— 
0’029— 0037'"  V.  laid,  interdum  in  vermis  ipsius  cute  ita 
ajjixd,  ut  vix  apicem  liberum  facere  possis ; vagina 
ovulis ; embryonibus  \"  longis,  vix  lalis.  Species  vi- 
vipara.” — Kuchen  meister. 
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is  been  found  only  then,  and  neither  before  nor 
rice  amongst  any  other  people.”  Many  authors, 
ith  much  appearance  of  justice,  believe  that  the 
sry  serpents,  which  Moses  states  to  have  been  so 
jstructive  to  the  Israelites  when  journeying  in  the 
icinity  of  the  Red  Sea,  were  Filaria:  Medinenses, 
.tad  consequently  that  Moses  is  the  first  writer  to 
otice  this  worm,  and  that  the  fiery  inflammation 
foduced  by  it,  gave  rise  to  the  appellation  be- 
jowed  upon  it  by  the  Hebrew  writer.*  That  the 
filaria  was  considered  a species  of  serpent  by 
le  ancients,  is  proved  by  the  Greek  name  Sj>a- 
ivTiov,  dracunculus,  which  was  given  it,  and  by  the 
iflammation,  pain,  and  swelling  which  occurred 
/ith  the  breaking  out  of  the  worm.  The  mortality 
jmongst  the  Israelites  may  be  explained  by  their 
;norance  of  the  proper  treatment,  and  of  the 
anger  consequent  upon  the  breaking  of  the  worm. 
Ivenzoar  states  that,  in  his  country,  “ JEger  in 
ontinenti  post  dolorem  vehementem  in  parte 
ijffecta  exortum  moriatur.”  The  distemper  being 
ndemiciin  the  place  where  the  Israelites  were 
ijourning  (in  Arabia  Petrea),  in  circumstances 
if  great  difficulty  and  even  distress,  and  during 
re  hygienic  privations  of  encampments  in  a 
;arren  country,  it  is  not  surprising  that  it  then 
nd  there  assumed  an  epidemic  and  fatal  cha- 
acter. 

138.  Synon.  The  Filaria  Medinensis  has  re- 
eived  a variety  of  names,  viz. the  Dracunculus ; the 
~)rac.  tibiarum  ; the  Drac.Persarum ; the  Guinea- 
>orm  or  G.  thread-worm  ; from  its  frequent  occur- 
ence on  the  coast  of  Guinea  ; the  Guinea  dragon; 
le  Guinea  hair-worm ; Pharaoh's  worm ; the  Skm- 
>orm ; the  leg-ivorm;  le  Dragonneuu,  le  ver  de 
ruinde,  le  ver  Cutand,  by  the  French  ; Guinischer 
•'adenwurm ; Guinische  Drache,  Phuraohswurm , 
iy  the  Germans. 

139.  a.  Our  knowledge  of  the  natural  history 
f this  worm,  and  of  the  early  stages  of  its  develop- 
ment, is  very  deficient.  Kuchenmeister  states 
jhat  it  is  of  the  thickness  of  packthread,  its  anterior 
xtremity  obtuse,  the  mouth  circular,  without  lips, 
iut  beset  with  four  hooks,  or  more  correctly  with 
our  styles,  or  acute  straight  spines;  the  vagina 


* Upon  referring  to  a translation  of  the  Bible  from 
he  Hebrew  into  Latin,  with  very  copious  annotations,  by 
mmanuel  Tremelli  and  Francis  Junius  (the  former 
.learned  Rabbi  converted  to  Christianity,  the  first  and 
econd  editions  of  which,  published  in  London  in  1579 — 
;0,  and  1584  in  quarto,  are  in  my  library),  I find  that  he 
iranslates  the  Hebrew  description  as  follows  : — “ Turn 
immisit  Jehova  in  populum  ilium  serpentes  presteres, 
,ui  morderunt  populum:  ita  moriabatur  populus  mul- 
us  ex  Israele.”  Here  Tremelli  translates  the  Hebrew 
nto  venomous  serpents ; but  in  a note  he  states,  that 
iccording  to  the  original  they  were  fiery  serpents.  To 
his  translation  of  the  Bible  and  to  its  copious  annota- 
ions,  the  translators  of  King  James’s  Bible,  and  modern 
annotators,  are  more  indebted  than  has  been  made  to 
appear.  Upon  referring  further  to  the  very  rare  edi- 
tion of  the  Vulgate,  also  in  my  possession,  which  was 
minted  in  1481,  and  known  by  the  term  “ Fontibus  e.v 
1 IGrtecis,”  Ac.,  the  serpents  are  called  “ fiery  serpents  — 
Misit  Deus  ignitos  serpentes)  — which  inflicted  wounds 
lend  death  on  many.”  This  edition  of  the  Bible  is  in 
folio,  on  a thick,  beautiful  paper,  the  ink  being  a bright 
|.et-black,  without  the  name  of  either  printer  or  pub- 
lisher,; and  without  the  verses  being  numbered,  but 
with  the  initial  letters  illuminated  and  coloured.  These 
translations  vary  only  in  the  term  “venomous”  being 
rased  by  the  former  for  “fiery whilst  the  statement  in 
the  latter,  that  these  serpents  “ inflicted  wounds  and 
[death  on  many,”  may  be  considered  as  nearer  the  truth, 
fas  the  infliction  of  wounds  does  not  imply  that  death  was 
always  the  result.  Some  translations,  which  retain  the 
’appellation  “fiery,”  very  justly  explain  it  by  stating 
it  to  refer  entirely  to  the  inflammation  and  pain  pro- 
duced by  these  animals. 
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opens  in  the  vicinity  of  the  mouth,  and  the  vagina 
and  uterus  are  probably  double,  as  in  most  Filaria. 
The  length  of  the  worm  varies  from  several  inches 
to  three  yards.  Statements  of  greater  dimensions 
are  probably  founded  in  error.  The  whole  sur- 
face of  the  worm  and  its  tail  exhibit  the  well- 
known  fine  rings,  placed  at  an  uniform  distance. 
The  substance  of  the  body  is  homogeneous,  finely 
granulated,  and  exhibits  no  traces  of  muscular 
fibres.  Its  oesophagus,  intestinal  canal,  uterus, 
&c.,  require  no  description.* 

140.  b.  The  worm  is  indigenous  only  in  the  hot 
zone,  and,  even  when  transported  into  colder 
climates,  does  not  appear  to  propagate  itself. 
Even  in  the  hot  zone  it  does  not  occur  every- 
where, but  only  in  particular  countries,  like  all 
the  Helmintha,  and  is  entirely  in  certain  places  in 
affected  countries,  as,  for  instance,  in  the  Gambia, 
Angola,  Canlabah,  &c.  The  places  in  which  the 
Filaria  Medinensis  more  particularly  occurs,  are 
Senegal  and  the  coast  of  Guinea,  the  East  Indies, 
Persia,  Arabia  Petrea,  the  coasts  of  the  Red  Sea, 
especially  towards  the  south,  the  shores  of  the 
Ganges,  Bombay,  the  Caspian  Sea,  Upper  Egypt, 
Abyssinia,  Nubia.  It  was  introduced  into  America 
by  Negro  slaves,  especially  into  Surinam. 
Throughout  the  countries  now  mentioned  it  at- 
tacks aborigines  and  foreigners  without  distinction. 
According  to  Pruner  the  worm  often  becomes 
epidemic,  in  wet  seasons  and  in  marshy  districts. 
Bremser  states  that  it  is  most  frequently  seen  in 
the  East  Indies  from  November  to  January  (the 
rainy  season)  ; and  in  Upper  Egypt,  according 
to  Bilharz,  shortly  after  the  inundations  of  the 
Nile. 

141.  c.  The  mode  of  production  of  the  worm  is 
stili  enveloped  in  obscurity.  English  officers, 
who  never  went  about  with  the  feet  and  arms  un- 
covered, remained  free  from  this  worm.  Pruner 
thinks  that  the  germ  of  the  worm  is  an  independent 
marsh  animal,  which  is  converted  into  a Dracun- 
culus within  the  human  body.  Forbes  believes 
that  he  found  the  brood  of  the  Dracunculus  free 
in  the  red,  ochrey  mud  of  the  drying  marshes. 
However,  the  aborigines  think  that  it  comes  from 
the  marshy  grounds  into  the  skin.  The  ordinary 
seat  of  the  worm  is  the  sub-cutaneous  cellular 
tissue,  especially  of  the  lower  extremities,  around 
the  ankle.  It  may,  however,  occur  under  the 
skin  and  muscles  in  all  other  parts  of  the  human 
body.  Instances  of  its  occurrence  in  other  parts 
of  the  body  besides  the  extremities  are  recorded 
by  Kampfer,  Bajon,  Baillie,  Pere,  and  have 
been  seen  by  myself  in  Africa.  M'Grecor,  in 
172  cases,  states  that  it  occurred  124  times  in  the 
feet,  33  times  in  the  lower,  11  times  in  the  upper 
part  of  the  thigh,  twice  in  the  scrotum,  and  twice 
in  the  hands.  Pruner  found  a specimen  behind 
the  liver,  between  the  layers  of  the  mesentery. 
Sometimes  the  worm  lies  coiled  up  in  a small 
space,  sometimes  it  is  extended  ; and  in  the  latter 
case,  if  it  lies  on  the  surface,  it  feels  as  a varicose 
vein.  Pere  saw  it  lying  in  a snake-like  form 
under  the  whole  of  the  skin  of  the  abdomen  and 


* Bremser  gives  the  following  systematic  description  of 
this  worm  : “ Longissima  cylindrata,  elastica,  fere  equa- 
liter  crassa,  capiteattenuata,  ore  minimo,  circular!,  cauda 
maris  medium  sui  finis  ad  locum,  quintali  spirali,  pro- 
minente,  sublata,  inflexa;  feminae  semitereti,  acutius- 
cula,  incurva  prsedita  ; in  hominis  tela  cellulosa  sub- 
cutanea,  praesertim  pedum  ; in  regionibus  tropicis  figi 
solita.” 
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a part  of  that  of  the  chest,  and  similar  cases  of  its 
extension  are  on  record.  “These  examples  will 
suffice  to  give  a clear  idea  of  this  worm,  of  which, 
moreover,  as  many  as  twenty-eight,  thirty,  nay 
even  fifty  specimens  have  been  observed  in  one 
man  ” (Kuchenmeister). 

142.  d.  Diagnosis.  — If  the  worm  is  superficial, 
with  a hard  substratum,  its  growth  is  seen  to  take 
place  with  extraordinary  rapidity,  from  4"'  it  be- 
comes several  inches  long  in  a couple  of  days.  It  is 
then  easily  killed  by'poultices  of  boiled  garlic,  after 
which  it  is  absorbed  without  injurious  consequences. 
Frequently  the  worm  occasions  little  or  no  an- 
noyance for  a long  time.  Dampier  and  Isert 
had  quitted  the  district  of  these  worms  for  6 — 8 
months,  and  Wengler’s  patient  for  4 — 6 months 
before  the  worm  betrayed  itself.  According  to 
Kampfeu  and  others,  this  latent  stale  may  con- 
tinue 12 — 15  months,  and  in  rare  cases,  even  until 
the  third  year.  In  other  instances,  emaciation, 
notwithstanding  a good  appetite  and  absence  of 
fever,  takes  place,  terminating  at  last  in  fatal  ex- 
haustion. When  the  worm  is  making  its  way  out, 
a small  pustule  appears  at  the  point  where  it  will 
break  through,  sometimes  with,  and  sometimes 
without,  preliminary  annoyance,  or  headache,  pain 
in  the  stomach,  nausea,  fever,  &c.  At  the  point 
where  it  breaks  through,  inflammation,  swelling, 
and  suppuration  occur  several  days  previously, 
and  continue  until  the  worm  is  extracted.  If  it 
lies  over  or  near  to  a joint,  the  use  of  the  limb  is 
prevented,  and  the  symptoms  are  still  more  severe. 
In  the  case  of  Drummond,  after  pain  and  stiffness 
of  the  leg,  a reddish  swelling,  with  a black  point 
in  the  centre,  was  formed  above  the  inside  of  the 
ankle  ; and  at  the  same  time  he  felt  a firm,  round, 
catgut-like  substance  twisted  under  the  integu- 
ments. About  three  weeks  after  the  first  sensation 
of  stiffness,  he  was  seized  with  a sudden  insup- 
portable itching  over  the  whole  body,  with  fever, 
violent  colic,  vomiting, and  purging;  after  which, 
shiverings  without  perspiration  followed.  In  the 
mean  time  the  swelling  had  burst,  and  a hard 
white  substance  appeared,  but  so  deep  that  it  could 
not  be  laid  hold  of,  the  animal  having  buried  itself 
deeper  amongst  the  muscles.  The  cat-gut-like 
twisted  substance  formerly  felt  was  not  now  pre- 
sent. In  the  following  night  the  ankle  and  vicinity 
were  much  inflamed  ; and  three  days  afterwards  a 
thread  was  passed  round  the  animal,  and  abloody 
ichorous  discharge  continued  for  six  or  seven 
weeks  from  the  wound,  which  healed  up  gradu- 
ally to  a small  point,  when  the  worm  again  came 
forth,  and  was  fastened  with  a thread,  rolled  upon 
a stick,  and  drawn  out  twice  a day.  In  twenty 
days  the  extraction  was  completed.  Two  or 
three  days  after  the  formation  of  vesicles  on  the 
inflamed  part  these  open  up,  or  are  opened  by  a 
lancet,  when  matter,  blood,  and  sanies,  and  two 
or  three  inches  of  the  anterior  end  of  the  worm 
came  forth.  If  this  end  be  carefully  pulled  several 
inches,  more  often  follow.  All  this  is  coiled  around 
a little  roll  of  linen,  or  a small  stick,  and  fastened 
over  the  wound  with  a compress  and  adhesive 
plaster  ; and  the  worm  is  thus  wound  out  by  re- 
peated, careful  operations,  twice  daily.  The  worm 
rarely  comes  away  on  the  first  attempt,  several 
days,  or  even  weeks,  being  required  before  this  is 
accomplished.  Mr.  Busk,  in  the  Transactions  of 
the  Microscopical  Society,  has  given  one  of  the 
best  descriptions  of  this  worm. 


143.  vi.  Ascarides. — These  worms  are  a (■  1 

•ranged  by  Dujardin  as  the  nineteenth  genus  ( 
the  Nematoda ; and  by  Diesing  as  the  twentiet1  111 
genus  of  the  sixth  order  of  the  Achathelminth'  L: 
elastica,  but  the  Oxyuri  are  also  introduced  bl 
him  into  this  genus.  The  classification  of  Diesin  ,!l 
is  so  involved  that  more  confusion  than  elucidi  * 1 
tion  is  the  result.  Refining,  hair-splitting,  an  i*' 
drawing  distinctions,  which  are  either  observe  :i< 
with  difficulty,  or  not  at  all,  are  not  the  lea: 
faults  of  some  modern  observers.  I subjoin  Dt  ip11 
jar  din’s  systematic  description  of  this  genus, 
The  only  species  to  be  here  noticed  is  the — : te1 

144.  A.  Ascaris  lumbricoides.  — Synon.:  At  *te 
caris  gymnoascaridcc,  Diesing;  Ascaris  lumbr,  illf 
coides,  Linnaeus  ; /) . gigas,  Goeze  ; Lumbricu  ® 
teres,  Auct;  Fusaria  lumbricoides,  Zeder  ; but  th  'I® 
Linnsean  name  is  very  generally  retained.! 

145.  a.  Description. — The  head  of  the  worn  P 

is  distinctly  composed  of  three  papillae,  which  ca 
undoubtedly  be  spread  out  upon  the  intestine,  i 1 ^ 
a broad,  circular,  sucker-like  surface,  in  the  suck1  11 
ing  act  of  the  worm.  Bremser  has  seen  th1  Jtil 
opening  and  closing  of  these  papillae,  and  describe  | 
the  mechanism.  He  even  reports  that  at  th  " 
moment  of  opening  he  saw  a little  tube  protrud1  1,1 
from  the  centre,  which  is  the  true  oral  orifice  ,k 
Wedl  thinks  that  this  is  the  cleft  proboscis,  whic  ;i 
is  everted  from  the  oral  aperture  for  the  receptio  16 
of  nourishment.  The  true  oral  aperture  is,  how1  11 
ever,  formed  by  the  opened  lips  or  papilla; ; th  1 
— (111 

* “Ascarides:  corpora  albo  aut  . subflavo,  subcylir,  . 
drico,  ulrinque  attenuato,  fusiformi,  4 slriis  longilud , ' 
nalibus  subalbis,  opacis,  linearibus , instructo ; cot'  * 
transverse  striata;  capite  tubus,  valvulis  (labile)  cov  ] 
vexis  aut  semilunaribus,  interne  fencstratis  ; ccsophag 
valde  musculoso,  cylindrico  aut  claveeformi  ; vcntricut  “l! 
cavitatem  triangularem  preebente.  1 

“ Was  minor  quam  femina  ; extremitate  caudali  all 
quid  cur  vat  a et  involute,  nunc  nudd,  nunc  meinhrani  1 
alatd  duplici,  aut  duplici  tuberculorum  et  papillarur,  ,l] 
ordine  aut  rarissime  acetabulo  instructs  caudd  brevion  M 
obtusiore,  quam  in  feminis ; spiculo  aut  pene  duplic  ■ 
plus  minusve  Ion  go  et  arcuato. 

“ Femina  caudct  rectiore  et  longiore  ; vagina  simplic  ■■ 
antrorsum  sita ; utero  bi-aut  multiloculari ; ovariis  fill  - 
formibus,  lungissimis,  duplicibus  aut  multiplicibus  t 
uvula  elliptica  aut  globulosa,  extus  leevia.  Species  au 
ovi-  aut  viviparse,  plcrumque  in  tubo  inteslinali  vi  1 
rentes.”  | i 

t “ Vermes  albi  aut  rubr.o-pallidi,  cylindrici,  in  extre 
mitatibus  attenuati,  fusiformes  elastici ; cute  transvers , 
subarticulata  striis  transversis  0‘02  mill,  inter  se  dis ' 
tantibus,  ex  duobus  stratis  composita,  4 lincis  lateralibu 
longitudinalibus  subalbis  majoribus,  capite  distincto 
parvo  (0‘7  mill,  latu),  tribus  valvulis  semilunaribus,  pro 
minentibus,  ad  mttrgines  hyalinis  armato,  interne  den  ' 
ticulatum  musculorum  stratum  ad  galli  jubce  moduli 
preebente;  acsophago  musculoso,  6—8  mill.  longo,fili 
formi , triquetro,  vcntriculo  claveeformi  (0  7 mill,  lato 
2 — 3 mill,  longo)  parvulo,  intestino  simplici  valvulis  au 
vitlis  cl  epilhelio  polyedrico  sparsim  instructo. 

“ Mas  : 150  ad  170  mill. =4  ad  6"'  [long.,  3'2  mill.  lot. 
cauda  aliquid  depressa,  conica,  inflexa  ct  curvata,  spi * 
cult’s  2 plant's,  subensiformibus,  fere  rectis,  1*8  mill,  oc  j 
212  mill,  longis,  O' IS  ad  0‘23  mill,  latis.  Organo  sper- 
matico  simplici,  1 200  mill,  longo,  testiculo  cccco  per- 1 
parvo,  retortiformi,  funiculo  spermatico  albo-intumido 
ductu  ejaculatorio  angustiore  ad  ani  latus  sese  aperienti  I 
Spcrmatozoidia  globuliformia,  granulosa,  in  feminee  va- 
gina maturescentia. 

“ Femina  : 200  ad  'll  O' mill,  et  supra  longa=S  ad  18" ; 1 
media  in  parte  4 ad  5‘5  mill,  lata  ; caudd  conica  oblusa  ; 
aut  aliquid  ante  caudec  apicem  sito  (1  mill,  circiter );  va-  j 
gina  simplici  ante  corporis  dimidium  sita,  ex  magnitu-  I 
dine  feminarum  variabili  (ex  c.  85  mill,  pone  caput  in  4 
femina  245  mill,  et  103  mill,  in  femina  214  mill,  lotiga) ; 
utero  ab  initio  simplici,  bipartita  aut  biloculari.  Ovaria 
Jiliformia,  sensini  attenuata,  reirorsum  usque  ad  anum,  * 
ct  antrorsum  supra  vaginam  aliquantulum  pergentia. 
Totalis  utriusque  ovarii  longiLudo  ad  44'  Lips. 

“ Ovula  immalura  subtriquetra,  numcro  4 ad  8 con-  J 
glomcrata,  matura  isolate,  rotunda,  ad  0'087  mill,  lata, 
cum  testa  tenui,  Icevi  ; in  natura  libera  sensim  cpibry - 
ones  evolvcntia.”— Kuchenmeister. 


VVOBMS. — Symptoms  < 

I all  tubule  in  the  centre  represents  the  introitus 
icium.  Its  protrusion  is  probably  as  much  by 
own  muscular  structure  as  by  the  contraction 
the  general  muscular  structure  of  the  body, 
he  males  and  females  may  be  distinguished  by 
eir  form  and  external  appearance.  The  abdo- 
en  of  the  female  is  slender,  and  fusiformly 
tinted.  The  male  is  bent  like  a hook,  and  some- 
nes  presents,  a short  distance  from  the  tail,  a 
lir  of  white,  delicate,  projecting  hairs,  which  are 
je  protruded  penis.  If  the  female  be  pressed,  or 
lowed  to  swell  in  water,  a prolapsus  of  these 
bes  (ovaries),  and  a discharge  of  a milky  sub- 
ance  (eggs),  takes  place  in  the  anterior  half  of 
e animal  from  the  vaginal  orifice.  If  the  male  be 
ressed,  a milky  juice  (seminal  globules)  flows 
,it  in  the  vicinity  of  the  anus,  without  the  occur- 
mce  of  a prolapsus.  The  intestinal  canal  is 
Ihitish  and  muscular  at  its  commencement ; the 
isophagus  is  composed  of  thick  layers  of  longi- 
jdinal  and  transverse  fibres,  and  passes  rapidly, 
.id  without  any  marked  constriction,  into  the 
itestinal  canal,  the  parietes  of  which  are  thin,  in- 
prnally  covered  with  epithelium,  and  shines 
(lrough,  of  a brownish  colour,  from  the  brown 
xcrement.  This  intestine  has  a muscular  coat, 
diich  is  connected  with  the  cutaneous  longitudinal 
nd  circular  muscles.  The  external  integument 
onsists  of  six  layers.  Under  the  outer  layer  are 
Vo  layers  of  fibres  crossing  each  other  obliquely, 
nd  two  laid  at  a right  angle  over  each  other,  and 
etween  the  former  and  latter  two  a sixth  homo- 
eneous  layer,  which  appears  to  contain  a peculiar 
dorous  fluid,  of  an  oily  and  reddish  appearance, 
nd  exhibits  refractive  phenomena  (Kuciien- 

ilEISTEn). 

146.  b.  Symptoms. — Very  generally  the  host  and 
is  guests,  the  Ascarides,  agree  very  well  together, 
Intil,  owing  to  causes  affecting  these  animals, 
r the  digestive  organs  of  their  host,  a disagree- 
hent  between  them  takes  place,  and  various  dis- 
>rders  or  symptoms  ensue.  When  these  worms 
re  few  in  number,  notwithstanding  theirsize,  they 
iften  occasion  but  little  disorder,  and  live  amicably 
vith  their  entertainer  on  unelaborated  chyme, 
intil  their  numbers,  changes  of  diet,  and  other 
Occurrences  produce  more  or  less  ailment.  In 
nost  cases,  when  their  numbers  are  not  great,  a 
;ood,  or  a too  good  appetite,  is  the  chief  injury 
'hey  do ; and  in  this  respect  they  are  much  less 
noxious  than  the  much  smaller  Ancylostoma. 
Great  numbers  of  these  worms  in  the  intestines, 
ind  a firm  aggregation  of  them  into  coils  and  knots, 
[sometimes  with  the  small  thread-worms  interven- 
j ng,  often  occasion  much  disorder,  according  to 
idle  mechanical  obstacle  and  the  irritation  they 
may  produce.  Colic,  ileus,  constipation,  diarrhoea, 
flatulency,  congestions  of  the  brain,  especially  in 
children,  and  various  reflex  phenomena  manifested 
in  distant  parts,  and  on  voluntary  muscles  both  of 
the  trunk  and  of  the  lower  extremities,  are  then 
not  unfrequent  occurrences.  Besides  the  influence 
:of  inordinate  numbers — of  200 — 350  — knotted 
into  balls,  which  I have  expelled  from  the  bowels 
of  both  children  and  adults,  the  irritation  and  the 
[consequent  effects  produced  by  even  small  or 
'.moderate  numbers  are  often  serious ; for,  owing 
to  states  of  the  digestive  organs  of  their  host,  to 
the  influence  of  certain  kinds  of  food,  or  of  change 
of  diet  upon  them,  or  to  the  agitation  arising  in 
them  from  the  influence  of  season,  and  to  the 
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periodical  seeking  of  the  females  by  the  males, 
much  disturbance  may  ensue,  or  the  worms  may 
travel  or  stray  into  parts  of  the  digestive  canal  not 
usually  visited  by  them,  and  thus  induce  very 
serious  effects  ; which  may  even  terminate  in  death. 
These  effects,  however,  will  depend  much  upon 
the  irritability  and  other  circumstances  of  the 
patient,  the  number  of  the  wanderers,  and  the  parts 
which  they  have  reached.  When  irritations  of  the 
intestinal  canal  occur,  and  produce  watery  diar- 
rhoea, cholera,  &c.,  these  worms  are  thereby 
affected  ; they  swell  up,  lose  their  powers  of  adhe- 
sion, and  are  often  carried  away  per  anum.  But 
one  or  more  worms  may  pass  unusually  high  in 
the  intestines,  may  rise  through  the  pylorus  into 
the  stomach,  and  occasion  retching,  vomitings, 
&c.,  irritation  in  the  oesophagus,  fever,  delirium, 
and  upon  the  discharge  of  the  worm  all  rapidly 
disappear.  But  before  rising  so  high  in  the  di- 
gestive canal,  one  or  more  may  pass  into  the 
common  duct,  or  even  into  the  cystic,  or  the  he- 
patic, or  the  pancreatic  ducts,  and  produce  symp- 
toms similar,  or  approaching  to  gall-stones,  or 
inflammation,  spasm,  and  disease  of  these  ducts. 
These  latter  occurrences  are,  however,  very  rare  ; 
for  generally  the  secretions  passing  along  these 
ducts  into  the  duodenum  are  not  much  relished  by 
these  worms,  and  these  routes  are  not  pursued  by 
them.  When  the  worm  passes  into  the  stomach, 
it  may  rapidly  rise  into  the  upper  part  of  the  oeso- 
phagus, or  into  the  pharynx,  and  even  get  en- 
tangled in  the  larynx  and  produce  the  most 
distressing  effects.  But  such  occurrences,  although 
observed,  are  very  rare.  After  long  periods  of 
abstinence  or  inanition  they  have  been  found  to 
migrate  and  escape  from  the  anus,  mouth,  and 
nose  ; and  such  migrations  are  not  uncommon  in 
the  course  of  continued  and  remittent  fevers. 

147.  The  symptoms  produced  by  Ascarides, 
whilst  they  continue  in  the  intestine,  are  mechanical, 
direct,  and  reflex.  The  former  are  the  phenomena 
of  the  usual  catarrhal  affections  of  the  stomach  and 
intestines  (gaslro-intestinal  irritations)  in  every 
grade;  costiveness,  tormina,  colic;  a sense  of 
weight,  of  irritation,  or  of  a ball,  or  gnawing  and 
itching  near  the  umbilicus  ; disordered,  craving, 
and  irregular  appetite,  and  digestion,  &c.  The 
latter  are  hiccup,  subsultus  of  the  abdominal 
muscles,  cramps  of  the  lower  extremities,  yawn- 
ing, increased  secretion  of  saliva,  snuffling  or 
tickling  of  the  nose,  but  rare  of  the  anus,  unless 
upon  the  passage  of  a worm. 

148.  The  question  has  been  often  entertained 
as  to  the  possibility  of  these  worms  pel  forating 
the  parietes  of  the  healthy  intestines,  and  making 
their  way  into  places  more  or  less  distant  from 
their  usual  residence.  That  these  worms  can 
never  perforate  the  healthy  intestine;  the  structure 
of  its  head,  and  its  thin  lips  being  adapted  only  for 
suction  and  not  for  boring,  is  the  opinion  of  Bu- 
DOLPHI,  BrEMSEH,  RoKtTANSKY,  BeMBERCER, 
J.  P.  Frank,  Kuchenmeister,  and  myself,  in 
opposition  to  that  of  Von  Siebold  and  Mondiere. 
Therefore  it  may  be  concluded  that  when  these 
worms  are  found  in  situations  external  to  the  di- 
gestive canal,  they  have  reached  it  by  some  pre- 
existing ulceration,  perforation,  or  fistula. 

149.  Many,  especially  of  the  older  authors, 
have  attributed  a prognostic  and  generally  an  un- 
favourable import  to  the  discharge  of  worms  during 
febrile  diseases,  and  more  especially  during  typhoid 
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fevers  ; and  this  opinion  is  not  limited  to  the  As- 
carides,  but  is  extended  to  the  flat  worms,  and 
they  have  argued  that  the  worms  in  these  circum- 
stances are  like  the  rats,  and  have  the  prescience 
of  deserting  a sinking  ship  ! But  as  the  discharge 
of  worms  from  a fever-patient  does  not  occur 
until  after  the  seventh  day,  according  to  Zimmer- 
mann,  it  is  much  more  probable  that  they  travel 
from  the  intestines,  owing  to  the  food  obtained  by 
them  being  insufficient  or  not  suited  to  them,  and 
to  the  secretions  of  the  intestines  being  injurious 
to  them,  and  in  search  of  more  abundant  or  more 
suitable  aliment.  The  ulcerations  of  the  intestines 
and  the  morbid  matter  from  these  ulcers  in  the 
advanced  stages  of  continued  fevers,  will  also  tend 
to  expel  or  to  occasion  a discharge  of  these  worms, 
which,  when  observed,  may  be  justly  viewed, 
both  as  an  indication  of  the  existence  of  these 
lesions,  and  of  the  extreme  danger  of  the  malady. 

150.  vi.  A General  View  of  the  Symptoms 
produced  by  Worms  in  the  Digestive  Canal. 
— Most  of  the  symptoms  produced  by  worms  may 
arise  from  other  causes  ; but  a careful  recognition 
and  observation  of  these  symptoms,  of  their  suc- 
cessions, grouping,  &c.,  are  requisite  for  the  due 
regulation  of  the  treatment,  and  for  the  ascertain- 
ing of  the  species  of  worm  which  is  present.  The 
symptoms  produced  most  commonly  by  the  indi- 
vidual species  of  worm  have  been  noticed  with 
reference  to  each  ; but  recent  writers  have  been 
more  intent  upon  the  microscopic  descriptions  of 
these  parasites,  and  upon  drawing  minute  distinc- 
tions, &c.,  than  upon  more  useful  and  practical 
considerations  connected  with  them.  It  is  justly 
argued  that  the  discharge  of  the  more  common 
species  of  worms  infesting  the  intestinal  canal  is 
the  only  true  diagnosis  of  verminous  diseases;  but 
this  discharge,  even  in  the  most  serious  cases,  may 
not  occur  without  means  being  used  to  effect  it; 
and  it  is  by  a knowledge  of  these  symptoms,  inde- 
pendently of  such  discharge,  that  we  are  led  to 
administer  the  means  most  likely  both  to  establish 
this  diagnosis  and  to  effect  a cure." 

151.  A.  The  more  direct  and  local  symptoms, 
or  those  more  immediately  caused  by  worms  are — 
a capricious  and  variable  appetite  — at  one  time, 
a craving  and  insatiable  hunger  or  an  unsated 
desire  of  food  ; at  other  times,  nausea,  or  cardialgia, 
borborygmi,  loathing,  retching,  or  vomiting,  being 
present ; a sense  of  weight  in  the  abdomen,  with 
distension,  gnawing,  or  erosion ; a feeling  of  cold  in- 
ternally, or  ofemptinessor  inanition,  often  with  pal- 
pitations, or  leipolhymia,  or  faintness  ; a dragging, 
twisting,  or  lancinating  pain  in  the  abdominal  re- 
gions, especially  near  the  umbilicus,  or  tormina, 
spasms,  colicky  attacks,  tenesmus,  constipation, 
or  irregularities  of  the  intestinal  functions;  leu- 
eorrhcea,  and  itching,  or  a mucous  or  watery  ex- 
udation from  the  anus,  sometimes  a mucous  di- 
arrhoea, tenesmus,  and  bearing  down  pains  in  adult 
females,  or  derangements  of  the  catamenia,  or 
even  abortion  ; and  in  children,  more  especially 
toimina,  colic, constipation,  and  intus-susception 
of  the  bowels,  with  various  cerebral  symptoms 
about  to  be  noticed.  In  both  sexes  “ manustu- 
pratio  ” is  not  infrequent,  even  at  an  early  age. 

152.  B.  The  symptoms  caused  in  more  distant 
parts  by  sympathy  with  the  seat  of  irritation,  or 
by  direct  and  reflex  sympathy,  are  chiefly  a fre- 
quent, dry,  and  tickling  cough  ; hiccup,  anxiety 
at  the  praecordia,  or  pungent  pains  passing  under 
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the  false-ribs  and  at  the  epigastrium  ; a sense  i 1 
something  in  the  oesophagus,  sometimes  with  ticl  * 
ling  in  the  pharynx  ; partial  amaurosis  and  dilati  ■ 
tion  of  the  pupils  ; sneezings,  itching  and  drynet  : 
of  the  nose  and  nostrils,  sometimes  epistaxis,  itcl  ' 
ing  of  the  skin,  without  eruption  ; grinding  c 
grating  of  the  teeth,  and  sudden  startings  wire 
asleep  ; subsultus  and  spasms  of  the  abdomint 
muscles  ; partial  or  general  convulsive  movement 
without  complete  loss  of  consciousness  ; chorea  o 
twitchings,  or  irregular  contractions  of  particula 
muscles,  especially  those  of  the  face  and  lowe 
extremities ; and  more  or  less  fully  developed 
general,  or  epileptic  convulsions.  The  urinar 
excretion  is  sometimes  disordered,  and  dysuria  o 
frequent  micturition  complained  of,  tire  urine  be 
ing  whey-coloured,  turbid,  &c.,  with,  or  wilhou 
a sediment. 

153.  C.  A general  Verminous  Cachexia  is  no 
infrequently  present,  manifested  by  a pale,  tumid 
or  livid  state  of  the  features  ; by  a sunken  appear 
ance  of  the  eyes  and  a leaden  hue  beneath  them 
a general  pallor,  and  more  or  less  anaemia  of  tin 
surface  of  the  body,  lips,  &c.;  a perverted  state  o 
the  sense  of  smell,  or  the  entire  loss  of  smell ; t 
strawberry  hue  of  the  tongue,  or  mucous  sordei 
on  the  tongue,  and  about  the  teeth  and  gums 
stridor  of  the  teeth,  and  a peculiar  fcetor  of  th< 
breath,  sometimes  a more  or  less  evident  affectior 
of  the  voice  and  speech  ; a morose,  irritable  stati 
of  temper,  vertigo,  frightful  dreams,  timidity 
somnolency;  slight  or  low  delirium,  risus  sar-' 
donicus,  and  pi  ostration  of  strength.  The  biliary 
secretion  is  sometimes  scanty,  and  in  some  case; 
even  jaundice  is  observed.  The  abdominal  secre- 
tions are  very  often  disordered,  and  the  functions 
of  excretion  generally  impeded.  These  and  other 
effects — local  and  sympathetic  — are  manifestly 
produced  — 1st,  by  the  irritation  of  the  digestive 
mucous  surface,  which  may,  in  the  cases  of  certain 
worms,  and  in  susceptible  constitutions  especially, 
go  on  to  inflammation  and  its  consequences  ; and, 
2nd,  by  the  changes  these  animals  produce  in  the 
chyme  and  chyle  derived  from  the  ordinary  food,1 
and  upon  the  secretions  of  the  gastro-intestinal 
surface,  and  upon  those  of  the  liver  and  pancreas. 
The  former  of  these  effects,  namely,  those  con- 
sisting of  gastro-intestinal  irritation  and  its  conse- 
quences, will  also  contribute  to  the  production  of 
the  latter  ; but  it  cannot  be  doubted  that  much  of 
the  nourishment  which  should  be  taken  up  by  the 
intestinal  surface  is  intercepted  by  these  parasites, 
whilst  a portion  of  the  fluids,  lacteal  or  serous,  are 
removed  from  this  surface  by  the  suction  exerted 
by  these  animals. 

154.  All  the  symptoms  now  enumerated  are 
not  observed  in  the  same  case,  but  many  of  them 
either  co-exist  or  appear  in  succession,  and  are 
variously  grouped  in  different  subjects,  so  as  to 
render  a diagnosis  very  difficult  between  this  and 
other  complaints.  When  the  cachexia,  debility, 
and  sympathetic  disturbance  of  the  brain  and  its 
functions  are  considerable,  more  especially  when 
the  circulating  fluids  are  diminished  in  quantity 
from  deficient  aliment,  or  impaired  in  quality  by 
imperfect  assimilation  and  depuration,  the  symp- 
toms may  assume  a febrile  character,  sometimes 
mistaken  for  a form  either  of  low  fever,  or  of  gastric 
fever  ; but  more  correctly  recognised  by  some  of 
the  older  writers  by  the  term  worm-  or  verminous 
fever.  (See  also  § 73.) 
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155.  vii.  The  Causes  of  Worms  may  be  in- 
Ted  from  what  has  been  stated  above  ; yet  it 
ty  be  of  use  to  notice  some  particulars  too  gene- 
lly  overlooked  by  the  recent  writers,  who  have 
fisted  upon  the  propagation  of  worms  by  means 
ova,  &c.,  and  who  may  be  considered  as  having 
sproved  the  doctrine  of  equivocal  generation  — 
more  correctly  of  spontaneous  formation.  A 
owledge  of  the  predisposing  causes  furnishes  im- 
rtant  indications  in  both  the  prevention  and  the 
satment  of  verminous  diseases;  for,  although  the 
solete  doctrine  of  spontaneous  formation  ren- 
red  this  knowledge  of  the  greatest  interest,  in- 
fnuch  as  it  was  founded  upon  antecedent  changes 
the  constitution,  yet  these  changes  are  by  no 
eans  devoid  of  influence  in  favouring  the  deve- 
pment  of  the  ova  and  embryos  of  parasitic  ani- 
als.  There  can  be  no  doubt,  that  children  of 
eak,  aged,  and  vitally  exhausted  parents  ; the 
male  sex,  debilitated  males ; and  persons  of  all 
es,  who  have  been  insufficiently  or  improperly 
d in  early  life,  or  of  a relaxed  fibre  or  asthenic 
athesis,  are  much  more  subject  to  worms,  than 
ose  who  are  otherwise  circumstanced.  A tender 
id  delicate  state  of  health  in  early  life  ; the  use 
crude,  viscous,  gelatinous,  and  vegetable  food  ; 
lhatever  tends  to  lower  the  organic  nervous  force 
id  vital  resistance ; a relaxed  and  asthenic  habit 
' body  ; hereditary  conformation  ; a residence  in 
owded  and  insufficiently  drained  cities  and  towns, 

• in  cold  and  moist  situations,  especially  in  those 
liich  are  abundantly  covered  with  vegetable  pro- 
nctions  peculiar  to  the  country,  and  a scanty  use 
: such  condiments,  as  salt  and  hot  spices,  as  the 
imate  mayrequire, predispose  to  thegeneration  of 
forms.  In  places  where  salt  cannot  be  obtained 
t quantities  requisite  to  the  wants  of  the  oeconomy , 

» in  some  intertropical  countries,  the  hot  spices  are 
sed  in  its  place  by  the  natives.  Those  who  con- 
tnd,  aud,  from  recent  researches,  with  manifest 
I'uth,  that  the  presence  of  ova  is  necessary  to  the 
eneration  of  human  parasites,  consider  that  the 
redisposition  produced  by  these  causes  favour 
tis  generation, and  that  robust  health  andasound 
onstitution  are  subversive  of  their  developement. 
’hose  who  argue  for  their  spontaneous  formation 
elieve  that  these  causes  not  merely  predispose  to 
his  formation,  but  also  directly  produce  it ; and 
hat,  owing  to  a weak  and  imperfect  chylification 
nd  assimilation,  or  to  a metamorphosis  of  the 
ecretions,  a material  is  evolved,  which,  under  the 
Rvourable  circumstances  in  which  it  is  placed, 
nd  owing  to  a vital  emanation  from  the  body  in 
jvhich  it  lodged,  assumes  an  organised  and  sepa- 
iate  existence.  These  doctrines,  however  opposite 
— the  former  assuming,  as  predisposing  causes, 
nerely  what  the  latter  contends  to  be  direct  and 
ixciting,  or  efficient,  causes  — agree  in  that,  which 
s of  the  greatest  importance  to  the  physician  : 
hey  both  point  out  the  best  indications  for  pre- 
/enting  the  continued,  or  the  future,  generation  of 
vorms,  where  they  already  exist  or  have  existed, 
ind  for  guarding  against  their  invasion  in  circum- 
stances which  render  such  invasion  more  or  less 
irobable. 

156.  IV.  Treatment  of  Worms. — The  treat- 
ment of  worms  should  have  reference — 1st,  To 
:Iiei r prophylaxis,  or  prevention; — 2d,  To  their 
repulsion ; — and  3d,  To  the  prevention  of  their 
recurrence, 

157.  i.  Prophylaxis.— A.  As  to  the  first  of  these 
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intentions,  it  must  be  admitted,  that  the  accomplish- 
ment of  it  is  always  difficult,  and  often  impossible. 
Our  knowledge  also  of  the  modes  and  channels  by 
which  these  parasites  are  conveyed  into,  and  pro- 
pagated by,  the  lower  animals  and  human  sub- 
jects, is  imperfect.  Admitting  that  they  originate 
in  ova  which  experience  the  changes  in  the  pro- 
cesses of  their  developement  above  described,  we 
still  find  it  difficult  to  account  for  the  presence  of 
these  ova,  and  for  their  passage  into  the  human 
stomach.  That  the  ova,  as  stated  above,  may 
attach  themselves  to  raw  vegetables  and  fruit,  is 
not  improbable.  The  feeding  of  domestic  animals 
also  upon  the  garbage  or  viscera  of  fish,  fowls,  or 
the  mammalia,  certainly  favours  the  production  of 
worms,  especially  those  of  the  cistoid  order,  in 
these  animals ; and  the  ova  from  these,  where 
perfect  cleanliness  in  all  respects  is  not  observed, 
may  be  conveyed  in  the  food  or  drink,  or  by  the 
hands,  especially  unclean  hands,  into  the  human 
body.  The  amount  of  knowledge  as  to  this  topic 
appears  to  be  limited  to  the  observance  of  perfect 
cleanliness  in  all  its  bearings,  including  the  utmost 
care  as  to  the  purity  of  the  water  used,  and  as  (o 
the  use  of  raw  vegetables  and  fruits.  Marsh, 
stagnant,  and  even  river  water  ought  not  to  be 
used  ; or  if  the  latter  be  taken,  it  ought  to  be 
previously  boiled  or  filtered.  Vegetables  and 
fruits  should  be  carefully  washed,  especially  fallen 
fruit,  if  eaten  in  a raw  state  ; and  the  domestic 
animals  ought  to  be  confined  to  their  proper 
places,  and  neither  petted  nor  fondled.  The  diet 
is  also  of  some  consequence ; and  no  kind  of 
animal  food  should  be  taken,  unless  it  be  suffi- 
ciently cooked.  The  raw  flesh  of  animals,  espe- 
cially of  pigs,  and  imperfectly  cooked  viscera  of 
animals,  and  all  unnatural  modes  of  living,  and 
neglect  of  the  strictest  attention  to  cleanliness  in 
respect  of  diet  and  modes  of  living,  should  be 
most  carefully  avoided. 

158.  B.  But  it  is  not  only  the  prevention  of  the 
ingestion  of  ova  into  the  human  body  that  should 
be  studied,  but  also  the  means  of  rendering  these 
ova  inert,  or  rather  of  preventing  their  developement 
in  the  digestive  canal.  As  with  the  former,  so 
with  the  latter  means  of  prevention,  our  knowledge 
is  very  imperfect.  We  may,  however,  infer,  that 
those  predisposing  causes  of  worms,  enumerated 
above,  should,  as  much  as  possible,  be  removed 
or  counteracted.  Without  a due  attention  to  the 
removal  of  the  predisposition,  which  favours  the 
generation  and  developement  of  the  entozoa,  the 
treatment  of  verminous  diseases  will  prove  ineffi- 
cient as  regards  the  issue,  and  empirical  in  prac- 
tice, especially  when  viewed  in  relation  to  the 
scientific  application  of  the  resources  which  the 
progress  of  knowledge  and  the  discoveries  of  our 
contemporaries  have  placed  within  our  reach.  In 
furtherance  of  this  indication,  the  diet  and  the 
treatment  should  be  adopted  that  are  most  effica- 
cious in  promoting  the  organic  nervous  force,  and 
the  tone  of  the  digestive  organs,  and  in  removing 
tenacious  mucus  and  pituitous  sordes,  which  often 
adhere  to  the  digestive  mucous  surface,  especially 
in  asthenic,  leucophlegmatic,  and  debilitated  sub- 
jects, and  which  often  form  the  nidus  in  which  the 
ova  of  parasites  are  lodged  and  hatched.  It  will 
generally  be  noticed  that  the  secretions  and  ex- 
cretions, which,  in  all  persons,  form  the  principal 
part  of  the  faecal  discharge,  are  seldom  thrown  off 
from  the  secreting  surfaces  so  quickly  and  en- 
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tirely  in  the  delicate  and  debilitated  as  in  the 
robust  and  healthy ; but  remain,  or  are  retained, 
in  the  former  class  of  subjects,  and  become  the 
soil  in  which  these  animals  are  reared. 

159.  C.  Persons  who  are,  or  who  have  been, 
subject  to  verminous  diseases,  ought  to  adopt  that 
kind  of  food,  and  to  have  recourse  to  those  medi- 
cines, which  their  feelings  and  observation  indicate 
as  being  calculated  to  distress,  injure,  and  ulti- 
mately to  destroy  or  eject  intestinal  worms.  A due 
attention  to  such  means  is  required  not  only  for  tire 
expulsion,  but  also  for  preventing  the  future  gene- 
ration of  these  parasites.  Another  object,  and  one, 
indeed,  which  is  the  basis  of  the  prevention  and  of 
the  treatment  of  worms,  is  to  determine,  in  as  ac- 
curate a manner  as  possible,  from  the  character 
of  the  symptoms,  and  from  the  examination  of  the 
farces,  the  species  of  the  animal  which  is  to  be  dis- 
lodged. While,  however,  this  diagnosis  receives 
its  due  attention,  care  must  be  taken  not  to  mis- 
take other  diseases,  which  possess  many  of  the 
same  features,  for  those  proceeding  from  the  pre- 
sence of  worms.  This  error  is  likely  to  occur 
frequently,  since  the  one  class  of  disorders  often 
reciprocally  bear  the  relation  of  cause  and  effect 
to  each  other.  Nor,  in  many  cases,  will  it  be 
attended  by  any  serious  consequences,  farther  than 
from  wanting  appropriate  direction,  the  treatment 
must  be  inefficient,  and  redundant  and  superflu- 
ous. It  should  also  be  kept  in  recollection,  that 
worms  are  more  apt  to  be  generated  during  fevers, 
and  during  convalescence  from  fevers,  especially 
such  as  are  epidemic,  adynamic  or  nervous,  or 
are  gastric  or  exanthematous,  than  in  robust 
health,  or  even  in  other  circumstances.  The 
generation  of  parasitical  animals  in  these  maladies 
is  not  confined  to  the  surface  of  the  intestinal  canal 
only.  It  is  not  unusual  to  observe  the  parasites, 
usually  produced,  in  favourable  circumstances,  on 
the  external  surface  of  the  body,  become  remark- 
ably abundant  during  and  after  these  fevers,  espe- 
cially when  the  diseased  secretions  are  allowed  to 
accumulate  from  a neglect  of  ablutions  and  of 
frequent  change  of  linen.  The  appearance  of 
animal  parasites  on  these  occasions  was  explained 
by  the  supporters  of  spontaneous  formation,  in  the 
way  above  noticed  (§§  6,  et  seq .) ; whilst  it  was 
viewed,  by  the  believers  in  generation  from  ova, 
as  the  result  of  a more  favourable  occasion  being 
furnished  for  the  developement  of  the  ova  during 
these  diseases. 

160.  One  of  the  earliest  methods  of  preventing 
and  of  curing  verminous  diseases,  resorted  to  by 
many  physicians,  is  to  remove,  or  attempt  to  re- 
move, by  purgatives  or  drastic  means,  the  tena- 
cious mucus  adhering  to  the  digestive  mucous 
surface,  and  which,  as  they  believe,  forms  the 
nidus  or  lodgement  of  worms;  and  they  believe 
that  the  quantities  of  mucus  dislodged  from  the 
bowels  during  and  for  some  time  after  the  exhibi- 
tion of  vermifuge,  and  other  purgatives,  are  proofs 
of  the  accumulation  of  this  mucus  on  the  intes- 
tinal surface.  That  this  mucus  or  sordes  may  be 
excessive,  in  many  cases,  may  be  admitted  ; but 
it  may  also  be  allowed,  that  the  greater  portion  of 
this  mucus  is  produced,  by  the  irritation  of  the 
intestinal  mucous  membrane,  by  these  purgatives. 
This  method  of  prevention  and  treatment,  when 
moderately  and  appropriately  prescribed,  may  be 
of  service  in  many  cases ; but  it  should  not  be 
overlooked,  that  the  rough  operation  of  these  me- 


dicines often  leaves  a debilitated  state  of  the  in- 
testines after  their  operation,  which  disposes  them 
to  generate,  and  prevents  them  from  throwing  off 
the  mucous  sordes  and  worms  which  these  medi- 
cines were  employed  to  remove.  They  cannot, 
by  any  mechanical  property,  or  by  any  chemical 
or  other  influence  on  the  intestinal  secretions  and 
excretions,  always  remove  them  from  the  extended 
surface  covered  by  them  in  the  manner,  or  so 
completely  as,  contemplated  ; and,  even  when  the 
proposed  end  is  completely  attained,  the  intestinal 
functions  are  left  in  a more  favourable  condition 
than  before,  to  reproduce  both  mucous  sordes  and 
worms,  especially  if  any  of  the  ova  still  remain 
unexpelled.  Therefore,  instead  of  trusting  to  the 
medicines  usually  employed  as  anthelmintics,  ver- 
mifuge purgatives,  alterants,  &c.,  our  attention 
ought  to  be  directed  (in  some  cases,  instead  ol 
these  medicines,  in  others,  in  addition  to  them, 
and  subsequently  to  the  use  of  them)  to  the  adop- 
tion of  remedies  which  promote  the  organic  ner- 
vous forces,  and  the  digestive  and  vital  energies  in 
general,  thereby  increasing  the  healthy  and  vigor- 
ous discharge  of  the  various  functions,  and  the  due 
evolution  and  evacuation  of  the  secretions  and 
excretions  from  the  digestive  organs.  (See  also 
the  treatment  after  the  expulsion  of  worms.) 

161.  ii.  Dinner  and  Curative Treatmf.nt. — 
J.  P.  Frank,  whose  experience  of  the  treatment 
of  worms,  when  he  wrote  on  the  subject,  had  ex- 
tended to  half  a century,  considered  that  drastic 
purgatives  and  anthelmintics,  at  the  commence- 
ment of  the  treatment,  were  seldom  so  serviceable, 
especially  against  taenia,  as  more  gentle  measures, 
which,  in  his  opinion,  should  be  first  adopted,  anil 
be  followed  by  more  energetic  remedies.  But 
the  diversity  not  only  of  these  medicines,  and  of 
the  combinations  and  methods  of  prescribing  them, 
bewilder  the  inexperienced,  until  repeated  oppor- 
tunities of  observation  enable  him  to  select  those 
means  and  combinations  upon  which  confidence 
can  be  placed.  Kuchenmeister  justly  remarks, 
that,  if  the  multitude  of  remedies  recommended 
for  any  disease  is  an  evidence  of  their  want  of 
power  against  it,  the  therapeutics  of  worms  are 
extremely  defective.  In  truth,  the  treatment  of 
these  parasites  leaves  much  to  be  desired  as  re- 
spects the  efficacy  of  the  medicines  prescribed  for 
them,  the  pleasantness  of  the  most  efficacious 
amongst  them,  and  the  disagreeable  effects  which 
often  accompany  and  follow  those  most  to  be 
relied  upon. 

162.  A.  The  Treatment  of  Tape-worm  will 
firstly,  and  more  especially,  occupy  attention,  as 
it  will  comprise  the  most  efficacious  medicines  and 
methods  which  have  been  employed,  not  only  for 
these  worms,  but  also  for  many  of  the  others  which 
have  been  noticed  above;  and  when  the  treatment 
of  these  latter  comes  under  consideration,  then  a 
brief  reference  to  what  has  already  been  stated 
will  be  sufficient.  Kuchenmeister  tested  a great 
many  of  the  medicines  recommended  against  tie - 
nia,  by  placing  lire  tape-worms  in  a mixture  of  the 
particular  medicines  with  while  of  egg,  and  by  de- 
termining the  time  in  which  they  died  by  the  as- 
sistance of  the  rotation  apparatus,  the  two  poles  of 
which  he  introduced  into  the  mixture.  According 
to  these  experiments,  the  tanite  lived  for  many 
hours,  or  even  for  days,' in  the  mixture  containing 
the  cuprum  oxydatum  nigrum,  in  that  containing 
dolichos  pruriens ; and  for  several  hours  in  castor 
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and  in  a salad  made  with  pickled  herrings, 
ns,  garlic,  &c.  Tin  has  little  or  no  effect,  or 
ely  the  same  effect  as  the  cow-itch.  Electri- 
has  no  destructive  action  on  Ttenitc.  “ It  is 
rwise,  however,  with  kousso,  in  the  infusion  of 
:h,  mixed  with  milk,  the  ttenitc  died  within 
an  hour  of  their  introduction  ; and  with  oil 
irpentine,  in  a mixture  of  which  with  white  of 
they  died  in  1 — 1|  hour.  In  a decoction  of 
yera  ( kousso ) mixed  with  white  of  egg,  the 
ite  died  in  1-J — 3 hours.  In  a decoction  of  rad. 
cte  granatorum,  mixed  witli  white  of  egg,  in 
)urs ; and  with  the  same  decoction,  mixed 
milk,  in  3 — 3^  hours.  In  a mixture  of  ex- 
Jilicis  maris  tether,  with  white  of  egg,  the 
ice  died  in  31 — 4 hours.  The  so-called  Jilicine 
cic  acid  of  Lutz),  mixed  with  white  of  egg, 
has  an  energetic  action  on  the  Ttenite,  which 
therein  in  the  course  of  a few  hours,  and  ex- 
oedematous  swellings  in  various  parts.”  The 
cular  methods  of  expulsion,  arranged  accord- 
to  the  remedies,  have  been  enumerated  by 
er,  Seeger,  and  Kuchenmeister  ; but  the 
s which  this  last-named  writer  finds  with  his 
predecessors,  viz.  that  in  the  enumeration  of 
tods  these  are  thrown  together  in  a disorderly 
aer,  may  also  be  imputed  to  himself,  although 
less  degree. 

>3.  a.  Methods  with  Tin.  — Frank  com- 
:es  the  treatment  with  the  powder  of  tin,  or 
lings,  given  in  a simple  syrup,  either  alone,  or 
sulphur,  or  the  ex tractum  ahsinthii.  After 
ag  pursued  this  plan  during  three  or  four 
, allowing  only  a spare  diet,  he  prescribes,  in 
ion  to  the  tin,  a moderate  dose  of  jalap,  low 
being  still  observed.  Dupuis  prescribes,  with- 
iny  preliminary  treatment,  at  six,  and  at  half- 
six,  in  the  morning,  each  time  a powder  of 
•i.  rasp.  Angl.  3 ss. ; Tannini  puri  3i.  Gi 
( eambogite ) gr.  v. ; Elteosacchari  cajuputi, 
j ss. ; and  after  each  dose,  the  patient  drinks 
cups  of  black  coffee.  In  two  hours,  the  worm 
pected  to  pass  off,  usually  with  colicky  pains, 
te  occurrence  of  which  strong  black  coffee  is 
ediately  given.  For  the  subsequent  treatment, 
cture  of  iron  is  advised.  Becker  recommends 
hemically  precipitated  tin.  According  to  him, 
certain  in  its  action,  does  not  irritate  the  in- 
tes  mechanically,  and  is  preferable  in  doubt- 
ases.  It  is,  however,  difficult  to  be  obtained. 
henmeister  protests  against  the  administra- 
of  tin-filings,  as  being,  in  his  opinion,  a much 
rritating  medicine.  But  he  has  twice  pre- 
ed  tin,  precipitated  from  chloride  of  tin,  in  an 
mely  fine  powder,  making  it  into  an  electuary 
honey,  a little  extr.  punic.  granat.,  extr.  jilicis 
s tether.,  and  camhoge  or  jalap.  Even  young 
weakly  children  support  this  remedy  very 
On  one  occasion,  the  entire  worm  passed, 

, on  the  second  day.  In  the  other  case,  an 
;,  several  yards  passed  after  this  medicine, 
he  remainder  of  the  worm  was  expelled  by 
rdinary  mixture  ($  181.).  He  considers  the 
cine  to  be  uncertain,  but  suitable  to  children, 
persons  who  are  much  reduced.  Tin,  in 
us  combinations,  has  been  prescribed,  also, 
Llston,  Mayer,  Mattiiieu,  Hautesiark, 
Autenrieth  ; but  its  operation,  as  they 
prescribed  it,  is  often  either  ineffective,  or 
ritating  to  the  digestive  mucous  surface. 

4.  b.  Methods  with  the  Male  Fern. — 

III. 


The  Aspidium  filix  mas,  which  is  always  effica- 
cious against  the  Bothriocephali , is  much  less  so 
against  Ttenite.  Buciiheim  prescribes  a soft  resin, 
obtained  from  this  plant,  with  good  effects.  The 
most  efficacious  preparation,  according  to  Ku- 
chenmeister, is  the  tethereal  extract  of  Filix  Mus, 
the  powder  being  mixed  with  the  extract,  so  as  to 
increase  the  surface  of  contact  of  the  medicine;  or 
the  extract  being  mixed  with  pomegranate  root, 
which  latter  he  prefers. — (a.)  Wawruch’s  me- 
thod is  a preliminary  treatment  of  three  to  four 
days,  consisting  of  strong  beef-tea  with  white 
bread,  three  times  a day,  taking  at  the  same  time 
the  following  jesolvent : — I},  Had.  taraxaci  et 
cichorei,  ua  . jjj.;  decoque  per  \harte:  colaturte 
ovj->  adde  ammon.  chlor.  prtecip.  ;)  j . ; syrupi  ci- 
chorei cum  rheo  3 ss.  M.  Two  table-spoonfuls 
every  two  hours.  With  this,  daily  laxative  clysters 
of  milk,  linseed,  herb,  altharie,  flor.  verbasc.,  and 
flor.  papaver.  are  ordered,  and  on  the  evening  be- 
fore the  expulsion,  a very  rich  gruel  (Jib.  of  water 
and  2 — 4 ounces  of  butter  and  wheat  bread).  The 
expulsion  is  attempted  by  taking,  “in  the  morn- 
ing fasting,  a thick  gruel ; and  about  five,  six,  and 
seven  o’clock,  a clyster  of  linseed  and  milk  ; about 
eight  o’clock,  two  table-spoonfuls  of  castor  oil ; at 
half-past  eight,  pulv.  rad.  filicis  maris  9ij. — 9iv. ; 
at  nine  o’clock,  two  table-spoonfuls  of  castor  oil  ; 
at  half-past  nine,  the  fern-powder  again  ; at  ten 
o’clock,  two  table-spoonfuls  of  castor  oil ; and  at 
half-past  ten,  the  third  powder.  After  each  dose, 
the  patient  washes  his  mouth  with  tea  made  from 
flor.  tili®,  and  summitat.  millefolii ; and  in  the  in- 
tervals, he  chews  flavid.  cort.  aurantior.,  of  which 
a dose  of  ^ss.  is  prescribed.  At  one  o’clock,  he 
takes  a powder  of  camboge  and  calomel  aa.  gr. 
v. — vj.,  with  9 ss.  sacch.  albi,.  and  applies  emol- 
lient poultices  over  the  abdomen.  If  the  worm 
be  not  expelled,  castor  oil  is  again  given  in  half 
an  hour ; in  a second  half-hour,  camboge  powder ; 
then  castor  oil  again;  and  possibly,  if  no  inflamma- 
tion occurs,  the  powder  of  camboge  and  calomel 
again  at  half-past  four.  At  the  same  time,  a 
clyster  is  administered  every  hour  ! ” The  sub- 
sequent treatment  consists  of  the  removal  of  the 
inflammatory  state  of  the  intestines  by  leeches, 
mild  diet,  &c. 

165.  ( b .)  .Weissliaar’s  method  is  a modification 
of  the  above.  On  the  second,  third,  and  fourth 
day  of  preliminary  treatment,  a pickled  herring 
diet;  and  on  the  following  day,  he  attempts  the 
expulsion  of  the  worm  nearly  as  advised  by  VVaw- 
rucii,  excepting  that  he  gives  the  castor  oil  in  meat 
broth,  and,  instead  of  orange-peel,  candied  cala- 
mus. Of  the  fern-powder  he  gives  only  xv. — xx. 
gr.  pro  dosi,  with  15 — 20  grs.  olei  filicis  maris  ; 
and  even  the  latter  only  to  irritable  subjects. 
Recently  he  prescribes  60 — 80  drops  ol.  filicis 
maris  with  5 ss.  ol.ricini;  in  half  an  hour,  two 
table-spoonfuls  of  castor  oil  ; in  an  hour,  the  first 
powder  of  camboge  and  calomel  ; in  half  an  hour, 
oil  again  ; in  another  half-hour,  the  second  powder 
of  camboge  and  calomel,  and  so  forth.  He  states 
that  he  easily  expels  T.  solium  by  this  method  ; 
but  that  T.  mediocanellata  (§§  68 — 70.)  requires 
strong  doses  of  oil  of  turpentine. 

166.  (c.)  The  Wurtemberg  method  is  one  ounce 
of  fern-root  boiled  for  an  hour  with  three  pints  of 
water;  one  drachm  of  fresh  cort.  mezerei  is  added 
to  the  hot  decoction,  which  in  ten  or  twelve  mi- 
nutes is  strained,  and  then  mixed  with  two  or 
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three  drachms  of  finely  powdered  fern-root.  This 
is  taken  in  the  morning  fasting,  either  at  once,  or 
in  three  portions  at  intervals  of  an  hour.  In  three 
or  four  hours,  sickness  and  disorder  of  the  stomach 
cease ; and  then  calomel,  freshly  prepared  sul- 
phate of  iron,  aa.  gr.  x. — 9j.,  according  to  age, 
are  administered,  and  repeated  if  vomiting  occur. 
The  worm  is  said  to  be  generally  expelled  in  the 
evening  ; when  this  is  not  the  case,  a rich  gruel 
is  given  on  the  same  evening;  and  on  the  follow- 
ing morning  fasting,  rhubarb  and  jalap,  aa.  gr. 
x. — xv. — 3 ss. 

167.  (rf.)  Alibert’s  and  Dubois’  methods  are 
nearly  the  same,  and  as  follows:  — After  a pre- 
liminary treatment  for  eight  days,  to  which  garlic, 
roasted  under  the  ashes,  is  added,  the  abdomen  is 
to  be  rubbed  several  times  a-day  with  a liniment 
of  camphor,  with  balsams  and  nut  oil,  and  with 
crushed  bulbs  of  garlic,  also  a ptisane  of  helmin- 
thocorton  and  fills  mas,  and  a nightly  enema  of 
marsh-mallow  water  are  prescribed.  Without  this 
preparation,  Alibert  prescribes  — 

No.  380.  R Rad.  Filicis  Maris,  3 iv. ; — Coque  cum 
Aq.  Font.  Ibiij.,  usque  ad  remanentiam  lbij.; — Cola- 
turae  adde  Syrupi  Helminthocort.  |ij.  M. 

This  is  to  be  drunk  in  cupfuls  during  the  day.  After 
three  hours  of  repose,  calomel  and  corn.  cerv.  ust., 
of  each  gr.  iij .,  made  into  a bolus  with  conserv. 
rosEe  q.  s.,  are  given.  In  the  evening,  ^j.  of  oil 
of  sweet  almonds ; and  on  the  second  day,  the 
following  purgative : — 

No.  381.  R Scammonii,  gr.  xviij.;  — Rad.  Filicis 
Maris,  3 j- ; — Cambogi®,  Calomel,  aa.  gr.  xij.  M. 

To  be  taken  in  three  portions  in  sugar  and  water. 
Dubois,  after  the  preliminary  treatment  just  no- 
ticed, prescribes,  early  in  the  morning,  ^ss.  of 
filix  mas  in  broth  ; and  every  half-hour  one  of  the 
following  : — 

No.  382  R Res.  Jalap.,  Scammonii,  Cambogia?, 
aa.  3ss. ; — Syrupi  Rhamni  Cathart.  q.  s.  ut  fiant  Boli, 
sing.  gr.  vj. 

168.  (e.)  Biching’s  and  Seeger’s  methods.  The 
former  commences  with  draughts  and  clysters  of 
cold  water,  and  with  full  diet  and  cold  baths. 
With  this  diet,  but  without  the  cold  water,  ac- 
cording to  Seeger,  a saturated  decoction  of  ^ss. 
of  fern-root  is  drunk  cold  after  every  meal,  when 
the  worm  will  be  expelled  in  from  three  to  four- 
teen days.  Seegeb’s  plan,  according  to  Kuchen- 
meister,  is  suited  to  irritable  and  weak  persons. 

169.  (/.)  Nuffer’s  and  Odier’s  method.  The 
evening  before  the  treatment,  the  patient  takes  a 
thin  gruel  with  two  ounces  of  butter ; a quarter 
of  an  hour  afterwards,  a glass  of  wine,  and,  if 
necessary,  a clyster.  The  next  morning  fasting, 
5 iij.  pulv.  fil.  maris  in  ^iv. — 3vj-  acb  tilise.  If 
vomiting  occur,  this  is  to  be  repeated  ; and  if  sick- 
ness be  felt,  black  coffee  is  taken.  Two  hours  after 
this,  the  following  bolus  is  given  : — 

No.  383.  R Calomel.,  Scammonii,  aa.  gr.  x — xv. ; 

— Cambogire,  gr.  v vij — viij. ; — Confect.  Hyacinth. 

q.  s.  Misce. 

For  weak  patients  and  children,  in  -two  doses. 
If  the  bolus  be  thrown  up,  or  not  have  operated 
in  four  hours,  or  if  the  worm  hangs  out  of  the 
anus,  3 vj. — 3 j.  of  Epsom  salts,  dissolved  in  warm 
water,  are  given.  If  the  worm  be  not  expelled  by 
this,  the  gruel  and  powder  are  to  be  repeated,  but 
the  Epsom  salts  are  to  be  given  instead  of  the 
bolus.  Odier  directs  a table-spoonful  of  castor 
oil  in  meat  broth  every  half-hour  instead  of  the  I 


bolus.  This  treatment  is  said  to  be  certain  againsi 

Bothriocephali. ' 

170.  (g.)  Blossfeld’s  and  Rapp’s  method  is  mucl 
praised.  The  previous  evening,  a thick  mixture 
of  bread  and  milk  is  taken  ; and  in  the  following 
morning  3j .pulv.  rad.  fil.  maris  is  given  ever: 
hour,  in  an  ounce  and  a half  of  nutmeg  tea 
After  six  or  eight  doses,  the  worm  is  expelled 
Rapp  directs  the  root  to  be  fresh,  and  administer 
3vj. — ^j.  of  it  one  dose. 

171.  (7i.)  Mayor’s  method.  Mayor,  of  Ge 
neva,  regards  the  root  of  filix  mas  as  specifi 
against  Bothriocephalus,  and  tin  and  pomegranat 
root  against  Tania  solium,  and  states  that  tli 
powder  of  the  fern-root  should  appear  quite  greet 
as  it  is  otherwise  inefficacious.  He  gives  3 iij 

3 iv.  in  a mixture  of  balm  tea  and  ^j.  of  gun 
syrup.  This  draught  is  to  be  taken  at  night,  am 
3jss.  of  castor  oil  the  next  morning.  Mayor 
in  some  cases,  instead  of  the  powder,  prescribe 
the  oleum  filicis  maris  in  the  form  of  pills, — thirt 
to  fifty  drops  in  twenty- four  pills,  of  which  twelv 
are  taken  at  night,  and  twelve  in  the  morning,  an 
an  hour  afterwards  ^jss.  of  castor  oil.  In  othe 
cases,  he  gives  the  fern-oil  either  pure,  or  mixe' 
with  castor  oil,  in  doses  of  3 ss. — 3 j. ; but  usuall 
the  castor  oil  afterwards. 

172.  (i.)  O.  Bang’s  method.  ‘‘  For  three  day: 
the  patient  takes  only  one  basin  of  meat  brotl 
with  white  bread.  At  night,  he  has  a clyster  < 
warm  milk.  On  the  fourth  day,  he  takes  als 
eight  cups  of  black  coffee  with  plenty  of  suga' 
and  two  to  three  large  pickled  herrings  in  th 
form  of  salad,  with  plenty  of  vinegar,  pepper,  oi 
and  onions.  On  the  fifth  day,  he  takes  alternately 
every  two  hours,  one  third  of  a herring,  and 
heaped-up  tea-spoonful  of  pulv.  rad.  filicis  maris 
and  with  this  two  to  three  cups  of  coffee.  A 
night,  a milk  clyster  and  a dessert-spoonful  c 
castor  oil.  On  the  sixth  morning,  fasting,  tw 
tea-spoonfuls  of  fern-powder;  an  hour  afterwards 
two  table-spoonfuls  of  castor  oil,  and  the  sam 
quantity  every  two  hours  until  the  worm  is  ex 
pelled.  During  this  he  drinks  tea;  and,  last! 
for  the  subsequent  treatment,  iron  is  used.” 

173.  (/c.)  Ullersperger’s  method.  Without  an 
previous  treatment,  he  gives  3 iij. — 3iv.  of  tli 
bark  of  the  roots  freshly  peeled,  treated  with  alco 
hoi  the  day  before,  and  lets  the  patient  lie  in  bed 
When  no  vomiting  takes  place  within  two  hours 
an  aperient  of  6gr.  calomel  and  9 j.  of  sapo  ja 
lap.  in  pills  is  given.  This  method  is  said  to  b 
rapid  and  efficacious. 

174.  ( l .)  J.  P.  Frank’s  method  is  to  commetic 
either  with  the  exhibition  of  tin,  as  above,  and  t 
follow  with  the  male  fern,  or  to  begin  at  one 
with  this  latter,  giving  about  three  drachms  in 
draught  of  cold  water,  and  to  give  frequently  col' 
diluents,  allowing  the  most  rigorous  abstinence 
A dose  of  castor  oil  may  be  taken  the  followin' 
day,  and  repeated  every  two  hours  until  copiou 
evacuations  are  procured. 

175.  (m.)  Mayer’s  and  Karsten’s  methods.  Onth 
day  when  fragments  pass  off  spontaneously,  the  pa 
tient  takes  a herring  salad  at  night.  At  six  o’cloc; 
next  morning,  3 iij.  of  fern-powder  in  ^ vj.  of  aq 
flor.  tiliae  is  taken  in  tea  spoonfuls  without  stop 
ping,  and  immediately  after  this  a table-spoonful  0 
castor  oil,  and  then  a cup  of  thin  broth.  The  oi 
is  then  continued  every  half-hour  until  Jij.  ari 
taken.  For  any  sensation  of  fulness  and  nausea 
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lot  black  coffee  is  given.  About  twelve  o’clock, 
he  greater  part  of  the  worm  is  expelled,  and  the 
lead  passes  at  one  or  two  o’clock.  Bitters  are  pre- 
cribed  subsequently. — -K  austen’s  method  consists 
if  a mild  aperient  and  scanty  diet  the  day  before ; 
ind  early  in  the  morning,  3 iij.  of  fern-root  in  tea- 
poonfuls.  If  sickness  be  felt,  thin  broth  is  given, 
between  eleven  and  one  o’clock,  the  worm  is  ex- 
lelled  without  any  further  treatment.  Several 
ither  methods  of  employing  the  male-fern  root 
lave  been  enumerated  by  Kuchenmeistf.r,  gene- 
ally  premising  various  means,  the  modus  ope- 
andi  and  utility  of  which  are  not  very  apparent. 

shall  next  notice  two  other  preparations  of  this 
oot  — the  extract  and  the  ethereal  oil,  which 
iave  been  used  with  great  benefit.  The  compound 
ecoction  of  male  fern,  for  which  I have  given  a 
formula  in  the  Appendix,  will  be  found  one  of 
ie  most  efficacious  modes  of  prescribing  this 
emedy.  (See  Form.  62.) 

176.  ( n .)  The  extractum  flicis  maris  has  been 
rescribed  by  several  physicians.  Peschier  ad- 
linisters  it  as  follows : — 

No.  384.  E Extr.  Filicis  Maris  fEther.  3 j. — 3 ss. ; — 
'ulv.  Rad.  Fit.  Maris,  q.  s.  ut  fiant  Piltilse  xx. 

’o  be  taken  in  two  portions  half  an  hour  before 
ed-time,  after  fasting  from  five  o’clock  in  the 
vening ; next  morning  an  aperient.  Several 
hysicians  have  adopted  this  preparation  and  its 
lode  of  exhibition  with  success.  Kieser  and 
Iiller  gave  the  extract,  for  several  days  to- 
ether,  to  the  total  amount  of  3 iij.  with  good  re- 
llts.  After  several  days  of  spare  diet,  Mosinc 
ave  fifteen  of  I’eschier’s  pills  to  the  fasting 
atient  at  nine  o’clock,  and  again  at  half-past 
ine.  His  prescription  is  as  follows  : — 

No.  385.  E Extr.  Filicis  Maris  iEther.  3jss. ; — 
ulv.  Rad.  Fil.  Mar.  q.  s.  ut  fiant  Pilulae  xxx. 

-fter  the  last  dose,  he  gave  3 iij.  infusi  senn® 
ompos.  at  once.  Funk  administered  the  extract 
ight  and  morning  with  syrup  and  gum,  and  after- 
'ards  gave  castor  oil  every  hour  until  it  operated 
eely.  Noss  prescribed  an  aperient  on  the  pre- 
sding  day,  and  the  extract  to  the  fasting  patient 
'ith  syrup — 9 ss. — 3ss.  of  the  extract  twice  with 
a interval  of  an  hour;  then  castor  oil  every  hour. 
.lbers,  after  a restricted  diet  for  one  to  three 
ays,  and  on  the  day  before  the  exhibition  of  the 
itract,  prescribed  a purgative  of  Glauber’s  salts ; 
ad  on  thefollowingmorning,3ss.ofextractof  male 
:rn  whilst  fasting,  and  the  same  quantity  an  hour 
Fterwards — one  to  two  hours  afterwards,  castor 
d.  Rayer  gave  seventy-two  drops  of  Peschier’s 
lin  extract  of  fern  made  into  pills  with  the  powder 
f the  root,  of  which  eight  are  to  be  taken  at  night, 
ad  eight  in  the  morning;  two  hours  afterwards, 
istor  oil.  Magendie  prepared  a tincture  from 
ie  buds  nf  the  fern,  and  made  it  into  pills  with 
ie  powder  of  the  bark  of  the  root,  each  containing 
drop  of  the  tincture.  From  eight  to  twenty 
’ere  said  to  be  sufficient  for  expulsion  of  the 
rorm.  The  circumstance  of  no  further  accounts 
f the  employment  of  this  tincture  having  ap- 
eared,  is  not  in  favour  of  its  efficacy. 

177.  (0.)  The  ethereal  oil  of  male  fern  has  been 
mch  employed  and  praised  by  Dr.  Jenner.  lie 
aused  the  patient  to  be  kept  without  food  for 
xteen  or  eighteen  hours,  before  he  gave  the  oil ; 
nd  he  further  recommends  the  following  mode  of 
dministering  it : — “ For  an  adult,  two  pills  may 


be  taken  at  bed-time,  eontaining  three  grains  of 
calomel,  and  eight  of  compound  colocynth  pill ; 
the  following  morning,  a dose  of  castor  oil.  A 
little  broth  only  should  be  given  till  the  bowels 
have  been  thoroughly  cleared  out.  As  soon  as 
that  object  is  effected,  one  drachm  and  a half  of 
oil  of  male  fern  is  to  be  given  on  an  ounce  of  some 
aromatic  water ; and  the  dose  of  oil  of  male  fern 
is  to  be  repeated  in  six  hours,  if  the  first  dose  has 
not  proved  effectual  before  the  expiration  of  that 
time.  For  a child,  calomel  and  jalap  may  be 
substituted  for  the  colocynth  and  calomel.  The 
dose  of  the  oil  of  male  fern  must  be  as  large  for 
the  child  as  for  the  adult ; seeing  that  its  action 
is  on  the  parasite,  and  not  on  the  patient,  I have 
never  seen  any  unpleasant  results  follow  its  em- 
ployment in  the  child.”  I have,  in  several  cases, 
given  the  male  fern  successfully,  when  connected, 
many  years  ago,  with  public  medical  institutions ; 
and  since  the  publication  of  Dr.  Jenner’s  in- 
teresting paper  on  the  use  of  the  aethereal  oil  of 
male  fern,  I have  prescribed  it  in  two  cases  — in 
one  with  complete  success,  but  in  the  other  it 
failed.  In  this  latter,  the  oil  of  turpentine  and 
the  kousso  had  been  prescribed  separately  and 
after  considerable  intervals,  and  both  had  failed, 
portions  of  the  worm  only  having  come  away. 
An  opportunity,  however,  was  not  afforded  me  of 
persevering  in  the  treatment  beyond  the  exhibition 
of  two  doses  of  two  drachms  each.  The  oil  was 
procured  from  an  undoubted  quarter.  I give,  in 
the  subjoined  note.  Dr.  Jenner’s  account  of  his 
experience  with  this  oil.*  In  a case,  recorded  in 

* “ The  anthelmintics  chiefly  employed  in  cases  of 
tape-worm  in  this  country,  are  turpentine,  kousso,  pome- 
granate, and  male  fern.  The  objection  to  turpentine  is 
its  horribly  nauseous  flavour,  and  its  very  unpleasant 
effects  on  the  head,  and  occasionally  on  the  kidneys.  It 
is  a remedy  which  should  be  used  only  as  a last  resource. 
Kousso  is  expensive  and  bulky.  Pomegranate  is  bulky 
and  nauseous,  and,  as  ordinarily  obtained  in  this  country, 
not  very  certain  in  its  action.  Male  fern  has  the  advan- 
tages of  being  inexpensive,  only  moderately  disagreeable 
in  flavour,  so  that  children  take  it  readily,  of  small  bulk, 
perfectly  innocuous  to  the  patient,  and  more  certain  than 
the  other  agents  in  its  action  on  the  parasite.  It  is  one 
of  the  oldest  of  the  remedies  for  tape-worm,  and  one  of 
the  very  best.  The  preparation  I have  used  is  the  aethe- 
real oil.  An  aperient  was  given  in  the  morning,  the 
patient  was  kept  without  food  for  sixteen  or  eighteen 
hours,  and  then  one  or  two  drachms  of  the  oil  of  male 
fern  were  administered  on  a little  cinnamon  water. 

“ I have  notes  of  twenty-four  cases  to  which  the  oil  of 
male  fern  was  given.  Sixteen  of  these  cases  were  cured 
by  a single  dose.  In  three  of  these  sixteen  cases  the 
head  was  found ; three  of  the  remaining  thirteen  were 
ascertained  to  be  well  two  years  after  the  adminis- 
tration of  the  oil,  one  a year  after,  one  seven  months, 
two  six  months,  three  four  months,  one  three  months  ; 
and  before  the  other  two  ceased  to  be  under  observation, 
a second  dose  was  given  by  way  of  precaution,  as  it  was 
to  all  the  patients  when  the  head  was  not  found,  without 
any  taenia  coming  away  with  the  stool. 

“Three  required  two  doses  of  the  drug;  in  one  of 
these  three,  some  yards  of  taenia  were  expelled  by  the 
first  dose  ; for  two  months  after  this  no  joints  were  found 
in  the  stools,  then  a few  appeared,  and  a second  dose  was 
given,  and  was  followed  by  the  expulsion  of  nine  yards 
of  taenia  ; the  patient  continued  well  two  years  after 
this.  In  the  second  case,  three  yards  were  expelled  by 
the  first  dose  ; and  a month  after,  five  feet  by  a second 
dose  ; at  the  expiration  of  four  months  and  a half,  the 
patient  continued  well ; in  the  third  case,  five  and  a half 
yards  of  tamia  were  expelled  by  the  first  dose,  and  seven 
yards  by  the  second,  given  two  months  after  the  first. 

“ Three  doses  were  required  in  two  cases.  The  first 
dose  of  the  oil,  however,  given  to  one  of  these  cases,  was 
not  of  good  quality.  In  one  of  the  two,  three  days  elapsed 
between  the  first  and  second  dose,  and  four  hours  be- 
tween the  second  and  third.  In  the  other,  two  days 
elapsed  between  the  first  and  second  dose,  and  one  be- 
tween the  second  and  third.  In  both  cases  the  head  was 
obtained. 

“ In  one  case,  viz.,  that  of  a child  five  years  and  six 
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the  same  journal  (August  30.  1356,  p.  733.)  by 
Mr.  Sympson,  two  drachms  of  the  asthereal  oil  of 
male  fern,  given  without  preparation,  brought 
away  the  Bothriocephulus  in  three  hours  after  their 
exhibition,  the  worm  being  voided  in  two  portions 
with  its  head  connected  with  the  part  last  voided. 

178.  c.  Methods  with  Pomegranate  Bark. 

— Dioscorides,  Celsus,  and  Puny  mention 
the  radix  punicte  granati  as  a vermifuge  ; and  in 
the  East  its  reputation  as  an  anthelmintic  remedy 
has  been  great  from  time  immemorial.  It  was 
introduced  into  Europe  early  in  this  country  by 
Buchanan,  Breton,  Flemming,  and  others. 
Seegeu  states  that  of  419  cases  treated  with  it  up 
to  1852,371  are  reported  as  complete  cures,  24 
as  doubtful,  and  24  as  unsuccessful.  Kuciien- 
meister  adds  that  he  could  considerably  increase 
the  number  of  successful  cases,  partly  by  his  own 
observations,  and  partly  by  those  made  by  others, 
according  to  his  method  — this  appearing  to  be 
his  favourite  remedy.  The  following  inferences 
are  stated  by  him  as  to  the  preparation  of  the 
hark : — 1st,  All  experiments  to  ascertain  the 
active  principle  of  the  bark  of  the  radix  punicie 
granati  have  failed.  — 2d,  This  bark  is  often 
adulterated,  or  contains  much  impurity.  — 3d, 
The  bark  of  the  root  is  more  active  than  the  bark 
of  the  trunk  ; 3 iij . of  the  former  = 3 iv.  of  the 
latter.  The  bark  of  the  branches  has  no  action. 

— 4th,  The  fresh  bark  acts  more  gently  than 
the  dried  bark,  but  more  of  it  is  required;  3 iij. 
= 3 ij.  of  dried  bark.  — 5th,  According  to  se- 
veral authorities,  the  East  Indian  bark  — which 
is  thicker  — should  be  preferred  to  the  European. 

— 6th,  “After  maceration  for  at  least  twelve  to 
twenty-four  hours,  the  bark  is  well  boiled  ; and, 
according  to  Cenedei.la,  it  is  better  made  in 
earthen  than  in  metallic  vessels  ; it  is  filtered  while 
hot,  as,  on  cooling,  active  substances  appear  to  be 
thrown  down  again.  The  decoction  was  formerly 


months  old,  between  the  15th  of  July  and  the  4th  of 
August  inclusive,  five  doses  of  castor  oil,  and  as  many 
of  oil  of  male  fern,  were  administered  without  a decided 
effect ; a few  joints  of  taenia  only  being  expelled.  On 
the  17th  of  August,  twenty  grains  of  the  extract  of  male 
fern,  obtained  from  Duncan  and  Flockhart,  of  Edin- 
burgh, were  given  without  effect.  On  August  23rd,  one 
pint  of  infusion  of  pumpkin  seeds;  on  September  1st, 
decoction  of  pomegranate  ; and  on  September  5th,  infu- 
sion of  kousso ; all  produced  copious  evacuations,  but 
no  tape-worm.  The  child  now  left  the  hospital.  In 
November  he  was  readmitted,  and,  during  my  absence, 
was  treated  with  success,  by  my  friend  Dr.  Ballard, 
with  the  oil  of  male  fern.  This  time  the  child  was  kept 
for  forty-eight  hours  with  little,  if  any,  food,  before  the 
oil  was  given.  The  child  was  free  from  tape-worm  some 
months  after  he  left  the  hospital. 

“One  man  took  the  oil  two  or  three  times  without 
any  good  effect,  but  then  large  quantities  of  solid  faeces 
were  discharged  from  its  action  ; and  before  it  could  be 
administered  in  a more  effectual  manner,  the  patient 
escaped  observation. 

“ Among  those  cured  by  a single  dose,  and  well  two 
years  afterwards,  was  one  man  who  had  taken  kousso 
three  times,  and  oil  of  turpentine  twice.  Several  of  the 
others  had  taken  turpentine  and  other  remedies  with 
permanent  good  effect.  In  three  cases  (children),  the 
patients  rejected  the  oil  by  vomiting ; with  one  excep- 
tion, all  admitted  that  it  was  much  less  nauseous  than 
castor  oil.  In  no  case  did  it  cause  griping  or  other  un- 
pleasant symptoms.  The  shortest  time  after  taking  the 
oil  in  which  the  worm  was  expelled,  was  half  an  hour  ; 
the  longest,  twelve  hours  ; the  ordinary  time  four  hours. 
A large  quantity  of  tenacious  yellow  mucus  was  usually 
expelled  either  with  or  before  the  worm,  and  often,  also, 
when  no  worm  was  present,  as  when  the  oil  was  given 
to  ascertain  that  no  worm  remained,  the  head  not  having 
been  found. 

“ In  no  case  was  the  worm  alive  when  expelled,  and 
in  no  case  was  it  expelled  entire.” — ( Association  Med. 
and  Journ  , Aug.  23.  1856,  p.  718  ) 


most  generally  used,  but  I prefer  tbe  extract.  The 
best  method  of  preparing  this  is  as  follows  ; — 

No.  38G.  Ik  Corticis  leviter  contusi  Rad.  Punicae 
Granati,  5 iv.  ; macereutur  per  horas  xxiv.  cum  aquae 
destill,  lb  j. ; posthac  coque  in  leni  calore  per  horas  xij 
ad  remanentiam  3 vj.  et  cola. 

To  be  taken  in  three  to  four  doses  at  intervals  0 
from  half  an  hour  to  an  'hour.” — 7th,  According 
lo  German  physicians,  the  fresh  bark,  or  the  ex- 
tract prepared  in  the  East  Indies  from  the  fresl 
bark,  is  to  be  preferred.  Even  the  fresh  bark 
cultivated  in  Germany  and  in  green-houses,  it 
more  efficacious  than  the  dried  bark.  Waitz’i 
extract,  prepared  from  the  fresh  bark  in  the  East- 
Indies,  is  very  active;  the  dose  of  it  being  Jj. — 
Jij. — 8th,  “The  most  efficacious  form,  undet 
all  circumstances,  is  the  solution  of  the  extract  ir 
a certain  quantity  of  water.  The  extract  itself 
made  into  an  electuary  with  honey,  or  adminisi 
tered  in  pills,  is  to  be  recommended  where  there 
is  great  tendency  lo  vomit;  but  on  the  whole,  ill 
aqueous  solution  is  the  best.  — 9ih,  An  alco- 
holic extract  is  also  recommended  by  Dest.andes 
and  recently  by  Martins  ; and  an  aathereal  ex- 
tract has  been  prepared  by  Waitz  in  Java.  0 
the  latter,  ^iij- — Jiv.  are  administered  in  3 V.  oi 
fennel  water  with  syrupi  corticis  aurant.  jjj.,  ir 
three  doses,  at  intervals  of  half  an  hour.”  — 
10th,  Although  boiling  water  is,  to  a certain  ex- 
tent, sufficient  for  the  preparation  of  the  active 
substance  of  the  bark,  yet  the  addition  of  caustie 
potash  or  soda,  or  of  a little  white  wine  to  the 
water  employed  in  the  maceration,  and  afterward; 
in  the  decoction,  of  the  bark,  greatly  increases  the 
efficacy  of  the  extract.  — 11th,  Bark  which  has 
been  long  kept  is  to  be  rejected  as  inefficacious, 
— 12th,  Kuchenm lister  has  recourse  to  anothei 
method  of  preparing  the  decoction  and  extract  be- 
side that  advised  above  (6th).  It  is  as  follows  : — 

No.  387.  B Cort.  Rad.  Punic®  Granati,  g v j . ; — 
Pulv.  Rhanmi  Cathart.  3j.; — Aquae  Destill.  tt>ij.;_ 
Liq.  Kali  Caustici  Concent.  1'L  x.  Macera  per  horas 
12—14  ; coque  leni  calore  in  balneo  vapor,  per  horas  24 
ad  remanentiam  extracti. 

The  woody  parts  are  to  be  removed  by  washing 
and  pressing  some  time  before  the  conclusion  ol 
the  evaporation  ; the  washing  water  being  evapo- 
rated with  the  rest.  A quantity  of  this  extract, 
corresponding  with  the  dose  of  the  pomegranate 
bark  prescribed,  is  to  be  dissolved  in  Jvj- — viij. 
of  hot  water;  and, before  administration,  9j. — Sss.i 
extracli  filicis  maris  aither.  may  be  added,  when 
it  is  desired  to  combine  the  two  extracts.  (See 
§ 176). 

179.  d.  Methods  of  Prescribing  Pomegra- 
nate Bark.  — (a.)  Recent  bark. — Buchanan 
prescribes  3 viij.  of  fresh  bark  of  the  root  to  he 
boiled  with  three  pints  of  water  until  two  pints; 
remain,  and  drunk  in  cupfuls,  at  short  intervals, 
until  the  worm  is  expelled.  Kuciienmeister  says 
that,  by  this  violent  vomiting,  colic  and  purging 
are  produced.  Breton  recommends  j^ij.  of  the 
fresh  bark  to  be  boiled  down  from  J xviij.  to  3 ix., 
or,  according  to  Gomez,  from  lb  jss.  of  water  to 
tbj.,  and  this  decoction  to  be  taken  by  cupfuls. 
Merat  advises  3 i j . of  fresh  bark  to  be  infused  at 
night  in  tbjss.  of  water,  and  left  to  macerate 
through  the  night,  and  to  be  boiled  down  to  ft>j. 
in  the  morning.  After  being  filtered  and  well 
pressed,  this  decoction  is  to  be  taken  in  three 
equal  parts  within  two  hours.  If  vomiting  occur 
alter  the  first  dose,  this  should  not  prevent  the 
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1 following  doses  from  being  given ; but  if  the  pa- 
tient vomit  these,  the  treatment  must  be  desisted 
I from.  According  to  Schmidtmuller,  after  one 
day’s  fasting,  and  the  administration  at  night  of 
3 ij . of  castor  oil,  3 iij . of  fresh  bark  are  mace- 
rated for  twelve  hours  in  3 xij.  of  water,  and  con- 
centrated to  3 vj . ; this  is  taken  in  three  doses 
within  an  hour.  Kuchenmeister  remarks  that, 
“ in  all  these  methods,  evacuations  take  place 
without  purgatives,  as  the  fresh  bark  usually  acts 
as  an  aperient  itself  ; and  in  this  lies  the  great 
I advantage  of  the  fresh  bark,  and  a principal  cause 
of  the  great  uncertainty  of  most  of  the  previous 
methods,  in  which  the  dried  bark  was  employed. 

!■  To  produce  the  aperient  action  with  certainty,  the 
dried  bark  needs  the  addition  of  purgatives.  Ac- 
cording to  my  experience,  the  neutral  salts  and 
the  true  drastics,  such  as  jalap,  are  greatly  to  be 
preferred  to  the  oils.”  The  decoction  of  fresh 
I pomegranate  bark  may  also  be  prescribed  as  stated 
in  the  Appendix.  (See  Form.  69.) 

180.  This  writer  prefers  the  extract,  radicis 
punicai  granati,  prepared  according  to  the  pre- 
scription given  above  (§  178.  No.  387.),  to  all 

(other  remedies  for  tape-worm  with  which  he  is 
(acquainted1;  for,  in  almost  every  case  of  expulsion 
j by  this  medicine,  the  worm  was  passed  in  one 
piece  with  the  head,  or  unbroken  and  in  a single 
coil  — sufficient  reason,  in  his  opinion,  for  en- 
deavouring to  make  the  administration  of  this 
remedy  more  agreeable,  and  its  results  still  more 
certain. 

181.  (6.)  Combinations  of  pomegranate  bark  and 
male  fern.  — This  was  attempted  by  Von  Klein, 
and  afterwards  by  Kuchenmeister.  The  latter 

j prescribed  it  as  follows  : — 

f No.  388.  Ik  Extracti  Radicis  Punicse  Granati  Aquosi 
quantum  est  ex  Rad.  Jiv.— 3vj.  solve  in  Aq.  Destill. 

I Fervid;:'  Jvj. — viij.  Adde  Extr.  Filicis  Maris  jEther. 
3j. — 3ss.;  — Extr.  Tanaceti  Vulgaris,  3 i j . ; — Cambo- 
g ! ;r  gr.  iv. — vj.  ad  x.  Misce. 

A cupful  to  be  taken  in  the  morning  fasting;  a 
similar  dose  in  three  quarters  of  an  hour.  The 
third  is  kept  in  reserve.  If  the  worm  be  not  ex- 
pelled in  an  hour  and  a half  after  the  second  dose, 
the  last  portion  is  also  to  be  taken.  If  vomiting 
occur,  a table-spoonful  of  the  medicine  is  given 
every  ten  minutes  ; and,  to  alleviate  the  tendency 
to  vomit,  the  patient  is  recommended  to  gargle, 
after  every  dose,  with  fresh  milk,  without  swallow- 
ing any  of  it.  Small  pieces  of  candied  citron  or 
lemon-peel  are  allowed  between  the  doses.  If  no 
evacuation  have  occurred  three  hours  after  the 
first  dose,  and  the  worm  have  not  been  expelled, 
an  aperient  is  administered.  “ With  tania  solium, 

: castor  oil  is  usually  sufficient ; one  to  two  table- 
spoonfuls every  naif-hour  or  hour  ; or  : — ■ 

| NoA 389.  If  Cambogiae  gr.  vj — viij.;  — Pulv.  Rad. 
Jalapse,  gr.  x.— xv. 

J To  be  repeated  in  two  hours,  if  required.”  With 
1 T.  mediocanellata,  this  writer  has  found  the  best 
i results  with  the  following  aperient : — 

j No.  390.  Ik  Calomelanos,  gr.  iv — vj.;  — Pulv.  Ja- 
lap® gr.  x xv. 

I To  be  taken  at  once.  After  the  expulsion  of  the 
worm,  he  advises  no  treatment,  excepting  tonics 
in  cases  of  great  weakness. 

1 182.  (c.)  The  preliminary  treatment,  advised  by 

! Kuchenmeister,  is  as  follows  : — At  the  seasons 
of  fresh  strawberries  and  grapes,  he  gives  half  a 
pint  of  these  fruits  every  morning,  fasting,  for  six 
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to  eight  days;  and  on  the  evening  before  the  ex- 
pulsion, a herring  salad  with  plenty  of  vinegar, 
onions,  raw  and  boiled  ham,  and  plenty  of  oil  ; 
and  to  very  costive  persons,  (jj.  of  castor  oil; 
after  which  the  patient  may  drink  a large  glass  of 
light  Rhenish  wine,  or  a glass  of  bitter  beer.  If 
the  fresh  fruits  are  not  to  be  had,  the  salad  alone 
will  suffice.  In  very  obstinate  cases  of  Tania 
mediocanellata,  he  allows  the  patient  to  take  as 
much  confection  of  senna  with  extr.  tanaceti  vulg. 
(^ij.  to  the  ounce  of  the  confection)  as  will  produce 
two  soft  motions  daily ; he  then  takes  the  mixture, 
and  not  before.  Fasting  the  night  before  is  not 
advised,  as  the  medicine  does  not  agree  well  with 
an  empty  stomach. 

183.  e.  Methods  with  Oil  of  Turpentine. — 
I have  prescribed  this  medicine  both  as  a prelimi- 
nary means  variously  combined,  and  as  a diiect 
remedy,  or  after  little  or  no  previous  treatment. 
As  a preliminary  medicine,  I have  most  frequently 
given  it  in  the  following  form  : — 

No.  391.  Ik  Olei  Terebinthin®,  ,3  ij. — 3 iv.  ; — vEthc- 
ris  Sulphurici  (vel  Spirit.  jEtheris  Sulph.  Comp.),  5 iv. 
— vj.;  — Tinct.  Camphor®  Comp,  (vet  Tinct.  Benzo- 
nite  Comp.),  3ss. ; — Olei  Cajuputi  111  xij. —xx.  Tere 
cum  Pulv.  Tragacantli.  Comp.  3 iij.,  Pulv.  Glycyrrh. 
3 ij.,  et  adde  Syrupi  Rosa;  et  Syrupi  Tolutani,  aa.  3 jss., 
Aqua;  Destill,  ad  3 viij.  Fiat  mist,  cujus  capiat  coclil. 
j.  vel  ij.  larga,  4tis  vel  Gtis  horis,  prius  agitata  phiala. 

Cold  water,  or  linseed  tea,  barley  water,  &c.,  may 
be  taken  frequently  during  the  continuance  of  this 
medicine;  and  in  some  cases,  as  soon  as  any  in- 
dication of  disorder  of  the  urinary  functions  occur, 
a full  dose  of  either  castor  oil,  or  of  calomel  with 
camboge  or  jalap,  so  as  to  freely  evacuate  the 
bowels,  should  be  given.  Frequently  a consider- 
able portion  of  the  worm  is  expelled  by  these 
means ; but,  nevertheless,  the  male  fern,  or  its 
sethereal  oil,  or  the  pomegranate  bark,  should  be 
taken,  as  prescribed  above  (§§  164 — 181.),  a few 
hours  after  the  exhibition  of  the  purgative ; or,  in 
other  cases,  a few  hours  before,  especially  if  the 
bowels  have  not  been  long  confined. 

184.  Kuchenmeister  slates  that  “ the  dose  of 
this  remedy  is  3 ij . at  once,  in  the  morning,  fast- 
ing; and,  if  no  stools  result,  another  5 j. — j§ij. 
afterwards  (Fenwick  and  Copland)  ; or  j.  olei 
terebinthinae,  made  into  an  electuary  with  honey, 
&c.,  in  two  doses  at  night  before  going  to  bed 
(Thompson);  or  ^ij- — ijss.  (Schmidtmann)  ; or 
with  the  olei  filicis  maris  (Mayor).  Or  the  pa- 
tient, for  three  days,  is  allowed  to  eat  only  water- 
gruel  with  small  portions  of  white  bread,  three 
times  a-day  ; and  on  the  next  day,  when  fasting, 
to  take  the  following  : — 

No.  392.  Ik  Olei  Terebinthinae,  Jj. ; — cum  Vit. 
Ovorum,  ij. ; — Sacchari  Albi  Subacti,  3 ss.  M. 

and  if  the  worm  is  not  expelled  on  this  day,  the 
dose  is  repeated  on  the  following  day'(MERCK). 
Some  also  give  3 ij. — ijss-,  °ne  half  in  the  morn- 
ing, and  the  other  at  night.”  This  is  one  of  the 
most  effective  agents  against  tape-worms,  iisLange, 
Kuchenmeister,  and  others  admit.  I he  latter 
of  these  writers  states  that  tape-worms  laid  in  tur- 
pentine mixed  with  white  of  egg,  died  within  one 
hour  and  three  quarters ; and  that  the  touch-stone 
of  a remedy  for  tape-worms  is  not  whether  it  ex- 
pels Bothriocephalus  latus  or  Tie.nia  solium,  but 
whether  it  is  also  capable  of  expelling  the  T.  me- 
diocanellata. That  the  oil  of  turpentine  is  effica- 
cious in  the  latter  case,  he  can  prove  ; for  the 
finest  specimen  of  this  last-named  worn  was  ex- 
4X3 
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pelled  by  it.  Ia  general,  it  acts  vvitli  tolerable 
rapidity,  and  entirely.  This  latter  circumstance  he 
regards  as  a requisite  of  a good  vermifuge  in  cases 
of  tape-worm,  especially  as  the  doctor  and  the  pa- 
tient are  anxious  to  ascertain  the  expulsion  of  the 
head  of  the  parasite. 

185.  The  principal  objections  to  this  substance 
are  its  nauseous  taste,  the  inclinations  to  vomit, 
the  unpleasant  eructations,  griping  pains,  and 
disorders  of  the  urinary  excretion,  it  often  occa- 
sions. It  more  frequently  produces  these  un- 
pleasant effects  when  taken  in  the  form  of  an 
electuary.  When  prescribed  in  the  form  of  mix- 
ture, as  above  (§  183.),  or  suspended  by  white 
of  egg,  or  taken  either  pure  in  a full  dose  (^j. 
— ij.),  or  with  the  addition  of  castor  oil,  on  the 
surface  of  coffee,  or  milk,  or  on  any  aromatic 
water,  at  bed-time,  or  early  in  the  morning,  it  is 
generally  the  most  efficacious,  and  least  likely  to 
produce  any  of  the  above  unpleasant  symptoms. 
It  is  often  taken,  with  less  discomfort,  on  the  sur- 
face of  Hollands  or  common  unsweetened  gin. 
When  castor  oil  is  not  given  with  it,  and  when  it 
does  not  act  on  the  bowels  in  a few  hours,  either 
a full  dose  of  castor  oil,  or  of  some  one  of  the 
purgatives  already  mentioned,  should  be  taken 
without  delay. 

186.  Methods  with  Kousso. — Kosso — flares 
koussn  — the  dried  and  powdered  flowers  of  the 
Bruyera  anthelmintica,  has  lately  been  much  in 
vogue  against  tape-worm.  It  has  been  supposed, 
by  several  physicians,  to  have  been  adulterated. 
Kuchenmeister  supposes  that  it  is  not  so  much 
adulterated  as  mixed  with  other  Abyssinian  medi- 
cines against  taenia,  as  with  the  powder  of  the 
root  of  Verbascum  ternacha,  and  with  the  powdered 
leaves  of  Jasminum  floribundum.  The  dose  of  the 
powder  of  kousso  is  3 vj.  to  J j.  I have  prescribed 
this  remedy  in  four  cases.  In  the  first,  success- 
fully in  the  case  of  a medical  man  in  Hertford- 
shire ; the  entire  worm  with  the  head  having  been 
brought  away,  after  turpentine  and  some  other 
anthelmintics  were  said  to  have  failed;  but  in 
two  cases,  with  only  a partial  benefit ; and  in 
one  case,  without  any  effect.  The  writer  just 
mentioned  states  that  he  has  always  been  more  or 
less  unlucky  with  this  remedy,  which,  in  the  or- 
dinary mode  of  administration,  shares  all  the  de- 
fects of  the  other  remedies  for  tape-worms,  and 
easily  produces  sickness  and  violent  pains  in  the 
intestines  ; and  that  the  worm  has  generally  been 
expelled  by  it  in  numerous  fragments,  and  at  most 
the  worm  up  to  the  neck  ; but  that  he  never  found 
the  head,  excepting  once,  after  a second  dose  of 
the  kousso,  which  caused  violent  pain  in  the 
abdomen.  Several  attempts  have  been  made  in 
Germany  to  isolate  the  active  constituents  of  this 
substance,  and  to  prepare  infusions,  decoctions, 
and  infuso-decoctions  of  it,  with  and  without  the 
flowers  being  retained  in  them  ; but,  although  the 
effect  appeared  to  equal  or  to  approach  that  of  the 
powder  of  kousso  itself,  yet  little  was  gained,  ex- 
cepting when  the  quantity  (3  vj. — 3 j.)  of  kousso 
usually  employed  was  macerated  in  cold  water  for 
twenty-four  hours,  and  then  boiled  for  half  an 
hour,  and  the  whole  taken  — without  straining  — 
with  the  flowers  in  it,  in  two  portions  ; 3 j.  to  3 ij. 
of  castor  oil  having  been  given  two  hours  after  the 
second  portion.  This  infuso-decoction  was  said 
to  have  been  well  borne,  and  to  have  acted  with 
certainty. 


187.  g.  Notices  of  several  other  Medicines  I 
and  Methods  against  Tape-worms.  — (a.)  The  I 
Spigelia  anthelmintica  has  been  employed,  accord-  j» 
ing  to  Noverre,  in  the  West  Indies;  but  its  4 
effects  are  unpleasant,  and  it  not  easily  admits  of  ; 
use  in  Europe. — (6.)  Sabudilla  has  been  given  in  a 
dose  of  half  a drachm  of  the  powder  in  the  morn-  i 
ing,  the  patient  having  been  purged  on  the  previ-  1 
ous  day  with  rhubarb  and  Glauber’s  salts.  The  1 
sabadilla  powder  is  given  with  the  same  quantity  i 
of  fennel  sugar,  and  the  patient  afterwards  drinks  1 
one  to  iwo  cups  of  chamomile  or  elder-flower  tea.  i 
If  vomiting  be  produced,  worms  in  the  stomach 
are  thrown  up.  On  the  second  day,  the  same 
dose  of  sabadilla  is  taken ; and  if  no  more  of  the  I; 
worm  appears,  half  the  quantity  of  this  medicine  f 
is  taken  morning  and  evening  of  the  third  and  1 
fourth  days.  On  the  fifth  morning,  whilst  fasting,  | 
a purgative  is  administered,  and  the  living  or  dead  I. 
worm  is-  brought  away.  For  children  from  two  ■ 
to  four  years,  two  grains  of  sabadilla  powder  is  a i 
sufficient  dose.  This  medicine  is  of  service  against  > 
ascarides. — (c.)  The  schebdi — the  Phytolacca  dode-  1 
candra  or  Abyssinica.  The  fruit  of  this  plant  has  I 
been  tried  in  Europe,  and  fragments  of  the  worm  I 
have  been  brought  away;  but  sufficient  trials  have 
not  been  made  of  its  efficacy.  — (d.)  The  frnctus  1 
saoricc,  the  fruit  of  Masa  picta,  IIociistetter,  has  1 
been  given  in  doses  of  Jj. — 3jss.  with  uncertain 
results.  This  remedy  is  easily  taken.  Its  taste 
is  less  repulsive  than  that  of  other  remedies.  Nau- 
sea, vomiting,  and  slight  pain  in  the  abdomen  are 
often  experienced  from  it.  In  two  cases,  the  worms 
were  expelled  by  it  up  to  the  head,  but  always  in 
fragments.  This  remedy  appears  to  be  deserving 
recommendation  for  ascarides  and  oxyurides. — (e.) 
The  Mucuna — cortex  mucuna. — from  Mucuna  an-  > 
thelmintica.  The  dose  of  the  powder  is  3vj.,  and 

is  usually,  in  the  East,  given  with  honey  in  a stiff  i 
paste.  Single  fragments  of  the  worm  were  brought 
away  by  it,  but  the  medicine  was  probably  injured 
by  keeping. 

188.  h.  Drastic  Purgatives  with  and  with- 

out Calomel. — Bremser’s  and  Schmidt’s  me- 
thods of  employing  these  medicines  are  too  severe, 
and  are  often  productive  of  inflammation  of  the 
digestive  mucous  surface,  which  may  not  be  allayed 
for  some  weeks.  I will  not,  therefore,  mention  I1 
them.  According  to  Ettmuller’s  plan,  the  pa-  (< 
tient  takes,  at  seven  o’clock  in  the  evening,  calo-  >. 
mel.  gr.  xij.,  lapid.  cancror.  9 j. ; and  about  nine  < 
o’clock,  olei  amygdal.  dulc.  3jss.  ; which  usually  i 
operate  twice  in  the  night.  At  seven  and  nine  s 
o’clock  next  morning,  he  takes  cambogi®  gr.  xij.,  J 
rad.  valerian®,  and  sem.  cins,  aa.,  gr.  iv.,  when  1 
the  worm  is  afterwards  expelled.  I much  doubt  1 
this  result.  It  is  quite  unnecessary  to  state  the  j 
various  modes  in  which  the  changes  are  rung 
upon  the  purgatives  believed  to  be  most  appro-  1 
priate  in  cases  of  tape-worm,  by  writers  of  no  , 
mean  reputation,  and  the  several  ways  these  me-  i 
dicines  may  be  combined,  and  successively  ad- 
ministered. Calomel,  camboge,  jalap,  castor  oil, 
the  sulphates  of  potash,  soda,  magnesia,  &c., 
variously  conjoined  or  administered  in  succession, 
with  or  without  valerian,  oleum  tanaceti,  &c.,  are  , 
the  chief  medicines  advised.  But,  in  order  to  be  : 
efficient,  their  doses,  and  the  repetitions  of  them,  ( 
are  such  as  to  risk  the  supervention  of  inflamma- 
tion ; and  in  a large  proportion  of  cases  they  fail 
altogether.  1 
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189.  i.  Inferences.  — (a.)  Simple  methods 
treatment  with  the  jilix  mas  and  its  (ethereal 
, and  extract  (§§  176,  177.),  are  sufficient  to  re- 
ive the  Bothriocephali. — (6.)  For  the  expulsion 
Tecnia  solium,  the  combination  of  the  aqueous 
tract  of  the  bark  of  the  pomegranate  root,  with 
addition  of  the  arthereal  extract  of  male  fern, 
considered  by  Kuchenmeister  as  the  most 
icacious,  camboge,  gr.  iv. — viij.,  being  pre- 
able  to  the  saline  addition  mentioned  above.  — 
.)  The  Tienia  mediocanellata  is  generally  ex- 
iled by  the  same  combination,  especially  when 
oowder  with  calomel  and  jalap,  or  camboge,  is 
ren  afterwards.  — (d.)  In  very  obstinate  cases, 
i methods  with  tin,  or  those  with  turpentine,  or 
th  these  latter  following  the  former,  may  be 
lployed  with  care  and  circumspection.  — ( e .) 
,e  kousso  does  not  promise  any  advantage  over 
3 above  remedies,  if,  indeed,  it  be  equal  to  any 
them. — (jf.)  When  the  worms  depend  from 

1 anus,  the  German  physicians  advise  a cup  of 
ong  black  coffee  with  plenty  of  sugar  to  be  given 
mediately.  A dose  of  calomel  and  jalap,  or 
s followed  by  castor  oil,  appears  to  be  more 
icient. 

190'.  fc.  Treatment  with  Kamala  (the  red 
iwder  obtained  from  the  capsules  of  Rotllera 
\ctoria,  Roxburgh). — This  substance,  long 
own  in  India  as  a valuable  dye  for  silk,  has 
en  much  employed  against  tape-worm,  which 
very  prevalent  in  the  Punjab  and  North-western 
rovinces  of  India,  and  has  recently  been  pre- 
•ibed  with  success  in  this  country  by  Dr. 
sared  and  others.  This  peculiar  red  powder 
ly  be  prescribed  in  doses  of  half  a drachm  to 
•ee  drachms  suspended  in  water.  “ A single 
se  is  often  found  sufficient,  and  in  general  it  is 
t necessary  to  give  any  other  medicine  before 
after.  In  some  cases,  however,  where  a small 
se  of  kamala  has  been  administered,  castor  oil 
s been  afterwards  given  with  good  effect.  Dr. 
drdon  has  prescribed  kamala  in  the  dose  of 
e drachm,  repeated  at  intervals  of  three  hours, 
imala  may  be  given  also  in  the  form  of  tincture, 

2 formula  for  which,  recommended  by  Dr.  An- 
rson,  is  as  follows  : — 

4o.  393.  P*  Kamala.',  3 vj. ; — Spiritus  rectificati, 
vj.  Macera  per  biduum  et  cola. 

i sethereal  tincture  may  be  prepared  of  the  same 
ength  ; but  it  is  said  to  offer  no  particular  ad- 
ntage  over  the  alcoholic.  The  dose  of  tinctura 
malic  is  from  3j.  to  5 iv.,  diluted  with  some 
jmaric  water.”  (Dr.  Hanbury,  in  Pharma- 
itical  Journ.  Feb.  1853,  p.  405.) 

191.  Drs.  C.  Mackinnon,  Anderson,  Cor- 
n,  and  Gordon  have  praised  the  anthelmintic 
wers  of  this  medicine.  Dr.  Mackinnon  states, 
at  the  results  have  been  so  satisfactory,  that  he 
s continued  to  employ  this  whenever  a case  of 
nia  presented  itself,  and  that  he  has  given  it  in 
iteen  cases  without  a single  failure.  In  none  of 
s cases,  excepting  one,  did  he  ever  exceed,  for  a 
igle  dose,  three  drachms.  This  dose  usually 
irges  from  five  to  seven  times;  and  the  worm  is 
ually  expelled  dead  in  the  fourth  or  fifth  stool, 
about  half  the  cases,  some  degree  of  nausea 
d slight  griping  were  experienced ; in  the  re- 
aming half,  no  inconvenience  whatever  was  felt, 
r.  Mackinnon  states  the  following  as  the  results 
his  experience  of  this  medicine : — “ 1st,  That 
mala  is  a safe  and  efficient  remedy  for  tape- 


worm, and  more  certain  than  either  turpentine  or 
kousso  ; — 2d,  That,  to  a strong  European,  three 
drachms  may  be  safely  given  as  a dose;  — 3d, 
That,  to  a person  of  feeble  habit,  or  to  a female, 
one  drachm  and  a half,  followed,  if  necessary,  by 
half  an  ounce  of  castor  oil,  is  a sufficient  dose.” 
Since  the  above  was  published,  Dr.  Mackinnon 
has  administered  this  medicine  to  nearly  fifty  pa- 
tients, and  in  two  instances  only  was  no  worm 
expelled.  ( Medical  Times  and  Gazette,  Dec.  19. 
1857,  p.  628  ; and  Indian  Annals  of  Med.  Science, 
vol.  iii.  p.  86.) 

192.  Dr.  Anderson  states  that,  ‘‘after  three 
drachms  of  the  powder  (of  kamala)  have  been 
administered,  the  worm  is  usually  expelled  in  the 
third  or  fourth  stool.  It  is  generally  passed  entire, 
and  almost  always  dead  ; and  in  all  the  cases  I 
have  examined  (about  fifteen),  I was  able  to  de- 
tect the  head.  In  only  two  cases  do  I know  of 
the  worm  being  passed  alive.  The  advantage  of 
the  tincture  over  the  powder  consists  in  its  action 
being  more  certain  and  milder,  and  in  its  being 
rarely  accompanied  by  nausea  and  griping.  In 
two  or  three  cases,  only  two  or  three  stools  fol- 
lowed the  dose  usually  given,  and  the  worm  was 
expelled  in  the  second  stool  ; in  one  patient,  only 
one  stool  was  caused  by  the  medicine,  and  in  it 
the  worm  came  away  dead.”  (Ind.  Ann.  of  Med. 
Sc.  vol.  iii.  p.  82.)  Dr.  Anderson  alludes  to 
ninety-five  cases  of  tape-worm,  in  which  kamala 
was  prescribed,  and  of  this  number  (eighty-six 
were  European  soldiers)  he  was  aware  of  only 
two  in  which  no  worm  was  expelled.  Dr.  C.  A. 
Gordon  remarks,  that  “ with  this  medicine  there 
is  no  unpleasant  effect.  It  is  not  even  necessary 
to  take  a dose  of  purging  medicine  as  a prepara- 
tive ; and,  beyond  a trifling  amount  of  nausea  and 
griping  in  some  instances,  no  unpleasant  effects 
are  experienced  ; while  by  far  the  greater  number 
of  persons  to  whom  it  is  administered  suffer  no 
inconvenience  whatever  beyond  what  they  would 
from  a dose  of  ordinary  purging  medicine.”  (Med. 
Times  and  Gaz.  May,  1857,  p.  429.) 

193.  Dr.  Anderson  and  Dr.  Gordon  agree  in 
stating  that  the  frequency  of  taenia  in  the  North- 
west and  Upper  Provinces  of  India  arises  from 
the  free  use  of  animal  food  of  a very  unwholesome 
character  by  the  European  soldiers  ; whilst  among 
the  Hindu  natives,  whose  food  is  entirely  vege- 
table, this  parasite  is  unknown.  Foul-feeding  and 
half-starved  pigs,  cattle  and  sheep,  as  well  as 
ducks,  turkeys,  fowls,  pigeons,  equally  foul-fed 
and  diseased,  are  often  made  articles  of  diet  by 
the  European  soldiers,  and  are  justly  viewed,  by 
the  physicians  mentioned  above,  as  the  causes  of 
the  prevalence  of  tape-worm  in  this  class. 

194.  iii.  Treatment  of  the  other  Worms. 
— A.  Echinococci,  cysticerci,  and  acephalocysts 
rarely  admit  of  treatment,  and  only  of  surgical 
treatment.  This  subject  is  sufficiently  noticed  in 
the  article  Hydatids. 

195.  B.  The  comparative  rarity  of  the  Bisto- 
ma hepaticum  (§§98—100.),  and  the  difficulty 
of  its  diagnosis,  render  the  prophylaxis  and 
treatment  of  this  worm,  in  some  respects,  matters 
of  subordinate  importance.  The  prevention  is 
either  difficult,  or  impossible,  owing  chiefly  to 
our  imperfect  knowledge  of  its  developmental 
history.  As  far  as  this  history  may  be  inferred 
from  the  subjoined  remarks  of  K iicHENMEtsTER, 
the  prophylaxis  must  be  founded  on  it.  and  be 

4X4 


1416  WORMS  — Treatment  of  Distoma,  Oxyuris  vermicularis.  etc. 


viewed  as  conformable  with  what  has  been  stated 
above*  (§§  157 — 160.).  The  direct  treatment 
of  Distoma  hepaticum  can  rarely  be  ventured  upon 
with  success,  owing,  first,  to  the  almost  impossi- 
bility of  its  diagnosis,  unless  its  presence  be  in- 
ferred from  the  passage  upwards  or  downwards  of 
some  individuals  of  this  species ; and  next,  from 
the  serious  nature  of  the  lesions  produced  by  it. 
Even  granting,  then,  the  detection  of  the  malady, 
medicines  can  be  exhibited  only  with  great  uncer- 
tainty as  to  their  beneficial  effects.  As,  in  many 
of  these  cases,  the  biliary  functions  are  more  or 
less  interrupted,  and  organic  vital  force  impaired, 
it  becomes  necessary  to  attempt  the  restoration  of 
the  former,  and  the  development  of  the  latter,  by 
suitable  means.  To  remove  biliary  obstruction, 
calomel  and  other  mercurial  preparations  com- 
bined according  to  the  peculiarities  of  the  case ; 
the  nitro-muriatic  acids  internally  and  externally; 
the  preparations  of  taraxacum,  and  the  mineral 
waters  of  Carlsbad,  Marienbad,  Kissingen,  and 
similar  springs.  Durand’s  medicine  against  gall- 
stones and  obstruction  of  the  gall-ducts  has  also 
been  recommended.  This  medicine  consists  of 
equal  quantities  of  oil  of  turpentine  and  sulphuric 
aether.  It  may  be  given  in  moderate  and  frequent 
doses  ; or  the  oil  may  be  conjoined  with  alcohol, 
or  with  nitric  aether,  or  with  the  sweet  spirits  of 
nitre.  These  appear  to  be  appropriate  for  this 
parasite,  as  the  efficacy  of  the  turpentine  against 
other  worms,  and  the  rapidity  of  the  absorption  of 
it  into  the  circulation,  are  indications  in  favour  of 
the  use  of  it,  in  cases  where  the  existence  of  this 
animal  is  inferred.  Kuchenmeister  states  that 
the  principal  ingredient  of  the  remedy  of  Durand 
has  been  successfully  administered  for  distoma  of 
some  of  the  lower  animals ; and  that,  upon  his 
recommendation,  turpentine  was  administered  to 
several  sheep,  and  followed  by  a purgative ; but 
the  results  were  not  fully  ascertained  when  he 
wrote.  The  propriety  of  enabling  the  constitution 
to  throw  off  the  parasitic  animal  by  the  exhibition 
of  tonics  conjoined  with  alteratives  and  deobstru- 
ents, such  as  the  bi-chloride  of  mercury  with  pre- 
parations of  cinchona  ; the  extract  of  taraxacum 
with  the  solution  of  potash,  and  with  tonic  and 
bitter  infusions  or  decoctions  ; and  the  nitro-mu- 
riatic acids  with  these  latter  and  with  taraxacum, 
cannot  be  reasonably  doubted. 

196.  C.  The  Distoma  luematohium,  so  remark- 


* “ Although  it  is  still  unknown  to  us  how  the  embryo 
becomes  metamorphosed,  and  into  what  cercaria-sacs  or 
redice  it  is  converted,  and  where  these  cercaria-sacs  or 
rcdice  live ; although  we  do  not  know  whether  the  brood 
of  D.  hepaticum  is  tailed  or  tailless,  and  where  it  encysts 
itself,  whether  free  in  the  water  in  the  manner  of  Mo- 
nostomum , in  aquatic  mollusca  or  insects,  or  in  higher 
animals  which  occasionally  visit  stagnant  waters  — yet 
there  is  much  probability  that  the  herbivorous  or  omni- 
vorous domestic  mammalia  infect  themselves  with  free 
encysted  young  Distoma , ei  ther  by  devouring  snails  which 
adhere  to  the  grass  of  the  meadows,  especially  in  moist 
pastures,  or  by  drinking  from  impure,  stagnant  waters 
(marsh  or  pond  water).  Exactly  the  same  thing  would 
then  take  place  in  man,  by  means  of  snails  adhering  to 
salad,  fallen  fruits,  radishes,  turnips,  and  other  roots. 
Nay,  such  small  snails  might  even  be  introduced  with 
dry  fodder  into  the  stomachs  of  our  domestic  animals 
during  the  winter,  by  their  eating  the  small  species,  pass- 
ing their  winter  sleep  in  their  closed  shells,  or  the  shell- 
less slugs  adhering  to  roots  protected  from  frost  in  warm 
cavities  or  cellars.  Whether  the  production  of  D.  hepa- 
ticum, in  the  human  liver,  may  take  place  by  drinking 
impure  water,  must  remain  quite  undecided.  The  find- 
ing of  a young  Distomum,  in  the  sole  of  a woman’s  foot, 
appears  to  be  in  favour  of  an  immigration,  and  a mode  of 
existence  6imilar  to  the  Cercarice.’’—(Op.  cit.  p.  270, 1.) 


ably  prevalent  in  Egypt  (§§  103 — 109.),  cannot 
be  encountered  with  any  means  of  prevention  oi 
of  cure,  upon  which  any  reliance  may  be  placed. 
Griesinger,  who  has  furnished  the  chief  amoum 
of  information  respecting  this  parasite,  consider! 
that — 1st,  the  waters  of  the  Nile  used  withou 
filtration  ; — 2d,  the  bread,  grain,  and  dates  em 
ployed  for  food  ; — and  3d,  the  use  of  half-putric 
fish  ; being  the  chief  causes  of  its  existence  — tin 
prevention  of  it  must  be  based  on  the  avoidanci 
of  these  causes,  and  of  the  circumstances  con 
nected  with  them,  which  admit  of  avoidance.  A: 
regards  the  cure,  calomel  and  turpentine  are  chiefli 
recommended  by  Griesinger,  the  latter  bein' 
readily  absorbed  into  the  circulation,  as  first  sliowt 
by  me  in  a memoir  on  this  remedy,  published  ii 
the  London  Medical  atid  Physical  Journal  ftp 
1821.  He  also  advises  the  use  of  onions,  garlic 
&c.  The  tinctura  ferri  muriatis,  and  other  pre 
parations  of  iron,  of  camphor,  assafeetida,  &c. 
variously  combined,  and  long  persisted  in,  ma> 
also  prove  of  benefit,  especially  as  anmmia  an! 
chlorosis  form  a marked  characteristic  of  thesi 
cases. 

197.  D.  The  Oxyuris  vermicularis  (§§  123 — 126. 
is  always  treated  with  difficulty,  and,  according  t 
my  experience,  with  greater  difficulty  in  old,  tliai 
in  young  subjects.  Kuchenmeister  states  tha 
internal  remedies  in  general  are  but  little  to  b 
recommended.  I am  of  a very  different  opinion 
based  upon  very  considerable  experience.  Thi 
writer  advises  the  long  continued  use  of  a te 
made  from  the  fores  verbasci.  The  flowers  ar 
left  in  the  infusion,  and  used  with  it.  The  fin 
hairs  appear  to  irritate  and  disturb  the  worm 
mechanically.  The  remedies  already  noticed  fo 
the  cure  of  tape-worm,  especially  turpentine,  th 
pomegranate  root,  the  filix  mas,  &c.,  often  brinj 
away  the  thread-worms,  but  they  are  soon  re 
generated.  The  permanent  removal  of  them  can 
not  be  effected  by  these  or  by  similar  means 
Medicines  calculated  to  act  upon  the  lower  bowels 
and  to  restore  the  tone  of  the  digestive  mucou 
surface,  and  to  correct  the  state  of  the  intestina 
secretions  and  excretions,  are  especially  require! 
against  these  worms.  Dr.  Pockels  recommend 
the  powder  of  filix  mas  and  jalap  in  some  suitabh 
vehicle;  Kuchenmeister,  the  preparations  of  th 
semen  cinas  — the  santonicum,  or  semen  conlri 
vermes  — internally  for  two  days,  and  afterward 
strong  purgatives,  followed  by  clysters ; Dujar 
din  advises  enemata  with  valerian,  or  garlic,  o 
wormwood,  with  the  addition  of  aloes  ; and  mam 
administer  clysters  of  salt  water,  or  a solution  of  sal 
in  water  with  olive  or  castor  oil.  When  the  patien 
is  distressed  by  these  parasites  during  the  night  thes 
or  similar  enemata  should  be  administered  at  bed 
time  or  shortly  before.  Numerous  preparation 
of  the  santonicum,  and  various  combinations  o 
this  seed  with  other  substances,  as  the  powde 
(9j. — 3ij.),  the  infusion,  the  decoction,  the  ex 
tract — in  the  form  of  electuary,  mixture,  confec 
tion,  bolus,  &c.,  — with  valerian,  or  jalap,  o 
calomel,  or  aloes,  or  rhubarb,  or  sulphate  of  pot 
ash,  or  with  sulphate  of  iron,  or  with  alkalim 
carbonates,  are  contained  in  the  Continental  phar 
macopceiae,  and  employed  against  this  and  othe 
species  of  worms. 

198.  The  means  which  I have  'usually  em 
ployed,  for  many  years,  against  the  Oxyuris  vermi 
cularis , with  the  view,  not  merely  of  removing 
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hem,  but  also  of  preventing  their  regeneration, 
ind  of  improving  the  functions  of  the  bowels  and 
;he  state  of  the  general  health,  are,  combinations 
)f  preparations  of  iron  with  those  of  aloes,  taken 
eternally  for  some  days,  or  even  weeks,  accord- 
ng  to  their  effects  ; and  afterwards,  enemata  with 
dive  or  castor  oil,  spirit  of  turpentine,  or  assae- 
uetida,  camphor,  salt,  &c.,  in  gruel,  according  to 
die  peculiarities  of  the  case.  The  mist,  ferri  may 
.hus  be  conjoined  with  the  decoctum  aloes  com- 
pos., or  with  the  tinct.  aloes ; or  the  pilula  ferri 
lornp.,  or  sulph.  ferri,  may  be  given  with  the 
pilula  aloes  cum  myrrhti,  the  pilula  galbani  comp, 
ind  camphor.  Electuaries  may  also  be  prescribed 
n other  cases,  with  the  carbonates  or  oxydes  of 
iron,  the  santonicum,  and  confection  of  senna, 
with  a small  proportion  of  the  confection  of  black 
pepper  ; and,  if  these  do  not  completely  remove 
the  annoyance,  the  use  of  the  enemata  already 
recommended  should  be  adopted  (see  FonM.  71, 
BO,  105,  106,  149,  151,  and)153).  In  some  cases 
where  these  are  required,  the  long  flexible  tube 
should  be  introduced  above  the  sigmoid  flexure  of 
the  colon,  so  that  the  remedies  may  reach  above 
this  part  of  the  bowel.  Having  removed  the 
worms,  it  will  be  of  service,  in  order  to  prevent 
their  regeneration,  to  continue  the  use  of  the  pre- 
parations of  iron  in  conjunction  with  aperients 
and  the  other  medicines  which  the  circumstances 
of  the  case  will  suggest.  The  following  pills  have 
been  found  by  me,  for  many  years,  to  be  most 
successful  in  removing  and  in  preventing  the  re- 
generation of  the  oxyuris  vermicularis  and  the 
ascarides  lumbricoides,  both  of  which  parasites  are 
often  present  in  the  same  case  : — 

No.  394.  R Ferri  Sulphatis ; — Quinse  Sulphatis  ; — 
Camphora;,  aa.  gr.  xvj. Pilula  Galbani  Comp.  3 ijss.; 
— Pilulae  Aloes  cum  Myrrha,  9j. ; — Pulv.  Capsici,  gr. 
xvj. ; _ Olei  Cajuputi,  ttt  xx.  ; Mucilag.  Acaciae,  q.  s. 
Misce,  contunde  bene,  et  divide  in  pilulas  xxxvj.,  qua- 
rum  capiat  unam,  duas,  vel  tres,  bis  terve  in  die. 

The  aloes,  in  combination  with  sulphate  of  quins, 
acts  energetically  on  the  bowels ; therefore  the 
dose  of  these  pills  should  be  regulated  according 
to  their  operation  ; a larger  dose  being  given  for 
the  expulsion  of  the  different  species  of  ascarides  ; 
and  the  smaller  doses,  for  the  prevention  of  their 
regeneration.  The  enemata  already  recommended 
should  also  be  administered  after  the  pills  have 
been  taken  during  two,  three,  or  five  days,  the 
repeated  exhibition  of  these  latter  rendering  the 
former  more  efficient  and  generally  successful. 

199.  E.  The  Strongylus  gigas  (§§  128—130.). 
This  worm,  which  is  found  chiefly  in  the  kidneys 
and  urinary  bladder,  can  hardly  be  inferred  to 
exist  during  life,  unless  its  discharge  takes  place, 
which  very  rarely  occurs.  Kuchenmeister  re- 
marks that,  if  several  worms,  or  one  large  female, 
be  present,  the  kidneys  will  be  enlarged,  so  that 
the  enlargement  may  be  detected  by  palpation, 
percussion,  and  perhaps  by  inspection  ; but  the 
cause  of  this  swelling,  or  any  flow  of  blood  from 
the  urinary  passages,  or  of  any  existing  retention 
of  urine,  could  be  referred  to  the  presence  of 
these  worms  only  when  any  of  them  are  passed 
from  the  bladder ; and  in  this  case,  the  treatment 
would  be  chiefly  to  alleviate  irritation  by  mucila- 
ginous and  oily  medicines,  and  emollients,  de- 
mulcents, &c.  The  oil  of  turpentine,  internally 
and  externally,  may  probably  be  of  use  in  some 
instances. 

200.  F.  The  Ancylostomum  duodena  le(§§  132 


— 135.)  is  one  of  the  inflictions  on  Egypt  and  some 
other  tropical  countries,  and  to  Griesinger  we 
are  indebted  for  all  we  know  respecting  it.  Unac- 
quainted at  first  with  the  real  cause  of  the  disease 
which  it  occasions — with  the  prevalent  anmmia, 
chlorosis,  &c.,  produced  by  it — he  had  prescribed 
iron,  quinine,  calcaria  phosphorica  (phosphate  of 
lime?),  &c.,  with  much  benefit  in  slight  cases, 
but  never  with  complete  success  in  those  which 
were  severe.  Kuchenmeister  states  that,  in  one 
of  his  last  dissections,  a sudden  light  broke  in 
upon  him  on  this  subject,  when  he  found  the 
duodenum,  the  jejunum,  and  even  the  upper  half 
of  the  ileum,  entirely  filled  with  fresh,  red  blood, 
only  coagulated  here  and  there,  and  thousands  of 
Ancylostoma  on  the  mucous  membrane  of  the  small 
intestine,  each  with  its  little  ecchymosis  resembling 
the  bile  of  a leech.  Although  he  thus  left  Egypt, 
and  could  collect  no  further  clinical  observa- 
tions, he  told  the  Arabian  prosector,  “ You  must 
now  employ  calomel  and  other  anthelmintics 
against  these  Ancylostoma  and  the  Distoma  of  the 
portal  vein,  in  short,  against  the  tropical  chlorosis, 
as  well  as  against  haematuria,  stone,  dysentery, 
abscess  of  the  liver,  and  all  the  undetermined  dis- 
eases of  tropical  countries,  perhaps  even  some  of 
the  tropical  fevers,  and  investigate  the  latter  ill- 
ness itself,  with  reference  to  the  most  recent  hel- 
minthological discoveries.”  Above  all  things, 
GRiEStNCER  praises  calomel  and  oil  of  turpentine 
a priori,  the  latter,  indeed,  especially  for  the  Di- 
stoma of  the  portal  vein,  above  all  for  the  Ancylo- 
stoma, as  it  certainly  reaches  the  worms  situated  in 
the  uppermost  parts  of  the  intestine  ; in  substance, 
worms  die  in  it  very  readily,  and  it  also  acts  as  a 
styptic  upon  the  injured,  bleeding  vessels.  This 
last  remedy  when  mixed  with  castor  oil,  or  with 
castor  oil  and  a few  grains  of  santonine,  or  the 
natron  santonicum,  to  which  vegetable  purgatives 
are  added,  must  prove  particularly  efficacious. 
“ None  of  our  colleagues  working  in  the  tropics 
should  forget  that  tropical  chlorosis  is  the  conse- 
quence of  the  repeated,  small  intestinal  bleedings, 
which  scarcely  betray  themselves  externally, 
caused  by  intestinal  worms,  especially  Ancylo- 
stoma.” 

201.  G.  The  Filaria  Medinensis  ((§  138 — 142.). 
a.  The  prevention  of  this  worm  may  be  inferred  from 
the  causes  and  circumstances  connected  with  its 
occurrence,  namely,  the  endemic  prevalence  of 
filaria  in  certain  climates  and  localities,  its  young- 
est brood  living  free  in  the  water,  or  in  wet  grass, 
marshes,  or  moist  soil,  &c.  Hence,  wading  through 
these  places  with  naked  feet,  or  exposing  naked 
parts  of  the  body  to  foul  or  impure  water,  should 
be  avoided,  as  sources  from  whence  the  brood 
comes  in  contact  with  these  parts,  in  the  native 
countries  of  this  worm.  Pruner  states  that  an 
infection  of  the  filaria  may  occur,  as  shown  by 
numerous  facts,  even  in  those  tropical  regions  in 
which  the  worm  is  not  endemic,  an  actual  transfer 
from  one  person  to  another,  or  to  dogs  and  horses, 
taking  place;  Bremser  says  that,  even  in  his 
time,  the  worm  had  become  naturalised  in  Cura- 
90a  by  the  importation  of  negroes.  No  one,  there- 
fore, should  use  the  same  vessels  employed  by  the 
patient  in  bathing,  or  washing  the  feet ; and  that 
great  caution  should  be  observed  with  the  band- 
ages of  such  patients. 

202.  h.  Curative  Treatment. — At  the  commence- 
ment of  its  growth,  this  worm  is  said,  when  super- 
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ficial,  to  be  easily  killed  by  poultices  of  boiled 
garlic.  When  quite  superficial,  an  incision  is 
made  upon  it,  and  the  worm  pulled  out  with  a 
hook.  Slave-dealers  rub  in  civet  and  musk  on  its 
first  appearance.  But  the  worm  often  produces 
no  annoyance  for  a long  time  — six  to  eight 
months.  When  it  inflames  and  ulcerates  the 
integuments  over  its  seat,  the  part  of  which  ap- 
pears is  seized,  and  carefully  pulled  and  fastened 
to  a roll  of  linen  or  stick,  and  gradually  extracted 
by  turning  these  twice  daily.  Some  writers  advise, 
when  the  worm  is  felt,  to  cut  down  through  the 
integuments,  making  an  incision  of  several  inches 
long,  and  removing  the  worm  in  a loop,  or  wedg- 
ing into  a piece  of  wood,  and  then  pulling  now  on 
one  side,  and  now  on  the  other ; the  muscles  be- 
ing all  the  while  relaxed.  If  inflammation,  swell- 
ing, and  pain  are  great,  and  the  worm  resists 
dragging,  or  break  off,  these  symptoms  are  to  be 
treated  in  the  usual  way,  by  poultices  of  linseed 
meal,  or  of  onions  and  bread,  or  onions  boiled  in 
milk,  or  of  roasted  onions,  &c.  In  these  cases, 
numerous  means  have  been  recommended  in  addi- 
tion, but  none  of  them  appear  very  appropriate  or 
successful. 

203.  From  the  most  ancient  periods,  the  break- 
ing of  the  worm  has  been  considered  a very  seri- 
ous accident ; and  severe  inflammation,  fever, 
gangrene,  &c.,  have  been,  even  by  some  modern 
writers,  said  to  have  resulted  from  it.  According 
to  the  observations  of  most  authors,  who  had  them- 
selves suffered  from  the  breaking  of  the  worms, 
violent  swelling,  inflammation,  fever,  sleeplessness 
had  occurred,  and  were  cured  only  when  they 
were  killed.  The  diagnosis,  in  cases  of  Filaria 
Medinensis,  should  always  be  correctly  made,  in 
order  to  determine  the  presence  of  this  worm,  and 
to  distinguish  between  FuRUNcuLr  (see  that  ar- 
ticle) and  inflammatory  swellings  caused  by  it. 

204.  H.  The  Treatment  of  Ascaris  lumbricoides 
(§§  144 — 149.).  — a.  For  the  prevention  of  this 
worm,  it  is  necessary  to  bear  in  mind  the  circum- 
stances in  which  the  eggs  may  occur,  and  the  long 
period  during  which  they  may  be  preserved.  Rich- 
ter ascertained  that  the  eggs  may  remain  in  sewage 
and  foul  water  for  some  time,  and  that  they  attain 
their  full  maturity,  and  undergo  the  process  of 
segmentation  in  this  situation.  Barry,  Bisciioff, 
and  others  have  shown  that  alkalies  and  salts  do 
not  prevent  this  process,  ^erloren,  that  a pe- 
riod of  eleven  or  twelve  months  is  required  for  the 
completion  of  this  process  in  the  Ascaris  lumbri- 
coides. Richter  and  Kuchenmeister  state  that 
eggs  which  had  been  put  in  water  had  not  shown 
any  appearance  of  embryos  several  months  after- 
wards. As  to  what  becomes  of  the  ready-formed 
embryos,  nothing  is  known  positively  ; they  pro- 
bably get  into  our  bodies  with  water,  and  perhaps 
this  is  sufficient  for  their  development. 

205.  b.  The  Cure  of  Ascaris  lumbricoides.  — 
The  number  of  medicines  recommended  with  this 
object  are  so  great  that  the  judgment  is  distracted 
respecting  them.  In  order  to  assist  the  selection, 
it  has  been  attempted  to  determine  the  effects  of 
the  most  reputed  vermifuges  upon  living  intestinal 
worms  from  recently  killed  domestic  animals,  by 
Redi,  Andry,  Leclerc,  Torti,  Arnemann, 
Chabert,  and  others.  More  lately,  Kuchen- 
meister has  had  recourse  to  similar  experiments 
made  in  the  temperature  of  the  animal,  by  mixing 
the  anthelmintic  in  white  of  egg,  and  placing  the 


living  worm  in  the  mixture  ; and  has  given  us  [ 
the  following  results,  “ arranged  according  to  the 
time  in  which  round-worms  died  in  white  of  egg 
mixed  with  the  various  remedies  : — !1 

206.  “ 1.  Death  took  place  in  one  to  two  “ 

hours  in  white  of  egg  mixed  with  creasote,  and  |1 
large  doses  of  common  salt,  and  corrosive  subli-  * 
mate.  i 

207.  “ 2.  Death  took  place  in  two  to  five  hours  J 
in  white  of  egg  mixed  with  petroleum,  cajuput  oil,  1 
oil  of  turpentine,  mustard,  weaker  solutions  of  , 
common  salt,  and  washed  herring’s  milt. 

208.  “ 3.  Death  took  place  in  five  to  fifteen 
hours  in  white  of  egg  mixed  with  garlic,  onions,  ' 
laurel,  cloves,  wood  vinegar,  rad.  pun.  granati,  , 
tinct.  gallarum,  concentr.  sol.  of  sulph.  soda. 

209.  “ 4.  Death  took  place  in  fifteen  to  1 } 
twenty-four  hours  in  white  of  egg  mixed  with  « 
camphor,  anise,  and  infusions  or  decoctions  of  « 
ginger,  gentian,  elm-bark,  kousso,  and  hops. 

210.  “5.  Death  took  place  after  twenty-four 

hours  in  white  ofegg  mixed  with  infusion  or  decoction 
of  parsley,  rice,  milfoil,  tansy,  valerian,  chamomile,  f11 
wormwood,  myrrha,  quassia,  calamus,  ipecacu-  ft 
anha,  walnuts,  china-bark,  willow-bark,  oak-bark,  f1 
catechu,  kino,  assafoetida,  gum  ammoniac,  Pe-  f 
ruvian  balsam,  ol.  ricini,  aqua  picis,  creasote  j®( 
water,”  & c.  f 

211.  This  writer  states  that  besides  the  remedies  > 
here  enumerated,  he  has  tested  the  semina  cinae  | 
(santonici)  with  their  preparations.  In  a mixture 
of  white  of  egg  with  coarsely  powdered  seeds,  the  1 
worms  live  for  days ; and  in  a mixture  of  white  of  lit 
egg  with  a strong  infusion  of  semin.  cinae,  with  ; 
repeated  additions  of  unboiled  powder,  they  also  If 
lived  for  days.  In  a mixture  of  santonine  with  ill 
water  and  white  of  egg,  the  worms  lived  for  days;  i 
and  also  in  white  of  egg  with  santonine  and  a little 
vinegar.  At  the  same  time,  however,  the  total  > 
insolubility  of  the  santonine  was  proved  by  further  » 
experiments.  In  white  of  eggs  mixed  with  castor  r; 
oil  and  santonine,  the  worms  died  within  an  hour;  if: 
but  in  this  experiment  the  temperature  was  raised 
too  high.  In  a mixture  of  white  of  egg  with  ft 
natron  santnnicum  (santonate  of  soda)  dissolved  Ij 
in  water,  ascarides  lived  more  than  twelve  hours,  f: 
These  experiments  form  an  introduction  to  the  It 
treatment  advised  for  Ascaris  lumbricoides  by  Kti-  f: 
chenmeister,  and  more  especially  to  the  use  of  li: 
the  preparations  of  santonine  ; but  he  previously  I 
notices  the  employment  of  the  semina  santonici  by  e 
other  helminthologists,  who  generally  prescribed  i: 
this  remedy  in  the  form  of  an  electuary. 

212.  (a.)  Storck’s  Formula  : — 

| 

No.  395.  R Pulv.  Semin.  Santonici  (vel  Cime),  3 ij-;  , 
— Rad.  Valeriana;  Min.  Pulv.  5j. ; — Rad.  Jalapse  Pulv. 
3ss. ; — Oxymellis  Scill.  q.  s.  ut  fiat  electuarium  li 
molle. 

One  teaspoonful  every  three  hours. 

213.  (6.)  Selle’s  Tonic  Worm  Electuary : — 

No.  396.  R Pulv.  Seminum  Cinre,  5 vj. ; — Ferri- 
Sulph . Cryst. ; — Extr.  Chime  Fuse.,  aa.  3 ij. ; — Syrupi 
Cinnam.  q.  s.  ut  fiat  electuarium  molle. 

One  tea-spoonful  three  times  a day.  This  electuary  ] 
is  to  be  preferred  some  time  after  the  expulsion  of 
Ascarides,  and  to  ascertain  their  permanent  re- 
moval. 

214.  (e.)  Hufeland’s  Worm  Electuary  : — i 

No.  397.  R Pulv.  Sem.  Santonici,  3 ss. ; — Pulv.  Rad.  •' 
Jalapse,  3 j . ; — Kali  Tartar,  depur.  3 ij.;  — Pulv.  Rad.  I 
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erianae,  3 jss. ; — Oxymel.  Scillae,  3vj.;_  Syrupi 
ip.  q.  s.  ut  fiat  electuarium  molle. 

e tea-spoonful  every  two  or  three  hours. 

215.  (<f.)  Clarus  and  other  German  physicians 
used  the  Semin.  Santonici,  coarsely  powdered, 
be  sprinkled  over  bread,  and  spreading  syrup 
honey  over  the  powder,  administering  from  3ss. 

3 j.  several  times  a day  in  this  manner,  followed 
iry  third  or  fourth  day  by  a purgative. 

216.  (e.)  Bremser’s  Electuary: — 

Jo.  398.  R Seminum  Santonici  vel  Tanaceti  Vul- 
is  ruditer  contusorum,  3 ss. ; — Pulv.  Rad.  Valeria- 
r,  3 ij. ; — Pulv.  Rad.  Jalap®,  3 jss.— ij. ; — Tart.  Vi- 
>1.  (Potassae  Sulph.),  3jss — 3 ij. ; — Oxymel.  Scillae 
, ut  fiat  electuarium  molle. 

itea-spoonful  to  be  taken  two  or  three  times  a 
y.  After  taking  two  tea-spoonsfuls  daily,  for 
ee  or  four  days,  slime  and  worms  pass  off  with 
ire  copious  stools.  If  the  worms  are  not  ex- 
iled, Bremser  administers  some  more  of  the 
ctuary  twice  ^ir  thrice. ' If  the  first  pot  of 
ctuary  be  insufficient,  a second  is  taken,  but 
itery  stools  must  not  be  produced.  He  never 
jowed  more  than  two  potfuls  lo  be  taken  ; and 
jconsideredit  unimportant  whether  worms  passed 
did  not  pass  during  its  use.  To  relax  the  bowels 
ce  in  the  midst  of  this  treatment  he  prescribed 
i following : — 

40.399.  R Pulv.  Rad.  Jalapac,  9j. ; — Pulv.'  Fol. 
nnae,  3 ss.;  — Potassae  Sulph.  3 j.  Misce.  Fiat  pul- 
in  partes  iij.  vel  iv.  aeq.  divid. 

alf  a powder  to  be  taken  every  half,  or  every 
ur,  or  two  hours,  until  it  operates.  For  leuco- 
legmatic  subjects  he  often  gave  Chabert’s  oil 
omposed  chiefly  of  turpentine  rendered  still  more 
Juseous)  in  doses  of  two  tea-spoonfuls  in  water 
ght  and  morning. 

217.  The  Semina  Santonici,  Kuchenmeister 
ttes,  have  been  recently  displaced  by  the  pre- 
rations obtained  from  them,  and  in  his  opinion 
th  justice.  He  extols  chiefly  two  of  them,  viz. 
ntonine  and  the  Santonate  of  Soda  ; all  the  rest 
ing  unnecessary.  He  considers  it  to  be  preferable 
{administer  Santonine  with  fatty  oils, in  order  to 
ing  it  into  solution  as  readily  as  possible  ; and 
r this  purpose  he  prefers  to  give  it  sprinkled  upon 
ead  and  butter,  or  in  the  yolk  of  an  egg  with 
gar ; and  afterwards  to  follow  it  every  three  or 
hr  days  with  a gentle  purgative  (jalap  or  con- 
ition  of  senna),  or  to  administer  it  in  castor  oil — 

. ij.  to  iv.  of  the  santonine*  in  Jj.  of  the  oil,  to 
: taken  in  tea-spoonfuls  until  purgative  action 
Immences.  In  this  way  the  remedy  should  be 
peated,  if  possible,  for  some  days,  or  every  other 
iy,  so  that  soft  stools,  rather  than  actual  purging, 
ould  be  passed.  Milk  and  butter-milk  may  be 
ken  during  this  treatment.  “ Amongst  the  san- 
inine  lozenges,  those  prepared  from  cocoa,  unde- 
■ived  of  oil,  are  most  deserving  praise.”  Kii- 
ienmeister  remarks  that  the  most  troublesome 
Fects  of  this  remedy  are  spasms,  obstructions, 
ith  tenesmus,  and  even  bloody  stools  ; but  that 

j*  The  preparation  of  santonine  is  best  effected  bv  the 
nployment  of  ammonia.  It  must  be  tasteless,  ‘ hen 
ire,  because  it  does  not.  dissolve  in  the  mouth.  Dis- 
lved  in  alcohol,  it  is  bitter.  It  is  sparingly  soluble  in 
arm  water  ; but  is  readily  in  oils.  It  is  inodorous,  has 
slight  acid  reaction,  combines  readily  with  alkalies, 
id  becomes  yellow  in  the  light  of  the  sun.  When  im- 
are,  it  still  contains  resins  and  essential  oils,  and  is 
insequently  nauseous  to  the  taste.  — (Callond,  in 
i hannac.  Centralblalt,  1849,  p.  413. ; and  J.  Clarus,  in 
'andbuch  der  Speciellen  Arxneimittellehre,  1852,  p.  333.) 


with  a careful  employment  of  the  remedy  (gr.  ij. 
to  iv.  with  3 j.  of  castor  oil)  he  has  never  seen  ill 
effects  produced  by  it,  the  administration  of  it  with 
castor  oil  always  preventing  intestinal  obstructions. 
The  most  annoying  symptom,  to  the  patient  only, 
is  the  yellow  or  blue,  or  even  green,  appearance 
of  objects,  owing  probably  to  the  effect  of  this 
remedy  on  the  nervous  system  ; but  this  appears 
to  be  only  a temporary  inconvenience,  which  soon 
disappears  after  the  discontinuance  of  the  remedy. 
This  writer  adds  that  “ it  follows,  as  a matter 
of  course,  to  be  cautious  in  the  use  of  santo- 
nine, that  he  would  never  give  more  than  eight 
grains  of  it  in  two  days,  divided  into  doses  of  two 
grains  each  twice  a day,  and  that,  on  the  second 
day  of  its  use,  he  would  administer  an  aperient.” 
218.  (y.)  The  Santonate  of  Soda. — Natron  Santo- 
nieurn  has  recently  been  greatly  praised  by  H.  E. 
Richter  and  Kuchenmeister,  for  its  successful 
action  in  cases  of  Ascaris  lumbricoides.  The  latter 
of  these  physicians  states  that  he  has  never  seen 
injurious  effects  from  this  medicine,  even  when 
administered  in  doses  of  eight  to  ten  grains  twice  a 
day  to  adults.  “ The  remedy  to  be  given  alone,  as 
every  acid  decomposes  it,  and  it  must  riot  be  mixed 
in  electuaries.”  He  adopts  nearly  the  following 
method:  — He  lets  children  (or  adults)  take  a 
powder  of  santonate  of  soda  with  sugar  (from  two 
to  six  grains)  on  a Friday  night,  and  he  repeals 
the  same  dose  on  Saturday  morning  (fasting)  and 
evening,  and  again  on  Sunday  morning.  On 
Sunday,  half  an  hour  or  an  hour  after  the  last 
powder,  an  aperient  electuary  (confectio  sennas, 
&c.),  or  a sufficient  dose  of  jalap,  is  taken,  so  that 
several  soft  motions  may  follow.  By  these  means 
the  worms  usually  pass  off  alive  ; or  they  wander 
forth  singly  afterwards,  and  without  stools,  their 
residence  having  become  disagreeable  to  them. 
Dr.  Pockels,  who  noticed  a blackish  discolora- 
tion of  the  tongue  after  santonine,  praises,  as  a 
remedy  for  Ascaris  lumbricoides,  the  root  of  Aspi- 
dium  flex  mas  in  conjunction  with  purgatives. 

219.  (g.)  I have  found  no  remedies  more  effi- 
cacious for  the  Ascaris  lumbricoides  than  turpen- 
tine as  prescribed  above  (§§  183 — 186.)  and  in 
Form.  216,  and  the  infusion  of  spigelia  and  santo- 
nicus,  as  directed  in  Form.  264  in  the  Appendix. 
For  jthis  worm,  also,  as  well  as  for  the  Oxyuris 
vermicularis,  the  preparations  of  the  semina  santo- 
nici, prescribed  in  the  Appendix,  will  also  be 
found  successful.  (See  Formulx  71,  80,  105,  and 
106.)  These  and  other  medicines  will  be  fre- 
quently as  successful  without,  as  with,  the  pre- 
liminary treatment  recommended  by  the  German 
writers ; the  exact  operation  of  such  treatment 
often  being  not  very  manifest.  The  great  success 
derived  from  the  powder  and  tincture  of  kamala, 
in  India,  in  the  treatment  of  tape-worms  (see  §§ 
190 — 193.),  and  the  effects  of  this  substance  upon 
these  worms,  promise  similar  results  from  it,  if  it 
were  prescribed  against  the  Ascaris  lumbricoides 
and  the  Oxyuris  vermicularis. 

220.  iv.  After-Treatment  of  Worms. — It  is 
often  requisite  afier  the  expulsion  of  intestinal 
worms  has  been  effected  — 1st,  To  soothe  the  irri- 
tation, and  to  subdue  the  inflammatory  action 
produced  in  the  digestive  mucous  membrane  by 
the  vermifuges  and  drastic  purges  which  had  been 
prescribed.  2nd,  To  remove  any  stray  worms 
which  had  become  so  sickened,  or  so  injured  by 
the  treatment,  as  to  be  readily  thrown  off  by  means 
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which  would  restore  the  vital  tone  of  the  bowels 
and  further  injure  the  worms,  and  render  their 
residence  disagreeable  or  untenable.  And  3rd,  To 
prevent  the  regeneration  of  these  parasites  by 
removing  their  ova  and  rendering  the  digestive 
mucous  surface  ungenial  to  their  development, 
(a.)  The  first  of  these  intentions  is  best  accom- 
plished by  emollients  and  demulcents  with  small 
doses  of  nitrate  of  potash,  of  hydrocyanic  acid,  and 
syrup  of  poppies,  &c.  When  sickness  is  trouble- 
some, and  no  inflammatory  action  is  present,  a pill 
with  half  a drop  of  creosote,  may  be  given  with 
each  dose  of  the  above,  or  may  be  taken  in  the 
intervals  between  each.  The  diet  should  be  spare, 
light,  and  digestible,  and  the  bowels  assisted  by 
gentle  laxatives,  such  as  magnesia,  with  or  without 
confection  of  senna,  and  by  suitable  enemata, 
especially  by  such  as  contain  castor  or  olive  oil,  with 
oil  of  turpentine  when  the  irritation  is  chiefly  ex- 
perienced in  the  stomach  and  upper  portions  of 
the  intestinal  canal ; at  the  same  time,  the  warm 
bath,  or  terebinthinate  embrocations,  or  a recourse 
to  these  latter  upon  leaving  the  bath,  will  be  found 
of  much  service.  The  drink  of  the  patient  should 
be  demulceut,  and  in  small  quantity  ; thirst  in 
these  cases  being  most  relieved  by  sucking  small 
morsels  of  ice. 

221.  (i>.)  The  second  intention  presupposes  either 
the  non-existence  or  the  removal  of  those  conditions 
against  which  the  first  intention  was  directed,  and 
consists  in  the  occasional  exhibition  of  a moderate 
or  less  irritating  dose  or  doses  of  the  anthelmintic 
suitable  to  the  expulsion  of  the  worm  found  to  be 
present,  and  the  combination  of  it  with  such  other 
means  as  the  peculiar  features  of  the  case  will 
suggest ; a recourse  to  vermifuge  clysters,  espe- 
cially to  those  already  suggested,  or  those  advised 
above  (§  194.),  being  had  after  the  internal  reme- 
dies had  been  taken. 

222.  (c.)  The  third  intention  is  of  no  small 
importance  if  the  permanent  cure  of  the  patient 
be  considered.  For  the  original  conformation,  or 
the  depression  of  vital  power,  of  the  patient;  or 
the  irritability  and  exhaustion  of  the  digestive 
canal,  may  be  so  great  in  consequence  both  of  the 
existence  of  these  parasites  and  of  the  means  taken 
to  expel  them,  that  atonic  and  restorative  treat- 
ment becomes  imperative  in  order  to  prevent 
various  unpleasant  contingencies.  Besides,  in 
many  instances,  anasmia  hasbeeomeso  considerable 
as  to  require  a treatment  directed  more  or  less  to 
it,  and  to  the  other  , morbid  tendencies.  In  these 
circumstances  not  only  should  due  care  be  directed 
to  the  prevention  of  intestinal  worms,  but  recourse 
should  be  had  to  those  medicines  which  are  cal- 
culated to  restore  the  vital  tone  of  the  digestive 
organs,  to  improve  tiie  state  of  the  secretions  and 
excretions  of  the  body  generally,  but  of  the  intes- 
tines in  particular,  to  promote  the  functions  and 
actions  of  the  bowels,  and  to  render  the  human 
intestinal  canal  an  unsuitable  and  an  uncongenial 
habitation  for  the  ova  of  worms  and  for  their  de- 
velopment. These  are  objects  which  should 
always  be  entertained  after  the  expulsion  of  worms 
of  whatever  species,  and  should  be  attempted  by 
such  means  as  are  most  likely  to  accomplish  them. 
It  may  be  asked,  however,  where  are  we  to  find, 
how  are  we  to  combine  these  means,  and  how  are 
we  to  prevail  on  the  patient  to  persevere  in  their 
use,  or  even  to  have  recourse  to  them  when  he  be- 
lieves himself  free  from  his  enemy?  I cannot  say 


that  there  are  no  other  means  calculated  to  attai; , 
these  objects,  but  I may  enumerate*  those  whiclr 
I have  employed  with  these  views,  combining  then  F 
variously,  and  exhibiting  them  in  such  successions  fr 
intervals,  &c.,and  as  the  circumstances  of  parti I 
cular  cases  appeared  to  require.  The  medicine*; 
which  I have  thus  employed  are  the  preparations  cfc 
iron,  assafoetida,  of  cinchona  and  quina,  of  myrrh?;; 
camphor, aloes,  infusions  of  willow,  cascarilla,  am  j' 
cedar  bark,  berberine,  &c.  The  compound  mix  c 
ture  of  iron  may  be  given  with  the  decoction  o | 
tincture  of  aloes,  &c.;  or  the  sulphate  of  iron  ma;  | 
be  prescribed  with  sulphate  of  quina,  compoum  I 
galbanum  pill,  and  with  the  aloes  and  myrrh  pill  y 
Camphor  may  be  conjoined  with  these  latter  sub 
stances  (§  198.)  singly  or  in  the  combination  nov1;; 
stated.  The  sulphate  of  quina  may  be  given  will  | 
dilute  sulphuric  acid,  and  sulphuric  aether.  Th<  r 
infusions  of  the  barks  may  be  taken  with  tonic  anc  *. 
laxative  tinctures,  or  with  the  mineral  acids,  &c.  L 
and  laxative  electuaries  may  be  conjoined  will 
sulphur,  or  antispasmodics,  aromatics,  or  spices.  ’ 

223.  It  is  obvious  that  the  diet  of  patients  whc  (i 
have  suffered  from  worms  should  be  nutritious 1 
digestible,  and  restorative  ; whilst  it  ought  not  tc , 
be  too  rich  or  full,  or  calculated  to  produce  geneva  1 
plethora  or  local  congestions,  as  of  the  liver,  &c  1 
The  regimen  ought  to  be  regulated  so  that  sufficien1 , 
exercise  may  be  taken  in  the  open  air,  and  that  al 
causes  of  debility  and  exhaustion  should  be  avoided  j 
The  remarks  already  offered  for  the  prevention  o 
the  human  entozoa  (§  157.  et  seq.)  are  equally  ? 
necessary  to  the  prevention  of  their  return  aftei  . 
their  expulsion. 
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* I may  here  state  that  the  pharmacopoeia  of  the  i 
United  Kingdoms  are  very  deficient  in  vermifuge  rerne- 
dies,  and  in  formulae  for  the  preparation  and  combina- 
tion of  them  — a remark  by  no  means  applicable  to  the  1 
pharmacopoeia*  of  most  continental  countries.  But 
verminous  diseases  are  much  more  prevalent  on 
the  Continent  than  in  the  British  Isles,  in  which, 
however,  I am  confident  that  their  prevalence  has 
hitherto  been  much  underrated,  and  their  import-  ' 
ance  undervalued.  The  very  general  and  noxious  vice  f 
of  smoking  tobacco,  and  of  otherwise  using  this  poison 
— so  much  extended  in  recent  times  — has  rendered,  i 
and  will  still  more  render,  verminous  diseases  more  prc-  1 
valent,  by  weakening  the  digestive  organs,  and  dispos- 
ing  them  to  the  generation  and  development  of  the  ova  of 
worms. 
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the  Nature  and  Cure  of  Intestinal  Worms,  8vo.  Edin. 
1829.  — Joy,  Cyc.  of  Pract.  Med.,  art.  Worms,  vol.  iv. 
Lond.  1835. — Bryant,  Lancet,  Jan.  20.  1838.  — Belling- 
ham, Dubl.  Journ.  of  Med.  Sciences,  vol.  xii.  p.  341. — 
M.  Felix  Dujardin,  Histoire  Naturelle  des  Helminthes 
ou  Vers  Intestinaux,  8vo.  Paris,  1845,  Planches . — F. 
Kiichenmeister , Ueber  Cistoden  im  Allgemeinen,  und 
die  des  Menschen  insbesondere,  &c.  8vo.  Zitten.  1853.  — 
Die  in  und  an  demKorper  des  Lebenden  Menschen  vor- 
kommenden  Parasiten.  Ein  Lehr-  und  Handbuch  der 
Diagnose  und  Behandlung  der  Thierischen  und  Pflanz- 
lichen  Parasiten  des  Menschen,  8vo.  Leipzig,  1855.  — 
A.  Krcemer,  Fragmentarische  Notizen  und  Abbildungen 
zur  Helminthologie  und  Parasitenlehre,  in  “ lllustrirte 
Medizinische  Zeitung,”  Band  iii.  Ileft  6.  Mit  2 Tafeln. 

— T.  II.  Barker,  On  Cystic  Entozoa  in  the  Human 
Kidney,  with  an  illustrative  case,  8vo.  Lond. — Bristowe 
and  Rainey , On  the  Trichina1  spiralis.  “ Transactions 
of  the  Pathological  Society  of  London,”  vol.  v.  Session 
1853-4.  — 11.  G.  Carter,  Note  on  Dracunculus  in  the 
Island  of  Bombay.  “ Transactions  of  the  Medical  and 
Physical  Society  of  Bombay,”  No.  2.  New  series. 
Years  1853-4. — G.  Bush,  Observations  on  the  Structure 
and  Nature  of  the  Filaria  Medinensis,  or  Guinea  Worm. 
“ Transactions  of  the  Microscopical  Society,”  vol.  ii. 
p.  65.  et  seq.  — C.  J.  von  Siebold,  Ueber  die  Band-  und 
Blasenwiirmer,  nebst  einer  Einleitung  liber  die  Ent- 
stehung  der  Eingeweidevviirmer,  8vo.  Leipzig,  1854.  — 
R.  Leuckart , Die  Blasenbandwiirmer  und  ihre  Ent- 
wicklung.  zugleich  ein  Beitrag  zur  Kenntniss  derCysti- 
cercusleber,  &c.  4to.  Giessen,  1856.  — Huxley,  On  the 
Development  of  Echinococcus  Veterinorum,  in  Proceed- 
ings of  Zoological  Society  of  London,  Dec.  14.  1852 — 
W.  Jenner,  On  Tapeworm  and  its  Treatment  by  the 
Oil  of  Male  Fern,  in  Association  Medical  Journal,  Aug. 
23.  1856,  p.  719.  — T.  Sympson , in  ibid.  Aug.  30.  1856. 
p.  734.  ' E.  LanJcester,  Animal  and  Vegetable  Parasites 
of  the  Human  Body:  a Manual  of  their  Natural  His- 
tory, Diagnosis  and  Treatment.  Transl.  from  the 
second  German  edition  of  F.  Kiichenmeister' s work, 
vol.;  j.  Animal  Parasites  belonging  to  the  Group  Ento- 
zoa, with  Plates,  8vo.  Lond.  1857. 


YAWS.  See  Venereal  Diseases  ($  85.  et  seq .)• 

ZYMOTIC  DISEASES.  — caus- 

ing to  ferment, — a fermentation — rwenos 
£i 'ipua-i;,  a swelling  of  the  liver,  Hippocrates. 
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The  term  Zymotic  has  recently  been  applied  by 
Dr.  Farr  to  epidemic,  endemic,  infectious,  and 
contagious  diseases,  and  has  comprised  small-pox, 
measles,  scarlatina,  hooping-cough,  croup,  thrush, 
diarrhoea,  dysentry,  cholera,  influenza,  ague,  re- 
mittent fever,  typhus,  erysipelas,  syphilis,  hydro- 
phobia. Viewing  the  Greek  term  to  mean  a leaven 
by  which  the  organic  nervous  system,  or  the  vascu- 


DISEASES. 

lar  system  and  blood,  may  be  infected  or  contami 
nated,  either  successively,  or  contemporaneously 
or  nearly  so,  the  term  well  designates  an  extensiv 
class  of  diseases,  although  its  application  implie 
an  hypothesis  : but  it  is  well  suited  to  the  arrange 
ment  adopted  by  Dr.  Farr  in  his  admirabl 
Annua!  Reports  of  Deaths,  &c.,  in  Englam 
(which  see). 
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SUPPLEMENT 


SUPRA-RENAL  BODIES. — Synon  Glan- 

dule ad  Plexum,  Glandules  ad  Plexum  Ner - 
vium,  T.  Wharton;  Glandules  supra-renales, 
Penes  Succenturiati,  Auct. ; Supra-renal glands, 
Supra-renal  capsules,  <5f c. 

1.  I.  Structure  and  Functions. — In  the  pre- 
ent  state  of  our  knowledge  the  name  “ supra-renal 
odies,"  or  that  adopted  by  Wharton,  appears 
aore  correct  than  supra-renal  glands,  the  func- 
ions  of  glands  not  having  been  proved  in  respect 
if  them  ; and  the  term,  capsules,  is  equally  in- 
ipplicable,  even  to  their  more  external  structure, 
iuccenturiati,  or  reserved  kidneys  or  bodies,  are  not 
ess  appropriate.  The  earliest  notice  of  the  connee- 
iions  and  nature  of  these  bodies  appear  to  have  been 
aken  by  Wharton,  who  pointed  out  their  relations 
o the  ganglial  nerves,  as  remarked  by  Dr.  Gull. 
Nevertheless  the  functions  and  diseases  of  these 
iodies  received  no  attention  from  physiologists  and 
iathologists  (although  in  several  instances,  organic 
esions  observed  in  them  had  been  published  in 
he  Ephemerides  Natures  Curiosorum,  and  more 
Recently  by  Vetter  and  Baillie),  until  very 
ately,  when  the  structure  and  functions  of  these 
Jodies  were  remarked  upon  by  Nacel,  Berg- 
Iiann,  Ecker,  Kolliker,  Leydig,  and  Grey  ; 
tnd  their  diseases,  especially  in  connection  with  a 
ironzed  discoloration  of  the  skin,  were  first  in- 
vestigated by  Dr.  Addison,  and  subsequently  by 
Mr.  Hutchinson  and  others.  It  is  chiefly,  how- 
iver,  to  Dr.  Addison  that  the  distinction  of  having 
irst  directed  attention  to  these  lesions  is  due. 
Although  several  cases  have  been  recently  ob- 
lerved  and  recorded  — not  always,  however,  with 
lue  care  and  precision  — still  the  number  of  those 
n which  a bronzed  state  of  skin  appeared  more  or 
less  intimately  connected  with,  and  most  probably 
caused  by,  disease  of  these  bodies,  is  so  great  as 
to  induce  a presumption  that  where  the  former 
appearance  exists  the  latter  lesion  will  be  found. 
In  order,  however,  to  form  correct  views  as  to  the 
phenomena  by  which  diseases  of  the  supra-bodies 
tre  indicated,  as  well  as  to  the  nature  and  conse- 
quences of  such  disease,  it  becomes  requisite  that 
we  should  previously  briefly  inquire  into  what  is 
known  of  the  structure  and  functions  of  these 
bodies.  Unfortunately  opinions  on  these  topics 
have  been,  and,  notwithstanding  the  frequency  of 
microscopic  research  in  modern  times  respecting 
them,  still  continues  to  be,  very  unsatisfactory. 
Dr.  Wharton,  about  the  middle  of  the  seventeenth 


century  first  noticed  their  connections  with  the 
ganglia  of  the  solar  plexus,  and  suggested  a name 
for  them,  which  appears  more  appropriate  than  any 
other  which  has  more  recently  been  given  them. 

2.  i.  Structure. — Kolliker  has  very  recently 
described  the  microscopic  appearances  of  these 
bodies,  and  noticed  what  appears  to  be  their  func- 
tions, and  Dr.  Harley  has  still  more  recently  exa- 
mined theirstructure. — A.  The  cortical  structure  of 
these  bodies  is  described  by  the  latter  observer,  as 
consisting  of  cells,  arranged  in  irregularly-sized 
rows, ‘in  a fibro-areolar  matrix,  the  rows  of  cells 
appearing  like  a number  of  dark  yellow  columns 
placed  perpendicularly  to  the  surface.  The  cells, 
when  examined  individually,  seem  to  be  composed 
of  a homogeneous  cell-wall,  filled  with  granules, 
pigment,  and  some  fat  globules.  Each  cell  has  a 
well-marked  nucleus,  although  not  always  visible. 
The  cells  are  arranged  in  a number  of  larger  and 
smaller  masses,  which  are  placed  in  regular  rows, 
and  thus  give  rise  to  the  columnar  appearance. 
In  some  cases,  a column  is  composed  of  several 
cell-masses  of  different  lengths,  placed  end  to  end  ; 
in  others  it  consists  almost  entirely  of  one  long 
cell-mass.  Each  column,  as  well  as  each  cell- 
mass,  is  separated  from  the  others  by  delicate 
fibrous  tissue,  in  which  are  included  the  vessels  and 
nerves.  Sometimes  the  cell-masses  present  the 
appearance  of  long  tubes,  enclosing  a single 
straight  row  of  quadrilateral  cells.  Each  cell- 
mass  is  closed  at  the  extremities,  and  is  surrounded 
by  a delicate  homogeneous  membrane. 

3.  B.  The  medullary  substance,  according  toKoL- 
liker,  also  has  a stroma  of  connective  tissue,  which, 
prolonged  from  the  cortical  lamellaa,  pervades  the 
whole  interior,  for  the  most  part,  in  more  delicate 
fasciculi,  constituting  a net-work  with  narrow, 
rounded  meshes.  In  this  network  lies  a pale,  fine- 
granular  substance  in  which,  in  man,  and  in  recent 
preparations,  pale  cells  of  0008 — O' 16"' are  gene- 
rally observed.  These  pale  cells  occasionally 
present,  in  their  fine-granular  contents,  a few  fat, 
or  pigment  granules  ; their  frequently  very  distinct 
nucleus  with  large  nucleoli,  their  angular  form,  and 
occasionally  their  single  or  multiple,  or  even 
branched  processes,  resembling  the  nerve-cells  of 
the  central  organs,  although  they  cannot  defini- 
tively be  declared  to  be  such.  Dr.  Harley  states 
that  the  dark  slate-coloured  medullary  substance 
is  composed  of  a network  of  fibres,  in  the  meshes  of 
which  are  a number  of  large  nucleated  cells,  which 
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have  been  described  by  various  writers  as  ganglion 
corpuscles ; but  he  thinks  that  these,  like  the  cells 
in  the  cortical  substance,  are  true  secreting  cells. 
This  great  difference  of  opinion  (so  frequently  ob- 
served amongst  mieroscopists)  — the  same  nu- 
cleated cells  being  considered  as  ganglial  corpuscles 
by  some  observers,  and  as  true  secreting  cells  by 
others — prevents  in  the  present  state  of  our  know- 
ledge much  reliance  to  be  placed  upon  the  results 
of  microscopic  researches,  each  successive  observer 
being  liable  to  the  distrust  which  attaches  itself  to 
his  predecessors.  However  the  following  is  less 
liable  to  objection : — 

4.  C.  The  nerves  of  the  supra-renal  bodies  are, 
according  to  BERGMANNand  Koleiker,  extremely 
numerous;  arising,  according  to  them,  from  the 
semilunar  ganglion  and  renal  plexus,  and  to  a 
small  extent  from  the  vagus  and  phrenic  nerves  ; 
but  most  probably  intercommunicating  with, 
rather  than  arising  from,  the  latter.  In  man, 
Koleiker  counted  in  the  right  supra-renal  body 
thirty-three  trunks,  eight  of  which  were  1 — T'()'" 
five  of  -jlj — JLj"' ; seven  of  — gL'" ; and  thirteen  of 
^ — jjj11, ; and  found  that  without  exception,  or  at 
all  events  in  a very  preponderating  proportion, 
they  were  constituted  of  dark-bordered,  finer  and 
medium-sized,  or  even  thick  fibres  ; were  whitish 
or  white,  and  furnished  with  isolated  larger  or 
smaller  ganglia.  They  are  especially  apparent 
on  the  inferior  half  and  inner  border  of  the  organ, 
and  appear  to  be  all  destined  for  the  medullary 
substance,  in  which,  at  least  in  the  Mammalia,  an 
extremely  rich  plexus  of  dark-bordered,  finer  fibres 
occurs,  inclosed  in  the  trabecula:  and  connective 
tissue,  their  terminations,  however,  being  nowhere 
perceptible. 

5.  ii.  Functions. — As  regards  the  functions  of 
the  supra-renal  glands,  in  the  absence  of  all  physio- 
logical indications,  and  so  long  as  the  course  of  the 
nerves  in  them  is  not  more  accurately  known  than 
at  present,  only  very  general  observations  can  be 
offered.  Kolliker  considers  the  cortical  and  medul- 
lary substances  as  .physiologically  distinct,  and  that 
the  former  may,  provisionally,  be  placed  with  the 
so-termed  “ blood- vascular  glands,”  and'a  relation 
to  secretion  assigned  to  it ; whilst  the  latter,  on 
account  ofits  extremely  abundant  supply  of  nerves, 
must  be  regarded  as  an  apparatus  appertaining  to 
the  nervous  system,  in  which  the  cellular  elements 
and  the  nervous  plexus  either  exert  the  same  reci- 
procal action  as  they  do  in  the  grey  nerve-sub- 
stance, or  stand  in  a relation  as  yet  wholly  unas- 
certained towards  each  other. 

6.  According  to  Leydig,  the  cortical  substance 
of  the  supra-renal  capsules  of  the  Mammalia  cor- 
responds to  the  yellow,  granular,  and  striped  supra- 
renal bodies  of  fishes  and  amphibia ; whilst  the  me- 
dullary substance  of  the  mammalian  organ,  which 
is  abundantly  supplied  with  nerves  and  cells,  very 
like  the  ganglion-globules,  represents  the  other 
divisions  of  the  sympathetic  ganglia  : whence  he 
concludes  that  Bergmann’s  view,  according  to 
which  the  supra-renal  capsules  are  closely  related 
to  the  nervous  system,  is  undoubtedly  correct,  arid 
that  those  organs  bear  the  same  relation  to  the 
ganglia  of  the  sympathetic  nerves,  as  the  pituitary 
body  bears  towards  the  brain.  Besides  this  rela- 
tion to  the  nervous  system,  however,  they  have  an 
intimate  one  with  the  vascular  ; and  are,  therefore, 
always  pervaded  by  a very  close  capillary  plexus. 

7.  The  functions  of  the  supra-renal  bodies  have 


been  experimentally  investigated  by  Brown-Se- 
quard,  Harley,  and  others,  but  with  different  re- 
sults. We  know  how  uncertain  these  results  are 
in  the  lower  animals,  and  the  amount  of  confidence 
which  may  be  reposed  in  them,  not  only  in  those 
which  were  so  frequently  performed  thirty  and 
forty  years  since  in  order  to  determine  the  func- 
tions  of  distinct  portions  of  the  nervous  system,  but 
also  in  those  more  recently  made  with  these  and 
with  other  views.  The  former  of  the  experi- 
menters just  named  removed  the  supra-renal  bodies 
from  fifty-one  rabbits,  eleven  adult  cats  and  dogs, 
eleven  young  dogs  and  cats,  eleven  adult  Guinea- 
pigs,  four  young  Guinea-pigs,  and  two  mice  ; and 
he  states  that  the  adult  animals  operated  on  died, 
on  an  average,  in  twelve  hours,  while  the  young 
or  new-born  animals  lived  thirty  hours.  From 
these  experiments  Dr.  Brown-Sequard  concludes 
that  the  supra-renal  bodies  are  more  necessary  to 
life  than  even  the  kidneys  ; for  animals  will  live 
two,  or  even  three  days,  after  the  removal  of  the 
latter  organs.  Dr.  Harley  quotes  from  a later 
publication  of  Dr.  Brown,  in  which  the  latter  states 
that,  of  ten  rabbits  from  which  he  extirpated  the 
supra-renal  capsules,  six  died,  between  the  seventh 
and  tenth  hour,  and  four  between  the  tenth  and 
fourteenth  hour  after  the  operation,  and  adds,  that 
the  animals  died  too  quickly  to  admit  of  their 
death  being  the  result  of  peritonitis ; and  further, 
that  the  extirpation  of  these  capsules  is  followed 
by  symptoms  which  do  not  occur  after  injuries  of 
the  peritoneum  or  liver,  &c.,  these  symptoms  in- 
dicating that  the  supra-renal  bodies  have  an  im- 
portant influence  on  the  blood,  and  that  their 
nerves  have  a singular  power  upon  certain  parts  of 
the  central  nervous  system.  He  states  that  this 
latter  influence  manifests  itself  very  distinctly  in 
some  cases  after  the  extirpation  or  the  puncture  of 
one  of  these  bodies,  the  animals  being  sometimes 
seized  a few  minutes  before  death  by  vertigo  and 
rolling  over.  Dr.  Brown-Sequard  concludes, 
first,  “that  if  these  organs  are  not  essential  to  life, 
they  are  at  least  of  very  great  importance. 
Secondly,  that  their  functions  appear  to  he  at 
least  as  important  as  that  of  the  kidneys,  for  when 
they  are  absent,  death  in  general  supervenes  more 
rapidly  than  after  the  removal  of  the  kidneys.” 
(Archives  Gendr.  1857,  p.  374.) 

8.  Dr.  Harley  has  published  experiments 
which  furnish  different  results  from  those  now 
stated ; and  from  those  he  infers,  that  “ the  supra- 
renal capsules  are  not  absolutely  essential  to  life 
that  “ the  removal  of  the  right,  is  generally  more 
fatal  than  the  removal  of  the  left  capsule ; ” that 
“convulsions  do  not  necessarily  follow'  the  re- 
moval of  the  capsules  ; ” that,  “ when  death  follows 
upon  the  extirpation  of  the  supra-renal  bodies,  it 
is  in  most  cases  in  consequence  of  the  injury  done 
to  the  neighbouring  tissues  ; perhaps  more  fre- 
quently the  mutilation  of  the  ganglionic  system  of 
nerves ; ” that  “ absence  of  the  function  of  the 
supra-renal  bodies  is  not  proved  to  have  any  special 
effect  in  arresting  the  transformation  of  harmatin, 
or  in  increasing  the  formation  of  blood-crystals  ; ” 
and  that  the  suppression  of  the  functions  of  these 
bodies  is  not  attended  by  an  increased  deposit  of 
pigment  in  the  skin,  or  its  appendages,  in  certain 
of  the  lower  animals ; the  problem  of  the  connec- 
tion of  bronzed  skin  and  supra-renal  capsular  dis- 
ease, being  more  likely  to  be  solved  in  the  dead- 
house  than  in  the  physiological  laboratory. 
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SUPPLEMENT  — Supra-renal 

9.  Viewing  the  structure  and  connections  of  the 
ipra-renal  bodies  as  altogether  similar  to  those  of 
e pituitary  gland,  and  considering  these  organs 
very  intimately  connected,  anatomically  and 
nctionally,  with  the  ganglia  and  ganglial  plexuses, 
have  been  induced  to  view  them  as  organs  con- 
futing or  subsidiary  to  the  organic  nervous  force 
influence  exerted  by  the  ganglial  nervous  sys- 
m.  Thirty-four  years  ago  I published  this 
union  of  the  function  of  the  pituitary  gland  in 
I y Physiological  Notes,  &c.  (in  1834),  and  stated, 

[at  this  gland  reinforced  the  ganglial  nervous 
fluence  endowing  the  brain  by  means  of  the 
nglial  nerves  distributed  to  the  cerebral  organs — 
at  it  was  a portion  of  the  ganglial  nervous  sys- 
m contributing  to  the  nourishment  and  functions 
the  brain,  and  imparting  an  unity  of  development, 

| permanent  nutrition  and  of function , to  the  double 
%ans  composing  the  cerebral  mass.  It  appears  very 
obable  that  similar  offices  are  performed  by  the 
pra-renal  bodies  as  regards  the  ganglia  and 
nglial  plexuses  of  the  abdomen  ; these  bodies 
ntributing  to  the  functions  of  the  organic  nervous 
ganglial  system,  as  displayed  by  the  abdominal 
gans  — whether  digestive,  assimilative,  or  gene- 
tive.  That  both  the  pituitary  body  and  the 
pra-renal  bodies  perform  these  important  func- 
ms — important  not  only  as  respects  the  perfor- 
ance  of  their  respective  functions,  but  also  as 
gards  the  life  of  the  individual — appears  to  be 
'anifest  from  the  nature  and  character  of  the 
rvous  communications  existing  between  them 
id  other  parts  of  the  ganglial  nervous  system  ; 
r,  instead  of  describing  these  communications 
erely  as  branches  of  nerves  detached  from  other 
inglia  or  parts,  it  would  be  more  correct,  taking 
e size  and  appearance  of  these  branches  into 
insideration,  to  describe  them  as  branches  sent 
pm  the  medullary  structure  of  these  bodies,  to 
ose  ganglia,  plexuses,  and  nervous  trunks,  in 
der  to  convey  to  these  the  special  influences  or 
notions  of  these  bodies ; or,  otherwise,  to  reinforce 
id  combine  the  influence  exerted  by  these  several 
nglia  and  parts,  with  which  they  are  anatomically 
mnected.  That  these  bodies  are  of  the  greatest 
tal  as  well  as  functional  importance  is  evinced  not 
fly  by  the  consequences  following  their  structural 
sions,  and  by  the  presumed  nature  of  their  func- 
>ns,  but  also  by  the  manner  and  the  positions  of 
eir  lodgements  ; both  the  pituitary  and  the  supra- 
nal  bodies  being  so  located  as  to  render  them,  in 
eir  respective  situations,  further  removed,  and 
it  ter  protected  from  injury,  and  even  from  struc- 
ral  or  other  disease,  than  any  other  part  of  the 
iimal  organisation. 

10.  II.  Structural  Disease  of  the  Supra- 
■ snal  Bodies.  — Lesions  of  the  Supra-renal 
odies,  and  their  Associations,  <3f<\ 

Classif. — IV.  Class.  I.  Order  (See  Preface, 

11.  Definit.  — General  languor  and  debility, 
KEmia,  feebleness  of  the  heart’s  action,  remarkable 
ritability  of  the  stomach,  frequent  vomiting , and 
tin  in  the  back  and  loins,  often  with  a bronzed  or 
iislty  hue  of  the  general  surface,  rapidly  increasing 
i thaustion,  emaciation,  <5f c. 

12.  Disease  of  the  supra-renal  bodies  usually 
immences  so  gradually  as  not  to  admit  of  the 
atient’s  knowledge  of  the  exact  period  at  which 
e first  began  to  experience  loss  of  health  or 
rength.  It  is  almost  always  gradual  in  its  early 
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progress,  although  often  rapid  in  its  more  advanced 
course.  The  slowness  or  rapidity  of  its  progress 
must,  in  the  present  state  of  our  knowledge,  be 
attributed  to  the  nature  and  extent  of  the  organic 
lesion,  to  the  circumstance  of  one  or  both  bodies 
being  affected,  and  to  the  nature  and  severity, 
local  or  constitutional,  of  the  malady  with  which 
structural  change  of  these  bodies  is  complicated. 

13.  i.  Symptoms. — Generally  the  patient  at  first 
complains  of  weakness  or  more  marked  debility,  of 
languor,  and  of  indisposition  to  bodily  and  mental 
exertion.  The  appetite  is  impaired  or  lost ; the  pulse 
is  soft,  weak,  and  often  frequent ; the  whiles  of  the 
eyes  are  pearly  ; the  body  is  sometimes  more  or  less 
emaciated,  or,  if  not  emaciated,  leuco-phlegmatic 
or  cachectic,  or  discoloured,  and  generally  anae- 
mied.  Uneasiness  or  pain,  often  severe,  is  re- 
ferred to  the  region  of  the  stomach,  epigastrium, 
back,  or  loins.  Nausea,  sickness,  retchings,  and 
frequent  vomitings  often  occur,  especially  as  the 
prostration,  anaemia,  and  discoloration  of  the 
skin  advance.  In  some  cases,  complicated  with 
disease  of  other  organs,  especially  when  such  dis- 
ease is  acute  or  disorganising,  the  discoloration 
may  either  be  absent  or  overlooked.  In  other 
cases,  it  is  slight,  or  in  patches,  consisting  of  a 
murky  hue  ; but,  in  others,  it  amounts  to  a bronzed 
tint,  and  is  general  over  the  whole  surface,  but  is 
commonly  most  marked  on  the  face,  neck,  superior 
extremities,  penis,  and  scrotum,  in  the  flexures  of 
the  axillae  and  limbs,  around  the  umbilicus,  &e., 
varying  in  deepness  from  a dingy  or  smoky  ap- 
pearance to  a chestnut-brown,  or  colour  of  a mu- 
latto. In  some  cases,  patches  of  a lighter  hue 
occur  in  various  parts  ; and  in  many  the  disco- 
louring may  be  remarked  in  some  of  the  internal 
surfaces,  the  peritoneum,  pleura,  &c. 

14.  With  the  continuance  and  progress  of  dis- 
ease, the  languor,  anaemia,  loss  of  appetite,  and 
feebleness  of  the  heart’s  action  are  aggravated. 
The  discoloration  of  skin  becomes  in  some  cases 
more  marked,  the  commissures  of  the  lips  much 
darker,  the  pulse  smaller  and  weaker,  vomiting 
more  frequent  and  urgent,  and  pain  and  weakness 
of  the  back  and  loins  more  complained  of.  At 
last  the  patient  sinks  and  expires,  after  a period 
which  is  very  indefinite,  so  that  the  disease  may 
appear  almost  acute  in  some  instances,  and  more 
or  less  chronic  in  others,  most  probably  owing 
either  to  the  severity  of  the  disorganising  lesions 
affecting  the  supra-renal  bodies,  or  to  the  nature 
of  the  complications  characterising  particular 
cases. 

15.  Although  lesions  of  these  bodies  are  often 
uncomplicated  with  disease  of  any  other  organ — 
although  no  lesion  or  disorder  of  any  important  or 
vital  part  can  be  detected,  in  many  cases,  during 
the  life  of  the  patient,  lesions  of  these  bodies,  and 
a peculiar  anaemia,  being  the  only  or  chief  lesions 
found  after  death,  very  frequently  accompanied 
with  discoloration  — yet  they  are  often  associated 
with  other  diseases,  chiefly  of  a constitutional 
and  cachectic  nature,  more  especially  with  gene- 
ral or  partial  tuberculosis,  with  cancer,  and  with 
disease  of  the  lungs,  &c. 

16.  The  following  table  of  cases  of  disease  of  the 
Supra-renal  Bodies  comprises  nearly  all  those 
which  have  been  published  up  to  this  time.  It  is 
constructed  according  to  that  published  by  Mr. 
Hutchinson  ; and  to  it  I have  added  some 
recent  cases. 

4 Y 
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SUPPLEMENT  — Table  of  Oases  of  Disease!)  !■ 

— 


References. 


Dr.  Addison’s 
Work,  p.  9. 


Sex  ani 
Age. 


Male,  32 


Occupation. 


Previous  Health, 
&C. 


Ibid.  p.  12. 


Ibid.  p.  15. 


Ibid.  p.  19. 


5.  Ibid.  p.  23.  (From 
Dr.  Bright’s  Re- 
ports.) 


Ibid.  p.  25. 


Male,  35 


Male,  2G 


Male,  22 


Female, 

adult. 


No  history.  Skin  Cough,  followed  by  de- 


Tidewaiter. 
Married. 
Exposed  to 
weather. 


Rheumatism  eight 
years  previously. 
Health  generally 
good. 


Carpenter. 

Married. 

Intemperate. 


Very  good  until 
three  months  be- 
fore the  change 
of  colour. 


Stonemason  - 


No  history.  Died 
soon  after  admis- 
sion. 


Not  stated  - 


No  history  ■ 


Male  - Barrister.  Of 
middle  age. 


Ibid.  p.  30. 


Ibid.  p.32. 


Ibid.  p.  35. 


Ibid.  p.  38. 


Ibid.  p.  39. 


Med.  Times  and 
Gaz.,  Dec.  15. 1855. 
(Dr.  Burrows.) 


I b id.. T (in.  19. 1856. 
(Dr.  Gull.) 


Ibid.  Jan.  19. 1856. 
(Mr.  Bake  well.) 


Ibid.  Feb. 20. 1856. 
(Dr.  Thompson. 
&c.) 


I bid. Feb.  28. 1856. 
(Dr.  Rowe.) 


Ibid.  Mar.  8.  1S56. 
(Dr.  Farre.) 


Dr.  Addison’s 
Work,  p.  29. 


Med.  Times  and 
Gaz.,  p.  233.  (Dr. 
Stocker.) 


Female  ,60 


Female  ,53 


Male,  53 


Female,: 


Not  stated  - 


A servant. 
Single. 


Sailor.  Mar- 
ried. Sober. 


Not  stated  - 


Male,  Not  stated 
adult 


Male,  24 


Male,  28 


Male,  20 


Male,  20 


Male,  37 


Male,  GO 


Male,  56 


Hawker,  Sin- 
gle. 


Carpenter. 

Temperate. 


Labourer 


Baker.  Sober 


Not  stated  - 


A publican 
Intemperate. 


Not  stated 


Physician 


white  when 
health. 


Early  Symptoms. 


Acute  attack  of  fever,  fol- 
lowed by  debility  and 
bronzing  of  skin. 


Pain  in  the  back  and  right 
leg,  followed  by  debility, 
wasting,  and  giddiness. 


Pain  in  stomach;  vomiting;  Face,  axillae,  and  hands  - 
tic  douloureux.  bronzed  colour. 


No  history  - 


No  history.  Can- 
cer of  supra-renal 
bodies ; consecu- 
tive of  cancer  of 
breast. 


Always  thin  ; but 
of  good  health. 


Very  good.  A 
strong  muscular 


Died  of  cancer 
uteri.  Disease  of 
supra-renal  bodies 
being  consecutive. 


bility  and  bronzing 
skin. 


Colour  of  Mulatto : scro 
turn  and  penis  darkest. 


Bronzing  of  Skin — Its 
Degree  or  Absence. 


:ro  (; : 

-i 


Dark  olive-brown;  also  i 
lining  of  lips. 


Dark  olive-brown,  dee]  -■ 
ened  in  patches. 


No  history  - 


Complexion  very  dark 


No  history  - 


Cancer  of  breast  - 


Surface  generally  darl  1 
face,  neck,  and  arr 1 
covered  with  deep  brov  1 
patches. 


Skin  of  arms,  chest,  ai 
face  of  a light  brov 
colour. 


Cutaneous  eruption  four  skin  generally  very  dai  1 
months  previously  ; its  with  darker  patches,  f 
cure  being  followed  by 
stomach  symptoms. 


Two  months  previously 
began  to  lose  appetite  and 
be  generally  unwell. 


Face  of  a yellow  bronz 5 
tint,  becoming  st  * 
darker. 


Those  of  cancer  uteri 


Died  of  cancer  of 
lungs,  &c. 


Had  lumbar  ab- 
scess in  childhood. 


Pain  in  the  back,  followed 
by  emaciation  and  bronz- 
ing. 


Delicate 


A year  before  had. 
pain  in  the  lumbar 
regions,  which 
subsided. 


No  history  - 


Dyspeptic,  but  not 
otherwise  ill. 


Those  of  cancer  of  the 
thorax. 


Debility ; breathlessness 
on  exertion;  nausea,  &c. 


Not  known  - 


Bronzing  of  skin  - 


Delicate  health  and  bronz- 
ing of  skin. 


Admitted  for  delirium 
tremens. 


No  details  - 


General  malaise  and  irri- 
tability of  stomach  ; in- 
creasing debility  and  ema- 
ciation. 


A peculiar  dingy  appeo  [ 
ance. 

f 


Face  of  a dingy  hue,  wi  * 
freckles  and  brown  d 
coloured  spots. 


A dark  copper  or  bronz  :_ 


lighter  patches. 


Skin  of  a sallow  olh  [ 


brown,  darker  on  insi  j 
of  lips,  knees,  &c.  * 


Skin  generally  dark  bro\  j 
or  bronzed,  and  dark  ‘ 
over  the  thighs. 


Skin  of  a general  peculi  j 
dark  dirty-brown  colou  , 


Skin  generally  brown,  wi  j 
darker  spots. 


Skin  generally  of  a pec 
liar  yellowish  brown. 


Generally  dark  m 
bronzed,  with  blanch' 
patches. 


Patches  of  brown  colou 
which  extended  : sma 
patches  on  the  face.  3.! 


Jra-Eebtal  Bodies  and 

of  Bronzed  Sicin. 
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■ General  Symptoms, 
Complications,  &c. 

Duration 
of  Disease. 

Mode  of  Death. 

Inspection  after  Death. 

Remarks. 

1 ssive  debility  ; emaciation  ; 
I eanour  puerile ; urine. healthy ; 
I i in  lumbar  region  ; cough ; 
1 ness  at  the  epigastrium. 

3 years  - 

Acute  pericarditis 
and  pneumonia. 

Supra-renal  bodies  both  remark- 
ably indurated  and  as  large  as 
eggs,  and  quite  disorganised  ; 
recent  pericarditis  and  pneumo- 
nia; no  tubercles,  nor  other  visce- 
rayiisease. 

A well-marked  case.  No 
chronic  lesions  but  those 
of  supra-renal  bodies. 

iied  anxious  expression  ; vo- 
1 ng;  pulse  very  feeble;  depres- 
1;  constipation;  tenderness  at 
1 astrium  ; numbness  of  ex- 
I litiea. 

6 months 

Not  stated  - 

Both  supra-renal  bodies  contained 
compact  fibrous  concretions  ; 
gastric  mucous  surface  inflamed; 
no  tubercles  ; no  other  visceral 
disease. 

The  deposits  in  supra-renal 
bodies  resembled  tubercle, 
but  there  was  no  tubercle 
in  other  organs. 

| , pale,  and  feeble;  fainting  on 
1 lg  from  bed  ; sickness  and 
| up  ; pain  in  back  ; ang.  cur- 
1 ire  of  spine  ; leucothymia, 

5 

7 months 

Passed  into  a torpid 
state. 

Supra-renal  bodies  completely  de- 
stroyed and  converted  into  stru- 
mous deposits  ; psoas  abscess  and 
caries  of  lumbar  vertebra?;  tuber- 
cles in  lungs;  spleen  enlarged. 

The  blood,  both  before  and 
after  death,  contained  a 
great  excess  of  white  cor- 
puscles. 

I iting  and  pain  in  stomach; 
1 it  debility  ; emaciation;  cx- 
1 ae  prostration,  &c. 

Several 

months. 

From  collapse  and 
sinking. 

Supra-renal  bodies  wasted  and  de- 
stroyed, both  weighing  only  49 
grains.  No  other  disease. 

The  disease  of  supra-renal 
bodies  was  an  atrophy; 
probably  consequent  on 
inflammation. 

| erne  debility  ; vomitings  ; 
1 iciation  ; abscess  in  breast, 

1 

Not  stated 

Slight  wandering, 
gradual  sinking 
and  drowsiness. 

Both  supra  renal  bodies  were  en- 
larged, lobulated,  and  the  seat  of 
tubercular-like  deposits, both  four 
times  the  natural  size  ; the  left 
had  suppurated. 

This  case  was  recorded  by 
Dr.  Bright  before  the  im- 
portance of  dissection  of 
supra-renal  bodies  was 
recognised 

>1  it  emaciation;  great  anasmia; 
1 -erne  languor  ; urgent  vomi- 
1 ;;  pulse  very  compressible. 

1 year 

Speedy  sinking 

Both  supra-renal  bodies  greatly 
enlarged,  of  irregular  surface,  and 
much  indurated  ; natural  struc- 
ture lost ; nucleated  cells,  No 
other  important  disease . 

Vomiting  had  been  so 
urgent  in  this  case  as  to 
suggest  the  existence  of 
malignant  disease  of  the 
stomach. 

1 history.  Died  of  ulcerated 
I ccr,  the  bronzing  being  re- 
||ked  at  the  post-mortem  in- 
1 :tion. 

Not  stated 

Not  stated  - 

Both  supra-renal  bodies  contained 
much  cancerous  deposit ; through- 
out their  structure. 

j ciatcd  and  feeble ; much  irri- 
1 ility  of  stomach. 

4 months 

Died  of  exhaustion 
in  three  days  after 
admission. 

Cancer  of  pylorus;  left  supra-renal 
body  destroyed  by  cancer. 

The  extent  of  discolora- 
tion of  skin  was  propor- 
tioned to  that  of  disease 
of  supra-renal  body,  one 
being  sound. 

B aess,  without  vomiting;  weak- 
1 3 and  loss  of  appetite ; frequent 
I >rs;  no  pain;  pulse  80,  feeble; 
I y irritable. 

3 months 

Sunk  gradually  - 

Tubercular  deposit  in  one  supra- 
renal body  ; in  the  spleen  also; 
and  the  kidneys  were  degenerate. 

The  degree  of  bronzing 
appears  to  have  been  pro- 
portioned to  that  of  dis- 
ease of  supra-renal  body, 
one  only  being  affected. 

1 oloration  of  skin  not  noticed 
| il  the  post-mortem  inspection, 
1 m disease  of  supra-renal  body 
Is  foretold.  No  history  pre- 
1 red. 

Not  stated 

Died  from  cancer  - 

Right  supra-renal  body  healthy  ; 
the  vein  emerging  from  the  left 
obstructed  by  cancerous  deposit ; 
and  the  organ  itself  occupied  by 
recent  extravasation  of  blood. 

The  degree  of  bronzing 
was  slight  ; the  disease  of 
one  supra-renal  body  be- 
ing recent. 

S listory  preserved 

Not  stated 

Died  of  cancer 

One  supra-renal  body  entirely  dis- 
organised by  cancer  ; the  other 
healthy. 

One  supra-renal  body  was 
affected,  and  the  bronzing 
was  slight. 

Lability  of  stomach,  with  vo- 
ting ; pain  across  the  back  ; 
at  debility;  emaciation;  urine 
ural,  &c. 

8 months 

Died  from  exhaus- 
tion consequent 
upon  a purgative. 

Both  supra-renal  bodies  contained 
pus  and  bodies  resembling  hard- 
ened tubercle.  There  was  no 
other  disease. 

The  chain  of  morbid  phe- 
nomena was  very  com- 
plete in  this  case. 

Lisea;  vomiting;  great  malaise; 
laustion  ; emaciation  ; urine 
llthy;  blood  loaded  with  white 
muscles. 

5 mouths 

Sudden  exhaustion 

Both  supra-renal  bodies  atrophied 
and  destroyed;  the  left  contained 
cysts,  the  right  solid  concretions. 

rk  and  low  for  a long  time ; 
much  emaciation. 

Unknown 

From  exhaustion 
caused  by  a short 
journey. 

Both  supra-renal  bodies  com- 
pletely atrophied,  and  contained 
calcareous  concretions  ; emphy- 
sema of  lungs;  fatty  degeneration 
of  heart. 

|!  denly  languid,  and  afterwards 
lapsed,  and  died  after  three 
Y s ; tint  of  skin  observed  for 
: weeks. 

6 weeks  - 

Collapse 

Each  supra-renal  body  enlarged 
to  the  size  of  half  a kidney;  their 
structure  converted  into  a firm 
tubercular-like  matter,  and  in 
parts  softened. 

This  appears  to  have  been 
idiopathic  disease  of  supra- 
renal bodies,  no  tubercles 
being  found  in  other 
organs. 

(1  also  disease  of  knee-joint, 
d health  rather  improved  until 
thin  three  days  of  death.  He 
mained  fat  and  muscular. 

8 months 

Diarrhoea,  followed 
by  succession  of 
epileptic  fits,  vo- 
mitings, &c. ; died 
on  fourth  day  of 
these. 

Both  supra-renal  bodies  destroyed, 
containing  gritty,  cheesy,  and 
semi-purulent  deposit.  No  other 
disease. 

In  this,  as  in  case  23,  a pe- 
culiar disagreeable  odour 
exhaled  from  the  patient 
for  three  or  four  weeks 
before  death. 

died  in  a fortnight  from  deli- 
im  tremens. 

3 weeks  or 
more. 

Sunk  into  a typhoid 
state,  with  low  de- 
lirium. 

Both  supra-renal  bodies  were  con- 
verted into  abscesses,  but  their 
cortical  substance  was  not  wholly 
destroyed ; .circumscribed  abscess 
in  the  liver. 

In  this  case  the  suppura- 
tion and  inflammation  of 
supra-renal  bodies  had 
probably  been  acute  and 
recent. 

aemic;  heart’s  action  very  fee- 
j;  irritability  of  stomach;  cede- 
[a  of  upper  extremities. 

Not  stated 

Died  of  debility ; 
cancer  in  medias- 
tinum suspected. 

No  inspection  - 

The  cachexia  was  precisely 
that  of  diseased  supra- 
renal bodies. 

iat  debility  and  wasting;  but  no 
flganic  disease  but  that  of  supra- 
[nal  bodies  indicated. 

About  6 
months. 

From  exhaustion  - 

No  inspection  - 

The  bronzed  patches  indi- 
cated the  patient’s  speedy 
death  when  there  were 
not  other  alarming  symp- 
toms. 
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SUPPLEMENT  — Table  of  Cases  of  Diseased 


No. 

References. 

Sex  and 
Age. 

Occupation. 

Previous  Health, 
&C. 

Early  Symptoms. 

Bronzino  of  Skin— Its 
Degree  or  Absence. 

20. 

Ibid.  Dec.  15. 1855. 
(Mr.  Startin.) 

Male,  12 

At  school. 
(Irish.) 

Had  suffered  from 
abscesses  in  the 
neck,  and  cough. 

Loss  of  appetite,  flesh ; in- 
creasing languor  and  de- 
bility. 

Copper-colour  general,  and 
deepest  on  the  face  and 
neck. 

21. 

Ibid.  Dec.  29. 1855. 
(Dr.  Peacock.) 

Female,  14 

At  school 

Healthy 

Lassitude  ; muddy  com- 
plexion; and  slight  cough. 

A brown  muddy  tint, 
deepest  on  face,  arm,  and 
shoulders ; no  mottling. 

22. 

Ibid.  Jan.  19. 1856. 
(Dr.  Burrows.) 

Female,  28 

Married. 

Temperate. 

Delicate 

Menorrhagia  and  debility 
two  years  before  the  dis- 
colouration. 

A fawny  or  yellowish- 
brown  tint ; most  marked 
on  face,  arms,  thighs,  and 
legs  ; patchy  discolora- 
tion in  parts. 

23. 

[Ibid.  Feb.  23. 1856. 
(Dr.  Rowe.) 

Male,  45 

A carter. 
Married. 
Temperate. 

Robust 

Dark  spots  in  various 
regions  of  body.  At  first 
no  illness. 

Skin  dusky-brown,  re- 
sembling that  of  a mu- 
latto ; darker  in  some 
parts  than  in  others. 

21. 

The  Associ.  Jour. 
Jan.  19.  1856. 

(Dr.  Budd.) 

Female,  42 

Married 

Good 

A brown  tinge  of  skin, 
followed  by  typoid  fever; 
after  which  bronzing  be- 
came more  marked. 

Skin  like  that  of  a North 
American  Indian;  certain 
parts  darker  than  others. 

25. 

Ibid.  Jan.  19. 1856. 
(Dr.  Budd.) 

Female,  40 

Not  stated  - 

Not  stated  - 

Not  stated  - , 

Very  dark  general  disco- 
loration ; large  patches  in 
mouth. 

26. 

Med.  Times  and 
Gaz.,  Feb. 23. 1856, 
(Dr.Thompson.) 

Male,  33 

Married 

Good 

Paroxysmal  pain  in  the 
abdomen;  loss  of  strength; 
amenorrhcea. 

Skin  became  suddenly  and 
generally  of  a dirty-brown 
tinge. 

37. 

Ibid.  Dec.  22.  1855. 
(Dr.  Rankin.) 

Female,  58 

Married 

Formerly  very 

stout  and  of  large 
frame. 

Loss  of  strength  and  flesh 

Face  and  hands  dark 
brown  — “ as  brown  as  a 
Japanese;”  other  parts 
not  seen. 

23 

Trans,  of  Path. 
Soc.,  vol.  viii. 
p.  325.  (Dr. 

Baly.) 

Male,  18 

Baker  - 

Headache;  pains  in 
the  limbs ; languor 
and  debility;  fol- 
lowed by  pain  in 
the  loins. 

As  stated;  with  bronzing 
of  the  skin ; pain  in- 
creased by  pressure  on 
the  loins;  vomiting,  &c. 

Bronzing  deep  and  general 

29. 

Ibid.  vol.  viii. 
p.  330.  (Dr. 

Baly.) 

Not  stated 

Not  stated  - 

Diseased  vertebral 
column. 

Not  stated  - 

No  bronzing  of  the  skin  - 

30. 

Ibid.  vol.  viii. 
p.  330.  (Dr.  J. 
Ogle.) 

Female,  14 

Not  stated  - 

Incontinence  of 
urine,  # scalding, 
containing  blood 
and  pus. 

Consequent  on  the  urinary 
disorder ; symptoms  of 
phthisis,  under  which  she 
sunk. 

No  bronzing  of  the  skin  - 

31. 

Ibid.  vol.  viii. 
p.  332.  (Dr.  J. 
Ogle.) 

Male,  36 

Not  stated  - 

Emaciationjjkc.  - 

Symptoms  of  phthisis 

No  bronzing  of  the  skin  - 

32. 

Ibid.  vol.  viii. 
p.  333.  (DrSo 

Peacock  and 

Bristowe.) 

Female,  18 

A tent-maker 

Had  a fallj  and 
severe  pain  in  the 
right  side. 

Fever,  with  pains  in  the 
lower  extremities ; oedema, 
&c. 

No  bronzing  of  the  skin  - 

33. 

Ibid.  vol.  viii. 
p.  337.  (Drs. 

Peacock  and 

Bristowe.) 

Male,  55 

Coppersmith  - 

Good 

Declined  in  flesh  and 
strength  ; pains  in  back 
and  limbs. 

No  discoloration  of  the 
skin. 

34. 

Med.  Times  and 
Gaz.,  Nov.  21. 
1857.  (Mr.  Wilks.) 

Female,  18 

Youuglady  - 

Delicate,  but  • of 
full  habit. 

General  debility  and  chro- 
nic rheumatism  ; lassi- 
tude and  sickness. 

A deep  bronze  tint  of 
skin. 

17.  Mr.  Hutchinson  has  collected  a number  of 
the  cases  which  have  been  recorded,  and  has 
given  a view  of  the  chief  symptoms  which  have 
characterised  them.  I shall  notice  these  symp- 
toms briefly  and  in  succession,  but  independently 
of  his  account  of  them. — 1st.  Bronzing  of  the 
skin  was  observed  in  the  majority  of  cases  of  struc- 
tural lesion  of  the  supra-renal  capsules,  recorded 
by  Dr.  Addison  and  some  others,  and  this  physi- 
cian was  inclined  to  believe  that  this  symptom 
was  indicative  of  such  lesion.  Several  cases  have 
more  recently  been  observed  where  lesions  of 
these  capsules  have  been  found  without  this  change 


of  the  colour  of  the  skin,  and  without  any  change 
whatever.  Several  such  instances  are  recorded  in 
the  8th  vol.  of  the  Transactions  of  the  Pathological 
Society.  — 2d.  Great  debility,  without  any  evi- 
dence of  thoracic  or  organic  disease,  loss  of  mental 
energy,  faintness,  exhaustion,  &e.,  were  very 
general  symptoms.  — 3d.  Irritability  of  stomachi 
nausea,  occasional  or  frequent  vomitings,  were 
also  prominently  observed.  — 4th.  Pain  in  the 
epigastrium,  back,  and  loins,  sometimes  acute, 
in  some  instances  dull,  or  an  aching  merely,  was 
general.  — 5th.  Anaemia  was,  also,  generally  pre- 
sent, this  fluid  being  impoverished  and  abounding 
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1 General  Symptoms, 
1 .Complications,  &c. 

Duration 
op  Disease. 

Mode  of  Death. 

Inspection  after  Death. 

Remarks. 

emaciation  ; great  and  in- 
sing debility ; oppressed  as- 
; urine  healthy. 

9 months 

Sunk  from  diar- 
rhoea; a succession 
of  convulsions  just 
before  death. 

No  autopsy  - 

Gradually  increasing  pros- 
tration for  four  months. 

i tenance  expressive  of  great 
1 ;uorj  emaciation ^ marked  de- 
ny; liability  to  famtings,  &c. 

18  months 

Suddenly,  frdfn  an 
epileptic  fit. 

A chalky  concretion  found  in  the 
medulla  oblongata.  The  supra- 
renal bodies  said  to  be  free  from 
disease. 

|tite  very  bad ; thirst ; great 
wlity ; pain  in  the  loins  ; me- 
•hagia;  anxious  expression. 

7 months 

Not  known  - 

No  inspection. 

naterial  loss  of  health  until 
lin  a few  weeks  of  death ; de- 
ny; loss  of  appetite;  irritability 
'iomach  supervened;  failure  of 
nory  for  some  months  ; urine 
mal. 

3 years  - 

From  incessant  vo- 
mitings ; delirious 
before  death. 

The  cliief  lesion  observed  was  tu- 
bercles in  the  lungs.  The  supra- 
renal bodies  were  not  examined. 

A peculiar  aud  disgusting 
odour  a few  days  before 
death.— See  case  16. 

at  eight  months  after  the  first 
azing  she  began  to  lose  flesh 
strength  ; harassing  cough  ; 
1 lability  of  stomach  ; extreme 
mia ; and  debility  supervened. 

16  months 

Sank  gradually 

from  exhaustion. 

No  autopsy  - 

Eight  months  after  the 
change  of  colour  began 
the  patient  had  a fine 
healthy  infant. 

|mia  and  extremely  feeble  ; 
|jo.ess  and  vomiting. 

Not  stated 

Gradually  sank 
from  exhaustion. 

No  autopsy  - 

This  case  very  closely  re- 
sembled the  preceding 

rule  and  feeble,  followed  by 
coloration  of  skin,  and  by  a 
uliar  collapse t 

5 weeks  - 

Recovered  under 
the  use  of  tonics  : 
the  skin  becoming 
simply  pallid- 

Recovered 

Inflammatory  disease  of 
supra-renal  bodies  may 
be  conjectured. 

ing  at  pit  of  stomach;  nausea; 

of  appetite,  strength,  &c.  ; 
etions  healthy;  heart’s  action 
y feeble. 

Not  stated 

Still  living  - 

Living  at  time  of  Report  - 

The  symptoms  combine  to 
indicate  disease  of  supra- 
renal bodies. 

sr  ; small,  feeble}  and  quick 
se  ; severe  pain  m loins,  in- 
ased  by  pressiue  ; frequent 
liting;  tendency  to  cliarrhcea; 
lomen  flat,  empty,  and  tender; 
ne  albuminous ; peculiar  odour 
skin. 

12  months 

Exhaustion  ; stu- 
por; unconscious- 
ness. 

Both  supra-renal  bodies  atrophied, 
and  their  entire  structure  de- 
stroyed. History  and  inspection 
fully  given,  with  a plate. 

The  case  very  chronic, 
well-marked,  and  the 
supra-renal  bodies  most 
completely  disorganised. 
A very  interesting  case. 

ase  of  the  vertebral  column, 
l?arently  causing  death. 

Not  stated 

Not  stated  - 

Both  supra-renal  bodies  contained 
nodules  of  firm  substance,  grey 
and  semi-transparent  externally, 
and  yellow  and  opaque  internally. 
A great  part  of  their  proper  struc- 
ture unaltered. 

Apparently  an  earlier 
stage  of  the  lesions  ob- 
served in  case  No.  28. 

lisis ; under  which  she  sunk  - 

Not  stated 

Died  from  scrofu- 
lous deposits,  and 
vomicai  in  lungs. 

Extensive  deposits  of  crude  tuber- 
cular matter  in  both  supra-renal 
bodies,  and  in  the  lungs  and  left 
kidney. 

No  symptoms  but  those  of 
phthisis  mentioned. 

tic  and  symptoms  of  phthisis 

Not  stated 

Died  from  phthisis 

Extensive  deposit  of  scrofulous 
matter  in  one  supra-renal  body ; 
the  other  not  affected. 

No  symptoms  excepting 
those  of  phthisis  men- 
tioned. 

nour  in  left  side  of  abdomen  ; 
aciation  ; prostration ; liver 
arged  ; the  spine  very  promi- 
lt at  the  last  dorsal  vertebra, 

3 months 

Exhaustion 

Cancer  of  both  supra-renal  bodies, 
and  cancerous  deposits  in  both 
kidneys  and  in  other  parts. 

History,  case,  and  of  the 
diseased  appearance  full 
and  interesting. 

aciation ; care-worn  counte- 
ice;  retraction  of  gums,  loss  of 
th,  sordes  on  the  gums,  &c.; 
leral  want  of  power  ; pains  in 
; loins,  Sec. ; ancemia. 

4 months 

Exhaustion 

Supra-renal  bodies  both  destroyed, 
their  substance  being  replaced  by 
a soft  white  encephaloid  deposit; 
similar  deposits  in  the  lungs. 

History  and  morbid  ap- 
pearances fully  detailed. 

mess  ; feeble  pulse ; fits  of  in- 
sant  vomiting,  returning  after 
>rt  intervals,  for  seven  weeks ; 
aciation. 

12  months 
or  more. 

Exhaustion 

Both  supra-renal  bodies  enlarged, 
inflamed,  and  contained  purulent 
matter,  with  gritty  matter  in  the 
right. 

No  other  visceral  disease 
observed. 

tli  white  corpuscles,  the  soft  solids  being  flabby. — 
h.  Feebleness  of  the  heart’s  action,  a soft,  compres- 
jle,  feeble,  and  more  rarely  a quick  pulse  were 
ually  observed.  — 7th.  A cachectic,  leuco-phleg- 
ztic,  and  unhealthy  appearance  of  the  body,  with 
■ without  emaciation,  were  frequently  remarked. 
-8th.  A disagreeable  and  peculiar  odour  was 
:haled  from  the  body,  in  some  cases,  during 
'e  ; and  — 9th.  Several  nervous  and  convulsive 
•mptoms  were  observed  in  a few  instances.  The 
ngue,  the  bowels,  aud  the  urine,  did  not  present 
uch  indication  of  disorder.  Death  appeared  to 
suit  chiefly  from  vital  depression  or  exhaustion, 


with  more  or  less  indications  of  alteration  of . the 
circulating  fluids.  In  some  cases,  death  was  at- 
tributable to  the  disease  with  which  the  lesion  of 
the  supra-renal  bodies  was  complicated,  as  to 
cancer,  tubercular  disease  of  the  lungs,  &c.  The 
circumstance  of  one  of  those  bodies  only  being  dis- 
eased, and  the  extent  to  which  the  structure  of  one 
or  both  had  been  destroyed,  may  be  viewed  as 
modifying  or  altogether  altering  the  symptoms 
and  the  final  issue. 

18.  ii.  The  chief  lesions  of  these  bodies  which 
have  been  recorded  are  the  following : — (a) 
Appearances  of  acute  inflammation  and  its  con- 
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sequences,  suppuration,  &c.  — ( b ) Atrophy  and 
total  disorganisation  of  their  structure — (c)  Cal- 
careous depositions,  or  fibro-calcareous  concre- 
tions, with  or  without  cysts,  some  of  which  con- 
tained a fluid  puriform  matter. — ( d ) A fibrous 
degeneration,  with  great  enlargement  and  indura- 
tion.— (e)  Tubercular  deposits,  with  great  en- 
largement and  loss  of  the  healthy  structure  of  these 
bodies  — (/)  Deposits  of  cancerous  matter, 
consecutively  of  cancer  in  other  organs,  more  or 
less  of  the  normal  structure  of  these  bodies  being 
still  preserved.  Although  these  structural  lesions 
were  more  frequently  observed  in  both  supra-renal 
bodies,  yet  one  only  was  not  infrequently  affected, 
and  in  a few  cases  a portion  of  the  healthy  struc- 
ture of  the  diseased  body  was  preserved.  The 
disease  of  one  body  only,  or  the  preservation  of  a 
portion  of  the  structure  of  the  organ,  may  ra- 
tionally be  allowed  to  modify  or  more  manifestly 
alter  the  resulting  phenomena. 

19.  The  Diagnosis  of  disease  of  the  supra- 
renal bodies  is  very  difficult : — 1st,  As  respects 
the  certainty  with  which  this  disease  may  be  in- 
ferred from  the  symptoms  present  — of  which, 
bronzing  of  the  skin,  the  persistence  of  retchings 
and  vomitings,  the  anremia,  and  the  weakness  and 
smallness  of  the  pulse,  are  the  most  charac- 
teristicand  2d,  As  regards  ascertaining  du- 
ring life  whether  or  no  the  existing  discoloration 
is  to  be  imputed  to  disease  of  these  bodies,  or  to 
one  or  other  of  the  forms  of  Jaundice,  which 
I have  described  as  Green,  and  as  Cachectic,  or 
spurious,  Jaundice.  (See  §§  46 — 57.)  In  the 
histories  of  cases  of  disease  of  the  supra-renal 
bodies  which  I have  perused,  no  such  diagnosis 
has  been  made  or  suggested  ; and  the  appearances 
of  the  stools  and  the  states  of  the  biliary  and 
urinary  excretions  during  life,  and  even  of  the 
biliary  apparatus  after  death,  have  been  either 
insufficiently  investigated,  or  entirely  overlooked. 


20.  The  Prognosis  is  most  unfavourable,  as  it 
does  not  appear  that  any  case  has  recovered 
where  the  skin  had  become  bronzed  or  much  dis- 
coloured. The  prognosis  may  therefore  be  ranked 

in  the  same  category  as  the  green  form  of  Jaun-  I 
dice  described  in  that  article.  (See  §§  46.  et  seq.)  \ 

21.  The  Treatment  should  be  directed  according 
to  general  principles,  conformably  with  the  pheno- 
mena and  with  the  complications  characterising 
individual  cases.  These  will  suggest  the  rational 
indications,  and  the  means  by  which  they  are  most 
likely  to  be  fulfilled, as  far  as  this  may  be  possible, 
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prognosis  of  - - - i.  29 

Acne  punctata,  described  - - i.  29 

treatment  of  - - ..  i.  31 

Acne  rosacea,  described  - - i.  28 

treatment  of  - - - i.  31 

Acne  simplex,  described  - i.  28 

treatment  of  - - - i.  30 

Acne  syphilitica,  described  - i.  29 

— treatment  of  i.  32 

Aconite,  its  use  in  phthisis  -1162 

— operations  and  symptoms 

from  poisoning  by  - - 376,  7 

poisoning  by  376 

. treatment  of  377 
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Aconite,  recommended  in  acute 
rheumatism  - 630—2 

Acrids,  vegetable,  operation  of,  in 

poisoning  by  - - - - 355 

— treatment  of  poisoning  by  355 

poisoning  by  352 

Acro-alterant  medicines,  enume- 
rated, &c.  - - - - 1053 

poisons,  described  - - 405 

operation  of  406 

Acro-narcotic  poisons,  described  431 
Acro-sedatives,  arrangement  and 
enumeration  of  1053 

Action,  vascular,  to  be  allayed 
when  increased  - 1046 

Actions,  morbid,  duration  of  i.  596 

— — vital  and  vascular,  should 
be  equalised  - 1045 

Acute,  acceptation  of  the  term  i.  596 
Adhesions,  Bibliography  - - i.  36 

of  cellular  tissue  - - i.  34 

Adhesions,  morbid,  described  - i.  33 

of  mucous  surfaces  - - i.  33 

of  opposite  surfaces  of  the 

pericardium  - - - ii.  186 

pathology  of  - - - i.  32 

of  the  pleura,  described  i.  288 

reparative  - - - - i.  33 

of  serous  surfaces  - - i.  34 

various,  &c.  - - - i.  35 

Adipose  tissue,  effusion  of  blood 
into  - - - - - i.  37 

hypertrophy  of  - - - i.  36 

its  morbid  states  - - i.  36 

of  tumours  in  - - - i.  37 

Adolescence,  remarks  respecting  i.  42 
Adult  age,  notices  of  - - - i.  43 

Adventitious  productions,  conse- 
quent on  inflammation  j-  i.  591 

from  perverted  organic  ac- 
tion in  their  seats  - - i.  591 

Adventitious  secretions  and  pro- 
ductions - i.  588 

Adynamic  Fever.  See  also  Ty- 
phoid Fever  - i.  999 

Adynamia.  See  also  Debility  i.  473 

iEgophony,  described  - i.  159 

iEther  Phosphoratus  - F.  6 & 7.  Ap.  1 
^Etiology,  orcausation  of  disease  i.  558 
Affections  of  mind,  as  remedial 
agents  - - - - 1050 

classification  of  - - ii.  443 

Affections  of  the  sexual  organs 
caused  by  pregnancy  - - 449 

treatment  of  - - 449 

Affections,  various  sympathetic, 
during  pregnancy  - - 452— C 

Affusion  of  cold  or  tepid  water 
for  insanity  ii.  52G 

Affusion  of  cold  water  on  the 
head,  &c.,  first  advised  by  the 
Author  for  poisoning  by  prussic 
acid  - - - - - 366 

After-pains,  defined  - - - i.  37 

symptoms  and  diagnosis  of  i.  37 

treatment  of  - - - i.  38 

Agalactia.  See  also  Milk,  defi- 
ciency or  suppression  of  - ii.  804 

Agamazooids  noticed  - - 1378 

Age,  advanced,  described  - - i.  48 

, divisions  of  - - i.  44 

adult  and  mature,  remarks 

on  - - - - - - i.  43 
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Age,  as  disposing  to  phthisis  - 1127 

— as  predisposing  to  insa- 
nity -----  ii.  484 

— — as  predisposing  to  disease  i.  560 
— — Bibliography , fyc.  of  - - i.  49 

— changes  of  structure  pro- 
duced by  - - - - - i.  44 

declining,  described  - - i.  48 

— in  its  generic  acceptation  - i.  38 
in  its  specific  acceptation  - i.  44 

— its  first  period  - - - i.  38 

its  several  periods  arranged 

i.  38 

functional  changes  resulting 

from  - - - - - i.  4G 

— old,  described  - - - i.  48 

Agents,  examination  of,  produc- 
ing irritation  - - ii.  616— 18 

hygeienic,  arrangement  of  1050 

— medicinal,  the  operations 

of 1050,  1 

physical  and  medicinal, 

causing  insanity  - ii.  491 — 3 
their  effects  on  the  charac- 
ter of  irritation  - - ii.  616 

therapeutical  classification 

of  - 1050-4 

Ageustia,  described  - - 11 

Ague,  appearances  in  fatal 
cases  of  - i.  938 

Bibliog.  and  Refer.  tyc.  i.  945 

Ague-cakes,  described  - i.  938 

Ague,  causes  of  - - - i.  939 

adynamic  states  of  - i.  936 

complicated  states  of  - i.  936 

complicated,  with  disease 

of  abdominal  organs  - i.  936 

with  disease  of  respiratory. 

organs  - - - - i.  937 

consequences  and  termina- 
tions of  - i.  937 

conversion  of  one  type  into 

another  - i.  936 

definition  of  - i.  934 

diagnosis  of  i.  939 

diet  and  regimen  of  - i.  945 

inferences  as  to  its  nature 

and  consequences  - - i.  940 

intermissions  and  paroxysms 

of i.  935 

— — malignant  states  of  - i.  936 

masked  and  anomalous  i.  937 

means  of  cure  during  the 

intermissions  i.  943,  4 

«—  nature  or  proximate  cause 

of i.  939 

paroxysms  and  intermis- 
sions of  - i.  935 

prognosis  of  - - i.  938 

regimen  of  convalescence 

from  - - - * i.  945 

remedies  which  prevent  the 

paroxysms  of  - - i.  943,  4 

simple  or  mild  i.  935 

cerebral  complication  of  i.  937 

— — inflammatory  state  of  i.  936 

treatment  during  the  inter- 
missions ••  - - - i.  941,  2 

treatment  of  adynamic  i.  941 

of  complicated  - i.  941 

of,  during  the  parox- 
ysm -----  i.  910 

of  inflammatory  - i.  941 

— — of  masked  or  anoma- 
lous - - i.  945 

. . of  simple  - - i.  940 

of  the  sequelae  - i.  945 

_ types  or  varieties  of  i.  934 

Air,  of  the  influence  of,  when 
admitted  into  abscesses  - i.  18 

contaminated  and  close 

states  of,  a cause  of  scrofula  739,  40 

heated,  as  a disinfectant  - 245 

respired,  states  of,  as  signs 

of  disease  - 1001 

Air-cells,  dilatation  of  the  ii.  781 
Air-passa'ges,  diseases  of  the  i.  244 

Albumen  in  the  urine,  tests  for  1218 
Albuminous  principles  in  morbid 
growths  -----  710 
Albuminuria,  description  of.  See 
also  Nephritis  Cachectica  ii.  642 
Alcohol,  poisoning  by,  symptoms 
of  - - - - - - 36 

_ — treatment  of  poisoning  by  3G9 

Algiers,  climate  of,  advised  for 
phthisis ' - - - 1171' 


INDEX. 

Alimentary  canal,  absorption 
from,  &c.  - - - - i.  24 

morbid  changes  of  - i.  536 

Alopecia,  described.  See  also 
Baldness  ii.  137,  138 

Alopecia,  Syphilitic,  described  - 1331 
Alkalies,  &c.,  advised  for  rheu- 
matism -----  632 

poisoning  by,  symptoms  of  344 

appearances  after  death 

from  -----  345 

slow  poisoning  by  - - 356 

of  their  use  in  phthisis  - 1162 

Alkaline  sulphurets,  poisoning  by  394 

treatment  of  393 

Almonds,  bitter,  poisoning  by  - 365 
Alterants,  vegetable,  mineral, 
and  animal  - 1053 

Alterations  of  blood  in  disease  i.  180 

of  structure  connected  with 

insanity  - - - ii.  474—481 

of  structure  in  puerperal 

fevers,  inquiries  respecting  527—29 

of  structure  observed  after 

nephritis  - - - ii.  633 

Alternation  of  generation  in 
worms  - 1378 

Alvine  Concretions.  See  also 
Concretions,  Intestinal  - i.  397 
Amaurosis,  Bibliog . and  Refer.  - i.  62 

causes  of  - - - - i.  50 

• congestive  - - - i.  54 

definition  of  - - - i.  50 

diagnosis  of  - i.  57 

— - from  disorganisation  - i.  55 
efficient  causes  of  - - i.  51 

— functional  - - - i.  54 

inflammatory  - - - i.  55 

from  injury  - - - i.  55 

from  lesions  of  the  nerves,  &c.i.  56 

from  organic  changes  - i.  55 

pathology  of  - - - i.  52 

prognosis  of  - - - i.  57 

seats  of  - - - - i.  50 

stages,  grades,  and  forms  of  i.  54 

symptoms  of  - - - i.  52 

treatment  of  congestive  - i.  60 

of  functional  - - i.  58 

of  inflammatory  - i.  61 

of  organic,  &c.  - - i.  61 

Amenorrhcea,  causes  of  - ii.  837 
complicated  with  hysteria 

and  epilepsy  ii.  842 

complicated  with  various 

diseases  - ii.  842 

— with  vicarious  haemorrhage  ii.  842 
from  congenital  and  organic 

lesion  ii.  838 

treatment  of  ii.  839 

diagnosis  of  ii.  836 

functional  ii.  836 

pathological  states  causing  ii.  837 

prognosis  of  - - ii.  837 

prognosis  of  complicated  ii.  843 

regimen  and  diet  for  - ii.  838 

treatment  of  - - ii.  837 

of  complicated  - ii.  843 

various  means  advised  forii.  837,8 

Amentia,  described  - - ii.  460 

America,  the  question  of  the  in- 
troduction of  syphilis  from, 
considered  - 1323 — 6 

Ammoniacum,  formula?  for  pre- 
scribing in  phthisis  - - 1162 

Amusements  and  employments 
for  the  insane  - - - ii.  538 

Anaesthetics,  enumeration  of  - 1053 
Anasarca,  Bibliog.  and  Refer,  i.  640 

consecutive  acute  - i.  636 

consequent  upon  scarlet 

fever  -----  678 

definition  of  - - i.  635 

description  of  i.  635 

from  disease  of  the  kidneys  i.  638 

primary  acute  and  sub-acute  i.  636 

primary  asthenic  - i.  637 

symptomatic  i.  638 

treatment  of  acute  general  i.  639 

of  primary  asthenic  i.  639 

of  primary  sthenic  i.  639 

— of  symptomatic  - i.  640 

Anatomy,  general,  of  scirrhous 
and  other  tumours  - - 712 

pathological,  of  phthisis  1113 — 9 

Ancients,  their  opinions  of  mind  and 
vital  phenomena  - - ii.  498 

of  life  and  organisation  ii.  498 


AN 


- i.  75 

- i.  74 


Ancylostomum,  systematic  de- 
scription of  the  genus  - - 1401 

Ancy  os'omum  duodenale,  sys- 
tematic description  of  - - 1401 

— examination  of  cases  after 

death  - 1402 

pathology  of  1402 

- symptoms  of  this  worm  - 1402 

- systematic  description  of  - 1401 

• treatment  of  - - - 1416 

Andes,  elevated  localities  on  the, 
advised  for  phthisis  - 1 171,5 

Anemone,  species  of,  poisoning 

by 352 

Aneurism,  different  forms  - i.  117 
Aneurism  of  aorta,  described  - i.  72 
« causes  of 

. effects  produced  by  - 
of  its  opening  or  burst- 
ing   i.  74 

symptoms  of  - - -i.  75 

- treatment  of  - - - i.  77 

- varieties  of  - - - i,  73 

Angina,  complicated,  treatment 

of  - 1065 

Angina,  diffusive,  associations 
or  complications  of  - 1063 

— causes  of  1061 

definition  of  - 1061 

Angina,  erysipelatous,  described 

1061, 2 

— symptoms  of  1062 

— terminations  and  prognosis 

of 1062, 3 

— treatment  of  - - 1065 

Angina  Membranacea.  See  also 

Croup  - - - - i.  449 

Angina  Pectoris,  acute, described  i.  63 


Bibliog.  and  Refer. 

- causes  of 
• proximate  cause  of 

- chronic,  described 

- definition  of 

- diagnosis  of 

- pathology  of 
prognosis  of 

- symptoms  of 

- treatment  of 


- i.  69 

- i.  63 

- i.  64 

- i.  62 

- i.  65 

- i.  64 

- i.  G4 

- i.  64 

- i.  62 

- i.  66 


of,  during  the  inter- 
vals - - - - - i.  67 

of  in  the  paroxysm  - i.  66 

Angina  with  pellicular  exu- 
dation 1059 

Angina  pellicularis,  appearances 
of,  after  death  - - - 1061 

description  and  terminations 

of  -----  - 1060 

treatment  of  1065 

Angina  plastica,  constitutional 
symptoms  of  - - - - 1060 

definition  of  - - - 1059 

— — description  of  1059,  60 

Angina  Pharyngea.  See  also 
Pharyngitis  - 1057 

Angina  Tonsillaris.  See  also 
Tonsillitis  - - - 1056,7 

Angina  Trachealis.  See  also 
Croup  - i.  449 

Angor  Pectoris.  See  also  Angina 
Pectoris  - - - - - L 62 

Animal  functions,  sympathetic 
relations  of  - - - 962 

Animal  molecules,  injurious  efi- 


i.  127 
i.  175 
i.  175 
i.  174 
i.  173 
i.  173 
i.  173 
i.  174 
i.  175 


fects  of  - 

Anaemia,  Bibliog.  and  Refer. 

— — causes  of 

complicated 

- — general,  described 

local,  described  - 

pathology  of 

symptoms  of 

treatment  of 

Anaesthesia  from  chloroform  and 
vapours  of  aethers  - 421,2 

Anaesthesia,  described  - 11,  12 

pathology  of  - - - 12 

Anosmia,  described  - - - 11 

Anthelmintics,  arrangement  and 
enumeration  of  - - -1054 

those  advised  against  Ta?nia  1414 

Anthrax,  described.  See  also 
Carbuncle  i.  1057 

Antimonial  preparations,  poison- 
ing by  390 

treatment  of  poisoning  by  - 391 

Antimonials,  of  their  use  in 
phthisis  - - - - - 11C7 


AN 

Vntimony,  chloride  of,  poisoning 
by  - - - - - - 345 

treatment  of  345 

intimony-tartate  of  potash,  poi- 
soning by  - 390 

Antipathy,  defined  - - - i.  70 

treatment  of  - - - i.  70 

Antiseptics,  arrangement  and 
enumeration  of  1054 

— vegetable,  mineral,  and 

saline  -----  1051 

Anteversion  of  the  uterus  - - 1269 

treatment  - 1270 

Inus,  abscess  of,  described  - 595 

— contraction  of  the  - - 603 

treatment  - - - 603 

— excrescences  about  the  - 603 

— excoriations  and  inflamma- 
tion of  in  children,  treatment 

of  - - - - - - 594 

— fissures  and  rhagades  of  ii.  126 

fissures  of,  causes  - - 599 

their  symptoms  - - 599 

their  treatment  - ~ 600 

— . fistula  in,  described  r - 598 

treatment  of  599 

— of  inaction  of  the  - - 591 

symptoms  and  treat- 
ment of  - - - - ii.  126 

— inflammation  and  excoria- 
tions of,  in  children  - -» 

treatment  of 

|(—  itching  of  the 

treatment  of 

laceration  of  the  - 

treatment  of 

mucous  discharges  from 
treatment  of 


593 

- 596 

- 594 

- 595 
589,  90 

- 590 

- 595 

- 595 

- 590 

- 590 

- 591 

- 601 
598 


paralysis  of 

causes  - - - 

treatment  of 

prolapse  of  the,  forms  of 

treatment  of  abscess  of  the 
ulceration  of  - 598.  ii,  126 

nus  and  Rectum,  diseases  of. 

5 See  also  Rectum  and  Anus  - 
Aorta,  aneurism  of 

I different  kinds  of  aneurism 

; of 

signs  ol 


j symptoms  and 

i aneurism  of  - 


588 

i.  72 


- i.  73 


- i.  75 


* treatment  of  aneurism  of  - i.  77 
Bibliog.  and  Refer . - - 1.  78 

— constriction  and  oblitera- 
tion of  - - - - - i.  78 

— its  diseases  - - - - i.  70 

— inflammation  of  - - - i.  71 

nervous  pulsation  of  - - i.  70 

— — rupture  of,  described  - - i.  78 

Aortitis,  causes  of  - - - i.  71 

— - changes  produced  by  - - i.  72 

symptoms  of  - - - i.  71 

— treatment  of  - - - i.  72 

Appearances,  morbid,  of  the 

blood 955 

Appetite,  insatiable  - - i.  107 

morbid,  its  causes  - i.  108 

— definition  of  - i.  107 

organic  lesions  in  i.  109 

— — treatment  of  - i.  109 

— varieties  of  - - i,  108 

vitiated,  described  - i.  110 

treatment  of  - i.  Ill 

Appetites,  as  signs  of  disease  988,  9 
Aphonia,  definition  of  ii.  682.  1361 

description  of  - 14 

functional  - 1361 

hysterical  - 1361 

pathological  states  of  ii.  682,  3 

structural  - 1361 

- — treatment  of  ii.  683 

Aphtha,  in  last  stage  of  phthisis  1 102 

. See  also  Thrush  - - 1069 

treatment  of  1071 

Apoplectic  paralysis,  lesions  pro- 
i ducing  - - - - - i.  86 

Apoplexy  associated  with  palsy  27,  28 
— - associations  and  compli- 
cations of  - - - - i.  94 

— Bibliog.  and  Refer.  - i.  106 

predisposing  causes  of  - i.  91 

classification  of  its  forms  - i.  87 

commencing  with  paralysis  i.  86 

complicated  with,  or  termi- 
nating in,  paralysis  - - i.  84 

complicating  insanity  - ii.  465 

complications  of  - - i.  93 


INDEX. 

Apoplexy,  its  connection  with 
hemiplegia  - - - 15,  16 

— consecutive  states  of  - - i.  93 

consequent  on  diseases  of 

the  heart  - > - - - i.  94 

— definition  ol  - - - i.  79 

description  of  - - - i.  79 

— diagnosis  of  - - - i.  89 

distinctions  of  - - - i.  79 

exciting  causes  of  - i.  92 

its  ingravescent  form  - i.  82 

morbid  appearances  in  i.  80,  85 

morbid  relations  of  - - i.  88 

— — of  new-born  infants  - i.  107 

. operation  of  its  causes  - i.  93 

pathological  states  consti- 
tuting - - - - - i.  96 

premonitory  symptoms  of  - i.  79 

preventive  treatment  of  i.  94 

— — ■ prognosis  of  - - - i.  90 

remedies  advised  for  - i.  103 

simple  and  primary  - - i.  80 

symptoms  constituting  the 

attack  - - - - - i.  80 

— — treatment  of  - - - i.  98 

during  the  attack  - i.  100 

of  the  sthenic  attack 

i.  100 

of_the  asthenic  attack 

i.  102 

subsequently  to  the 

attack  of  i.  106 

Apoplexy,  pulmonary  - ii.  788 

course  and  terminations  of 

ii.  788 

Apoplexy  of  the  spinal  chord  - 883-4 

• prognosis  of  ,-  - 884 

treatment  of  884 

Apoplexy  of  the  spleen  - - 905 

Apostema  Cerebri  - « - i.  210 

Appendages,  uterine,  specific  in- 
flammation of  - 1264 

treatment  of  inflammation 

and  abscess  of  1264 

abscess  of,  in  non-puerperal 

state  -----  1255 

non-puerperal  inflammation 

of  1253 

causes  of  non-puerperal  in- 
flammation of  - 1254 

symptoms  of  inflammation  of 

1255 

non-puerperal  suppuration  of 

1254 

Appendix  Casci,  inflammation, 

&c.,  of  - - - - i.  278 

Aqua  Cosmetica  - -F.S.Ap.  1 

Styptica  - - -F.  d.Ap.l 

Styptica  Cupri  et  Zinci 

F.  10.  Ap.  1 

Styptica  Zinci  - F.  11.  Ap.  1 

Traumatica  Thedenii  F.  12.  Ap.  1 

Vanillas  - - F.  13.  Ap.  1 

Arachnitis,  described  i.  228 

Arachnitis  Spinalis,  described  873 
Arachnoid  of  dura  mater,  lesions 

of i.  203 

of  pia  mater,  cysts,  tu- 
mours, &c.  of  - - i,  206 

structural  changes  of  - i.  206 

Arachnoid  of  the  spinal  chord, 
inflammation  of  873 

Armies,  protection  of  from  pes- 
tilence - - - - 241,  2 

Arrangement,  natural,  of  dis- 
eases affecting  the  skin  - 795—800 
Arrangements  of  therapeutical 

agents  - 1050—4 

Arsenic  administered  in  ene- 
mata  as  a poison  - - - 380 

— compounds  of,  causing  poi- 
soning -----  377 

diagnosis  of  poisoning  by  - 380 

introduced  into  the  vagina, 

as  a poison  - 380 

lesions  produced  by  its  pre- 
parations - - - - - 381 

operation  of,  in  poisoning  by  382 

— — palsy  from  25 

period  required  to  destroy 

life  by 382 

poisoning  by,  and  its  com- 
pounds - - - - 377—82 

poisoning  by  its  external 

application  - 379 

quantity  of,  required  to 

destroy  life  - - - - 381 

4 Z 2 


AS 


1435 


Arsenic,  spasms  and  convulsions 
from  -----  378 
symptoms  of  acute  poison- 
ing by  - - - - - 378 

of  slow  or  chronic  poison- 
ing by 379 

treatment  of  poisoning  by  382 

— convalescence  from  - - 383 

Arsenical  fumes,  poisoning  by  380 

Arteritis,  defined  - - i.  112 

causes  of  ..  - i.  113 

chronic,  described  - i.  115 

complications  of  - i.  115 

diagnosis  of  - - i.  116 

pathology  of  - - i.  112 

prognosis  of  - - i.  116 

symptoms  of  - i.  114 

— treatment  of  acute  i.  121 

of  chronic  - - i.  121 

Arterial  system,  symptoms  fur- 
nished by  - - - 996,  7 

Arteries,  albuminous  and  pu- 
rulent exudations  in  - i.  119 

aneurismal  changes  of  i.  117 

atheromatous  or  fatty  mat- 
ter in  their  coats  - - i.  119 

— — Bibliog.  and  Refer.  - i.  122 

calcareous  deposits  in  their 

coats  - i.  119 

chronic  inflammation  of  i.  115 

constrictions  of  - i.  118 

their  diseases  - i.  Ill 

of  the  heart,  ossification  of  ii.  225 

— inflammation,  acute,  of  i.  112 

— - morbid  changes  of  - i.  116 

nervous  affections  of  i.  112 

— obliteration  of  - i.  118 

organisation  of  - i.  Ill 

Arteries,  ossific  deposits  in  i.  120 

of  their  vital  properties  - 543 

Arthritis,  rheumatic,  symptoms 

of  .....  613,  14 

Arts  and  Employments,  Biblio- 
graphy - - - - i.  128 

as  causing  disease  - i.  122 

Arum  maculatum,  poisoning  by  352 

Ascarides,  description  of.  See 

also  Worms  ...  1400 

symptoms  of  1400 

— — treatment  of  - - 1415,  G 

Ascaris  lumbricoides,  Syno- 

nymes  of  - - - - - 1404 

systematic  description  of  - 1404 

symptoms  produced  by  - 1405 

prevention  of  1417 

— — remedies  prescribed  for  - 1418 

various  experiments  on  1417, 1418 

Ascites.  See  Dropsy  of  abdomen  i.  627 

puerperal,  described  i.  633 

Asphyxy,  appearances  after  death 

i.  130 

— Bibliog.  and  Refer.  - l.  134 

causes  of  - - i.  129 

defined  i.  128 

— — general  treatment  of  i.  132 

of  new-born  infants  - i.  134 

phenomena  characterising  i.  129 

— theory  of  i.  130 

treatment  of  the,  of  new- 
born infants  - - - i.  134 

— treatment  of  particular 

kinds  of  - i.  133 

— varieties  of  - - i.  131 

Assimilating  organs,  morbid  sym- 
pathies of  - - - 945 

Associations  of  disease,  their  nu- 
merous sources  examined  945 — 964 
Asthenia.  See  also  Debility  i.  473 

Asthenic  Fever.  See  also  Typhoid 
Fever  - i.  999 

Asthenic  inflammation, described 

ii.  378—383 

nature  of  ...  ii.  402 

treatment  of  - - ii.  417 

Asthma,  antispasmodics,  &c.,  in  i.  147 

appearances  after  death  i.  138 

Bibliog.  and  Refer.  - i.  154 

predisposing  causes  to  i.  143 

change  of  air  and  climate 

for  - i.  153 

common  or  humid  - i.  141 

complicated  with  organic 

diseases  of  heart  - - i.  145 

complications  of  - - i.  145 

definition  of  - - i.  135 

diagnosis  of  - i.  142 

— - diet  and  regimen  for  - i.  154 
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Asthma,  emetics  and  diapho- 
retics for  - - - - i.  150 

exciting  causes  - - i.  144 

— expectorants  for  - i.  149 

humoral  form  of  - i.  137 

indications  of  treatment  i.  147 

— inhalations  for  - - i.  149 

mineral  waters  for  - i.  153 

— — narcotics  and  anodynes  for  i.  148 

nervous  form  of  - - i.  139 

— - physiology  of  - - i.  135 

prescriptions  for  - i.  147 

prognosis  of  i.  143 

■ proximate  cause  of  - i.  146 

of  the  regimenal  treatment 

of i.  153 


spasmodic  form  of 

i.  137 

symptomatic 

- i.  145 

symptoms  of 

i.  137 

terminations  of  - 

i.  138 

of  tonics,  sulphur,  and  vari- 

ous  other  means  for 

i.  152 

treatment  of  the  fit 

i.  147 

— during  the  interval 

i.  151 

of  symptomatic  and  compli- 

cated  states  of 

i.  152 

varieties  of 

i.  139 

Astringents,  of  various,  in 

phthi- 

sis  -----  1165 

vegetable,  mineral,  and  sa- 
line -----  1051 
Atheromatous  or  fatty  deposits 
in  coats  of  arteries  - i.  119 
Atlantic,  climate  of  places  in  the 
Northern  - i.  352 

Atrophy,  appearances  and  states 
of  - i.  155 

of  the  brain  - i.  218 

— — of  the  coats  of  the  digestive 
canal  - i.  541 

— of  convolutions  of  the  brain 

i.  219 

definition  of  - i.  154 

description  of.  See  also 

Tabes  - 1009 

of  the  heart,  characters  of 

ii.  213 

causes  of  - - ii.  214 

symptoms  and  treat- 
ment of  - ii.  214 

of  the  liver  - - ii.  753 

of  the  mamma  - - ii.  808 

of  muscles  - - - ii.  866 

of  the  pancreas  7 

physiological  pathology  of  i.  155 

— - treatment  of  - - i.  156 

Atropia,  poisoning  by  - - 407 

Attitude  of  body,  signs  and  symp- 
toms furnished  by  - - - 966 

Auditory  nerves,  deafness  from 
affections  of  - - - ii.  160,  1 

— treatment  of  - - ii.  161,  2 

Auditory  passages,  deafness  from 

various  lesions  of  - - ii.  157,  8 

— treatment  of  ii.  157,  8 

Aura  epileptica,  remarks  on  i.  798 

Auscultation  of  the  abdomen  i.  5 

......  Bibliog.  and  liefer.  - i.  163 

of  the  heart  i.  160 

of  morbid  respiratory  sounds 

i.  158 

of  the  morbid  sounds  and 

impulse  of  the  heart  - i.  161 

— — of  respiration  - - i.  157 

of  the  voice  - - i.  159 

Azores,  climate  of  i.  352 


B. 

Bacon,  poisonous  effects  of  - 387 

Baldness,  causes  of  - - ii.  137 

history  and  pathology  of  ii.  138 

. ■ . partial  or  limited  - ii.  137 

. general  or  diffused  - ii.  137 

syphilitic,  described  - - 1331 

treatment  of  ii.  138 

Balneum  Ioduretum  - F.  W.Ap.  1 

Sulphureum  - F.  15  .Ap.  1 

Potassii  Sulphureti  F.  16.  Ap.  1 

Potassii  Sulphureti  et  Gela- 

tinae  - - - - F.  17.  Ap.  1 

Balsams,  of  their  use  in  phthisis  1162 
Balsam um  Astring.ms  F.18&  19.  Ap.  1 

Odontalgicum  - F.785.  Ap.  27 

— Succinatum  • F.20.Ap.  1 


Balsamum  Sulphuris,  vel  Oleum 
Sulphuris  - - F.2\.Ap.2 

Sulphuris  Terebinthinatum 

F.  22.  Ap.  2 

Terebinthinatum  F.  23.  Ap.  2 

Barbiers,  remote  causes  of  i.  163 

defined  - - - i.  1 63 

symptoms  of  i.  163 

treatment  of  i.  163 

Baryta  and  its  salts,  poisonings 

by  - - - - • 

symptoms  of 

treatment  of 

Basis  of  Therapeutics  - 1037,  8 

Bath,  Turkish,  in  the  Treatment 
of  Syphilis  - 1350 

Belly-ache.  See  Colic  - i.  360 
Belly-ache,  dry  or  West  Indian 
colic,  treatment  of 
Belladona,  Atropa,  poisoning  by 


391 

391 

391 


373 


treatment  of  poisoning  by 

Beriberi,  causes  of  - 

defined  - 

diagnosis  of 

nature  of  - 


406 

407 
i.  165 
i.  164 
i.  164 
i.  165 


— symptoms  and  morbid  change 
of  i.  164 

treatment  of  - - i.  165 

Beverages  advised  for  indiges- 
tion - - - - - ii  340,  2 

Bi-chloride  of  mercury  in  syphi- 
lis   - 1349 

Bile,  alterations  of  the  - ii.  1 

chemical  and  physiological 

changes  of  - - - ii.  1 

congestion  of  the,  in  the 

ducts  ii.  729 

congestion,  symptoms  of  ii.  730 

treatment  of  - ii.  730 

congestion  of  the,  in  warm 

climates  - ii.  722 

ducts,  spasm  of  - - ii.  7 

excessive  secretion  of  the  ii.  725 

morbid  secretion  of  - ii.  725 

morbid  states  of  - ii.  725,  6 

treatment  of  morbid  states 

of  the  ii.  726 

of  inspissated  states 

of ii.  2 

diminished  secretion  of  ii.  723 

treatment  of  - ii.  724 

Biliary  apparatus,  appearances  of 
after  jaundice  - - ii.  299 

Biliary  concretions  described  i.  392 

Biliary  organs,  torpor  of  - ii.  723 

treatment  of  - ii.  724 

Bismuth,  sub-nitrate  of,  poison- 
ing by  - - - - 348 

Bitters  and  tonics  in  phthisis  1163 
Bladder,  abnormities  of  the  1 198 

diseases  of,  Bibliog.  fy  Ref.  1 198 

inflammation  of  the  urinary. 

See  also  Cystitis  - - 1185 — 94 

inflammation  of  the  perito- 
neal coat,  treatment  of  - 1196,  97 

irritability  of,  defined  - 1180 

irritable,  causes  of  - - 1181 

diagnosis  of  - - 1181 

treatment  of  - 1181,  2 

malignant  and  other  forma- 
tions of  - 1197 

symptoms  of  malignant  dis- 
ease of  - - - - - 1 197 

treatment  of  malignant  dis- 
ease - - 1198 

paralysis  of  the,  defined  - 1 183 

paralysis  of,  from  disease 

and  injury  of  the  spine  - - 1184 

causes  and  forms  of  paraly- 
sis of  -----  1184 

paralysis  of,  described  - 1184 

treatment  of  paralysis  of  - 1185 

phosphatic  urine  from  dis- 
eased -----  1216 

of  polypous  excrescences  in 

the 1197 

spasm  of,  defined  - - 1182 

diagnosis  of  spasm  of  - - 1183 

treatment  of  spasm  of  - 1 183 

ulceration  of  - - - 1190 

urinary,  diseases  of  - 1180 — 98 

urinary,  symptoms  of  irrit- 
able 1 180,  1 

Blains,  described  - - i.  271 

Blastemata  of  morbid  growth, 
described  - - - 705,  6 


Bleeding,  of  general  and  local,  in 
insanity  - - - - ii.  523—6 

spontaneous.  See  Haemor- 
rhage - - - - - ii.  61 

Blennorrhagia  virulenta,  de- 
scribed -----  1319 
Blindness,  feigned  i.  885 

Blindness,  night  or  day,  causes 
and  pathology  of  - - ii.  896-9 

Blisters  and  rubefacients,  their 
use  in  phthisis  - - - 1170 

Blood,  alterations  of,  in  disease  i.  180 

— alterations  of,  causing  hae- 
morrhage - - - ii.  64 

alterations  of,  in  scarlet 

fever 680 

appearances  of,  in  pleuritis  283,4 

Bibliog.  and  Refer.  - i.  199 

proofs  of  its  change  in  dis- 
ease - i.  181 

causes  of  changes  of  - i.  186 

qhanged  by  the  chyle  - i.  187 

by  the  food  i.  186 

by  impaired  functions 

of  depuration  i.  188 

changes  in,  arising  from  the 

nature  of  the  food  - - i.  186— 9 

changes  of,  in  relation  to 

special  diseases  i.  184 

changes  of,  by  the  states  of 

vital  power  - ► - i.  183 

■ chemical  analysis  of  the,  in 

scurvy  - - - - - 771 

— chemical  constitution  of, 

healthy  - - - - i.  1G8 

coagulation  of  - - i.  167 

coagulation  and  appear- 
ances - 954, 5 

coagulation  of,  in  inflamma- 
tion ii.  372 

conditions  of,  complicating 

disease  - 957, 8 

congestions  of,  described  i.  401 

symptoms  of  - i.  227 

—  the  removal  of  - - 1(M8 

considered  with  relation  to 

the  pulse  - 544, 5 

organic  constitution  of  - 950 

the  contamination  of  - 951—60 

its  contamination  from  ab- 
sorption of  morbid  matters  - i.  25 

contamination  of,  in  dis- 
eases - - - - i.  192 

contamination  of  the,  di- 
rectly by  causes  of  fever  exam- 
ined - i.  914 

contamination  of,  by  vegeta- 
ble, animal,  and  morbid  mat- 
ters - - - - - i.  192 

contamination  of,  its  treat- 
ment -----  1313 
sources  of  its  contamina- 
tion -----  951— GO 

deficiency  of.  See  Anaemia  i.  172 

depuration  of,  by  the  kid- 
neys and  other  emunctories, 
necessary  to  health  - i.  188 — 90 

impaired  depuration  of,  a 

cause  of  phthisis  - - - 1135 

necessity  for  the  depuration 

of  - 1043, 4 

determination  of,  by  art  i.  172 

expectoration  of,  as  a sign  1002,  3 

extravasation  of,  in  tuber- 

culated  lungs  - - - - 1115 

exuberance  of  i.  168 

. indications  and  signs  of  a 

vitiated  state  of  the  - i.  195 

infiltrated  into  the  sub- 
stance of  the  heart  - - ii.  21G 

influence  of  the  states  of,  on 

irritability  ii.  604 

direct  influence  of  the  gan- 

glial  or  the  organic  nerves  on 
the  -----  i.  193,  4 
influence  of  the  organic  ner- 
vous system  on  950,  8,  9 

influence  on  the,  by  muscu- 
lar contractions  - - - 1020 

local  determination  of  i.  171 

loss  of,  in  diseases  of  de- 
pressed vital  power  - i.  179 

effects  of  small  but  often 

repeated  losses  of  - - i.  177 

remote  effects  of  large 

loss  of  i-  176 

excessive  loss  of,  in  disease  i.  177 
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Mood,  excessive  loss  of,  in  dis- 
eases of  excitement  - i.  177 

— metamorphorphosis  and 

waste  of  its  globules  - 952 — 4 

— mode  of  avoiding  excessive 

loss  of,  in  disease  - i.  178 

E morbid  effects  of  its  loss 

disease  i.  175 

morbid  effects  of  its  loss  in 
ii  health  i.  175 

' — connection  of  morbid  actions 
and  organic  lesions,  with  states 
of  the  - - - - i.  593 

— morbid  conditions  of,  com. 
plicating  disease  - - 957,  8 

— morbid  matters  in  the,  caus- 
ing fibrinous  concretions  in  the 
cavities  of  the  heart  - ii.  220 

signs  of  - - ii.  221 

treatment  and  progno- 
sis of  - - - - ii.  222 

— passage  of  morbid  matters 
into  the  - i.  195 

— morbid  states  of  the,  conse- 
quent upon  diseased  kidneys  in 
scarlet-fever  - G73 

— morbid  states  of  the,  to  be 
corrected  or  counteracted  1046,  7 
— the  effects  of  morbid  states 
of,  on  the  ganglial  nerves  i.  193,  4 
— illustrations  of  its  morbid 
states  i.  190 

— prevention  of  morbid  states 
ofthe  - i.  198 

— removal  of  morbid  states  of, 
by  depurants,  &c.  - i.  197,8 

of  the  organic  nervous  in- 
fluence on  the  - i.  193 

of  its  organisation  - - 950 

signs  furnished  by  997 

states  of,  in  health  - i.  166 
of  the  states  of  the,  in 
acute  sthenic  inflammation  ii.  371 
of  the  states  of  the,  in 
phthisis  - 1108 

i of  the  quantity  of,  with  re- 

ference to  the  area  of  the  blood- 
vessels -----  956 

— states  of  the,  in  rheu- 
matism - 620,  1 

states  of,  in  the  vessels  i.  167 

symptoms  of  fulness  of  i.  170 

— therapeutical  indications 
for  diseased  states  of  - i.  197 
— treatment  of  buffy  states 
of  i.  197 

— treatment  of,  with  loose 

coagulum  - - - i.  197 

— treatment  of  the  effects  of 
large  losses  of  - - - i.  179 

— of  exhaustion  from 

losses  of  - i.  180 

of  reaction  after  losses 

of  - i.  179 

— urea  and  its  combinations 
in  the,  productive  of  disease 

i.  187—90 

— and  its  elements  in  the  u- 

rine 1218 

— or  its  elements  in  urine, 
pathological  relations  of  1218,  9 
31ood-globules,  their  presence  in 
urine  -----  1218 
Blood-letting,  best  mode  of  con- 
ducting - i.  178 

— in  fever  - - - i.  923 

— in  inflammations  - ii.  407 

cautions  as  to,  for  spasms 

and  convulsions  - 849 

Blood-vessels,  alterations  of 
those  of  the  heart  - - ii.  225 

— effects  of  cold  on  - i.  355 
— influence  of  the  organic 
nerves  upon  - 950,  8,  9 

— of  want  of  accord  between 
their  area  and  the  amount  of 
blood  in  them  - 956 

Blood-vessels  and  lymphatics, 
diseases  of,  causing  dropsy  i.  609 

Blue-disease  described.  See  Cy- 
anosis - - - - i.  199 

— noticed  ii.  226 

Bodies  recently  dead  of  cer- 
tain diseases  impart  a dangerous 
poison  - 395 — 402 

Body,  signs  of  disease  furnished 
by  its  surface  - - 968,  9 
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Body,  position  of,  influences  the 
pulse  - 549 

Boils,  description  of  - i.  1054 
Bolus  Anodynus  - - F.  24.  Ap.  2 

Ante  Spasmos  - Y.2b.Ap.  2 

Arnicae-  - - F.  26.  Ap,  2 

Bismuthae  Comp.  F.  27.  Ap.  2 

Cambogiae  - - F.  28.  Ap.  2 

Camphora*  F.  29.  Ap.  2 

Camphors  Composit. 

F.  786.  Ap.  27 

Camphoraeet  Hyoscyami. 

F.  787.  Ap.  27 

Catechu  - - F.  788.  Ap.  27 

Catechu  Thebaiacus  F.  30.  Ap.  2 

Ferri  - - - F.  3\,Ap.  2 

Guaiaci  Ammoniati  F.  32.  Ap.  2 

— — Guaiaci  comp.  - F.  33.  Ap.  2 

Kino  Thebaiacus  F.  34.  Ap.  2 

Moschi  Compositus  F.  35.  Ap.  2 

et  Camphorae 

F.  789.  Ap.  27 

Nitro-Camphoratus  cum 

Opio  - F.36.  Ap.  2 

Rhei  Compositus  F.  37.  Ap.  2 

Sedativus  F.  38.  Ap.  2 

Sudorem  ciens  - F.  39.  Ap.  2 

Valeriana*  cum  Ferro  F.  40.  Ap.  2 

Bone,  formation  of  new  ii.  921 

— — necrosis  or  mortification  ofii.  920 

Bones  and  periosteum,  syphilitic 
disease  of  - 1334 

Bones,  caries  of  - - - ii.  919 

— of  the  cranium,  lesions  of 

the  - i.  440 

erosion  of  - - - ii.  922 

foreign  bodies,  &c.  - ii.  925 

fragility  of  - - - ii.  922 

hydatids  in  - - ii.  924 

- — prognosis  of  - ii.  924 

symptoms  of  - ii.  924 

treatment  of  - ii.  924 

inflammation  of.  See  also 

Osteitis  - - - ii.  918 

scrofulous  inflammation  of  ii.  921 

organic  lesions,  non-in- 

flammatory  ii.  921 

malignant  tumour  of  - ii.  923 

symptoms  of  malignant  tu- 
mour of  ii.  924 

softening  of  - ii.  651,  921 

treatment  of  softening  of  ii.  922 

— suppuration  of  - - ii.  919 

tubercular  formations  in  ii.  922 

symptoms  of  tubercular  for- 
mations in  ii.  923 

syphilitic  disease  of  the  - 1334 

tumour  of  - - ii.  919 

sanguineous  tumours  of  ii , 922 

ulceration  of  - - ii.  919 

Bothriocephali,  systematic  de- 
scription of  1387 

Bothriocephalus  latus,  described. 

See  also  Tsenia  lata  - - 1387 

Synonymes  of  1387 

treatment  of  - - 1408—16 

Boyhood,  remarks  on  - i.  41 
Brain,  reflex  actions  of  - 39 

atrophy  ofthe  i.  218 

Bibliog.  and  Refer,  to  its 

diseases,  &c.  - i.  242 

physical  conditions  of  the, 

and  spinal  chord  - 36 

congestion  of,  appearances, 

terminations,  and  complica- 
tions - i.  227 

congestion  of,  treatment  i.  227 

concussion  of,  causing  gene- 
ral palsy  - 19 

determination  of  blood  to, 

treatment  of  - i.  227 

ecchymosis  of  the  - i.  226 

haemorrhage  in  the  - i.  216 

hardening  of  the  - i . 21 9 

hypertrophy  and  atrophy  of  i.  217 

imperfect  development  of 

the  -----  i.  218 

— - induration  of,  symptoms  of  i.  221 

inflammation  of,  definition  i.  228 

inflammation  of  its  mem- 
branes. See  Meningitis  i.  228 

inflammation  of  the  mem- 
branes and  substance  of— Ence- 
phalitis - - - i.  232 

inflammation  of  its  sub- 
stance - - i.  209 

— inflammation  of  its  sub- 
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stance.  See  also  Cephalitis 
vel  Cerebritis  - i.  230 

Brain,  laceration  of  the  - i.  226 

lesions  of  the,  in  insanity 

ii.  476—478 

lesions  of  its  membranes  i.  207 

lesions  of  the  sinuses  and 

vessels  of  - i.  208 

and  its  membranes,  dis- 
eases of  - : i.  201 

the  organisation  of,  influ- 
encing the  mind  - ii.  568 — 70 

and  organs  of  sense,  mor- 
bid sympathies  of  - - 949 

rupture^of  the  - - i.  225 

softening  of  - - - i.  214.  241 

its  causes  - - i.  216 

symptoms  - - i.  241 

treatment"  i.  242 

— pulpy  softening  of  - i.  214 

sphacelation  of,  - - i.  213 

— structural  changes  of  the 

substance  of  - - - i.  209 

suppuration  of  - i.  210 

tubercles  in  the  - - i.  221 

tumours  in  the  i.  221 

ulceration  of  the  - i.  213 

vascular  determination  to  i.  226 

Breast  pang  described  - i.  62 
Bronchi,  alterations  of  their 
calibre  ...  - i.  247 

alterations  of  the  fibrous, 

muscular,  and  cartilaginous 
structures  of  - i.  247 

of  their  mucous  membrane  i.  244 

of  the  secretions  of  the  i.  245 

Bibliog.  and  Befer.  to  dis- 
eases of  the  - - - i.  268 

congestion  of  the  - i.  248 

treatment  of  congestion  of  i.  248 

dilatation  of  the  - - i.  266 

diseases  of  the  - - i.  244 

haemorrhage  from  - i.  246 

inflammation  of.  See  also 

j Bronchitis  - i.  249 

j perforation  from  tubercu- 

| losis  of  the  glands  of  - 1119,20 

ulceration  of  i.  267 

j treatment  of  ulceration  of 

the  - i.  267 

Bronchial  flux,  diagnosis  of.  See 
I Bronchorrhcea  - - i.  249 

I Bronchitis,  acute,  described  i.  249 

diagnosis  of  acute  - i.  255 

prognosis  of  acute  - i.  256 

treatment  of  the  acute  states 

of i.  257 

acute,  morbid  appearances 

of  - - - i.  254 

asthenic, 'described  - i.  251 

catarrhal  or  mild  - i.  250 

chronic,  described  - i.  254 

the  several  means  of 

cure  for  - i.  263 

— diagnosis  of  - i.  156 

treatment  of  - i.  262 

complications  of  - - i.  253 

complicated  with  pneumo- 
nia   ii.  769 

complicating  phthisis  - 1110 

its  complications,  treatment 

of i.  265 

its  complicated  states,  treat- 
ment of  - . i.  260 

the  means  of  cure  of  - i.  258 

definition  of  - i.  249 

inhalations  for  i.  264 

treatment  of,  in  the  third 

stage  of  phthisis  - 1155 

prescriptions  for  - i.  263 

regimen  and  diet  for  - i.  266 

sub-acute,  described  - i.  253 

prognosis  of  the  sub-acute 

and  chronic  - i.*257 

terminations  of  - - i.  252 

true  or  sthenic  i.  250 

Bronchocele.  Bibliog.  and  Re- 
ferences - - - - i.  271 

causes  and  morbid  rela- 
tions of  - i.  269 

• defined  - - - i 669 

diagnosis  of  i.270 

treatment  of  i,  279 

Broncho-pneumonia  described  ii.  270 

treatment  of  - - i.  778 

Bronchorrhcea  defined  - ii.  267 

treatment  of  i,  268 
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Bronze  tint  of  skin  a sign  of  dis- 
eased supra-renal  bodies  1424—7 
Brood  of  Taenia  described  - - 1383 

Brucia,  poisoning  by  - - - 375 

Bryonia  dioica,  poisoning  by  - 352 
Buboes  of  septic  pestilence  no- 
ticed - 193, 4 

Bubo,  syphilitic  described  - - 1329 

diagnosis  of  1329 

treatment  of  - 1348 

treatment  of  indolent  - - 1348 

Bulimia  described  i.  108 

Bullae,  definition  of  - - i.  271 

Burial  places  productive  of  pes- 
tilence and  disease  98 

Burying  places,  restrictions  re- 
specting, advised  - 235 


Cachexia  Africana,  noticed  i.  885 

of  parents  productive  of 

scrofula  - - - - 735 

syphilitic,  described  - 1334,  5 

— — verminous  described  - - HOG 

Cachexy,  defined  - - i.  272 

symptoms  of  i.  272 

— treatment  of  ' - - i.  273 

African  causes  of  - i.  273 

defined  - - i.  273 

described  i.  273 

treatment  of  - i.  274 

mercurial,  described  - - 412 

Cacodemonia  described  - ii.  455 
Caecum,  acute  inflammation  of  i.  277 
symptoms  of  acute  inflamma- 
tion of  i.  278 

— treatment  of  acute  inflamma- 
tion of  - - - i.  281 

chronic  inflammation  of  the  i.  279 

symptoms  of  chronic  inflam- 
mation of  i.  280 

— terminations  and  complica- 
tions of  chronic  inflammation 

of  - i.  280 

its  diseases  - i.  274 

symptoms  of  its  disorders  i.  27G 

treatment  of  sits  disordered 

functions  •«  - - i.  277 

prognosis  of  its  diseases  i.  281 

disordered  functions  of  i.  275 

pathology  of  its  disorders  i.  275 

— — inflammations  of,  in  connec- 
tion with  colitis  - - ii.  375 

causes  of  its  inflammations  i.  277 

treatment  of  other  inflam- 
matory diseases  of  - i.  282 

inflammation  of  its  appendix 

i.  278 

—  treatment  of  inflammation  of 

its  appendix  - i.  281 

- — inflammation  of  its  surround- 
ing tissues  - i.  279 

laceration  of  the  - i.  280 

Calculi,  biliary,  described  - i.  39 

intestinal,  origin  of  - i.  39 

in  prostate  gland  - «•  562 

diagnosis  of  ...  4G3 

treatment  of  4G3 

renal,  diagnosis  of  - - 1230 

symptoms  of  - - 1234 

symptoms  of  their  pas-, 

sage  to  the  bladder  - - - 1231 

treatment  of  - - 1232 

treatment  of  the  pas- 

sage  of,  to  the  bladder  - 1232,  3 

vesical,  treatment  of  - - 1233 

— — urinary,  age  and  sex  as  dis- 
posing to  - 122G 

urinary,  Bibliog.  # Refer,  1236 

diagnosis  of,  in  the  bladder  1231 

symptoms  of,  in  the  bladder  1231 

causes  of  - 1225,8 

of  climate,  locality,  and  race, 

as  predisposing  to  - - 1226,  7 

mode  of  ascertaining  their 

composition  - 1222,  3 

chemical  composition  of  - 1222 

or  concretions  in  urine,  de- 
scribed - - - - 1221 — 25 

urinary,  from  constitutional 

and  vital  conditions  - - 1228 

urinary,  diagnosis  of  - - 1230 

- of  diet  and  regimen  as  causes 

of’ 1227 

from  disease  of  urinary  pas- 
sages   1228 


INDEX. 

Calculi  from  foreign  bodies  -1228 

forms  of  1222 

of  their  growth  and  origin 

1228,  9 

habits  of  living  which  pre- 
dispose to  - 1226 

inferences  as  to  their  for- 
mation - 1228 

treatment  of,  in  kidneys  - 1232 

from  mal-assimilation,  &c.  1227,  8 

• from  metamorphosis  and 

waste  of  tissues  - 1227 

origin  and  growth  of  - 1228,  9 

size  and  weight  of  1222 

— surface  and  structure  of  de- 
scribed - - - - - 1222 

symptoms  of  1230 

Calculous  concretions,  alvine  i.  397 
Calculus,  alternating,  described  1225 
ammoniaco-magnesian  phos- 
phate, described  - - - 1224 

carbonate  of  lime  described  1225 

cystic  oxide  described  - 1224 

fibrinous,  described  - - 1225 

fusible,  described  - - 1224 

— oxalate  of  lime,  described  1224 

phosphate  of  lime,  described  1224 

urate  of  ammonia,  described  1223 

uric  acid,  described  - - 1223 

xanthic,  or  uric  oxide,  de- 
scribed -----  1224 

Calomel  for  worms  - 1413 — 14 — 19 

Caltha  palustris,  poisoning  by  - 352 

Camboge,  poisoning  by  - 534 

Camboge,  for  worms  - 1413 — 1420 

Camphor,  in  cases  of  insanity  ii.  532 

when  useful  in  phthisis  - 1163 

poisoning  by  370 

treatment  of  - - 371 

Canal,  digestive,  morbid  changes 
of  the  - - - i.  536 

Cancer,  Bibliog.  and  Refer.  i.  290 

causes  of  - - - i.  285 

definition  of  - - i.  282 

description  of  i.  283 

— diagnosis  of  i.  284 

epithelial,  of  the  uterus  de-J 

scribed  -----  1279 

feigned  - i.  885 

. fungoid,  or  medullary  of  the 

uterus  -----  1278 

of  the  liver-  - - ii.  754 

microscopic  diagnosis  of  - 724 

— prognosis  of  726 

question  as  to  its  contagion 

considered  - - - 719,  20 

scirrhous  of  the  uterus  - 1279 

shown  to  be  contagious  in 

peculiar  circumstances  - - 722 

of  the  stomach,  causes  and 

diagnosis  of  - 923,  4 

— — of  the  stomach,  symptoms  of  922 

treatment  of  - '924,  5 

treatment  of  i.  286 

various  means  and  prescrip- 
tions for  - - - - i,  287—9 

of  the  womb,  forms  of,  de- 
scribed - - - - 1278 — 80 

Cancer-cell,  described  - 706 — 7 

Cancer  uteri,  causes  of  the  - 1281 

symptoms  of,  described  - 1280 

treatment  of  1282 

Cancrum  oris,  described  - 931,2 

Cantharides,  poisoning  by,  symp- 
toms of  - - - - 408 

treatment  of  ••  - 409 

Capsules,  supra-renal,  disease 
of;  see  also  supra-renal  bo- 
dies   1421—8 

Carbonic  acid  gas,  appearances 
of  the  body  from  poisoning 
by  - - - - > - 419,  20 

treatment  of  poisoning  by  420 

deleterious  operation  of  - 4 ! 8 

Carbonic  oxide  gas,  poisoning  by  420 
Carbuncle,  Bibliog.  and  Refer,  i.  1058 

causes  of  - i.  1057 

complicated  with  internal 

disease  - - - - i.  1057 

description  and  progress  of  i.  1057 

diagnosis  of  - i.  1057 

treatment  of  - - i.  1057 

local  treatment  of  - i.  1057 

Carbuncles  of  septic  pestilence  193,  4 
Carburetted  hydrogen  gases,  poi- 
soning by  - - - - 421 

appearances  after  death  from  421 


CE 

Carburetted  r hydrogen  gases, 
poisoning  by,  treatment  of  - 421 
Carcinoma,  or  second  stage  of 
cancer  - - - - i.  284 

of  the  heart  - - ii.  220 

means  and  prescriptions  for  i.  288 

of  the  oesophagus  - ii.  913 

of  the  pancreas  9 

Carcinomatous  tumours  of  the 
liver  described  - - ii.  754, 5 

Cardialgia,  symptoms  of  - ii.  329 
Carditis,  causes  of  ii.  195 

complications  of  - ii.  196 

— diagnosis  of  - - ii.  196 

internal  in  children  - ii.  200 

internal,  symptoms  of  ii.  182 

treatment  of  - ii.  198 

. progress  and  duration  of  ii.  197 

Carditis  vera,  characters  of  ii.  190 

— diagnosis  of  - ii.  194 

structural  lesions  in  - ii.  191 

— - symptoms  of  ii.  193 

Cartilage- cell,  described  - 708 

Cascarilla,  when  of  service  in 

phthisis  - - - - 1163 

Catalepsy,  definition  of  - i.  290 

described  - - - i.  290 

feigned  - i.  885 

remarks  on  - 40 

symptoms  of  - ^ - i.  290 

Cataleptic  ecstasy,  description  of  i.  291 
Cataleptic  and  ecstatic  fits,  Bi- 
bliog. and  Refer.  - - i.  293 

causes  of  i.  292 

diagnosis  of  - - - i.  292 

termination  of  i.  291 

treatment  of  - - i.  292 

Catamenia.  See  also  Menstrua- 
tion - - - - ii.  832 

Catamenia,  disordered,  in  con- 
nection with  rheumatism  620 

Cataphora,  described  - - i.  387 

Cataplasma  loduretum  Y.A\.  Ap.2 

Sinapeos  F ortius  F.  42.  Ap.  2 

Mitius  - F.  43.  Ap.  2 

Catarrh,  Bibliog.  and  Refer.  i.  298 
Catarrh,  causes  of  - - i.  29 

complications  of  - i.  296 

definition  of  - - i.294 

epidemic,  see  Influenza  ii.  423 

nature  of  - - - i.  296 

prescriptions  for  - i.  297 

prognosis  of  - - i.  296 

— symptoms  of  - i.  295 

treatment  of  - - i.  297 

Catarrhus  stomachalis  - ii.  328 

Cathartics,  arrangement  and 

enumeration  of  1052 

Causation  of  choleric  pestilence 
considered  - 108—23 

of  disease  ought  to  be  made 

an  object  of  study  - 1037 

of  suicide  - - ii.  551 — GO 

Causes,  the  predisposing,  to  dis- 
ease - - - - i.  560 

predisposing  to  insanity  ii.  481 

productive  of  insanity  ‘ii.  487 

recognition  and  removal  of 

all,  requisite  to  the  treatment 
of  disease  - - - 1039 

Causes  acting  on  the  several 
functions  - i.  565 

Cautions  required  in  ascertaining 
the  causes  of  vomiting  - -1367 

Cavities  of  the  heart,  dilatation 
of  ii.  210 

causes  of  ii.  211 

of  the  lungs  in  phthisis  de- 
scribed - - - - 1116 

serous,  haemorrhage  into  ii.  119 

tubercular,  in  the  lungs, 

their  cicatrisation  - - 1117 

tubercular,  in  the  lungs, 

healing  processes  of,  described  1117 

and  vomicae  of  the  lungs, 

contents  of,  may  be  absorbed  1117 
Celibacy,  a cause  of  phthisis  and 
how  -----  1127 
Cells,  forms  of,  in  morbid  growths 

706-8 

Cellular  tissue,  redematous,  har- 
dening of  " i.  306 

diagnosis  and  prognosis  of 

indurations  of  - i.  308 

alterations  of  i.  298 

Bibliography  and  Refer.  i.  306 

causes  of  indurations  of  i.  308 
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pllular  tissue,  induration  of,  de- 
finition of  - i.  306 

— pathology  of  induration  of 

the i.  307 

— treatment  of  indurations 

of  i.  308 

— causes  of  diffusive  inflam- 
mation of  - i.  299 

— diffusive  inflammation  of, 

complicating  scarlet  fever  - 675 

curative  treatment  of  dif- 
fusive inflammation  of  - i.  304 

diagnosis  and  complications 
|of  diffusive  inflammation  of  i.  302 

diffusive  inflammation  of, 
definition  of  - - - i.  299 

morbid  changes  from  diffu- 
sive inflammation  of  - i.  301 

pathological  inferences  as  to 
Idiffusive  inflammation  of  i.  303 

prognosis  of  diffusive  inflam- 
mation of  the  - i.  304 

prophylactic  treatment  of 


diffusive  inflammation  of 


i.  304 


— symptoms  of  diffusive  in- 

i|flammation  of  i.  300 

[|—  terminations  of  diffusive  in- 
jflammation  of  - - - i.  301 

‘i1 — treatment  of  diffusive  in- 
jflammation  of  i.  304 

ephalalgia,  described.  See  also 

l Headache  - - - ii.  141—55 

ephalitis,  definition  of  - i.  231 

L — symptoms  of  i.  231 

erebellum,  lesions  of,  occasion- 
ing paralysis  35 

erebral  congestion,  described 

— diseases,  the  relations  of,  to 

cachectic  nephritis  - ii.  651 

— functions,  treatment  of  their 

disorders  in  fever  - i.  931 

f-—  organs,  connections  subsist- 
ing between,  and  the  mind 

ii.  506,  9 

jerebral  plethora,  causes  and 
| symptoms  of  i.  226 

erebritis,  description  of  - i.  209 

! — general  and  partial  - i.  231 

erebro-spinal  affections  con- 
Inected  with  gastro-enteritis 

ii.  27 

— fluid  in  connection  with 

■ palsy  36 

— meningitis,  symptoms  and 

| appearances  of  - 874 

I’erebrum,  inflammation  of  the. 

See  also  Cerebritis  - i.  230 

•'estoidea,  developmental  his- 
! tory  of  1387 

— sub-order  of  Platyelmia,  de- 
scribed -----  1382 

ihalybeates,  of  their  use  in  phthi- 
sis - 1163 

Chancre,  description  of  - 1327 

— gangrenous,  treatment  of  - 1347 

— indurated  or  Hunterian  - 1327 

— sloughing  - - - - 1328 

— urethral  - 1328 

— varieties  of,  described  1327 

hanges  of  climate,  diseases 

benefited  by  i.  353 

— effects  of  i.  347 

Charcoal,  when  useful  in  phthi- 
sis   1163 

Charlatanry  and  impostures,  &c. 
retard  therapeutical  knowledge 

1036 

Iheese,  poisonous  effects  of  388 

'helidonium  majus,  poisoning  by  352 
Ihest,  deformities  of  the,  de- 
scribed - - - - i.  310 

their  treatment  - i.  312 

— examination  of  the  - i.  309 

— inspection  of  - i.  309 

— signs  furnished  by  999 

Chicken-pox,  conoidal  - i.  314 

— definition  of.  See  Varicella  i.  312 

diagnosis  of  i.  314 

— globular,  described  i.  314 

— lenticular,  described  i.  313 

— treatment  of  - i.  314 

Childhood,  remarks  respecting  i.  41 

Children,  convulsions  of  - i.  417 
paralysis  of  - 22,3 

— acute  peritonitis  in  75 

— of  phthisis  in  - - » 1106 


Children,  spastic]  convulsions  ! 

of i.  418 

of  syphilis  in  - - 1335,6 

Chin-cough.  See  also  Hooping- 

cough  - - - ii.  235 

Chlorate  of  potash,  effects  of  - 409 

Chlorides,  several  advised  in  scro- 
fula   764 

Chlorine  and  the  chlorides, 
poisoning  by  ...  409 

— treatment  of  405 

Chloroform  and  chloric  ether,  of 
their  anaesthetic  effects  - - 421 

Chlorosis,  Bibliog.  and  liefer,  i.  318 

causes  of  - - i.  315 

definition  of  - - i.  315 

diagnosis  of  - - i.  316 

history  and  symptoms  i.  316 

means  prescribed  for  i.  318 

pathology  of  - i.  317 

prognosis  of  - i.  316 

treatment  of  - i.  317 

Cholera,  autumnal,  definition  of  i.  318 

Bibliog.  and  liefer.  - i.  324 

causes  and  pathological 

states  of  i.  322 

diagnosis  of,  and  corrosive 

poisons  - 336,  7 

diagnosis  between,  and  pes- 
tilential cholera  - i.  321 

history  and  symptoms  of  i.  318 

— — medicines  prescribed  for  i.  323 

treatment  of  i.  322 

Cholera  biliosa,  causes  and  states 

of i.  319 

defined  - - - i.  319 

symptoms  of  i.  320 

Cholera  flatulenta,  causes  of  i.  320 

defined  and  described  i.  320 

Cholera  spasmodica,  causes, 
symptoms,  &c.,  of  - i.  321 

defined  and  described  i.  320 

Choleric  fever  of  infants,  causes 
and  symptoms  of  - i.  325 

of  infants  defined  ',  - i.  325 

prophylactic  and  regimenal 

means  for  - i.  327 

treatment  of  - - i.  326 

Cholocystitis,  defined  - ii.  5 
Chord,  spinal,  causes  of  its 
diseases  - 854 — 6 

Chorea,  affections  resembling  i.  331 

appearances  after  death  i.  324 

Bibliog.  and  liefer.  - i.  336 

the  causes  of  i.  330 

complications  and  termina- 
tions of  - i.  328 

■ defined  - - - i.  327 

indications  of  cure  in  i.  334 

diagnosis  and  prognosis  of  i.  329 

history  of  medicines,  recom- 
mended for  its  cure  - i.  332 

history  and  symptoms  of  i.  327 

nature  of  i.  330 

prescriptions  for  - i.  335 

in  connection  with  rheu- 
matism - - - - 619 

treatment  of  i.  332 

treatment  advised  by  the 

author  - i.  334 

treatment  of  complicated 

and  irregular  stales  - i.  335 

torsk  and  cod-liver  oil  first 

advised  for,  by  the  author  i.  333 

Choroid  plexus,  changes  in  i.  207 

Choroiditis,  symptoms  and  treat- 
ment of  - i.  876 

Chronic,  acceptation  of  the  word 

i.  596 

Chylifaction,  disorders  of  - i.  538 

Chymifaction,  disorders  of  i.  538 

Cicuta  virosa,  poisoning  by  422 

Cinchona,  of  its  use  in  phthisis  1163 
Circulation  affected  by  muscular 
contractions  - 1020 

conditions  of,  complicating 

disease  - - - - 957,  8 

influence  of  the  organic  ner- 
vous system  on  the  - 950 — 8,  9 
Circumcision,  sanitary  impor- 
tance of  this  rite  - 445 

Circumstances  of  life  as  predis- 
posing to  disease  i.  561 

modifying  the  form,  dura- 
tion and  terminations  of  dis- 
ease -----  i . 601 

Cirrhosis  of  the  liver  - ii.  753  I 
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Classification  of  the  affections  and 
manifestations  of  mind  - ii.  443 
— — of  infectious  agents  - ii.  347 
of  diseases  of  the  skin  795—800 

— of  disorders  of  the  mind 

ii.  411 — 4 

of  haemorrhages  - - ii.  67 

of  lunatics  required  - ii.  540 

of  states  of  insanity,  by  the 

author  - ii.  443 

of  therapeutical  agents  1050 — 4 

— of  poisons  - 333,  4 

synopsis  of  - - - 438, 9 

of  healthy  and  morbid  sym- 
pathies - 937,  8 

Climacteric  decay,  causes  of  i.  337 

definition  of  - i.  336 

symptoms  of  - - i.  336 

treatment  of  i.  337 

disease,  Bibliog.  and  Refer,  i.  338 

Climate,  in  the  North  Atlantic  i.  352 

Bibliog.  and  Refer.  - i.  353 

as  regards  the  causation  and 

cure  of  diseases  i.  338 

of  change  from  a cold  or  a 

temperate  to  a warm  - i.  347 

effects  produced  by  change 

of i.  347 

of  change  from  a warm  to  a 

cold  or  temperate  i.  348 

as  regards  the  food  of  man  i.  345 

in  relation  to  preventing 

diseases  - i.  342 

— — the  elements  of,  or  condi- 
tions constituting  i.  339 

• of  certain  places  in  England  i.  349 

■  as  influencing  the  food  and 

varieties  of  the  species  - i.  345 

changes  of,  as  a means  of 

cure  - i.  349 

general  view  of  - i.  341 

— and  localities  disposing  to 

phthisis  - 1129 — 32 

the  physical  relations  of  i.  338 

as  a remedial  agent  - i.  349 

and  season,  influence  of,  on 

insanity  - ii.  485 

as  a therapeutical  agent  - 1050 

in  relation  to  the  varieties  of 

the  human  species  i.  342 

Clothing  proper  for  the  insane  ii.  514 
Coagulation  and  appearances  of 
the  blood  - 954,  5 

Coalgas,  poisoning  by  421 

treatment  of  421 

Coast,  south  of  England,  climate 

of i.  349 

Cocculus  Indicus,  poisoning  by  375 
Colchicum  autumnale,  poison- 
ing by  383 

treatment  of  384 

Cold,  Bibliog.  and  Refer.  - i.  360 

causation  of  disease  by  i.  357 

as  causing  and  curing  dis- 
eases - i.  354 

changes  after  death  from  i.  357 

circumstances  favouring  the 

effects  of  ••  - - - i.  358 

— — counteraction  of  its  ill  ef- 
fects • i.  358 

death  by  356 

effects  produced  by  i.  355 

■  effects  of,  in  various  states 

of  the  system  - i.  356 

effects  of,  on  the  brain,  or- 
gans of  sense,  &c.  - « i.  356 

physiological  and  pathologi- 
cal effects  of  - - - i,  354 

— prevention  of  its  ill  effects  i.  358 

the  remedial  action  of  i.  358 

stage  of,  in  fevers  - i.  900 

treatment  of  its  ill  effects  i.  358 

Cold  ingesta,  treatment  of  their 

bad  effects  - - - i.  358 

Colic  and  ileus,  Bibliog.  and 

Refer i.  381 

Colic,  definition  of  „ - - i.  360 

the  diagnosis  and  prognosis 

of i.  370 

■ divisions  of  its  species  i.  360 

after  parturition  - 496 

remarks  on  its  pathology  i.  370 

from  morbid  secretions, 

treatment  of  - i.  372 

species  of,  described  - i.  361 

treatment  of  i.  371 

bilious,  pathology  of  - i.  363 
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Colic,  bilious,  treatment  - i.  373 

Colic,  complicated  states  of  i.  369 

complicated,  treatment  of  i.  380 

from  injurious  ingesta, 

treatment  of  - - - i.  372 

from  obstruction,  descrip. 

tion  of  - - - i.  366 

from  obstruction,  treatment 

of i.  376 

simple,  defined  i.  361 

treatment  of  its  simple  or 

functional  form  i.  371 

sympathetic  or  symptomatic 

forms  of  - i.  369 

• symptomatic,  treatment  of  i.  380 


i.  364 
i.  365 
i.  374 
i.  365 
i.  373 


Colic,  lead,  definition  of 

pathology  of 

remedies  advised  for  - 

symptoms  of 

treatment  of 

treatment  of  the  sequel® 

of  - 

Colica  biliosa,  described  - 

cibaria,  described 

constricta,  treatment  of 

• hepatica,  described 

saturnina,  pathology  of 

Colitis,  acute,  symptoms  of 

chronic,  symptoms  of  - 

Colloid,  or  glue-like  substance, 
noticed  - * - - i.  590 

Colloid,  or  gum-cancer,  or  glue- 


i.  375 
i.  362 
i.  361 

i.  376 

ii.  726 
i.  365 
ii.  376 
ii.  376 


cancer,  described 
Colon,  Bibliog.  and  liefer.  - 
— its  diseases  - 

flatulent  distension  of  - 

fecal  collections  in 

inflammation  of.  See  also 

Colitis  - ii.  375—7 


713 
i.  387 
i.  382 
i.  382 
i.  383 


• over-distension  of 
— - torpor  of,  defined 

effects  of 

treatment  - 

unnatural  positions  of 

Colour  of  the  blood,  changes  in 


— changes  of,  in  the  skin 
Column,  spinal,  diseases  of 
Coma,  Bibliog.  and  Refer.  - 

complicating  scarlet  fever 

Coma,  definition  of 


i.  384 
i.  382 
i.  384 
i.  385 
i.  386 
954 


■ diagnosis,  duration,  and  ter. 


791,2 

- 851 
i.  391 

- 675 
i.  387 


388 
i.  389 
i.  387 
i.  388 
i.  387 
i.  388 
390 


minations 

pathology  of 

profundum,  described  - 

prognosis  of 

somnolentum,  described 

symptomatic 

treatment  of 

varieties  and  symptoms  of  i.  387 

various  states  of  treatment 

of  i*  391 

Coma  vigil  described  i.  387 

Communications  between  the 
sides  of  the  heart  described  ii.  225 

symptoms  of  - - ii.  226 

Compartments  of  the  heart,  signs 
of  their  hypertrophy  - ii.  208 
Complications  of  disease  from 
morbid  state  of  blood  - 957,  8 

of  diseases,  their  sources  or 
causes  examined  - - 945 — 64 

of,  from  lesions  of  the  heart  957,  8 

of  scarlet  fever,  treatment 

of  695,  6 

Composition,  chemical,  of  urinary 
calculi  -----  1222 

mode  of  ascertaining  the  1222,  3 

Concretions,  biliary,  Bibliog.  and 
Refer . - - - - i.  396 

—  causes  of  - - i.  395 

composition  and  situ- 
ation of  - - - - i.  392 

definition  of  - i.  392 

description  of  - i.  392 

diagnosis  and  progno- 
sis of  - i.  395 

— — lesions  produced  by  i.  394 

symptom#  of  - i.  393 

symptoms  of  their  pas- 
sage - - - - i.  393 

treatment  of  the  pas- 
sage of  - i-  394 

treatment  of  - i.  396 

calcareous,  expectoration  of  1003 

expectorated  in  phthisis  1 100 

fatty,  noticed  - - i.  400 

— feigning  of  - i.  885 


Concretions,  fibrinous,  in  the  ca- 
vities of  the  heart  - - i.  220 

heterogeneous-  - i.  400 

intestinal,  Bibliog,  and  Re- 
fer. -----  i.  401 

— causes  of  - - i.  398 

definition  of  - i.  397 

local  effects  of  - i.  399 

origin  and  composition 

of  i.  397 

symptoms  of  - i.  399 

treatment  of  - i.  399 

in  the  pancreas  8 

in  tuberculated  lungs,  their 

formation  - - - - 1117 

urinary.  See  also  Calculi, 

urinary  - 1221 — 32 

or  calculi  in  urine  described 

1221—5 

Concussion  of  the  brain  - 19 

Conditions  or  states,  pathologi- 
cal, must  be  studied  in  all  cases  1039 

requisite  for  paracentesis 

thoracis  - 298 

Condylomata,  described  - 1330 

Confectio  Menth®  Viridis  F.  44.  Ap.  2 

Senn®  Comp.  - F.45.  Ap.  2 

Confinement,  causing  disease  i.  122 
Congestion,  the  accession  and 
causes  of  i.  402 

.appearances  of  congested 

parts  - i.  403 

Bibliog.  and  Refer.  - i.  404 

of  blood  _ - - i.  401 

of  blood,  the  removal  of  - 1048 

of  the'brain,  symptoms  and 

causes  of  - - - - i.  227 

of  the  bronchi  - - i.  248 

consequences  and  termina- 
tions of  - i.  403 

doctrine  of,  in  fever  ex- 
amined - i.  914 

of  the  mamma  - - ii.  808 

of  the  venous  sinuses  of  the 

vertebr®,  effects  of  38 

symptoms  of  i.  402 

textures  most  liable  to  i.  402 

treatment  of  - - i.  404 

Conium, symptoms  of  poisoning  by  422 

use  of,  in  phthisis  1163,4 

Conjunctiva,  inflammation  of.  See 
also  Conjunctivitis  - - i.  850 

Conjunctivitis,  symptoms  of  \ i.  850 

diagnosis  of  - - i.  851 

terminations  of  - - i.  851 

treatment  of  i.  851 

Connection  of  gastro-enteritis 
with  cerebro-spinal  affections  ii.  27 

subsisting  between  the  mind 

and  cerebral  organs  - i.  506 — 9 
Consecutive  causes  of  disease  i.  570 
Consensus  nervorum,  noticed  937 

Conserva  Acetosell®  - F.  46  Ap.  2 
Consistence,  alterations  of,  in  the 
heart  - ii.  215 

treatment  of  ii.  216 

Constipation,  Bibliog.  and  Refer . i.  412 

causes  of  - - i.  406 

consequences  and  termina- 
tions of  - i.  407 

definition  of  - i.  405 

duration,  &c.  - - i.  405 

lesions  occasioning  - i.  407 

means  and  prescriptions  for  i.  408 


pathology  of 

during  pregnancy 

treatment  of 

prescriptions  for 

prognosis  of 

— synopsis  of  its  treatment 

treatment  of 

treatment  of  obstinate 

prolonged,  treatment  of 

Constitution  and  habit  of  body 
as  predisposing  to  disease  i.  561 
Constitution,  effects  of  irritation 
upon  - - - ii.  614,5 

prevailing  epidemic,  should 

be  studied  - 1039 

Constrained  positions  cause 


i.  406 

- 453 

- 453 
i.  409 
i.  408 
i.  411 
i.  408 
i.  410 
i.  410 


disease 

Constriction  of  aorta 

of  arteries  - 

Consumption,  pulmonary,  diet 
advised  in  - 1173,4 

means  of  prevention  advised 

for 1145,7 
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Consumption,  remarks  on  the 
remedies  used  in  - - 1164—74 

pulmonary,  the  treatment 

of  - 1135—59 

treatment  advised  for,  by 

authors  - 1135—45 

treatment  advised  when  it 

is  threatened  - - - - 1147 

treatment  of  its  usual  form  1148 

tubercular.  See  also 

Phthisis  - - - 1088—1170 

Contagion.  See  also  Infection  ii.  345 

means  which  protect  from  ii.  359 

manner  in  which  the  system 

is  invaded  by  it  - - ii.  356 

morbid  impression  made  by  ii.  358 

Contamination  of  blood,  sources 

of 957— 

and  structures  from  ab- 
sorption of  morbid  matters  - i. 

of  circulating  fluids,  sources 

of  . . . - 951-60 

syphilitic,  description  and 

diagnosis  of  1334—5 

Contamination  consequent  upon 
phlebitis,  treatment  of  - - 1313 

Contaminations,  occasioning  puer- 
peral diseases  - 488,9 

Contiguity  and  proximity  of 
position  a cause  of  sympathy  946 
Continuity  of  surface  a cause  of 
sympathy  - 942,  947 

Contractility,  cerebro-spinal, 
described  - ii.  603 

insensible  organic,  de- 
scribed - - - - ii.  602 

sensible  organic,  described  ii.  603 

various  grades  of,  described 

ii.  602,3 

Contractions  of  the  cavities  and 
orifices  of  the  heart  - ii.  214 

treatment  of  - - ii*  215 

of  muscles,  effects  of  on  the 

circulation  - 1020 

on  the  blood  - - 1021 

Contra-indications  of  cure,  re- 
marks on  - 1039 

Convalescence  from  fever,  symp- 
toms and  stages  - - i.  902 

contingencies  and  treat- 
ment of  - - - - i . 933 

Convulsions,  Bibliog.  and  Refer,  i.  435 

exciting  causes  of  - i.  422 

remote  and  efficient  causes 

of  - - - - - i.  422 

acute  or  spastic,  of  children  i.  418 

of  children,  diet  and  regimen 

for  - - - ■■  - i.  432 

prevention  of  i*  431 

treatment  of  i*  430 

treatment  of  symptomatic  i.  431 

chronic,  described 

complications  of 

complicating  scarlet  fever 

consequences  and  termina- 
tions of  - i.  421 

definition  of  - - i.  412 

diagnosis  of  - i.  420 

duration  and  recurrence  of  i.  466 

from  exhaustion,  h®mor- 

rhage,  &c.,  treatment  of  - i.  426 

forms  of  - - - i.  413 

general,  described  - i.  415 

general,  indications  of  cure 

of i.  424 

infantile,  description  of  i.  417 

their  duration  and  recur- 
rence - - - - i.  417 

the  premonitory  signs  - i.  417 

the  treatment  of  - - i.  430 

from  irritation,  treatment 

of  - - i.  427 

local,  described  i.  414 

various  means  advised  for  i.  428 

modifications  of  - - i.  416 

pathology  of 

partially  described 

during  pregnancy 

prevention  of  the  paroxysms 

of i.  427 

puerperal  - - i.  418 

modifications  of  puerperal  i.  419 

- — puerperal,  prevention  of  i.  435 

puerperal,  remedies  advised 

for i.  433 

puerperal,  the  premonitory 

symptoms  - - - i.419 


i.  415 
i.  419 
675 


i.  423 
i.  414 
- 455 


CO 

ulsions,  puerperal,  treatment 

i.  432 

regimen  for  i.  429 

symptoms  of  - i.419 

remedies  for  i.  425 

symptomatic  states  of  - i.  420 

tonic,  described  - - i.415 

treatment  of  - i.  424 

rulsive  disorders  resembling 
Drea  - i.  332 

>er,  poisoning  by  its  prepara- 
ns,  &c.  - - - 348 

treatment  - 348,  9 

compounds  and  preparations 
poisoning  by  - - - 391 

)er  vessels,  poisoning  by  - 392 

ea,  inflammation  of.  See  also 
rneitis  - i.  869 

leitis  acutus,  described  i.  869 

scrophulous,  described  i.  870 

sub-acutus  et  chronicus,  de- 
ibed  - i.  870 

odents,  mineral  and  vegeta- 

1057 

osive  sublimate,  of  its  use  in 
)hilis  -----  13 

iveness  of  bowels  - i.  405 

h,  Bibliog.  and  Refer.  i.  439 

causes  of  - i.  436 

definition  of  - - i.  436 

dry,  described  i.  437 

humid,  described  - i.  437 

remedies  for  - - i.  438 

as  a symptom  of  phthisis  - 1098 
idiopathic  treatment  of  i.  437 

symptomatic  treatment  of  i.  438 

treatment  of,  in  second  stage 
phthisis  * 1153,  4 

ntenance,  signs  of  disease  fur. 

;hed  by  - - - 966,7 

-pox,  complications  of  - 1288 
defined  and  described.  See 
50  Vaccination  - 1285 

inoculated  - 1286 

protective  influence  of  - 1290 
regular — inoculated  - - 1287 

irregular  or  anomalous  - 1288 
nature  of  - 1289 

inferences  respecting  - - 1290 

recurrent  - 1289 

mps,  as  signs  of  disease  - 974 
lial  bones,  diseases  of  the  i.  440 

lioscopy  or  phrenology,  re- 
arks  on,  in  relation  to  in- 


nity  - - - ii-  499 — 504 

aium,  Bibliog.  and  Refer. 

l.  441 

lesions  of  its  bones 

i.  439 

lesions  of  the  envelopes 

of 

e - 

i.  439 

)sote,  of  its  use  in  phthisis 

- 1164 

tinism,  Bibliog.  and  Refer. 

i.  443 

causes  of  - 

i.  443 

definition  of  - - 

i.  441 

description  of 

i.  442 

. treatment  of 

i.  443 

is,  Bibliog.  and  Refer, 

i.  448 

■ causes  of  - 

i.  446 

defined  and  described  - 

i.  443 

haemorrhagic 

i.  445 

manifestations  of 

i.  444 

pathological  remarks  re- 

ecting  - 

i.  477 

stage  of,  in  fevers 

i.  902 

ical  days,  remarks  on  - 

i.  448 

ton  Tiglium,  poisoning  by 

- 352 

INDEX. 

Croup,  remedies  advised  for  i.  463,  8 

— sequela*  of,  treatment  for 

the i.  467 

spasmodic,  described  - i.  453 

stages  of,  described  - i.  450 

— terminations  and  prognosis  i.  455 

— treatment  of  i.  462 

— treatment  of  consecutive  and 

complicated  - i.  466 

— usual  form  of  i.  450 

Crystals  in  morbid  growths  - 720 
Cucumis  Colocynthis,  poisoning 

by  ------  353 

Cupreous  poisoning,  diagnosis 
of  -----  - 393 

treatment  of  393 

Cupreous  poisons,  operation  of  - 392 

appearances  from  - - 393 

Curvatures  of  the  spine  described 

857-9 

treatment  of  - - 861,2 

Cuticle,  affections  of  the  - - 794 

See  also 

- 1057 
See  also 

1056,  7 
See  also 

i.  449 
i.  201 
i.  199 
i.  200 
i.  200 
i.  201 
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up,  acutely  inflammatory,  de- 
ribed  - i.  452 

Bibliog , and  Refer.  - i.  472 

causes  of  - i.  457 

complicated  with  exanthe- 
atous  fevers  - - i.  454 

complications  of  - - i.  454 

curative  treatment  - i.  462 

definition  of  - - i.  449 

. diagnosis  of  - i.  456 

- diet  and  regimen  in  - i.  472 

- history  of  - - - i.  449 

• humid  and  spasmodic  forms, 

eatment  of  - i.  465 

. modifications  of  - - i.  452 

. mucous  or  bronchial  - i.  453 

- nature  of  - - - i.  460 

- pathological  conclusions  i.  461 

. pathology  of  - - i.  459 

• prophylactic  treatment  i.  471 

remarks  on  remedies  recom- 

lended  for  - - - i.  467 


Cynanche  pharyngea 
Pharyngitis 
Cynanche  tonsillaris, 

Tonsillitis 

Cynanche  trachealis. 

Croup  - 
Cyanosis,  cause  of 

defined 

lesions  in  - 

symptoms,  &c.,  of 

treatment  of 

Cysticercal  stage  of  Taenia  de 
scribed  -----  1385 
Cysticercus  cellulosa,  described  1389 

— identity  of  with  Taenia  so- 
lium -----  1389 

symptoms  produced  by  - 1390 

tenuicollis,  systematic  and 

general  description  of  1392 

various  species  of,  noticed  - 1385 

Cystine,  indications  of,  cure  for  1210 

the  origin  of  - 1210 

pathological  relations  of  - 1260 

Cystitis,  acute,  description  of  - 1188 

duration  and  terminations  of  1189 

suppuration  and  gangrene 

from  - - - - - 1189 

treatment  of  - - 1 195 

appearances  after  death  from  1 191 

causes  of  - - - - 1193 

chronic,  described  - - 1190 

terminations  of  - - 1190 

treatment  of-  - - 1196 

complications  of  - - 1190,  1 

diagnosis  of  - 1192 

primary  seat  of  - - 1185,  6 

prognosis  of  - - 1192,3 

synonymes  of,  and  definition  1 185 

treatment  of  - - '1 194 

true  seat  of  - - - 1187 

Cysts  or  vesicles,  described  ii.  254 

compound  described  - ii.  255 

description  of,  containing 

hydatids  - - - - ii.  252 

— in  the  heart  - - ii.  218 

in  the  liver  - - ii.  756 

Cytoblastema,  of  morbid  growth 

described  - - - 705,  6 


D. 

Daphne  Gnidium  and  D.  Meze- 
reum,  poisoning  by  - - 353 

Day-blindness.  See  also  Heme- 
ralopia - - - - ii.  896 

Deafness,  Bibliog.  and  Refer,  ii.  164 
Deafness  and  dumbness  - ii.  162 
Deafness  from  diseases  of  the 
Eustachian  tube  - ii.  158,  259 

treatment  of  - - ii.  159 

Deafness  from  affection  of  the 
external  ear  - - - ii.  156 

treatment  of  - ii.  157 

and  deaf  dumbness,  feigned  i.  886 

from  lesions  of  the  tympa- 
nitic cavity  - - - ii.  159 

of  local  remedies  for  ii.  163,  4 

from  various  pathological 

states  of  the  auditory  organ  ii  137 

treatment  of  - ii.  157,  8 

of  the  remedies  ad- 
vised for  - - - - ii.  162—4 

from  diseases  of  the  tympa- 
nitic membranes  - ii.  157 — 258 


Debility  of  associated  organs  i.  478 

Bibliog , and  Refer.  - i.  486 

a cause  of  phthisis  - - 1134 

of  the  cerebro-spinal  system  i.  478 

of  the  circulating  systems  i.  477 

consecutive  or  secondary  i.  475 

consecutive,  treatment  of  i.  483 

consequences  and  termina- 
tions of  - i.  481 

of  convalescence,  treatment 

of i.  485 

complicated,  described  j.  476 

complicated,  treatment  of  i.  484 

definition  of  - - i.  473 

diagnosis  of  - i.  480 

special  effects  of  - i.  477 

from  exhaustion  - i.  476 

feigned,  noticed  i,  886 

of  the  general  system  i.  479 

sympathetic  - - i.  475 

of  the  muscular  system  i.  479 

of  the  organic  nervous  sys- 
tem - i.  477 

■ of  various  organs,  treatment 

of  i.  484 

pathological  conditions  of  i.  572 

pathological  relations  of  i.  481 

causes  and  states  of  primary  i.  474 

treatment  of  primary  - i.  482 

regimen  and  diet  of  - i.  485 

of  respiratory  and  assimilat- 
ing functions  - i.  478 

of  sexual  organs  - i.  479 

characteristic  signs  of  gene- 
ral - - - - - i.  480 

states  and  manifestations 

of i.  473 

treatment  of  - - i.  481 

Decay,  climacteric  - - i.  336 

Decoctum  Althaeae  - F.  47.  Ap.2 

— Arctii  Lappae  - F.  48.  Ap.  2 

Comp.  - F.  49.  Ap.  2 

et  Infusum  Beccabunga? 

F.  50.  Ap.  2 

Calumba?  Composit.  F.  51.  Ap.  2 

Cacuminum  Pini  Composi- 
tion - - - - F.  52.  Ap,  2 

Cinchonae  Compositum 

F.  53.  Ap.  2 

Aperiens  - F.  53.  Ap.  2 

— — et  Rhei  - F.  bb.Ap.  3 

et  Serpentaria*  F.  56.  Ap,  3 

Cydoniae  Compositum  F.  57.  Ap.  3 


F.  58.  Ap.  3 
F.  59.  Ap.  3 
F.  60.  Ap.  3 
F.  61.  Ap.  3 
F.  62.  Ap.  3 
F.  63.  Ap.  3 
F.  64.  Ap.  3 
Dulcamara* 

F.  65.  Ap.  3 
F.  66.  Ap.  3 
F.  67.  Ap.  3 
F.  68.  Ap.  3 
F.  69.  Ap.  3 
F.  70.  Ap.  3 
F.  7\.Ap.  3 
F.  72.  Ap,  3 
F.  73.  Ap,  3 
F.  74.  Ap.  3 


Deobstruens 

Depurans  - 

Dulcamara*  - 

Comp. 

Filicis  Compositum 

Galla* 

Gentianae  Comp. 

Guaiaci  et 

Comp.  - 

Helenii  Comp.  - 

— — Inula?  Comp. 

Pectorale  Eisneri 

Punica?  Granati  - 

Quassia?  Compos. 

Santonici 

Sarzae  Compos.  - 

Secalis  Cornuti  - 

Senega* 

Scoparii  Cacuminum  F.75.  Ap.  3 

Taraxaci  Comp.  - F.  76.  Ap.  3 

Comp.  Stollii  F.  77.  Ap.3 

Tormentillae  - F.78.yfy).3 

Decrepitude  described  - i.  49 
Degeneration  of  structure  of  the 
heart,  partially  into  fat  ii.  216,  7 
_ causes  of  - - ii.  217 

treatment  of  ii.  217 

Deglutition,  difficult,  described 

i.  486 

difficult.  See  also  Dysphagy 

\.  487 

as  a sign  of  disease  - - 988 

Delirium,  Bibliog,  and  Refer. 

i.  496 

defined  - i.  490 

diagnosis  of  i.  492 

from  exhausted  nervous 

influence  - - - i.  493 

from  exhausted  vital  power 

and  excited  vascular  action  i.  493 

from  inflammatory  action 

in  the  brain,  or  its  mem- 
branes - - - - i.  493 

lesion?  in  fatal  cases  i.  494 
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Delirium,  pathology  of  1 - i.  403 

phenomena  of  i.  491 

prognosis  of  i.  494 

treatment  of,  recommended 

by  authors  - - - i.  495 

treatment  of,  in  third  stage 

of  phthisis  - 1156 

treatment  of  its  several  states 

i.  494 

with  tremor  described  i.  497 

—  the  causes  of  - i.  497 

— the  different  states  of  i.  497 

—  distinctions  of  t forms 

of i.  497 

— — — symptoms  of  - i.  498 

— — modifications  of  their 

symptoms  - i.  499 

Delirium  Tremens.  See  also 
Delirium  with  tremor  - i.  497 
Bibliog  and  Refer.  - i.  504 

— the  diagnosis  of  - - i.  499 

pathology  of  i.  500 

prognosis  of  i.  500 

remedies  recommended  for 


i.  503 

. treatment  - - - i.  501 

of  its  stages  - i.  502 

of  its  first  form  - i.  501 

of  its  second  form  i.  501 

Delivery,  of  convalescence  after  484 

— deviations  from  the  natural 
course  of  convalescence  after  485,  G 

— feigned,  noticed  - i.  88G 

haemorrhage  during  - ii.  Ill 

Delusions,  description  and  clas- 
sification of,  in  insanity  ii.  435,  6 

in  insanity,  their  sources 

ii.  451 

Dementia,  causes  of  - - ii.  462 

diagnosis  of  ii.  462 

— prognosis  of  ii.  462 

described  - ii.  460 

■ . ■ . forms  and  states  of  - ii.  460,  1 

treatment  of  ii.  522 

Demonomania,  description  of  ii.  454 

treatment  of  ii.  519 

Demulcents,  enumeration  and 

arrangement  of  - 1052 

Dengue.  See  also  Scarlatina 

rheumatica  - - - 662 

Denticola  hominis  described  - 1380 

Dentition,  difficult,  Bibliog,  and 

Refer . - i.  506 

— defined  - - - i.  504 

pathological  relations  of  dif- 
ficult - i.  504 

treatment  of  i.  505 

the  treatment  of  sympathetic 

disorders  of  i-  505 

Deobstruents,  recommended  for 
dropsy  - i.  619 

vegetable,  mineral,  and 

animal  -----  1053 
Deposits  of  blue  and  black 

matters  in  urine  - 1217 

calculous,  of  uric  acid,  and  its 

combinations  - 1208 

— earthy  and  ossific,  in  the 

heart  and  pericardium  - ii.  217 

signs  of  - - - ii.  218 

organic,  in  the  urine  - 1218 

phosphatic,  in  urine,  patho- 
logical relations  of  - - 1214—16 

in  urine,  therapeutical  rela- 
tions of  - - - 1216,  17 

of  uric  acid,  and  its  combina- 
tions, diagnosis  of  - - 1206, 7 

treatment  of  - - 1208,9 

urinary,  of  their  formation 

1205,  6 

Depression.  See  also  Debility  i.  473 

lateral,  of  the  ribs  i.  310 

of  the  ribs,  treatment  of  i.  312 

Depurants  advised  in  morbid 
states  of  the  blood  - - i.  197,  8 

arrangement  and  enumera- 
tion of  1052 

Depuration  of  blood,  necessity  for 
promoting  - 1043,  4 

by  the  emunctories,  requi- 
site to  health  - i-  188—90 

functions  of,  on  the  states  of 

the  blood  - i*  193 

means  of,  for  morbid  states 

of  the  blood  - - - i.  197,  8 

Derivation,  means  of  producing 

i.  172 


Derivatives  in  cases  of  insa- 
nity -----  ii.  534 

— of  their  use  in  phthisis  - 1170 

Descent  of  the  uterus  - - 1265 

— symptoms  of  1267 

— treatment  of  1267 

Desire  for  food  and  drink,  dis- 
ordered states  of  - - i.  537 

Despondency  during  pregnancy  455 
— — treatment  of  455 

Destruction  of  organised  parts  -i.  593 
Determining  or  consecutive 
causes  of  disease  i.  570 

Diabetes,  Bibliog.  and  Refer.  i.  518 

— causes  of  i.  510 

— complications  of  - i.  508 

— indications  of  cure  tor  i.  516 

— definition  of  - - i.  506 

— diet  and  regimen  for  - i.  517 

— duration  of  - - i.  508 

— organic  changes  - i.  509 

prognosis  of  - - i.  510 

— proximate  cause  of  - i.  511 

remedies  prescribed  for  i.  517 

— symptoms  of  - - i.  507 

— terminations  of  - i.  508 

— treatment  of  - - i.  513 

— - treatment  proposed  by  the 

author  - i.  515 

treatment  of,  proposed  by 

writers  - i.  513 

Diabetes  mellitus  described  i.  506 

Diagnosis  of  diseases  - 965 — 1008 
Diaphoretics,  arrangement  and 
enumeration  of  1053 

Diaphragm,  Bibliog.  and  Refer,  i.  522 

— inflammation  of.  See  Dia- 

phragmitis  i.  519 

— inflammation  of,  defined  i.  519 

— seat  of  inflammation  of  i.  519 

— organic  lesions  of  - i.  521 

— paralysis  of  i.  522 

— rupture  of  - - i.  521 

— spasms  of  - i.  521 

Diaphragmitis,  appearances  after 

death  - - - - i.  520 

— causes  of  - - i.  519 

— in  connection  with  rheu- 
matism - 619,  20 

complications  of  - i.  52Q 

prognosis  of  - ••  i.  520 

— symptoms  - - i.  519 

— terminations  of  - i.  520 

— treatment  of  - - i.  520 

Diarrhoea,  appearances  after 

death  from  - - i.  527 

associations  or  complications 

of i.  52G 

— Bibliog  and  Refer,  - i.  535 

— — bilious,  described  - i.  523 

— treatment  of  bilious  - i.  528 

chronic,  feigned  i.  886 

— chronic  mucous,  treatment 

of  * - - - - i.  530 

— of  children,  medicines  pre- 
scribed for  - - - i.  531 

— in  children,  when  weaning  i.  525 

colliquative,  treatment  of  i.  533 

— complicated,  treatment  of  i.  532 

in  the  dark  races  - i.  526 

treatment  of  - i.  532 

definition  of  - i.  522 

— diagnosis  of  - i.  527 

— with  discharge  of  unaltered 

ingesta  - i.  524 

— duration  and  termination 

of i.  526 

— idiopathic,  described  - i.  522 

— . treatment  of  idiopathic  i.  528 

in  infants  and  children  i.  525 

of  infants  and  children, 

treatment  of  - i.  531 

inflammatory  i.  523 

treatment  of  inflammatory  i.  529 

— lienteric,  treatment  of  i.  530 

mucous,  or  catarrhal  - i.  524 

— treatment  of  mucous  - i.  529 

during  pregnancy  - - 453 

— treatment  of  453 

prognosis  of  - - i.  528 

— puerperal,  described  - i.  525 

treatment  of  - i.  531 

— regimen  and  diet  for  - i.  535 

— relations  of  i.  525 

— remedies  for,  recommended 

by  authors  - i.  533 

— symptoms  of  i.  522 


Diarrhoea,  sjunptomatic,  described 

i.  523 

treatment  of  idiopathic  i.  528 

treatment  of  symptomatic  i.  528 

treatment  of,  in  second 

stage  of  phthisis  - - 1153 

treatment  of,  in  third  stage 

of  phthisis  - - - 1155' 

from  ulceration  of  mucous 

follicles  - - - - i.  524 

with  ulceration,  treatment 

of i.  530  i 

varieties  of,  described  i.  522  j 

Diathesis  and  other  circum- 
stances of  a patient  should  be 
studied  - 1040  \ 

Diathesis  and  temperament  dis-  | 
posing  to  phthisis  - - 1128 

Dibothrium  latum  described. 

See  also  Tamia  lata  - - 1387 

Diet,  different  kinds  of,  required 
in  different  climates  - i.  346 

— recommended  in  indigestion 

ii.  338—41 

after  parturition  - 487 

Diffusive  inflammation  or cellular 
tissue  - i.  299 

Digestion,  states  of,  in  phthisis  1101 
Digestive  canal,  alterations  of 
situation  - i.  553 

ancemia  of  - i.  540 

appearances  simulating  dis- 
ease - i.  536 

atrophy  of  its  tissues  - i.  541 

Bibliog.  and  Refer.  - i.  555 

changes  of  capacity  of  the  i.  552 

■ change  of  situation  or  po- 
sitions of  - i.  554 

congenital  lesions  of  the  i.  554 

— disorders  of  secretion  and 

excretion  i.  539 

enlargement  of  its  follicles  i.  542 

formations  in,  resulting  from 

morbid  nutrition  in  the  - i.  550 

functional  disorders  of  the  i.  537 

hyperemia  of  - i.  540 

hypertrophy  of  its  tissues  i.  542 

lesions  of  its  tissues  - i.  540 

morbid  appearances  of  i.  536 

morbid  formations  in  - i.  551 

morbid  secretions  in  the  i.  548 

morbid  sensibility  of  - i.  539 

obliteration  or  strangulation 

of i.  553 

perforations  of  - - i.  546 

softening  of  its  coats  - i.  544 

ulceration  of  i.  545 

symptoms  furnished  by  - 984 

Digestive  mucous  surface,  treat- 
ment of  its  diseased  states  in 
fevers  - i.  929 

Digestive  organs,  diseased,  from 
causes  acting  on  the  - i.  5G0 

morbid  sympathies  of,  with 

brain,  &c.  - 949 

the  relation  of  these  diseases 

to  cachectic  nephritis  - ii.  G48 

Digestive  tube,  intro-susceptions 

of i.  553 

complicated  productions,  &c. 

i.  550 

morbid  productions  in  i.  550 

Digitalis,  appearances  after  death 
from  - 358 

cumulative  effect  of  - 357 

grades  of  poisoning  by  357,  8 

symptoms  of  poisoning  by  356 

treatment  of  poisoning  by  354 

use  of,  in  phthisis  - 1164 

Dilatation  of  the  cavities  and  ori- 
fices of  the  heart  - - ii.  210 

— signs  and  symptoms  of  ii.  211,  12 

treatment  of  ii.  212 

Discharges,  excessive,  to  he  re- 
strained - - - - 1045 

heemorrhoidal,  described  ii.  125 

treatment  of  - ii.  130 

Disease,  aetiology  of  - - i.  558— 571 

associations  .:and  complica- 
tions of,  their  ,sources  exa- 
mined - - - - 915—64 

Bibliog.  and  Refer.  - i.  601 

— — blue,  notice  of  - - ii.  226 

of  the  causation  and  doctrine 

of  - i.  556 

from  causes  acting  on  the 

functions  - i.  565 
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;e  from  causes  affecting  the 


iratory  organs  - i.  565 

fleet  of,  on  the  pulse  - 549,  50 

xciting  causes  of  - i.  564 

iredisposing  causes  of  i.  559 


he  general  predisposing 

$es  to  - - - i.  563 

pecifie  causes  of  - i,  569 
ircumstances  influencing  its 
racter  and  tendencies  ought 
e studied  - 1038 

circumstances  modifying, 
form,  duration,  and  termi- 
ons  of  - i.  607 

vith  reference  to  climate  i.  349 
:onsecutive  and  determining 
ses  of  - i.  570 

iefincd  - i.  557 

loctrine  of  - i.  556 

jenefited  by  change  of  cli- 

;e  - i.  353 

caused  by  cold  * - i.  357 

rom  causes  acting  on  the 
estive  organs  i.  566 

rom  causes  acting  on  organs 
ense  * i.  568 

;he  complications  of  - i.  598 

mdemic,  sources  of  - i.757 

jpidemic  i.  767 

?xanthematous  - - i.  839 

Signing  of  - - - i.  884 

those  usually  feigned  i.  885—92 
observed  in  the  foetus  i.  1048 
fften  followed  by  dropsies  i.  605 

iroduced  by  infection  ii.  352 

local  and  functional,  inci- 
ital  to  the  puerperal  states 

490—5 

the  metastasis  of  - i.  599 

general  doctrine  of  - * i.  571 

division  of,  into  stages  i.  594 

Its  duration  should  always 
considered  - 1038 

favoured  by  temperature  and 
nidity  - i.  563 

of  the  fluids  and  solids  ori- 
ate  in  altered  conditions  of 
al  power  - i.  580 

functional  and  organic,  re- 
rks  as  to  the  terms  - i.  596 

Df  grades  of  morbid  action  in  i.  595 
influence  of  light  and  sun- 
ne  on  - - - i.  564 

Pathogeny  of,  discussed 

i.  571—580 

its  pathogeny  must  be 
idied  - 1039 

preliminary  remarks  re- 
nting - i.  556 

to  be  resisted  by  opposing 
al  and  nervous  power  - 1048 

the  successions  of  - i.  597 

terminations  of  - i.  596 

types  and  forms  of  - i.  595 

resulting  from  morbid  con- 
ions  of  the  blood  - - 957,8 

poisoning  may  occur  or  be 
educed  during  - - 330,  1 

prevention  of  domestic 
.uses  of  - 233 

puerperal,  severally  consi- 
red  - 490 — 541 

relations  of  i.  597 

in  relation  to  climate  i.  342 

in  relation  to  races  - i.  343 

tases,  secondary  syphilitic  1330—2 
tertiary  syphilitic  - 1332 — 3 


uised  or  lurking  gout  - 

ii.  39 

nfectants,  the  necessity 

of 

ipioying 

- 245 

notices  of 

1054 

nfection,  means  for 

ii.  360 

olvents,  alkaline,  saline,  &c.  1051 

rders  of  the  organic  func- 

ms  in  connection  with 

in- 

nity  - 

ii.  466 

symptomatic  of  indigestion  ii.  330 

Dlacement  of  the  heart  - 

ii.  226 

causes  of 

ii.  226 

of  the  ovarium  - 

ii.  930 

of  the  uterus 

1265-7 

oma,  characters  of 

- 1395 

diagnosis  of 

- 1396 

prognosis  of 

- 1396 

systematic  description 

- 1395 

tomum  haematobium,  action 
',  on  the  liver  - 1397 


Distomum  haematobium,  altera- 
tions produced  by,  on  the  uri- 
nary organs  and  bladder  - 1397 

characters  of  - 1396 

symptoms  produced  by  - 1397 

systematic  description  of  - 1396 

treatment  of  1415 

Distomum  hepaticum,  action  of, 
on  the  liver  - 1396 

characters  of  1395 

diagnosis  of  - 1395 

prognosis  of  - 1396 

systematic  description  of  - 1395 

treatment  of  1415 

Distomum  heterophyes,  descrip- 
tion of 1396 

Distomum  lanceolatum,  syste- 
matic description  of-  - - 1396 

Distomum  ophthalmobium,  cha- 
racters of  - - - - - 1397 

Diuretics  advised  for  dropsy  i.  622 

arrangement  and  enumera- 
tion of  1052 

remarks  on  the  several  kinds 

of,  advised  for  dropsy  - i.  622 — 5 
Doctrine,  general,  of  disease  i.  57 1 
Doctrines,  unsound  and  specious, 
retard  therapeutical  knowledge  1035 
Dreaming,  of  the  phenomena 

of 802, 3 

remarks  respecting  - - 39 

Drink,  desire  of,  as  a sign  of  dis- 
ease -----  988 

advised  in  fevers  - i.  932 

Drink  and  food,  as  causing  dis- 
ease - i.  566 

Drinks  and  beverages  for  indi- 
gestion - ii.  339—42 

Dropsy  of  abdomen,  appearances 
in  fatal  cases  • - - i.  629 

Bibliog.  and  Refer.  - i.  634 

causes  of  i.  627 

definition  of  - i.  627 

— diagnosis  of  i.  629 

different  forms  and  states 


628 

627 

630 

633 

633 

630 

630 

i.  631 

608 

608 


of 

pathology  of 

the  prognosis  of  - 

puerperal,  described  - 

treatment  of 

treatment  of 

of  its  acute  states 

of  its  symptomatic 

states  - 

Dropsy,  acute,  active,  or  inflam- 
matory, or  sthenic  - 

causes  of 

progress  of  - 

acute,  treatment  of  - i.  613 

acute  in  the  head,  stages  and 

forms  of  - i.  663 

Dropsy  of  Amnion,  definition 

of i.  634 

pathology  of  - i.  634 

treatment  of  - i.  634 

appearances  observed  after 

death  from  - - - i.  605 

appearances  of  the  fluids 

effused  in  i.  605 

asthenic  or  passive  - i.  609 

treatment  of-  - i.  614 

Bibliog.  and  Refer.  i.  626 

causes  of  i.  604 

Dropsy  of  cellular  tissue  defined. 

See  also  Anasarca  i.  635 

. of  the  cellular  tissue  de- 
scribed - - - - i.  635 

partial,  of  cellular  tissue  de- 
scribed - i.  635 

Dropsy  of  the  cavities  of  the 
chest  - i.  641 

complicated  with  pulmonary 

disease,  treatment  of  - i.  615 

congenital,  noticed  - i.  649 

Bibliog.  and  Refer.  - i.  652 

causes  of  - - - i.  651 

— treatment  of  - - i.  651 

of  spinal  membranes.  See 

also  Hydrops  spina2fl  - i.  650 

Dropsy,  definition  of  - - i.  603 

deobstruents  advised  for  i.  619 

the  diseases  most  frequently 

occasioning  - - - i.  605 

from  disease  of  the  absorb- 
ent system,  treatment  of  i.  615 

from  diseases  of  the  blood- 
vessels - i.  609 


Dropsy  from  disease  of  the  heart 

i.  609 

treatment  of  - 1. 615 

— from  disease  of  the  kid- 
neys - - - - i.  611 

treatment  of  - i.  616 

— from  disease  of  the  liver  and 

spleen  - i.  611 

— as  a sign  of  disease  of  the 

liver  ii.  757 

— from  disease  of  the  liver  and 

spleen,  treatment  of  - i.  616 

— diuretics  advised  for  - i.  622 

— divisions  of,  into  active  and 

passive  - i.  604 

Dropsy,  encysted,  Bibliog . and 

Refer i.  659 

definition  of  - - i.  652 

causes  of  - - i.  652 

of  the  kidneys  - i.  659 

of  the  liver  - - i.  658 

prognosis  of  - i.  653 

situations  of  - i.  653 

treatment  of  - i.  653 

encysted,  of  the  womb  i.  658 

of  the  Fallopian  tubes  i.  657 

feigned  - i.  886 

in  the  head.  See  also  Hy- 
drocephalus - i.  660 

in  the  head,  acute  - i.  660 

historical  view  of  opinions 

as  to  the  pathology  of  - i.  603 

idiopathic  or  primary,  treat- 
ment of  - i.  613 

— — iodine  and  its  preparations 
first  recommended  for,  by  the 
author  - i.  620 

lesions  of  the  viscera  ob- 
served after  - j.  606 

medicines  recommended  for 

i.  617 

Dropsy,  ovarian,  causes  of  i.  655 

of  the  ovarium.  See  also 

Hydrops  ovarii.  Definition  of  i.  654 

diagnosis  - - i.  656 

pathology  of  - i.  654 

symptoms  and  progress 

— prognosis  of  - i.  656 

treatment  of  - i.  656 

various  means  of  cure  i.  657 

pathology  of  i.  603 

chief  pathological  states 

causing  - i.  607 

Dropsy  of  the  pericardium.  See 
also  Hydrops  pericardii  - i.  641 

Bibliog.  and  Refer . - i.  645 

the  causes  of  j.  643 

definition  of  - - i.  641 

diagnosis  of-  - - i.  642 

pathology  of  i.  642 

treatment  of  i.  644 

Dropsy  of  the  peritoneum  de- 
scribed. See  Dropsy  of  abdo- 
men - i.  627 

Dropsy  of  pleural  cavities.  See 
also  Hydrothorax  - - - i.  645 

primary  or  idiopathic  - i.  608 

prognosis  of  - - i.  613 

purgatives  advised  for  i.  620 

refrigerants  and  antiphlo- 
gistic remedies  for  - - i.  617 

remedies  advised  for  the 

treatm^it  of  - i.  618 

sub-acute  i.  608 

treatment  of  - i.  614 

s\mptomatic  or  consecu- 
tive   j.  609 

treatment  of  - i.  614 

treatment  of  - - i.  613 

state  of  the  urine  in  - i.  612 

from  uterine  and  ovarian 

disease,  treatment  of  - i.  617 

various  forms  of,  consequent 

on  scarlet  fever  - - 678—80 

various  remedial  means  ad- 
vised for  - - - - ].  625 

Drunkenness,  Bibliog.  and  Ref.  i.  684 

definition  and  consequences 

of  - i.  685 

pathology  of  - ..  j.  G87 

prognosis  of  j.  687 

symptoms  and  signs  of  i.  686 

prophylactic  treatment  of  i.  6*8 

treatment  of  j.  688 

Dumbness  and  deafness  - ii.  162 

Duodenitis,  consequences  of  i.  691 

treatment  of  j.  692 
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Duodenum,  Bibliog.  and  Refer,  i.  693 

Duodenum,  the  diseases  of  - i.  689 

functional  disorders  of  i.  689 

their  treatment  - - i.  690 

inflammation  of.  See  also 

Duodenitis  - - - i.  691 

acute  inflammation  of,  its 

symptoms  i.  691 

inflammation  of,  remarks 

on  - - - - i.  690 

— - ulceration  and  perforation 

of i.  692 

Dura  mater,  structural  changes 
of  - i.  202 

— — . symptoms  of  its  lesions  i.  205 

tumours  in  i.  203 

of  spinal  chord,  alterations 

of 881 

inflammation  of  - - 873 

Dynamic  states  of  vital  action  i.  572 

Dysentery,  acute,  described  i.  695 

treatment  of  - i.  717 

anodynes  in  i.  728 

antiseptics  in  i.  732 

appearances  after  death  i.  710 

aromatics  and  absorbents 

for  - - - - - i.  730 

associated  with  intestinal 

worms  - i.  707 

the  asthenic  forms  of  - i.  698 

causes  of  i.  698 

contagious  or  infectious 

i.  699 

. — various  remedies  for 


i.  720 

symptoms  of  - i.  700 

treatment  of  - i.  719 

astringents  in  i.  729 

Bbliog.  and  Refer.  - i.  734 

— ^ bilious  adynamic,  described 

i.  701 

camphor  in  i.  732 

chronic,  complications  of  i.  708 

symptoms  of  - i.  708 

treatment  of  i.  723 

complications  of  chronic, 

treatment  of  - i.  724 

with  jaundice  - i.  706 

with  disease  of  the 

liver  - i.  705 

with  rheumatism  i.  707 

with  scurvy  - i.  706 


with  diseased  spleen 

i.  707 

— * with  splenic  and  pe- 
riodic diseases,  treatment  of  i.  721 

descriptions  of  complications 

of  acute  and  chronic  - i 705 — 20 

their  treatment  - i.  721 

various  complications, treat- 
ment of  - i-  722 

in  the  dark  races  - i.  702 

in  dark  races,  treatment 

of i.  724 

definitions  of  - - i.  693 

diagnosis  of-  - - i.  711 

diaphoretics  in  - - i.  729 

. diet  and  regimen  for  - i.  733 

emollients  and  demulcents 

in  i.  728 

epidemic,  history  of  - i.  701 

evacuants  for  i.  727 

external  derivation  for  i.  729 

. feigned  * i.  886 

forms  and  symptoms  of  a- 

sthenic  - - - - i.  694 

hepatic,  described  - i.  705 

treatment  of  - i.  721 

history  of  - - - i.  693 

history  of  epidemics  of 

i.  701,  2,  3 

. hyper-acute,  symptoms,  &c. 

of  - - - - - i-  697 

treatment  of  - i.  719 

inflammatory  form  - i.  695 

— causes  of  - i.  695 

symptoms  of  - i.  695 

intestinal  haemorrhage,  &c., 

treatment  of  - i.725 

ipecacuanha  for  i.  731 

lesions  consequent  upon  i.  710 

malignant  or  putrid  de- 
scribed - i.  700 

. of  mercurials  in  - - i.  731 

methods  of  cure  and  reme- 
dies advised  for  by  authors 

i.  727—33 


Dysentery,  nervo-adynamic  or 
typhoid,  described  i.  700 

of  the  operation  of  the 

causes  of  • f.  713, 14 

— of  the  pathological  condi- 
ditions  constituting  the  seve- 
ral forms  of  - - i.  714— 16 

pathological  inferences  re- 
specting - i.  713 

prescriptions  for  - i.  733 

prophylactic  treatment  of 

i.  734 

relapse  of  - i.  717 

remedies  recommended  for 


rhubarb  in  - 

i.  727-33 
i.  732 

scorbutic,  described 

i.  706 

causes  of 

i.  706 

symptoms  of 

i.  706 

treatment  of 

i.  721 

seat  and  forms  of 

i.  693 

the  several  forms  of 

i.  694 

its  simple  states  - 

i.  695 

sthenic,  acute  form 

i.  695 

— treatment  of  i.  717 

remedial  means 

for  - 

i.  718 

sub-acute,  described 

i.  707 

treatment  of 

i.  723 

terebinthinates  in 

i.  732 

the  terminations  and 

prog- 

nosis  of  - 

i.  709 

tonics  in 

i.  730 

treatment  of  various 

states 

and  contingent  alterations 
from  - i.  725 

of  the  type  of  - - i.  704 

various  consequences  and 

alterations  from,  treatment  of 

i.  725,  6 


Dysmenorrhoea,  complications 
of  - - - - - ii.  844 

— treatment  of  congestive  and 


inflammatory  - 

ii. 

846 

definition  of  - 

i. 

843 

description  of  - - 

ii. 

843 

diagnosis  of  - 

ii. 

845 

irritable  or  neuralgic  - 

ii. 

843 

treatment  of  neuralgic 

ii. 

846 

obstructive 

ii. 

845 

treatment  of  obstructive 

ii. 

847 

pathology  of 

ii. 

845 

prognosis  of  - 

ii. 

845 

treatment  of 

ii. 

846 

treatment  in  the  intervals 


ii.  846,  7 

Dyspepsia,  description  of.  See 
also  Indigestion  - - ii.  326 

Dysphagia,  definition  of  - i.  487 

Dysphagy,  Bibliog.  and  Re- 
fer  490 

complications  of  - - i.  488 

diagnosis  of  i.  488 

idiopathic,  described  - i.  487 

— treatment  of  - i.  487 

paralytic,  or  symptomatic  of 

lesions  of  the  brain  or  medulla 
oblongata,  &c.  - - i.  487 

— - symptomatic  and  compli- 
cated - i.  487 

symptomatic  of  spasm,  flatu-. 

lence,  & c.  - - - i.  487 

— treatment  of  the  compli- 
cated and  symptomatic  states 

of i.  489 

treatment  of  idiopathic  and 

simple  states  of  - - i.  489 

Dyspncea  and  cough  during  preg- 
nancy -----  454 
Dysuria  described  - 1233 


E. 

Ear,  deafness  from  various  le- 
sions of  - - - ii.  156—8 

diseases  of  the  i.  735 

diseases  of,  consequent  upon 

scarlet  fever  - 678 

acute  inflammation  of.  See 

also  Otitis  - i.  737 

inflammation  of,  Bibliog.  and 

Refer.  - i.  742 

nervous  affection  of  the  i.  735 

noises  in  the  i.  735 

causes  of  - - i.  735 


Ear,  noises  in  the,  treatment 

of 1.7 

inflammation  of  the  - i.  7 

disease  of,  complicating 

scarlet  fever  - - - 6 

Earache,  defined  and  described  i.  7 

causes  of  - - - i.  7 

treatment  of  - - i.  7 

Ecchvmosis  of  the  brain  - i.  2 

Echinococci,  aetiology  of  - - 13 

prognosis  of  - 13 

systematic  and  general  de- 
scription of  - - - 13 

Echinococcus  altricipariens,  cha- 


racters of 

diagnosis  of 

prognosis  of 

scolex  of,  described 

systematic  description  of 


Echinococcus  scolicipariens,  de- 


- 13 

- 13 

- 12 
- 12 
- 12 


scription  of 

— mature  taenia  of  - 

— scolex  of  described 

— structure  of  - 

— symptoms  of  - - 

— synonymes  of 

• systematic  description  of 


12 

- 12 
- 12 
- 12 
- 12 
- 12 
- 12 


i.  4 


1.  “J 


Eclampsia.  See  also  Convul- 
sions 

Ecstasy,  cataleptic,  definition 
of 

— treatment  of 
Ecthyma,  acute 
causes  of 

— definition  of 

diagnosis  of  - - i.  \ 

chronic  - - - i.  \ 

treatment  of  - - i.  \ 

Eczema,  acute  - - - i.  \ 

Bibliog.  and  Refer.  - i.  \ 

causes  of  - - - i.  7 

chronic  - - - i.7 

definition  of  - - i.  7 

— — diagnosis  of  - i.  \ 

prognosis  of  - - i.  7 

[specific  form  of  - - i.  7 

syphilitic  - - - i.  7 

treatment  of  - i.  7 

Education,  effects  of,  on  insanity  ii. 1 

physical  - - - -i.7 

Effects,  arrangement  of  medi- 
cines according  to  their  special  1C 

Effusion  from  chronic  pleurisy  5 

from  chronic  pleuritis,  signs 

of  its  absorption  - - - i 

Eggs  of  ta*nia  described  - - 12 

Egypt,  climate  of,  advised  for 
phthisis  - 1171- 

Electuarium  Alkalinum-ferra- 
tum  - - F.  79 .A] 

Anthelminticum  - F.  80.  Aj 

Antispasmodicum  F.  81.  Aj 

Aperiens  - F.  82  and  83.  Aj 

Arnicae  Compos.  F.  84.  Aj 

Bechicum  - F.  85.  A / 

— Cinchona?  Aperiens  F.  86.  Aj 

Cinchona?  Comp.  F.  87.  A] 

Cinchona*  cum  Ferro  F.  88.  Aj 

Deobstruens  F.  89.  790.  Ap.  4, 

Febrifugum  - F.  90.  Aj 

Febrifug.  Hoffmanni  F.  91.  A} 

Febrif.  Trilleri  - F.  92.  Ai 

Ferri  Ammonio-Chlo- 

ridi  Composit.  - F.  93.  Ap 

Ferri  Potassio-Tartra- 

tis  - - - - F.  94.  Aj. 

Ferri  Sesqui-Oxidi  F.  791.  Ap. 


F.  95.  Aj 
F.  96.  Aj 
F.  97.  Aji 
F.  98.  Ap 
F.  99.  Aj 
F.  \00.Aj 
F.  101  .Aj. 
F.  102  .Ap 


Nitri  Camphoratum 

Purgans 

Scilla?  Composit 

Sennas  Composit 

Terebinthina? 

— — Terebinthinatum 

Valeriana?  Comp. 

Vermifugum 

Elephantia,  Bibliog.  and  Refer, 

causes  of 

— diagnosis  of 

pathology  of 

. symptoms,  &c.  - 

. treatment  of  - - j 

Elephantiasis,  Arabian  - i 
Elevation,  high  above  the  ocean, 
considered  with  relation  to 
phthisis  - - - - 1171 

Elixir  Aloes  Compositum  F.  103.  Ap 
Pectoralis  Wedellii  F.  104.  Ap 


EL 

r Proprietatis  Rhubarbari- 
n F.  105.  Ap.  4 

Roborans  - - F.  10G.  Ap.  4 

ciation,  feigned  - - i.  88G 

as  a sign  of  disease  - - 973 

as  a sign  of  phthisis  - - 1101 

rocations,  rubefacient,  those 
rised  for  phthisis  - - 1 170 

ryo  of  taenia  described  - 1384 
^rations  of  intestinal  worms 
scribed  - 1377 — 9 

tics,  enumeration  of  - - 1052 

in  cases  of  insanity  - ii.  527 
of  their  use  in  phthisis  - 1104 
in  scarlet  fever  - 699 

choice  of,  for  spasm  - - 849 

choice  of,  to  produce  vomit- 

; 1367 

lenagogues,  arrangement  and 
umeration  of  - 1053 

itions  and  desires  predis- 
sing  to  phthisis  - 1126 

of  mind,  as  causing  and 
luencing  disease, to  be  studied  1038 
should  be  directed  or  excited 
as  to  promote  recovery  - 1049 
the  moral,  as  exciting  in- 
litv  - ii.  488 

►hysema,  Bibliog,  and  Refer,  i.  756 
definition  of  - - - i.  752 

diagnosis  and  prognosis  i.  755 

extrinsic  - i.  753 

interlobular  and  sub-pleu- 

1 ii.  783 

intrinsic  - i.  753 

lesions  causing  - - i.  754 

of  the  lungs  - - ii.  781 

treatment  of  i.  755 

vesicular,  of  the  lungs  ii.  781 

)lastrum  Ammonias  F.  107.  Ap.  4 
Anodynum  Fortius  F.  108.  Ap.  4 
Antimonii  Potassio-Tartra- 
- F.  792.  Ap.  28 

Anticolicum  - F.  \09.Ap.4 

Antihystericum  - F.  110.  Ap.  4 

Aromaticum  Comp.  F.  111.  Ap.b 
Belladonnas  - F.  112.  Ap.  5 

Camphors-  - F.  113.  Ap.  5 

Defensivum  - F.  lii.Ap.  5 

Deobstruens  - F.  115.  Ap.  5 

Picis  - F.  116.  Ap.  5 

Resolvens  - - F.  117.  Ap.  5 

. Roborans  - - F.  1 18.  Ap.fi 

Rubefaciens  - F.  119.  Ap.  5 

Stibiatum  - - F.  120.  Ap.  5 

ployments  and  amusements 
r the  insane  - ii.  538 

ployments  causing  disease  i.  122 
regimen,  &c.,  favouring  the 
:currence  of  phthisis  - - 1125 

prosthotonos,  defined  - 1010,11 

pyema,  described  - - 279 

diagnosis  of  ...  *290 
operation  advised  for  298 — 300 
perforations  caused  by  - 288 

sigus  and  symptoms  of  - 279 

treatment  of  - - - 297 

with  ulceration  and  perfo- 
ttion  of  the  pleura  - - 279 

ulsio  Amygdalo-Camphorata 

F.  121.  Ap.  5 
. Anticatarrhalis  - F.  122.  Ap.  5 

- Camphorata  - F.  123.  Ap.  5 

• Camphorata  Anodyna 

F.  124.  Ap.b 

. Comp.  - F.  125.  Ap.  5 

. Nitro-Camphorata  F.  126 .Ap.  5 
. Pectoralis  - - F.\27.Ap.b 

- Pro  Tussi  - - F.  128.  Ap.b 

. Sedativa  - - F.\29.  Ap..b 

:ephalitis,  described-  - i.  209 

• causes  of  i.  233 

. definition  of  - i.  232 

- diagnosis  of  i.  234 

. regimen  for  i.  240 

states,  forms,  and  compli- 
itions  of  i.  235 

. symptoms  of  - - i.  233 

- terminations  and  prognosis 

f i.  235 

- treatment  of  its  acute  states 

i.  236 

- several  means  of  treatment 

f acute  - i.  237 

- treatment  of  its  complica- 

ons  - i.  238 

- treatment  of  its  sequelae  i.  240 


INDEX. 

Encephalitis,  treatment  of  its 
sub-acute  and  chronic  states  i.  239 

treatment  of  its  unfavourable 

and  anomalous  states  - i.  239 

Encephalocele,  described  - i.  225 

Encephaloma,  structure  of  - 713 
Endemic  diseases,  causes  of  i.  757 

influences  and  diseases  i.  756 

influences,  Bibliog , and  Re- 
fer.   i.  764 

means  of  counteract- 
ing ••  - i.  763 

diet  and  regimen  during 

exposure  to  " - - - i.  764 

diseases  produced  by  i.  758 

effects  of  - - i.  759 

operation  of,  on  the 

system  - - - i.  762 

—  prevention  of  - i.  762 

sources  of  - - i.  757 

Endocarditis,  alterations  caused 

by  - ii.  180 

in  children  - ii.  200 

complicated  with  rheumatism  618 

remedies  advised  for  ii.  198,9 

successive  lesions  caused  by  ii.  181 

symptoms  of  the  first  stage  ii.  182 

of  the  second  and  third 

stages  - - - - ii.  1^3 

treatment  of  acute  - ii.  198 

of  chronic  - - ii.  199 

■ of  rheumatic  or  ar- 
thritic - ii.  199 

Endo-metritis,  description  of. 

See  also  Metritis,  internal  - 1249 

treatment  of  - - 1262,3 

Enema  Aloes  et  Assafoetidae 
Comp.  F.  130.  Ap.  5 

Antihystericum  - F.  131.  Ap.  5 

Antispasmodicum 

F.  132,  133.  Ap.b 

Assafoetidce  - - F.  134.  Ap.  5 

Assafoetidae  et  Terebin- 

thinae  - F.  \3b.Ap,b 

— Composit.  F.  136.  Ap.b 

Belladonna-  - F.  137.  Ap.b 

Camphorae  Comp.  F. 13S. Ap.b 

Camphoratum 

Catharticum 

Colocynthiclis  Com 
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F.  139.  Ap.b 
F.  140.  Ap.b 


pos.  - F.  \4l.Ap.b 

— Commune  - - F.  794.  yip.  28 

Contra  Spasmos  - F.  142.  Ap.  5 

— — Emolliens  - - F.  143.  Ap.  5 

Emollio-Aperiens  F.  141.  Ap.  6 

Ipecacuanhas  - F.  795.  Ap.28 

Opiatum  - - F.  145.  Ap.b 

Saponis  - - F.  146.  Ap.  6 

Sedativum  F.  147.  Ap.  6 

Cainphora- 

tum  F.  148.  Ap.  6 

Terebinthinatum  F.  149.  Ap . 6 

Terebinthinae  - F.  150.  Ap.b 

Terebinthino-Camphora- 

tum  - - - - F.  151.  Ap,  6 

Thebaicum  - - F.  152.  Ap.  6 

Vermifugum  - F.  153.  Ap.  6 

Energy,  nervous,  to  be  restored 
or  supported  - 1041,2 

England,  climate  of  certain  parts 

of i.  349 

England,  the  south  and  south- 
west coasts  of,  their  climates  i.  349 
Enteritis,  acute,  description  of  ii.  574 

acute  follicular,  remedies 

prescribed  for  - - ii.  591 

in  children  - - ii.  592 

acute  follicular,  treatment 

# of ii.  590 

for  children  - ii.  592 

appearances  alter  death  from 

the  acute  form  - - ii.  584 

indirect  causes  of  - ii.  587, 8 

caused  by  medicinal  sub- 
stances - - - - ii.  587 

causes,  exciting  of  - ii.  586 

causes,  predisposing  of  ii.  586 

appearances  after  death  from 

chronic  - ii.  583 

chronic  follicular,  treatment 

of ii.  591 

complications  or  associations 

of ii.  579 

complications  of,  in  chil- 
dren - ii.  580 

indications  of  cure  in  ii.  588 

diagnosis  of  - - ii.  580 — 2 


Enteritis,  diagnosis  of  its  com- 
plications - - - ii.  582,3 

diagnosis  between,  and  peri- 
tonitis   84 

diagnosis  between,  and  poi- 
soning - 336 

follicular,  consequent  on  fe- 
vers - ii.  573 

acute,  in  children  ii.  573 

chronic,  in  children  ii.  574 

several  forms  of,  described 

il.  569—79 

glandular,  described  - ii.  571 

glandular  or  follicular, 

symptoms  of  - ii.  572—4 

lesions  consequent  upon  ii.  584 

Enteritis  phlegmonodea,  or  in- 
flammation of  all  the  coats  of 
the  small  intestines  - ii.  574 

phlegmonoid,  treatment 

of ii.  592 

■ poisonous  causes  of  - ii.  587 

pseudo-membranous,  de- 
scribed - - - - ii.  679 

— pseudo-membranous  treat- 
ment of  - - ii.  593 

favourable  terminations  of 

ii.  583 

terminations  of  - - ii.  583 

unfavourable  terminations 

of  - ii.  583 

treatment  of  - - ii.  588 

treatment  during  conva- 
lescence from  - - ii.  593 

causing  ulceration  of  intes- 
tines - - - - ii.  583—5 

Entero-colitis,  follicular,  treat- 
ment of  - ii.  590 

Entozoa.  See  also  Worms  - 1375 

human,  described  1375 — 1400 

genesis  of  - - - - 1376 

remarks  respecting-  - i.  592 

in  veins  - 1317 

Ephelis,  definition  of - i.  765 

diffused  - - - i.  766 

lenticular  - - i.  765 

symptomatic  i.  766 

treatment  of  - - i.  7G6 

Ephemera,  puerperal,  symptoms 
and  treatment  of  497 

Ephemeral  fever  defined.  See 
also  Ephemera  - - i.  972 

Ephemera,  Bibliog,  and  Refe- 
rences - 
causes  of 


i.  973 
i.  972 
i.  972 
i.  972 
i.  972 
i.  972 
- 1333 


described 

diagnosis  of  - 

symptoms  of 

treatment  of 

Epian,  description  of - 
Epidemic  catarrh.  See  Influ- 
enza i.  423 

— constitutions,  the  general, 

should  be  studied  - 1039 

Epidemic  diseases.  See  also  Epi- 
demics - i.  767 

the  causes  of  - - i.  767 — 73 

Bibliog,  and  Refer.  - i.  781 

causes  - - - i.  767—73 

• conclusions  as  to  their  caus- 
ation - i.  773 

their  occasional  connection 

with  epizooties  - - i.  770 

notices  of  some  epidemic 

constitutions  of  authors  - i.  777 

historical  notices  of  some  i.  777 

general  inferences  respect- 
ing   i.  780 

the  influence  of  infection  in 

their  causation  - - i.  772 

the  opinions  of  the  non-in- 

fectionists  respecting,  contro- 
verted - - - - i.  776 

justly  viewed  as  pestilences  97 

the  precursors  of  - i.  774 

Epigastrium,  alterations  of  sen- 
sibility at  the  i.  782 

concussions  and  contusions 

of  i.  784 

symptoms  of  - i.  784 

treatment  of  - i.  784 

distension,  tumefaction,  &c., 

at  the  - - - i.  782 

— examination  of  the  states 

of i.  782 

pulsation  at  the,  causes 

of i.  783 
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i.  789 
793 


Epiglottis,  inflammation  and  ul- 
ceration of  ii.  688 

Epilepsy,  from  affection  of  the 
spinal  chord  i,  793 

appearances  after  death  from 

i.  796 

— — asthenic,  or  adynamic,  de- 
scribed - i.  792 

— Bibliog.  and  Refer . - i.  815 

— exciting  causes  of  - i.  790 

. predisposing  causes  of 

— from  cardiac  disease  - i 
_ classes  of  remedies  advised 

by  authors  for  i.  806 

— complications  of  - i.  795 

— — various  complications  of  i.  796 

treatment  of  complicated  i.  804 

complicated  with  apoplexy  i.  795 

— — treatment  of  the  apoplectic 

i complication  of  i.  804 

. complicated  with  insanity  i.  795 

— treatment  of,  complicated 

with  insanity  i.  804 

— — complicated  with  paralysis  i.  795 

— treatment  of  paralytic  com- 
plications i.  805 

consequences  and  termina- 
tions of  i.  788 

and  convulsions,  compli- 
cating insanity  - * ii.  464 

definition  of  - - i.  785 

• description  of  - i.  785 

diagnosis  of  - i.  798 

_ from  disorders  of  the  diges- 
tive organs  i.  794 

from  disorders  of  the  gene- 
rative organs  i.  794 

externaljmeans  advised  for  i,  813 

— — feigned  - - - i.  886 

—‘imperfect  seizures  of  ■ i.  788 
——'the  intervals  between  the 
| fits  -----  i.  788 

— treatment  of,  in  the  inter- 
vals -----  i.  800 

— nature  of  - i.  797 

. associated  with  palsy  - - 28 

_ phenomena  constituting  the 

fit i.  786 

— - the  stages  of  phenomena 
constituting  the  fit  - i.  786 

premonitory  symptoms  of  i.  785 

prognosis  of  i.  799 

regimen  and  diet  for  - i.  814 

remarks  on  remedies  for,  re- 
commended by  authors  - i.  805— 12 

— remedies  advised  for  the 
symptomatic  varieties  of  i.  803 

— — remedies  advised  for,  by 
authors,  with  practical  re- 
marks - - - i.  805 — 12 

— sanguineous,  or  sthenic,  de- 
scribed - i.  792 

simple,  or  idiopathic  - i.  792 

. spinalis,  described 

. sympathetic,  described 

treatment  of  the  fit 

. treatment  of  cerebral  - 

treatment  of  the  symptom- 
atic forms  - - - i.  802 

— varieties  of  - - i.  791 

— various  modes  of  treatment 

advised  by  authors  - i.  805—12 
Epistasis,  Bibliog.  and  Refer.  ii.  77 
— — causes  of 

complicating  scarlet  fever 

pathology  of 

— phenomena  of 

prognosis  of  - 

treatment  of  ii.  75,  6 

— treatment  after  the  attack  ii.  77 

local  treatment  of  - ii.  76 

Epithelial  cell,  described  - - 707 

Epithelium  in  urine  - 1220 

Epizooties,  sometimes  precede 


i.  793 
i.  792 
i.  799 
i.  801 


ii.  74 
674 
ii.  74 
ii.  73 
ii.  75 


epidemics 
Erectile  tissue,  lesions  of  - 

Bibliog.  and  Refer . 

Erethism,  described 

mercurial  - 

symptoms  of 

treatment  of 

Ergotism,  description 

how  produced 

Erotomania,  description  of 

treatment  of 

Errhines,  enumeration  of  - 


i.  770 
i.  816 
i.  816 
i.  816 
• 412 
i.  817 
i.  817 


i.  817 
i.  818 


ii.  447 
ii.  516 


Eructations  as  a sign  of  disease  990 


Eruption,  miliary.  See  also  Mi- 


liaria 

herpetic,  description  of 

— pustular,  described  - 

scaly,  the  pathology  of 

treatment  of 


ii.  862 
ii.  230 

- 558 

- 477 
477 


i.  826 

i.  819 


Eruptions,  syphilitic,  described 

1330-32 

squamous,  pathology  of  - 477 

treatment  of  - 477—80 

Eruptive  and  other  fevers,  their 
relations  to  cachectic  nephri- 
tis ii.  651 

Erysipelas,  Bibliog.  and  Refe- 
rences - i.  835 

exciting  causes  of  - i.  825 

• predisposing  causes  of  i.  825 

with  cephalic  affection  i.  823 

treatment  of  the  cephalic 

complication  - - - i.  831, 2 

treatment  of  cephalic  com- 
plication with  turpentine,  case 

i.  832 

complicated,  described  i.  821 

complicated,  treatment  of 

the  - i.  829 

— — definition  of  - - i.  818 

description  of  i.  818 

— of  depletions,  tonics,  stimu- 
lants, and  antiseptics  for  i.  833 

— diagnosis  of  - i.  824 

division  of  its  forms  - i.  820 

epidemic 

of  the  face 

with  gastro-bilious  disor- 
der - i.  824 

— treatment  of  gastro-bilious  i.  832 

of  infants,  described  - i.  827 

in  infants  and  children, 

treatment  of  - - i.  835 

— infection  of  - - i.  826 

lesions  in  fatal  cases  of  i.  824 

— • modifications  of  the  consti- 
tutional disturbance  of  - i.  820 

modifications  of  the  local  af- 
fection - i.  820 

— — nature  of  i.  827 

— — oedematoqs,  described  i.  822 

treatment  of  cedematous  i.  829 

treatment  of  various  compli- 
cations of  - i.  833 

phlegmonous,  description  of 

i.  822 

— - treatment  of  phlegmonoid  i.  829 

prognosis  of  i.  825 

its  connection  with  puerpe- 
ral fevers  - 508, 9 

— regimen  and  diet  for  - i.  831 

— — complicating  scarlet  fever  - 676 

simple  or  mild,  described  i.  821 

— treatment  of  simple  or  mild  i. 828 
— — extending  to  the  throat  and 

larynx  - i.  823 

extending  to  the  throat,  pha- 
rynx, &c.,  treatment  of  - i.  832 

treatment  of  - - i.  828 

treatment  of  diffusive  and 

suppurative  i.  830,  1 

— - local  treatment  of  - i.  833 

various  local  means  of  treat- 
ment - i.  834 

— its  varieties,  arrangement 


i.  821 
i.  838 
i.  837 
i.  836 
i.  836 
i.  838 
i.  836 
i.  837 
i.  838 
i.  369 


of  - 

Erythema,  causes  of  - 

chronic  - 

definition  of 

description  of 

diagnosis  of 

primary  or  idiopathic 

— - symptomatic 

treatment  of 

Ether,  poisoning  by  inhaling 
Euphorbia  officinarum,  poison 
ing  by  357 

Europe,  dates  of  the  first  ap- 
pearance of  syphilis  in  various 
parts  of  - - 1326,  7 

Eustachian  tube,  &c.,  deafness 
from  diseases  of  - - ii.  158 

treatment  of  - - ii.  159 

Evacuations,  alvine,  with  re- 
spect to  the  biliary  secretion  993,  4 

signs  furnished  by  - 922,  4 

intestinal,  as  signs  of  dis- 
ease - 990 — 4 

Evacuants,  arrangement  and 
enumeration  of  1052 


Examination  of  the  urine,  mode 
of  conducting  - - 120! 

r of  the  abdomen  - 

Exanthemata,  general  notice  of 
the  - i, 

causing  phthisis  - 1 

Excavations  in  the  lungs  describee 

m — matters  contained  in  them  1 

parietes  of,  described  1 

Excitants,  enumeration  and  ar- 
rangement of  - - 1 

nervous  and  muscular  1 

Excitement,  consequences  and 
terminations  of  - i. 

excessive,  should  be  mo- 
derated - 1 

— indirect  - - - i. 

— intensity  and  duration  of  j, 

primary  forms  of  - i. 

primary,  of  the  several  or- 
gans - i. 

and  reaction,  states  of  i. 

secondary  or  consecutive  i. 

Excrescences,  fungous  or  warty, 
described  - 

Excretion,  definition  of  - i. 
« — - excessive,,  should  be  mo- 
derated - - - 1 

— of  fatty  matters  - i. 

necessity  for  promoting  104; 

the  promotion  of,  in  fever  i. 

of  urine,  diseased  - 1 

Excretions,  Bibliog.  and  Refer,  i. 

biliary  described  - i 

the  exhaled  - - i. 

faecal.  Sec.  i. 

• morbid,  &c.  i. 

natural,  described  - i. 

the  secreted  i. 

and  secretions  during  the 

puerperal  states  - 

urinary  i. 

Exhalations  from  putrid  animal 
matters,  poisoning  by 

— and  secretions,  morbid 

states  of  - - - i. 

and  secretion,  the  simpler 

alterations  of  - i. 

— — transformations  of  - i. 
Exhaustion,  described  - i. 

the  prevention  and  removal 

of  1 

Existences,  invisible  but  or- 
ganised, causing  pestilences 
Expectorants,  arrangement  and 
enumeration  of  l 

Expectoration,  appearances,  &c., 
of  ----- 

bloody  - 

purulent  - 

various  states  of  i.  84i 

* states  of,  as  signs  of  dis- 
ease - 1001 

states  of,  in  the  various  dis- 
eases of  the  respiratory  organs  1 

as  a symptom  of  phthisis 

1099—1 

Exostosis,  described  - ii. 
Extractum  Aloes  Alkalinum  Com- 
posit.  - - - F.  154.  .4 

Dulcamara?-  - E.  155.-4 

Hellebori  Nigri  Backed 

F.  156.  A ; 

Exudation,  fibrinous,  expectora- 
tion of  1 

— inflammatory,  described  ii. 

in  pleuritis,  organisation  of 

Eye,  diseases  of  the  i. 

diseases  of,  Bibliog.  and  Re- 
fer. - - - - i.  87 

inflammations  of  the.  See 

also  Ophthalmia  - - i. 

gouty  inflammation  of  the 

internal  tissues  of  - - i. 

inflammation  of  anterior 

chamber  of  - - - i. 

symptoms  and  termina- 
tions of  - i. 

treatment  of  - i. 

inflammation  of  the  choroid 

coat  of  - i* 

treatment  of  - i 

inflammation  of  the  external 

tissues  - i- 

— of  the  globe  of  - i- 

. — — symptoms  of  - i* 
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. internal  inflammation  of, 

;er  fevers  - - - i.  876 

symptoms  and  treatment  of  i.877 
inflammation  of  its  internal 
sues  - - - - i.  875 

of  the  iris.  See  also 

itis  - i.  871 

of  the  retina  of  - i.  875 

of  the  whole  organ  i.  877 

symptoms  furnished  ‘by 
he  - - - - . - 977,  8 

lids  and  eyes,  syphilitic  adee- 
ms of  - 1332 


F. 


i,  paralysis  of  the  muscles 

signs  of  disease  furnished  by 
2 - 966,7 

syphilitic  affections  of  the  13 

ition,  disorder  of  - i.  539 

obstructions  to  the  functions 

991,2 

es,  obstructions  to  the  evacu- 
on  of  - 991 

ting,  causes  of  - i.  880 

consequences  and  termina- 
ms  of  - - - - i.  880 

diagnosis  of  - i-  882 

defined  - - - i»  879 

description  of  i.  880 

feigned  - i*  887 

pathological  inferences  re- 
ecting  - }•  882 

treatment  of  - - i.  883 

Bibliog.  and  Refer.  - i.  884 

deposit  of,  in  the  heart’s, 
ructure  in  obese  persons  ii.  902 

or  oil  in  the  urine  - 1220 

y degeneration  of  the  sub- 
ince  of  the  heart  - - ii.  216,  17 

treatment  of  ii.  217 

of  the  liver  - - - ii.  754 

of  the  pancreas  - - 9 

or  adipocerous  degeneration 
muscles  . - - - ii.  867 

formations  in  the  uterus  - 1278 
matters  in  coats  of  arteries  i.  119 
principles  of  morbid 
owths  - - - - \ 711 

lity,  description  of  - ii.  462 
treatment  of  - - ii.  522 

ces,  organic  lesions  of,  treat- 
ent  of  - - 1066 

us.  See  also  Tinea  capitis  1072—6 

. treatment  of  - - 1074 

?ned  diseases, account  of  i.  885—92 

• Bibliog.  and  Refer.  . i.  893 

»ning  disease  - - i.  884 

• objects  of  - i.  884 

mdes,  gonorrhoea  of  - 1319 

• state  of,  at  far-advanced 

regnancy  - 482 

er,  means  of  preventing  the 
icession  of  i.  921 

• removal  of  predominant 

iates  of  morbid  action  in  i.  929 

- seats  of  alterations  found 
;ter  death  from  i.  905 

. appearances  after  death  from 

i.  904 


— arrest  of,  at  its  commence- 

nent  - i.  921 

— Bibliog.  and  Refer.  - i.  933 

— of  blood-letting  in  - i.  923 

— means  of  resisting  the  excit- 

ng  causes  of  - i.  920 

— proximate  cause  of  - i.  907 

— author’s  views  as  to  the 

>roximate  cause  of  - i.  915 — 20 

— remote  causes  of  - - i.  907 

— nature  of  the  morbid  changes 

)bserved  after  death  from  i.  904 

— classification  of  its  types  i.  903 

— the  removal  of  congestion 

uid  local  determinations  of 
jlood  in  - i.  929 

— doctrine  of  contamination  of 

;he  blood  in,  by  its  cause,  ex- 
amined - - - - i . 9 1 4 

— of  convalescence  from  - i.  933 

— general  course  of  - i.  889 

— indications  of  cure  in  - i.  922 


Fever,  definition  of  - - i.  893 

— general  description  of-  i.  896 

— diagnosis  of  i.  899 

. inflammation  of  the  eye 

after  - i.  876 

symptoms  and  treatment 

of i.  877 

food  and  drink  in  - i.  932 

— — the  forms  or  types  of  - i.  902 

management  and  regimen  of 

patients  in  i.  932 

milk,  noticed  - - 485 

produced  by  the  primary 

affection  of  organic  nervous 
system  - i.  915 

doctrine  of  the  primary  affec- 
tion of  the  nervous  system  in, 
examined  - i.915 

— connection  of  gastro-enteric 

disorder  with  - ii.  28 

the  pathology  of  - - i.  908,  20 

general  inference  respecting 

the  pathology  of  i.  920 

opinions  of  the  ancients  as  to 

the  pathology  of  - i.  908, 9 

opinions  of  moderns  as  to 

the  pathology  of  - - i.  911,  12 

opinions  of  the  older  writers 

on  the  pathology  of  - - i.  909,  10 

prognosis  of  - i.  905 

of  refrigerants  in  - i.  925 

means  for  promoting  the 

secretions  and  excretions  in 

i.  927,  8 

the  promotion  of  the  secre- 
tions and  excretions,  a thera- 
peutical principle  in  - i.  927 

of  relapses  of  i.  933 

stages  of  the  course  of  i.  899 

— — cold  stage  of  i.  900 

— stage  of  decline  - i.  902 

• stage  of  crisis  i.  902 

stage  of  excitement  - i.  901 

the  formation  or  precursory 

stage  of  - i.  899 

— stage  of  invasion  - i.  900 

the  precursory  or  incuba- 
tive stage  ...  j.  899 

stage  of  reaction  - i.  901 

— — terminations  of  - i.  903 

curative  treatment  of  i.  922 

general  treatment  of  - i.  920 

prophylactic  treatment  of  i.  920 

— the  types  or  forms  of  - i.  902 

the  types  of  classified  i.  903 

means  of  moderating  exces- 
sive vascular  action  in  - i.  922 

of  vascular  depletion  in  i.  923 

— - general  view  of  - i.  894 

of  supporting  vital  power 

in i.  926 

Fever,  adynamic.  See  also  Ty- 
phoid fever  - - - i.  999 

ardent,  fevers  comprised 

under  - - - i.  972 

bilio-gastric,  definition  of  i.  983 

bilio-gastric,  description  of, 

i.  984 

congestive  or  synochoid 

puerperal  - 515 — 17 

the  congestive,  doctrine  of, 

examined  i.  914 

Fever,  continued,  arrangements, 
of  by  authors  i.  967 

— classifications  of  - - i.  967 

— remarks  on  the  classifica- 
tion of  - i.  967,  8 

continued,  definition  of  i.  967 

circumstances  influencing 

the  prognosis  - - i.  971 

— prognostic  symptoms  of 

i.  968—71 

ephemeral,  after  parturi- 
tion ------  497 

feigned  i.  887 

gastric,  after  parturition, 

symptoms  and  treatment  of  - 498 
Fever,  gastro-bilious,  Bibliog. 
and  Refer.  - - - i.  987 

gastro-bilious,  causes  of  i.  986 

means  of  cure  for  - i.  987 

description  of  - i.  9«4 

diagnosis  of  i.  985 

duration  and  termination 

of  - i.  985 

prognosis  of  i.  986 

— treatment  of  i.  986 


Fever,  hectic,  defined.  See  also 
Hectic  fever  - - - i.  691 

— hectic,  varieties  of  - i.  962,  3 

Fever,  idiopathic,  characters 

of i.  896 

description  of  its  phe- 
nomena i.  896—8 

Fever,  inflammatory  or  ardent, 
Bibliog.  and  Refer • - i.  983 

appearances  after  death 

from  - i.  977 

— defined  i.  973 

— doctrines  of,  examined  i.  913 

— forms  of  ;i.  973 

— treatment  of  - - i.  980 

during  excitement  - i.  980 

during  exhaustion  i.  981,  2 

— mild  form  of  i.  973 

— — complications  of  j.  974 

— severe  - - - i.  975 

causes  of  - - i.  977 

duration  of  - - i.  977 

history  of  - i,  975 

— — nature  of  - i.  978 

terminations  and  prog- 
nosis - i.  976 

Fever,  intermittent.  See  also 
Ague  - i.  934 

— - Intestinal,  after  parturition, 
symptoms,  and  treatment,  - 498 

low  nervous  - - i.  1002 

Fever,  malignant  puerperal,  ap- 
pearances after  death  from 

524—6 

appearances  after  deatli 

from,  as  described  by  several 
writers  -----  527 

of  the  states  of  the  blood  in  523 

causes  of  - 519,  20 

inflammatory  puerperal  512 — 14 

— pathological  inquiries  re- 
specting puerperal  - - 527 

— of  the  prominent ' states 
of  - - - - ' - 521—3 

— symptoms  and  states  of 

519—23 

— of  certain  symptoms  of  521 — 3 
Fever,  mucous,  appearances  after 


death  from 

Bibliog.  and  Refer . 

causes  of 
defined 
• diagnosis  of 


i.  980 
i.  990 
i.  989 
i.  988 
i.  988 


duration,  termination,  and 


prognosis 

i.  988 

symptoms  of 

i.  988 

treatment  of 

i.  989 

Fever,  rheumatic.  See 

also 

Rheumatism  - 

- 608—32 

. scarlet,  pathological 

infer- 

ences  respecting 

- 089 

severe  or  complicated  con- 

tinued  - - - 

i.  994 

simple  continued 

i.  934 

Fever,  sweating,  malignant  or 

complicated 

i.  991 

— Bibliog 7 and  Refer. 

. i.  993 

causes  of 

i.  992 

definition  of 

i.  990 

diagnosis  of 

i.  992 

history  of  - 

i.  990 

prognosis  of 

i.  992 

symptoms  of 

i.  991 

treatment  of 

i.  992 

Fever,  symptomatic,  characters 

of Ii.  898 

Fever,  synochoid,  defined.  See 
also  Synochoid  fever  - i.  993 

— typhoid.  See  also  Typhoid 


fever  - i.  999 

Fever,  typhus.  See  also  Typhus  i.  1007 
Fever,  yellow.  See  Pestilence 
haemagastric  - - - - 137 

Fevers,  malignant  puerperal, 
syrrvptoms  and  causes  of  - 518 — 26 

origins  and  symptoms  of 

synochoid  puerperal  - 516, 17 

Fevers,  periodic.  See  Agues 
and  Intermittents  i.  934 

Fevers,  puerperal,  arrangement 
of  their  forms  and  states  501 — 3 

author’s  arrangement  of 

their  forms  and  states  « 502,  3 

exciting  causes  of  505 

predisposing  causes  of  - 504 

■ commencing  before  deli- 

very -----  519 
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Fevers,  diagnosis  of  their  several 
states  - 529,  30 

their  connection  with  epi- 
demic and  endemic  diseases 

510,  11 

their  connection  with 

erysipelas  - 508,  9 

^infectious,  nature  of  - 506—10 

author’s  inferences  as  to 

the  prevention  of  - 508,  9 

pathological  inferences  re- 
specting -----  532 

— literary  notices  of  - 499 — 500 
periods  of  commencement 

519,  20 

— periods  of  occurrence  from 

parturition  - 532 

— prognosis  of  their  different 

forms  - 531,  2 

synonymes  and  definitions 

of  -----  499 

— treatment  of  533—540 

their  types  and  forms  de- 
scribed - - 511,  12 

Fevers,  putro-adynamic,  treat- 
ment of,  in  - - i.  1024 — 26 

treatment  of  their  complica- 
tions i.  1027 

— treatment  of  their  modifica- 
tions - - - - i.  1026 

Fevers,  remittent,  Bibliog.  and 
Refer.  - - - - i.  961 

— — defined  - - - i.  946 

described.  See  also  Remit- 
tents - i.  946 

Fibrous  tissue,  alterations  of  i.  1041 

Bibliog.  and  Refer . - i.  1044 

inflammation  of  - - i.  1043 

Filaments  and  fibres  of  morbid 
growths,  described  - - 709 

Filarize,  systematic  description 

of 1402 

Filaria  Medinensis,  history  and 
localities  of  1403 

preventive  treatment  of  - 1417 

symptoms  and  diagnosis  of 

1404 

systematic  description  of  - 1402 

synonymes  of  - 1403 

treatment,  curative  of  - 1417 

Fingers  and  nails,  alterations  of, 
in  phthisis  - - - - 1102 

and  nails,  signs  of  disease 

furnished  by  - - - - 976 

Fish-diet  in  indigestion  - ii.  339 
Fish  poisons,  sources  of  - - 386 

symptoms  of  385 

treatment  of  386 — 8 

Fish-skin  disease  described.  See 
also  Ichthyosis  - - ii.  312 

Fistula,  gastro-colic,  diagnosis 
of 1369 


gastro-intestinal,  diagnosis 

of  - 1369 

Fistula  in  ano,  described  - - 598 

complicating  phthisis  - 1113 

Fistula,  renal,  remarks  on  ii.  664 

Flaccidity  of  soft  solids  as  a sign 
of  disease  - 973 

Flatulence  in  connection  with  in- 
digestion - ii.  331 

Flatulency,  Bibliog.  and  Refer,  i.  1047 

of  bowels,  treatment  of  i.  1047 

. definition  of  - - i.  1044 

of  the  intestines,  symptoms 

and  effects  of  - - - i.  1046 


of  the  stomach,  causes 

and 

phenomena  of 

i.  1045 

. as  a symptom 

- 990 

of  stomach,  treatment  of  l.  1047 

symptomatic  disorders 

con- 

sequent  on 

i.  1045,  6 

treatment  of 

i.  1047 

Flesh. meats  in  indigestion 

ii.  338 

Flexions  of  the  uterus 

- 1268 

treatment  of 

- 1270 

Flooding,  during  delivery, 

ex- 

ternal  ...  - 

ii.  112 

internal  - 

ii.  112 

remedies  advised  for  - 

ii.  117,  18 

— during  labour,  treatment  of 

ii.  115 

treatment  subsequently  to  ii.  117 

after  delivery,  treatment  of 

ii.  116 

Fluid,  the  cerebro-spinal,  in  con- 
nection with  palsy  - - - 36 


Fluids,  the  circulating,  contami- 
nation of  - 951—60 

effused  in  dropsy,  charac- 
ters of  - i.  605 

Foetus.  Bibliog . and  Refer,  to 
diseases  of  i.  1049 

— death  of  the,  causes  of  i.  1048 

death  of,  from  syphilis  1343 

diseases  causing  death  of 

i.  1048 

diseases  observed  in  the  i.  1048 

small-pox  in  the  - - 819 

syphilis  in  the  - 1343,  4 

syphilitic,  infected  from  one 

or  both  parents  - - 1343, 4 

Fomites,  of  infection  by  - ii.  360 

Fomentum  Camphoratum 

F.  157.  Ap.  6 

Food,  changes  in  the  blood  pro- 
duced by  - - i.  186 — 9 

desire  of,  &c.,  as  a sign  of 

disease  - 988, 9 

in  fever  - i.  932 

kinds  of,  advised  for  indi- 
gestion - - ii.  338,  341 

of  man  in  relation  to  cli- 
mate - - - - i.  345 

m respect  of  the  varieties  of 

the  species  - i.  345 

its  influence  in  disposing  to 

phthisis  - 1132 

of  the  parents  may  cause 

scrofula  in  the  offspring  736 

and  drink,  as  causing  dis- 
ease - i.  566 

of  the  young  in  relation  to 

scrofula  - 737,  8 

poisons,  symptoms  and 

treatment  of  - - 385,  8 

Fool’s-parsley,  poisoning  by  431 
Formative  period  in  infectious 
diseases  - ii.  353,  4 

Formations, parasitical  and  others 
may  be  thrown  off  by  pro- 
moting organic,  nervous,  and 
vital  pow$r  - - - 1048 

Forms  and  modifications  of 

phthisis  - 1102 — 7 

Fotus  Conii  - F.  796.  Ap.  28 

Fragility  of  bones  - - ii.  922 

France,  climate  of  certain  parts 
of  - - - - i.  350 

Freckles  described-  - i.  765 

Functional  conditions  conse- 
quent on  age  - - i.  46 

Function,  impaired  or  lost, 
should  be  restored  - 1049 

Functions  and  mechanism  of  the 
spinal  chord  - 41 

Fungi,  poisonous,  symptoms  of 
poisoning  by  - - 431—2 

appearances  in  fatal  cases  432 

Fungo-hzematoid  tumour  of  the 
liver  - - - - ii.  755 

Fungo-haematoid  disease  of  the 


pancreas  2 

Fungoid  disease,  complications 

of i.  1050 

description  of  - - i.  1048 

Bibliog.  and  Refer . - i.  1054 

causes  of  i.  1052 

definition  of  - - i.  1049 

diagnosis  of  - - i.  1051 

origin  of  - i.  1052 

prognosis  of  - i 1052 

progress  and  duration  of  i.  1051 

treatment  of  - - i.  1053 

Fumigation,  of  its  use  in  phthi- 
sis - - - - - - 1169 

Furuncular  eruptions  defined  i.  1054 
Furuncle,  Bibliog.  and  Refer,  i.  1057 

asthenic  described  i.  1055 

treatment  of  - i.  1056 

sthenic  described  i.  1054 

treatment  of  - i.  1055 

Fusiform  cells  described  i.  708 


G. 


Gall-bladder,  of  calculi  in  i.  393 

- diseases  of  - - ii.  1 

excessive  distension  of  ii.  4 

diagnosis  of  - ii.  5 

pathology  of  - ii.  4 

treatment  of  - ii.  5 


Gall-bladder,  inaction  of  the  ii.  J 

complications  of  torpor 

of ii.  * 

and  ducts,  causes  of  their 

torpor  - ii.  ; 

diseases  of,  Bibliog.  and 

Refer.  - ii.  { 

accumulations  of  bile  in  ii.  ! 

symptoms  of  - ii.  ; 

inflammation  of,  defined  ii.  1 

alterations  caused  by 


ii. 


symptoms  of 
treatment  - 
torpor  of 

treatment  - - ii. 

ducts,  disease  of  - ii. 

inaction  of  the  - ii  .: 

spasm  of  ii. 

spasm,  &c.,  of  - ii. 

Gall-stones.  See  also  Concre- 
tions biliary  - - - i.  392— > 

notices  of  - ii.  5,  • 

passage  of,  resembles  poi- 
soning by  corrosive  poisons  335,  t 
Ganglia,  agency  of  in  sympa- 
thies - - - 939—4 

Ganglial  nervous  system,  re- 
flected actions  of  the  - - 3: 

system,  its  influence  on  the 

blood  and  circulation  - 950—' 

Ganglial  neuralgia  - - ii.  88 

Gangrene,  from  various  physical 
agents  - ii.  1 

from  diseased  or  decom- 
posed animal  matters  - ii.  1 , 

from  fibrinous  and  ossific 

formations  in  arteries  ii.  1 

Bibliog.  and  Refer.  - ii.  2 

of  cellular  tissue  - ii. 

from  obstructed  circula- 
tion - ii.  1 

from  intense  cold  - ii.  1 

constitutional  symptoms 


of 


constitutional  treatment 
of  - 

— indications  of  cure  of 

— definition  of  - - 

— from  vital  exhaustion 

— of  fibrous  tissues 


ii.  1 


ii.  2 
ii.  2 


from  disease  of  the  heart 


ii.  1 
ii.  1 


ii.  1 

— from  excessive  heat  - ii.  1 

Hospital,  description  of  ii.  1 

treatment  of  - ii.  23, 

from  inflammation  of  in- 
ternal coats  of  arteries  - ii.  1 

of  the  integuments  - ii. 

of  the  lungs  - - ii.  78 

of  mucous  membranes  ii.  1 

from  extremes  of  tem- 
perature - ii.  1 

from  lesion  of  nerves  - ii.  1 

— from  obstruction  of  arte- 
ries - ii.  1 

from  obstruction  of  veins  ii.  1 

— pathological  relations  of  ii. 

— of  the  phenomena  connected 

with  - ii. 

from  poisons  - - ii.  1 

from  animal  poisons  - ii.  1 

symptoms  caused  by  the 

several  pathological  states  of 

ii.  18-2 

treatment  of  the  several 

pathological  states  of  - ii.  2 

termination  of  - ii.  1 

treatment  of  ii.  2 

local  treatment  of  - ii.  2 

regimen  and  diet  for  - ii.  2 

complicating  scarlet  fever  G7 

of  serous  membranes  ii.  1 

Gangrenous  ergotism  - ii.  1 

Gargarisma  Acidi  Hydrochlo-1 
rici  - - - F.  158.  Ap. 

Acidi  Hydrochlorici  Com- 

posit.  - - - F.  159.  Ap. 

Antisepticum  - F.160.  Ap. 

Astringens  - - F.  \§\.Ap. 

Astringens  Zobellii 

F.  162.  Ap. 

Bi-boratis  Sodae  F.  163.  Ap. 

Catechu  Thebaiacum 

F.  164.  Ap. 

Capsici  - - F.  797.  Ap.2 

--Commune  - - F.  165. Ap. 
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rgarisma  Potassas  Nitratis 

F.  16G,  7.  Ap.  6 

- cum  Sodas  Chlorinata 

F.  798.  Ap.  28 

- Stimulans  - - F.  799.  Ap.  28 

- Zinci  Sulphatis  - F.  800.  Ap.  28 
rrisons  and  camps,  protection 

f,  from  pestilence  - 241,2 

trie  affections,  feigned  i.  887 
tritis,  acute  or  phlegmonous  912 

acute  or  severe  states  of 
scribed  - 914,  5 

treatment  of  - - 917 

appearances  after  death 

om  -----  916 

causes  of  - 911 

chronic,  described  - 915,  6 

intentions  of  cure  in  - 917 

definition  and  synony- 

es  of  - - - - 911 

description  of  - - 912 

diagnosis  of  - - 916 

diagnosis  between  and 

ritonitis  84 

- — diagnosis  between  and 
isoning  - 325 

forms  and  states  - - 912 

mild  forms  of  - 913 

treatment  of  917 

prognosis  of  - - 917 

seats  and  varieties  of  - 912 

sub-acute  form  described  - 914 

treatment  of  - - 917 

sub-acute  and  chronic,  Ireat- 
ient  of  - 918 

- treatment  of  pain  and  spasm 

i ------  918 

trodynia,  causes  of  908 

diagnosis  of  909 

see  also  painful  affections  of 
e stomach  - - - 909 

prognosis  of  909 

various  remedies  for  - 910 
symptoms  of  - - - 909 

synonymes  and  definition 

907 

treatment  of  9i0 

tro-enteric  disease  - ii.  26 

Bibliog.  and  Refer , - ii.  30 

in  connection  with  fevers  ii.  28 

with  affections  of  the 

nito-urinary  organs  - ii.  30 

with  gout  - - ii.  30 

with  hepatic  affec- 

ons  - ii.  29 

with  mesenteric  dis- 

se  - ii.  30 

in  its  relation  to  diseases  of 
e skin  - ii.  30 

therapeutical  indications  in  ii.  30 
tro-enteritis  described  - ii.  26 

morbid  relations  of  - ii.  27 

connected  with  cerebro-spi- 
l affections  . - - ii.  27 

with  disorders  of  the 

spiratory  organs  - - ii.  27 

in  relation  to  increased  vas- 
ilar  action  - ii.  28 

• asthenic,  complicating  scar- 
t fever  -----  675 
tro-intestinal  canal,  morbid 
langes  of  - - - i.  536 

eration,  alternation  of,  in 
orms  ...  - 1378 


of  worms,  circumstances 
vouring  - 1376 

• considered  - 1376 

• means  preventing  the  - 1407 

lesis  of  worms  - 1376 

lito-urinary  organs,  their  dis- 
rders  in  connection  with  gas- 
o-enteric  disorder  - ii.  30 
diness  described.  See  also 
ertigo  -----  1357 
lhood,  remarks  on  - - i.  41 

nders,  Bibliog.  and  Refer.  ii.  33 

causes  of  - - - ii.  31 

acute  farcy  in  the  human 
bject  - - - - ii.  32 

chronic  farcy  - - ii.  32 

forms  of  ii.  32 

— definition  of  - - ii.  30 

description  of  - ii.  31 

associated  with  acute  farcy  ii.  32 

nature  of  - - ii.  32 

prevention  of  - ii.  33 

prognosis  of  - ii.  32 

VOL.  III. 


Glanders,  simple  acute,  in  the 
human  subject  - - ii.  31 

appearances  after  death 

from  - ii.  31 

treatment  of  - ii.  32 

Glands,  bronchial,  tuberculosis 
of 1118,9 

■  tuberculosis  of,  in  chil- 

dren -----  H20 

enlarged  intestinal,  notices 

of 718 

lymphatic.  See  also  Lym- 
phatics, &c.  - - - ii.  799 

disease  of,  from  absorption 

of  morbid  matteis  - - ii.  802 

mesenteric,  diseases  of  the. 

See  also  Mesenteric  disease  ii.  854 

— Peyer’s,  ulceration  of  ii.  585 

— diseases  of,,  consequent  upon 

scarlet  fever  - 678 

affections  of  the  sebaceous 

glands  of  the  skin  - - - 794 

Gleet,  treatment  advised  for  - 1322 
Globules  of  the  blood,  their  meta- 
morphosis and  waste  - 952 — 4 

Glossitis, acute,  course  and  termi- 
nation of  - - - - - 1078 

described  - 1077 

treatment  of  - - 1080 

asthenic  acute,  described  - 1078 

course  and  terminations 

of  - - 1078 

treatment  of  - - 1081 

causes  of  - 1078 

chronic  superficial, described  1079 

treatment  of  - - 1082 

— complicated  and  symptoma- 
tic -----  - 1079 

treatment  of  - - 1081 

partial,  described  - - 1079 

and  superficial,  treat- 
ment of  -----  1082 

prognosis  of  the  forms 

of 1080 

sthenic  acute,  treatment  of  1080 

superficial,  noticed  - - 1079 

Glottis,  oedema  of  the  - ii.  686 

spasm  of.  See  also  Larynx, 

spasm  of  - ii.  676 — 82 

hysterical  spasm  of  - ii.  681 

treatment  of  - - ii.  682 

Goitre  described.  See  Broneho- 
cele  -----  i.  269 
Gold,  poisoning  by  the  hydro- 
chlorate, chloride,  and  iodide 
of  - 349 

treatment  of  349 

Gonorrhoea,  antiquity  of  - 1324,  5 

complications  of  - 1320 

their  treatment  - - 1322 

diagnosis  between  and  leu- 

corrhoea  - - - ii.  709,  10,  14 

— - in  males,  described  - - 1319 

regimen  and  diet  for  - - 1322 

■  remedies  advised  for  - - 1321 

symptoms  of  rheumatism, 

connected  with  - 617 

secondary  effects  of  - - 1320 

synonymes  and  definition 

of - 1319 

a distinct  disease  from  sy- 
philis -----  1325 

treatment  of  1320 

in  females  - - - 1321 

in  males  - 1321 

abortive  treatment  of,  dis- 
approved - - - 1321 

treatment  of  first  stage  of  1321 

of  the  second  stage 

of  - - 1321 

of  its  third,  or  chronic, 

stage  -----  1322 

of  the  vulva  - 1301 

Gonorrhoeal  ophthalmia.  See  also 
Ophthalmia,  gonorrhoeal  i.  861 

Gout,  acute,  diagnosis  of  - ii.  40 

history  of  - ii.  34 

of  the  regular  pa- 
roxysm of  ii.  35 

prognosis  of  - ii.  41 

the  sequelae  of  - ii.  36 

treatment  of  - ii.  46 

empirical  treatment 

of  - - - - - ii.  53 

anomalous,  or  affections  of- 
ten preceding  - - - ii.  38 

atonic  or  masked  - ii.  39 

5 A 


Gout,  author’s  opinion  as  to  the 


pathology  of  - 

ii. 

. 44 

Bibliog.  and  Refer . 

ii.  59- 

-61 

causes  of 

11. 

, 41 

exciting  causes  of 

ii. 

43 

predisposing  causes  of 

ii. 

42 

chronic,  described 

ii. 

,36 

concomitants  and 

con- 

sequences  of  - 

ii. 

37 

diagnosis  of 

ii. 

40 

prognosis  of 

ii. 

14 

treatment  of 

ii. 

54 

local  treatment  of 

ii. 

55 

definition  of 

ii. 

34 

disguised  or  lurking  - 

ii. 

39 

remedies  prescribed  for  a fit 

of ii.  48,  9 

local  treatment  of  the  fit 

ii.  50  1 

treatment  of,  after  the  fit  ii.  52 

its  connection  with  gastro- 
enteric disorder 

of  irregular  - - ii.  41 

various  terms  used 

for  - ii.  37 

treatment  of  - ii.  55,  6 

of  mineral  and  thermal 

waters  in  - ii.  58 

retrocedent  or  displaced  ii.  38 

treatment  of  - ii.  55 

opinions  of  authors  on  the 

pathology  of  - - - ii.  43,  4 

pathological  states  consti- 
tuting * ii.  43 

prevention  of  ii.  59 

treatment  of,  advised  by  the 

ancients  - ii.  45 

• treatment  of,  misplaced  ii.  57 

treatment  of  the  paroxysm 

of  - ii.  47 

Guaiacum,  of  its  use  in  syphilis  13 
Gummata,  tubercular  syphilitic  13 
Gums,  signs  of  disease  furnished 
by  - 984 

Gums,  of  various  medicinal,  in 
phthisis  - 1165 

Grades  of  morbid  action  - i.  595 

Grain,  spoilt,  &c.,  injurious  ef- 
fects of  - - - 433 

Granular  cell,  compound,  de- 
scribed - - - - 708 

Gravel  in  the  urine,  appearances 

of 1222 

defined  and  explained  1221 

Greasy  degeneration  of  the  sub- 
stance of  the  heart  - ii.  216,  17 

signs  and  symptoms  of  ii.  217 

Green-sickness,  described  - i.  315 

Growths.  See  also  Tumours  - 703 
cancerous,  kinds  of,  degene- 
ration of  - - - - - 721 

cancroid  and  non-cancroid, 

described  - 703 — 20 

cartilaginous  cancroid,  de- 
scribed - - - - - 716 

diagnosis  of  - - 725 

epithelial  cancroid,  described 

713,  14 

diagnosis  of  725 

fatty-cancroid  - - 717 

fibrous-cancroid,  described  714 

diagnosis  of  • - 725 

confervoid,  or  fungoid,  in 

urine  -----  1221 

cystic,  described  - - 714 

degeneration  of  cancerous 

and  cancroid  - 720 

mechanical  and  vital  effects 

produced  by  - - - - 723 

enlargement  of,  from  blood- 
vessels -----  722 

fibro-nucleated,  described  - 713 

malignant,  defined  - - 703 

morbid,  chemical  compo- 
sition of  - - - - - 710 

elements  of-  - 704—10 

mineral  and  pigmental 

principles  of  - - - - 712 

non-cancerous,  may  they 

be  transformed  into  cancer- 
ous ? - - - - 721, 2 

— — pathological  relations 

of 721 

non-mallgnant.  described  703—20 

of  primary  and  secondary  723,  4 

scirrhous  and  other  morbid, 

general  anatomy  of  - - - 712 
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HA 


Growths,  scirrhous  and  other 
morbid,  Bibliog. and  Refer,  to  729,  30 

diagnosis  of  - 724,5 

— pathological  relations 

of 718,  1 

■»— prognosis  of  726 

tubercular,  described  - - 717 

Gutta  Indurata,  described  - i.  27 

Rosacea,  described  - i.  27 

Gutt*  Acetatis  Morphias  F.  168.  Ap.  6 

iEtheris  - - F.  80\.  Ap.  28 

Terebinthinat* 

F.  169.  Ap.  6 

iEtheri*  Absinthii  F.  802.  Ap.  28 

Anodyn*  F.  170.  Ap.  6 

Antiloimicae  - F.\7\.Ap.6 

Antispasmodic*  - F.  803.  Ap.  28 

contra  Spasmos  F.  172, 3.  Ap.  6 

Nervinae  - - F.  \l\.Ap. 6 

Odontalgic*  - F.  804.  Ap.  28 


H. 


Habits  of  life  and  profession,  as 
predisposing  to  disease  i.  561 

Ha?magastric  Pestilence.  See 
also  Pestilence,  Haemagastric 

137-187. 

Hasmapharmaca,  enumeration 

of 1053 

Hasmatemesis,  appearances  after 
death  from  - - - ii.  95 

Bibliog.  and  Refer.  - ii.  99 

— - of  black  matter  - - ii.93 

exciting  causes  of  - ii.  94 

predisposing  causes  of  ii.  94 

definition  of  - - ii.  91 

diagnosis  of  - ii.  96 

from  organic  lesions  - ii.  92, 93 

pathological  inferences,  as 

to  ii.  95 

pathology  of  - - ii.  91 

■ pathognomonic  symptoms 

of  ii.  94 


primary,  or  simple,  de- 
scribed - ii.  91 

prognosis  of  ii.  96 

• regimen  for  - - ii.  99 

— from  disease  of  viscera  con- 
nected with  the  stomach  ii.  92 

from  disease  of  the  vessels 

of  the  stomach  - - ii.  93 

— — succedaneous,  or  vicarious  ii.  92 

premonitory  symptoms  of  ii.  94 

treatment  of,  during  the 

attack  - - - - ii.  97, 98 

after  the  attack  - ii.  98 

Hcemato-cathartica,  enumera- 
tion of  1053 

Hcemato-globuline,  the  meta- 
morphosis and  waste  of  - 953 
Hasmatosine  in  urine  - - 1218 

Hasmaturia,  Bibliog.  and  Re- 


fer. 

causes  of 

■ means  of  cure  for 

definition  of 

description  of 

• diagnosis*of 


ii.  107 
ii.  104 
ii.  107 
ii.  103 
ii.  104 
ii.  106 


pathological,  states  caus- 
ing -----  ii.  105 

prognosis  of  ii.  106 

regimen  and  diet  for  - ii.  107 

■ symptoms  of  - - ii.  104 

treatment  of  ii.  106 

Ha?moptysis,  appearances  after 
death  from  - ii.  81 

Bibliog.  and  Refer.  - ii.  90 

—■ — exciting  causes  of  - ii.  82 

predisposing  causes  of  ii.  81 

• complications  or  associa- 
tions of  - - - - ii.  82 — 84 

diverse  means  of  cure  for 

ii.  86-89 

definition  of  - - ii.  79 

diagnosis  - ii.  84 

— — causes  of  its  frequency  ii.  79 

— seat  of  the  haemorrhage  in  ii.  82 
of  inhalation  for  the  cure 

of  ii.  89 

pathological  relations  of  ii.  82 

the  prevention  of  - ii.  90 

_ prognosis  of  ii.  84 

regimen  during  and  after 

the  attack  - ii.  89 

premonitory  signs  of  - ii.  79 


Haemoptysis,  progress  and  course 

of ii.  80 

complicating  phthisis  - 1110 

as  a symptom  of  phthisis  - 1097 

symptoms  of  ii.  79 

treatment  for  the  attack  of 

ii.  86—89 

— - history  of  its  treatment  ii.  85 
Haemorrhage,  Bibliog.  and  Refer. 

ii.  71 

alterations  of  the  blood  in  ii.  64 

exciting  causes  of  - ii.  65 

remote  causes  of  - ii.  65 

classification  of  its  forms  by 

the  author  - ii.  67 

of  its  varieties  by  vari- 
ous authors  - - - ii.  67 

definition  of  - - ii.  61 

diagnosis  of  - - ii.  66 

its  relations  to  irritation  ii.  64 

of  the  influence  of  organic, 

nervous,  or  vital  power  on  ii.  62 

prognosis  of  ii.  66 

prophylaxis  of  - - ii.  70 

regimen  and  diet  for  - ii.  71 

with  reference  to  its  seats  ii.  72 

symptoms  attending  - ii.  66 

symptoms  preceding  - ii.  66 

into  areolar  and  other  struc- 
tures - ii.  121 

in  the  brain  - - i.  217 

from  the  serous  membranes 

of  brain  and  spinal  chord  ii.  120 

into  shut  cavities  - ii.  119 

into  serous  cavities,  Bibliog. 

and  Refer.  - - - ii.  121 

treatment  of  from  inter- 
rupted circulation  - - ii.  70 

feigned,  notices  of  - i.  887 

intestinal,  appearances  after 

death  by  - - - - ii.  102 

Bibliog.  and  Refer.  ii.  103 

remote  causes  of  - ii.  102 

— definition  of  ® ii.  99 

diagnosis  of  - - ii.  102 

pathological  states  caus- 
ing -----  ii.  100 

prognosis  of  - ii.  102 

regimen  and  diet  for  ii.  103 

— — symptoms  of  - ii.  102 

treatment  of  - ii.  103 

from  the  liver  - - ii.  730 

as  indicative  of  diseased 

liver  ii.  757 

from  mouth  and  throat  ii.  77 

symptoms  and  diagno- 
sis - ii.  78 

treatment  of  - ii.  79 

Bibliog  and  Refer.  ii.  79 

nasal,  description  of  causes, 

and  treatment  of  - - ii.  73,  75 

definition  of.  See  also 

Epistaxis  - ii.  73 

from  the  oesophagus  - ii.  915 

into  the  pericardium  - ii.  120 

into  the  peritoneum  - ii.  120 

from  physical  causes,  treat- 
ment of  - ii.  67 

into  the  pleura  - - ii.  120 

from  the  respiratory  organs. 

See  also  Haemoptysis  - ii.  79 

from  the  skin  - - ii.  72 

Bibliog . and  Refer.  ii.  73 

causes  and  history 

of  - ii.  72 

phenomena  and  treat- 
ment of  - - - - ii.  73 

in  the  spleen  - 905 

from  the  stomach,  defined. 

See  also  Haematemesis  - ii.  91 

changes  in  the  tissues,  the 

seats  of  - ii.  63 

from  the  urinary  organs. 

See  also  Hasmaturia  - ii.  103 

uterine,  Bibliog . and  Re- 
fer. - - - - - ii.  119 

during  delivery  - ii.  Ill 

internal,  after  deli- 
very ii.  112 

after  sixth  month  of 

pregnancy  - - - ii.  Ill 

prognosis  - - ii.  112 

in  the  puerperal  state 

ii  110—112 

remedies  advised  for 

ii.  117,  118 

treatment  of  - ii.  113 


Haemorrhage  from  the  uterus 
described.  See  also  Menorrha- 
gia   ii.  1G? 

— changes  in  the  vascular  sys- 
tem causing  - ii.  G4 

— treatment  of,  from  lesions 

of  vital  power  and  vascular 
action  - - - - ii.  68— 7( 

Haemorrhagic  Congestion  of  the 
Mamma  ii.  80S 


Hsemorrhoidal  complaints,  clas- 


ii.  12; 
ii.  12! 
ii.  121 
ii.  123,  12* 
ii.  13( 


sification  of 

- discharges  described 
treatment  of 

- tumours  described 
treatment  of 

Hemorrhoids,  Bibliog.  and  Re- 
fer. - ii.  13: 

with  fissures  and  rhagades 

of  anus  - - - ii.  121 

with  ulceration  of  anus  ii.  124 

causes  of  ii.  121 

various  complications  of  ii.  12' 

treatment  of  the  complica- 
tions of  - - - ii.  131,  13' 

constitutional  treatment  of  ii.12! 

definition  of  - - - ii.  12 

diagnosis  of  - - ii.  12 

— — of  the  propriety  of  arrest- 
ing the  discharge  of  - ii.  12 

— pathology  of  - - ii.  12 

— prognosis  of  ii.  12 

regimen  and  prophylaxis 

of ii.  13 

remarks  respecting  - ii.12 

suppressed,  re-establish- 
ment of  - - - - ii.  13 

symptoms  and  character  of  ii.  12 

treatment  of  - - ii.12 

Hair,  alterations  of  the  - ii.  13 

alterations  and  loss  of,  Bi- 
bliog. and  Refer.  - - ii.  15 

effects  of  syphilis  upon  - 13c 

effects  of  removing  the 

of  excess  of  hair  - 

• felting  or  matting  of  - 


- its  growth  in  unusual  situa- 


ii.  15 
ii.  15 
ii.  15 


ii.  15 
ii.  136-15 
ii.  15 
ii.  15 
ii.  15 


tions 

loss  and  want  of  - 

loss  of  colour  of  - 

treatment  of 

morbid  states  of  - 

preternatural  colour  of  ii.  15 

trichomatose,  definition  of  ii.  15 

causes  of  ii.  1* 

treatment  of  - ii.  U, 

Bibliog.  and  Refer.  ii.  F 

Hands,  chronic  rheumatism  of  - 61 
Haustus  Acidi  Nitrici  et  O- 
pii  - - - F.  175,  6.  Ap.  6, 

Anodynus  - - F.  177.  Ap. 

Contra  Emesin  - F.  178.  Ap.  ■ 

Anti-Emeticus  - F.  179.  Ap.  ; 

Aperiens  - - F.  180  Ap. 

Aperiens  ex  Jalapa  et  A- 

loe  - - - - F.  181.  Ap.  ^ 

Aperiens  ex  Scammo- 

nia  - F.  182.  Ap. 

Arsenicalis  - - F.  806.  Ap. 

Astr ingens  - - F.  183.  Ap. 

Balsam  Peruviani  F.  807.  Ap.  \ 

Belladonnae  et  Cincho- 
nas - - - - F.  808.  Ap.  ‘ | 

Boracicus  - - F.  184.  Ap.  I 

cum  Calumba  et  Fer- 
ro - - - - F.  185.  Ap.  • 

Camphor*  Comp.  F.  186.  Ap. 


- F.  187.  Ap. 

- F.  805.  Ap.  : 

- F.  188.  Ap. 

- F.  189.  Ap. 

- F.  190.  Ap. 


- Carminativus 

- Chlorin* 

- Colchici 

- cum  Colchico 

- Conii  - 
Conii  et  Flyoscyami  F.  191.  Ap 

— Djobstruens  et  Robo- 

rans  - . - - F.  192.  Ap. 

— Diaphoreticus 

— Diaphoreticus 

— Diureticus  - 

— Diureticus 

— Emeticus  excitans  F.  198.  Ap. 
Emmenagogus  - F.  810.  Ap. 

— Guaiaci  Comp.  - F.  199.  Ap. 
Hyoscyamiet  Anisi  F.  811.  Ap. 

— Infusi  Cinchon*  cum  Aci- 
do  Hydrochlorico  - F.  200.  Ap - 

Infusi  Cuspari*  Compo- 
site - F.  201 . Ap. 


- F.  193.  Ap. 

- F.  809.  Ap. 

- V.  194.  Ap. 
F.  195,6,  7.  Ap. 
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laustus  Infusi  Uvae  Ursi  Alkali- 

nus  - - - - F.  202.  Ap.  7 

— Infusi  Uvse  Ursi  Compo- 

situs  - - - - F.  203.  Ap . 7 

— cum  Iodinio  - F.  204.  Ap.  7 

— Laxans  - - F.  205.  Ap.  7 

— Nervinus  - - F.  812.  Ap.  28 

Pectoralis  - - F.  813.  Ap,  28 

— cum  Plumbi  Acetate 
F.  20G.  Ap.  8 

— Quassias  et  Fer- 
- F 814.  Ap.  28 

Quinae  et  Zinci  - F.  207.  Ap.  8 
Salinus  - - F.  815.  Ap.  28 

Aromaticus  - F.  816.  Ap.  28 

Demulcens  - F.  817.  Ap.  28 

Sedativus  - F.  818.  Ap.  28 

Sedativus  - - F.  208.  Ap.  8 

— Sedativus  - - F.  819.  Ap.  28 

Emolliens  F.  209.  Ap.  8 

cum  Magnesia  F.  820.  Ap.  28 

et  Refrigerans  F.  821.  Ap.  28 

contra  Spasmos  F.  210,  11.  Ap.  8 
contra  Spasmos  cum  Pi- 

lula  Camphorae  - F.  212.  Ap.  8 

Stimuians  - - F.  213.  Ap.  8 

Stomachicus  - F.  214.  Ap.  8 

— Stomachicus  Aperiens 
F.  215.  Ap.  8 

Terebinthinatus  Aperi- 
ens - - - - F.  216.  Ap.  8 

Tonicus  Alkalinus  F.  822.  Ap.  29 
cum  Uva  Ursi  - F.  217.  Ap.  8 

eadache,  Bibliog.  and  Refer,  ii.  155 

— definition  of  - - ii.  1 4 1 

pathology  of  ii.  142 

— prognosis  of  - - ii.  149 

remedies  recommended 

for  - - - - ii.  152—154 

— treatment  of  - - ii.  149 

— arthritic,  or  gouty  ii.  147,  148 

treatment  of  - ii.  152 

congestive  - - - ii.  144 

causes  and  symptoms 

of  - - ii.  144,  145 

treatment  of  - ii.  150 

— dyspeptic  or  bilious  ii.  145,  146 


causes  of  - 

ii. 

146 

treatment  of 

ii. 

151 

— from  vascular  determina- 

tion  - 

ii. 

144 

symptoms  of 

ii. 

145 

— intermittent 

ii. 

148 

— nervous,  symptoms  of  - 

ii. 

143 

treatment  of 

ii. 

150 

— from  organic  lesions  - 

ii. 

146 

— from  organic  or  cerebral 

lesions,  treatment  of 

ii. 

151 

— partial  and  neuralgic  - 

ii. 

148 

— pericranial,  treatment  of 

ii. 

151 

irom  disease  of  the  perios 
eum  a;nd  cranial  bones  - ii.  147 

— plethoric  or  inflammatory, 

'treatment  of  - - - ii.  151 

[—  rheumatic,  described  - ii.  147 

treatment  of  - ii.  152 

[— topical  remedies  for  - ii.  154 

— varieties  depending  on  pa- 
thological states  - - ii.  143 

— diagnosis  of  the  patholo- 
gical varieties  ii.  149 

various  forms,  treatment  of  ii.  152 
eadaches,  during  pregnancy  - 454 
treatment  of  455 

— rheumatic,  notices  of  - - 618 

alth,  defined  - - - i.  557 

taring,  impaired  or  lost  - ii.  156 

— symptoms  furnished  by  - 979 

eart,  actions  of  the  - - ii.  165 

arrangement  of  its  diseases  ii.  172 

— auscultation  of  - - i.  160 

morbid  sounds  of  i.  161 

Bibliog.  and  Refer,  to  the 

diseases  of  ii.  174 

causes  of  its  diseases  - ii.  169 

communications  between 
the  sides  of  the  - - ii.  225 

— complication  of  its  diseases  ii.  172 

course,  duration,  and  termi- 
nation of  its  diseases  - ii.  172 

— dimensions  and  weight  of, 

in  health  and  disease  - ii.  166 

disease  of,  causing  dropsy  i.  609 

— lesions  of,  their  influence  in 

complicating  disease  - - 959 

— alterations  of  its  blood- 
vessels - - - - ii.  225 


INDEX. 

Heart,  alterations  of  its  consist, 
ence  - - - - ii.  215 

treatment  of  - ii.  216 

atrophy  of  the  - - ii.  166 

its  characters  - ii.  213 

its  causes  - - ii.  214 

symptoms  and  treat- 
ment of  - - - - ii.  214 

carcinoma,  &c.,  in  the  ii.  220 

contractions  of  the  cavities 

and  orifices  of  - - - ii.  204 

treatment  of  - ii.  214 

cysts  and  hydatids  in  the  ii.  218 

dilatation  of  its  cavities  ii.  210 

of  its  orifices  - ii.  210 

treatment  of  ii.  212 

causes  producing  dila- 
tation of  the  cavities  and  ori- 
fices of  - - - - ii.  211 

signs  and  symptoms  of  ii.  212 

progress,  termination, 

and  prognosis  of  ii.  212 

lesions  of  the  orifices  of  ii.  183 

lesions  producing  rupture 

of  the  - - - - ii.  223 

lesions  of  the  valves  of  the  ii.  184 

local  signs  of  its  diseases  ii.  170 

intimate  nature  of  its  le- 
sions ii.  170 

nature  of  its  diseases  - ii.  171 

states  of,  affecting  the  pulse  546 

morbid  sympathies  of  - - 947 

pathological  causes  of  its 

diseases  ii.  169 

prognosis  of  its  diseases  ii.  173 

seat  and  anatomical  cha- 
racters of  its  diseases  - ii.  170 

of  the  natural  sounds  of 

the ii.  166 

of  the  morbid  sounds  of 

the ii.  167 

structure  of  the  - - ii.  1G5 

structural  lesions  of  the,  de- 
fined   ii.  202 

symptoms  and  signs  fur- 
nished by  - - - - 995,  6 

general  symptoms  of  its  dis- 
eases ii.  170 

symptoms  of  disease  of  the 

valves  of  - - - - ii.  183,  4 

treatment  of  its  diseases  ii.  173 

treatment  of  organic  dis- 
eases of  - - - - ii.  174 

general  view  of  diseases  of 

the  ii.  169 

increased  action  of  the.  See 

also  Palpitation  - - ii.  175 

impaired  action  of  the  ii.  174 

treatment  of  - ii.  175 

irregular  action  of  the  ii.  174 

treatment  of  - ii.  175 

dilatation  of  the  cavities  and 

orifices  of,  when  caused  by  dis- 
eased valves  - - ii.  212,  213 

treatment  of  - ii.  212,  213 

displacement  of  the  - ii.  226 

causes  of  ii.  226 

endocarditis,  treatment  of  ii.  198 

fatty  degeneration  of,  signs 

and  symptoms  of  - - ii.  217 

described  - - ii.  216 

treatment  of  - ii.  217 

fibrinous  concretions  in  the 

cavities  of  the  - - ii.  220,  221 

from  internal  carditis  ii.  221 

from  morbid  matters  in 

the  blood  - - - ii.  220 

malignant  formations  in 

the  ii.  219,  220 

functional  disorders  of  the  ii.  174 

Bibliog-  and  Refer.  ii.  177 

gangrene  of  the  - - ii.  191 

hypertrophy  of  the  ii.  166,  202 

■ — description  of  - ii.  202 

nature  and  causes  of  ii.  203 

complications  of  - ii.  205 

diagnosis  and  symp- 
toms - - - ii.  207 

influence  of,  on  the  ce- 
rebral circulation  - - ii.  205 

on  the  pulmonary 

circulation  ii.  206 

' prognosis  and  termina- 
tions of  - - - - ii.  208 

hypertrophy  of  the  compart- 
ments, signs  of  ii.  208 

treatment  of  ii.  208,  209 
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Heart,  treatment  of  hypertrophy 
from  diseased  valves  - ii.  209 

— induration  of  ii.  215 

indurations,  cartilaginous, 

and  osseous,  of  the  structure 
of  -----  ii.  193 

infiltration  of  blood  in  the 

structure  of  ...  ii.  216 

of  serum  in  the  struc- 
ture of  - - - - ii.  216 

inflammations  of  the.  See 

also  Carditis  ii.  179 

Bibliog  and  Refer. 

&c ii.  201 

exciting  causes  of  ii.  195 

predisposing  causes  ii.  195 

• inflammation  of,  in  chil- 
dren ii.  200 

complications  of  its  inflam- 
mations - - - - ii.  196 

diagnosis  of  inflammations 

of  - - - - - ii.  196 

inflammations  of,  duration 

and  termination  - ii.  197,  198 

inflammation  of  the  endo- 
cardium. See  also  Endocar- 
ditis   n,  iso 

inflammations  of,  their  prog- 
nosis ii.  197,  198 

their  relapses  ii.  199,  200 

inflammation  of  the  sub- 
stance of  the.  See  also  Car- 
ditis vera  ii  j qq 

treatment  oi  inflammations 

of  - - - - ii.  198-200 

of  inflammatory  dis- 
eases of  the  - - - ii.  173 

of  inflammations  of  in 

children  ii.  201 

neuralgic  or  painful  affec- 
tions of  the  ...  ii.  178 

causes  of  - - ii.  17s 

diagnosis  of  - - ii.  178 

treatment  of  - ii.  178 

obesity  of  the  - - ii.  216 

treatment  of  - ii.  217 

■ cedema  of,  described  - ii.  216 

• osseous  and  cartilaginous 

formations  in  the  - . ii.  193 

palpitations  of,  after  parturi- 
tion - 495 

during  pregnancy  - 454 

percussion  of  the  region  of 

the ij.  188 

-  perforation  of  one  of  its 

cavities  - - - ii.  193 

polypous  formations  in  the 

cavities  of  the  ii.  220 

ruptures  of  the  - . ii.  222 

seat  and  history  of  ii.  222 

rupture  of  the  valves  of  ii.  224 

causes  of  - - ii.  224 

symptoms  and  diagnosis 

of  -----  ii.  224 

partial  rupture  of  . ii.  223 

inflammatory  softening  of 

the ii.  192 

different  kinds  of  softening 

of ii.  192 

symptoms  of  inflammatory 

softening  of  - - - ii.  194 

non-iiiflammatory  or  chronic 

softening  of  the  - - ii.  215 

symptoms  of  - ii.  215 

tubercles  in  the  - - ii.  218 

tumours  of  various  kinds 

in ii.  219 

ulceration  of  the  - - ii.  192 

. unnatural  positions  of  . ii.  226 

causes  of  ji.  226 

Heart-affections,  feigned  - i.  887 

Heart  and  pericardium,  adventi- 
tious formations  in  the  - ii.  217 

signs  of  ij.  218 

Bibliog.  and  Refer,  ii.  227-210 

diseases  of  the  - - ii.  194 

introductory  remarks  on 

their  diseases  - - - ii.  164 

Heartburn  described  - - ii.  329 

Heartburn,  &c.,  during  preg- 
nancy   453 

treatment  of  453 

Heat,  its  injurious  effects  when 
excessive  -----  371 
Hectic  fever,  Bibliog.  and  Refer,  i.  966 

causes  of  j.  952 

defined  ....  j'.  991 
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Hectic  Fever,  description  of  i.  962 

. nature,  &c.,  of  i.  965 

pathological  causes  of  i.  962-964 

prognosis  of  - i.  964 

regimen  and  diet  in  - i.  966 

treatment  of  - - i.  965 

of  the  several  varieties 

of  - - i.  965, 966 

varieties  of  - - i.  962,  963 

Hellebore  ai  d Veratria,  poison- 
ing by  381 

1-  treatment  of  385 

Helmintha,  general  description 

of 1381-90 

Hemeralopia,  description  of  ii.  899 

treatment  of  - ii.  899 

synonymes  and  phenomena 

of  -----  ii.  896 

Hemicrania,  described  - ii.  148 

Hemiplegia,  accession  of,  described  15 
its  connection  with  apo- 
plexy -----  15 

. description  of  - - 15 

diagnosis  of  - - - 31 

states  and  sources  of  - - 16 

consequent  upon  inflamma- 
tory softening,  treatment  of  - 43 

chronic,  treatment  of  - - 44 

intermittent,  noticed  16 

Hemiplegic  paralysis,  treatment 
of  ------  43 

Hemlock  dropwort,  poisoning  by  433 

Hemlock,  symptoms  of  poison- 
ing by  - 422 

Henbane,  diagnosis  of  poisoning 
by  -----  ii.  423 

Hepatalgia,  description  of  - ii.  726 

Hepatic  diseases,  causes  of,  in 
different  climates  - ii.  719 — 23 

feigned  i.  888 

their  connection  with  gas- 

tro-enteric  affections  - ii.  29 

influence  of  races  on  - ii.  722 

Hepatic  functions,  sympathies 
of  -----  946 

Hepatic  ileus  described  - i.  362 

Hepatitis,  of  blood-letting  for  ii.  74 1 — 2 

complications  of  - - ii.  740 

with  dysentery,  & c.  ii.  740 

with  fevers  - - ii.  740 

with  gastritis  - ii.  741 

consequences  and  termina- 
tions of  - ii.  736 — 740 

definition  of  - ii.  731 

diagnosis  of  - ii.  740 

use  of  mercurials  in  ii.  742 — 44 

relations  of,  &c.  - - ii.  732 

relations  as  to  climate  and 

constitution  - - - ii.  732 

prognosis  in  acute  and  sub- 
acute ii.  741 

seats  and  symptoms  of  acute 

and  sub-acute  - - - ii.  732—4 

— — seats  and  forms  of  ii.  731 — 32 

termination  in  abscess  ii.  736 

treatment  of,  in  Europeans 

in  warm  climates  - - ii.  745—6 

of  acute  and  sub -acute 

ii.  741—49 

of  the  complications  of 

acute  ii.  746 

chronic,  seats  and  symptoms 

of  -----  ii.  735 

prognosis  in  - ii.  741 

, treatment  of  - ii.  749 

chronic,  of  the  nitro-muri- 

atic  acids  in  ii.  750 

Hereditary  predisposition  to  in- 
sanity ii.  481 

predispositions  to  disease 

described  - - i.  559 — 564 

Hernia  cerebri  described  i.  225 

of  the  ovarium  - - ii.  930 

Herpes  circinatus,  description 
of  -----  ii.  232 

iris,  described  - - ii.  232 

labialis,  described  - i.  232 

phlyctaenoides,  description 

of ii.  231 

preputialis,  described  - ii.  232 

zoster,  description  of  - ii.  231 

Herpetic  eruptions,  Bibliog.  and 


Ref 

- - ii. 

234 

causes  of 

- - ii. 

232 

definition  of 

- - ii. 

230 

diagnosis  of 

ii. 

233 

treatment  of 

ii. 

233 

Hiccup,  causes  of  ii.  234 

diagnosis  and  prognosis  of  ii.  235 

Bibliog.  and  ReJ'.  - ii.  235 

definition  of  - - ii.  234 

treatment  of  - - ii.  235 

Hip-joint,  chronic  rheumatism 

of 613—14 

Hippomane  Mancinella,  poison- 
ing by  353 

History  of  early  appearances  of 
venereal  diseases  - - 1323 — 6 

literary,  of  venereal  diseases 

1323—0 

Home-sickness  described  - ii.  899 

Honey,  poisonous,  symptoms 
caused  by  - 38S 

Hooping-cough,  Bibliog.  and 
Ref.  - - - ii.  250, 251 

causes  of  ii.  243 

definition  of  - 236 

diagnosis  of  ii.  243 

appearances  observed  in  fa- 
tal cases  of  ii.  240 

literary  history  of  - ii.  236 

external  means  advised  for  ii.  250 

plans  and  means  of  cure  ad- 
vised for  - - - ii.  247 — 250 

opinions  as  to  the  nature  and 

seat  of  - - - ii.  240 — 242 

prognosis  of  ii.  243 

synonymes  of. ; See  also 

Pertussis  ii.  235 

treatment  of  ii.  244 

specific  modes  of  treatment 

advised  by  authors  - - ii.  246 

complicated  with  abdominal 

disorders  ii.  238 

with  inflammatory  irri- 
tation of  the  brain,  or  of  its 
membranes  - - - ii.  239 

with  bronchitis  - ii.  238 

description  of  complicated  ii.  237 

treatment  of  complicated  ii.  245 

of  the  bronchitic  com  - 
plication ii.  245 

complicated  with  cerebral 

disease  ii.  238 

treatment  - - ii.  245 

complicated  with  intestinal 

disorder  ii.  239 

with  phthisis  - - ii.  239 

with  pneumonia  - - ii.  238 

treatment  of,  complicated 

with  pneumonia  or  pleuritis  ii.  245 

description  of  simple  - ii.  236 

treatment  of  simple  - ii.  244 

various  complications,  treat- 
ment of  - - - - ii.  246 

Hordeolum,  described  - i.  1055 

Hospital  gangrene  described  ii.  17 

treatment  of  ii.  23,  24 

Hydatidic  cysts,  description  of  ii.  253 

Hydatids,  Bibliog.  and  Ref  ii.  256 

in  bones  - - - ii.  924 

remote  and  immediate 


causes  of  - 

_ 

ii.  255 

definition  of 

. 

ii.  252 

in  the  heart 

. 

ii.  218 

of  the  liver  - 

_ - 

ii.  756 

seats  of  - - 

- 

ii.  255 

symptoms  of 

- 

ii.  256 

treatment  of 

- 

ii.  256 

in  the  urine 

_ 

- 1221 

Hyd-encephalocele,  or 

watery 

hernia  of  the  brain  - 

_ 

i.  225 

Hydrocephalus,  definition  of 

i.  660 

acutus,  appearances 

after 

death  - 

i.  664 

duration  of  - 

_ 

664 

causes  of 

- 

i.  6G8 

exciting  causes  of  i.  669 

predisposing  causes  of  i.  6'  8 

definition  of  - i.  660 

diagnosis  of  - i.  666,  667 

forms  and  stages  of  i.  662 

history  of  - - i,  661 

literary  history  of  its 

treatment  - - - i.  671 

indications  and  means 

of  cure  - i.  672 

medicines  and  means 

recommended  for  - i.  672 — 674 
pathological  infer- 
ences - i.  670 

pathological  opinions 

respecting  - - - i.  660 

prognosis  of  • i.  6G8 


Hydrocephalus  acutus,  prophy- 


i.  676 
i.  671 
i.  665 
i.  675 
i.665 


i.  665 
i.  675 


lactic  treatment  of  - 
treatment  of 

— hyper-acute,  described 
treatment  of 

— sub- acute,  description  of 
appearances  after 

death  - 

treatment  of 

— ■ chronic,  appearances  after 
death  - i.  678 

Bibliog.  and  Refer,  i.  684 

causes  of  i.  67£ 

definition  of  - - i.  67( 

duration  of  - - i.  671 

indications  of  treatment 

of  - - - - - i.  671 

- diverse  remedies  and 


means  advised  for 
- prognosis  of 


i.  679—68: 
.67! 


- - — regimen  and  prophy- 


i.  68' 
i.  67' 
i.  67; 


lactic  treatment  of  - 

symptoms  of 

varieties  of  - 

congenital,  described  - i.  64< 

Hydrocyanic  acid,  its  use  in 

phthisis  - - - - - 116 

Hydrometra,  described  - j.  65i 

Hydrophobia.  See  also  Rabies 

565—8 

Hydro-pleurisy,  described  i.  64 

Hydro-pleuritis,  described  i.  64 

Hydrops,  definition  of.  See  also 
Dropsy  - i.  60 

Abdominis,  described  i.  62 

Ovarii.  See  also  Dropsy, 

Ovarian  - - - - i.  65 

Saccatus.  See  also  Dropsy, 

encysted  - i.  65 

Spin®,  described  - i.  65 

pathology  of  - i.  65 

Tubalis  - - - i.  65 

Hydrorachis,  described  - i.  6c 

Hydrothorax,  appearances  after 
death  from  - - - i.  64 

acute  and  sub-acute  - i.  6< 

Bibliog.  and  Refer.  - i.  64 

diagnosis  of  - - i.  64 

description  of  i.  64 

remedies  and  prescriptions 

advised  for  i.  64 

symptomatic  or  complicated 

i.  6<( 

treatment  of  - - i.  64  , 

Hygeienic  agents,  arrangement 

of  - - - - - - 10? 


inferences,  as  regards  the 

infection  of  puerperal  fevers  508— 
Hyoscyamus,  diagnosis  of  poi- 
soning by  - - - - 45 1 

Hypertrophy,  causes  and  origin  ii.  21 


characters  of 

ii.  21 

description  of 

ii.  2! 

effects  of 

ii.  2! 

nature  of 

ii.  21 

treatment  of 

ii.  2.[ 

Bibliog . and  Refer . - 

ii.  21 

varieties  of  - 

ii.  21 

Hypertrophy  of  the  brain  - 

i.  21 

of  the  heart,  causes  and 

nature  of  - - ii.  203,  2( 

its  influence  on  the  ce- 
rebral circulation  - - ii.  21 

on  the  pulmonic  circu- 
lation - ii.  2( . 

complications  ofj-  ii.  2(  1 

defined  - - - ii.  2(  J 

diagnosis  and  symp- 
toms of  - - - - ii.  2( 

prognosis  and  termina- 
tions of  - - - - ii.  2(  ! 

treatment  of  ii.  208,  2(  J 

treatment  of  from  dis- 
eased valves  - - - ii.  2(  I 


of  the  liver  - 

- ii.  752-  1 

of  the  mamma  - 

ii.  8( 

of  the  muscles 

ii.  8( 

of  the  pancreas  - 

' - 

of  adipose  tissue 

i.  3 

of  the  tissues  of  the  digestive 

canal  - i.  54 

of  the  body  of  the  uterus  - 12' 

of  the  neck  of  the  uterus  -124 

treatment  of  - 1261- 

Hypnotics,  enumeration  of  - 105 

poisoning  by  417,  43 

Hypochondriacal  monomania  ii.  45 


HY 

Hypochondriasis,  Bibliog.  and 


Refer. 

exciting  causes  of 

predisposing  causes  of 
complications  of  - 

definition  of 

degrees  or  grades  of 


ii.  271 
ii.  264 
ii.  263 
ii.  260 
ii.  259 
ii.  260 

description  and  history  of  ii.  259 

■ " ii.  262 

ii.  261 
ii.  267 
ii.  264 

- 455 

- 455 
ii.  266 
ii.  267 


diagnosis  of 

duration  and  progress  of 

medicinal  treatment  of 

pathology  of 

during  pregnancy 

treatment  of 

prognosis  of 

regimen  advised  for  - 

remedies  advised  for  ii.  268  - 70 

— restorative  means  advised 

for  - ii-  269 

structural  changes  observed 

after  death  from  - - ii.  262 

terminations  of  - - ii.  261 

its  treatment,  and  author’s 

indications  and  intentions  for  ii.  266 

modes  of  treatment  advised 

by  other  authors  - - ii.  270 

lysteralgia,  notices  of  - ii.  882 

— after  parturition  - - 495 

treatment  of  - - 495 

Hysteria,  Bibliog.  and  Refer,  ii.  295 

causes  of  ii.  282 

exciting  causes  of  - ii.  283 

— predisposing  causes  of  ii.  282 

complications  of  - - ii.  280 

definition  of  - - ii.  272 

— diagnosis  of  - - “'281 

— duration  of  - ii.  280 

— feigned  1 - - i.  888 

anomalous  forms  of  - ii.  275 

irregular  forms  of  - ii.  275 

— milder  and  more  regular 

forms  of  - - - - ii-  273 

— more  severe  forms  of  ii.  273,  274 

— local  manifestations  of 

ii.  275—280 

— relations  to  various  nervous 

complaints  - - ii.  275 — 280 

— paroxysm  or  fit  of  described 

ii.  273 

— painful  affections  of  ii.  276,  277 

— complicated  with  palsy  - 30 

alter  parturition  - - 496 

treatment  of  - 496 — 7 

: — pathology  of  ii.  284 

! — pathological  opinions  as 
to  - - - - - ii.  285 

— pathological  inferences  ii.  285 

— regimen  and  diet  of  - ii.  294 

sympathetic  phenomena  of  ii.  285 
terminations  of  - - ii.  281 

treatment  of  ii.  286 

of  the  digestive  func- 
tions in  - - - - ii.  289 

especially  in  the  in- 
tervals ii.  287 

of  the  irregular  and 

complicated  forms  of  - ii.  289 

—  of  nervous  states  in  ii.  288 

prophylactic  - ii.  293 

of  the  seizure  ii.  287 

of  the  vascular  states  ii.  288 

Hysteric  affections.  See  also 

Hysteria  ii.  272 

Hysterical  affections  complicat- 
ing insanity  - - - ii.  466 

— affections,  treatment  of 

various  - ii.  290,  293 

— pains,  &c.,  treatment  of 

ii.  289,  291 

— paralysis  described  - ii.  277 

Hysteritis,  symptoms  of  in  preg- 
nancy - - - - - 451 

treatment  of  452 

puerperal,  described  - - 514 

course  and  termination 

of  -----  - 514 

treatment  of  - 533-5 

Human  species,  the  relations  of 
climate  to  the  varieties  of  i.  342 


atropha  Curcas,  poisoning  by  - 353 
chorous  pus,  its  expectoration 
as  a sign  of  disease  - 1002 


INDEX. 

Ichthyosis,  anatomical  changes 
constituting  - ii.  313 

Bibliog.  and  Refer.  - ii-  314 

causes  of  ii.  313 

definition  of  - - ii-  31 1 

description  of  - - ii.  312 

— diagnosis  of  - ii-  313 

forms  of  - ii . 312 

treatment  of  ii-  313 

Idiotcy,  causes  of  - - ii-  542 

complications  of  - ii.  542 

description  of  ii.  540 

feigned  - i.  889 

associated  with  palsy  - - 29 

— — pathology  of  ii.  542 

treatment  of  - - ii.  543 

lleo-colitis  of  hot  countries  ii.  577 

acute,  symptoms  of  - ii.  577 

chronic,  symptoms  of  ii.  578 

sub-acute,  symptoms  of  ii.  578 

Ileus,  appearances  in,  after  death  i.  367 

Bibliog . and  Refer . - i.  381 

definition  of  - - - i.  366 

diagnosis  of  i.  368 

history  and  symptoms  of  i.  367 

— — . from  intussusception  of  the 
bowels  - i.  368 

remarks  on  its  pathology  i.  370 

the  prognosis  of  - - i.  370 

remedies  recommended  for  i.  377 

treatment  of  i.  376 

treatment  of  convalescence 

from  - - - - i.  379 

Imbecility,  causes  of  - - ii.  542 

pathological  causes  of  ii.  542 

described  - - - ii.  540 

treatment  of  ii.  543 

Impetiginous'  affections,  de- 
scribed. See  also  Impetigo  ii.  314 
Impetigo,  Bibliog.  and  Refer . ii.  319 

causes  of  ....  ii.  318 

definition  of  - - - ii.  314 

diagnosis  of-  - - ii.  3 1 7 

prognosis  of-  - - ii.  318 

treatment  of  - ii.  318,  319 

local  treatment  of  ii.  318,  319 

complicate,  described  - ii.  316 

eczematosa,  described  ii.  316 

erysipelatodes  - - ii.  317 

favosa,  described  - ii.  316 

figurata,  described  - ii.  315 

simplex,  described  - ii.  314 

sparsa,  described  - ii.  315 

Impotence,  Bibliog.  and  Refer,  ii.  32b 

causes  of  - ii.  320-322 

caused  by  functional  dis- 
order - - - - ii.  320 

by  mental  influences  ii.  320 

by  organic  lesions  ii.  321 

definition  of-  - - ii.  319 

in  the  female.  See  Sterility, 

causes  of  - - - - ii.  322 

pathology  of  - ii.  320-322 

treatment  of  - - ii.  324 

Incendiarism,  a form  of  partial 
insanity  - ii.  448 

Incoherency,  description  of  ii.  460 

Incubation  of  infectious  agents  ii.  353 

stage  of  in  fevers  - i.  899 

Indications  of  cure,  remarks  on  1039 

for  a recourse  to  emetics  - 1366 

for  treating  fevers  - i.  922 

of  infection  ii.  355 

Indigestion,  Bibliog.  avd  Refer . ii.  343 

exciting  causes  of  - ii.  332 

predisposing  causes  of  - ii.  332 

consequences  of  - - ii.  331 

treatment  of  the  conse- 
quences of  ii.  337 

definition  of.  See  also  Dys- 
pepsia ii.  326 

diet  and  regimen  for  ii.  338,  340 

disorders  symptomatic  of  ii.  330 

drinks  and  beverages  in 

ii.  339-341 

pathology  of  - - ii.  333,  334 

remedies  advised  for  ii.  336,  237 

of  certain  symptoms  of  ii.  329 

treatment  of  symptomatic 

affections  of  - ii.  337, 338 

terminations  of  - ii.  331,332 

acute  ii.  327 

states,  treatment  of 

the ii.  335 

chronic  - • - ii.  327 

states,  treatment  of 

the  - ii.  336 
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Indigestion,  chronic,  of  the  eva- 
cuations during  - - ii.  329 

inflammatory,  described  ii.  328 

states  of,  treatment  of 

the  -----  ii.  336 

complicating  phthisis  - -1110 

simple  asthenic  - - ii.  326 

treatment  of  the  more  simple 

states  of  - - - - ii.  335 

of  the  urine  of  - - ii.  329 

— - from  vascular  irritation  ii.  328 
— — of  the  digestive  and  asso- 
ciated viscera,  during  - ii.  330 
Induration  of  structures,  patho- 
logy of  - - - - ii.  344 

treatment  of  - - ii.  345 

Induration  of  the  brain  - i.  219 

causes  of  i.  220 

Induration,  &c.,  of  the  heart’s 
structure  ii.  193 

Induration,  thickening  &c.,  from 
inflammation  - - - ii.  377 

of  the  liver-  - - ii.  753 

of  the  pancreas  8 

of  neck  of  uterus,  described  1261 

treatment  of  - - 1262 

Infancy,  described  - - i.  38 

the  diseases  of  - i.  39 

its  first  epoch  - i.  39 

its  second  period  - - i.  40 

Infants,  apoplexy  of  new  born  i.  107 
asphyxy  of  new-born,  treat- 
ment of  - i.  134 

choleric  fever  of  - - i.  325 

convulsions  in  «■  - i.  417 

paralysis  of  - - - 22,  23 

Infected,  importance  of  separat- 
ing the  healthy  from  - ii.  359 
Infected  localities,  restrictions 
respecting  - - - - 244 

Infection,  agents  producing  ii.  346 

agents  for  preventing  or 

counteracting  - - ii.  360,  361 

alterations  of  the  tissues 

consequent  upon  - - ii.  358 

by  animal  effluvia  - ii.  349 

Bibliog . and  Refer.  ii.  364,  365 

shown  to  be  the  cause  of 

choleric  pestilence  - - 108 — 121 

circumstances  favouring  or 

retarding  ii.  355 

— circumstances  which  fa- 
vour ii.  358 

— circumstances  proving  ii.  349 

— classification  of  agents  caus- 
ing   ii.  347 

— of  the  duration  of  the  power 

of,  by  an  infectious  disease  ii.  359 

— effects  of,  or  diseases  caused 

by  -----  ii.  352 

by  specific  emanations  ii.  349 

by  means  of  food  ii  348 

— indications  and  symptoms 

of  -----  ii.  355 

manner  in  which  the  system 

is  invaded  by  it  - - ii.  356 

means  which  protect  from  ii.  359 

media  or  means  convey- 
ing - ii.  350,  351 

medical  means  required  to 

prevent  the  development  of  ii.  363 

moral  aids  against  - ii.  362 

morbid  impression  made 

by  - - - - - ii.  358 

the  necroscopic  poison,  pro- 
ductive of  - 399 

pathological  relations  of  ii.  345 

of  the  period  elapsing  from, 

until  disease  is  developed  ii.  353— 35& 

periods  elapsing  between  its 

production  and  the  impression 
of  its  causes  - ii.  353 

of  its  precursory  period  ii.  353 

of  phthisis,  considered  - 1125 

— i-  precautions  against,  de- 
scribed ii.  362 

proofs  of  ii.  349 

of  the  prevention  of,  in  puer- 
peral diseases  - 541 

a chief  cause  of  puerperal 

fevers  - 506—10 

by  self-contaminating  agents 

or  morbid  matters  - - ii.  348 

sources  of,  noticed  - ii.  347 

transmission  of  - ii.  350,  35L 

treatment  when  symptoms 

of,  first  appear  - - ii.  363 
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Infectious  diseases  maybe  aggra- 
vated by  superadded  causes  ii.  353 
Infectious  nature  of  haemagastric 
pestilence  demonstrated  151 — 171 
Inferences,  pathological  respect- 
ing ------  578 

. as  to  puerperal  fevers  - 532 

respecting  scarlet  (ever  689 

. as  to  the  origin,  propa- 

gation, varieties,  and  pathology 
of  syphilis  - 1344, 5 

Inflammation,  of  absorption  in 
the  seat  of  ii.  404 

. Bibliog.  and  Refer . ii.  421 , 422 

of  the  states  of  the  blood  in 

the  capillaries  of  the  seats 
of  - ii.  404 

— — the  capillaries  and  blood 
early  affected  in  - ii,  400 — 401 

exciting  causes  of  ii.  387—389 

. causes,  mental,  constitu- 
tional, &c,,  - - - ii.  386 

constitutional  and  predispo- 
sing causes  of  - - - ii.  386 

specific  causes  of  - ii.  390 

. diffusive,  of  cellular  tissue  i.  299 

- considerations  which  should 

guide  the  treatment  of  - ii.  406 

definition  of  - - ii.  366 

. diet  and  regimen  of  - ii,  421 

causing  induration,  thicken- 
ing, &c.  ii.  377 

in  relation  to  Irritation  ii-  610 

. local  means  of  cure  ii.  415,  416 

. diagnosis  of  changes  after 

death  - - - - ii.  385 

. diagnosis  between  and  va- 

rious other  diseases  ii,  384,  385 
« external  means  of  treat- 
ment - - ii.  413—415 

« modifications  and  varieties 

of  -----  ii,  377 

. modifications  of,  by  struc- 
ture -----  ii.  383 

. opinions  of  its  nature  ii.  395—399 

„ the  organic  nervous  endow- 

ment of  the  part  primarily 
affected  in  - - ii,  399—401 

« pathology  of  - ii.  399 — 404 

of  the  phenomena  constitu- 
ting -----  ii.  367 

prognosis  of  - - ii.  392 

. circumstances  influencing 

the  prognosis  of  - - ii.  392 

. various  remedies  advised 

for  - - - - ii.  408—417 

. of  reparation  of  the  conse- 
quences of  ii,  405 

« different  states  of  capillary 

tone  in  the  same  seat  of  - ii.  403 

causing  suppuration  - ii.  376 

« theory  or  nature  of  ii.  393 — 395 

various  grades  and  states  of, 

treatment  of  - - - ii.  420 

. causing  ulceration  - ii.  377 

— . of  the  venous  circulation  in 
the  seat  of  ii.  404 

. the  development  of  new 

vessels  in  - - - - ii.  402 

. acute  sthenic  appearances 

after  death  ii.  370 

of  the  coagulation  of 

the  blood  - ii.  372 

changes  of  the  blood 

in  -----  ii.  371 

. * remarks  on  the  charac- 
ters of  ii.  367 — *370 

. local  characters  of  ii,  367 

« . constitutional  symp- 
toms of  - - - - ii.  370 

« — asthenic,  local  characters 

of il/378 

. , complications  of  » ii.  381 

. consequences  of  - ii,  382 

„ the  basis  of  indications 

of  care  of  - « ii,  417 

_ — , local  means  advised  for 

ii.  419,  420 

— means  to  mitigate  ur- 
gent symptoms  - - ii.  419 

nature  of  the  states 

of  - ii.  402,  403 

progress  and  duration 

of  - - « - - ii.  381 

„ depurating  and  support- 

ing remedies  advised  for  ii.  419 
the  remedies  advised 


for  supporting  vital  resistance 
to  the  extension  of  - - ii.  418 

Inflammation,  asthenic,  constitu- 
tional symptoms  of  - ii.  379 — 381 

terminations  of  - ii.  382 

principles  of  treatment 

of  - ii.  417,  418 

the  necessity  of  sup- 
porting vital  power  - - ii.  418 

chronic,  local  signs  - ii.  373 

— constitutional  symp- 
toms ii.  373 

specific  states  of  - - ii.  390 

treatment  of  the  - ii.  421 

sthenic,  complications  of  ii,  374 

consequences  of  - ii.  375 

exudation  caused  by  ii.  375 

means  of  cure  of  ii.  407 — 417 

nature  of  the  forms 

of  -----  ii.  399 

progress  and  duration 

of  -----  ii.  373 

softening  caused  by  ii.  376 

, terminations  of  - ii.  374 

indications  of  treat- 
ment of  - - - - ii.  406 

of  the  uterine  appendages 

after  parturition  - 515 

course  and  terminations  515 

Inflammations,  consecutive,  de- 
scribed - - - - ii.  390 

from  absorbed  morbid 

matters  ii.  390 

from  morbid  matters  circu- 
lating in  the  blood  - - ii.  390 

secondary,  described  - ii.  391 

causes  and  modes  of 

their  production  - ii.  391,  392 
Influences,  mental,  remedial  - 1050 

of  the  mutual  exerted  by  the 

mind  on  organisation,  and  by 
the  latter  on  the  former  ii.  509,  510 
Influenza,  appearances  in  fatal 
cases  - ii.  429 

Bibliog.  and  Refer.  - ii.  432 

. remote  causes  of  - - ii.  429 

complications  of  - - ii.  426 

definition  of  - - - ii . 423 

diagnosis  of-  - - ii.  429 

history  of  - - - ii,  423 

— , — . nature  of  ii.  430 

prognosis  and  duration  of  ii.  429 

remedies  advised  for  - ii.  431 

sequelae  of  - - - ii.  428 

symptoms  of  ii.  425 

treatment  of  - - ii.  431 

complicated  with  bron- 
chitis ii.  426 

with  disease  of  the 

heart  or  pericardium  - ii.  427 

with  diseases  of  the 

lungs  ii.  427 

— with  pneumonia  - ii.  427 

treatment  of  its  complica- 
tions ii.  431 

Infusum  Amarum  - F.  218.  Ap . 8 

Angelicae  Comp.  F,  219,  Ap.  8 

Angelica  sylvestris 

F.  823.  Ap.  29 
— — Anisi  Comp.  - F.  824,  Ap.  29 

, Anthemidis  Comp.  F.  220.  Ap,  8 

Armoraciae  Comp.  F.  221.  Ap.  8 

Arnicas  - - F.  222.  Ap.  8 

Arnicas  Comp.  - F.  223.  Ap.  8 

— ™ Artemisiae  vulgaris 

Comp.  - F.  224,  Ap.  8 

Barberis  - - F.  225.  Ap.  8 

— Calami  aromatici  F.  226.  Ap.  8 
— — Calami  aromatici  Comp, 

F,  227.  Ap.  8 

Caryophylli  Comp.  F,  228,  Ap.  8 

Cinchonae  cum  Quinae  >>ul- 

phate  - - - F.  229.  Ap.  8 

Conii  - - - F.  230.  Ap.  8 

Diosmas  crenatae  - F.  230.  Ap , 8 

G alias  - - - F.  825,  Ap.  29 

— - Gentianee  Alkalinum  Comp. 

F.  232,  Ap.  8 

Guaiaci  Comp.  - F,  233.  Ap.  9 

, Glechomao  hederaceas  cum 

Acido  Hydrocyanico  F.  234,  Ap.  9 

Juniperi  - - F.  235.  Ap.  9 

— ~ et  Mistura  Juniperi  F.  236.  Ap.  9 

Marrubii  - - F.  237.  Ap.  9 

Melissas  Comp.  F.  238.  Ap.  9 

Menthas  et  Caryophylli 

F.  239.  Ap.  9 


Infus.  Mentha;  Comp.  F.  240,  1.  Ap  9 1 

Menyanthidis  - F.  242.  Ap.  9 j 

Millefolii  Comp.  - F.  243.  Ap.  9 i 

Pectorale  - F.  244,5.  Ap.  9 

Quassias  Comp.  - F.  246.  Ap.9  1 

Quassias  cum  Aqua 

Calcis  - F.  247.  Ap.  9 

- Rhatanias  - - F.  248.  Ap.  9 

Rhei  - F.  249.  Ap.  9 

Rhei  Alkalinum  F.  250.  1.  Ap  S 

Rhei  Comp.  - F.  252.  Ap.  9 

Rosas  et  Aurantii  Compo- 

situm  - F.  253.  Ap.  9 

Rutas  Comp.  - F.  254.  Ap.9 

SalviaeComp.  - F.  255.  Ap.  9 i' 

Sambuci  cum  Antim.  Tar- 

tarizat.  - F.l2b6.Ap,9 

Santonicae  Seminum 

Comp.  - F.  257.  Ap.  9 

Sarzas  Alkalinum  F.  258.  Ap.9 

Senegae  et  Serpentarias 

Comp.  - F.  V>9.Ap.9 

Senna  Comp.  - F.  260.  Ap.  10 

Segnae  cum  Manna  F.  261.  Ap.  10 

Serpentarias  - F.  826.  Ap.  29 

Serpentariae  Comp.  F.262.  Ap.  10 

et  Haustus  Scoparii  Compo- 

situm  - F.  263.  Ap.  10 

Spigeliae  Comp.  - F.  264.  Ap.  10 

Tilias;Comp.  - F!  265.  Ap.  10 

et  Mistura  Tonico- Aperi- 

ens  - - - - F.  266.  Ap.  10 

Turionum  Pini  Abietis 

F.  827.  Ap.  29 

. Uvas  Ursi  - - F.  267.  Ap.  10 

Valerianas  - - F.  268.  Ap.  10 

Valerianas  Comp.  F.  269.  Ap.  10 

Valerianas  et  Serpentarias 

Comp.  - F.270.  Ap.  10 

Zingiberis  - - F.271.  Ap.\9 

Infusoria,  notices  of  - - - 1380 

Inhalation  for  the  cure  of  hasmo- 
ptysis  - - - - ii.  89 

in  the  treatment  of  chronic 

bronchitis  - i.2G4— 5 

substances  advised  for  i.  265 

of  its  use  in  phthisis  - -1169 

Injectio  Aceti  Pyrolignei 

F.  272.  Ap.  10 

— , — Argenti  Nitratis  - F.  273.  Ap.  10 

Astringens  - - F.  274.  Ap.  10 

Astringens  - - F.  828.  Ap.  29 

Boracica  - - F.  275.  Ap.  10 

. Zinci  Acetatis  Composi- 
tion - - F.  276.  Ap.  10 

Inland  climates  in  disease  i.  353 
in  tubercular  con- 
sumption - - 1149 — 1171 

Inoculation  of  putrid  animal 
matters,  effects  of  - - - 403 

treatment  of  - - 403 

- — of  small-pox  - - 828—31 

— __  reasons  against  and  in 

favour  of  - 829—30 , 

is  it  indispensable  to  the 

production  of  rabies  ? 575 

of  syphilis,  modes  of  per- 
forming - 153—4 

as  a means  of  preven- 
tion and  cure  - 1351- — 3 

of  a specific  virus,  the 

common  cause  of  rabies  - 573 

Insane,  selection  of  attendants 
on  the  - - - - ii.  540 

Insane  patients,  thoir  classifica. 

tion  -----  ii.  539 
— — employments  and  amuse- 
ments for  - ii.  538 

, visits  of  friends  to  the  ii.  539 

- — of  the  seclusion  of  the  ii.  511 
Insania  Gravidarum,  described  ii.  543 

treatment  of  « ii.  547 

Lactantium,  described  ii.  544 

— treatment  of  - ii.  548 

post  pavtum,  described  ii. 544 

« — , treatment  of  » ii.  547 

Insanity,  accessary  symptoms 
in  -----  ii,  44C 

arrangements  of  the  states 

of  - - - - ii.  441 — 444 

— — author’s  classification  of  its 
states  - - - - ii.  443 

Bibliog.  and  Refer . - ii.  567,  8 

of  bleeding  in  - ii.  523,624 

I of  general  and  local  bleed- 
ing in  - - - ii.  523—626 

; causes  of  - - ii  481 — 496 


IN 

Insanity,  causes  and  modes  of 
fatal  terminations  of  - ii.  471 
exciting  or  productive  causes 


of 


ii.  487 
ii.  491 
ii.  481 
ii.  432 
ii.  433 
ii.  436 
ii.  449 — 451 
ii.  467 
ii.  434 
ii.  471 
i.  888 

i.  889 

ii.  444 


physical  causes  of 
causes  predisposing  to- 

definition  of 

remarks  on  its  definition 
delusions  in 

sources  of  - 

duration  of  - 

false  perceptions  in 

fatal  terminations  of  - 

feigned  - 

how  to  be  detected 

of  the  forms  of  - 

hereditary  predisposition 

to  ii.  481 

— intellectual,  treatment  of  ii.  53G 

— during  or  after  lactation  ii.  344 

— lesions  causing  a fatal  issue 

in  ii.  471— 473 

—  of  the  brain  in  ii.  476— 478 

observed  in  the  head 

in  - - - - ii.  474 — 478 

of  structure  in  cases 

of  - - - - ii.  474—481 

of  the  abdominal  vis- 
cera in  - - - - ii.  480 

of  the  thoracic  viscera 

in  -----  ii.  480 

— the  moral  emotions  and 

passions  as  causes  of  - ii.  488 

— mortality  in  lunatics  - ii.  473 

— organic  functions,  states  of 

in  -----  ii.  439 

— in  relation  to  phrenology 

ii.  499—504 

— the  physiological  pathology 

of  - - - - ii.  497—502 

. prognosis  of  ii.  466 — 468 

circumstances  influencing 

the  prognosis  of  - ii.  467,  468 

proportions  of  recurrence 

of  -----  ii.  471 

regimen  and  diet  for  - ii.  514 

- — - relapses  and  recurrences  of  ii.  470 

the  prevention  of,  and  of 

relapses  ii.  515 

- — caused  by  religious  appre- 
hensions and  impressions  ’ 

in  489—491 

religious  consolation  in  ii.  537 

- — remedies  advised  for  ii.  523 — 534 

review  of  remedies  advised 

for  - - - - - ii.  523 

signs  and  symptoms  of  ii.  434 

- — symptoms  furnished  by  the 
locomotive  organs  in  - ii.  439 

moral,  intellectual,  and 

instinctive  in  - - - ii.  437 

— - — - indicating  recovery 
from  ii.  469 

—  — of,  furnished  by  the 

sensibility  - - - ii.  434 

in  relation  to  social  and 

political  conditions  and  com- 
motions ii.  495 

terminations  of  - - ii.  466 

general  remarks  on  the 

treatment  of  - - - ii.  511 

. treatment  of,  review  of  the  ii.  511 

of  convalescence  from 

ii.  515 

of,  should  be  based 

on  a knowledge  of  the  causes  ii.  513 

—  of  the  specific  forms 

of  - - - - ii.  515 

. moral,  during  conva- 
lescence from  - ii.  537 

— — from  partial  disorder  of  the 
understanding  - - ii.  449 

— — demonomaniacal,  causes  of, 
described  - - - ii.  454 

chronic,  described  - ii.  460 

- — complicated  - ii.  463—66 

treatment  of  - ii.  523 

with  apoplexy  - ii.  465 

treatment  of  ii.  523 

—  with  epilepsy  - il.  464 

treatment  of  ii.  523 

with  hysterical  and  ca- 
taleptic affections  - - ii.  466 

with  paralysis  - - 29 

with  general  paralysis 

ii.  463 

treatment  of  ii.  623 


INDEX. 

Insanity,  connate,  defined  - ii.  540 

connected  with  vertigo  ii.  464 

after  delivery  - - ii.  544 

treatment  of  - ii.  547 

demonomaniacal,  noticed  ii.  454 

fatuous,  treatment  of  - ii.  522 

general,  described  - ii.  456 

treatment  of  - ii.  519 

homicidal,  described  - ii.  448 

treatment  of  - ii.  516 

idiotic,  described  - ii.  541 

incoherent,  description  of  ii.  460 

treatment  of  - ii.  522 

with  propensity  to  intoxica- 
tion, noticed  - - - ii.  447 

maniacal.  See  also  Mania  ii.  456 

remedies  advised 

for  - - - - ii.  519— 522 

treatment  of  ii.  519—521 

melancholic,  treatment 

of  - ii.  517,518 

milder  forms  of  - - ii.  444 

misanthropic,  noticed  ii.  455 

monomaniacal,  forms  of 

ii.  448—52 

treatment  of  ii.  515 — 17 

moral,  the  several  states 

of  - - - ii.  444 — 448 

treatment  of  - ii.  515 

the  moral  treatment  of  ii.  535 

organic  functions,  disorders 

of,  connected  with  - - ii.  466 

associated  with  general  pa 
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ralysis  - 

_ 

ii.  463 

partial  forms  of  - 

- 

ii.  444 

partial  disorder  of  intellect 

in 

_ 

ii.  438 

general  view  of 

. 

ii.  450 

treatment  of 

- 

ii.  515 

during  pregnancy 

- 

ii.  543 

treatment  of 

. 

ii.  547 

puerperal,  causes  of 

- 

ii.  546 

defined  - 

ii.  543 

treatment  of 

. 

ii.  547 

diagnosis  of 

- 

ii.  545 

treatment  of 

- 

ii.  547 

pathology  of 

- 

ii.  547 

remedies  advised  for 

ii.  548 

prognosis  of 

- 

ii.  545 

regimen  and  diet  m 

ii.  549 

treatment  of 

- 

ii.  547 

senile,  described 

. 

ii.  446 

suicidal,  described. 

See  also 

Suicide  - 

- 

ii.  550 

causes  and  occasions 

of 

- 

ii.  550 

theomaniacal,  described  ii.  454 

treatment  of  general  - ii.  519 

various  predispositions  to 

ii.  481 — 4 

Insects,  poisonous,  notices  of  - 437 
Insomnia,  partial,  noticed  - - 805 

treatment  of  806 

Inspection  of  abdomen  - - i.  1 

Integuments,  syphilitic  disease  of 

the 1330—3 

Intellect,  connate  deficiency  of 

ii.  540 

Intemperance  in  food  and  drink, 
as  predisposing  to  disease  i.  562 
Intermarriages  when  frequent 
cause  scrofula  - 735 

Intermissions  of  ague  described  i.  935 

treatment  during  - i.  941,  942 

Intermittents, chronic  or  obscure, 
described  - i.  955 

regimen  in  - i.  957 

treatment  of  - - i.  956 

advised  by  Dr.  Stevens  i.  955 

when  they  change  their 

type  -----  i.  955 
Intestinal  hasmorrhage  - ii.  100 
Intestines,  diseases  of,  Bibliog. 
and  Ref.  - - - - ii,  598 

carcinoma  of  ii,  596 

contraction  or  constriction 

of,  with  thickening  - - ii.  596 

haemorrhage  from  ii.  100— 103 

causes  of  inflammation  of  ii.  586 

large,  inflammation  of.  See 

also  Colitis  ii.  575 

small,  inflammation  of  their 

glands  - - - ii.  571 

inflammation  of  the  mucous 

„ coat  of  small.  See  also  Muco- 
Enteritis  - - - - ii.  569 

treatment  of  - ii.  589 

5 A 4 
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Intestines,  pseudo-membranous 
inflammation  of  - - ii.  579 

small,  inflammation  of.  See 

also  Enteritis  - - ii.  568,  569 

inflammation  of  all  the  coats 

of  the  small  ii.  574 

inflammation  of  both  small 

and  large,  or  ileo-colitis  * ii.  577 

in  hot  countries  - ii.  577 

lesions  of,  diagnosis  of  - 333 

diagnosis  of,  by  poi- 
sons - 336, 7 


of 


- paralysis  of,  the  symptoms 


ii.  595 
ii.  595 


- treatment  of 

disease  of,  complicating 

phthisis  - - - - 1112 

rupture  of  the  - - ii.  596 

scirrhus  of  a portion  of  ii.  596 

symptoms  of  scirrhus,  &c. 

of  - - - - - ii.  596 

treatment  of  scirrhus,  & c.  ii.  597 

softening  of  the  mucous  coat 

of  the  - - - - ii.  597 

causes  of  ii.  597 

diagnosis  of-  - ii.  597 

nature  of  - - ii.  598 

symptoms  of  - ii.  597 

treatment  of  - ii.  598 

spasm  of,  its  causes  - ii.  594 

remarks  on  - - ii.  593 

symptoms  of  - ii.  594 

treatment  of  - ii.  594 

thickening  of  the  - ii.  596 

ulceration  of  ii.  583—5 

Intoxicating  agents  productive 
of  insanity  - - - ii.  493 

Intoxication,  defined.  See  also 
Drunkenness  - - - i.  686 

diagnosis  of  - - i.  687 

Intro-susceptions  of  the  digestive 
canal  - - - - i.  553 

ileus  caused  by  - i.  368 

Inquiries  as  to  the  pathology  of 
puerperal  fevers  - - 527 — 29 

Invagination  of  the  digestive 
tube  - - - - i.  553 

of  intestines  causing  ileus  i.  368 

Invasion,  6tage  of  in  fevers  i.  900 
Inversion  of  the  uterus,  symp- 
toms and  diagnosis  - - 1271 

treatment  of  - - 1272 

Invisible  organised  existences 
causing  pestilences  (?)  - - 222 

Involution  of  uterus  described  - 1253 
Iodides,  of  their  use  in  phthisis  - 1164 
Iodidum  Hydrargyri  - F.  277.  Ap.  10 

Plumbi  - - F.  278.  Ap.  10 

Iodine  and  its  compounds,  poi- 
soning by  - 

symptoms  caused  by 

treatment  of  poisoning 

by  - - - - 

preparations  of,  advised  for 

scrofula  - 

advised  for  constitu- 
tional syphilis  - - 1349 — 51 

first  prescribed  for  sy- 
philis by  the  author  - - 1349 

Iodine  and  Bromine,  poisoning 

by 346 

Ipecacuanha,  poisoning  by  - 371 

treatment  of  - - 372 

Iris,  inflammation  of.  See  also 
Iritis  - i.  871 

Iritis,  definition  and  description 

of i.  871 

idiopathic,  description  of  i.  872 

terminations  and  diag- 
nosis of  - - - - i.  873 

treatment  of  - i.  873 

sympathetic,  description  and 

forms  of  - i.  874 

diagnosis  and  treatment 

of i.  874 

varieties  i.  874 

Irritability,  Bibliog.  and  Ref.  ii.  604 

of  the  influence  of  the  blood 

upon  - - - - ii.  C01 

conditions  requisite  to  the 

healthy  manifestation  of  - ii.  603 

definition  of  - - ii.  599 

the  dependence  and  source 

of  - - - - ii.  599—601 

connection  of  with  ganglial 

nervous  influence  - - 941 2 

of  the  grades  of  - - ii.  GO’J 


410 

410 


- 410 


- 762 
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Irritability,  various  grades  of 
described  - - - ii.  602, 3 

insensible  organic  contrac- 
tility, its  lowest  grade  - ii.  602 

depends  upon  the  organic 

nervous  system  - - ii.  603,  4 

relation  of,  to  the  nervous 

systems  - - - - 941.2 

the  sources  of  it  shown  ii.  599 

of  the  uterus,  noticed  - 1240 

Irritant  and  alterant  poisons  - 405 
Irritants,  mineral,  vegetable  and 
animal  -----  1051 
Irritation,  examination  of  the 
agents  producing  - ii.  616 — 18 

» Bibliog.  and  Ref.  - ii.  623 

its  effects  on  the  blood  ii.  61 1 

exciting  causes  of  ii.  616,  617 

of  the  cause  of  the  periodi- 
city or  recurrence  of  its  ef- 
fects - - - - ii.  615 

constitutional,  effects  of  ii.  614 

treatment  of  - ii.  620 

definition  of  - - ii.  605 

duration  of  - ii.  616 

effects  of,  maybe  either  di- 
rect or  reflected  - - ii.  615 

the  influence  of  its  agents  or 

causes  on  the  states  of  - ii.  616 

limitation  and  extension  of  ii.  606 

manifestation  of  its  effects  ii.  615 

means  applicable  to  the  seat 

of ii.  619 

sources  and  causes  of  occa- 
sioning neuralgia  - ii.  884 — 7 
in  relation  to  morbid  nutri- 
tion -----  ii.  611 

pathological  relations  of 

ii.  606—610 

physiological  relations  of 

ii.  607—8 

relation  of  the  cerebro- 
spinal nervous  system  to  ii.  607 

relation  of,  to  haemorrhage 

and  serous  effusion  - ii.  61 1 

to  the  states  of  inflam- 
mation ii.  610 

to  irritability  - ii.  605 

to  the  nervous  sys- 
tems ii.  606 

preliminary  remarks  on  ii.  605 

its  indirect  or  reflected 

transmission  - - ii.  607 

of  predisposition  to  - ii.  616 

of  the  propagation  of  ii.  612 

of  the  reflection  of  - ii.  612 

regimen  and  diet  in  - ii.  623 

sensation,  intellectual  ex- 
ertion, and  moral  emotions, 
as  causes  of  - - - iL  618 

sympathetic,  causing  retch- 
ing and  vomiting  - 1369 

terminations  of  - - ii.  616 

its  direct  transmissions  ii.  607 

treated  by  anti-spasmodics  ii.  622 

by  alteratives  and  de- 
obstruents - - - ii.  622 

— by  depurants  - ii.  622 

. by  derivatives  - ii.  620 

by  general  or  constitu- 
tional means  - ii.  620 

by  local  means  - ii.  619 

, by  sedatives,  narcotics, 

&c.  - ii.  622 

by  tonics,  &c.  - ii.i621 

treatment  of,  with  reference 

to  removal  of  the  causes  of  ii.  619 

indications  of  treatment  ii,  618 

varieties  of  reflected  ii.  612 13 

continued  and  periodic 

effects  of  - - - - ii.  615 

morbid,  should  be  allayed  - 1047 


. spinal,  described 

862—3 

treatment  of 

865—7 

- reactive  or  sympathetic 

ii.  614 

_ — simple  or  direct  - 

ii  612 

Iron,  preparations  of,  for  scrofula  763 

Ischuria,  described 

- 1233 

Issues  and  setons,  advised 

for 

phthisis  ■?  - - - 

- 1170 

Itch,  Bibliog.  and  Refer.  - 

ii.  627 

causes  of  - 

ii.  625 

complications  of  - 

ii.  624 

definition  of 

ii.  624 

. description  of  t «• 

ii.  6.4 

. — - diagnosis  of  - - 

ii.  625 

r-r—  duration  of  - 

ii»  625 

INDEX. 

Itch,  treatment  of  ii.  626 

forms  or  varieties  of  - ii.  624 

J. 

Jaundice  from  arrest  of  biliary 
secretion  ii,  303 

Bibliog.  and  Refer . - ii.  31 1 

from  biliary  exuberance  ii.  300 

treatment  of  - ii.  307 

cachectic  ii.  305 

from  calculi  in  the  ducts  ii,  302 

treatment  of  - ii.  309 

exciting  causes  of  - ii.  298 

predisposing  causes  of  ii.  298 

remote  causes  of  - ii.  306 

complicated  - - ii.  303 

from  compression  of  the 

ducts  by  tumours  - - ii.  302 

treatment  of  - ii.  309 

from  congestion  of  liver  ii.  300 

treatment  of  - ii.  308 

definition  of  - - ii.  296 

from  disease  of  the  ducts 

and  gall-bladder  - - ii.  301 

treatment  of  - ii.  309 

from  disease  of  the  duode- 
num - ii.  302 

distinctions  of,  by  authors  ii.  305 

duration  of  - - - ii.  2!>7 

feigned  - - i.  888 

forms  and  states  of  - ii.  297 

green  or  black  - - ii.  303 

treatment  of  - ii.  309 

from  hepatitis  and  hepatic 

abscess  ii.  300 

treatment  of  - ii.  307 

infantile,  described  - ii.  304 

from  structural  lesions  of 

the  liver  - ii.  301 

treatment  of  - ii.  308 

morbid  appearances  in  ii.  298 

in  organic  diseases  of  the 

liver  ii.  757 

pathological  relations  of  ii.  390 

causes  of  ii.  298 

precursory  symptoms  of  ii.  296 

during  pregnancy  - - 454 

prognosis  of  - - ii.  306 

of  remedies  recommended 

for  by  authors  - ii.  309,  310 

spurious,  described  - ii.  305 

treatment  of  - ii.  309 

symptoms  of  - - ii.  296 

termination  of  - - ii.  297 

from  torpor  of  the  liver 

described  - - - ii.  301 

treatment  of  - ii.  308 

traumatic  described  - ii.  3 4 

treatment  of  - ii.  306 

Jealousies  and  contentions,  re- 
tard therapeutical  knowledge  - 1037 
Jews,  introduction  of  syphilis 
into  Europe  ascribed  to  - 1324—6 

Joints,  chronic  rheumatism  of  - 613 

nodosities  of  the  - 612—3 

and  ligaments,  signs  of  dis- 
ease furnished  by  - • 975—6 

syphilitic  disease  of  - - 1334 

disease  of,  caused  by  urea 

and  its  combinations  in  the 
blood  - - - - i.  187—90 

Julepus  Sedativus  - F.  279.  Ap.  10 


K. 

Kamala-powder,  recommended 
against  worms  - - 1415,  19 

Kidney,  abscess  or  suppuration 
of  -----  ii.  631 

Kidneys,  affections  of  the  nerves 
of  the  - - - - ii.  670 

affection  of,  consequent  on 

scarlet  fever  - 677—8 

— — alterations  of  their  blood- 
vessels - - - - ii.  670 

alterations  observed  after 

inflammation  of  the  - ii.  633 

anaemia  of  the  - - ii.  667 

atrophy  of  the  _ - ii.  667 

Bibliog.  and  Refer.  - ii.  671 

cachectic  inflammation  of 

the,  description  of  - - ii.  642 — 5 

the  stages  and  forms 

of  O'ganic  lesions  in  - ii.  645 — 7 


Kidneys,  congestion  or  hyperae- 
mia  of  - ii.  667  i 

cysts,  simple  serous,  in 

the  - ii.  668  } 

the  diseases  of  - - ii.  627  i 

diseases  of  the,  causing 

dropsy  - - - - i.  611 

disease  of  the,  causing  ana- 
sarca - - - - i.  638  I 

displacement  of,  symptoms 

and  treatment  of  - - ii.  671 

dropsy  from  disease  of,  the 

treatment  - - - i.  616  ; 

encysted  dropsy  of  - i.  659  | 

fatty  deposits  in  the  - ii.  668  ; 

granular  deposits  in  the  ii.  668  ; 

granular  disease  of  the.  See 

also  Nephritis,  Cachectic  ii.  642  I 

of  haemorrhage  in,  or  from 

the ii.  666 

hydatids  in  the  - - ii.  669 

hypertrophy  of  the  - ii.  667 

inflammation  of,  described 

and  defined.  See  also  Ne- 
phritis ii.  628 

inflammation  of  the  pelvis  ; 

and  calices  of.  See  also  Pye- 
litis - - - - - ii.  658  ; 

inflammation  of  the  struc- 
ture, pelvis,  and  calices  of.  See 
also  Pyelo-Nephritis  - ii.  663 

inflammation  of  the  tissues 

surrounding  the  - - ii.  663 

influence  of  inflammation  of, 

in  causing  other  diseases  ii.  638 

lesions  in  the  pelvis,  calices, 

and  ureters  of  the  - - ii.  669 

organic  lesions  of  the  - ii.  666  . 

morbid  condition  of,  in  scar- 
let fever  673 

morbid  secretions  in  the 

substance  of  the  - - .ii.  668 

morbid  sympathies  between, 

and  other  organs  - - - 961 

softening  and  induration  of 

ii.  667 

depuration  by,  requisite  to 

....  health  - - - - i.  188 — 90 

tubercles  in  the  - - ii.  669 

unnatural  situations  of  the 

ii.  670 

various  morbid  deposits  in 

the,  described  - - ii.  668 — 70 

Kousso,  methods  of  treating 

tamiae  by  - - - - - 1414 


L. 

Laburnum,  poisoning  by  - - 433 

Laceration  of  the  brain  - i.  226 

Lactation,  Bibliog.  and  Refer,  ii-  675 

influence  of  menstruation 

and  pregnancy  on  - - ii.  673 

slighter  disorders  of  - ii.  672 

undue  or  improper  - ii.  673 

treatment  of  - ii.  674 

termination  of  the  period, 

remarks  on  ii.  G75 

Lacteal  system  noticed  - ii.  793 

Lactiferous  tubes,  chronic  in- 
flammation of  the  - - ii.  807 

symptoms  and  treatment  of 

inflammation  of  ii.  808 

Lameness,  feigned  i,  889 

Laryngeal  suffocation,  descrip- 
tion of  - - - - ii.  676—9 

Laryngismus  Stridulus.  See 
also  Larynx.,  spasm  of  - ii.  676 

Laryngitis,  definition  of  - ii.  684 

causes  of  acute  - - ii.  692 

acute,  complicated  with 

pharyngitis,  &c.  - - ii.  686 

description  of  the  several 

states  and  varieties  of  - ii.  684—8 

diagnosis  of  the  acute  ii.  691 

of  th<j  chronic  - ii.  691 

of  the  complicated 

forms  - ii.  691 

prognosis  of  acute  - ii.  692 

of  chronic  - - ii.  692 

treatment  of  acute  asthe- 
nic ii.  695 

of  the  asthenic  compli- 
cated states  - - - ii.  695 

appearances  after  death  from 

acute  sthenic  ii.  689 


LA 

.aryngitis,  sthenic  acute,  de- 
scribed ii.  684 

treatment  of  - ii.  693 

of  the  complicated 

states  of  - - - - ii.  694 

- — syphilitic  chronic  - ii.  689 

treatment  of  - ii.  697 

asthenic  acute  - - ii.  686 

complicated  states  of  ii.  687 

— asthenic,  complicating  scar- 
let fever  -----  674 

— catarrhal,  described  - ii.  684 

— chronic,  described  - ii.  687 

causes  of  ii.  693 

complicated  with  chro- 
nic disease  of  the  lungs  ii.  688 — 9 

. with  tracheitis  ii.  688 

inhalations,  &c.,  for  ii.  696 

local  means  for  ii.  695,  6,  7 

topical  means  advised 

for  - - - - - ii.  696—7 

appearances  after  ii.  690 

— primary  chronic  described 

ii.  687—8 

treatment  of  - ii.  695 

— complicated  and  consecutive 

chronic  - ii.  688 

— consecutive  or  complicated 

asthenic  ii.  687 

— consecutive  or  complicated 

sthenic  ii.  685 

arynx,  closure  of,  by  enlarged 
thymus  gland  ii.  679 

— hysterical  spasm  of  - ii.  G81 

treatment  - - ii.  682 

— inflammation  of.  See  also 

Laryngitis  ii.  684 

— nervous  and  sympathetic 

affections  of  the  - - ii.  675 

— paralysis  of,  definition.  See 

also  Aphonia  ii.  682 

— paralytic  states  of  - ii.  682 

— spasm  of  in  adults  - ii.  681 

sources  of  - - ii.  681 

treatment  of  - ii.  682 

causes  of  ii.  677 

— spasm  of  in  children,  syno- 

nymes  of  - - - - ii.  676 

definition  and  symptoms 

of  - - - - • - ii.  676 

| diagnosis  - - ii.  677 

1 indications  of  cure  for  ii.  680 

nature  of  the  - ii.  677 

pathology  of  - ii.  677 — 9 

treatment  - - ii.  680 

— stridulous  suffocation  of  in 

children  - - - - ii.  G76 

— prognosis  of  stridulous 

affections  of  the  - - ii.  680 

— syphilitic  ulceration  of  - 1332 

arynx  and  trachea,  Bibliog . and 
Refer.  - - - - ii.  700 

diseases  of  - - ii.  675 

foreign  bodies  in  the  ii.  698 

diagnosis  of  - ii.  698,  9 

prognosis  of  ii.  699 

treatment  of  ii.  700 

disease  of,  complicating 

phthisis  -----  1110 

—  of  tumours  compress- 
ing the  - - - - ii.  700 

diagnosis  - ii.  700 

.aughingand  weeping,  as  symp- 
toms - 1005 

jaurel  water,  &c.,  poisoning  by  366 
iea<i,  appearances  after  death 
from  ------  360 

— injurious  effects  of  - i.  126 

— modus  operandi  of  poisons  of  360 

— palsy  from  described  - - 25 

— poisoning  by  acetate  of  - 358 

by  carbonate  of  - - 359 

by  the  iodide  of  - - 359 

by  the  oxides  of  - - 360 

by  its  preparations, 

treatment  of  - - - - 360 

— prevention  of  its  injurious 

effects  - - - - i.  126 

Lead-colic  described  - - i.  364 

treatment  of  - i.  373 

its  sequelae  i.  375 

_.epra,  definition  and  synonymes . 

See  also  Leprosy  - - ii.  701 

— Alphoides,  described  - - 474 

— Anaesthesiaca,  described  ii.  703 

— Judaiaca,  noticed  - ii.  704 

Nigricans  - - 474 


INDEX. 

Lepra  Taurica,  noticed  - ii.  703 

Vulgaris,  described  - - 474 

Lepriasis,  Bibliog.  and  Refer,  ii.  482 

classification  of  the  forms 

of 471 

definition  and  synonymes. 

See  also  Psoriasis  - 470 

pathology  of  477 

treatment  of  477—9 

regimen  and  diet  in  - - 481 

syphilitica  - - - - 475 

Leprosy,  appearances  after  death 
from  - - - ii.  702 

Bibliog.  and  Refer.  - ii.  707 

causes  of  705,  6 

definition  and  synonymes, 
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See  also  Lepra 

— description  of 

— diagnosis  of 

— Jewish,  noticed  - 

— maladies  allied  to 

— treatment  of 


ii.  701 
ii.  701 
ii.  704 
ii.  704 
ii.  702 
ii.  706 


tubercular.  See  also  Le- 
pra -----  ii.  701 
Lesions,  congenital  and  organic, 
causing  amenorrhcea  ii.  838,  9 

treatment  of  - ii.  839 

organic,  their  connection 

with  states  of  the  blood  - i.  543 

causing  vomitings  - 1368 

of  structure  found  after 

phthisis  - - - - 1113—9 

of  viscera  after  dropsy  i.  606 

Lethargy,  described  - - i.  387 

Leucorrhcea,  Bibliog.  and  Re- 
fer. ii.  716 

definition  of  - - ii.  708 

diagnosis  between  and  go- 
norrhoea - - - ii.  709,  710,  4 

synonymes  of  - - ii.  707 

oris  et  cervicis  uteri  - ii.  711 

causes  and  symptoms 

of  - - -ii.  711,12 

treatment  of  - ii.  712 

in  connection  with  preg- 
nancy -----  449 

treatment  of  - ii.  449 

uterine,  acute  - - ii.  712,  3 

chronic  and  sub- 
acute ii.  713 

diagnosis  of  - ii.  714 

nature  of  - - ii.  714 

terminations  of  - ii.  715 

treatment  of  - ii.  715 

regimen  and  diet  ii.  716 

vaginae,  causes  of  - ii.  710 

local  means  of  cure 

for  - - - - - ii.  711 

acute,  diagnosis  of  ii.  709 

symptoms  of  ii.  709 

treatment  of  ii.  710 

chronic  diagnosis  of  ii.  710 

symptoms  of  ii.  710 

treatment  of  - ii.  710 

vulva?,  description  of  - ii.  709 

treatment  of  - ii.  709 

Lichen,  Bibliog.  and  Refer.  ii.  728 

causes  of  ii.  717 

definition  of  - - ii.  716 

description  of  its  several 

varieties  ii.  716 

diagnosis  of  - - ii.  717 

treatment  of  - - ii,  7i8 

islandicus,  of  its  use  in 

phthisis  - - - - - 1165 

I.ientery,  description  of  - i.  524 

Life,  neglect  of  the  doctrine  of, 
retarding  the  progress  of 
therapeutics  - - - - 1035 

pow  ers  of,  to  be  closely  ob- 
served -----  1039 

— should  be  supported  1041,  2 

Light  and  sunshine,  as  causing 
disease  - i,  564 

Lime,  oxalate  of,  in  urine.  See 
also  Oxaluria  - - - - 1211 

Linctus  Acidi  Hydrochlo- 
rici  - - - F.  280.  Ap.  10 

Boracicus  - - F.  2S\.  Ap.  10 

Camphoraceus  - F.  282.  Ap.  10 

Chlor  n eti  Calcis  F.  283.  Ap.  10 

Demulcens  - F.  284,5.  Ap.  10 

Demulcens  et  Ape- 

riens  F.  285.  Ap.  10 

Emolliens  (Bren- 

dellii)  - - - F.  287.  Ap.  10 

cum  Ipecacuanha  F.  829.  Ap.  29 


Linctus  Myrrha?  et  Ipecacu- 
anha - - - F.  288.  Ap.  11 

Oleosus  - F.  289,  90.  Ap.  1 1 

Opiatus  - - F.  291.  Ap.  1 1 

Opiatus  cum  Scilla  F.  292.  Ap.  1 1 

Pectoralis  - - F.  293.  Ap.  1 1 

Potassae  Nitratis  F.  294.  Ap.  1 1 

Refrigerans  - F.  830.  Ap.23 

Terebinthina?  - F.  83].  Ap.  29 

Linimentum  Ammoniae  cum  Oleo 
Terebinthina?  - F.  295.  Ap.  11 

Ammonia?  et  Terebinthina? 

Comp.  - - F.  296.  Ap.  11 

« Anodynum  - F.  297,  8.  Ap.  11 

Camphora?  Fortius  F.  299.  Ap.  II 

Cantharidum  Comp.  F.  300.  Ap.  1 1 

Febrifugum  - F.  301.  Ap.  11 

Iodinii  - - F.  302.  Ap.  1 1 

Opiatum  - F.  832.  Ap.  29 

Phosphoratum  F.  303.  Ap.  1 1 

Pyrethri  - F.  304.  Ap.  11 

Kubefaciens  - F.  305.  Ap.  11 

Saponis  et  Camphorae  Com- 

positum  F.  306.  Ap.  1 1 

contra  Spasmos  F.  307.  Ap.  1 1 

Stimulans  - F.  308.  Ap.  11 

Sulphuro-Saponaceum 

F.  309.  Ap.  11 

Tabaci  - - F.  310.  Ap.  11 

Terebinthinae  Compo- 
sition _ - - F.  311.  Ap.  11 

Terebinthino -Phospho- 
ratum - - - F.  312.  Ap.  11 

Thebaiacum  Composi- 

tum  - - - - F.  313.  Ap.  11 

Volatile  - F.  314.  Ap.  11 

Lips  and  mouth,  signs  of  disease 
furnished  by  - - - - 967 

Liquor  Acetatis  Morphia? 

F.  315.  Ap.  11 

Antimonii  Potassio- 

Tartratis  - - F.  316.  Ap.  11 

Balsamico-Aromati- 

cus  - F.  317.  Ap.  11 

Bi-boratis  Sodae  Com- 

positus  - F.  318.  Ap.  11 

Calcii  Chloridi  F.  319.  Ap.  11 

Camphorae  iEthereus 

F.  320.  Ap.  12 

Ferri  Oxygenati  F.  321.  Ap.  12 

Hydrargyri  Bichloridi 

F.  322.  Ap.  12 

Potassii  Iodidi  F.  323.  Ap.  12 

Potassii  Iodidi  Iodure- 

tus  - - - - F.  324.  Ap.  12 

Morphia?  Citratis  F.  325.  Ap.  12 

Plumbi  Acetatis  Dilu- 

tus  - - - - F.  326.  Ap.  12 

Potassae  Chloratis  F.  327.  Ap.  12 

Potassii  Iodidi  Ioduretus 

Concentratus  - - F.  328.  Ap.  12 

Potassii  Iodidi  Ioduretus 

Dilutus  - - - F.  329.  Ap.  12 

Zinci  Acetatis  - F.  330.  Ap.  12 

Lithic  acid,  source  and  quantity 

of 1203,4 

Liver,  abscess  of  the  - - ii.  736 

treatment  of  - ii.  747 — 9 

■ of  the  different  kinds 

of  - - - - - ii.  751,  2 

increased  action  of  the  ii.  725 

Bibliog.  and  Refer.  - ii.  760 

cancer  of  the  - - ii.  754 

causes  of  its  diseases  ii.  718 — 22 

chronic  inflammation  of, 

treatment  of  - - ii.  749 — 50 

of  the  circulation  in  the  ii.  727,  8 

cirrhosis  of  the  - - ii.  753 

influence  of  climate  on  the  ii  719 

congestion,  partial,  of  the  ii.  727 

consequences  and  termina- 
tions of  inflammation  of  ii.  736—54 

serous  cysts  in  the  - ii.  756 

the  diseases  of  the  - ii.  718 

disease  of,  causing  dropsy  i . 611 

encysted  dropsy  of  - i.  658 

enlargement  of  the  - ii.  739 

described  - - ii.  752, 3 

diagnosis  of  - ii.  739 

fatty  disorganisation  of  ii.  754 

functional  disorders  of  the  ii.  723 

fungo-haematoid  tumour  of 

the  -----  ii.  755 

of  gangrene  of  the  - ii.  752 

causes  of  hepatic  disease 

in  Europeans  in  hot  coun- 
tries - ii.  719—23 
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ii.  731 
ii.  732 
ii.  734 


Liver,  haemorrhage  of  the  ii.  730 

hydatids  in  the  - - ii.  736 

impaired  action  of  the  - ii.  723 

—  treatment  of  - ii.  724 

treatment  of  morbid  secre- 
tion of  bile  - ii.  726 

induration  of  the  - ii.  753 

inflammation  of  the.  See 

also  Hepatitis  - 

of  its  substance 

of  its  surfaces 

influences  producing  dis 

eases  of  the  - - ii.  719—22 

of  diet,  regimen,  &c., 

on  the  - - - - ii.  720 

. of  other  diseases  on  the 

functions  and  diseases  of 

the ii.  721,  2 

of  races  on  diseases  of 

the ii*  722 

. of  iodide  of  potassium  in  or- 
ganic diseases  of  the  - ii.  758 

melanosis  of  the  - - ii.  735 

morbid  sympathies  between 

the,  and  other  organs  - - 960 

. neuralgic  states  of  the  ii.  726 

means  of  cure  advised  for 

organic  diseases  of  - - ii.  758,  9 

— of  organic  lesions  of  the  ii.  751 

. . consequent  on  inflam- 
mation - ii.  751 

from  impairment  of  vi- 
tal power,  and  depravation  of 
the  blood  - - ii.  754 

organic  diseases  of  the,  di- 
agnosis of  ...  ii.  756 

_ indications  of  cure  for  ii.  75S 

treatment  of  - ii.  758 

pathological  causes  of  its 

diseases  - - ii.  720—22 

_ — portal  congestion  of  the  ii.  727 

- — lesions  of,  complicating 

phthisis  - - - - - 11 12 

_ regimen  and  diet  for  dis- 
eases of  the  - - - ii*  759 

. scirrhus  of  the  - - ii.  754 

— - sanguineous  congestion  .of 
the,  symptoms  of  - - ii.  730 

_ treatment  of  - ii.  730 

_ softening  of  the  structure  of 
the  - - - - - . H.  751 

suppuration  of  the  - it.  737,  8 

. . influence  of  high  ranges  of 

temperature  on  the  - - i i , 710 

—  torpor  of  the  - - ii-  723 

treatment  of  - ii.  724 

treatment  of  the  several 

modes  in  which  abscess  of  the, 
may  open  - - - ii.  746—9 

«. tubercles  in  the  - - ii.  754 

— — malignant  tumours  of 
the  - - - - - ii-  754, 5 

—  venous  congestion  of  the  - ii.  727 

„ and  spleen,  treatment  of 

dropsy  caused  by  disease  of  - i.  615 
Living,  habits  of,  disposing  to 
urinary  calculi  - 1226 


404 


.349 


244 


488 


- 433 


Lobelia  inflata,  poisoning  by 
Localities,  considered  with  refer- 
ence to  the  cure  of  disease 
— — infected,  restrictions  respect- 
lug  - - - - - - 

inland,  considered  in  rela- 
tion to  phthisis  » ~ 1171,2 

Lochia,  states  of,  after  delivery  - 486 
morbid  states  of,  means  ad- 
vised for 

Lolium  temulentum,  poisoning 

by  - 

Locomotive  organs,  disorder  of. 

In  insanity  - « » li.  439 

Loquela?  defectus,  described  1361,  2 
Lotio  Acid!  Hydrocya- 
nic!- - - ~ F.  331 , Ap.  12 

Acldi  Hydrocya- 

nici  - - - - F.  833.  Ap.  29 

Acldi  Nitro-Hvdrochlo- 

rici  - - - - F.  834.  Ap.  29 

Antlphlogistlca  - F.  332.  Ap.  12 

, Antipsorica  « - F,  333.  Ap.  12 

* Boracica  » • F.  334,  Ap.  12 

„ Evaporang  - - F.  335,  Ap.  12 

, Evaporans  Astrlngens 

F.  336.  Ap.  12 

Flava  - - - F.  337.  Ap.  12 

Hydrargyrl  Campho- 

rata  • F.  338.  Ap.  12 


Lotio  Sedativa  - - F.  339.  Ap . 12 

Terebinthinas  et  Campho- 

rae  - - - - F.  340.  Ap.  12 

Terebinthinata  - F.  341.  Ap.  12 

Lues  iEthiopica,  described  - 1336 

Venerea,  nature  and  cure 

of.  See  also  Syphilis  - - 1318 

Lumbago,  description  of  - - 616 

diagnosis  of,  from  nephritis  ii.  635 

feigned  - - - i.  891 

Lumbricus  teres  described.  See 
also  Worms  - 1404 

symptoms  of  - 1405 

treatment  of  - - 1418,9 

Lungs,  perforating  abscess  of 
the  ----- 

of  absorption  from 

atrophy  of  - 

Bibliog.  and  Refer,  to  their 

diseases  - - - - ii.  789 

collapse  of  the 

concretions  in  tuberculated, 

their  formation  - - - 1117 

dilatation  of  the  air  cells  ii.  781 

diseases  of  the  - - ii.  760 

emphysema  of,  described  ii.  781 , 2 

vesicular  emphysema  of  ii.  781 

causes  of  ii.  782 

progress  and  prognosis 

ii.  783 

treatment  of  - ii,  784 

symptoms  and  diagno- 

ii.  782 


ii.  786 
23 
il.  786 


of  - 


sis  of 


- fungo-hasmatoid  disease  of 


the  - 

gangrene  of  the  - 

symptoms  of  - 

treatment  of 

haemorrhage  into  the  - 

hypertrophy  of  - 

inflammation  of  the. 

also  Pneumonia 


ii.  787 
ii.  786 
ii  786 
ii.  786 
ii.  788 
ii.  786 
See 
ii.  761 


- complicating  phthisis  - 1111 

— intercurrent  and  secondary 
inflammation  of,  in  phthisis  - 1114 

_ lesions  of  the,  associated 
with  tubercles  - - 1114,15 

— inter- lobular  and  subpleural 

emphysema  of  the  - - ii.  783 

symptoms  and  diagnosis 

of ii.  784 

treatment  of  - ii,  784,  5 

— malignant  structures  of  the  ii.  787 


— melanosis  of 

— morbid  sympathies  of  - 

— spurious  melanosis  of  - 
— - cedema  of,  described  • 

symptoms  of 

ti  eatment  of 

— pulmonary  haemorrhage 
- — tubercles  of  the.  See  Tu- 
bercular Consumption 

— seats  of  tubercles  in  the  - 1113 
- distribution  of  tubercles  in 


ii.  787 
947,  8 
ii.  787 
ii.  785 
ii.  785 
ii.  785 
ii.  788 


the  - 

Lupus,  Bibliog.  and  Refer . 

— — causes  of 

means  of  cure  advised  for 

definition  and  ay  non.  of 

diagnosis  of  - 

treatment  of 

local  treatment  of 

phagedaenicus,  described 

— — superflcialis,  described 
Lymphadenitis.  See  also  In- 
flammation of  Lymphatic 


1114 
ii.  793 
ii.  792 
ii.  792 
ii.  789 
ii.  791 
ii.  792 
ii.  793 
ii.  791 
ii.  790 


ii.  799 


Glands 

Lymphangitis,  appearances 
dissection  - 
— — — causes  of 

— — description  of  acute  - 

of  chronic  - 

— — indications  of  cure 

definition  of  - 

prognosis  and  terminations 

of ii.  796 

treatment  of  ii.  796 


ii.  796 
ii.  795 
ii.  795 
ii.  795 
ii.  746 
ii.  794 


Lymphacic  glands,  consequences 


of  their  diseases 

enlargement  of  - 

inflammation  of  • 

- causes  of  - - 

treatment  of 

specific  inflammation  of 

treatment  of 

symptoms  of  acute  inflam- 
mation of  - ii.  799 


ii.  803 
ii.  801 
ii.  798 
ii.  800 
ii.  800 
ii.  800 
ii.  801 


Lymphatic  glands,  symptoms  of 
chronic  inflammation  of  - ii. 

malignant  diseases  of  the  ii. 

morbid  deposits  in  ii.  801, 

pestilential  disease  of  - ii. 

scrofulous,  enlargement  of  ii. 

structural  lesions  of  - ii. 

tubercular  deposits  in  - ii. 

Lymphatic  system,  signs  of 
disease  furnished  by 
Lymphatic  and  lacteal  systems  ii. 

Bibliog.  and  Refer.  - ii. 

Lymphatics,  constriction  and 
obliteration  of  - - - ii. 

disease  of,  causing  dropsy  i. 

inflammation  of.  See  Lym- 
phangitis ii. 

structural  lesions  of  - ii. 

malignant  diseases  of  - ii. 

varicose  states  of  - - ii. 


M 


Madeira,  climate  of  - - i.  351 

Madness,  description  of  - ii.  456 

Madrid  colic,  treatment  of  - i.  37c 

Maggot-pimple,  described  - i,  2' 
Maladies,  epidemic,  considered 
pestilential  9; 

Malaria,  means  of  counter- 
acting - i.  761 

See  also  Endemic  Influ- 
ences - - - - i.  75ij 

■ of  the  prevention  of  the  ge- 
neration of  - - - i.76i 

treatment  and  regimen  when 

exposed  to  - - - i.  76- 

Male-Fern,  aethereal  oil  of,  for 
treating  ta?nia  - - - - 141 

extract  of,  for  treating  tas- 

nia  - - - - - - 141 

formulae  of,  for  treating 

taenia  - 1409—1 

methods  with,  for  treating 

taenia  - 1409— lJ 

and  pomegi  anate-bark  com- 
bined, for  treating  taenia  - 141 
Malignant  characters  in  measles  ii.  81 
Malignant  formations  in  the 
heart  - ii.  219, 22 

Malignant  puerperal  fever,  his- 
tory, course,  and  termination 

of 5J8-2 

. remarks*  on  several  means 

of  cure  - 538-4 

— — pathological  doctrine  of  524—2  i 

treatment  of  536—4  ( 

Mamma,  adipose  tumour  of  the  ii.  8C  ' 

atrophy  of  the  - - ii.  8C 

— . — Bibliog.  and  Refer . to  its 
diseases  - - - - ii.  81 

cartilaginous  or  osseous  tu- 
mour of  the  - - - ii.  81 j 

cystic  and  hydatidic  tumours  , 

of  the  - - - - ii.  81 

diagnosis  of  - - ii.  81 

diseases  of  the  - - ii.  80 . 

— — functional  and  painful  affec- 
tions of  the  • - - ii.  80 

— — ha?morrhagic  congestion  of 


the  - 

— hypertrophy  of  the 
— treatment  of 

— inflammation  of  the. 
also  Mastoitis  - 

. — acute  inflammation  of . 

causes  of 

. treatment  of 


ii.  80 
ii.  80  : 
ii.  8G  , 
See 
ii.  80  1 
ii.  8( 
ii.  8C  j 
ii.  8C  ' 


-chronic  inflammation  of  Ji.  80  j 


ii.  8C 
ii.  8(  ; 
ii.  80 
ii.  81 
ii.  8C 
ii.  81 
ii.  81 
ii.  8t 


treatment  of 

organic  lesions  of  the  - 

painful  affections  of  the 

diagnosis  of  - 

treatment  of 

painful  tumour  of  the  - 

treatment  of 

scrofulous  tumours  of  - 

painful  puerperal  affections 

of  - - - - - 4; 

treatment  of  4.1 

states  of,  after  parturition  - 4l 

Mammary  tumour,  chronic,  de- 
scribed - - - - ii.  81 

treatment  of  * ii.  8 

Man,  the  influence  of  climate 
on  - - - - - i.  3 


MA 

ania,  causes  of  - - - ii.  459 

course  and  duration  of  ii.  458,  459 
diagnosis  of  - - - ii.  459 

illusions  and  delusions  of  ii.  458 
medical  treatment  of  ii.  520,  521 

— prognosis  of  - ii.  459 

regimen  and  diet  in  - ii.  520 

— remedies  advised  for  ii.  519 — 522 

— treatment  of  - - ii.  519 

— acute,  described  - - ii.  456 

— chronic,  or  protracted  states 

of  - - - - ii.  458 

— puerperalis,  described-  ii.  543 

— sub-acute,  states  of  - ii.  457 

anifestations  of  disease,  ar- 
rangements of  ii.  965 

— of  mind,  classification  of 

ii.  443,444 

Erasmus,  description  of.  See 
also  Tabes  - 1009 

Jasticatories,  enumeration  of  - 1052 
astodynia,  symptoms  and  treat- 
ment of  - 435 

astoitis,  symptoms  and  treat- 
ment of  - - - ii.  805 — 807 

asturbation,  described.  See 
also  Pollution,  voluntary  441—8 

— a productive  cause  of  in- 
sanity - - - - ii.  492 

of  phthisis  - - - 1126 

— signs  of  442 

laterialism,  modern,  in  rela- 
tion to  insanity  - - ii.  499 

[eadow-safFron,  poisoning  by  - 383 

— treatment  of  384 

leans  of  cure,  recommendations 

as  to  their  adoption  - - 1039 

— should  be  employed  appro- 

priately to  inferred  pathological 
states  - 1040,  1 

— should  be  selected  with 

strict  reference  to  their  known 
operation  - 1040 

— advised  for  phthisis  by  au- 
thors - 1135—45 

Jeans,  external,  advised  for 
phthisis  - 1169,70 

— various,  advised  for  phthisis  1168 

leasles,  appearances  in  fatal 
cases  of  - ii.  819,  820 

— Bibliog.  and  Refer . - ii.  824 

— causes  of  - - ii.  821,  822 

— description  of  - - ii.  813 

— diagnosis  of  - ii.  820 

— history  of  - - - ii.  813 

— modifications  of  - - ii.  814 

— period  of  precursory  fever  ii.  813 

prognosis  of  ii.  820 

— regular  form  of  - - ii.  813 

sequelae  - - - ii.  817 

stage  of  desquamation  ii.  814 

of  eruption  of  - ii.  814 

of  florescence  of  - ii.  814 

— synon.  and  definition  of  ii.  81  2 

— . terminations  of  - - ii.  817 

in  death  - - ii.  818 

in  other  diseases  ii.  817,  8 

— tissues  most  uniformly  af- 
fected in  - - - - li.  820 

— treatment  of  ii.  823 

of  its  several  types 

and  states  - ii.  823,4 

— complications  of,  treatment 

advised  for  - - - ii.  823,  4 

— without  catarrhal  symp- 
toms - ii.  817 

— without  the  eruption  - _ ii.  817 

— with  gastric  and  bilious  dis- 
order - - - * ii.  815 

— in  connection  with  hooping- 

cough  - - - - ii.  817 

— with  inflammatory  compli- 
cations - - - - ii.  815 

— inflammatory  states  of  the, 

treatment  of  - - ii.  823 

— with  intestinal  affection  ii.  816 

— of  certain  irregularities  of  ii.  817 

— with  nervous  disorder  - ii.  816 

with  malignant  characters  ii.  816 

— nervous  and  malignant 

foi  ms,  treatment  of  - - ii.  824 

— symptoms  of  the  various 

sequelae  of  ii.  817 

Ieasures,  preservative  against 
pestilence  - 232 — 246 

leats,  poisonous,  various  kinds 
of 387, 8 


INDEX. 

Mechanism  and  functions  of  the 
spinal  chord  - - - - 41 

Mediastinitis,  course  and  termi- 
nations of  ii.  825 

definition  and  symptoms 

of  ii.  825 

treatment  of  ii.  826 

Mediastinum,  abscess  in  the  ii.  825 

treatment  of  - ii.  826 

Bibliog.  and  Refer . - ii.  826 

inflammation  of  - - ii.  825 

organic  lesions  of  the  - ii.  826 

Medicines,  the  actions  of,  consi- 
dered -----  1051 

alterative  and  irritant  - 1053 

the  channels  through  which 

they  act  -----  1051 

classified  according  to  their 

special  action  - 1051 — 4 

recommended  for  dropsy  i.  617 

general  effects  of  - - 1051 

modes  of  their  exhibition  - 1050 

irritating  and  depressing  - 1053 

those  calculated  to  protect 

from  pestilence  - 246 

remarks  on  those  advised  in 

phthisis  - 1161 — 74 

physiological  action  of  1051 — 5 

■ several,  advised  for  scrofula 

and  tuberculosis  - - 761—6 

wrong  estimates  of  their  effi- 
cacy retard  therapeutical  know- 
ledge -----  1036 
Medulla  oblongata,  state  of,  after 
rabies  - - - - - 571 

spinalis,  different  columns 

of,  influence  the  sensitive  and 
motive  powers  - - - 41 

Meltena,  Bibliog.  and  Refer.  ii.  828 

definition  and  synon.  - ii.  827 

described  - - - ii.  101 

diagnosis  of  - - - ii.  827 

forms  of  ii.  827 

pathological  states  occasion- 
ing -----  ii.  101 

prognosis  - - - ii.  828 

sources  of  - ii.  827 

treatment  of  ii.  828 

varieties  of  - - - ii.  101 

Melancholia,  causes  of  - ii.  453 

characters  of  ii.  452 

delusions  in  - - ii.  453 

diagnosis  of  - - ii.  453 

hygienic  and  medical  treat- 
ment of  - - - ii.  517,  518 

visceral  disorders  in  - ii.  454 

Melancholic  monomania  - ii.  452 

Melanosis,  anatomical  relations 

of ii.  829 

Bibliog.  and  Refer . - ii.  831 

causes  of  ii.  830 

chemical  and  physical  con- 
stitution of  ii.  830 

definition  of  - - - ii.  828 

forms  of  true  - - ii.  829 

— - liquiforin  - - - ii.  829 

of  the  liver  - - - ii.  755 

of  the  lungs  - - ii.  787 

origin  and  nature  of  - ii.  830 

progress  of  - - - ii  830 

seat  of  - - - - ii.  828 

symptoms  and  diagnosis 

of  - - ii.  830 

treatment  of  ii.  831 

punctiform  - ii.  829 

spurious,  described  - ii,  831 

stratiform  - - - ii.  829 

tuberiform  - ii.  829 

Membranes  of  brain,  lesions  of  ii.  202 

examination  of  - - ii.  832 

serous  and  synovial  - - 785 

of  spinal  chord,  causes  of 

their  diseases  - 854—6 

inflammation  of.  See 

also  Rachialgitls  - 872 

Meningitis,  defined  i.  228 

duration,  organic  changes, 

&c. i.  230 

symptoms  of  acute  - i.  229 

symptoms  of  chronic  - i*  230 

cerebro-spinal,  described  874 

spinalis,  definition  of  - - 873 

. diagnosis  of,  from  mye- 

litis ------  879 

prognosis  of  - - 879 

- treatment  of  compli- 
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Meningitis  spinalis  acutus,  ap- 
pearance after  death  - - 874 

described  - 873,  4 

treatment  of  - 880 

chronicus,  described  874,  5 

treatment  of  - 881 

associated  with  cere- 
bral meningitis  - 874 

Menorrhagia,  Bibliog.  and  Ref.  ii.  119 

causes  of  ii.  849 

exciting  causes  of  - ii.  108 

prediposing  causes  of  - ii.  108 

at  the  cessation  of  the  cata- 


menia 

— definition  of 

— diagnosis  of 

— congestive  - 

— diagnosis  of 

— haemorrhagic 


ii.  109 
ii.  107 
ii.  849 
ii.  848 
ii.  109 
ii.  848 


cations  of 


- 881 


diagnosis  between,  and  abor- 
tion   ii.  849 

between,  and  organic 

uterine  disease  - - ii.  849 

treatment  of  ii.  113,  850 

acute  haemorrhagic,  or  in- 
flammatory - - - ii.  848 

during  pregnancy,  treatment 

of  - - - - - ii.  114 

after  sixth  month  - ii.  Ill 

previously  to  sixth  month  ii.  Ill 

prognosis  of  - ii.  849 

remedies  advised  for  ii.  117,  118 

symptoms  and  progress  of  ii.  109 

treatment  of  - - ii.  850 

of  organic  - - ii.  851 

of  passive  or  chronic  ii.  851 

puerperal  - - - ii.  110 

true,  or  the  discharge  being 

natural  ii.  847 

treatment  of  - ii.  850 

Menses,  absent  and  retained. 

See  also  Amenorrhcea  - ii.  836 

inflammation  of  cervix  uteri 

after  cessation  of  1249 

and  menstruation  - ii.  832 

suppression  of  the  - ii.  840 

prognosis  of  - ii.  841 

treatment  of  - ii.  841 

Menstrual  period,  of  the  first  ap- 
pearance of  - - - ii.  834 

management  of  the  - ii.  834 

Menstruation,  absent  and  re- 
tained ii.  836 

Bibliog.  and  Refer.  - ii.  852,  3 

the  final  cessation  of  - ii.  835 

medical  management 

of  - - - - - ii,  835 

symptoms  indicating  ii.  834 

duration  of  the  function  of  ii.  834 

difficult.  See  also  Dysme- 

norrhcea  - - - - ii.  843 

excessive.  See  also  Menor- 
rhagia - - - - ii.  847 

irregular,  and  its  complica- 
tions - - - - ii.  851 

treatment  of  - ii.  859 

of  certain  irregularities  of  ii.  851 

- — offensive,  described  ii.  852 

treatment  of  - ii,  852 

phenomena  of  - - ii.  833 

suppressed,  described  « ii.  840 

diagnosis  of  - - ii,  840 

— — treatment  of  acute  sup- 
pressed - - - - ii.  841 

chronic  suppressed  ii.  841 

Mentagra.  See  also  Sycosis  - 934 

Mental  manifestations,  in  insa- 
nity -----  ii.  437 

as  symptoms  of  disease  - 984 

Mercurial  cachexy,  described,  &c,  412 

disease,  described  - 411 — 14 

erethism,  described  «»  - 412 

fe^er,  noticed  - 412 

disease,  fumes  productive  of 

palsy,  noticed  - - i.  125 

- purging,  noticed  - -412 

salivation,  diagnosis  of  413,  4 

Mercurials,  physiological  action 
of  - - - - - - 415 

in  syphilis  - 1346—9 

various  affections  caused 

by  - 412,13 

- — of  death  from  small  doses 

of 414,5 

for  inflammation  - ii.  410 

intolerance  of  - 413 

of  their  use  in  phthisis  -1165 
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Mercurials,  resistance  of  their 
operation  - - - - 413 

poisoning  by  410 — 16 

■ treatment  of  acute  poison- 
ing by  416 

of  chronic  poisoning 

by 416, 7 

certain  advised  for  scrofula  763 

Mercury,  in  the  treatment  of  sy- 
philis - 1316 — 9 

bi-chloride  of,  poison- 
ing by  349 

symptoms  and  appear- 
ances after  death  from  - 349,  350 

treatment  for  - - 350 

in  cases  of  insanity  - ii.  528 

preparations  of,  their  ope- 
ration and  effects  - - 410—16 

poisoning  by  its  prepara- 
tions -----  349 

of  its  use  in  constitutional 

syphilis  -----  1349 

in  primary  syphilis  - 1346 

Mesenteric  disease,  appearances 
after  death  - - - ii.  858 

Bibliog.  and  Refer . - ii.  862 

complications  of  - - ii.  857 

diagnosis  of  - ii.  857 

between,  and  various 

other  diseases  - - - ii.  857,  8 

between,  and  infantile 

remittent  fever  - - ii.  857 

exciting  causes  of  - ii.  855 

predisposing  causes  of  ii.  855 

consequences  of  - - ii.  857 

indication  of  cure  in  - ii.  859 

in  connection  with  gastro- 
enteritis - ii.  30 

nature  of  ii.  859 

prognosis  of  - - ii.  859 

regimen  and  diet  for  - ii.  861 

remedies  advised  for  - ii.  860,  1 

stages  and  duration  of  ii.  856 

symptoms  of  - - ii.  855 

synon.  and  definition  of  ii.  854 

treatment  of  ii.  859 

acute,  described  - - ii.  854 

chronic,  described  - ii.  854 

Mesentery  and  its  glands  - ii.  853 

acute  inflammation  of  ii.  853 

chronic  inflammation  of  ii.  853 

consequences  of  inflamma- 
tion of  - - - ii.  854 

treatment  of  inflammation 

of  - - - - - ii.  854 

Metamorphoses  of  tissues  - i.  585 
Metamorphosis  and  waste  of  the 
globules  of  the  blood  - 952 — 4 

of  the  tissues  during 

disease  - - - i.  25,  584 — 94 

Metastasis  of  diseases  - i.  599 

different  forms  of  - i.  601 

of  rheumatism  - - 618,9 

Metritis,  definition  of  - - 1243 

complications,  &c.,  of  1255,  6 

treatment  of  - - 1257,  9 

acute,  described  - - - 1250 

seat  and  symptoms  of  - 1250 

treatment  of  - 1262,  3 

chronic,  treatment  of  1263,  4 

internal,  description  of  - 1249 

puerperal,  described  - - 514 

course  and  termination  514 

non-puerperal,  described  - 1250 

diagnosis  and  prog- 
nosis of  -----  1250 
sub-acute  and  chronic,  diag- 
nosis, &c.  - 1251 

and  chronic  non-puer- 
peral, symptoms  of  - - - 1251 

Metro- phlebitis,  treatment  of 
puerperal  - 535 

Miliaria,  Ribliog.  and  Refer.  ii.  863 
definition  of 


diagnosis  of 

prognosis  of 

symptoms  of 

treatment  of 

Miliary  eruption, 
liaria 


ii.  862 
ii.  863 
ii.  863 
ii.  862 
ii.  863 

See  also  Mi- 

ii.  862 


Miliary  fever  described  - i.  990 

Milk,  deficiency  or  suppression 
of  the  - - - - ii.  804 

excessive  secretion  of  ii.  673 

treatment  of  - ii.  673 

suppression  of  the  - ii.  674 

treatment  of  - ii.  675 


INDEX. 

Milk-fever,  described  - ii.  673 

treatment  of  ii.  673 

Milk,  poisonous,  noticed  - - 389 

Mind,  intellectual  affections  of, 
as  remedial  agents  - 1050 

moral  affections  of,  as  re- 
medial agents  - 1050 

sensual  affections  of,  as  re- 
medial agents  - 1050 

influencing  the  organisation 

of  the  brain  - ii.  508 — 510 

of  the  connection  of,  and 

the  nervous  system  ii.  505—509 

emotions  of,  their  influences 

on  the  pulse  - 551 

its  emotions  ought  to  be 

directed  and  excited  so  as  to 
aid  recovery  - 1049 

exertion  and  exhaustion  of, 

a cause  of  phthisis  - - 1127 

manifestations  of  their  ori- 
gin and  relations  - ii.  505 — 509 

and  organisation  in  relation 

to  insanity  - - - ii.  497 

Mineral  acids,  acrid  vapours, 
effects  of  - - - i.  127 

molecules,  productive  of  dis- 
ease - - - - i.  125 

waters  and  baths  for  rheu- 
matism -----  638 

advised  for  scrofula  - - 766 

Misanthropic  monomania,  de- 
scribed ii.  455 

Mistura  Acetatis  Mor- 
phiae  - - - F.  342.  Ap.  12 

Acidi  Boracici  - F.  343.  Ap.  12 

Acidi  Hydrocyanici  Com- 

posita  - - - F.  344.  Ap.  12 

Acidi  Hydrochlorici 

F.  345.  Ap.  12 

Acidi  Nitrici  Compo- 

sita  - F.  316.  Ap.  12 

Alkalina  Anodyna  F.  347.  Ap.  12 

Alkalina  Anodyna  F.  835.  Ap.  29 

Alkalina  Cardiaca  F.  348.  Ap.  12 

Aloes  et  Guaiaci  Com- 

posita  - - - F.  349.  Ap . 12 

Ammoniaci  Composi- 

ta  - F.  350—1.  Ap.  12 

Ammoniaci  et  Conii 

F.  836.  Ap.  29 

Ammoniae  Hydrochlo- 

ratis  - - - F.  352.  Ap.  13 

Anodyna  - - F.  353.  Ap.  13 

Anodyna  - - F.  837.  Ap.  29 

Anodyna  (Infanti- 
lis) - - - - F.  354.  Ap.  13 

Anodyna  Acetosa  F.  355.  Ap.  13 

Anodyna  cum  Zin- 

co  - - - - F.  356  Ap.  13 

Anti-Cardialgiaca  F.  838.  Ap.  29 

Anti-Dysenterica 

F.  839—40.  Ap.  29 

Anti-Emesis  - F.  357.  Ap.  13 

Anti-Icterica  - F.  841.  Ap.  29 

Antiphlogistica  F.  358—9.  Ap.  13 

Antiseptica  - F.  360.  Ap.  13 

Aperiens  - - F.  361.  Ap.  13 

Aperiens  Salina  - F.  362.  Ap.  13 

Aromatica  - - F.  363.  Ap.  13 

Arsenicalis  - F.  364.  Ap.  13 

Arsen,  cum  Opio  F.  365.  Ap.  13 

Assafoetidae  - F.  366.  Ap  13 

Assafoetidae  Compo- 

sita  - - - - F.  367.  Ap.  13 

Assafoetidae  et  Conii  F.  842.  Ap.  29 

Assafoetidae  et  Valeria- 
nae - F.  368.  Ap.  13 

Balsami  Peruviani  F.  369.  Ap.  13 

Balsami  Peruviani  Compo- 

sita  - - - - F.  843.  Ap.  29 

Balsami  Tolutani  |F.  370.  Ap.  13 

Bechica  - - F.  371.  Ap . 13 

Belladonna*  - F.  844.  An.  29 

Camphorae  - F.  372.  Ap.  13 

Camphorae  Ammoni- 

ata  - - - - F.  845.  Ap.  29 

Camphorae  Compo- 
sita - F.  373.  Ap.  13 

Camphorata  F.  374—5.  Ap.  13 

Cardiaca  - - F.  846.  Ap.  29 

Carminativa  - F.  376.  Ap.  13 

Carminativa  Deobstru- 

ens  - - - - F.  377.  Ap.  13 

Cathartica  - - F.  378.  Ap.  13 

Cathartica  Ammoni- 

ata  - - - - F.  379.  Ap.  13 
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Mistura  Chloratis  Potassae  et 
Sodae  - - - F.  847.  Ap.  29 

Cinchonae  - - F.  380.  Ap.  14 

Cinchonae  cum  Acido 

F.  848.  Ap.  29 

Cinchonae  et  Acidi  Sul- 

phurici  - F.  849.  Ap.  29 

Cinchona  Alkalina 

F.  381.  Ap.  14 

Cinchonae  Aperiens 

F.  382.  Ap.  14 

Copaibae  - - F.  850.  Ap.  30  I 

Conii  Composita  F.  383.  Ap.  14 

Cydoniae  Infusi  Compo- 
sita - - - - F.  851.  Ap.  30 

Cretae  Comp.  - F.  384.  Ap.  14 

Decocti  Cinchonae  F.  852.  Ap.  30 

Decocti  Cinchonae  Am- 

moniata  - - - F 385.  Ap.  14 

Decocti  Cinchona  Com- 
posita - - F.  386,  7.  Ap.  14 

Decocti  Cinchonae  cum 

Aceto  Pyroligneo  - F.  388.  Ap.  14 

Decocti  Genistae  F.  853.  Ap.  30 

Demulcens  - F.  389.  Ap.  14 

Deobstruens  F.  390 — 2.  Ap.  14 

Diaphoretica  - F.  393.  Ap.  14 

Diaphoretica  - F.  854.  Ap.  30 

Diaphoretica  Anody- 
na - - - - F.  394.  Ap.  14 

Diaphoretica  Anody- 
na - - - - F.  855.  Ap.  30 

cum  Digitale  Kerm. 

Miner.  - - - F.  856.  Ap.  30 

Digitalis  et  Colchici 

Comp.  - - - F.  395.  Ap.  14 

Diosmae  crenatae  F.  396.  Ap.  14 

Diuretica 

F.  397,  8,  9,  400,  1.  Ap.  14 

Emetica  excitans 

F.  402,  3.  Ap.  14 

Expectorans  - F.  404.  Ap.  14 

Expectorans  - F.  857.  Ap.  30 

Febrifuga  F.  405—7.  Ap.  14 

Febrifuga  (Peysson) 

F.  408.  Ap.  15  | 

Febrifuga  Nervina 

F.  409.  Ap.  15 

Guaiaca  Ammoni- 

ata  - - - - F.  410.  Ap.  15 

Guaiaca  Comp.  - F.  411.  Ap.  15 

cum  Hydrargyri  Bichlo- 

rido  - - - F.  412.  Ap.  15  I 

Hydrochlor.  Ammo- 
niae - - - - F.  864.  Ap.  30 

contra  Hydropem  F.  859.  Ap.  30 

— Infusi  Anthemidis  Com- 
posita - - - F.  860.  Ap.  30  •, 

— Infusi  Calumbae  et  Hyos- 

cyami  - - - F.  861.  Ap.  30  I 

— Infusi  Calumbae  Com- 
posita - - - F.  862.  Ap.  30  If 

Infusi  Cuspariae  Com- 
posita - - - F.  413.  Ap.  15  1 

Infusi  Salicis  Compo- 
sita - - - - F.  414.  Ap.  15 

Infusi  Senegae  Compo- 
sita - - - - F.  415.  Ap.  15 

Infusi  Serpentariae  Com- 
posita - - F.  416,  7.  Ap.  15 

Infusi  Uvae  Ursi  F.  418.  Ap.  15 

Infusi  Uvae  Ursi  Compo- 
sita - - - - F.  419.  Ap.  15 

Infusi  Valerianae  F.  863.  Ap.  30  | 

Laxans  - - F.4±0.Ap.l5  | 

Mucilaginis  Anody- 
na - F.  421.  Ap.  15 


■ Myrrhae 

- Nervina 

- Oleosa 

- Pectoralis  - 
Phosphorata 


- F.  422.  Ap.  15 
F.  423,  4.  Ap.  15 

- F.  425.  Ap.  15 
F.  426,  7.  Ap.  15 

- F.  428.  Ap.  15 


cum  Potassii  Iodido  et 

Acido  Hydrocyanico  F.  858.  Ap  30 

Purgans  - F.  429,  30.  Ap.  15 

Refrigerans  - F.  431.  2(9.15 

Resolvens  - - F.  432.  Ap.  15 

Rhei  Comp.  - F.  433.  Ap.  15 

Rhodii  Comp.  F.  434,  5.  Ap.  16 

Salina  - - F.  436.  Ap.  16 

Salina  Antisep- 
tica - - - F.  437,  8,  9.  Ap.  16 

Salina  Febrifuga 

F.  440,  1.  Ap.  16 

Salina  Sedativa  - F.  865.  Ap.  30 

Sedativa  - - F.  442.  Ap • 16 

Sedativa  - - F.  86G.  Ap.  30 
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Vlistura  cum  Sodse  Biborate 

F.  867.  Ap.  30 

— cum  Sodae  Potassio-Tar- 

trate  - - - F.  868.  Ap . 30 

— Stomachica  F.  869,  70.  Ap.  30 

— Strj'chniae  - - F.  443.  Ap.  16 

— contra  Tenesmum 

F.  871.  Ap.  30 

— Terebinthinae  Venetee 

(Clossius)  - - F.  444.  Ap.  16 

— Tonica  - F.  445,  6.  Ap.  16 

- — Tonico-Aperiens  F.  872.  Ap.  16 

— Tonico-Deobstruens 

F.  873.  Ap.  16 

Vermifuga  - - F.  447.  Ap.  16 

» — Vinosa  - - F.  448.  Ap.  16 

Zinci  Composita  F.  8“4.  Ap.  30 

Zinci  Opiata  - F.  875.  Ap.  30 

Modes  of  exhibiting  medicines  - 1050 

of  treatment  advised  for 

phthisis  by  authors  - 1135 — 45 
Moisture,  as  predisposing  to  dis- 
ease - i.  563 

Molecules,  animal,  injurious 
effects  of  - - - - i.  127 

means  of  preventing  injuri- 
ous effects  from  mineral,  vege- 
table, and  animal  i.  128 

Momordica  Elaterium,  poisoning 
by  -----  354 

Monkshood,  poisoning  by  - - 376 

treatment  of  377 

Monomania,  demoniacal  de- 
scribed ii.  454 

misanthropic  - - ii.  455 

hypochondriacal  - ii.  451 

treatment  of  - ii.  517 

melancnolie  described  ii.  452 

treatment  of  - ii.  517 

Monostoma,  synonymes  of  - 1395 

systematic  description  of  - 1395 

Moors  and  Jews,  of  the  intro- 
duction of  syphilis  into  Europe 

by 1324—6 

Moral  treatment  of  insanity  ii.  535 

Morbid  ac  ion,  principal  states 
of,  described  - - - i.  572 

Morbid  actions,  their  connection 
with  states  of  the  blood  - i.  593 
the  removal  of  predomi- 
nant, in  fever  - - - i.  929 

Morbid  appearances  in  the  heads 
of  the  insane  - - ii.  474 — 478 

Morbid  secretions  susceptible  of 
organisation  i.  590 

Morbus  Gallicus,  described.  See 
also  Syphilis  - 1323 

• Niger  of  the  Ancients  ii.  93,  99 

. Venereus,  described.  See 

also  Syphilis  - 1323 

Morphia,  opium,  and  their  pre- 
parations, operation  and  effects 
of  - - - - - - 424 

and  its  salts,  poisoning  by  - 427 

treatment  of  - 429 

Mortality,  rate  of,  in  the  in- 
sane ii.  473 

in  haemagastric  pesti- 
lence -----  149 

in  plague  - 224 

Motion,  paralysis  of,  described  - 12 

Motor  and  sensitive  powers,  in- 
fluenced by  different  columns 
of  the  spinal  medulla  - - 37 

Mouth,  haemorrhage  from  - ii.  77 

— Inflammation  of  the.  See 

also  Stomatitis  - - - 928 

symptoms  furnished  by 

the  ------  984 

Muco-cystitis,  consequences  and 
terminations  of  - - 1186,7 

diagnosis  of  - - - 1192 

synonymes  and  denfinition 


of  - 

— acute,  described 
treatment  of 

— chronic,  described 
treatment  of 


- 1186 
- 1186 
- 1194 
1186,  7 
1194,  5 


Muco-enteritis,  description  of  in 
children  ii.  570 

— treatment  of  ii.  589 

— acute,  symptoms  of  - ii.  569 

treatment  of  - ii.  589 

in  children  - - ii.  590 

— chronic,  symptoms  of  ii.  570 

treatment  of  - ii.  589 

in  children  - - ii.  590 
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Mucous  surfaces,  syphilitic  affec-  i 
tions  of  - 1332  . 

Mucus,  expectoration  of,  as  a 

symptom  - 1001 

in  urine,  appearances  of  - 1219 

Muscles,  adipocerous  or  fatty 
degeneration  of  - - li.  867 

alterations  of  their  consist- 
ence - - - - ii.  867 

motion  and  sensation  of  ii.  864 

their  structure  - - ii.  867,  8 

atrophy  of  - - - ii.  866 

Bibliog.  and  Refer,  to  ii.  868 

changes  of  colour  of  - ii.  866 

effects  of  cold  on  - i.  355 

of  the  contractility  of  ii.  864 

causes  affecting  the  contrac- 
tility of  - - - - ii.  864 

division  of  - - - ii.  863 

morbid  contractions  of  ii.  866 

gangrene  of  ii.  866 

hardening  of  - - ii.  866 

hypertrophy  of  - - ii.  866 

inflammation  of  - - ii.  865 

causes  of  - - ii.  865 

consequences  of  - ii  865 

symptoms  of  - ii.  865 

treatment  of  - ii.  8(56 

lesions  of  their  sensibility  ii.  865 

softening  of  ii.  865 

— — suppuration  of  - - ii.  866 

Muscular  motion,  signs  of  dis- 
ease furnished  by  - - 974,  5 

structure,  diseases  of.  See 

also  Muscles  ii.  863 

Mushrooms,  poisonous,  opera- 
tion and  effects  of  - - ii . 43 1,2 

appearances  in  fatal  cases  - 432 

treatment  of  433 

Myalgia,  described.  See  also 

Muscles,  pain  of  - - ii.  865 

Myelitis,  described.  See  also 

Inflammation  of  the  Spinal 

Chord 877 

appearances  after  death 

from 878 

complications  of  - 879 

diagnosis  of  - 878 

— between,  and  spinal 

meningitis  - 879 

prognosis  of  879,  880 

acutus,  described  - 877,  8 

treatment  - 881 

chronicus,  described  - - 878 

treatment  of  881 

Myomalaxia,  or  softening  of  mus- 
cles -----  ii.  867 

Myositis.  See  Muscles,  inflamma- 
tion of  the  - - - ii.  865 
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Nails,  affections  of  the 

- 795 

Narcotic  and  irritant  poisons 

- 431 

Narcotics,  enumeration  of  - 

- 1053 

in  cases  of  insanity 

ii.  530 

of  the  operation  of 

- 418 

poisoning  by 

417—430 

Nausea  during  pregnancy  - 

- 452 

treatment  of  - - 

- 453 

as  a symptom 

- 989 

Neck,  rheumatism  of  the  - 

- 617 

Necroscopic  poison,  appearances 

after  death  from 

- 398 

indications  and  means 

of 

cure  for  its  effects  - 

401,  2 

diagnosis  of  its  operation  - 398 

cases  of  disease  caused  by  396,  401 

diseases  which  impart  this 

poison  - 396 — 8 

nature  of  the  distemper 

caused  by  - 399—401 

effects,  &c.,  of,  described 

395—402 

inferences  as  to  the  nature 

of  its  effects  - 400,  401 

predisposing  causes  to  infec- 
tion by  399 

symptoms  produced  by  - 397 

treatment  of  the  effects 

caused  by  - - ~ 401,  2 

Necrosis,  causes  of  - - ii.  9-0 

or  mortification  of  bone  ii.  920 

symptoms  of  ii.  920 

Nematelmia,  definition  of  - - 1397 

Nematoidea,  definition  of  - - 1397 


Nephralgia,  description  and 
causes  of  - - - - ii  670 

treatment  of  ii.  670 

notices  of  ii.  882 

Nephritis,  appearances  after 
death  from  - ii.  633 

causes  exciting,  concurring 

with,  and  predisposing  to  ii.  628 

consecutive  or  symptomatic 

states  of  - - - - ii.  636 

of  the  absorption  of  pu- 
rulent or  sanious  matters  ii.  637 

of  disease  of  the  bladder, 

prostate  gland,  and  urethra  ii.  638 

of  paraplegia  - ii.  637 

of  scarlet  fever  and 

other  eruptive  fevers  - ii.  637 

of  typhoid  fevers  - ii.  636 

consequences  and  termina- 
tions of  - - - - ii.  631 

complications  of  - - ii.  639 

definition  of  - - ii.  628 

description  of  - - ii.  631 

diagnosis  between,  and  the 

passage  of  a calculus  - ii.  634 

between  rheumatism 

and  lumbago  - - - ii.  635 

of  its  more  simple  states  ii.634 

in  the  female  - - ii.  631 

prognosis  of  ii.  639 

consecutive  and  compli- 
cated states  of  - ii.  636—38 

modified  states  of  - ii.  635 

■ and  consecutive,  treat- 
ment of  - ii.  641 

description  of  simple  acute  ii.  629 

of  sub  acute  - ii.  630 

sub-acute  and  chronic, treat 


ment  of  - 

ii.  640 

arthritica,  symptoms  of 

ii.  635 

asthenic,  described 

ii.  636 

cachectica,  appearances  after 

death  from  - 

ii.  645 

exciting  causes  of 

ii.  655 

remote  causes  of 

ii.  654 

consequences  of  - 

ii.  643—5 

complications  and  rela- 
tions of  - - - ii.  648—52 

treatment  of  its  various 

complications  - - - ii.  657,  8 

definitions  of  - ii.  642 

synonymes  of  - ii.  642 

description  of  - ii.  642 

diagnosis  of  - - ii.  647 

duration  of  - - ii.  645 

medicines  advised  for  ii.  656 

nature  of  - ii.  653 

relations  to  other  dis- 
eases - - - ii.  648 — 52 

treatment  of  - ii.  655 

acute,  symptoms  of  ii.  642 

chronic  - - ii.  643 

causes  of  - ii.  655 

gouty,  appearances  after 

death  from  ii.  636 

in  the  gouty  diathesis  - ii.  635 

treatment  of  gouty  and  rheu- 
matic ii.  642 

rheumatic,  remarks  on  ii.  636 

treatment  of  primary  and 

simple  ii.  640 

of  secondary  - ii.  641 

Nerves,  liibliog.  and  Refer . ii.  874,  5 

diseases  of  - ii.  858 

effects  of  cold  on  - ii.  355 

ganglial,  agency  of,  in  the 

several  healthy  and  morbid 
sympathies  - 939—41 

■ the  organic  or  ganglial,  their 

direct  effect  on  the  blood  i.  193,  4 

inflammation  of,  described. 

See  also  Neuritis  - - ii.  870 

lesions  of  sensibility,  and 

function  of  ii.  874 

structural  changes  of  - ii.  869 

tumours  of  the  - - ii.  872,  3 

Nervous  affections  resembling 
chorea,  described  - - i.  331 

from  mercurials  - - 412 

centres,  conditions  of,  occa- 
sioning paralysis  ~ - 34—37 

influence,  organic,  on  the 

states  of  the  blood  - - i.  193 

system,  in  connection  with 

mind  ii.  505—509 

disorders  of,  during 

pregnancy  - 454 
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Neuralgia,  alteratives  and  deob- 
struents advised  for  - ii.  891 

Bibliog.  and  Refer . - ii.  895,  6 

exciting  causes  of  - ii.  884 

. predisposing  causes  of  ii.  884 

general  character  of  - ii.  876 

complications  - - ii.  887 

intentions  of  cure  for  ii.  889,  90 

definition  of  - - ii.  875 

diagnosis  of  ii.  883 

• evacuants,  emetics,  and  pur- 


ii.  890 
ii.  880 
ii.  877 
ii.  878 
ii.  877 
ii.  878 


gatives  for 

of  the  extremities 

facial,  described  - 

division  of  - 

symptoms  of 

duration  of  - 

appearances  in  fatal  cases  ii.  888 

feigned  - - - i.  889 

femoral  or  crural  - ii.  8*1 

frontal  - - - ii.  878 

of  the  ganglia  - - ii.  882 

in  gouty,  hypochondriacal, 

and  hysterical  persons  - ii.  883 

infra-orbital,  described  ii.  878 

sources  and  causes  of  irri- 
tation producing,  particular- 
ised ii.  884—887 

of  the  liver  - - ii.  726 

local  means  for  - - ii.  894,  5 

various  medicines  advised 

for ii.  891—5 

mental  - - - ii.  878 

of  muscular  and  membra- 
nous parts  ii.  881 

diagnosis  between,  and 

rheumatism  ii.  881 

nature  of  ii.  888 

of  the  neck  and  trunk  - ii.  879 

of  nerves  of  association  ii.  882,  3 

of  the  cervical  nerves  - ii.  879 

of  the  intercostal  nerves  ii.  879 

«—  - of  lumbar  nerves  - ii.  880 

special  notices  of  - ii.  877 

paroxysms  of,  described  ii.  876 

duration  and  return  of  the 

paroxysms  of  - - - ii.  876 

pathological  causes  of  ii.  884,  5 

of  the  periosteum  - ii.  882 

— differences  between,  and 
rheumatism  - 622 

sciatica,  described  - ii.  881 

- terminations  and  prognosis 


of  - 

treatment  of  “ . " 

— of  the  tongue,  described 

treatment  of 

of  the  viscera 

— uteri,  causes  of  - 

described 

diagnosis  and  prognosis 

1241 

- treatment  of  1242 

Neuralgic  affections.  See  also 
Neuralgia  - - - ii.  875 

- various  remedies  advised 


ii.  887 
ii.  889 

- 1076 

- 1076 
ii.  882 

- 1241 

- 1241 


of 


for  - 

treatment  of 

Neuritis,  causes  of 

definition  of 

prognosis  of 

treatment  of 

. varieties  of  - 

acute,  described  - 

symptoms  of  chronic  - 

Neuroma,  description  of  - 

diagnosis  of 

treatment  of 

New-born  infants,  apoplexy  of  i.  107 
Nice,  climate  of  noticed  - i.  351 
Night-blindness.  See  also  Nyc- 


- ii.  891—5 
ii.  889 
ii.  873 
ii.  870 
ii.  873 
ii.  873 
ii.  871 
ii.  871 
ii.  872 
ii.  872 
ii.  872 
ii.  874 


talopia  - 

causes  of 

pathological  states  of  - 

phenomena  of 

prognosis  of 

treatment  of 

Nipple,  inflammation  of  the 

causes  of 

treatment  of 

Nitric  and  muriatic  acids 
hepatic  diseases  - ii.  749,  50 
Nodosities  of  joints,  rheumatic 
and  gouty  - 613—14 

Noli  me  tangere,  described  ii.  789—91 
Noma,  description  of  - - 931,2 

. of  the  vulvae  - 1300 


ii.  896 
ii.  897 
ii.  897 
ii.  896 
ii.  898 
ii.  898 
ii.  805 
ii.  806 
ii.  806 


Nose,  signs  of  disease  furnished 

by 967 

syphilitic  disease  of  its 

bones  -----  1334 

syphilitic  affections  of  - 1333 

and  palate,  syphilitic  ulcer- 
ations of  the  - 1332 

Nostalgia,  Bibliog.  and  Refer,  ii.  901 

causation  of  ii.  899 

appearances  in  fatal  cases  ii.  901 

diagnosis  between  real  and 

feigned  ii.  901 

symptoms  of  ii.  900 

synonymes  and  definition 

of  -----  ii.  899 

treatment  of  ii.  901 

Nostomania.  See  also  Nos- 
talgia ii.  900 

Nostrils,  haemorrhage  from  ii.  73 — 75 
Nubia,  the  climate  of,  advised  for 
phthisis  - 1171,2 

Nuclei,  naked,  of  morbid 
growths  -----  706 
Nutrition,  metamorphosed  or 
transformed  i.  585 

of  the  body  as  a sign  of 

disease  -----  973 

transformations  of  - i.  585 

Nux  vomica,  poisoning  by  - 372 
Nyctalopia,  synonymes  and  phe- 
nomena of  - - - ii.  896 

Nyctalopia  and  hemeralopia, 
Bibliog.  and  Refer.  - ii.  899 


O. 


Obesity,  amount  of,  notices  of  ii.  962 

Bibliog.  and  Refer.  - ii.  905 

causes  of  ii.  903 

characters  of  ii.  901 

the  chemical  doctrine 

of ii.  903,  4 


ii.  216 
ii.  902 
ii.  903 
ii.  901 
ii.  904 
i.  118 


of  the  heart 

partial  and  general 

pathology  of  - - 

synonymes  and  definition 

treatment  of 

Obliteration  of  arteries 

of  the  canal  of  portion  of 

intestines  - - - i.  553 

of  vena  cava  - 1308 

Obstipation.  See  also  Consti- 
pation - i.  405 

Odontalgia,  forms  of  - - ii.  879 

Odour  of  the  breath  as  a sign  of 


disease  - 
CEdema,  description  of 

treatment  of  - - 

of  the  glottis,  described 

of  the  heart 

of  the  lungs,  described 


- 1007 

i.  635 
i.  638 

ii.  686 
ii.  216 
ii.  785 


- synonymes  and  definition  ii.  905 


after 


ii.  906 
ii.  906 
ii.  905 


active,  described 

diagnosis  of 

passive,  described 

‘"appearances 

death  - 

treatment  of 

(Esophagitis,  causes  of 

definition  of  - - 

prognosis  of 

in  children,  treatment  of 

acute,  symptoms  of  - 

terminations  of  ii.  909,  10 

— treatment  of  - ii.  913 

chronic  and  sub-acute  ii.  910 

treatment  of  - ii.  914 

complicated,  treatment  of  ii.  914 

(Esophagus,  Bibliog.  and  Re- 


ft. 905 
ii.  906 
ii.  9:8 
ii.  908 
ii.  913 
ii.  914 
ii.  909 


fer.  - 

diseases  of  the  - 

foreign  bodies  in  the  - 

treatment  of 

— structural  changes  of 

gangrene  of  - 

haemorrhage  from 

. treatment  of 

inflammation  of  the. 

(Esophagitis  - - - 

organic  lesions  of 

paralysis  of  the  - 

diagnosis  of  - 

treatment  of 

perforations  of  the 

scirrhus  of  the  - 


ii.  917 
ii.  966 
ii.  917 
ii.  917 
ii.  907,  8 
ii.  910 
ii.  914 
ii.  915 
See 
ii.  908 
ii.  907,  8 
ii.  916 
ii.  916 
ii.  917 
ii.  907 
ii.  911 


OP 


365 

1166 


- 7G4 


(Esophagus,  spasm  of  the  - ii.  91.1 

causes  of  ii.  912 

symptoms  of  - ii.  91? 

treatment  of  - ii.  91C 

stricture  of  the  - - ii.  901 

stricture  and  ulceration  of, 

treatment  of  - - - ii.  914 

permanent  stricture  of,  diag- 
nosis of  - ii.  911 

suppuration  of  - - ii.  909 

thickening  and  induration 

of ii.  910 

symptoms  of  thickening  ii.  911 

fibro-cartilaginous  tumours 

of ii.  91 1 

ulceration  of  the  - - ii.  912 

symptoms  of  - ii.  912 

Oil  of  bitter  almonds,  poisoning 

by 

cod-liver,  its  use  in  phthisis 

advised  for  scrofula  and 

tuberculosis  - 

male-fern,  for  the  treatment 

of  ta?nia  - 

Oils,  empyreumatic,  poisoning 
by 

of  their  use  in  phthisis  1165,  6 

Old-age,  described  - - i.  48 

Oleum  CJamphorae  - F.  44 9.  Ap.  16 

Omentitis,  description  of  - - 68 

Onychia,  syphilitic,  described  - 1332 
Ophthalmia,  Bibliog . and  Refer. 
to  i.  878,  879 

causes  of  - - - i.  848 

d> finition  of  - - i.  848 

forms  of  i.  849 

feigned  i.  890 

arthritica  externa  - i.  868 

arthrica  interna,  symptoms 

and  treatment  of  - i.  876 

erysipelatous  • - i.  86G 

exanthematous,  causes  and 

forms  of  - i.  865 

treatment  of  - i.  865 

gonorrhoeal,  symptoms  of 

acute  - i.  861 

causes  of  - - i.  862 

diagnosis  and  prognosis 


- 1411 


- 431 


of 


- treatment  of 

— symptoms  and  treatment 

of  the  mild  - 

— interna,  definition  of  - 

— of  internal  parts,  de- 
scribed - 

— of  the  internal  coats, 
scribed  - 

— intermittent 

— morbillous?  - - - 

— purulent  - - - 

of  infants 

causes  of 


i-  861 
i.  862 


i.  862 
i.  870 


i.  870-6 
de- 

i.  875 
i.  878 
i.  866 
i.  851 
i.  852 
i.  852 


gress  of  - 


• symptoms  and  pro- 


- terminations  and 


i.  852 


i.  853 
i.  853 
i.  854 
i.  855 
i.  856 


i.  857 


prognosis  of 

treatment  of 

in  adults 

causes  of 

contagion  of 

symptoms  and 

prognosis  of  - 

terminations  and 

diagnosis  of  i.  858 

treatment  of  - i.  858 

local  - i.  859 

various  means  of 

cure  -----  i.  8G0 

— pustular,  symptoms  and 

treatment  of  i.  863 

rheumatica,  symptoms  and 

treatment  of  - i.  868,  869 

— scarlatinous  - - i.  866 

— scrofulous,  causes  of  - i.  863 

symptoms  and  progress 

of  - i.  864 

- terminations  and  diag- 


i.  864 


i.  864 
i.  865 


nosis  of 

treatment  and  regi- 
men - 

local,  of 

sclerotica,  diagnosis  and 

prognosis  of  - - - 

symptoms  and  termi- 
nations of  - i.  866 

treatment  of  - i 81  7 

local,  of  v i.  867 


i.  867 


OP 

Iplithalmia  universalis,  descrip- 
tion of  i.  877 

terminations  and  diag- 
nosis of  - - - - i.  878 

treatment  of  - i.  878 

— variolous,  described  - i.  865 

treatment  of  - i.  865 

)pisthotonos,rf£/med  - 1010 

>pium  and  its  preparations,  ap- 
pearances after  death  from 
poisoning  by  - - - - 428 

— antidotes  for  - - - 429 

— its  modes  of  operation  - 428 

— morphia  and  their  prepara- 
tions, operation  and  effects  of  424 

— and  opiates,  their  use  in 
phthisis  -----  1166 

— poisoning  by,  diagnosis  of  - 426 

treatment  of  429 

cold  affusion  for  - - 430 

and  by  its  preparations, 

symptoms  of  - - - - 425 

appearances  after  death 

from  -----  428 
smoking,  effects  of  425 

)rganic  functions,  disorders  of, 
connected  with  insanity  - ii.  466 

— states  of,  in  insanity  - ii.  439 

— nervous  system,  influence  on 

the  blood  - i.  193 

influence  exerted  on 

the  secretions  by  the  - i.  581 

or  vital  power,  its  in- 
fluence on  haemorrhage  - ii.  62 

— or  ganglial  nervous  system, 

its  influence  in  associating  or 
complicating  disorders  950, 

958,  959  et  plur. 

its  influence  on  the 

blood  and  circulation  950,  958,  9 

— nervous  system,  primarily 

affected  by  the  efficient  causes 
of  fever  - - - - i.  915 

the  source  of  irrita- 
bility - ii.  603,4 

Organisation  of  the  brain,  influ- 
encing the  mind  - ii.  509,  510 
and  mind,  in  relation  to  in- 
sanity - ii.  497 

Organised  parts,  destruction  of 

i.  593 

Organs,  diseased,  absorption 
from  - - - - i.  25 

hemorrhage  into  the  struc- 
ture of  - - - - ii.  121 

— of  reproduction,  sympathies 
with  ------  949 

— of  respiration,  diseases  of, 

causing  phthisis  - - - 1134 

— of  sense,  morbid  sympathies 

of 949 

Orifices  of  the  heart,  dilatation 
of  -----  ii.  210 

causes  of  - - ii.  211 

Osseous  formations  in  the 

heart  ii.  193 

Osseous  system,  Bibliog.  and 
Refer . - - - - ii.  925 

— diseases  of  - - - ii.  918 

Ossific  deposits  in  arteries  - i.  119 

transformations  - - i.  587 

Ossification  of  arteries  of  the 

heart  ii.  225 

Osteitis,  causes  of  - - ii.  918 

— local  causes  of  - - ii.  918 

— consequences  and  termina- 
tions of  - - - - ii.  919 

definition  of  - - ii.  918 

symptoms  of  ii.  919 

seat  and  anatomical  changes 

ii.  918 

). treatment  of  - - ii.  921 

jOsteomalacia,  described  - ii.  921 

(Osteosarcoma,  described  - ii.  923 

jptalgia.  See  also  Earache  - i.  736 

Otitis,  causes  of  - i.  741 

| defined.  See  also  Ear,  In- 
i' flammation  of  - i.  737 

j acutus,  defined  i.  737 

symptoms  of  - i.  738 

terminations  and  con- 
sequences of  - - i.  737,  738 

treatment  of  - i.  741 

— chronic,  consequences  and 

lesions  from  - - i.  739.  740 

described  - - i.  739 

treatment  of  - i.  742 


£ 

s 

of 


INDEX. 

Otitis,  external,  symptoms  - i.  738 

internal,  symptoms  - i.  738 

Otorrhcea,  consequences  and 
structural  changes  from  i.  739,  740 

purulent,  described  - i.  739 

Ovaria,  abscess  of,  treatment 
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of 


ii.  928 
ii.  930 
ii.  925 
ii.  927 


Bibliog.  and  Refer,  to  - 

diseases  of  the 

effusions,  &c.,  into  the 

functional  disorders  of 

the  -----  ii.  926 

Inflammation.  See  also 

Ovaritis  - - - - ii.  926 

inflammation  of,  after  partu- 
rition - - - - - 515 

organic  lesions  of  - ii.  928 

symptoms  of  organic  lesions 

of  the  ii.  928 

treatment  of  organic  dis- 
eases of  the  - - - ii.  930 

rheumatism  of  - - - 620 

scirrhus  of  the  - - ii.  929 

suppuration  of  - ii.  927 

encysted  and  other  tumours 

of  the  - - - - ii.  929 

malignant  and  other  tu- 
mours of  the  - - - ii.  929 

Ovarian  Dropsy,  described  i.  654 

Ovaritis,  cases  of  ii.  926 

causes  of  ii.  926 

definition  and  synonymes  ii.  926 

symptoms  of  ii.  927 

terminations  and  conse- 

quences  of  ii.  927 

treatment  of  - - ii.  928 

puerperal,  notices  of  - - 515 

Ovarium,  of  extirpation  of 
the  -----  ii.  930 

hernia  or  displacement 

of  -----  ii.  930 

Oxalic  acid^  poisoning  by  - - 395 

treatment  of  395 

Oxaluria,  causes  of  - 1213 

characters  of  urine  contain- 
ing oxalate  of  lime  - - - 1211 

source  of  - 1212* 

symptoms  attending  - 1212,  3 

treatment  of  1213 

Oxyuris,  systematic  description 
of  the  genus  - 1399 

vermicularis,  systematic 

description  of  - - 1400 

— diagnosis  of  - - 1401 

locality  of  - - - 1400 

symptoms  of  - - 1400 

various  remedies  for  - 1416 

treatment  of  - 1415,6 

Ozaena,  definition  of  - - ii.  930 

causes  and  progress 

of  - ii.  931 

prognosis  of  - - ii.  931 

treatment  of  ii.  931 


Pain  or  aching  in. the  region  of 
the  liver  indicative  of  organic 
disease  of  - ii.  756 

as  a symptom  of  disease  - 983 

kinds  of,  as  symptoms  - 983 

as  a symptom  of  phthisis  - 1101 

Palate,  Bibliog.  and  liefer.  - 3 

inflammation  of  the  - - 1 

causes  of  - - - 1 

■ symptoms  of  - - 2 

treatment  of  - - 3 

relaxation  of  the  - - 1 

ulceration  of  the  - - 3 

syphilitic  ulcerations  of  - 1332 

Palatitis,  complications  of  - - 2 

description  of  - - -1,2 

prognosis  of  3 

treatment  of  3 

Palpitations,  causes  of  - ii.  175 

course  and  duration  of  ii.  176 

diagnosis  of  - - ii.  176 

treatment  of  - ii.  176,  177 

definition  of  - - ii.  175 

as  signs  of  disease  - - 993 

treatment  of  hysterical  ii.  177 

Bibliog.  and  Refer.  - ii.  177 

of  the  heart  during  preg- 
nancy - - - - 454 

treatment  of  454 


27,8 

• 27 

■ 50 

• 48 

• 36 

. 33 

25 

- 36 


49 


28 
- 29 

46 

25 

26 
25 
50 
25 


Palsy  associated  with  apo- 
plexy - 

associations  and  compli- 
cations of  - 

Bibliog.  and  Refer • 

blood-letting  for 

physical  conditions  of  the 

brain  in  - - - - 

predisposing  causes  of 

from  arsenic 

cerebro-spinal  fluid  in  con- 
nection with  - 

external  means  of  cure  ad-^ 

vised  for  - - - - 

disorders  preceding  and  at- 
tending ----- 
associated  with  epilepsy 

— of  evacuants  and  alteratives 
for  ------ 

general  history  of 

complicated  with  disease  of 

the  heart  - 

with  hysteria 

with  inflammation  of  the 

brain  ----- 
with  insanity,  descrip- 
tion of 

complications  of,  their  treat 

ment  ----- 

from  lead,  described  - 

of  the  lower  half  of  the  body. 

See  also  Paraplegia 

from  mercury  - - - 

mineral  waters  advised  for  - 

from  narcotics  - - - 

shown  to  arise  from  two  dis- 
tinct conditions  of  the  nervous 
centres  - 34 — 37 

■ on  the  pathology  of  - 34 

— — - remote  causes  of  - - 33 

topics  connected  with  the 

pathology  of  - 34 — S 

regimen  and  diet  for  - - 50 

with  rheumatism  30 

shaking,  described  - - 24 

of  the  sphincters  - - 15 

states  of  the  sphincters  in  - 42 

of  stimulants,  tonics,  &c.  for  49 

premonitory  symptoms  of  - 26 

treatment  of  - - - 42 

of  the  urinary  bladder  - 15 

Pancreas,  suppuration  and  abscess 
of  ----- 

symptoms  of  abscess  of 

increased  action  of  the 

atrophy  of  the  - 

Bibliog.  and  Refer. 

chronic  and  organic  diseases 

of  the,  treatment  of 

concretions  in  the 

diseases  of  the  - 

fatty  degeneration  of  - 

functional  disorders  of 

fungo-haematoid  disease  of- 

gangrene  of  . 

hypertrophy  of  - 

induration  of 

inflammation  of.  See  also 

Pancreatitis  - 

organic  lesions  of,  non-in- 

flammatory  - 

symptoms  of  organic  dis- 
eases of  - 

- ■ scirrhus  and  carcinoma  of  - 

softening  of  the  - 

torpor  of  the  - 

Pancreatitis,  definition  and  symp- 
toms of  acute  - - - - 

causes  of  - - - 

complications  of  - 

chronic,  notices  of 

terminations  of  - 

treatment  of 

Papula?,  syphilitic,  noticed  - - 1330 

Paracentesis  thoracis,  for  em- 
pyema - 247 

manner  of  performing  - 299,  300 

Paralysed  parts,  temperature  of  27 
Paralysis,  consequences  of  - - 32 

definitions  of  - - - 1 1 

diagnosis  of  - - - 31 

pathological  states  occasioning  34 

diagnosis  of  the  - - 31 

physical  agents  producing  - 33 

prognosis  of  - 32 

appreciation  and  appropria- 
tion of  remedies  for  - - 47,  8 
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Paralysis,  terminations  of  - 32 

— treatment  of  various  compli- 
cations of  - - - - 46,  7 

agitans,  described  - - 24 

treatment  of  - 46 

— in  connection  with  apoplexy  i.  84 

— passing  into  apoplexy  - i.  86 
of  the  urinary  bladder  1183,  4 

treatment  of  - - 1185 


45 


— — in  children,  treatment  of  - 

associated  with  disease  of 

the  cranial  and  vertebral  bones  29 

. of  the  facial  muscles  13 

local  forms  of  - - - 12 

— general,  described  - - 19 

— states  and  sources 

of 19,  20,  1 

associated  with  insa- 
nity -----  ii.  463 

pathological  states,  pro- 

ducing  - 19 — 21 

—  symptoms  of,  described  22 

treatment  of  45 

complicated,  with  hysteria, 

treatment  of  - - - 47 

complicated,  with  idiocy  - 29 

infantile,  forms  of  22,  3 

of  infants  and  children  - 22,  3 

- — complicating  insanity,  de- 
scribed ii.  463 

— complicated  with  insanity, 
treatment  of  - 

with  disease  of  the  kid- 


46 


neys  ------ 

. local  or  partial  treatment  of 

. of  motion,  described  - 

treatment  of 

- of  particular  muscles 


• — of  the  oesophagus 


ii.  916 


591 


619 
- 11 

- 42 

- 11 

- 15 

- 38 

- 11 

- 1077 

- 1077 

- 11 


47 


from  poisons,  descriptions  of 

treatment  of 

of  the  rectum  and  anus 

symptoms  and  treat- 
ment of  - 

complicated  with  rheuma- 
tism - - - - - 

of  sensation,  described 

treatment  of 

— — of  the  sense  of  smell  - 

of  one  side  of  the  body 

— sympathetic  effects  of  - 

of  the  sense  of  taste  - 

of  the  tongue  - - - 

. treatment  of 

. of  th  sense  of  touch  - 

— — complicated,  with  disease  of 

the  urinary  organs,  treatment 
of  -----  - 

Paralytic  apoplexy,  lesions  produ- 
cing   i 

Faraplegia,  consequences  of 

description  of 

diagnosis  of  - - 

— lesions  occasioning 

symptoms  of 

— — terminations  of  - 

treatment  of  - 

causing  affections  of  the  uri- 
nary organs  18 

puerperal,  noticed  - - 496 

treatment  of  497 

Parasites,  animal,  definition  of  - 1375 

the  origin  of  - - 1376 

human,  first  class  of,  no- 
ticed -----  1380 
second  class  of,  de- 
scribed -----  1381 

or  intestinal.  See  also 

Worms  -----  1375 
to  be  thrown  off  by  promo- 
ting organic  nervous  power  - 1048 
Parents,  disorders  of,  predisposing 
to  phthisis  - 1122 — 4 

habits  of  living  of,  predis- 
posing to  phthisis  - - 1124,5 

transmission  of  phthisis 

from  - - - - 1 1 22,  3 

Parietes  of  abscess,  described  13—15 


86 
- 18 
- 16 

- 31 

- 17 

- 17 
17-19 

- 44 


680 

- 51 

- 51 

. 52 

■ 53 

- 52 

■ 53 

. 53 

. 51 

. 53 

• 53 

i.  935 
i.  940 
i.  789 
i.  787 


- 483 


484 


- 483 


- 483 


Parotids,  organic  lesions  of  the  - 

affection  of,  consequent  on 

scarlet  fever  - - - - 

Parotitis,  causes  of 

definition  of  - - - - 

metastasis  of,  noticed  - 

states  or  varieties  of  - 

symptoms  of 

treatment  of  - 

chronic,  treatment  of  - 

endemic  and  epidemic 

epidemic,  treatment  of 

scrofulous,  treatment  of 

Paroxysms  of  ague  described 

treatment  of  - 

of  epilepsy,  description  of 

duration  of  - 

of  hysteria  described  ii.  273,  274 

Parturiency.  changes  during,  oc- 
casioning disease 
changes  subsequent  to,  caus- 
ing disease  - - - - 

Parturient  process  independent 
of  the  cerebro-spinal  nervous 
influence  - 

Parturifacients,  enumerated  - 1053 
Parturition,  not  dependent  upon 
the  cerebro-spinal  nervous  in- 
fluence 

changes  consequent  upon,  fa- 
vouring disease  - 
— - of  convalescence  after  - 
the  management  of  conva- 
lescence after  - 

inflammation  of  the  cervix 

uteri  after  - 

sinking,  &c.,  after 

treatment  of 

treatment  of  the  several  de- 
viations from  the  natural  course 
of  convalescence  from 
Passions  of  the  mind  causing  in- 
sanity ii.  488 

and  'sentiments  as  causing 

disease  - - - - i.  568 

Pathogeny  of  disease  must  be 
studied  -----  1039 
Pathological  conditions  constitut- 
ing gout  - - - - ii.  43 

Pathology  of  disease  - - i.  571 

necessity  for  its  study  - - 1039 

of  apoplexy  - - - - i.  96 

of  fever,  general  influences 

respecting  - - - i.  920 

old  and  modern  opinions 

of  the  - - - i 908—920 

of  insanity  - ••  ii.  497 — 503 

Patients,  prejudices,  &c.,  of,  re- 
tard therapeutical  knowledge  - 1037 


487 


1248 

496 

497 


- 488 


. 160 
59 
58 

57 
56 

55,  6 

58 


Pectoriloquy,  described 
Pellagra,  Bibliog.  and  Refer. 

causes  of 

diagnosis  of  - 

appearances  of  fatal  cases  - 

hfStory  of  - - - - 

prognosis  of  - 

symptoms  of 

synon.  and  definit. 

treatment  of 

Asturian,  description  of 

Pemphigus,  Bibliog . and  Refer. 

complications  of  - 

description  of 

diagnosis  of-  - - - 

prognosis  of 

synon.  and  definit. 

treatment  of 

local  treatment  of 
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several  medicines  ad- 
vised for  - - - - - 115i 

, means  advised  for  1 155 

treatment  of  - 1155, 'fl- 

of  intercurrent  af- 
fections in  - - - 1155,i 

of  diarrhoea  in  - 115 

complicated  with  disease  of 

the  stomach  - - - - 111 

synon.  and  definit.  of  - - 108  ■ !*, 

temperaments  and  constitu- 
tions in  which  it  originates  1089,  9 - 

of  the  transmission  of  - 112 

treatment  of  - - 1135— 5! f- 

historical  sketch  of,  ad. 

vised  by  authors  - - 1135 — 4.J-( 

advised  when  it  is 

threatened  - - - - 114'  ■ • 

healing  processes  of  tuber- 
cles in  - - 1117, ! « - 

of  a winter  residence  for  - 1 14: 

acute  or  rapid  form,  its  treat-  ; r 

ment  - - - - - 115' 

consecutively  acute,  de- 
scribed - - - - - 1101-j' 

treatment  of  - - 113‘ 

primary  acute  or  rapid,  de- 
scribed - 1103,- 

lesions  of  structure  after  110. 

bronchial  glandular,  de- 
scribed - 1119, 2' 

. in  children  - - - 112 

bronchial  and  tracheal  com- 
plications of,  treatment  of  1159,6 

— dyspeptic  noticed  - -111 

latent  form,  described  - 1102, 

— - its  treatment  - 1 156, 

protracted,  description  of  1 105,  • 

— treatment  of  - - 1157, 
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hthisis,  pulmonalis,  described, 

&c.  See  also  Phthisis  1088 — 1170 
hymosis,  treatment  of  - - 1348 

hysical  conditions  constituting 
a climate  i.  338 

relations  of  climate  - i.338 

causes  of  insanity  - ii.  491 

— disorders  causing  insa- 
nity ii.  491—493 

hysicians,  in  what  they  retard 
therapeutical  knowledge  - 1036 
hysiological  pathology  of  in- 
sanity - - - ii.  497—503 

ia  mater,  morbid  structures 
of i.  207 

tubercles  in  the  - - i.  207 

of  spinal  chord,  inflamma- 
tion of  - 873 

an,  described.  See  also 
Yaws  -----  1338 
iles,  described.  See  also  H®- 
morrhoids  - - - ii.  122 

:ilul®  Alkaline  - F.  876.  Ap.  30 

— Aloes  cum  Ferro  - F.  450.  Ap.  16 

Aloes  cum  Ferro  Compo- 
sit® - - - - F.  461.  Ap.  16 

Aloes  cum  Ferro  Compo- 
sitae  - - - - F.  877.  Ap.  30 

— Aloes  et  Ferri  • F.  452.  Ap.  16 

— Aloes  et  Moschi  Compo- 
sit® - - - - F.  453.  Ap.  16 

—'Aloes  et  Scammoni®  Com- 
posit® - - - F.  454.  Ap.  16 

— Alterative  -‘  F.  455,  6.  Ap.  16 

— Ammoniaci  Compo- 

lit®  - - 1 - - F.  457.  Ap.  16 

— Ammonia;  et  Anthemi- 

lis  - - - - F.  458.  Ap.  16 

Ammonio-Sulphatis  Cupri 
-omp.  - - - F.  459.  Ap.  16 

Anodynas  - - F.  460.  Ap.  16 

- - - F.  878.  Ap.  20 

— Anodyno-Alterativ® 

F.  879.  Ap.  31 

— Anodyno-Aperientes 
F.  462,  3.  Ap.  16 

— Antimonii  Alterative; 

F.  464.  Ap.  17 

Antimonii  et  Guainci 
lump.  - - - F.  465.  Ap.  17 

— Antimonii  Oxysulphureti 

omp.  - - F.  466, 7.  Ap.  17 

— Antispasmodic®  - F.  468.  Ap.  17 
• Antispasmodicae  Pierqui- 

>ii  - - - - F.  469.  Ap.  17 

Aperientes  - - F.  880.  Ap.  31 

Aperientes  Composi- 

- F.  470.  Ap.  17 
Aperientes  Aiterativ® 

F.  471.  Ap.  17 
Aperientes  cum  Hyoscy- 
rao  - - - F.  881.  Ap. 31 

— Argenti  Nitratis  et  Bella- 

onn®  - - - F.  472.  Ap.  17 

— Argenti  Nitratis  Compo- 

iue  - - - - F.  473.  Ap.  17 

— Argenti  Nitratis  et  Genti- 

n®  - - - - F.  474.  Ap.  17 

t Argenti  Nitratis  Opia- 

. F.  475.  Ap.  17 
- Arsenicales  F.  476,  7 [Ap.  17 
Arsenitis  Ferri  - F.  478 .'  Ap.  17 
Assafmtid®  cum  Cincho- 

- F.  479.  Ap.  17 
Assafoetid®  Composit® 

F.  480.  Ap.  17 
Assafcetidae  cum  Felle 

F.  481.  Ap.  17 
- Assafcetidae  et  Valeriana; 
omp.  - - - F.  482.  Ap.  17 

Astringentes  - F.  483.  Ap.  17 

- - F.  882.  Ap.  31 

Balsam®  Comp.  • F.  484.  Ap.  17 
Balsamicae  - F.  485,  6.  Ap.  17 
, . Balsamicae  Camphorat® 

F.  487.  Ap.  17 
Jj-  Belladonna*  ^ - F.  4S8.  Ap.  17 


J 


■s-  Belladonnae  Extract!  et 


jfljinchon®  - - F.  883.  Ap.  30 

•j-  Benzoini  et  Terebinthin® 
.■jomp.  - - - F.  489.  Ap.  17 

|)  Bismuthi  - - F.  490.  Ap.  17 

Bruceae  - - F.  491.  Ap.  17 

Calcii  Chloridi  et  Co- 

- - - - F.  904.  Ap.  31 

II).  Cambogi®,  Aloes,  et  Am- 
oniaci  - - - F.  885.  Ap.  31 


Pilul®  Cambogia;  Composita; 

F.  492.  Ap.  17 

Camphor®  et  Ammoni- 
aci - F.  885.  Ap.  31 

Camphorae  et  Antimonii 

Thebaiac®  - - F.  493.  Ap.  17 

Camphor®  Composita; 

F.  494.  Ap.  17 

Camphora  et  Ipecacu- 
anha; ...  F.  495.  Ap.  18 

Camphora;  et  Nitri 

F.  496.  Ap.  18 

Camphora  et  Opii 

F.  886.  Ap.  31 

Camphora  et  Quini- 

n®  - - - F.  887.  Ap.  31 

Castorei  Thebaiacae 

F.  497.  Ap.  18 

Catharticse  - F.  498,  9.  Ap.  18 

Chalybeatae  - - F.  888.  Ap.  31 

- — Colocynthidis  Compo- 
site; - - - - F.  500.  Ap.  18 

Colocynthidis  extr.  et 

Hyoseyami  - - F.  890.  Ap.  31 

Colocynthidis  cum  Hy- 

drargyro  - - - F.  501.  Ap.  18 

Colocynthidis  cum  Sul- 

phure  - - - F.  889.  Ap.  31 

Cupri  Sulphatis  cum  Opio 

F.  502.  Ap.  18 

Deobstruentes  F.  503—10.  Ap.  18 

- - F.  891 — 2.  Ap.  31 

Biniodidi  Hydrargyri 

F.  511.  Ap.  18 

Diaphoretics;  - F.  512.  Ap.  18 

Diaphoretic®  Sedativae 

F.  513.  Ap.  18 

Digitalis  et  Camphora 

Comp.  - - - F.  514.  Ap.  18 

Digitalis  et  Myrrh®  Com- 
posita; - - - F.  515.  Ap.  18 

— Diureticae  - - F.  516.  Ap.  18 

Diureticae  Aiterativa: 

F.  517.  Ap.  18 

Diuretics:  et  Antispas- 
modicae - - - F.  893.  Ap.  31 

Diureticae  cum  Ilydrar- 

gyro  - - F.  894.  Ap.  31 

Dulcamarae  et  Antimo- 
nii - - - - F.  518.  Ap.  18 

■ Emmenagog®  - F.  519.  Ap.  18 

Expectorantes  - F.  895.  Ap.  31 

Extr.  Gentian®  et  Humuli 

Comp.  - - - F.  520.  Ap.  18 

Ferri  Ammonio-Chloridi 

F.  521,  2.  Ap.  18 

Ferri  Aperientes 

F.  523,  4.  Ap.  19 

Gentianae  et  Aloes 

F.  896.  Ap.  31 

Guaiaci  et  Aconiti 

F.  897.  Ap.  31 

Guaiaci  Composita; 

F.  525,  6,  7.  Ap.  19 

Guaiaci  et  Antimonii  Com- 

positae  - - - F.  528.  Ap.  19 

Hellebori  et  Aloes  Com- 

positae  - - - F.  529.  Ap.  19 

Humuli  Comp.  - F.  898.  Ap.  31 

Hydrargyri  Anodyn® 

F.  530.  Ap.  19 

Hydrargyri  Bichloridi 

F.  531.  Ap.  19 

Hydrargyri  Composita: 

F.  899.  Ap.  31 

Hydrargyri  Phosphatis 

Comp.  - - - F.  532.  Ap.  19 

Hydrargyri  et  Scillae 

F.  533.  Ap.  19 

Hydrargyri  Chloridi  Com- 
posite;, seu  Pilulae  Plummeri 

F.  534.  Ap.  19 

Ipecacuanhae  Composit® 

F.  900.  Ap.  31 

Ferri  Iodidi  - F.  535.  Ap.  19 

Kino  Composit®  - F.  536.  Ap.  19 

Morphi®  cum  Digitale 

F.  537.  Ap.  19 

Morphia;  et  Ferri  Sulpha- 
tis - - - - F.  901 . Ap.  31 

Myrrh®  et  Balsami  Com- 

posit®  - - - F.  538.  Ap.  19 

Morphi®  Hydrochlora- 

tis  - - - - F.  902.  Ap.  31 

Moschi  Composit® 

F/903.  Ap.  31 

i Nervin®  (Stoll.)  - F.  539.  Ap.  19 
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Pilul®,  Nervin®  F.  905,  6.  Ap.  31 

Nervin®  Antimoniat® 

F.  540.  Ap.  10 

Nucis  Vomic®  - F.  541.  Ap.  19 

Nucis  Vomic®  et  Aloes 

F.  907.  Ap.  31 

Nucis  Vomic®  Compo- 
sit® - - - - F.  542.  Ap.  19 

cum  Oleo  Crotonis 

F.  543.  Ap.  19 

Plumbi  Acetatis  et  Digi- 
talis - - - - F.  544.  Ap.  19 

Plumbi  Acetatis  et  Col- 

chici  - - - F.  545.  Ap.  19 

— Plumbi  Acetatis  - F.  546.  Ap.  19 

Purgantes  - - F.  547.  Ap.  19 

Rhei  Resolventes  F.  548.  Ap.  19 

Rhei  Balsamic®  - F.  549.  Ap.  19 

Sarz®  Composit®  F.  908.  Ap.  31 

Scammoni®  - - F.  550.  Ap.  19 

Scill®  Composit® 

F.  551.  Ap.  20 

Scill®  et  Galbani  Compo- 
sit® - - - - F.  909.  Ap.  31 

Scill®  cum  Ipecacu- 
anha - - - F.  552.  Ap.  20 

Sedativ®  - F.  553,  4,  5.  Ap.  20 

Sesqui-sulphureti  Antimo- 
nii - - - - F.  912.  Ap.  32 

Sod®  cum  Rheo  et  Hyos- 

cyamo  - - - F.  910.  Ap.  31 

Sod®  Sesqui-carbonatis 

cum  Hyoscvamo  - F.  556.  Ap.  20 

Stahlii  - - F.  557.  Ap.  20 

Stomachic® 

F.  558,  9,  60,  1,  2.  Ap.  20 

Stomachic®  - F.  911.  Ap.  31 

Stomachic®  Aperien- 
tes - - - - F.  563.  Ap.  20 

Stramonii  - - F.  564.  Ap.  20 

Strychni®  - - F.  565.  Ap.  20 

Stvracis  Composit® 

F.  566.  Ap.  20 

— Sudorific®  - F.  567,  8.  Ap.  20 
Sulphatis  Strychni® 

F.  569.  Ap.  20 

Terebinthinat®  - F.  570.  Ap.  20 

Terebinthinat®  et  Cam- 
phor® cum  Opio  - F.  571.  Ap.  20 

Thebaiac®  Composit® 

F.  913.  Ap.  31 

— - Tonic®  - - F.  914.  Ap.  32 

Tonic®  Aperien- 
tes - - - F.  572 — 0.  Ap.  20 

Tonic®  cum  Ctipro 

F.  577.  Ap.  20 

— Tonic®  cum  Sulphate 

Zinci  - - - F.  578.  Ap.  20 

Tonico-Emmenagog® 

F.  579.  Ap.  20 

Uv®  Ursi  et  Rhei 

F.  580.  Ap.  20 

Uv®  Ursi  et  Sod® 

F.  58! . Ap.  20 
— — Valerian®  Composit® 

F.  582.  Ap.  21 
- — - Valerian®  et  Zinci 

F.  583.  Ap.  21 

Zinci  et  Mvrrh®  - F.  584.  Ap.  21 

Zinci  cum  Myrrha  et  ipe- 


cacuanha - - - F.  585.  Ap.  21 

Zinci  Sulphatis  Compo- 
sit® - - - F.  580,  7.  Ap.  21 

Pilularnm  Anodynarum 
Massa  - - - F.  461.  Ap.  16 

Pitting  from  smali-pox,  preven- 
tion of  - - - - 837.  8 

Pityriasis,  Bibliog.  and  liefer.  - 2G3 

general,  described  - - 260 

causes  of  261 

complications  of  - - - 261 

course  and  progress  of  260,  1 

definition  and  synonymes  - 258 

diagnosis  of  - - - 261 

mineral  waters  advised  for  - 263 

prognosis  of  - 261 

. varieties  of,  described  - 258,  9 

treatment  of  its  local  varie- 
ties - 261,2 

capitis,  described  - - 258 

palmaris,  described  - - 259 

treatment  of  general  - - 262 

Plague.  See  also  Pestilence, 

Septic  - - - - - 189 

Bibliog.  and  Refer.  - 230,  1 

conclusions  respecting  the 

causes  and  propagation  of  - 223 
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Plague,  caused  and  propagated 
by  contagion  - 199 — 220 

nature  of  225 

treatment  of  226 

Platyelmia,  first  order  of  Worms, 
described  - - - 1381 — 98 

Plethora,  causes  of  i.  169 

treatment  of  - - i.  170 

general  i.  169 

local  - - - - i.  170 

Pleura,  Bibliog . and  Refer.  - 305,  6 

diseases  of  the  - 2G3 

effusions  into  - 303 

consequent  upon  in- 
flammation - - 285 — 8 

' — cancerous  formations  in  303,  4 
cartilaginous  and  osseous 
formations  in  the  - 303 

— tubercular  formations  in 

the 303 

gangrene  of  noticed  - - 302 

gaseous  fluids  in  - 303 

haemorrhages  into  303;  ii.  120 

inflammation  of.  See  also 

Pleuritis  -----  263 

. the  diverse  organic  changes 

, during  inflammation  of  the  284 — 8 
symptoms  and  signs  of  struc- 
tural changes  of  the  - - 304 

structural  changes  of  not 

resulting  from  inflamma- 
tion - 302, 3 

treatment  of  organic  lesions 

of  the  - 

ulceration  and  perforation 

of 

Pleurisy.  See  also  Pleuritis 
associated  with  pneumo- 
nia   292 

in  children,  diagnosis  - 289 

complications  of  - 280—2 

diagnosis  from  condensation 

of  lung  -----  290 


- 305 


302 

263 


from  pleurody- 
nia ----- 

- ‘289 

from  tuberculous 

dis- 

ease  of  lung  - - - 

- 290 

in  dark  races 

- 282 

— — chronic,  described 

- 275 

recovery  with  contrac- 

tion  of  side  - - - 

278.  9 

— treatment  of 

- 297 

— circumscribed 

- 273 

double,  described 

- . 274 

treatment  of 

- 297 

dry,  description  of  - - 271 

physical  conditions  of  - 273 

partial,  described  - - 277 

symptoms  of  sthenic  acute  - 266 

Plguritis,  appearance  of  the 
blood  in  - - - - - 283 

analysis  of  the  blood  in  - 284 

of  both  sides  - 274 

complicated  with  bronchitis  281 

causes  of,  exciting  - - 265 

— pathological  - - 265 

changes  of  structure  consti- 
tuting -----  266 

successive  structural, 

during  - 284 — 8 

in  children,  lesions  conse- 
quent on  - - - - - 289 

. complications  of  - - 180 — 2 

treatment  of  - - 300 

cure,  means  of,  advised  for  293,  4 

description  of  266 

diagnosis  of  - - - - 289 

between  efTusion  from, 

and  Hydrothorax  - - - 291 

complicated  with  exanthe- 
matous and  other  fevers  - - 231 

with  scarlet  fever  - 676 

— with  hepatitis  - - 281 

the  friction  sounds  of  - - 271 

in  infants  and  children  - 282 

complications  of  ••  - 283 

treatment  of  - - 301 

pathological  anatomy  of  284 — 8 

complicated  with  peritonitis  282 

with  phthisis  - - 1111 

with  tubercular  con- 
sumption -----  281 

with  pneumonia—  . 

pleuro-pneumonia  - - - 280 

• with  chronic  tubercular 

pneumonia  - - - - 281 

physical  signs  of  - 268,  9 


Pleuritis,  prognosis  of  • - 291 

treatment  of,  in  the  dark 

races  -----  301 
— — regimen  and  diet  in  - 302 

— — in  connection  with  rheuma- 
tism ------  619 

signs  and  symptoms  of  - 266 

states  and  varieties  of  - - 263 

synon.  and  definit.  of  - - 2G3 

treatment  advised  for,  by  the 

author  - 295,  6 

history  of  its  - 293,  4 

Pleuritis,  acute  sthenic,  consecu- 


tive  changes  in 

- 270 

• conclusions  as  to  - 

- 272 

symptoms  of 

266,  7 

terminations  of  - 

- 270 

treatment  of 

293,  5 

asthenic,  described 

. 272 

— treatment  of 

- 296 

cachectic,  described  - 

- 272 

chronic,  described 

- 275 

effusions  in  - 

- 276 

signs  of  absorption 

of 

efTusion  - 

- 277 

— - physical  signs  of  - 

- 276 

symptoms  of 

- 275 

terminations  of  - 

- 280 

— treatment  of 

- 297 

circumscribed,  treatment  of  297 

— diaphragmatic,  described 

- 274 

latent,  described  - 

- 272 

, treatment  of 

- 296 

mediastinal,  noticed  - 

- 274 

partial,  described 

- 273 

with  effusion 

- 273 

Pleurodynia.  See  also  Neuralgia 

of  intercostal  nerves 

ii.  880 

causes  of 

- 306 

— causes,  predisposing  to 

- 265 

definition  and  synon.  of 

- 306 

description  of 

- 307 

diagnosis  of  - 

- 307 

treatment  of 

- 307 

Pleuro-pneumonia,  properly 

so 

called  - - - - 

- 293 

described  - 

ii.  770 

states  of,  described 

- 292 

symptoms  of 

ii.  770 

treatment  of 

ii.  778 

Pleurosthotonos,  defined 

1010,  1 

Plica  Polonica,  described  - 

ii.  139 

causes  of 

ii.  140 

treatment  of  - - 

ii.  140 

Bibliog . andZRefer.  - 

ii.  141 

Pneumathorax,  Bibliog.  and  Re- 


fer 

- 311 

causes  of 

- 311 

consecutive  effects  of  - 

- 309 

definition  of  - 

- 308 

pathology  of 

- 308 

prognosis  of 

- 310 

symptoms  and  signs  of 

- 309 

-—  physical  signs  of  - 

- 309 

treatment  of 

- 311 

Pneumonia,  of  abscess  from 

ii.  765—776 

in  the  aged,  treatment  of  ii.  779 

of  bleeding  in  - - ii.  774 

complicated  with  bronchi- 
tis. See  also  Broncho-pneu- 
monia ii.  769 

causes  of  ii.  771 

in  children,  treatment  of  ii.  779 

complications  of  - - ii.  769 

complicating  phthisis  - - 1111 

pleuritis  - - ii.  770 

definition  of  - - - ii.  761 

physical  diagnosis  of  - ii.  766,  7 

of  diaphoretics,  and  other 

means  of  cure  for  - - ii.  775 

diet  and  regimen  in  - ii.  780 

duration  of  - - - ii.  773 

forms  of,  noticed  - ii.  761 

of  mercury  and  opium  in  ii.  775 

prognosis  of  - - ii.  773 

several  stages  of  - - ii.  762,  3 

in  the  dark  races,  treatment 

of  -----  ii.  779 

— treatment  of  the  third  stage 

of ii.  776 

structural  changes  in  the 

. several  stages  of  ii.  764,  5 

of  tartarised  antimony  in  ii.  775 

terminations  of  - * - ii.  773 

. circumstances  influencing 

the  treatment  of  ii.  778 


Pneumonia,  treatment  of  compli- 


cated - - - - ii.  778 

varieties  of  - - - ii.  768 

Pneumonia,  primary  acute,  de- 
scribed ii.  761 

diagnosis  of  simple  acute 

ii.  765,  C 

acute  sthenic,  described  ii.  762,  3 

treatment  of  - ii.  774 

asthenic  or  congestive  - ii.  768 

means  of  cure  for  ii.  778,  9 

physical  signs  of  - ii.  769 

complicating  scarlet 

fever  - - - - - 676 

terminations  of  - ii.769 

— treatment  of  - ii.  777 

chronic,  description  of  ii.  780 

treatment  of  - ii.  780,  1 

— - complicated,  the  treatment 
of  - . - - - ii.  778 

of  endemic  - - - ii.  772 

of  epidemic  - - - ii.  772 

— — nervous  or  typhoid  - ii.  768 

sthenic  or  pure  - - ii.  7C1 


Pneumonitis.  See  Pneumonia 

ii.  761—4  ■ 

chronic,  described  - ii.  78( 

treatment  of  - ii.  780,  1 - 

Poison,  counteraction  of  the  ope- 
ration of  - - - - - 335 

imbibed  from  recently  dead 

bodies  - 395—405  . - 

of  resisting  the  progressive 

effect  of,  and  the  tendency  to 
death  from  - - - - 33!  - 

necroscopic,  definition  of. 

See  also  Necroscopic  poi- 
son -----  395—40!  - 

nature  and  source  of 

395—40!  - 

Poisoned,  appearances  after  death , 
of  having  been  - - 327—' 

circumstances  and  symptoms 

indicating  having  been  - 323, 

diagnosis  by  chemical  expe- 
riments, of  having  been  - - 32  - 

Poisoning  has  been  referred  to  ; 
acute  diseases  of  the  digestive 


organs  -----  33 

circumstances  under  which 

it  may  occur  or  be  produced 
during  disease  - - 330, 

diagnosis  of,  during  disease  330, 

general  - - - 32 

by  post-mortem  re- 
search -----  32 

of  the  duration  of  - - 32 

modes  in  which  it  takes 

place  -----  3] 

time  of  death  after  first 

symptoms  of  - - - - 35 

matters  requiring  attention 

on  suspicions  of  - - - 35 

general  principles  of  treat- 
ment of  - - - - - 3? 

by  acetic  acid  - - -3 2 1 

— — treatment  of  35 , 

appearances  after  death 


from  ----- 

by  aconite,  aconitina,  &c.  - 

by  acrid  and  corrosive  poi- 
sons, symptoms  and  diagnosis 
of  -----  - 

by  alcohol,  symptoms  of 

treatment  of 

appearances  after  death 

from  -----  - 

by  alkalies,  symptoms  of  - 

treatment  of 

by  alkaline  sulphurets 

treatment  of 

by  the  species  of  anemone  - 

by  animal  food,  appearances 

after  death  from  - 

by  putrid  animal  matter 

by  exhalations  from  putrid 

animal  matters  - 

treatment  of 

by  animal  meats,  treatment 

of  ------ 


3.r  _ 
3/  I! 


35  _ 
3(  - 
3(  ■ - 

3t  I] 
3 

34  _ 
3f  _ 
3f  i — 
3’  L 

3-  II 
4(  _ 


4(  ^ 
4(  - _ 


by  animal  substances  - 387, 

by  diseased  animal  sub- 
stances - - - - 388, 

symptoms  produced  by  3: 

treatment  of  3! 

by  antimonia!  preparations  3! 

treatment  of  - - 3! 


PO 

Fois.  by  ant.  prep.,  appearances 
after  death  from  - 391 

— by  chloride  of  antimony, 

symptoms  of  - - - - 345 

treatment  of  345 

appearances  after  death 

from  -----  345 

by  external  applications  - 313 

— by  applications  to  the  sur- 
face* *, denuded  of  its  cuticle  - 313 

— by  the  external  application 
of  arsenic  - 

— by  administering  arsenic  in 
enemata  ----- 

— by  arsenic,  diagnosis  of 
lesions  produced  by  - 

treatment  of 

of  convalescence  from 

introduced  into  the  va- 


gina 


. acute  form  of 
• chronic  or  slow  form  of  379 


379 

380 

380 

381 

382 

383 

380 

378 


by  arsenical  fumes 

by  Arum  maculatum  - 

by  baryta  and  its  salts 

treatment  of 

— by  belladonna,  appearances 
after  death  - 

diagnosis  of  - 

by  sub-nitrate  of  bismuth, 

treatment  of  - 
— by  bitter  apple  - 
by  bromine  - 
by  brucia  - 

by  bryony  - 

by  Caltha  palustris 
by  camboge  - 

by  camphor  - 

treatment  of 

by  cantharides  - 

treatment  of 


appearances  after  death 

from  ----- 
— by  carbonic  acid  gas,  symp- 
toms of  - 

treatment  of 

— r-  by  an  admixture  of  carbonic 
acid  and  sulphurous  acid  gases 
treatment  of 


— by  carburetted  hydrogen  gas  421 

— treatment  of  - - 421 

appearances  after  death  ! 

from  -----  421  ' 

— by  celandine  - 352  j 

— by  chlorine  and  chlorides  - 409  | 

j treatment  of  - - 409 

by  Cicuta  virosa  - - - 422 

by  cocculus  indicus  - - 375  ! 

I by  colchicum  ....  383 

symptoms  of  384 

•  treatment  of  384 

by  preparations  of  conium  422,  3 

by  copper  and  its  compounds  392 

symptoms  and  appear- 
ances -----  348 
treatment  of  - 348,  6 

— by  Coriaria  myrtifolia  - 375 

— by  Croton  Tiglium  - - 352 

— by  Cyclamen  europgeum  - 353 

— by  Daphne  Gnidium  and 

Daphne  Mezereum  - - 353 

by  Delphinium  Staphisagria  353 

by  digitalis,  first  grade  of  - 356 

second  grade  of  - - 357 

third  grade  of  358 

treatment  of  - - 358 

by  empyreumatic  oils  - 431 

| by  elaterium  - 354 

- by  inhaling  aether  - - 369 

- by  Euphorbia  ofhcinarum  • 353 

- by  the  ferro-cyanates  - ~ 364 

by  fish  - _ - - 385 

•  treatment  of  386 

. by  fool’s  parsley  - 431 

by  preparations  of  gold  - 349 

•  treatment  of  349 

by  hellebore  - 884 

■ treatment  of  385 

by  hemlock  dropwort  - 433 

by  hyoscyamus  - - - 423 

- by  the  hydrocyanates  - - 364 

-by  Indian  nut  - 353 

- by  iodine,  described  - - 346 

treatment  of  346 

appearances  after  death  316 

— by  iodine  and  its  compounds  410 
— treatment  of  - - 410 


INDEX. 

Pois.  by  ipecacuanha  and  emeta  372 

— treatment  of  372 

by  laburnum  - 433 

by  laurel  water,  Sec.  - - 366 

by  acetate  of  lead  - - 358 

by  carbonate  of  lead  - - 359 

by  iodide  of  lead  - 359 

by  the  oxides  of  lead  - - 360 

by  preparations  of  lead,  mode 

of  operation  of  - 360 

treatment  of  360 

appearances  after  death 

from  -----  360 

by  lime  - 347 

treatment  of  347 

by  Lobelia  inflata  - - 404 

by  Lolium  temulentum  - 433 

by  the  Manchineel  tree  - 353 

by  mercurials  - - 410—16 

— symptoms  and  appear- 
ances, in  - 349,  50 

antidotes  useful  in  - 350 

treatment  for  - 350,  1 

by  metallic  salts  - - - 348 

by  mineral  acids  - 338—40 

—  treatment  of  - 341,2 

by  substances  taken  by  the 

mouth  -----  313 

— bv  mushrooms,  symptoms 

of 431 

«— treatment  of  433 

by  narcotics  - - 417—430 

by  nux-vomica  - - - 372 

by  oil  of  bitter  almonds, 
symptoms  of  - - - - 365 

— by  opium,  morphia,  and 

their  preparations  - - 424 — 9 

appearances  after  death 

from  -----  428 

antidotes  for  - - 429 

by  oxalic  acid  - - 342,  395 

treatment  of  - - 343 

appearances  after  death 

from  -----  343 

by  peach-blossom  - - 366 

by  the  bichromate  of  potash  347 

by  nitrate  of  potash  - - 393 

by  sub-nitrate  of  potash  - 348 

appearances  after  - 348 

by  oxalate  of  potash  - - 394 

by  binoxalate  of  potash  - 318 

by  sulphate  of  potash  - - 394 

— by  cyanide  of  potassium  - 365 
by  prussic  acid, appearances 

after  death  from  - 362 

combinations  of  - 364 — 6 

diagnosis  and  operation 

of 364 

—  the  treatment  of,  first 

advised  by  the  author  - - 366 

and  the  cyanides,  See. 

361—66 

by  the  species  of  ranun- 
culus -----  354 

by  Rhus  Toxicodendron  - 354 

by  savine  - - - - 354 

— — by  nitrate  of  silver  - - 357 

treatment  of  357 

by  strychnia  or  strychnine  * 373 

—  treatment  of  - - 374 

— — appearances  after  death 

from  -----  374 

by  the  species  of  strychnos  - 372 

by  sulphuretted  hydrogen, 

symptoms  of  - - - - 430 

appearances  after  death  431 

by  tartaric  acid  - 395 

by  chlorides  of  tin  - - 351 

by  tobacco,  described  - - 404 

treatment  of  405 

appearances  after  death  405 

by  vegetable  acrids  - - 352 

by  vegetable  acro-sedatives  405 

by  injection  of  the  veins  - 313 

by  veratria  - - - - 385 

—  treatment  of  385 

by  wounds  - - - - 313 

by  chloride  and  sulphate  of 

zinc  -----  352 

by  oxide  of  zinc  - - - 366 

Poisoning,  acute  or  rapid  - - 325 

chronic  or  slow  - - - 325 

— slow,  by  acetic  acid  - - 355 

by  alkalies  - 356 

due  consideration  of, 

hitherto  neglected  _ - - 327 

by  mineral  acids  - - 355 

5 b 3 
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314 

315 

315 

319 
318 

320 

- 321 


318 

317 

334 

317 


Poisonous  food,  symptoms  and 
treatment  of  - - - 385 — 8 

insects  and  reptiles,  injuries 

from 437 

—  treatment  of  438 

meats,  kinds  of  - - 387,  8 

serpents,  their  effects,  &c.  435 — 7 

treatment  of  their  bites 

and  effects  - 436,  7 

Poisons,  acrid  and  corrosive  - 334 

— acro-alterant,  described  406—415 
circumstances  modifying  the 

action  of  - - - - 322,  3 

of  prevention  of  the  action  of  331 

of  their  actions  - 314 

— action  of,  on  the  organic 

nervous  system  - - 314—16 

chemical  actions  of  - - 317 

of  their  local  and  primary 

action  ----- 
nature  of  the  local  and  pri- 
mary action  of  - 

of  their  remote  and  consecu- 

tive  actions  - 

producing  a septic  action  - 

alterative  effects  of  many  - 

astringing  the  tissues  - 

augmenting  the  secretions 

and  excretions 

— Bibliog.  and  Refer.  - 439 — 42 

— classification  of  - - 333,  4 

synopsis  of  - - 438,  9 

poisoning,  and  poisoned,  de- 
finitions of  - - - - 312 

corrosive,  diagnosis  of  334 — 6 

depressing  and  paralys- 
ing   355—366 

depressing  effects  of  certain  317 

exhausting  effects  of  cer- 
tain ------ 

general  effects  of 

— special  effects  and  treatment 

exciting  or  stimulating 

exciting  and  constringing  372—5 

exciting  and  exhausting  367 — 71 

injection  of,  into  the  bowels  314 

into  the  sexual  and  uri- 
nary organs  - 314 

irritant,  &c.  - 321 

irritating  and  depress- 
ing   376—404 

described  - - 390—403 

the  media  or  channels  by 

which  they  act  - 

narcotico-acrid  - 

■ sedative,  operation  of  cer- 

tain ------ 

paralysing  and  depressing  - 

paralysing  irritability  and 

voluntary  motions  - 

sensibility  - 

paralysis  from  - 

special  operation  of  - 

sympathetic  operation  of  - 

removal  of,  by  the  stomach 

pump  - 

refrigerating  and  sedative  - 

septic  or  putro-facient 

operation  and  effects 

of 434-6 

source  and  nature  of  434,  5 

stimulating  the  nervous  sys- 
tems - - - - 319, 320 

symptoms  caused  by,  should 

be  carefully  distinguished  from 
diseases  - 325 

synopsis  of  the  topics  com- 
prised under  - 312—407 

441 

442 
441 

444 
446 

441 
414 

413 

445 
448 
714 
221 
222 


315 
431 

355 

319 

319 

319 

25 

318 

316 

331 

318 

434 


Pollution,  definition  of 

symptoms  and  signs  of 

synonymes  - 

involuntary,  causes  of.  See 

also  Spermatorrhoea 

treatment  of  - - 

voluntary,  causes  and  occa- 
sions of  - 

—  bad  consequences  of  - 

effects  of,  vary  with  the 

period  of  commencement 

treatment  of 

Bibliog.  and  Refer. 

Polypi,  described  - 
cardiac,  signs  of  - 

—  treatment  of 

of  the  cavities  of  the  heart  ii.  220 

—— of  the  uterus,  described  - 1272 

treatment  of  «■  1273 
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033 

303 


393 

394 

393 

394 


Folypi,  fibrous,  of  the  uterus,  de- 
scription of  1273 

treatment  of  - - 1274 

Pomegranate-bark,  preparations 
advised  for  Taenia  - - 1412,  13 

methods  of  prescribing 

for  Taenia  - 1412,  13 

and  the  male-fern  com- 
bined for  Taenia  - - - 1413 

Pork,  poisonous  effects  from  - 387 
Porrigo.  See  also  Tinea  ca- 
pitis - - 1072 

Positions  of  the  heart,  unna- 
tural - - - - ii.  226 

causes  of  ii.  226 

Potash,  the  hydriodate  of,  and 
potash  advised  for  rheumatism 

nitrate  of,  poisoning  by 

symptoms  and  lesions 

caused  - 

— oxalate  of,  poisoning  by 

salts  of,  poisoning  by  - 

sulphate  of,  poisoning  by 

Potus  Antiphlogisticus  Diureti- 

cus  - - - - F.  588.  Ap.  21 

Aperiens  - - F.  915.  Ap.  32 

Decocti  Sarzae  Comp.  (Ti- 
sane de  Feltz.)  - F.  589.  Ap.  21 

Diureticus  - F.  590,  1.  Ap.  21 

Febrifugus  - F.  592,  3.  Ap.  21 

Mannae  et  Tamarindo- 

rum  - - - - F.  594.  Ap.  21 

— — Refrigerans  - F.  595.  Ap.  21 

Tamarindorum  Compo- 

situs  - - - F.  916.  Ap.  32 

Precepts,  general  therapeuti- 
cal - 1039—4 

Predisposing  causes  to  disease  i.  560 

— to  insanity  ii.  481 

Predominant  states  of  morbid 

action,  of  the  removal  of,  in 
fevers  - i.  929 

Pregnancy,  local  and  sympathetic 
changes  consequent  on  - 

influences  of,  on  the  course 

and  treatment  of  chronic  dis 
eases  - 

discharges  from  the  vagina 

during  - 

— - treatment  of 

diseases  incident  to,  Bibliog. 

and  Refer,  to  - 
disorders  incident  to  - 

— feigned,  notice  of  - i 

— hysteritis  during 

. treatment  of 

influences  of,  on  the  course 

and  treatment  of  acute  dis- 
eases - 456, 7 

inflammation  of  the  cervix 

uteri  during  - 1248 

menorrhagia  during  - ii.  Ill 

disorders  of  the  nervous  sys- 
tem during 

affections  of  the  sexual  organs 

caused  by  - 

treatment  of 

— - small-pox  during 

state  of  the  female  at  the 

full  period  of  - 

sympathetic  affections  dur- 
ing -----  452—0 

— spasm,  pain,  &c.,  of  the 

uterus  during  - 450 

—  treatment  of  451 

and  puerperal  states  as  pre- 
disposing to  disease  - 

Prevention  of  pestilence,  &c., 
means  of  - 
Principles  of  therapeutics  - 1037,  S 

general,  of  therapeutics  1039—41 

special  therapeutical  - 1041—50 

Procession  of  morbid  phenomena 


- 448 


- 456 


450 

450 


457 
448 
. 890 

451 

452 


- 454 


449 

449 

819 


- 482 


. 561 


- 232 


described 

Procidentia  uteri,  described 

treatment  of 

Proctitis,  causes  of  - 

definition  of 

— forms  of,  described 

symptoms  of 

treatment  of  its  several 

forms  -----  594 
Proctitis,  acute  sthenic,  described  592 

terminations  of  - - 592 

asthenic  acute,  history  of  - 593 

chronic  and  sub-acute  592,  3 

— terminations  of  - 593 


i.  594 

- 1267 

- 1267 

- 594 

- 591 
592,  3 

- 592 


Proctitis,  syphilitic  and  gonor- 
rhoeal -----  593 
Productions  and  secretions  ad- 
ventitious to  the  oeconomy  i.  588 
Professions  and  employments  as 
predisposing  to  insanity  - ii.  486 
Proglottis,  or  mature  Taenia,  de- 
scribed - - - - 1383, 4 

Prognosis  of  disease,  &c  - 905 — 1008 
Prognostic  symptoms  in  con- 
tinued fevers  - i.  908—971 

Prolapse  of  the  uterus,  described  1265 
Prominence,  lateral,  of  the 

ribs i.  311 

Proofs  of  the  infectious  nature  of 
puerperal  fevers  - - 506 — 10 

— of  the  pestilences 

108,  etpluries 
Prophylactics  of  scarlet  fever  090—91 

of  fevers  i.  920 

Prostate-gland,  Bibliog.  and  Ref.  463 


462 

463 
463 
462 
462 


463 

457 

463 

461 


457 

460 

- 460 
400,  1 

- 461 
401 


459 

458 

458 
400 

457 

459 

460 

458 
460 
458 
466 


232 

245 


calculi  in  the 

diagnosis  of  - 

treatment  of 

cancerous  diseases  of  - 

forms  of 

concretions  in  the  veins  in 

or  near  the  - - - - 

diseases  of  the  - 

complications  of  its  diseases 

— — haemorrhage  from 

inflammation  of.  See  also 

Prostatitis  - - - - 

organic  lesions  of  the 

enlargement  of  - 

treatment  of 

tubercular  deposits  in 

ulceration  of 

Prostatitis,  appearances  on  dis- 
section ----- 

causes  of 

diagnosis  of  - 

complications  of  - 

definition  of  - 

prognosis  of  acute 

of  chronic  - 

acute,  symptoms  of  - 

treatment  of 

chronic,  symptoms  of 

treatment  of 

Protection  from  pestilences,  &c., 
means  of  - 

individual  measures  for 

Proximate  cause  of  fever,  au- 
thor’s views  as  to  - i.  915 — 920 
Proximity  of  position,  a cause  of 
sympathy  - 
Prurigo,  Bibliog.  and  Refer. 

causes  of  - 

definition  and  synonymes  - 

description  of  its  forms 

diagnosis  of, 

local  forms  of 

prognosis  of 

treatment  of 

its  varieties 

Pruritus,  definition  of 

diagnosis  of 

forms  and  states  of 

treatment  of 

of  the  vulvae,  described 

treatment  of 

Prussic  acid,  poisoning  by  - 

symptoms  of 

treatment  of 

— diagnosis  of 

modus  operandi  of 

period  of  death  from  - 

appearances  after  death 

from 

relation  between  its  effects 

and  the  quantity  of  the  poison 
quantity  of,  requisite  to  de- 
stroy lile  ----- 
and  its  compounds,  treat- 
ment of  poisoning  by 
Pseudo-hydatids  or  vesicles,  de- 
scribed ii.  254 

Pseudo-jaundice,  described)  ii.  303 

treatment  of  ii.  309 

Psote  muscles,  inflammation  and 


946 

466 

465 

463 

464 
464 
464 

464 

465 

466 

466 

467 

466 

467 
449 
449 

361 

362 
366 
364 
364 

363 


- 362 


363 


363 


- 366 


suppuration  of.  See  Psoitis 
Psoitis,  Bibliog.  and  Refer. 

causes  of  - 

definition  of 

— diagnosis  of 
prognosis  of 


467 

470 

467 

467 

468 
468 


Psoitis,  symptoms  of  - - 167 

treatment  of  468,  9 

Psora,  definition  of.  See  also 


ii.  623 


470 

471 

470 

471 
471-474 

475.6 

476.7 
476,7 

- 477 

- 481 
477-9 

- 473 


Itch 

Psoriasis,  Bibliog.  and  Refer. 

&c.,  causes  of  - 

classification  of  its  forms 

definition  and  synonymes 

description  of 

forms  of 

diagnosis  of  - - 

pathology  of 

prognosis  of 

treatment  of 

regimen  and  diet  in  - 

remedies  advised  for  - 

local  states  of 

Psoriasis  diffusa,  described 

guttata,  described  - - 471 

inveterata,  described  - - 472 

leprzeformis,  synonymes  - 474 

syphilitica,  described  - - 475 

treatment  of  480 

Ptyalism,  mercurial,  diagnosis 

of 413,4 

Puberty,  causes  of  phthisis  act- 
ing during  and  after  - -1126 

causes  of  phthisis  acting 

previously  to  - - - 1125,6 

Puerperal  convulsions,  described 

i.  418 

treatment  of  - i.  432 

diarrhoea,  described  - i.  425 

diseases  and  fevers,  Bibliog. 

and  Refer.  - - - 541,2 

the  causation  of  - 488,  9 

causes  of  the  danger- 
ous and  fatal  tendencies  of  - 489 

described  - - 482 — 541 

influences  and  agents 

predisposing  to  and  exciting  - 488 

of  the  prevention  of  - 490 

— prophylactic  measures 

against 

females,  treatment  of  small- 
pox in  837 

Puerperal  fever,  congestive  symp- 
toms and  local  origins  of  510—518 

inflammatory  symptoms  of 

512—514 

malignant,  symptoms  and 

course  of  - - - 518— 52G 

synochoid,  consecutive  affec- 
tions of  - - - - - 518 

origins  and  symptoms 

of 516, 17 

Puerperal  fevers,  their  infectious 
nature  - 506 — 510 

diagnosis  of  their  several 

states  - - - - 529,  30 

pathological  inferences  re- 
specting -----  532 
inquiries  as  to  their  patho- 
logy  527-529 

periods  of  their  occurrence 

after  delivery  - 532 

prognosis  of  their  different 

forms  - 531, 2 

. treatment  of  their  inflam- 
matory forms  - - - - 533 

of  their  malignant 

states  -----  536 

by  turpentine  - 537 

— synochoid  or  interme- 
diate forms  of  - - - 533—535 

with  turpentine  534—7 

Puerperal  uterine  haemorrhage, 
description  of  - - ii.  110 — 112 

mania,  described  «»  ii.  543 

treatment  of  - ii.  547 

state,  nervous  and  spasmodic 

affections  of  - 495,  G 

pathology  of  482 

secretions  and  excre 


- 541 


485 
819 
i.  890 
■ 549 
551 


tions,  during 

of  small-pox  in  - 

Pulmonary  disease,  feigned 
Pulse,  of  acceleration  of  the 

Bibliog.  and  Refer. 

in  relation  to  the  states  of 

the  blood  - 544, 5 

constricted  or  contracted,  See.  547 

state  of,  after  delivery,  to  be 

attended  to  48G 

states  of  development  of  the  547 

greatly  affected  by  disease  549,  50 

full,  large,  broad,  open,  &c.  547 
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- 551 

- 1101 


- 543 
u- 

- 549 

548 

548 

547 

548 

549 

- 548 

549 

548 


Pulse,  hard,  firm,  or  sthenic  - 547 

— in  connection  with  the  states 

of  the  heart  - 546 

— historical  notices  as  to  the  543 

— of  inequality  and  irregularity 

of  - -----  550 

— intermissions  of  the  - - 550 

— influences  of  emotions  of 
mind  upon 

states  of,  in  phthisis 

— physiological  pathology  of 
the  ------ 

— positions  of  the  body,  influ- 
enced by  - 

— precipitate,  rapid,  quick, 
sharp,  vibrating,  &c. 

rhythm,  or  frequency  of  - 

semeiological  notices  of  the 

— influence  of  sex  on  the 

— influenced  by  sleep 

— small,  soft,  compressible, 
feeble 

— effects  of  temperament  and 
diathesis  on  the  - 

— undulating,  languid,  &c.  - 

— vital  or  organic  nervous 

force,  influencing  the  - 544,5 

— vital  power,  depression  of, 

influencing  the  - 515 

’ulsation,  nervous,  of  aorta  - i.  70 
ulsations  at  the  epigastrium, 
causes  of  - - - - i.  783 

'ulveres  Tonici  - F.  663.  Ap.  23 

— Tonico- Aperientes  F.  644.  Ap.  22 
'ulvis  Acidi  Benzoici  et  Cam- 

phorae  - - - F.  596.  Ap.  21 

— Alumina^  et  Quince  F.  597.  Ap.  21 
— — Ammoniaco-Campbora- 

tus  - - - - F.  917.  Ap.  32 

— Cupri  Ammonio-Sulphatis 

cum  Zinco  - - F.  598.  Ap.  21 

— Anticatarrhalis  - F.  918.  Ap.  32 

Antihydropicus  - F.  599.  Ap.  21 
Antimonii  et  Campho- 
rae  F.  600.  Ap.  21 

— Antimonialis  Composi- 

tus  - F.  601.A/?.21 

— Antiphlogisticus  F.  602.  Ap.  21 
— . Antispasmodicus  (Stahlii) 

F.  603.  Ap.  21 


— . Aperiens 
If——  Aperiens 
— Asari  Comp, 
i — Belladonnae 


- F.  604.  Ap.  21 

- F.  919.  Ap.  32 

- F.  605.  Ap.  21 

- F.  606.  Ap.  21 


- Belladonnae  Composi- 
II  tus  - - - - F.  607.  Ap.  21 

| — Belladonnas  Compositus 
I (Hecker)  - F.  608.  Ap.  21 

— Bismuthi  - - F.  609.  Ap.  21 

— Bismuthi  Comp.  - F.  610.  Ap.  21 
If — Boracis  et  Sabinae  F.  611.  Ap.  21 

— Calomelapos  cum  digi- 

! tale  - - - - F.  612.  Ap.  21 

| — Calumbae  Comp.  F.  613.  Ap.  21 
! — Calumbae  et  Ferri  F.  920.  Ap.  32 
I — Camphorae  - - F.  614.  Ap.  22 

i — Camphorae  et  Antimo- 
nii - - - - F.  921.  Ap.  32 

J— • Camphorae  et  Zinci  F.  617.  Ap.  22 
] — Carminativus 

F.  616,  17,  18.  Ap.  22 
! — Catharticus  - F.  619.  Ap.  22 

j — Cinchonae  Comp.  F.  620.  Ap.  22 
— c Cinchonae  cum  Soda 

F.  621.  Ap.  22 

P — Corticis  Cusparia?  Com- 
l positus  - - - F.  622.  Ap.  22 

Cretae  et  Rhei  Composi- 
tus - - - - F.  633.  Ap.  22 

Cretaceus  - 


Cyanidi  Zinci 
Deobstruens 
— Diaphoreticus 
Diureticus  - 
Eccoproticus 
Ecphracticus 
— Excitans 
Infantilis 


- F.  624.  Ap.  22 

- F.  625.  Ap.  22 

- F.  626.  Ap.  22 

- F.  922.  Ap.  32 
F.  627,  8.  Ap.  22 

- F.  629.  Ap.  22 
F.  630,  1.  Ap.  22 

- F.  632.  Ap.  22 
F.  633.  Ap.  22 


— Ipecacuanhae  cum  Calo 

melano  - - - F.  634.  Ap.  22 

Jalapae  Compositus 

F.  635.  Ap.  22 

— Jalapae  et  Calomela- 

nos  - - - - F.  636.  Ap.  22 

— Kermis  Mineralis  F.  637.  Ap.  22 

— Kermis  Mineralis  et  Cam- 
phorae - - - F.  638.  Ap.  22 


Pulvis  Kermis  Mineralis  Cam- 
phoratus  - - F.  639.  Ap.  22 

Lenitivus  Hypochondria- 

cus  - - - - F.  640.  Ap.  22 

Lientericus  - F.  923.  Ap.  32 

Lientericus  - - F.  641  Ap.  22 

Moschi  Compositus  F.  924.  Ap.  32 

Myrrhae  et  Ipecacuan- 

hx  - - - - F.  925.  Ap.  32 

Nitro-Opiatus  Ipecacuanha; 

vel  Pulvis  Dover!  - F.  642.  Ap.  23 

Purgans  - - F.  643.  Ap.  23 

Pro  Torminibus  - F.  926.  Ap.  32 

Refrigerans  - F.  644,  5.  Ap.  23 

Resolvens,  vel  Deob- 
struens - - - F.  646.  Ap.  23 

Resolvens  (Stahlii) 

F.  927.  Ap.  32 

Rhei  Compositus  F.  647.  Ap.  23 

Rhei  et  Magne- 

siae  - - - - F.  648.  Ap.  23 

Rhei  et  Sulph.  Potas- 

sae  - - - F.  649.  Ap.  23 

Salinus  - - F.  928.  Ap.  32 

Scammoniae  cum  Calo- 

melane  - - F.  650,  1.  Ap.  23 

Scammoniae  et  Jala- 
pae - - - - F.  652.  Ap.  23 

Sedativus  - - F.  053.  Ap.  23 

Senegae  et  Camphorae 

F.  654.  Ap  23 

. Sodae  Compositus  F.  655.  Ap.  23 

Sodae  cum  Hydrargy- 

ro  - - - F.  656.  Ap.  23 

— - Sodae  Nitratis  Composi- 
tus - - - - F.  929.  Ap.  33 

‘ — Specificus  Stomachi- 
cus  - - - - F.  657.  Ap.  23 

Sulphatis  Potassae  et 

Ferri  - - - F.  658.  Ap.  23 

Sulphatis  Quinae  Anti- 

moniatus  - - - F.  659.  Ap.  23 

Sulphatis  Quinae  et  Mor- 

phiae  - - - F.  660.  Ap.  23 

Sulphureti  Aureati  Anti- 
monii, vel  Deuto-Sulphuret. 
Antimo.  - F.  661.^4;).  23 

Tonicus  - - F.  662.  Ap.  23 

Valerianae  Composi- 
tus - - - - F.  930.  Ap.  32 

Valerianae  et  Zinci 

F.  665.  Ap.  23 

Zinci  Oxydi  Composi- 
tus - - - - F.  666.  Ap.  23 

Zinci  Sulphatis  Compo- 
situs - - - - F.  667.  Ap.  23 

Purgatives,  arrangement  and 
enumeration  of  1052 

recommended  for  dropsy  i.  621 

— &c.,  for  inflammations  ii.  409 

in  cases  of  insanity  - ii.  527 

advised  for  taenia  - - 1414 

Purpura,  appearances  after 

death  from  - 554 

Bibliog.  and  Refer.  - - 556 

appearances  of  the  blood  and 

urine  in  - 554 

— complications  of  with  fe- 
ver ------  553 

with  visceral  disease  - 554 

treatment  of  - - 556 

description  of  552 

diagnosis  of  - 555 

pathological  relations  of  551,  2 

prognosis  of  555 

regimen  and  diet  for  - - 556 

synonymes  and  definitions  - 551 

treatment  of  555 

varieties  of  .-  552 

haemorrhagica,  described  - 552 

senilis,  descriptions  of  - 553 

simplex,  description  of  - 552 

urticans,  described  - - 553 

Purpurine,  pathological  relations 
of  -----  - 1209 

Purulent  collections,  of  the 
absorption  and  diminution 
of  - i.  21 

expectoration,  as  a sign'of 

disease  - - - - - 1002 

Pus,  recent,  Bibliog.  and  Refe- 
rences - - - - 557, 8 

characters  of  i.  589 

— or  purulent  matter,  de- 
scribed ii.  376 

microscopic  appearances 

of  - 557 


Pus,  different  opinions  ofmicro- 
scopists  on  the  development 
and  forms  of  - - - - 557 

in  diffusive  or  asthenic  ab- 
scess - i.  14 

— in  chronic  abscess  - i.  15 
contained  in  sthenic  abs- 
cess - i.  13 

expectoration  of,  as  a sign  of 

disease  -----  J002 

in  urine,  appearances  of  - 1219 

formed  in  veins  - - - 1314 


cells,  described  - 

- 

- 

709 

Pustule,  malignant,  appearances 

after  death 

- 

- 

560 

Bibliog.  and  Refer. 

- 

561 

— causes  of 

- 

- 

559 

definition  of  - 

- 

- 

558 

diagnosis  of  - 

- 

- 

560 

forms  of 

- 

559 

—60 

prognosis  of 

- 

- 

561 

symptoms  of 

- 

- 

559 

— treatment  of 

- 

- 

561 

Pustules,  description  of 

- 

- 

558 

Putrid  animal  matters, 

effects  of 

inoculation  by 

- 

- 

403 

poisoning  by 

- 

- 

403 

Putro-adynamic  fever, 

described 

i.  1004 

treatment  of 

- 

i. 

1025 

Putro-adynamic  puerperal  fever, 
course  and  terminations  of  518 — 28 

treatment  of  - - 536 — 41 

Pyelitis,  complicated  with  dis- 
eased bladder,  prostate,  &c.  ii.  662 

from  calculi  or  gravel  - ii.  659 

complications  of  - - ii.  662 

diagnosis  of  - - ii.  660,  1 

prognosis  of  - ii.  662 

several  states  of  ■*  - ii.  660 

treatment  of,  when  caused 

by  renal  calculi  - - ii.  665 

* with  tumour  from  collec- 

tion of  matter  in  the  pelvis 
of  the  kidney,  treatment  of  ii.  666 
Pyelitis,  acute,  description  of  ii.  658 

treatment  of  - ii.  664 

chronic,  description  of  ii.  659 

treatment  of  - ii.  665 

Pyelo-nephritis,  or  inflammation 
of  the  pelvis,  calices,  and  sub- 
stance of  the  kidneys  - ii.  663 

description  of  - - ii.  663 

Pyrosis,  Bibliog.  and  Refer.  - 565 

causes  of  563 

complications  of  - 562 

diagnosis  of  - 562 

indications  and  means  of 

cure  -----  564 
— nature  of  5f>3 

symptoms  of  - - 562 

synonymes  and  definition 

of  - 561,  2 

treatment  of  563 


Q. 

Quarantine,  importance  of  ii.  359 

- for  preventing  pesti- 
lence - - - - 237—9 

— success  of,  in  the  United 
States  - 237—9 


R. 

Rabies,  appearances  after  death 
from  -----  57() 

Bibliog.  and  Refer.  - 586 — 8 

causes  of  568 

the  specific  cause  of  ex- 
amined -----  572 

can  it  be  communicated 

otherwise  than  by  the  bite  of 
a rabid  animal  ? 575 

— can  it  be  communicated 
otherwise  than  by  inocula- 
tion?   575 

curative  means  (?)  advised 

for 583—5 

description  of  565,  6 

diagnosis  of  • 571 

literary  history  of  565 

medulla  oblongata  and  spi- 
nal chord  in  - - - - 571 

nature  of,  inquired  into  - 576 


5 B 4 


1472  RE 


INDEX. 


RH 


Rabies,  pathological  inferen:es 
and  remarks  respecting  - 570— ‘8 

several  means  advised  for 

preventing  - 579 — 582 

prognosis  as  respects  the 

bite  of  a rabid  animal  - - 573 

when  the  disease  has 

declared  itself  - 572 

by  what  secretions  of  the 

infected  animal  is  the  disease 
communicated?  - 577 

— symptoms  of,  in  the  canine 
race  - 569,  579 

in  the  lower  animals  - 569 

its  stages  - - 567,  8 

. synunymes  and  definition 

of  - - - - - - 565 

«—  treatment  of,  advised  by  the 
author  - 586 

curative  (?)  - 583 — 5 

prophylactic  - 579 — 582 

— - the  animals  capable  of  ge- 
nerating, de  novo,  the  virus 
of  -----  - 575 

in  what  manner  does  the 

virus  causing,  act  ? - - - 577 

of  the  origin  of  the  virus 

causing  -----  574 
Race,  human,  considered  in're- 
spect  of  phthisis  - - 1129,30 

influence  of,  on  small-pox  - 821 

Races,  the  influence  of  climate 


on  - 

- j 

i.  342 — 

— prevailing  diseases  in 

- 

i.  342 

— - dark,  the  relations  of  climate 

to 

_ 

i.  341 

phthisis  in  the 

- 

- 11(7 

pleurisy  in  the 

- 

- 282 

white,  the  relations 

of  cli- 

mate  to  - 

- 

i.  342 

Rachialgia,  causes  of  - 

- 

- 864 

— definition  of 

- 

- 862 

diagnosis  of 

- 

- 864 

nature  of  - 

- 

- 865 

prognosis  of 

- 

- 864 

- — . treatment  of 

- 

865—7 

hysterical,  noticed 

- 

- 862 

treatment  of 

- 

865—7 

rheumatic,  gouty,  and  other 

forms  of  - - - - - 863 

. treatment  of  - 865 — 7 

Rachialgitis,  definition  of  - - 872 

Radesyge,  notice  of  - - ii.  704 

Ramollisement  of  brain  - i.  214 
Ranunculus,  species  of,  poisoning 
by  -----  354 

Reaction,  stage  of,  in  fevers  - i.  901 
— - and  excitement,  states  of,  de- 


scribed  - 

i, 

. 573 

Rectum,  abscess  of,  treatment 

of  -----  - 

598 

fistula  in,  treatment  of 

- 

599 

foreign  bodies  in  the  - 

- 

589 

cancer  or  carcinoma  of 

- 

600 

causes  of  - 

- 

607 

— symptoms  of 

- 

607 

— — treatment  of 

- 

607 

concretions  in  the 

- 

589 

. treatment  of 

- 

590 

fistula  of  the,  described 

_ 

598 

inaction  of  the,  symptoms 

of  ----- 

590 

treatment  of 

_ 

591 

invagination  of  upper  por- 
tion of  the  - 

606 

— symptoms  of  - - 

- 

606 

treatment  of 

- 

606 

laceration  of  the 

589,  90 

treatment  of 

- 

690 

malformations  of  the  - 

- 

589 

polypi  in  the 

- 

603 

symptoms  of 

- 

603 

treatment  of 

. 

603 

prolapse  of,  causes  of  - 

- 

602 

— in  children  - 

- 

602 

treatment  of 

- 

602 

the  forms  of 

- 

C01 

— complicated,  with 

morrhoids  - - - 

hae- 

601 

— treatment  of 

_ 

632 

— strictures  of  the  - 

- 

604 

. . organic  or  permanent  stric- 

ture of  the  - 

604 

causes  of 

- 

605 

diagnosis  of 

- 

605 

— symptoms  of 

- 

604 

— treatment  of 

- 

605 

604 

604 

597 

597 

597 

598 

608 
595,  6 

- 596 

- 588 

- 588 

- 590 

- 591 
591 

- 591 

591 

590 

591 
588 
538 


- 39 


39 


Rectum,  spasmodic  stricture  of 
the  - - - - ” - 

treatment  - - - 

ulceration  of 

causes  of 

symptoms  of 

treatment  of 

Rectum  and  anus,  Bibliog  and 
Refer.  ----- 

abscess  of,  described  - 

symptoms  of 

— diseases  of  the  - 

— functions  of 

— their  inaction,  causes  of 

symptoms  of 

treatment  of 

of  complicated 

cases  - 

— inflammation  of.  See  also 
Proctitis  ----- 

— relaxation  of 

—  complications 

— sympathies  of 

— syphilitic  ulceration  of  the  - 
Reflected  actions  and  sympathies 

divided  into  psychical,  animal 
and  organic  or  vital 
Reflex  actions  and  sympathies  of 
the  brain  and  spinal  chord 

contractions,  or  reflex  irri. 

tation,  respecting  - - ii.  607,  8 

sympathy,  note  on  " - i.  798 

Refrigerants,  external  and  in- 
ternal - - - - - 1051 

— — in  fever,  prescribed  - i.  925 

for  inflammation  - ii.  411 

Regimen  of  patients  in  fevers  i.  932 
physical  and  mental,  protec- 
tive against  pestilences  - - 247 

Regimen  and  diet  in  the  several 
forms  of  indigestion  ii.  339— 342 
Relapses  of  fever,  noticed  - i.  933 
Relations  of  mind  to  the  nervous 
system  - - - ii.  505 — 509 

Relaxation  of  the  palate  - - 1 

— treatment  of  ••  - - 1 

Religious  apprehensions,  as 

causes  of  insanity  - - ii.  489 

consolation  in  insanity  ii.  537 

Remedial  means,  and  medicines 
to  be  taken,  against  pesti- 
lences - 245, 6 

Remedies,  neglect  of  their  phy- 
siological action  retards  thera- 
peutical knowledge  - - 1036 

notices  of  many  advised  for 

rabies  - 579—85 

various,  for  scarlet  fever  698—701 

Remittent,  treatment  of  compli- 
cated states  of  - - . - i.  954 

Remittent  of  children,  causes 
of 

— characterised 

description  of  - - 

diagnosis  - 

nature  of 

regimen  and  diet 

terminations  and  prognosis  i.  959 

treatment  of  - - i.  960 

acute,  described  - - i.  957 

adynamic,  described  - i.  958 

chronic,  description  of  i.  958 

Remittent  fevers,  appearances 

after  death  from  - - i.  950 

Bibliog.  and  Refer . - i.  961 

causes  of  i.  946 

complications  observed  in  i.  949 

diagnosis  of-  - - i.  950 

between,  and  hrema- 

gastric  or  true  yellow  fever  i.  951 

— terminations  of  - - i.  959 

adynamic,  and  malignant 

treatment  of 

bilio-inflammatory 

complicated 

inflammatory 

treatment  of  the  inflamma- 
tory aud  bilio-inflammatory 
forms  - - - i.  952,  953 

— mild,  described  - - i.  947 

— — treatment  of  - i.  952 

Remittents,  causes  of  - - i.  946 

— described  i.  946 

Reparation  of  the  consequences 
of  inflammation  - - ii.  405 

Reptiles,  poisonous,  notices  of  - 437 
Respiration,  auscultation  of  i.  157 


i.  957 
i.  957 
i.  957 
i.  959 
i.  959 
i.  960 


i.  918 
i.  953 
i.  948 
i.  949 
. 947 


Respiration,  modes  and  states  of, 
as  signs  of  disease  - - 998—1001 

morbid,  sympathies  of  947,  8,  50 

symptoms  afforded  by  - 998 

quickness  of,  symptomatic  of 

phthisis  -----  1099 
Respiratory  functions,  effects  of 
cold  on  i.  355  \ 

Respiratory  organs,  the  relations 
of  their  diseases  to  cachectic 
nephritis  - ii.  649  j 

diseases  from  causes  acting 

on  the  - - - - i.  565  I 

disorders  of,  connected  with 

gastro-enteritis  - - ii.  27 

of  expectoration  in  their  dis- 
eases -----  1004 
diseased  states  in  fever,  treat- 
ment of  - i.  930 

haemorrhage  from  - ii  79—91 

signs  and  symptoms  furnished 

by  - • 997,8 

Restrictions  on  localities  afflicted 
with  pestilence  - - - 244 

Retchings,  viewed  as  a symptom  1367 

and  vomiting,  considered  1366 — 74 

Retina,  inflammation  of  - i.  875 

Retinitis,  symptoms  and  course 

of i.  875 

treatment  of  - - i.  875 

Retrocedent,  or  displaced,  gout  ii.  38 
Retroflexion  of  uterus  - - 1268 

treatment  of  - - - 1270 

Revaccination,  remarks  and  facts 
respecting  - - - 1293 

report  of  the  Academy  of 

Sciences  respecting  - 1294 

Revulsion,  means  of  causing  i.  172 

Rheumatic  arthritis,  synonymes 

of 612 

Rheumatic  gout,  chronic,  symp- 
toms of  - - - - - 613 

Rheumatism,  Bibliog.  and  Ref.  641,  2 
— — of  the  blood  in  - - 620,1 


of  blood-letting  in  628 

relation  of,  to  cachectic  ne- 


phritis  - 

ii. 

653 

exciting  causes  of 

- 

624 

predisposing  causes 

of 

623 

its  connection  with 

chorea 

619 

of  cinchona  and 

various 

other  medicines  in  - 

- 

630 

— cinchona,  and  the 

alkalies 

advised  for 

- 

632 

complications  and  extension 

of  - 618-620 

complicated  with  catarrhal 
fever,  influenza,  &c.  - - 620 

treatment  of  its  complica- 
tions - 639 

indications  or  intentions  of 

cure  in  - 627 

complicated,  with  diaphrag- 

mitis  - 619,  20 

when  complicated  with  af- 
fection of  the  diaphragm,  or  of 
the  pleura  or  peritoneum,  the 
treatment  of  - - - - 640 

complicated  with  endocar- 
ditis -----  618 

description  of  6U9 

diagnosis  of  - 622 

from,  and  connection 

with,  neuralgia  - 622 

from  scrofulous  disease 

ofjoints  -----  622 

from  secondary  syphilis  623 

of  diaphoretics  in  - - 629 

of  emetics  and  purgatives 

for 628,  9 

states  of  the  excretions  in  - 621 

of  the  face  - - - - 617 

— complicated  with  affections 

of  the  head  - 618 

with  disease  of  the  heart 

or  pericardium,  treatment  of  639,  40 
with  influenza  or  catar- 
rhal fever  - - - - 641 

with  disease  of  the  ce- 

rebro-spinal  membranes  - 619 

with  disease  of  the 

membranes  of  the  brain  or 
spinal  chord,  treatment  of  639,  40 
complicated  with  paralysis  619 

—  with  pericarditis  - 618 

with  peritonitis  - - 619 

with  pleuritis  - - 619 


EU 

Rheumatism  of  the  fibrous  tissues 
of  the  loins  and  back  - - 616 

— external  means  advised 

for 636 — 638 

— in  connection  with  disor- 
dered menstruation  - - 620 

— of  mercurials  in  - - 628 

— metastasis  of  - - 618,  19 

nature  of  - 624,  5 


- of  the  neck  - 
of  the  fibrous  envelopes  of 


nerves 

— complicated  with  disease  of 

the  sexual  organs  - 620 

— associated  with  affections  of 
the  sexual  organs,  treatment 

of 640 

— inferences  as  to  the  pathc- 
i logy  of  - 626,  7 

• regimen  and  diet  in  - - 641 

; remedies  recommended 

for 633—636 

of  the  special  seats  of  614,  15 

the  structures  chiefly  af- 
fected in  - - - 614,  15 

B synonymes  and  definition  of  608 
synovial  membrane  of  the 
ints  chiefly  affected  in  acute 
,d  sub-acute  - 615 

treatment  of,  advised  by  the 
ithor  - 631,3 

umatism,  acute,  symptoms 

of 609 

prognosis  of  623 

— sub-acute,  symptoms  of  - 610 

— treatment  of  acute  and  sub- 
acute - - - - - 627 

cervical!  described  - - 617 

chronic,  of  the  hands  - 614 

of  hip-joint  - - 613,  14 

symptoms  of  - 611,12 

— — treatment  of  633 

i prognosis  of  chronic  and 

i sub-acute  - 623 

feigned  i.  889 

gonorrhoeal,  description  of  617 

treatment  of  - - 641 

periosteal,  described  - - 616 

Rhythm,  or  frequency,  of  pulse  548 
Rhus  Toxicodendron,  poisoning 

by * - 354 

Ribs,  lateral  depression  of  - i.  310 

— — ^prominence  of  - i.  311 

Rickets  in  adults,  described  - 648 

— appearances  after  death 
; from  - 646, 7 

Bibliog.  and  Refer.  - - 652 

; causes  of  - - - - 648 

— complications  of  - 646 

— — description  of  - - 643—645 

diagnosis  of  - 647 

| nature  of  - 649 

prognosis  of  648 

synonymes  and  definition  of  643 

| prophylactic  treatment  of  - 649 

treatment  of  649 

with  reference  to  the 

state  of  the  urine  - 650 

of  the  urine  in  - - - 646 

Ringworm,  description  of  - ii.  232 
Roseola.  See  also  Rose-rash  652—654 
Rose-rash,  Bibliog.  and  Refer.  - 655 

causes  of  - 654 

— description  of  - - 652, 3 

— diagnosis  of  654 

— forms  or  species  of  - 652 — 654 

synonymes  and  definition  of  652 

treatment  of  654 

Rottlera  tinctoria,  the  powder  of 
its  capsules,  a remedy  against 
taenia.  See  also  Kamala- 
powder  - 1415,  19 

Rubeola,  Bibliog.  and  Refer.  - 657 
— description  of  655 

relations  of,  to  measles  and 

scarlet  fever  - - - - 655 

nature  of  - - 656 

synonymes  and  definition  of  655 

treatment  of  656 

Rumination,  human,  Bibliog. 
and  Refer.  - - - 660 

causes  of  659 

literary  history  of  657,  8 

symptoms  of  - .•  658 

■ treatment  of  - - 659 

synonymes  and  defini- 
tion of  657 


INDEX. 

Rupia,  causes  of  - - - 661 

synonymes  and  definition  of  660 

description  of  - - - 660 

diagnosis  of  661 

prognosis  of  - - - 661 

treatment  of  - - - 661 

varieties  of,  described  - 660 

Rupture  of  coats  of  aorta  - - i.  78 

of  the  brain  - - i.  225 

congenital  - - i.  223 

of  the  heart  - - ii.  222 

lesions  producing  - ii.  223 

partial,  of  the  heart  - ii.  223 

of  valves  of  the  heart  - ii.  224 

causes  and  symptoms 


SC 


1473 


of 


ii.  224 


S. 


Salines,  of  their  use  in  phthisis  1167 
Salivary  secretion,  as  a symptom 
of  disease  - 987 

Salivation  from  mercurials  - 411 

diagnosis  of  - - 413,14 

treatment  of  - - 416,17 

Salts,  corrosive  alkaline,  poison- 
ing by  347 

— - earthy,  in  urine, pathological 
relations  of  1213 

metallic,  poisoning  by  - 348 

Sanitary  measures,  objects  of  - 234 
Santonate  of  soda,  advised  for 
Ascaris  lumbricoides  - - 1418 

Santonine,  recommended  for  As- 
caris lumbricoides  - 1418 

Sapo  Olei  Crotonis  Tiglii 

F.  668.  Ay.  23 

Terebinthinae  - F.  669.  Ay.  23 

Terebinthinata  - F.  670.  Ay.  23 

Sarcina  ventriculi,  vomitings  at- 
tended by  - 1372 

Sarsaparilla,  of  its  use  in  syphilis  13 

Sausages,  poisonous  effects  of  • 388 
Savine,  poisoning  by  - - - 354 

Scalp,  lesions  of  the  i.  439 

syphilitic  affection  of  - - 1331 

secondary  syphilitic  affec- 
tions of  - - - - - 1331 

Scarlatina  maligna,  treatment 

of 693, 4 

Scarlatina  rheumatica,  Bibliog. 
and  Refer.  - 665 

causes  of  664 

in  children  - 663 

description  of  662,  3 

modifications  of  - - - 663 

nature  of  664 

stages  of  663 

synon.  and  definit.  of  - - 662 

treatment  of  664 


Scarlet  fever,  followed  by  ana- 


678,  9 


sarca 

appearances  after  death 

from  - 

Bibliog.  and  Refer. 

of  the  blood  in  - 

causes  of 

predisposing  causes  of 

complications  of  - 

complicated  with  convul- 
sions or  coma  - 

intentions  of  cure  for  - 

diagnosis  of  - 

diseases  consequent  upon  677 — 80 

followed  by  dropsy  - 678—80 

by  diseases  of  the  ear  - 678 

— complicated  with  extension 

of  disease  to  the  ears  - - 674 

with  epistaxis  - - 674 

with  erysipelas,  gan- 
grene, &c.  - 

with  asthenic  gastro- 
enteritis 

— with  disease  of  kid 

neys  - - - 

with  peritonitis  - 

— — with  asthenic  pharyn- 

gitis - 

with  disease  of  the 

pharynx  and  adjoining  part 
with  diffusive  inflam- 
mation of  the  cellular  tissue  - 
with  pleuritis,  pericar- 
ditis, &c.  - ...  - - 

with  asthenic  pneu 

monia  - 


682,  3 
702,  3 
- 680 
- 685 
687,  8 
673 

675 

691 

684 


676 
- 675 


- 674 
678 


675 

676 


- 676 


Scarlet  fever,  treatment  of  its 
complications  - 695, 


668 


668 

671 


669 

665 


- 689 


80 


absence  of  the  eruption  of  - 

the  appearances  of  the  erup- 
tion of 

without  eruption 

forms  of,  depending  upon 

states  of  vital  power 

literary  history  of 

of  the  period  of  incubation 

of  - 

followed  by  disease  of  the 

kidneys,  &c.  - 677- 

complicated  with  asthenic 

laryngitis  - 674 

followed  by  disease  of  the 

parotids  -----  680 

specific  poisons  of  - 685,  6 

prognosis  of  684,  5 

of  the  propagation  of  - 686,  7 

remarks  on  remedies  advised 

for 698—401 

immunity  from  second  at- 
tacks of  - - - - - 688 

— the  sequela?  of  676 

treatment  of  690—8 

of  its  sequela?  - 697,  8 

curative  - - - 691 

preservative  - - 690 

— - types  and  irregular  forms 

of 667 

treatment  of  the  irregular 

forms  of  - - - - 694,  5 

— state  of  the  urine  in  - - 681 

with  suppression  of  urine  - 673 

synon.  and  definit.  of  - - 665 

anginose  or  inflammatory, 

described  - 669 

treatment  of  - 692,  3 

latent  or  masked  - - 672 

Scarlet  fever,  malignant,  de- 
scribed -----  670 
— — — - treatment  of  - 693,  4 

mild  form  of  669 

treatment  of  - - 691 

description  of  regular  - 666 

of  the  several  stages 

of 666, 7 

Scherlievo,  syphilis  of  - - 1338 

Sciatica,  synonymes  and  descripr 
tion  of  ii.  881 

Scirrho-cancer,  described  703— -713 
Scirrho-caneroid  growths,  va- 
rieties of  - - - - - 704 

Scirrhous  stage  of  cancer  - i.  283 

Scirrhous  and  other  morbid 
growths,  diagnosis  of  - 724,5 

and  other  tumours,  defined  - 703 

Scirrhus,  or  occult  cancer  - i.  283 

defined  -----  703 

of  the  liver  ii.  754 

structure  of  - - - 713 

treatment  of  - - i.  286 

Sclerotitis.  See  Ophthalmia 
sclerotica-  - i.  866 

arthritica,  described  - i.  869 

rheumatica  - - - i.  868 

Scolex,  definition  of  - - - 1376 

of  Taenia,  passing^  into  ac- 
tivity -----  1386 

of  Bothriocephalus  latus, 

described 1387 

of  Taenia  solium,  described  1389 

Scorbutus.  See  also  Scurvy  768—783 
Scrofula.  See  also  Tubercles  730 — 67 
causes  of,  acting  chiefly  dur- 
ing early  life  - 736—742 

associated  alterations  with  755 

relation  of,  to  cachectic  ne- 
phritis ii.  652 

concurrent  causes  - - 742 

climate,  occupations,  &c., 

causes  of  - - ••  741, 2 

chemical  composition  of  its 

structure  - 748,  9 

the  several  means  of  cure 

advised  for  - 761 — 6 

of  the  diathesis  or  taint  of  730,  1 

diseases  allied  to,  attacking 

the  scrofulous  diathesis  - - 753 

transmission  of,  to  the  foetus  734 

caused  by  defective  food  and 

air 737-741 

hereditary  nature  of  - - 734 

diseases  of  parents  causing  - 735 

causes  of,  appertaining  to 

one  or  both  parents  - - 733,  4 
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Scrofula,  gouty  and  aged  parents 
begetting  scrofulous  children  - 735 

mercurial  cachexia  of  the 

parent  causing  - 735 

• pathogenesis  of  - - - 749 

— of  the  pathology  of  - 743—9 

— is  it  more  prevalent  now 

than  formerly?  - 758 

— prevention  of  758 

causes  of  the  taint  of  - 732—40 

chief  characters  of  its 

taint  - - - - 731,2 

■ syphilitic  taint  of  the  parent 

causes  -----  735 

— treatment  of  its  developed 
forms  -----  760 

hygienic  - - 758, 9 

local  - 766 

— medicinal  - - 759 — 63 

mesenterica.  See  also  Mes- 
enteric disease  - - ii.  854 

and  tubercles,  of  their  iden- 
tity ------  752 

— — and  tubercles,  synon.  and 
definit.  of  - 730 

— Bibliog.  and  Refer.  - 767,  8 

and  tuberculosis,  regimen 

and  diet  in  767 

Scrofulous  taint  influences  the 
course,  See.,  of  other  diseases  - 754 
- treatment  of  759,  60 

Scurvy,  appearances  on  dissec- 
tion -----  772 
— — Bibliog.  and  Refer.  - 783,  4 

chemical  analysis  of  the 

blood  in  - - - - - - 771 

exciting  causes  of  - 776;  7 

predisposing  causes  of  774—6 

— complications  of  - - - 772 

— description  of  770 

diagnosis  of  - 773 

complicated  with  diarrhoea 

and  dysentery  - - - - 773 

. historical  sketch  of  - - 768 

nature  of  - - - 778 

of  old  age,  described  - - 553 

— means  for  the  prevention 

of 778-81 

prognosis  of  773 

— synon.  and  definit.  of  - - 768 

treatment  of  - - 782, 3 

Sea-coast,  considered  in  relation 

to  phthisis  - 1171,2 

Sea-sickness,  description  of  - 1370 

nature  of  - - 1370 

pathology  of  370 

- — prognosis  of  - - - 1370 

the  remedial  influence  of  - 1371 

treatment  of  1373 

Sea-shore,  its  climate  in  dis- 
eases - i.  353 

Sea-voyaging  advised  for  phthi- 
sis -----  1171 

Seasons  and  weather  disposing  to 
phthisis  - - - - 1128 

Secale  cornutum,  effects  of  - 433 
Seclusion  of  the  insane,  how 
should  it  be  carried  out  ? ii.  512 

necessity  of  - - - ii.  511 

Seclusion  or  quarantine,  advan- 
tages of,  during  pestilences  - 244 
Secondary  syphilitic  eruptions 
described  - 1331 

disease,  diagnosis  of  - 1331 

Secretion  and  excretion,  when 
excessive,  causes  of  phthisis  - 1134 
when  excessive  must  be  re- 
strained - 1045 

Secretions  and  productions,  ad- 
ventitious to  the  oeconomy  i.  588 

adventitious  to  the  situa-. 

tion  - - - - i.  584 

alterations  of  depending 

upon  organic  nervous  influ- 
ence - - - - i.  580 

excrementitious,  are  under 

the  influence  of  the  organic 
nervous  system  - - i.  582 

of  promoting  the,  in  fever  i.  927 

misplaced  i.  584 

morbid,  susceptible  of  or- 
ganisation - i.  590 

recrementitious,  under  the 

influence  of  the  organic  ner- 
vous system  i.  58J 

and  exhalations,  transform- 
ations of  - - - - i.  583 
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Sedatives,  mental  and  physical, 
enumerated  - 1051 

in  cases  of  insanity  - ii.  531 

Sedentary  habits  and  occupations 
cause  disease  - - i,  123' 

Sensation,  paralysis  of  - - 1 1 

and  sensibility,  signs  of  dis- 
ease furnished  by  981 

various  perversions 

of 981,  2 

Sense,  organs  of,  causes  of  dis- 
ease acting  on  - - i.  563 

Senses,  symptoms  furnished  by  976,  7 
Sensibility,  conscious  or  active  - 40 

forms  and  modes  of  - - 40 

inconscious  or  passive  - 40 

organic,  active,  and  pas- 
sive -----  40 

lesions  of,  in  insanity  ii.  434 — 437 

morbid,  of  the  uterus  - 1240 

■ and  sensation,  their  sympa- 
thies, &c.  - - - 961, 2 

Sensitive  and  motor  powers,  in- 
fluenced by  different  columns 
of  the  medulla  spinalis  - - 37 

Sentiments  and  feelings,  as  caus-7  \ : 
ing  disease  1.  568 

Septic  Pestilence.  See  Pesti- 
lence, Septic  « 189 

Sepulture,  viewed  as  productive 
of  pestilence  and  disease  - - 98 

Sequela?  of  measles  described  ii.  817 

of  scarlet  fever  described  676—9 

treatment  of  - 697,  8 

Sero-enteritis.  See  Enteritis, 
description  of  - - ii.  574 

Serous  and  synovial  membranes  785 

surfaces,  adhesions  of  - i.  34 

Serpents,  poisoning  by,  symptoms 
of  - 435, 6 

antidotes  and  treatment 

of 436, 7 

Serum  infiltrated  into  the  tex- 
tures of  the  heart  - - ii.  216 

in  the  urine  - - - 1218 

Sex,  as  predisposing  to  disease  i.  560 

influence  of,  on  the  pulse  - 548 

Sexes,  comparative  liability  of 
the,  to  tuberculosis  - - 757 

Sexual  organs,  signs  and  symp- 
toms furnished  by  the  - - 1007 

of  female,  signs  furnished 

by  1008 

sympathies  evolved  by  963,  4 

Shaking-palsy,  description  of  - 24 

treatment  of 

Sheath  of  nerves,  rheumatism 
of  ------  616 

Shingles, description  of  - ii.  231 
Ships  of  war,  protection  of,  from 
pestilence  - 243 

Shock,  Bibliog.  and  Refer.  - - 790 

causes  and  phenomena  of  - 786 

description  of  787 

diagnosis  of  - 788 

forms  of  786,  7 

of  the  nervous  system  caused 


by  parturition 

- 486 

treatment  of 

487,  8 

prognosis  of 

- 788 

treatment  of 

- 789 

vital  or  nervous,  defined 

- 785 

Sialogogues,  enumeration  of 

- 1052 

Sibbens,  description  of 

- 1337 

Sighing,  as  a symptom 

- 1005 

Signs  and  symptoms  furnished 

by  the  attitude  and  counte- 
nance - 966, 7 

of  the  appearance  of  the 

body  - - - 966 

Sight,  defects  of,  feigned  - i.  891 
Silver,  nitrate  of,  poisoning  by  - 351 

Singultus,  description  of.  See 

Hiccup  - - - - ii.  234 

Sinking  after  parturition  - 496 

Sinuses  of  the  brain,  lesions  of  i.  208 

of  dura  mater,  inflammation 

of  -----  - 1308 

— - of  the  vertebra?,  effects  of 
congestion  of  38 

Sites  of  tumours  and  morbid  for- 
mations, respecting  the  - - 723 

Siv veils,  description  of  1337 

Sketch,  historical,  of  treatment 
advised  by  authors  for  phthi- 
sis - - - - - 1135 — 45 

Skin,  of  absorption  from  - - i.  23 


SM 


794 


- 801 


Skin,  alterations  of  its  appear- 
ances and  structure  - 791, 2 

bronzing  of,  connected  with 

lesions  of  the  supra-renal 
bodies  - 1423—8 

changes  of  the  colour  of  791,  2 

changes  in  the  textures  of  792,  3 

affections  of  the  cuticle  and 

nails  in  diseases  of  - 

diseases  of  the,  Bibliog . and 

Refer.  ----- 
natural  methodic  arrange- 
ment of  diseases  affecting  the 

795-800  ij 

classification  of  the  diseases 

of  the  - - - - 795—800 

by  Dr.  J.  H.  Bennett  801 

by  M.  Rayer  - - 800 

diseases  of,  in  connection 

with  gastro -enteric  dis- 
orders - ii.  30 

functional  alterations  of  - 790 

functions  of,  as  signs  of  dis- 
ease - 970—2  | 

affections  of  the  sebaceous 

glands  of  the  - 794 

haemorrhage  from  the  - ii.  72 

causes  and  history  of  - ii.  72 

phenomena  and  treat- 
ment of  - - - - - ii.  73 

organic  lesions  of  the  - 792—4 

Sleep,  accession  of,  may  be  at- 
tended by  morbid  pheno- 
mena - 

causes  and  accession  of 

circumstances  favoura 

and  unfavourable  to 

definition  of 

of  excessive 


awakening  from 
influences  the  pulse  - 


- definition  of 

- during  pregnancy 
treatment  of 

- treatment  of 

- complete,  noticed 

- partial,  noticed  - 


mg 


. 

804  ' 

801 

803 

- 

802 

- 

805 

g 

- 

804 

- 

549 

807 

- 

802 

- 

455 

- 

455 

. 

80G 

- 

806 

- 

805 

39  ' 

819 

- 

828 

839,  40 
824,  5 
- 826 


- 818 


- 818 


837 

824 

822 


nal  complications  - 

— — of  second  attacks  of  - 

Bibliog.  and  Refer. 

efficient  causes  of 

predisposing  causes  of 

characters  of  the  local  affec- 
tion and  fever  of  820 

with  contamination  of  the 

circulating  fluids  - - 816,17 

complicated  with  cerebral 

affection  - - - - 817 

complications  of  - - 815—819 

with  bronchial  and  pulmo- 
nary complications 

with  pleuritic  and  cardiac 

complications 

treatment  of  the  complica- 
tions of  - 

causes  of  death  from  - 

diagnosis  of  - 

appearances  of,  on  dissec- 
tion - - - - 

epidemic  prevalences  of 

without  eruption 

treatment  during  the  pro- 
gress of  eruption  - 

of  the  secondary  fever 

of  ----- 

in  the  foetus  - 

historical  sketch  of  - 

— - circumstances  which  favour 
and  which  oppose  the  infection 
of  - 826, 7 

infectious  and  contagious 

influences  of  - 824— G 

treatment  of  the  initiatory 

fever  of  - - - - - 832 

inoculated,  course  of  - - 831 

treatment  of  839 

inoculation  of  the  - 828 — 831 

associated  with  other  exan- 
thematous maladies  - - 819 

complicated)  with  affection 

of  the  mucous  surfaces  - - 815 

— — with  ophthalmia  - - 816 


821 

827 

813 


834 


835 

819 

808 


SP 

>mall  pox,  prevention  of  pitting 
by 837,  8 

— prognosis  of  823 

circumstances  influ- 
encing -----  823 

— pustule,  described  - - 812 

— treatment  of  petechial  states  836 

of  the  confluent  states 

of  -----  836 

— in  the  pregnant  and  puer- 
peral states  - 819 

— in  puerperal  states,  treat- 
ment of  - - - - - 837 

— synonymes  and  definition  of  807 

— with  affection  of  the  cellular 
tissue  -----  818 

— treatment  of  832 

— confluent,  symptoms  of  - 814 

semi-confluent  - - - 815 

— discrete,  eruption  of  de- 
scribed - - - - - 812 

—  modifications  of  - - 813 

— distinct  or  benign,  descrip- 
tion of  - - - - - 810 

— distinct,  the  successive  stages 

of 810—12 

— • description  of  natural  - - 809 

— after  vaccination  - - 815 

— — notices  respecting  - 1292 

mell,  symptoms  furnished  by  - 980 
imoking  opium,  effects  of  - - 425 

' — tobacco,  injurious  effects 

of 404,  5 

>nakes,  poisonous,  their  effects  436,  7 
antidotes  and  treat- 
ment - - - - 436, 7 

Sneezing,  as  a symptom  - - 1005 

Snuff,  hurtful  effects  of  - - 404 

iocial  conditions  causing  in- 
sanity - - - - ii.  495 

Softening  of  bones  - - ii.  921 

treatment  of  - ii.  922 

— of  the  brain  - - i.  214 

— of  the  digestive  canal  - i.  544 
of  the  heart,  various  kinds 

of  - - - - - ii.  192 

— consequent  on  inflamma- 
tion -----  ii.  376 

— of  the  pancreas  8 

— of  structures  - - 841 

Bibliog.  and  Refer.  - 844 

— grades  and  extent  of  - 841,2 

— pathological  causes  - - 842 

_ — pathology  of  - - 841—3 

; — therapeutical  indications  as 
to  ------  843 

Sol -lunar  influence,  on  disease  i.  564 
Solutio,  Belladonna*  Ex- 
tvacti  _ - - F.  931..<4/>.  32 

— Gambogia  Alkaliua 

F.  932.  Ap.  32 

— Hydro- Sulphatis  Cal- 

cis  - - - - F.  933.  Ap.  32 

— Iodinii  (Lugol.)  F.  671.  Ap.  23 
— Iodinii  Caustica  (Lugol.) 

F.  672.  Ap.  23 

— Iodinii  Rubefaciens  (Lu- 
gol.) - - - F.  673.  Ap.  23 

— Morphia*  Hydrochlora- 
tis  ! - - - - F.  674.  Ap.  24 

— Morphias  Sulphatis  F.  675  Ap.  24 
— Refrigerans  - F.  934.  Ap.  32 
Somnambulism,  remarks  respect- 
ing ------  39 

omnolency  and  §opor,  feigned  i.  891 
oporifics  in  cases  of  insanity  ii.  529 
Jorbefacients,  enumeration  of  - 1054 
ounds,  vocal,  remarks  respect- 
ing ------  1360 

:Jouth-east  of  France,  climate  of  i.  357 
South-west  coast  of  England, 
climate  of  - - - i.  350 

Spain,  climate  of  south  of,  ad- 
vised for  phthisis  - - - 1171 

Spasm,  Bibliog.  and  Refer.  - 851 

— cautions  against  blood-let- 
ting for  - 849 

— efficient  causes  of  847 

exciting  causes  of  816 

predisposing  causes  of  - 846 

— congestive  states  of,  their 

treatment  - 849 

— definition  of  - 844 

diagnosis  of  847 

choice  of  emetics  for  - - 849 

inflammatory,  treatment  of  850 


INDEX. 

Spasm  of  involuntary  and  volun- 
tary muscles  - - - - 846 

of  involuntary  structures  - 845 

of  the  oesophagus,  de- 
scribed ii.  915 

prognosis  of  848 

of  purgatives  for  - - 850 

treatment  of  - - 848—50 

with  reference  to  pa- 
thological causes  - - 850, 1 

varieties  of,  described  - 844 

of  voluntary  muscles  - - 846 

See  also  Convulsions  i.  412 

as  signs  of  disease  - - 975 

Specific  causes  of  disease  - i.  569 

their  mode  of  action  - i.  570 

Spedalskhed,  notice  of  - ii.  704 

Speech,  defects  and  loss  of  - 1362 

hesitations  of  1362 — 4 

impediments  of,  described  - 1362 

treatment  of  - - 1365 

Speech  and  voice,  disorders  of  13 
treatment  of  the  affec- 
tions of  - 1365 

Spermatorrhoea,  causes  of  - 444 

consequences  of  - - - 445 

symptoms  of  445 

treatment  of  - - 446,  7 

Spermatozoa  in  urine,  appear- 
ances of  - - - - 1220 

pathological  indica- 

- 1220 
ii.  126 

- 15 

- 42 
883,  4 

- 884 
884 
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882,  3 
-1881 
882 
41 
571 

39 

- 885 


■ of  intestines,  symptoms  of  ii.  594  | 


tions  of 

Sphincter  ani,  spasm  of 
Sphincters,  palsy  of  - 

their  states  in  palsy  - 

Spinal  chord,  apoplexy  of  the 

prognosis  of 

treatment  of 

concussion  of,  symptoms  of  867 

lesions  produced  by  - 867 

treatment  of  867 

the  functions  of  - - - 872 

haemorrhage  in  or  upon  the  883 

inflammation  of.  See  also 

Myelitis  - - 877 

appearances  caused  by  in- 
flammation of  - - - - 878 

inflammation  of  its  mem- 
branes. See  also  Meningitis 
Spinalis  - 873—877 

chronic  inflammation  of  its 

membranes  - 875, 6 

following  the  acute  - 876 

illustrative  cases  of  - 876 

structural  lesions  of  - 

of  dura  mater  of  - 

of  its  membranes 

mechanism  and  functions  of 

states  of,  in  rabies 

reflex  actions  and  sympa- 
thies of  - 

tumours  of  various  kinds  af- 
fecting the 

diagnosis  and  progno. 

sis  of  - - - - 886, 7 

symptoms  caused  by  - 885 

treatment  of  887 

Spinal  column,  diseases  of  851 — 74 

causes  of  854—6 

examination  of  - - - 853 

inflammation  and  caries 

of  - - . - - 867—70 

treatment  of  - 871—3 

nervous  or  painful  affections 

of.  See  also  Rachialgia  - 862 

pathological  relations  of  851 — 3 

Spinal  column  and  chord,  Bib- 
liog. and  Refer.  - - 887—9 

Spinal  curvatures,  described  857 — 9 

treatment  of 

Spinal  irritation,  described 

treatment  of 

Spinal  meningitis,  described 

chronic,  described 

symptoms  of 

treatment  of 

Spinal  nerves,  effects  of  pres- 
sure on  the  roots  of  the  - 38 

Spinal  neuralgia,  described  - 862 

treatment  of  866 

Spina  Ventosa,  noticed  - ii.  924 

Spine.  See  also  Spinal  Column  851 
— pathological  relations  of  851—3 

curvature  of  the,  described  857—9 

— , causes  of  859 

— - consequences  of  - - 858 

prognosis  of  - 858 


- 859 
852,  3 
S65 — 7 

873,  4 

- 875 

- 875 
880,  1 


Spine,  curvatures  of,  of  couches 
and  instruments  for  - - 862 

treatment  of  - 859 — 61 

— treatment  advised  - 860 

history  of  their  treat- 
ment -----  859 

hygienic  treatment  ad- 
vised for  - - - - - 861 

anterior  curvature  of  - - 857 

lateral  curvature  of  - - 857 

treatment  - - 860 — 2 

posterior  curvature  of  - 857 

inflammation  and  caries 

of 867—70 

Spiritus  iEtheris  Hydrochlo- 
rici  - - - F.  676.  Ap.  24 

Ammonia*  Anisatus 

F.  677.  Ap.  24 

Castorei  Ammoniatus 

F.  678.  Ap.  26 

Castorei  Comp.  F.  679.  Ap.  24 

Terebinthinatus  - F.  680.  Ap.  24 

Comp.  - F.  681.  Ap.  24 

Spirometer,  of  the  use  of  the,  in 
diagnosis  of  phthisis  - - 1096 

Spleen,  abscess  of  - - ■ - 895 

alterations  of  its  colour  - 904 

fibrous  structure  - 902 

apoplexy  of  the  - 905 

atrophy  of  - 904 

Bibliog.  and  Refer.  - - 906 

congestion  of  the  - - 893 

cystic  formations  in  the  - 904 

diseases  of  the  - - 889—906 

causes  of  - - - 891 

change  of  air,  &c.,  for  906 

diet  and  regimen  for  - 906 

enlargement  of  - - - 903 

haemorrhage  in  the  - - 905 

hypertrophy  of  - - - 903 

induration  of  903 

purulent  infiltration  of  - 904 

inflammation  of,  synonymes 

and  definition  of.  .See  also 
Splenitis  - -’  - 894 

morbid  formations  in  - 904 

organic  lesions  of  the  - 901—5 

their  causes  - - 902 

proximate  causes  of 

the  - - 905 

diagnosis  of  - - 905 

prognosis  of  905 

their  treatment  - - 905 

physiological  pathology  of  - 891 

painful  affection  of  892 

softening  of  the  - - 903 

structure  and  functions  of  - 890 


tubercular  matter  in 

tumours  of  - - 

turgescence  of  the 

— definition , and  symp- 
toms of  - - * - 

treatment  of 

Splenalgia,  definition  and  symp 
toms  of  - 

treatment  of 

Splenitis,  causes  of  - 
— - in  children 

complications  of 

treatment  of 

definition  of  - 

diagnosis  of  - - 

prognosis  of 

remedies  advised  for  ■ 

sequela*,  treatment  of 

treatment  advised  by  pre- 
vious writers  - 

chronic,  described 

terminations  of  - 

— - treatment  of 

and  sub-acute,  treat- 
ment of  - 

asthenic  or  consecutive,  dis- 
cretion of 

acute,  appearances  after 

death  -----  $,94 

symptoms  of  - - 894 

terminations  of  - - 895 

treatment  of  - 898,  9 

Spurred  rye,  injurious  effects 
of  - - - - - - 433 

Sputa,  signs  according  to  their 
states  1004 

Squamous  eruptions,  classifica- 
tion of  471 

pathology  of  - 477 

treatment  of  - - 477—80 


904 
903 
893 

893 
893 

892 

893 

894 

897 

898 
900 

- 894 

- 897 

- 898 
899-901 

900 


901 

896 

897 
899 

- 899 
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Stammering,  causes  of 

- 

- 1360 

considered  - 

- 

1363—4 

described  - 

- 

- 1362 

treatment  of 

- 

- 1365 

States  of  morbid  action 

- 

i.  572 

Statistics,  fallacious,  of 

vaccina- 

tion  - - - 

. 

- 1286 

Sterility,  causes  of 

_ 

ii.  322 

definition  of 

- 

ii.  319 

pathology  of 

- 

ii.  323 

treatment  of 

- 

ii.  324 

Bibliog.  and  Refer. 

- 

ii.  325 

Sternum,  depression  of 

- 

i.  311 

Sthenic  inflammation 

de- 

scribed  - 

ii.  367-377 

nature  of 

- 

ii.  399 

Stimulants,  enumeration  and 
arrangement  of  1052 

— and  'antispasmodics  in  in- 
sanity - - - - ii.  532 

Stomach,  alterations  of  its 
capacity  - 920 

Bibliog  and  Refer.  - 926,  7 

cancerous  disease  of  the, 

symptoms  of  - - • - 922 

— treatment  of  924 

catarrh  of  - - - ii.  328 

• diseases  of  the  - - 907 — 927 

complicating  phthisis  - 1112 

disorganisation  of  920 

foreign  bodies  in  - - * 920 

haemorrhage  from  - ii.  91 — 99 

hypertrophy  of  its  coats  - 925 

inflammations  of.  See  also 

Gastritis  - 911 

causes  of  - 911 

— organic  lesions  of,  described 

918—920 


painful  affections  of  the. 

See  also  Gastrodynia  - - 907 

perforation  and  rupture  of 

the,  from  corrosive  poisons, 
diagnosis  of  - - - - 335 

perforation  from  ulceration 

of,  described  - - - - 919 

treatment  of  920 

rupture  or  ulceration  of  its 

coats  - 920 

softening  of,  treatment  of  - 921 

appearances  after  death  921 

described  - 920 

its  symptoms  - - 920 

ulceration  of,  described  - 919 

symptoms  - - - 919 

treatment  of  920 

wounds  of  - - - - 920 

Stomatitis,  Bibliog.  and  Refer . - 933 

Definition  and  synonyjnes  - 928 

phagedenica,  described  - 931 

literary  history  of  - 931 

symptoms  and  diagno- 
sis of  - 932 

— — . treatment  of  - 932,  3 

mercurialis,  described  - 930 

pseudo-membranacea,  de- 
scription and  diagnosis  of  - 929 

causes  of  929 

» treatment  of  - 929,  30 

simplex,  described  - - 928 

. treatment  of  928 

ulcerata,  described  - - 930 

treatment  of  931 

Stomatorrhagia.  See  also  Hae- 
morrhage from  the  mouth  ii.  77 
Stools,  biliary,  &c.  - 994 

blood  discharged  in  - 994 

signs  of  disease  furnished 

by  - 992—4 

serous,  puriform,  fatty, 

8c  c.  - 994—5 

Stone-pock,  described  - i.  28 

Strabismus,  description  of  - 13 

Stramonium,  poisoning  by  - 417 

treatment  of  - - 417 

Strangulation  of  the  intes- 
tines - i-  *[>3 

Strangury,  described  - 1233 

Strobila  of  Taenia  solium  de- 


scribed - 1388 

Strobila  of  tape-worm  de- 
scribed -----  1385 
Strongylus,  systematic  descrip- 
tion of  the  genus  - 1401 

gigas,  systematic  descrip- 
tion of  1401 

symptoms  of  - - 1401 

treatment  of  1416 


INDEX. 

Structural  changes  produced  by 
age  - i.  44 

Structure,  softening  of  841 

of  tape-worms  described  - 1386 

Structures,  areolar  and  others, 
haemorrhage  into  - - ii.  121 

their  contamination  from 

absorption  of  morbid  matters 
into  the  blood  - - - i.  25 

diseased,  absorption  from  - i.  25 

morbid  states  of,  ought  to 

be  altered,  &c.  - 1047 

Struma.  See  also  Scrofula  730 — 67 
Stuttering,  considered  - 1362—4 

treatment  of  1365 

Strychnia,  appearances  after 
death  from  - 374 

Strychnine,  symptoms  of  poison- 
ing by  373 

Stye,  described  - - - i.  1055 

Sub-acute,  acceptation  of  - i.  596 

Succussion  of  the  trunk  as  a 
means  of  diagnosis  - 933 

Suckling.  See  also  Lactation  ii.  672 
Suicidal  insanity,  described 

ii.  550—561 

Suicidal  monomania  - - ii.  562 

Bibliog.  and  Refer.  - ii.  567 

causes  of  its  frequency  ii.  558 

exciting  causes  of  - ii.  561 

circumstances  and  occasions 

of ii.  551 

predisponent  circumstances 

of  -----  ii.  557 

indications  of  cure  in  - ii.  564 

physical  means  of  cure  of  ii.  564 

described.  See  also  Insani- 
ty, Suicidal  - - - ii.  550 

causes  and  occasions  of  ii.  550 

epidemic  occurrences  of  ii.  554 

in  connection  with  mental 

disease  - - - ii.  551 — 557 

pathology  of  - - ii.  561 

physiological  - ii.  562 

influence  of  systems  of  phi- 
losophy in  causing  - ii.  557 

prevention  and  repression 

of  - - • • ii.  565,  566 

prognosis  of  ii.  563 

simulated  - - - ii.  557 

statistics  of  - - ii.  559— 561 

surveillance  and  restraint  ii.  564 

treatment  of  - - ii.  564 

Suicide,  interesting  case  of  at- 
tempted ii.  555 

modes  of  committing  - ii.  560 

by  murderers  - - ii.  556 

mutual  or  associated  - ii.  555 

Sulphur,  of  its  combinations  in 
phthisis  - - - - - 1167 

with  magnesia  recommended 

for  rheumatism  - - 634,  5 

Sulphurets,  alkaline,  poisoning 
by  - - - - - - 394 

treatment  of  - - 395 

Sulphuretted  hydrogen  gas, 
symptoms  of  poisoning  by  - 430 

Suppositorium  Opiatum 

F.  682.  Ap.  24 

Plumbi  Comp.  - F.  683.  Ap.  24 

Suppressed  haemorrhoids,  re- 


establishment  of 

- 

ii.  133 

Suppression  of  the  menses 

- 

ii.  840 

of  urine,  described 

- 1233 

symptoms  of 

- 

- 1234 

treatment  of 

- 

- 1235 

Suppuration.  See  also 

Abs- 

cess  - 

- 

i.  12 

in  the  brain 

- 

i.  210 

the  result  of  inflamma- 

tion  ... 

- 

ii.  376 

in  the  Jiver,  description 

of  - - - - - ii.  736—8 

consequences  and  ter- 
minations of  - ii.  736 — 8 

Supra-renal  bodies,  Bibliog.  and 
Refer . -----  1428 

functions  of  > - 1422,3 

diseases  of,  definition  of  - 1424 

prognosis  of  - - 1428 

structural  - - 1423—8 

symptoms  and  diagnosis 

of 1424—7 

lesions  of,  enumerated  and 

described  - 14^7 

connected  with  bronz- 
ing of  the  skin  - - 1423—8 


SY 


Supra-renal  bodies,  structure  of, 
described  - 1421 

table  of  cases  illustrating  or- 
ganic diseases  of  1424  -8  : 

treatment  of  - - 1428! 

Surface  of  the  body,  appearances 
of  in  disease  - 968, 9 

Swelling  indicates  organic  dis-  i 

ease  in  the  region  of  the 
liver  ii.  756 

Swooning.  See  also  Faint- 
ing - - - - - i.  879 ' 

feigned  - - - i.  887 1 

Sycosis,  causes  of  935  I 

definition  and  synonymes  - 934 

description  of  - - 934 

diagnosis  and  symptoms 

of  - 934 

treatment  of  935,  6 

Sympathetic  associations  of  dis-  j 

orders,  arrangement  of  - 937,  8 

described,  Sec.  See  also 

Sympathy  - - - 936 — 962 

disorders  of  animal  mo- 
tion -----  9G2 

of  sensation  - - 961 

Sympathies,  influenced  by  age  - 944 

circumstances  influencing  - 943 

healthy  and  morbid  classifi- 
cation of  - - - 937, 8 

agency  of  ganglial  nerves 

in 939-41 

direct  nervous  - - - 942 

the  media  or  channels 

of  - 939-943 

depending  on  the  sexual 

organs  - 963, 4 

influenced  by  physical  power, 

occupations,  &c.  - - - 944 

by  race  - - - 944 

of  sensation  and  sensibi- 
lity - 961,5 

.influenced  by  sex  - - 944 

by  temperament,  &c.  - 944 

morbid,  arrangement  of  937,  J 

of  the  brain  and  diges- 
tive organs  - - - - 945 

of  circulation  - 947,  95( 

special  consideration 

of 94' 

defined  - 93(. 

of  the  heart  and  lungs  947 

media  of  941 

of  the  digestive  organs, 

&c.  - - - - - 94/ 1 

implicating  the  digest- 
ive and  assimilating  organs  - 94{  ! 

of  the  hepatic  organs 

and  functions  *-  - - 941 

of  the  urinary  organs 

and  functions  - - 946,  * 

of  respiration  - 947,  8,  5( 

reflex,  remarks  respect- 
ing -----  39,941 

definition  and  synonymes  - 931 

from  morbid  states  of  the 

circulation  - - - - 94; 

from  contiguity  - - 94: 

from  continuity  of  surface 

or  tissue  - - - - 94! 

kinds  of,  described  - 936,  ■ 

from  indirect  modes  or 

media  -----  94; 

from  vascular  communica- 
tions -----  94‘ 

direct  and  reflex  describ- 
ed   936,' 

reflected  ganglial  - - 94 

reflected  by  spinal  nerves 

from  ganglial  irritation  - 94 

reflected  phenomena  of 

mind  -----  94 

reflected  from  the  organs  of 

sense  by  the  cerebro-spinal 
system  - - - - -94 

of  reflex,  note  on  - i.  79 

and  sympathetic  associations 

of  disease,  Bibliog.  and  Re- 
fer. - - - - - 96 

Symptomatic  abscess  - i.  1 

Symptomatology,  Sec.  - 965—100 

Bibliog.  and  Refer.  - 1008, 

classification  of  - - 96 

Symptoms  of  disease,  history 

of 965-100 

caused  by  organic  lesions  of 

heart  -----  99 
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ymptoms  furnished  by  the  female 
sexual  organs  - 1008 

by  the  male  sexual  or- 
gans -----  1007 

— prognostic  of  continued 

fevers  i.  908—071 

— prominent,  in  fever,  of  their 

treatment  i.  929 — 930 

— when  urgent  or  distressing 

^ ought  to  be  palliated  * - 1049 

yncope  described.  See  also 
Fainting  i.  879 

— treatment  of  described  i.  883 
lynochoid  fever,  causes  of  - i.  1011 

exciting  causes  of  - i.  998 

— predisposing  causes  of  i.  997 

— 'with  bronchial  complica- 
tion - i.  994 

— with  cerebral  complica- 
tion - i.  995 

— with  enteric  complication  i.  997 

— with  gastric  complication  i.  996 

— treatment  of  its  complica- 
tion i.  1017 

— definition  of  - - i.  993 

— description  of  i.  994 

— circumstances  influencing  or 

modifying  i.  999 

— determining  influences  of  i.  999 

— mortality  in  - i.  1011,  1013 

— prognosis  and  terminations 

of  - - - - - i.  1011 

severe  or  complicated  - i.  994 

terminations  of  - - i.  1012 

treatment  of  - - i.  1016 

mild  or  simple  - - i.  994 

Synochoid  puerperal  fever,  ori- 
gin and  symptoms  of  - 516,  17 

lynochoid  and  typhoid  fevers, 
organic  lesions  from  - i.  1013—1015 
pathological  conclu- 
sions as  to  - - - i.  1 016 

Synopsis  of  classification  of  poi- 
sons - 438,  9 

Synovial-membrane  affected  in 
acute  and  sub-acute  rheuma- 
tism -----  615 
Syphilis,  its  antiquity  contended 
r for  - - - - - - 1323 

— dates  of  its  first  appearance 

in  various  parts  of  Europe  1326,  7 
— Bibliog • and  liefer.  - 1354 — 7 

— concurring,  aiding,  or  deter- 
mining causes  of  - 1342 

— efficient  cause  of  - 1341,2 

— predisposing  causes  of  - 1342 

— in  children  - - 1335, 6 

— diagnosis  of  - 1339 

— history  of  - - - - 1323 

— immunity  from,  produced  by 

its  inoculation  - - 1353,  4 

its  importation  from  Africa 

into  Spain  - 1324—6 

from  America  asserted 

and  disproved  - - - 1323,4 

— of  infants  and  children, 

treatment  of  - - - - 1351 

— inferences  as  to  its  origin, 

propagation,  varieties,  and  pa- 
thology - 1344,  5 

— of  its  introduction  into 

Europe  by  the  Moors  and 
Jews  - - - - 1324—6 

— the  use  of  iodine  in,  first 

prescribed  by  the  .author  - 1345 

— literary  history  of  - 1323—6 

— the  origin  of,  independently 

of  gonorrhoea  - 1325 

— testimonies  in  support  of  its 

origin  in  Europe  - - 1325, 6 

— the  prevention  of  its  consti- 
tutional contamination  - - 1346 

prognosis  of  1340 

synonymes  and  definition  - 1318 

— treatment  of  1345 — 50 

history  of  - - 1345,6 

by  inoculation  - 1351 — 3 

— varieties  of,  described  - 1335 

— African,  described  - - 1336 

— ^Ethiopian,  described  - - 1336 

— congenital,  described  - 1343,  4 

author’s  experience  re- 
specting -----  1344 

constitutional,  diagnosis 

of  - - - - 1339—40 

—  of  iodine  for  - 1349—51 

treatment  of  - 1348—50 


Syphilis,  hereditary  described  - 1335 

primary,  description  of  - 1327 

diagnosis  of  - 1328 

of  mercury  in  - - 1346 

treatment  of  - - 1346 

non-mercurial  - 1348 

secondary,  described  - 1330 — 2 

diagnosis  of  - - 1339 

effects  of  - - 1330 — 3 

symptoms  of  de- 
scribed - - - - 1331 

treatment  of  - 1348 — 50 

local  - 1350 

tertiary,  diagnosis  of  - 1339,  10 

symptoms  of  de- 
scribed -----  1339 

treatment  of  - 1350,  1 

Syphilitic  eruptions  de- 
scribed - - - 1330—3 

squamous  eruptions,  treat- 
ment of  - - ■ - * 480 

ulcers  in  the  female  - - 1328 

Syphilisation,  its  history  and  de- 
scription - 1351 — 3 

as  a preventive  and 

cure  - 1351 — 3 

Syphiloid  affections  described. 

See  also  varieties  of  Syphilis  - 13 

Syrupus  Antimoniatus  F.  935.  An.  32 

Belladonnae  - F.  684.  Ap.  24 

Morphiae  Acetatis  F.  685.  Ap.  24 

Morphiae  Sulphatis 

F.  686.  Ap.  24 

Papaveris  - - F.  687.  Ap.  24 

Potassii  Sulphureti 

F.  688.  Ap.  24 

Quinae  - - F.  689.  Ap.  24 

Rhei  Compositus  F.  C90.  Ap.  24 

Senna*  et  Manna*  F.  691.  Ap.  24 

Sulphureti  Sodii  - F.  C92.  Ap.  24 
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Tabes,  definition  of  - - 1009 

dorsalis,  description  of  - 1010 

treatment  of  - - 1010 

mesenterica.  See  also 

Mesenteric  disease  - ii.  854 

Taenia,  inferences  respecting  the 
treatment  of  - - - 1414,  5 

kamala-powder,  &c.,  a 

remedy  against  - - 1415,6 

male-fern  and  pomegranate 

bark  combined  for  - - 1413 

various  anthelmintic  medi- 
cines advised  for  - - 1414 

methods  of  treating  with 

kousso  -----  1414 

with  male-fern  - 1409 — 11 

with  pomegranate- 

bark  - 1412,  13 

with  oil  of  turpentine  - 1413 

various  drastic  purgatives 

advised  for  - - - 1414 

symptoms  of  - 1391 

treatment  of  with  pomegra- 
nate-bark and  male-fern  com- 
bined - - - - - 1413 

preliminary  treatment  ad- 
vised for  . 1413 

cysticercal  stage  of  de- 
scribed -----  1385 

development  of  - 1383,4 

eggs  of,  notices  of  - 1382,  3 

embryos  of,  described  1383,  4 

their  generation  and 

growth  - 13S2,  3 

nature,  origin,  and  develop- 
ment of  - - - - 1382, 3 

experiments  with  various 

medicines  on  - - - - 1408 

metamorphosis  of  - 1382,  5 

six-hooked  brood  of  - 1383,  4 

description  of  their  struc4 

ture  - 1386 

symptoms  and  diagnosis 

of  -----  1391 

'of  their  treatment  - 1408 — 16 

vesicular  condition  of  1383,  4 

Tamia  lata,  description  of.  See 
also  Worms  - 1388 

systematic  description  of  - 1387 

ova  and  embryos  of  - - 1387 

physiological  relations  of  - 1388 

of  its  production  in  man  - 1388 


Taenia  mediocanellata,  systematic 
description  of  - 1390 

structure  of  - 1390 

variety  of  from  the  Cape 

of  Good  Hope  - 1391 

Taenia  nana,  description  of  - 1391 

serrata,  noticed  - - 1385 

Taenia  solium,  proofs  of  the  con- 
version of  the  brood  of,  con- 
tained in  its  eggs,  into  Cysti- 
cercus  cellulosae  - - 1389,  90 

description^  - 1389 

systematic  description  of  - 1388 

stages  of  its  development  - 1388 

the  mature  state  of,  de- 
scribed -----  1838 

synonymes  of  - 1838 

Tape-worm  colony,  or  strobila, 
described  - 1336 

Tape-worms,  treatment  of.  See 
also  Tania  - 1408—16 

described.  See  also  Tae- 
nia* - 1382—48 

development  of  - 1382—5 

generation  and  growth 

of  - 1382,  3 

of  their  treatment  - 1408—16 

Tartar-emetic,  poisoning  by  - 390 
Tartaric  acid,  poisoning  by  - 395 

treatment  of  - - 395 

Taste,  symptoms  furnished  by  - 980 
Taxus  baccata,  poisoning  by  - 434 
Teeth,  signs  of  disease  furnished 
by  - - - - - - 984 

Teething,  symptoms  of  - i.  40 
Temperament  and  diathesis,  as 
predisposing  to  disease  - i.  560 

to  insanity  - - ii.  483 

affecting  the  pulse  - - 549 

Temperature,  as  predisposing  to 
disease  - i.  563 

very  high,  as  a disinfectant  245 

of  respired  air,  as  a sign  of 

disease  -----  1001 

of  the  surface  of  the  body  in 

disease  -----  969 

of  paralysed  parts  - - 27 

and  humidity  of  climates  i.  338 

cause  diseases  - i.  124 

Tenderness,  as  a symptom  of  dis- 
ease -----  983 

Testes,  syphilitic  affections  of 

the 1333 

rheumatism  of  the  - - 620 

Tetanus,  appearances  after  death 

from 1015 

in  the  spinal  chord  in 

fatal  - 1016 

exciting  causes  of  - -1021 

predisposing  causes  of  - 1021 

of  the  cerebro-spinal  system 

and  membranes  in  - 1016 

description  of  - - - 1011 

diagnosis  of  1017,  1019,  1020 

from  spinal  arachnitis  1017 

from  hysteria  - - 1017 

from  rabies  - 1 0 1 7 

c.f  the  ganglia  and  sympa- 
thetic nerves  in  - 1016 

duration  of  - 1015 

states  of  injuries  causing  -1022 

external  means  "of  treat- 
ing - 1026, 7 

of  various  internal  means 

for  - 1029—31 

internal  and  constitutional 

means  of  treatment  of  - 1027 9 

of  successive  and  combined 

measures  - - - 1031—33 

pathological  inferences  and 

remarks  respecting  - 1023,  4 

period  between  the  -inflic- 
tion of  its  cause,  and  appear- 
ance of  the  malady  - - - 1022 

prognosis  of  - 1022 

of  sedatives,  narcotics,  &c., 

for  - 1028—30 

terminations  of  - - - 1014 

treatment  of  convalescence 

from  -----  1033 

local  - - - 1025,  6 

prophylactic  - - 1033 

Tetanus,  acute,  described  - 1011,  15 

of  the  pulse  in  - - 1013 

spasms  of,  described  - 1013 

the  symptoms  dur- 
ing - 1011,13 
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Tetanus  infantum,  appearances 
in  fatal  cases  of  - 10)8 

causes  of  - - -1018 

description  of  - -1018 

Tetanus,  sub-acute  or  mild  - 1014 
Tetanus  and  Trismus,  Bibliog. 

and  Refer.  - 1033,  4 

— — definition  of  - 1010 

relations  of,  to  other  dis- 
eases - - - 1019,  1020 

treatment  of  - - 1024 — 32 

general  remarks  on  the  treat- 
ment of  - 1024,  5 

Theomania,  described  - ii.  454 

Therapeia  generalis,  a sketch 
of  - - - - - 1034—51 

Therapeutical  agents,  classifica- 
tion of  1050 — 4 

Therapeutics  of  climate  - i.  349 

circumstances  retarding  the 

progress  of  1035 — 7 

principles  of  - - 1037,8 

Bibliog.  and  Refer.  1054,  5 

" fundamental  - 1037,  8 

general  - - 1034 — 54 

special  - - 1041—50 

Thoracic  duct,  lesions  of  - ii.  797 
Thorax,  examination  of.  See 
Chest  - i.  309 

Thread-worm,  description  of  - 1400 

forms,  sex,  & c.,  of  - - 1400 

symptoms  of  1400 

Thorn-apple,  poisoning  by  - 417 

appearances  after  death 

from  - - - - - 417 

Throat,  Bibliog.  and  Refer.  - 1068 

structural  changes  of  - 1066 

diseases  of  the  - - 1055 — 68 

haemorrhage  from  - ii.  77 

— - inflammations  of,  diet  and 
regimen  for  - - - . - 1065 

treatment  of  inflammation 

of 1063—6 

inflammation  of,  with  plastic 

exudation  - 1059 

organic  lesions,  treatment 

of 1068 

Throat  and  fauces,  signs  of  dis- 
ease furnished  by  - - - 987 

Throat,  relaxed  sore  - - - 1 

treatment  of  - - 1 

syphilitic  affections  of,  de- 
scribed -----  1332 

syphilitic  ulceration  of  - 1332 

Thrush,  Bibliog.  and  Refer.  - 1072 

causes  of  - 1069 

definition  of  1069 

forms  of  - 1069 

history  and  appearances 

of 1070,  1 

symptoms  of  1069 

. treatment  of  - - - 1071 

Thymic  asthma,  described  ii.  679 

Tic  douloureux,  described  ii.  877 

Tin,  method  of  prescribing,  for 
Taenia  -----  1409 

chlorides  of,  poisoning  by  - 351 

Tinea  capitis,  Bibliog.  and  Refe- 
rences - - - - -1076 

causes  of  - - - - 1074 

means  of  cure  advised  for  - 1075 

— — definition  of  1072 

its  forms,  described  - - 1073 

treatment  of  - 1074 

Tinea  decalvans,  &c.,  described  1073 
Tinea  favosa,  & c.,  described  - 1073 
Tinea  tonsurans,  description  of  1073 
Tinctura  Acetatis  Ferri  Compo- 
sita  - - - - F.  693.  Ap.  21 

Acetatis  Morphias  Compo- 

sita  - - - - F.  694.  Ap.  24 

iEtherea  Valerianae 

F.  695.  Ap.  24 

Aloetica  Alkalina  (Saxon 

Ph.)  - - - - F.  696.  Ap.  24 

Alkalina  Potassae  F.  697.  Ap.  24 

Alkalina  Stibiata?  F.  698.  Ap,  24 

Amara  - - F.  699.  Ap.  24. 

Ammoniaca  Alkalina 

F.  700.  Ap.  24 

Astringens  - - F.  936.  Ap.  32 

Balsamica  - F.  701,  2.  Ap.  24 

Balsami  Tolutani  F.  703.  Ap.  25 

Belladonnas  - F.  704.  Ap.  25 

. Benzoica  Anodyna  F.  705.  Ap.  25 

Brucia*  - - F.  706.  Ap.  25 

Calami  - - F.  707.  Ap.  25 
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Tinctura  Camphorae  Thebaia- 
cea?  - - - - F.  708.  Ap.  25 

Caryophyllorum  F.  709.  Ap.  25 

Cascarilla?  Alkalina 

F.  710.  Ap.  25 

Castorei  Alkalina  F.  711.  Ap,  25 

Centaurii  cacuminum 

F.  712.  Ap.  25 

Cinchona?  Sulphatis 

F.  713.  Ap.  25 

Conii  - - - F.  714.  Ap.  25 

Digitalis  TEtherea  F.  715.  Ap.  25 

Diosma?  crenata?  F.  716.  Ap.  25 

Diuretica  - - F.  717.  Ap.  25 

Ferri  iEtberea  - F.  718.  Ap.  25 

Fruclfis  Vanilla?  F.  719.  Ap.  25 

Galbani  Composita 

F.  720.  Ap.  25 

Galla?  - - - F.'721.  Ap.  25 

lodinii  Fortior  - F.  722.  Ap.  25 

lodinii  Mitior  - F.  723.  Ap.  25 

Lobeliae  inflata?  - F.  724.  Ap.  25 

Myrrhte  Alkalina  F.  725.  Ap.  25 

Nervosa  (Kiemerii)  F.726.  Ap.25 

Nucis  Vomicae  - F.  727.  Ap.  25 

Opii  Camphorata  F.  728.  Ap.  25 

Opii  Composita  - F.  729.  Ap.  25 

Phellandrii  - - F.  730.  Ap.  25 

Quina?  Sulphatis  F.  731.  Ap.  25 

Quinse  Sulphatis  Acid. 

F.  732.  Ap.  25 

Rhatania?  - F.  733.  Ap.  25 

Rhataniae  Aromatica 

F.  734.  Ap.  26 

Rhei  Anisata  • F.  735.  Ap.  26 

Rhodii  - - F.  736.  Ap.  26 

Sabinae  Alkalina  F.  737.  Ap.  26 

Sennas  Amara  - F.  738.  Ap.  26 

Stramonii  - - F.  739.  Ap.  26 

Strychniae  - - F.  740.  Ap.  26 

Tabaci  - - F.  741.  Ap.  26 

Tabaci  Composita  F.  742.  Ap.  26 

Tissue,  fibrous,  structural  changes 
of  - - - - i.  1041,  1042 

inflammation  of  - i.  1043 

Tissues,  chondroid  fibrous,  de- 
scribed - - - - - 716 

chiefly  affected  in  measles  ii.  820 

metamorphosis  or  trans- 
formation of  - i.  585 

mutations  of  - - i.  585 

various  transformations  of, 

described  i.  586 

Tobacco,  poisoning  by,  described  404 

Virginian,  poisoning  by  - 404 

Tongue,  diseases  of  the  - 1076—83 
diseases  of,  Bibliog.  and  Re- 
fer  1084 

symptoms  furnished  by  the  984 — 7 


organic  lesions  of  the 

- 1082 

cancer  of  the 

- 1083 

cancer  of,  diagnosis  - 

- 1083 

treatment  of 

- 1083 

enlargement  of  the 

- 1083 

treatment  of 

- 1084 

haemorrhage  from 

- 1083 

treatment  of 

- 1083 

induration  of  the 

- 1083 

treatment  of 

- 1083 

inflammation  of,  defined. 

See  also  Glossitis  - 

- 1077 

neuralgia  of 

- 1076 

treatment  of 

- 1076 

paralysis  of,  described 

- 1077 

treatment  of 

- 1077 

ulceration  of  the 

- 1082 

treatment  of 

- 1082 

Tongue  and  muscles  of  speech, 
palsy  of  - - - - - 14 

Tonicity  in  connection  with  ir- 
ritability ii.  602 

Tonics  in  insanity  - - ii.  533 

various,  advised  in  scarlet 

fever  - 699 

'.vegetable,  mineral,  and  sa- 
line ------  1057 

tonsils,  enlargement  of  the, 

&c. 1057 

inflammation  of.  See  also 

Tonsillitis  - - - 1056, 7 

signs  of  disease  furnished 

by  - 987 

structural  lesions  of  the  - 1066 

syphilitic  affections  of  - 13 

Tonsillitis,  causes  of-  - - 1056 

duration  of  - - 1057 

definition  of  - -1056 
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Tonsill.  means  of  cure  advised  for  10G4 

symptoms  of  - - - 1056 

treatment  of  1063 

Torulse  in  urine  - 1221 

Torula?  cerevisia?  in  urine  - 1221 
Toothach,  causes  and  pathology 
of  -----  ii.  879 
described.  See  also  Odon- 
talgia - - - ii.  878 

varieties  of  - - - ii.  879 

Touch,  symptoms  furnished  by 
the  sense  of  - - - - 981 

Towns  and  cities,  protection  of, 
from  pestilences  - - 241,2 

Trachea  and  larynx,  diseases 

of ii.  673 

disease  of,  complicating 

phthisis  -----  1U0 
Tracheitis  infantum.  See  also 
Croup  - i.  449 

Trades,  employments,  and  con- 
ditions predisposing  to  phthi- 
sis - - - - - - 1126 

Transformations  of  the  exha- 
lations and  secretions  - i.  583 

of  tissues  i.  585 

Transmission,  direct  and  reflex, 
of  irritation  - - - ii.  G07 

Transports,  emigrant  vessels, 

&c.,  protection  of,  from  pesti- 
lence -----  243 
Travelling,  in  first  stage  of 
phthisis  - - - - - 1149 

Trematoidea,  definition  of  - 1395 
Trembling,  description  of.  See 
also  Tremor  - 
Trembling-palsy  described 
Tremor,  Bibliog.  and  Refer . 

causes  of 
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- 1084 

- 24 

- 1088 

- 1085 

- 1084 
1084,  5 

- 1087 

- 1086 

- 1085 

- 1086 

- 24 

- 1086 

- 974 

- 1087 

- 1086 

- 1084 

- 1085 

- 1085 

- 46 

- 1086 


definition  of 

description  of 

.diagnosis  - 

of  drunkards 

— ; — forms  of  - - - 

— — nature  of  - 

connected  with  palsy  - 

prognosis  of  - - 

as  a sign  of  disease 

treatment  of 

from  intestinal  worms 

hysterical,  noticed 

inflammatory 

metallic,  &c. 

paralytic,  treatment  of 

senile  and  paralytic  - 

Trichina  spiralis,  the.  brood  of 
Tricocephalus  dispar  - - 1399 

cysts  containing,  described  1399 

description  of  - 1398 

development  and  seat  of  - 1399 

Trichomonas  vaginalis,  de- 
scribed -----  1380 
Tricocephalus,  synonymes  of  - 1398 

systematic  description  of  - 1398 

Tricocephalus  dispar,  synonymes 

of 1398 

systematic  description  of  - 1398 

Trismus,  definition  of  - - 1041 

internal  treatment  of  - 1029 

Trismus  nascentium,  descrip- 
tion of  1018 

Trochisci  Nitro-Camphorati 

F.  746.  Ap.  26 
Trochiscus  Astringens  F.  937.  Ap.  32 

Catechu  Extracti  F.  743.  Ap.  26 

Ipecacuanha?  - F.  744.  Ap.  26 

Lactucse  - - F.  745.  Ap.  26 

Potassse  Nitratis  F.  747.  Ap.  26 

Zinci  Sulphatis  - F.  748.  Ap.  26 

Troops  and  armies,  protection 
of,  from  pestilence  - - 241,  2 

Tubercle,  notice  of  - ••  i.  589 

Tubercles.  See  also  Scrofula  730—67 

alterations  associated  with  755 

their  chemical  composition  748 

growth  and  progress  of  745—7 

pathogenesis  of  - - - 749 

the  pathology  of  - 743—9 

structure  of,  described  743 — 6 

displayed  by  the  micro- 
scope - 747, 8 

of  the  vascular  action  caus- 


ing - 

— in  the  brain 

— in  brains  of  childreu 

— in  the  heart 

— in  the  liver 


- 750 
i.  221 
i.  222 
ii.  218 
ii.  754 
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'ubercles  in  the  lungs,  distribu- 
tion of  - - - - - 1 1 14 

-  healing  process  pre- 
sented by  - - - - 1117 

seats  of  1113 

softened  and  liquified  - 1115 

— in  the  pia-mater  - i.  207 

— in  the  pia-mater  and  arach- 
noid - i.  207 

— in  the  uterus  - 1277 

Tubercles  and  Scrofula,  of  their 

identity  -----  752 
Tubercular  constitution  predis- 
poses to  and  influences  other 
maladies  -----  754 
Tubercular  formations  in  bones  ii.  922 
Tubercular,  syphilitic,  eruptions  1330 
Tuberculosis,  means  of  cure  ad- 
vised for  - - - 761 — 6 

relative  frequency  of,  at  dif- 
ferent periods  of  life  - - 757 

comparative  liability  of  the 

sexes  to  - - - - - 757 

comparative  manifestations 

of,  in  different  organs  - - 756 

— prevention  of  758 

— treatment  of  its  developed 
forms  -----  7G0 

hygienic  - - 758,  9 

local  - - - - 766 

medicinal  - - 759—65 


Tubes,  Fallopian,  non -puerperal 
inflammation  of  1253 

Tumefied  leg,  feigned  - i.  891 
Tumour,  fibrinous,  described  • 718 

chronic  mammary  - ii.  809 

• treatment  of  - ii.  810 

malignant,  of  bones  - ii.  923 

Tumours.  See  also  Growths. 

changes  in,  during  their 

growth  -----  723 

— effects  produced  by  - 723 

course  and  progress  of  723,  4 

or  growths,  reproduction  of  722 
seats  or  localisations  of  - 723 

in  the  brain  i.  221 

of  various  kinds  - i.  223 

sanguineous,  in  bones  ii.  922 

in  the  heart  - - ii.  219 

in  the  region  of  the  liver, 

Sec.  - - - - - ii.  756, 7 

— of  the  mamma,  adipose  ii . 809 

scrofulous  - - ii.  809 

cartilaginous  or  os- 
seous - - - - ii.  811 

cystic  and  hydatidic  ii.  811 

— of  the  ovaria,  encysted  and 

other  ii.  929 

malignant  - - ii.  929 

— of  nerves  - - - ii.  872,  3 

various,  affecting  the  spinal 

chord  -----  885 
symptoms  of  885 

— of  the  uterus,  described  1274,  5 

diagnosis  and  symptoms 

of 1276 

treatment  of  1277 

atheromatous,  described  - i.  37 

various  means  advised  for 

cancerous  - 726—8 

— desmoid  fibrous,  described  716 

■ fatty,  diagnosis  of  725 

fibrous  cancroid,  described  715 

hemorrhoidal,  described 

ii.  123,  124 

— treatment  of  - ii.  130 

j malignant  and  non-malig- 

nant,  described  - - 703 — 20 

melanoid  - - - - i.  37 

melicerous  - - - i.  37 

\ neuromatous  fibrous,  de- 

I scribed  - - - - - 716 

non-cancerous,  prognosis  of  726 

treatment  - - 723 

scirrhous  and  others,  ana- 
tomy of  - - - - - 712 

defined  - 703 

pathological  relations  - 718 

regimen  and  diet  for  - 729 

— — treatment  of 


726,  8 
i.  37 
715 
- 1333 


- steatomatous 

- sarcomatous,  described 

- syphilitic,  noticed 
Turpentine  advised  for  chorea  i.  333 

— spirits  of,  advised  in  hzemo- 
gastric  fever  - - - 183 — 1S5 

prescribed  in  haemorrhages, 
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&c.  See  Haemorrhage,  plu- 
ries  -----  ii.  103 
Turp.  prescr.  for  inflammation  ii.  410 

advised  for  the  several  states 

of  puerperal  fevers  - 534—40 

spirits  of,  in  malignant  puer- 
peral fevers  - 536, 7 

methods  of  treating  T tenia 

with  the  oil  of  - 1413 

Turpentines,  of  their  use  in 
phthisis  - 1167,8 

their  use  in  typhoid  fe- 
vers - - - i.  1027,  1037 

Tusk  and  cod-liver  oil,  first  re- 
commended by  the  author  for 
chorea  - - - - i.  333 

Tympanum,  deafness  from  dis- 
ease of  the  cavity  of  - ii.  159 

from  diseases  of  ii.  157,  258 

Tympanitis,  appearances  in  fatal 
rases  - - - - -1179 

Biblipg.  and  Refer.  - - 1180 

causes  of  - - - - 1178 

pathology  of  - - - 1177 

signs  and  symptoms  of  - 1178 

synonymes  and  definition  of  1177 

treatment  of  - - - 1179 

Tympanitic  and  emphysematous 
affections,  feigned  i.  891 

Types  of  ague,  described  - i.  935 
Types  and  forms  of  disease  i.  595 
Typhus,  causes  of  i.  1010 

concurring  and  determining 

causes  of  - - i.  1010,  1011 

of  chlorates,  chlorides,  Sec., 

in  - - - i.  1032 

Typhus  fever,  description  of  i.  1008 

exanthematic,  described  i.  1007 

contagious  i.  1007 

modifications  and  compli- 
cations of  - - - - i.  1009 

mortality  in  - - i.  1011,  1013 

organic  lesions  from  i.  1013 — 1015 

pathological  conclusions  i.  1016 

prognosis,  terminations,  Sec., 

of i.  1011 

of  purgatives,  Sec.,  in  i.  1030 

stages  of  - - - i.  1009 

treatment  of  the  several 

stages  of  - - - i.  1027,  1028 

of  stimulants  in  - - i.  1030 

of  turpentine  in  - - i.  1037 

terminations  of  - - i.  1012 

of  tonics,  &c.,  in  - - i.  1031 

of  antiphlogistic  treatment 

in i.  1029 

of  certain  medicines  in  the 

treatment  of  - - i.  1029—1038 

treatment  of  the  premoni- 
tory and  invading  stages  i.  1027 

• treatment  of  irregular  forms 

.of i.  1028 

Typhus  gravior,  or  true  - i.  1007 
Typhoid  fevers  and  Typhus,  Bi~ 
bliog.  and  Refer.  - i.  1039,  1040 
Typhoid  fevers,  of  chlorides,  &c., 
in  - - i.  1032 

of  cinchona  and  quinine  in  i.  1031 

defined  - - - i . 999 

of  external  means  for  i.  1038 

of  the  use  of  fermented 

liquors  in  - - - i.  1037 

of  the  use  of  opium  in  i.  1035 

of  petechia*  and  exanthema- 
tous eruptions  in  - - i.  1003 

of  purgatives  in  - - i.  1030 

of  regimen  and  diet  in  i.  1038 

relapses  from  - - i.  1002 

of  various  saline  medicines 

in  - - - i.  1033,  1034 

sequela?  of  - - - i.  1002 

of  stimulants  in  - i.  1030,  7 

of  tonics  in  - - i.  1031 

of  turpentine  in  - - i.  1037 

treatment  of  - - i.  1018 

Typhoid  fever,  with  cerebro- 
spinal complication  - i.  1001 

treatment  of  - i.  1023 

with  congestive  complica- 
tions i.  1005 

with  gastric  and  enteric  com- 
plications - - - i.  1001 

with  malignant  characters  i.  1006 

'with  petechias  - - i.  1004 

.*  with  putro-adynamic  cha- 
racters - - - ^ i.  1003 

treatment  of  ° i.  1025 
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Typhoid  fever,  complicated  with 
affection  of  the  respiratory  or- 
gans- i.  1001 

of  the  antiphlogistic  treat- 
ment of  - - - - i.  1029 

treatment  of  enteric  com- 
plication - - - i.  1024 

in  the  stage  of  excite- 
ment i.  1021 

of  the  intestinal  com- 
plication - - - - i.  1023 

of  certain  medicines  in  the 

treatment  of  - - - i.  1029 

treatment  of  the  pulmonary 

complication  of  - - i.  1022 

rational  - - i.  1020 

saliim  - - - i.  1034 

appropriate  to  the 

stages  i.  1020 

of  tympanitic  disten- 
sion in  - - - - i.  1024 

complicated,  described  i.  1001 

congestive  - - - i.  1001 

treatment  of  its  complica- 
tions i.  1022 

mild,  described  - - i.  1000 

nervous,  state  of  - i.  1002 

treatment  of  nervous  com- 
plication - - - - i.  1023 

treatment  in  the  nervous 

stage  i.  1021 

severe,  or  low  - - i.  1001 

treatment  of  the  varieties 

of i.  1022 

Typhoid  fevers,  of  the  use  of 
wine  and  other  stimulants  in  i.  1036 


U. 

Ulcer,  corroding,  of  the  os  uteri  1280 

sloughing  syphilitic,  of  the 

throat  -----  1332 
Ulceration  of  the  brain  - i.  213 

of  the  digestive  canal  i.  545 

of  the  heart  - - ii.  192 

resulting  from  inflamma- 
tion -----  ii.  377 

of  the  intestines  from  ente- 
ritis - ii.  583,  585 

of  the  neck  of  the  uterus  - 1245 

syphilitic,  described  - - 13 

of  vagina  - 1297 

Ulcers,  feigned  i.  892 

syphilitic,  in  the  female  1328 

primary  syphilitic,  described  1327 

Umbilical  vein,  inflammation  of  1308 
Unguenti  Chlorureti  Cal- 
cis  - - - - F.  938.  Ap.  32 

Unguentum  Antimonii  Potas- 
sio  Tartratis,  vel  Febrifu- 
gum  - - F.  749,  50,  1.  Ap.  26 

Argenti  Nitratis  F.  752.  Ap.  26 

Balsami  Peruviani  F.  753 .,Ap.  26 

Belladonnae  F.  754,  5.  Ap.  26 

Calomelanos  et  Campho- 

ree  - - - - F.  756.  Ap.  26 

Calomelanos  cum  Cam- 

phora  - - - F.  757.  Ap.  26 

Camphora?  Composi- 

tum  - - - F.  758.  Ap.  26 

Comitissa?  - - F.  759.  Ap.  26 

Cupri  Acetatis  - F.  760.  Ap.  26 

Deobstruens  F.  761,  2.  Ap.  26 

Galla?  Opiatum  - F.  763.  Aj).  26 

Gallse  Opio-Campho- 

ratum  - - - F.  764.  Ap.  26 

Hypochloridis  Sulphu- 

ris  - - - - F.  765.  Ap.  27 

Potassii  Iodidi  - F.  766.  Ap.  27 

Iodinii  - - F.  767.  Ap.  27 

Iodinii  Opiatum  - F.  768.  Ap.  27 

Iodidi  Hydrargyri  F.  769.  Ap.  27 

Iodidi  Plumbi  - F.  770.  Ap.  27 

Nervinum  - - F.  771.  Ap.  27 

Populeum  - - F.  772.  Ap.  27 

Populeum  Composi- 

tum  - - - - F.  773.  Ap.  27 

ad  Porriginem  F.  774,  5.  Ap.  27 

Sulphured  Iodini  F.  776.  Ap.  27 

Zinci  Iodatis  - F.  777.  Ap.  27 

Unnatural  positions  cause  dis- 
ease - - - - - i.  124 

Urea,  sources,  quantity  of  the  - 1203 
Urea,  uric  acid,  and  urates  in  the 
blood  productive  of  disease  of 
joints  - i.  188—90 
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Uric  acid,  source,  &c.,  of  - 1203,4 

and  its  combinations,  diag- 
nosis of  - - - - 1206, 7 

pathological  relations 


of 


1207,  8 
See 

1180—98 


and 


1236 

1228 


- 1220 
- 1233 


Urinary  bladder,  diseases  of. 

Bladder  - 

palsy  of 

Urinary  calculi,  Biblio ^ 

Refer.  ----- 

from  foreign  bodies 

Urinary  deposits,  of  the"  forma- 
tion, &c.  See  also  Deposits, 
urinary  - 1205 — 7 

Urinary  disorders,  feigned  i.  892 
Urinary  organs,  affections  of, 
caused  by  paraplegia^  - - 18 

haimorrhage  from9*  ii.  103 — 107 

morbid  sympathies  of  - 947 

Urine,  acids  contained  in  - 1203,4 

albumen  and  serum  in  - 1218 

albuminous,  after  and  dur- 
ing scarlet-fever  - - 681,2 

and  its  deposits,  Bibliog.  and 

Refer.  -----  1235 

’ blood  and  its  elements  in 

the 1218 

blood-globules  in  - - 1218 

bloody,  pathology  and  treat- 
ment of  - - - ii.  103—107 

calculi  or  concretions  in,  de- 
scribed - 1221—25 

chylous,  described  - - 1220 

colouring  matter  of  - - 1204 

the  chemical  composition  of 

the 1202—4 

and  its  deposits,  described 

1199—1220 

of  blue  and  black  matters 

in  the  -----  1217 

of  organic  matters  in  the  - 1218 

states  of,  in  dropsy  - i.  612 

of  epithelium  in  - 

diseased  excretion  of  the 

of  the  clinical  examination 

of 1205,  6 

gravel  in,  defined  and  ex- 
plained - - - - - 1221 

of  the  specific  gravities  of  - 1201 

confervoid  and  fungoid 

growth  in  - - - - 1221 

haematosine  in  the  - - 1218 

hydatids  in  the  - - - 1221 

containing  oxalate  of  lime  - 121 1 

mellitic.  See  also  Dia- 
betes - i.  506 

morbid,  feigned  i.  892 

mucus  in,  its  appearances  - 1219 

of  oily  or  fatty  matter  in  - 1220 

states  of,  in  organic  diseases 

of  the  liver  - - - ii.  757 

pathological  relations  of 

blood,  or  its  elements,  in 
the  - 1218,9 

original  views  of  author,  as 

to  the  pathology  of  - 1199 — 1201 

physiological  and  patholo- 
gical relations  of  the  1199 — 1202 

. containing  the  phosphates, 

characters  of  - - - 1213,4 

phosphatic,  from  diseased 

bladder  - - - * - 1216 

pathological  states  and 

relations  of  1214—16 

therapeutical  indica- 
tions from  - 1216—7 

purulent  matter  in,  its  ap- 
pearances - 1219 

state  of,  in  rheumatism  - 621 

in  rickets  - - 646,  50 

salts  contained  in  - 1204,  5 

appearances  of  the, in  scarlet 

fever  - - - - - 68 1 

serous  or  albuminous  - 1218 

signs  furnished  by  - - 1005 

furnished  by  its  excre- 
tion -----  1005,  6 

— quantity  of  solid  materials 
in  - 1201,  2 

spermatozoa  in,  appearances 

of - 1220 

pathological  relations 

and  indications  of  - 

suppression  of 

symptoms  of 

in  scarlet  fever 

treatment  of 


- 1220 

- 1233 

- 1234 

- 673 

- 1235 


Urine,  of  the  tints  of  the  - - 1202 

containing  uric  acid  and  its 


1207,8 
- 1221 
1185,  6 

- 1238 

- 1238 

- 1237 


combinations 

worms  in  the 

Uro-cystitis,  definition  of  - 
Urticaria,  causes  of  - 

. complications  of 

description  of 

diagnosis  and  prognosis  of  - 1239 

treatment  of  - 1239 

varieties  of  - - - 1237 

Uterine  appendages,  their  inflam- 
mation after  parturition  - 515 

sometimes  the  origin  of  syno- 

choid  puerperal  fevers  - - 516 

diseases,  feigned  - i.  892 

haemorrhage  during  de- 
livery - - - - ii.  112 

in  the  puerperal 

states  - 110—112 

— phlebitis,  symptoms  and 

history  of,  in  the  puerperal 
state  - - - -*  517 

Uterus,  Bibliog.  and  Refer.  - 1283 

cancer  of,  causes  of  - - 1281 

—  forms  of,  described  1278 — 80 

symptoms  of  1280 

treatment  of  1282 

changes  in,  after  parturi- 
tion - - ...  - 485 

tubercular  degeneration  of  - 1277 

descent  of  the  - - - 1 265 

deviations  of,  symptoms  of  - 1269 

treatment  of  - - 1270 

displacements  of  the  - 1265 — 7 

enlargement  of  the  body  of  1253 

fatty  formations  of  the  - 1278 

flexions  of  the  - 1269 

treatment  of  - - 1270 

haemorrhage  from  - ii.  107—116 

hypertrophy  of  its  neck  - 1245 

treatment  of  hypertrophy, 

and  induration  of  its  neck  - 1261 

Uterus,  inflammations  of.  See 

also  Metritis  - 1243 

complications  of  the  1255,  6 

treatment  of  1257 

of  its  body.  See  also 

Metritis,  non-puerperal  - 1249—51 

of  its  cervix  in  advanced 

life  1249 

after  parturi- 
tion or  abortion  - - - 1248 

during  pregnancy  1248 

in  the  unmarried  - 1248 

of  its  cervix  and  os,  de- 
scribed - 1243 

gonorrhoeal  inflammation  of  1264 

treatment  of  - - 1265 

inflammation  of  its  neck, 

changes  consequent  on  - - 1246 

constitutional  symp- 
toms of  - - - - - 1247 

treatment  of  - 1257,  9 

during  and  after 

pregnancy  - 1262 

inflammation  of  the  neck  and 

mouth  of,  lesions  consequent 
upon  -----  1244 

causes  of  1244 

symptoms  of  - - 1244 

inflammation  of  its  internal 

surface  -----  1249 

treatment  of  - 1262,3 

inflammation  of,  during  preg- 
nancy -----  451 

treatment  of  - - 452 

specific  inflammations  of  - 1264 

Uterus,  inversion  of  the  - - 494 

causes  of 


VA 

Uterus,  treatment  of  - 

fibrous  polypi  of 

symptoms 

follicular  polypi 

mucous  polypi  of 

complex  polypus  of 

treatment  of 

retroflexions  of  - 

treatment  - 

rupture  of  the 

cause  of 

symptoms  of  - - 

terminations  of  - 

treatment  of 

spasm,  pain,  &c.,  of  the, 

during  pregnancy  - 

• treatment  of 

sometimes  the  origin  of 

synochoid  puerperal  levers 

tumours  of  the,  described  1274,  5 

symptoms  of  - - 1276 

treatment  of  - - 1277 

diagnosis  - 1276 

ulceration  of  the  neck  of 

the  -----  1245 
syphilitic  ulceration  of  the 


- 1273 

- 1273 

- 1274: 

- 1272) 

- 1272 

- 1273 

- J 273 1 

- 12681 

- 1270' 

- 492, 

- 4921 

- 433 1 
• 499  1 

493 


516 


neck  of  - 

treatment  of 

Uvula,  elongation  of  the  - 

treatment  - 

relaxation  of  the 

treatment  - 


1265 
1265  ’ 

1 

i 


of  - - - - 

treatment  of 

— involution  of  - - 

— irritable,  described 

symp*oms  of 

nature  of 

treatment  of 

— neuralgia  of,  causes  of 
described 


of  - 


- its  treatment 


the  - 

morbid  sensibility  of 

polypi  of,  symptoms  - 


- 1240 

- 1273 


Vaccination,  its  benefits  some- 
what over-estimated  - - 829 

Bibliog.  and  Refer.  - -1294 

description  of  - . 1285 

decadence  of  the  protective 

influence  of  1291 

fallacious  statistics  of  -1280 

history  of  - - - - 1285 

imperfect  - 1291 

operative  measures  for  - 1293 

the  protection  from,  not 

always  persistent  - - - 829 

partial  protection  of  - - 1292 

of  revaccinating  - - 1293 

notices  of  small-pox  after  - 1292 

Vaccine-lymph,  of  its  preserva- 


tion 


Vaccinia,  defined  and  described.  - 

history,  &c.,  of  - - 

nature  of 

inferences  as  to  - 

protective  influence  of 

Vagina,  Bibliog . and  Refer. 

contraction  and  obliteration 

of 1296 

discharges  from,  during preg- 


1293 

1285 

1286 

1 289 

1290 

1 290  2 
1290 


nancy 

treatment  of 

-diseases  to  which  it  is  li- 
able - 

gangrene  of  the  - 

Vagina,  inflammation  of  de- 

scribed. See  also  Vaginitis  - 

symptoms  of  - - 

terminations  of  - 

treatment  of 

chronic  inflammation  of  the 

perforations  of  the 

rupture  of  the  - 

symptoms  of  - - 

treatment  of 

ulcerations  of,  described 


450 

450 


1295 

494 


Vagina  and  Vulva,  diseases  of 


- 

495 

described 

_ 

- 1295 

nosis 

Vaginitis,  causes  of  - 

- 

- 1296 

- 

1271 

complications  of 

- 

- 1297 

495, 

1272 

consequences  of  - 

- 

- 1296 

- 

1253 

defined  and  described 

- 

- 1295 

. 

1240 

treatment  of 

- 

- 1297 

- 

1240 

acute,  described  - 

- 

- 1296 

- 

1241 

asthenic,  described 

- 1296 

- 

1242 

treatment  of 

- 

- 1298 

- 

1241 

chronic,  described 

- 

- 1297 

- 

1241 

gonorrhoeal,  noticed 

- 

- 1296 

iosis 

treatment  of 

- 

- 1298 

- 

1242 

phlegmonous,  described 

- 1296 

- 

1242 

Valves  of  the  Heart,  rupture  of 

of 

the  - 

- 

ii.  221 

- 

1240 

causes  of 

- 

ii.  221 

• symptoms  of  their  disease 

ii.  183,  184 
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Valves,  treatment  of  hypertrophy 


from  diseased  - - ii.  200 

Varicella,  description  of  - i.  313 
Variola.  See  also  Small-pox  - 807 

discreta,  described  - 809 — 13 

sine  eruptione  - 813 

Vascular  action,  the  states  of, 


to  be  closely  observed  in  con- 
nection with  vital  power  1039—40 
Vascular  system,  the  relations  of 
its  diseases  to  cachectic  ne- 
phritis ii.  G50 

. severe  disorder  of,  in  rela- 

tion to  gastro-enteritis  - ii.  28 
changes  in,  causing  haemor- 
rhage - ii.  64 

Vegetable  acrids  poisoning  by  - 352 

Vegetable  molecules,  injurious 
effects  of  - - - - i.  127 

Veins,  alterations  of  their  ca- 
libre   >1316 

cancer  of  the  - 1317 

diseases  of  the  - 1303 

entozoa  in  - - - - 1317 

fatty,  suety,  or  atheroma- 
tous deposits  in  1317 

gaseous  fluids  in  - - 1317 

inflammations  of  the.  See 

also  Phlebitis  - 1304 

treatment  of-  - 1309—13 

lesions  of  their  coats  - - 1315 

lymph  found  in  - - - 1314 

obliterations  and  contrac- 
tions of 1316 

ossific  deposits  in  - -1317 

perforation  and  ulceration 

of  - 1316 

pus  found  in  - 1314 

structural  lesions  of,  de- 
scribed -----  1313 

symptoms  furnished  by  - 997 

Vena  cava,  inflammation  of  - 1308 

obliteration  of  1308 

Vena  porta,  inflammation  of  - 1308 

Venereal  acne  described  - - i.  29 

Venereal  diseases,  Bibliog.  and 

* Refer . - 1354 — 7 

defined  . . - - - 1318 

their  history  - - 1323—6 

Venesection,  &cr*,  of  recourse  to, 
in  phthisis  - - - 1168 

Venous  sinuses  of  the  vertebra?, 

; congestion  of  the  - - - 38 

Ventilation,  requisite  attention 
i to,  insisted  upon  - 236 

'Ventricles  of  the  heart,  organic 
I changes  of  the  - ii.  202— 219 

terminations  and  prog- 

i nosis  - ii.  208 

— treatment  of  ii.  208,  209 

Veratria,  poisoning  by  - - 385 

treatment  of  - - 385 

iVermes,  general  description  of  - 1381 
Vermination,  described  - - 1375 

Vertebrae,  diseased,  predisposing 
; and  exciting  causes  of  - - 868 

complications,  conse- 
quences, and  terminations  of  - 870 

— — duration  and  prognosis 

of  - - - - - -871 

i treatment  of  - - 871 

I inflammation  and  caries 

jof 867—70 

regiminal  treatment  of  872 

symptoms  and  diagnosis  of 

' diseases  of  the  - 869 

tubercular  disease  of  - - 869 

Vertigo,  associations  and  states 

of 1358 

Bibliog.  and  Refer.  - - 1360 

causes  of  - 1357,8 

conditions  of,  their  treat- 
ment -----  1359 

definition  of  - - - 1 357 

description  of  - - 1357, 8 

diagnosis  of  its  morbid  con- 
nections   1358 

in  connection  with  insa- 
nity ii.  464 

—7—  morbid  relations  of  1358 

pathological  states  occasion- 


ing   1358 

regulating  its  treat- 
ment   1359 

- — prognosis  of  1359 

treatment  of  1359 

varieties  and  states  of  - 1358 

Vol.  III. 


Vesicles,  or  simple  cysts,  de- 
scription of  - - ii.  254 

Graafian,  disease  of  - ii.  927 

Vinum  Aloes  Alkalinum 

F.  778.  Ap.  27 

Aloes  et  Sodae  CompoBi- 

tum  - - - F.  779.  Ap.  27 

Anthelminticum  F.  780.  Ap.  27 

Diureticum  Anti-arthri- 

ticum  - - - F.  781.  Ap.  27 

Ferri  - - - F.  939.  Ap.  32 

. Ferri  Citratum  - F.  782,  Ap.  27 

— - Ferri  Comp.  - F-  783.  Ap.  27 

Quinse  - - F.  784.  Ap.  27 

Viscera,  lesions  of,  after  dropsy  i.  GOG 
Visceral  neuralgia  - - ii.  882 

various  forms  of  - ii.  882 

Viper,  symptoms  of  its  poison  ii.  435 
antidotes  anil  treat- 
ment ....  43G, 7 

Vital  action,  dynamic  states  of  i.  572 

Vital  power  or  force,  of  support- 
ing in  fever  ...  i.  926 

its  influence  on  haemor- 
rhage - - - - ii.  G2 

dynamic  states  of  - i.  572 

various  morbid  states  of  i.  579 

perverted  states  of  - i.  578 

Vital  power,  or  influence,  when 
altered,  occasions  diseased 
states  of  fluids  and  solids  i.  580 
Vitality,  states  of,  affecting  the 
pulse  - - - 544,5 

Voice,  auscultation  of  - i.  159 

losses  of,  described  - - 13G1 

Voice  and  speech,  Bibliog.  and 
liefer.  - - - ‘ - 13G5,  G 

affections  of,  considered  1361—5 

treatment  of  - - 1365 

physiological  view  of  ..  - 13G0 

Volition,  organs  of,  signs  of  dis- 
ease furnished  by  - - 974, 5 

Volvulus,  described.  See  Ileus  i.  3G6 
Vomicae  in  the  lungs  in  phthisis  1116 
Vomiting  considered  as  a thera- 
peutical agent  - - - - 1366 

diseases  in  w hich  it  may  be 

beneficial  ...  136G,  7 

caution  required  in  ascer- 
taining the  causes  of  1367 

from  gastro-colic  fistula, 

diagnosis  of  1369 

from  gastro-intestinal  fis- 
tula   1368,  9 

’of  the  mechanism  of  - - 1366 

from  organic  lesions  - - 1368 

from  poisons,  cautions  as  to  1367 

during  pregnancy  - - 452 

treatment  of  - 453.  1373 

attended  by  sarcina  ventri. 

culi 1372 

treatment  of  1374 

from  sea-sickness,  treatment 

of 1373 

from  sympathetic  irritation  1369 

— treatment  of  - -1372 

viewed  as  a symptom  - - 1367 

Vomitings,  &c.,  treatment  of, 
when  caused  by  fermenting  in- 
gesta  and  drunkenness  - 1373,4 

Vomiting  and  retelling,  Bibliog. 
and  Refer.  - - - - 1374 

considered  - 1366—74 

definition  of  ...  1366 

from  sea-sickness  - - 1371 

• primary  or  idiopathic  - 1371 

Vomits,  enumeration  of  - - 1052 

Voyaging,  in  temperate  and 

warm  seas,  advised  for  phthi- 
sis - 1171 

in  first  stage  of  phthisis  - 1149 

. advantages  of,  in  pulmonary 

disease  ....  i.  353 

Vulva,  abscess  of  ...  1300 

Bibliog.  and  Refer.  - - 1303 

diseases  of,  described  - - 1298 

inflammations  of.  See  also 

Vulvitis  -----  1298 

structural  and  other  lesions 

of  the 1303 

pruritis  of  - - - . 449 

treatment  of  449 

sanguineous  tumour  of  the  490 

symptoms  of  491 

■ treatment  of  - - 491 

Vulvitis,  consequences  of  - - 1301 

defined  and  described  - - 1298 
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Vulvitis,  treatment  of  - - 1301 

catarrhal,  described  - - 1298 

eczematous,  described  - 1299 

erythematous,  described  - 1299 

- — erysipelatous,  described  -1299 

■  treatment  of  - - 1302 

■ — - gonorrheeal  ...  1301 

— — treatment  of  - - 1302 

• irritable,  described  - - 1298 

■  pellicular,  described  - - 1290 

phagedenic  or  gangrenous  - 1301 

nature,  &c.,  of  - - 1302 

treatment  of  - - 1300 

phlegmonous,  described  - 1309 

pruriginous,  described  - 1299 

treatment  of  catarrhal,  ir- 
ritable, and  pruriginous  - 1301 

ulcerative  or  asthenic  - 1300 


W 

Wakefulness,  complete,  noticed  800 

partial,  notices  respecting  - 805 

— — treatment  of  806 

Waking  influences  the  pulse  - 549 
Waste  and  metamorphosis  of 
globules  of  the  blood  - 952 — 4 

Water-brash.  See  also  Pyrosis  562 — 5 
Water-hemlock,  poisoning  by  - 422 
Waters,  mineral,  notices  of  seve- 
ral advised  for  phthisis  - 1168,  9 

Weaning,  remarks  respecting  i.  40 
ii.  675 

Weed,  symptoms  and  treatment 

of 497 

West  of  England,  climate  of  i.  350 
West  Indies,  climate  of  - i.  352 
West  and  south-west  of  France, 
climate  of  ...  i.  351 

Western  islands,  climate  of  i.  352 
Whooping-cough.  See  also 
Hooping-cough  - - ii.  235 

Wines  and  beverages  in  indiges- 
tion -----  ii.  342 
Womb,  cancer  of,  its  causes  - 1281 

• — - described  - - 1278 — 80 

symptoms  of  - - 1280 

treatment  of  - - 1282 

diseases  of  the,  description 

and  treatment  of.  See  also 
Uterus  - 1240 — 83 

Worms,  their  alternations  of 
generation  - 1378 

Bibliog.  and  Refer.  - ii.  13 

cause  a peculiar  cachexia  - 1406 

causes  of  - - - - 1407 

predisposing  causes  of  - 1407 

first  class  of,  noticed  - - 1380 

embryos  of,  strayed,  noticed  1379 

intentions  of  cure  after  the 

expulsion  of  . ..  - 1419 

of  the  generation  of  - - 1376 

of  their  origin  - 1376 

general  pathology  of  - - 1381 

general  prognosis  of  - - 1381 

kamala,  preparations  of, 

remedies  for  - - - 1415, 6 

prophylaxis,  or  prevention 

of 1407 

means  for  preventing  the 

development  of  the  ova  of  1407,  8 
general  view  of  the  symp- 
toms of  -----  1406 

local  or  direct  symptoms  of  HOG 

sympathetic  phenomena 

caused  by  ....  1406 

treatment  of  1407 

the  treatment  advised  after 

their  expulsion  ...  1419 

direct  or  curative  treatment 

of 1408 

general  principles  of  treat- 
ment for  - - - - - 1381 

in  the  urine  ...  j 221 

cystic,  described  - 1392 

their  generation  and 

growth  - - - - 1382, 3 

human,  definition  of  - - 1375 

intestinal,  classification  of  - 1380 

. . described  ...  1375 

emigration  of  - 1377,  9 

metamorphoses  of  - 1378 

mature  nematode,  described  1397 

round,  described  - 1397—1400 

treatment  of  tape-worms 

1408-16 
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1490  WO 

Worms,  thread,  described  1397 — 1400 
Wounds,  voluntary  i.  892 

X 

Xanthine,  pathological  relations 
of i.  1209 


Yawning,  as  a symptom  - - 1005 

Yaws,  description  of  - - - 1336 

their  intimate  relations  to 

syphilis  - 1336 

the  source  of  syphilis  - - 1336 

Yew-tree,  poisoning  by  434 


Zinc,  poisoning  by 

- 

347 

chloride  and 

sulphate 

of, 

poisoning  by 

- 

- 

352 

oxide  of,  poisoning  by 

- 

366 

Zymotic  diseases. 

enumeration 

and  notice  of  - 

- 

- 
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APPENDIX  OF  FORMULAE 


In  order  to  prevent  repetitions,  and  to  facilitate  reference,  the  following  collection  of  Formulas 
is  here  appended  and  arranged  in  alphabetical  order,  in  addition  to  those  which  it  was  necessary 
to  give  in  the  body  of  the  work.  The  Author  has  not  added  any  of  the  formula;  prescribed  by 
the  three  British  Colleges  of  Physicians,  as  they  are  already  in  the  hands  of  every  practitioner. 
The  preparations  and  recipes  he  has  given,  both  here  and  at  other  places,  consist  of  a careful 
selection  of  those  which  are  most  approved,  contained  in  the  Pharmacopoeias  of  various  hospitals 
and  foreign  countries,  and  from  the  writings  of  a number  of  eminent  practical  physicians,  as 
well  as  of  those  which  he  has  been  led  chiefly  to  confide  in  during  a practice  of  upwards  of 
twenty  years.  He  has  followed  the  Nomenclature  adopted  by  the  London  College  in  the  latest 
edition  of  their  Pharmacopoeia ; and  to  avoid  circumlocution,  he  has  retained  the  short  and 
characteristic  names  usually  employed,  although  many  of  them  are  by  no  means  classical. 


Form.  1.  Acetum  Antihystericum.  (Disp.  Fuld.) 

15,  Castorei,  Assafcetid®,  aa  3 ij. ; Galbani  3 ss. ; Ilerbae 
Rut®  recentis  3j-  ; Aceti  Vini  Ibij.  Macera  bene 
et  cola. 

Form.  2.  Acetum  CamphOratum. 

B Camphor®  Pulver.  cum  Alcoholis  pauxillo  solut®, 
3ss.  ; Sacchari  Albi  3 ij  ss.  ; Aceti  Vini  3 vss.  Solve. 
(3  j-  contains  3 ss.  of  camphor.) 

Form.  3.  Acetum  Camphors  et  Ammoni/e. 

B Camphor®  3 ij.,  teratur  in  mortario  vitreo,  cum  Alco- 
holis guttis  xx.  vel  xxx.  ; Sacchari  Albi  3 ss.  tritis 
aclde,  Acidi  Acetici  .Fortioris  3 ij.  ; Liquoris  Am- 
monia; Acetatis  3 iijss.  ; Infusi  Cinchona:,  vel  Aquae 
Destillat®,  3 iijss.  Fiat  Mist.,  cujus  sumat  aeger 
Cochlear,  ij.  ampla  secunda  vel  tertia  vel  quarta 
quaque  hora.  (In  the  last  stage  of  Febrile  Diseases 
attended  with  depressed  powers  of  life.) 


Form.  4.  Acidum  Nitro-Hvdrochloricum. 

B Acidi  Nitrici,  Acidi  Hydrochlorici,  singulorum  partes 
(mensura)  sequales.  Dosis  a minim,  vj.  ad  Ilf  xx. 
bis,  ter,  saspiusve  quotidib,  in  llordei  Decocti  3 iv., 
cum  Syrupo  Simplice. 

Form.  5.  Acidum  Nitro-Hvdrochloricum  Dilutum. 

B Acidi  Nitro-Hydrochlorici,  Aquae  Destillat®,  aa  Oj. 
Misce.  (The  nitro-hydrochloric  acid  bath  may  con- 
sist of  three  ounces  of  this  diluted  acid  to  every  gallon 
of  water.) 


Form.  6.  TEther  Phosphoratus. 

B Fhosphori  Puri  gr.  ij.;  Olei  Mentha;  Piper.  3j  — 
3 ss.  Solve,  et  adde  TEtlier.  Sulphur.  3 j.  M.  Vel, 

Form.  7. 

B Fhosphori  Puri  gr.  ij.  ; fEther.  Sulph.  3 jss.  ; Olei 
Valeriana;  HI  xij.  M.  (In  doses  of  vj.  to  xij.  drops 
on  sugar.) 


Form.  8.  Aqua  Cosmetica. 

B Mist.  Amygdal.  Amar.  vel  Dul.  colatie  3 iij. ; Aquae 
Rosa;  et  Aquae  Flor.  Aurantii,  aa  3iv.;  Sod®  Bibora- 
tis  3 j - ; Tinct.  Benzoini  comp.  3ij.  M.  Fi.it  Lotio. 

Form.  9.  Aqua  Stvptica. 

B Ferri  Sulphatis,  Alumins'Sulphatis,  aa  3 jss. ; Aqua; 
3 xij.  Solve  et  cola  ; dein  adde  Acidi  Sulphurici  3j. 

Form.  10.  Aqua  Styptica  Cupri  et  Zinci. 

^B  Zinci  Sulphatis,  Cupri  Sulphatis,  aa  3 j.  ; Aquae  Rosae 
3 viij . Solve. 


Form.  II.  Aqua  Stvptica  Zinci. 

B Zinci  Sulphatis,  Aluminas  Sulphat.  Calein.,  aa3j.  ; 
Aquae  Rosae  3 vj.  Solve. 

Form.  12.  Aqua  Traumatica  Thedenii. 

B Acidi  Acetici  lb  iij.;  Alcoholis  tbij.;  Acid.  Sulphur. 
Tbss.  ; Mellis  Despumati  lb  j.  Misce. 

Form.  i3.  Aqua  Vanillie. 

B Fruct.  Vanillae  concis.  et  cont.  3 vj.  Potass®  Carbon. 
3 vj . ; Aqua;  Destil.  O ij . ; Spirit.  Vini  Ten.  Ojss. 
Macera  leni  cum  calore  per  triduum,  et  cola. 


Form.  14.  Balneum  Ioduretum.  (Lugol.) 

B Solut.  Iodinae  Rubefac.  (Vide  Form,  inter  Solutioncs.) 
3j. — 3 iv.  ; Aqua;  Cong.  xj. — I. 

Form.  15.  Balneum  Sulphureum. 

B Magnesiae  Sulphatis  3iv.  ; Potass®  Bitart.  3j.;  Po- 
tassii  Sulphureti  3j. : tere  simul,  et  solve  in  Singulis 
Congiis  Aqua*  Balnei. 

Form.  Ifi.  Balneum  Potassii  Sulphureti. 

B Potassii  Sulphureti  3 j.  ad  3 iv.  ; Aqua;  Communis 
Ibc.  adlbcc.  Solve.  (Nearly  the  same  as  the  sul- 
phureous baths  of  Iiareges.  In  Chronic  Affections  of 
the  Skin,  and  in  Chronic  Visceral  Affections.) 

Form.  17.  Balneum  Potassii  Sulphureti  et  Gelatin®. 

B Potassii  Sulphureti  3 ij  - ad  3iv.  ; Aqu®  Communis 
Ibc.  ad  tbcc.  Solve,  et  adde  Iehthyocoll®  Ibj.  ad 
lb  ij.  in  Aqu®  bullientis  solut®  tb  x.  (Dupuytren.) 


Form.  18.  BaLsamum  Astringens. 

B Olei  Terebintliin®  part.  ij. ; adde  guttatim  Acidi  Sul- 
phurici part,  ijss.,  in  vase  vitreo,  ope  balnei  arenari: 
calefacto.  Liquori  refrigerato,  adde  gradatim  Alco- 
holis part.  viij.  Macera  per  dies  septem.  (Dosis 

3ss 3j.  vehiculo  quovis.  idoneo,  in  Morbis  H®- 

morrhagicis.) 

Form.  19.  Balsamum  Astringens. 

B Olei  Terebinthin®,  Acidi  Hydrochlorici  Concent.,  aa 
part.  j.  : agita  bene,  et  post  diem  adde  Alcoholis  part, 
viij.  ; Camphor®  part.  ss. 

Form.  20.  Balsamum  Succinatum. 

B Balsami  Copaib®,  Terebinthin®  Venet.,  Olei  Succini, 
aa  3 j-  Misce.  Capiat  111  xxx.  ter  quotidie  in 
quovis  vehiculo  idoneo.  (In  Leucorrhosa,  Gleet, 
Emissions,  &c.) 

a 


ii  APPENDIX  OF  FORMULAE.  — Balsamum — Decoctum. 


Form.  21.  Balsamum  Sulphuris,  vel  Oleum  Sulphurs 

R Florum  Sulphuris  partem  j.;  Olei  Amygdal.  Dulc. 
part.  iij. ; Olei  Anisi  part.  ij.  Macera  per  dies  septem 
in  balneo  arenario. 

Form.  22.  Balsamum  Sulphuris  Terebintiiinatum. 

( Balsamum  Vilce  Rulandi.) 

R Florum  Sulphuris  part.  iij.  ; Olei  Lini  part.  vij.  ; Olei 
Anisi  part.  v.  Solve  in  balneo  arenario,  et  adde  Olei 
Terebinthinae  part.  xx.  Misce.  (Excitant,  diuretic, 
expectorant,  &c.  Dose  x — xxx.) 

Form.  23.  Balsamum  Terebinthinatum. 

R Olei  Olivae  3 vj. ; Terebinthinae  3 ij- ; Cerae  Flavze  3 j- ; 
Bals.  Peruvian.  3 i j - ; Camphorae  rasae  3jss.  Solve 
Oleum,  Terebinth.,  ? et  Ceram;  dein  adde  alia. 
(Nearly  the  same  as  the  Balsam  of  Chiron,  a long 
celebrated  medicine.) 


Form.  24.  Bolus  Anodynus. 

R Pulv.  Jacobi  veri  gr.  iv. ; Camphorze  Pulverizat.  gr. 
iij.;  Pulv.  Potassae  Nitratis  gr.x. ; Extracti  Hyos- 
cyami  gr.  vij. ; Conservae  Rosar.  q.  s.  ut  fiat  Bolus. 
H.  s.s.  (In  Cerebral  Affections,  &c.) 

Form.  25.  Bolus  Ante  Spasmos. 

R Pulveris  Castorei  Optimi  3 ij-  ; Pulv.  Radicis  Vale- 
rianae 3 ss.;  Camphorze  rasae  5 j.  Misce  accurate,  et 
adde  Syrupi  Papaveris  satis  quantum  ut  fiant  Boli 
granorum  duodecim  : involvantur  pulvere  Stigmato- 
rum  Croci  Sativi. 

Form.  26.  Bolus  Arnicae. 

ft  Pulv.  Flor.  Arnicae  Montan.,' Camphorae  rasze,  aa,  gr. 
iv. ; Conserve  Rosar.  q.  s.  ut  fiat  Bolus. 

Form.  27.  Bolus  Bismuthi  Compositus. 

R Moschi  gr.x.;  Bismuthi  Trisnitratis  gr.  iij — viij. ; 
Opii  Puri  gr.  ss. — j. ; Conservae  Rosar.  q.  s.  ut  fiat 
Bolus,  pro  re  nata  sumendus. 

Form.  28.  Bolus  Cambogle. 

R Cambogize  Gummi  Resinae  gr.  viij.:  tere  cum  Olei 
Juniperi  11]  iij.,  et  adde  Potassae  .Bitart.  gr.  xx. ; 
Pulv.  Scillae,  gr.  j.  ; Syr.  Zingiberis  q.  s.  ut  fiat  Bolus. 

Form.  29.  Bolus  Camphors. 

R Camphorae  rasze  et  ope  Alcoholis  subactze  gr.  iij . — x. ; 
Pulv.  Flor.  Arnicae  Montanze  gr.  iij. — vj.  ; Confect. 
Rosae  Caninae  q.  s.  ut  fiat  Bolus,  quarts  vel  sexta 
quaque  hora  sumendus. 

Form.  30.  Bolus  Catf.chu  Thebaiacus. 

R Catechu  Ext.  contriti  gr.  xv.  ; Confectionis  Opii  gr. 
viij.  ; Pulv.  Cretae  gr.  iv.  ; Syrupi  Aurantii  q.s.  ut 
fiat  Bolus,  bis,  ter,  saepiusve  in  die  deglutiendus. 

Form.  31.  Bolus  Ferri. 

R Ferri  Sesquioxidi  gr.  x — xx. ; Pulv.  Aromatici  gr.  v.  • 
Syrupi  Zingiberis  q.  s.  ut  fiat  Bolus,  bis  terve  quoti- 
die deglutiendus. 

Form.  32.  Bolus  Guaiaci  Ammoniati. 

R Guaiaci  Gum.  Resinae  gr.viij. — xij.  ; Camphorze  rasae, 
Ammoniae  Sesquicarbon.,  aa  gr.  iv.  ; Pulv.  Acacize 
gr.  iij.  ; Confect.  Rosae  q.  s.  ut  fiat  Bolus,  horzi 
somni  sumendus. 

Form.  33.  Bolus  Guaiaci  Compositus. 

R Guaiaci  Resin,  cont.  9j.;  Ipecacuanhae  Rad.  Pulv. 
gr.j.;  Opii  Puri  gr.  j.;  Confectionis  Rosae  Caninae 
q.  s.  ut  fiat  Bolus,  semel,bis,  terve  quotidie  capiendus. 

Form.  34.  Bolus  Kino  Thebaiacus- 

R Pulv.  Kino  Compos,  gr.  v. — x. ; Pulv.  Cretae  Com- 
positi  gr.  xv.  ; Pulv.  Opii  gr.  ss.  ; Syr.  Zingib.  q.  s. 
ut  fiat  Bolus,  bis,  ter,  saepiusve  in  die  sumendus. 

Form.  35.  Bolus  Moschi  Compositus. 

R Moschi  gr.  xxiv.  ; Pulv.  Rad.  Valerianae  9 ij. ; Cam- 
phorze rasze  gr.  xx. ; Conservae  Rosar.  q.  s.  ut  fiant 
Boli  iv.  Capiat  unam  4t&  quaque  hora. 

Form.  36.  Bolus  Nitro-camphoratus  cum  Opio. 

R Camphorae  rasze  gr.  iij. — vij. ; Potassae  Nitratis  gr.  x. 
— xv.;  Opii  Puri  gr.  ss. — jss.  ^Conservae  Rosar.  q.  s. 
ut  fiat  Bolus,  hora  somni  sumendus. 

Form.  37.  Bolus  Rhei  Compositus. 

R Rhei  Pulv.  gr.  x. — xv.  ; Pulv.  Cretae  Comp.  gr.  vij . ; 
Pulv.  Ipecacuanhae  Comp.  gr.  iij. — vij. ; Syrupi  Zin- 
giberis q.  s.  ut  fiat  Bolus,  hor&  somni  sumendus. 


Form.  38.  Bolus  Sedativus. 

R Acidi  Boracici  9j — 3ss.  ; Conserv.  Rosar.  et  Syrupi 
q.  s.  ut  fiat  Bolus,  pro  re  nat&  sumendus. 

Form.  39.  Bolus  Sudorem  Ciens. 

R Camphorae  rasze  gr.  j.— iij.  ; Potassae  Nitratis  gr.  xij. ; 
Pulv.  Ipecacuanhae,  et  Pulv.  Opii  Puri,  aa  gr.j.; 
Syrup.  Zingib.  q.  s.  ut  fiat  Bolus. 

Form.  40.  Bolus  Valerianae  cum  Ferro. 

R Ferri  Sesquioxidi  gr.  v — 9J.  ; Pulv.  Valerianae  3 ss. ; 
Syrupi  Zingib.  q.  s.  Fiat  Bolus. 


Form.  41.  Cataplasma  Ioduretum. 

R Cataplasm.  Farinae  Semin.  Lini  tepid,  q.  s.  ; Solut. 
Iodinae  Rubef.  q.  s.  Sit  Cataplasma. 

Form.  42.  Cataplasma  Sinapeos  Fortius. 

ft  Pulv.  Sinapeos  lb  ss.  ; Pulv.  Capsici  Annui,  Pulv. 
Zingiberis,  aa  3j-;  Acidi  Acetici  Pyroliguei  q.s.  ut 
fiat  Catasplasma ; dein  adde  Olei  Terebinthinze  3 ij- 
Misce. 

Form.  43.  Cataplasma  Sinapeos  Mitius. 

R Cataplasmatis  Lini  part.  ij.  ; Farinae  Sinapeos 
parsj.  M. 

Form.  44.  Confectio  Menthae  Viridis. 

R Menthae  Viridis  Fol.  recent.  3 iv. ; Sacchari  Purificati 
3 xij.  Folia  in  mortario  lapideo  contunde : turn, 
adjecto  Saccharo,  iterum  contunde,  donee  corpus  sit 
unum.  (Sprague.) 

Form.  45.  Confectio  Sennae  Composita. 

R Sulphuris  Sublimati,  Potassae  Sulphatis,  aa  3 ss. ; 
Confectionis  Sennae  3 ij . ; Syrupi  Aurantii  q.s.  Ca- 
piat 3j — 3ij-  pro  dose. 


Form.  46.  Conserva  Acetosellae. 

R Fol.  Acetosellze  3iv. ; Sacchari  Purificati  3 xij.  Con- 
tunde probe  simul,  et  fiat  Conserva. 


Form.  47.  Decoctum  Alth^ae. 

R Althaeae  Radicis  exsiccatze incis.  3ij. ; Rad.Glycyrrhiza? 
contus.  3 iij-;  Aquae  Destillatae,  Ojss.  Coque  leni 
igne  ad  O j.,  et  cola. 

Form.  48.  Decoctum  Arctii  Lappae. 

R Rad.  Arctii  Lappae  3 jss. — 3 ij- ; Aquae  3xvj.  Coque 
ad  3 xij.,  et  cola. 

Form.  49.  Decoctum  Arctii  Lappae  Compos. 

R Rad.  Arctii  Lap.  recent.  3 ij  - ; Lign.  Sassafras,  Dul- 
camarae,  aa  3 iij- ; Rad.  Glycyrrh.  3 jss.  ; Aquze  Ojss. 
Coque  ad  O.  j.,  et  exprime. 

Form.  50.  Decoctum  et  Infusum  Beccabungae. 

R Herbae  Veronicae  Beccabungae  recentis  3 iij-;  Aquze 
Ferventis  Oj.  Macera  per  horas  binas,  vel  coque 
per  quartam  horae  partem,  et  exprime.  Capiat  3 ij. 
ter  quaterve  quotidie  ; vel  utatur  extern^  pro  em- 
brocatione,  super  Ulcerationes  Strumosas  applicafca. 

Form.  51.  Decoctum  Calumbae  Comp. 

R Rad.  Calumbae,  Lign.  Quassiae  ras.,  aa  3 ij  - ; Corticis 
Aurantii  exsic.  3 j.  ; Rhei  Pulv.  9 j. ; Potassae  Carb. 
3j-  ; Aquae  3xx.  Coque  ad  3xv.,  et  cola;  dein 
adde  Tinct.  Lavandul.  Comp.  3j.  (Niemann.) 

Form.  52.  Decoctum  Cacuminum  Pini  Compositum. 
R Cacum.  Pini  Sylvest.  3 ij-  ; Radicis  Symphyti  Majoris 
3 j.  ; Aquze  lb  ij.  Coque  per  horae  partem  quartam  ; 
exprime,  et  cola. 

Form.  53.  Decoctum  Cinchonas  Aperiens. 

R Corticis  Cinchonae  Pulv.  3j-  ; Aquae  fbij.  Coque  per 
partem  horae  quartam,  et  adjice  Fol.  Sennze  3 ss.  ; 
Rad.  Zingiberis  cont.  3j-;  Soda?  Sulphatis  3 ss. ; 
Hydrochlor.  Ammoniae  ;9  j.  Macera  per  horas 
binas,  et  adde  Tinct.  Sennae  Comp.  3 j.  M. 

Form.  54.  Decoctum  Cinchona  Compositum. 
ft  Cinchonae  Lancifol.  Cort.  contus.  3 ss.  Coque  ex  AVquae 
Purae  3xvj.  ad  consumpt.  dimid.,  adjectis  sub  finem 
coctionis  Serpentariae  Radicis  contusae  3 ij-  Stent 
per  horam,  et  cola;  dein  adde  Spirit.- Cinnamom. 
Comp.  3 jss.  ; Acidi  Sulphur,  dilut.  3 jss.  M.  Su«| 
mantur  3 ij-  sexta  quaque  hora. 
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Form.  55.  Decoctum  Cinchona*:  et  Rhei. 

& Corticis  Cinchona?  Oblongifol.  contus®  3 iij - ; Radicis 
Gentian®  incis®  3 ss. ; Radicis  Rhei  Palmati  3 ijss.  ; 
Carbonatis  Potass®  3 j.  ; Aqua?  Fontana?  s.  q.  Coque 
per  horam  unam  ut  obtineantur  colatur®  unci®  duo- 
decim,  et  cola. 

Liquoris  Colati  3 vss.  ; Tincture  Canello?,  Spirit. 
Anisi,  aa  5jss.  ; Syrupi  Aurantii,  3 ss.  M.  Capiat 
Cochlear,  j.  vel  ij.  ampla. 

Form.  56.  Decoctum  Cinchona  et  Serpentariae. 
ft  Cort.  Cinchon®  pulveriz.  3 vj. ; Rad.  Serpentaria? 
3 ss. ; Corticis  Aurantii  sic.  3 ij  - ; Aquae  lb  jss.  Coque 
ad  Tbj.,  et  adde  liq.  colato,  Tinct.  Cinnamom.  3j- 

Form.  57.  Decoctum  Cydonias  Comp. 

Sfc  Semin.  Cydon.  contus.  3 ij  - ; Rad.  Glycyrrh.  contus., 
Fici  Carlca?  Fruct.,  aa  3j-  ; Aquae  Bui.  O j.  Coque 
cum  igne  leni  per  partem  hora?  quartam,  deinde  cola. 

% HujusDecocti  3 vjss. ; Bi-boratis  Sodae  3 j. ; Potassa? 

Tart.  3 ij-  ; Spirit.  .ASther.  Nit.  3 ij- ; Syrupi  Mori 
' vel  Sue.  Inspiss.  Samb.  Nig.  3ss.  M.  Fiat  Mist., 
cujus  capt.  Cochlearia  ij.  larga,  secundis  vel  tertiis 
horis.  (In  the  irritative  Inflammation  of  the  Mucous 
Surface  of  the  Digestive  Organs,  Dropsy,  &c.) 

Form.  58.  Decoctum  Deobstruens. 

& Radicis  Taraxaci,  Herba?  Fumaria?,  Fol.  Sisymbrii 
Nasturt.,  Fol.  Ch®rophylli  Sylvest.,  aa  3 j-  Omnibus 
j bene  concisis,  adde  Seri  Lactis  3 xxxij.  Coque  per 
minuta  horse  vj . ; et  posteam  acera  ad  refrigerationem ; 
dein  cola.  Colatura?  adde  Soda?  Potassio-Tartrat. 
3ss. — 3vj.;  Mellis  Optimi  3j-  M.  Capiat  Cyathos 
Vin.  ij.  vfel  iij.  vel  iv.  in  die.  (Van  Swieten.) 

Form.  59.  Decoctum  Depurans. 

£ Caul.  Dulcamara?,  Herba?  Fumaria?  Officin.,  Cort. 
Ulmicontusi,  Rad.  Arctii  Lappae  cone.,  Rad.  Ilumicis 
Patienti®  concis.,  aa  3 ss. ; Aqua?  Font,  lb  ijss.  Co- 
que ad  O jss.,  et  cola.  Liq.  colato  adde  Syrupi  Sarzae 
3 ij.  M.  Capiat  3j — 3 jss.  ter  quaterve  quotidid. 

Form.  60.  Decoctum  Dulcamaras. 

V Stipitum  Dulcamara?  3j-;  Corticis  Aurantii  3 ij. ; 
Aquae  lb  jss.  Coque  ad  ibj.,  et  cola. 

Form.  61.  Decoctum  Dulcamaras  Comp. 

\ Caul.  Dulcamara?,  Radicis  Arctii  Lappae,  aa  3 vj.  ; Ra- 
dicis Glycyrrh.,  Lign.  Sassafras  ras.,  Lign.  Guaiaci 
ras.,  aa  3 ij  - ; Aqua?  Font,  lb  ij.  Coque  ad  colatura? 
3 xx.  (Augustin.  Rheumatism,  Syphylis,  Cutaneous 
Affections,  &c.) 

Form.  62.  Decoctum  Filicis  Compositum. 

\ Radicis  Filicis  Maris  3j.  ; Rad.  Inula?  Helenii  3 ij-  ; 
Folior.  Absinthii  3ss.;  Seminum  Santonicae  cont. 
3 iij. ; Aqua?  O jss.  Coque  ad  O j.,  et  cola.  Liq.  colato 
| adde  Syrupi  Rhamni  3 j.  M. 

Form.  63.  Decoctum  Gallas. 
ft  Gallarum  contusarum  3 ss.  ; Aqua?  Destillata?  Oijss. 
Decoque  ad  oct.  ij.,  et  liquorem  cola.  Turn  adde 
Tinctura?  Galla?  3 j-  (This  decoction,  used  as  a fo- 
mentation, enema,  or  injection,  is  of  considerable  use 
in  the  treatment  of  Prolapsus  Ani,  Haemorrhoids,  and 
i in  Leucorrhcea.) 

Form.  64.  Decoctum  Gentian#:  Comp. 
ft  Radicis  Gentiana?  Lutea?  incise  3ss.  ; Aqua?  Fontana? 
Ibij.  Coque  per  semihoram,  deinde infunde  quantum 
sullicit  super  Radicis  Calami  Arom.  3 iij.  : cola,  et 
post  refrigerationem  adde  iEtheris  Sulph.  3 ij. ; Sy- 
rupi Aurantii  3 ss.  Misce. 

Form.  65.  Decoctum  Guaiaci  et  Dulcamaras  Comp. 
ft  Rasur.Ligni  Guaiaci  3 jss. ; Stipit.  Dulcamara?  3 jss.  ; 
Rad.  Lauri  Sassafras  concis.,  Flor.  Arnic®,  Rad.  Ca- 
lami Arom.,  Rad.  Glycyrrh.,  aa  3ss. ; Semin.  Fccni- 
culi  3 ij  - ; Aqua?  lb  iij.  Coque  ad  Ibij.,  et  cola. 
Capiat  3 j-— 3 iij-  ter  quarterve  quotidie. 

[Form.  66.  Decoctum  Helenii  Comp. 
ft  Rad.  Inula?  Helenii  3j- ; Summit.  Hvssopi  Officin. 

.3  iij. ; Fol.  Heder.  Terrest.  3 i j - ; Aquae  q.  s.  ut  sint 
j Colatura?  3 xij.  Coque  per  partem  hora?  quartam,  et 
cola  : adde  liq.  colato,  Potassa?  Carbon.  3 j.  ; Syrupi 

Tolutani,  Syrupi  Alth®®,  aa  3 j-  M.  Capiat  *3j 

3 ij  - tei  quaterve  quotidie.  (In  Chronic  Catarrhs, 
the  Pectoral  Affections  of  Debility,  Asthma,  Chloro- 
sis, Amenorrhcea,  Sec.) 


Form.  67.  Decoctum  Inula*:  Compositum. 

R Rad.  Inula?  Helen.  3 jss. ; Hyssopi  Officinalis,  Flor. 
Tilia?  Europ®®, aa  3 iij. ; Fol.  Heder.  Terrest.  3 ij  - ; 
Aqua?  Ibij.  Coque  ad  lb  jss.  ; exprime,  etcola.  Co- 
latura? aclde  Spirit.  iEther.  Nit.  3 ss. ; Potassa?  Ni- 
tratis  3 j- ; Syrupi  Scilla?  3 ij. ; SyrupiAltha?a?  3ss.  M. 

Form.  68.  Decoctum  Pectorale  Elsneri. 

R Rad.  Glycyrrh.,  Croci  Stig.,  Rad.  Inula?  Helenii,  Rad. 
Iridis  Flor.,  Semin.  Anisi,  Hyssopi  Officin.,  aa  3 ss.  ; 
Aqua?  lb  ij.  Coque  ad  lb  jss.  : cola,  et  adde  Tinct. 
Bals.  Tolutani  3 j-  ; Syrupi  Tolutani  3j-;  Mellis3j. 
M.  Capiat  3 j* — 3 ij  - 4tis  vel  6tis  horis. 

Form.  69.  Decoctum  Punic#;  Granati. 

R Corticis  Radicis  Punic®  Granati  recent,  et  exsic.  3ij. ; 
Aqua?  Com.  O ij.  Macera  sine  calore  per  horas  xxiv. ; 
dein  coque'ad  O j.,  et  cola.  (The  whole  to  be  taken 
in  three  doses  within  two  hours.) 

Form.  70.  Decoctum  Quassia  Comp. 

R Ligni  Quassia?  rasi  3ss.  ; Flor.  Anthemid.  3 vj. ; Po- 
tassa? Carbon.  3 ijss.  ; Aq.  Fontan.  Ibij.  Coque  ad 
dimidium,  et  cola. 

Form.  71.  Decoctum  Santonici. 

R Santonici  Semin,  contus.  3 ij.  ; Aqua?  Destillata?  3 xx. 
Coque  lento  igne  ad  O j.,  et  cola.  (In  Ascarides.) 

Form.  72.  Decoctum  Sarzje  Compositum. 

R Sarza?  Radicis,  concis®  et  contus®,  3 jss  ; Glycyrrhiza? 
Radicis  contus®  3 ss.  ; Coriandri  Seminum  contus. 
3 ij  - ; Liquoris  Potass®  3 j.  (vel  sine)  ; Aqu®  Fer- 
ventis  Oj.  Macera  per  horas  xxiv.  in  vase  leviter 
clauso,  et  cola:  liquoris  colati  sumat  partem  3tiam 
ter  quotidie.  (Sprague.) 

Form.  73.  Decoctum  Secalis  Cornuti. 

R Secalis  Cornuti  3 >j-  ; Aqu®  3vij.  Decoque  ad  3 iv. 
Ab  igne  remove,  et  paulo  post  e f®cibus  effunde. 

Form.  74.  Decoctum  Senegal. 

R Seneg®  Radicis  cont.  3vj.;  Aqu®  O ij.  Coque  ad 
Oj.  ; et  sub  finem  coctionis  adde  Glycyrrh.  Rad. 
contus®  3 ss.  Exprime,  et  cola. 

Form.  75.  Decoctum  Scoparii  Cacuminum. 

R Scoparii  Cacuminum  concisi  3j-  ; Aqu®  Destillat® 
O j.  Decoque  ad  octarium  dimidium,  et  cola. 

Form.  76.  Decoctum  Taraxaci  Comp. 

R Radicis  Taraxaci  3 iv.  ; Bitart.  Potass®,  Bi-boratis 
Sod®,  aa  3ss.  ; Aq.  Ib  iij.  Coque  ad  Ibij. ; et  adde, 
ut  sit  occasio,  vel  Spirit.  iEther.  Nit.,  vel  Tinct. 
Scill®,  vel  Spirit.  Juniperi  Comp.,  vel  Oxymel 
Scill®. 

Form.  77.  Decoctum  Taraxaci  Comp.  Stollii. 

R Rad.  Taraxaci,  Rad.  Tritici  Rep.,  aa  3 ij  - ; Aq.  lb  iij. 
Coque  ad  Ibij.:  cola,  et  adde  colatur®,  Potass® 
Sulph.  3ss.;  Oxymel.  3j-  M.  (In  Visceral  Ob- 
structions.) 

Form.  78.  Decoctum  Tormentill/e. 

R Tormentill®  Radicis  contus®  3 j-;  Aqu®  Destillat® 
Ojss.  Coque  ad  octarium,  et  cola. 


Form.  79.  Electuarium  Alkalino-ferratum. 

R Sesquioxidi  Ferri  3 ss.  ; Potass®  Carbonatis  3j.  ; 
Carbonat.  Calcis  3ij.;  Pulv.  Zingiberls  3 jss.  ; Sy- 
rupi Aurantii  3 iij  ss.  M.  Fiat  Elect,  cujus  capiat 
Coch.  j.  minim,  mane  nocteque.  (Chlorosis,  Cho- 
rea, &c.) 

Form.  80.  Electuarium  Anthelminticum. 

Fa  Pulv.  Valerian®,  Semin.  Santonic®  contus.,  aa  3ss.  ; 
Potass®  Sulphatis  3 iij  - ; Pulv.  Jalap.  3 iv.  : Oxymel. 
Scill®  3iv.;  Pulv.  Glycyrrh.  (vel  Extr.  Glycyrrh.) 
3 ij.  M.  ut  fiat  Electuarium.  (For  children,  one  to 
two  drachms  ; and  for  adults,  3 ss.,  three  or  four  times 
daily.) 

Form.  81.  Electuarium  Antispasmodicum. 

R Pulv.  Cinchon®  3 j - ; Pulv.  Valerian®  3 ss. ; Confect. 
Rut®,  3 j- ; Confect.  Ros.  Gall.  3ss.  ; Confect.  Au- 
rantii 3 iij.;  Olei  Cajuputi  3 ss. ; Syrupi  Aurantii 
3 ijss.  vel  q.  s.  ut  fiat  Electuarium  molle.  Capiat 
3j. — 3 iij-  mane  nocteque.  (In  Epilepsy,  Chorea, 
Hysteria,  Flatulency,  &c.) 
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Form.  82.  Electuarium  Aperiens. 

R Magnesi®,  Potass®  Bitart.,  Flor.  Sulphuris,  Pulv. 
Rad.  Rhei,  Pulv.  Flor.  Anthemidis,  aagr.  vj.  ; Syrupi 
Aurantii  3 iij. ; Olei  Piment®  ITlij.  M.  Sit  Elec- 
tuarium pro  dose.  (Hecker.) 

Form.  83.  Electuarium  Aperiens. 

R Mann®  3vj.;  Syrupi  Senn®  3 iij  - ; Olei  Amygdal. 
Dulc.  3 ij-  Tere  bend,  et  adde  Aqu®  Fceniculi  3 ij - ; 
Sacchari  Albi  3jss.  Sit  Electuarium,  cujus  capiat 
infans  3 j. — 3 ij-  pro  dose. 

Form.  84.  Electuarium  Arnica  Composit. 

R Pulv.  Flor.  Arnicas  3 iij. ; Pulv.  Cinchona?  3 ss.  ; 
Pulv.  Rad.  Serpentari®  3 iij  - •,  Confect.  Aromat.  3j  - ; 

Syrupi  Aurantii  3 hj.  Misce.  Capiat  3 j 3 ij-  2dis 

horis. 

Form.  86.  Electuarium  Bechicum. 

R Mannas  Optimas  3 j- : tere  cum  Aq.  Flor.  Aurantii  q.  s., 
et  adde  gradatim  Pulv.  Acaciae  3ss. ; Extr.  Glycyrrh. 

3 j-  ; Syrupi  Tolutani  q.  s.  Sit  Electuarium  molle, 
cujus  capiat  pauxillum  urgenti  Tusse.  Interdum 
adde  Pulv.  Ipecacuanh®,  Extract.  Conii,  vel  Extr. 
Lactuc®. 

Form.  86.  Electuarium  Cinchonas  Aperiens. 

R Cinchona?  Lancifol.Cort.  in  Pulv.  3 j - ; Valerian®  Rad. 
Pulv.  3 iij-  ; Confectionis  Sennas  3 jss.  ; Confect. 
Aromat.  3 ij  - (vel  Confect.  Piperis  Nigri  3 iij  - ) ; Sy- 
rupi Sennas  3 ijss.  vel  q.  s.  ut  fiat  Electuarium  molle, 
cujus  devoret  Cochlear,  j.  vel  ij.  minima  mane, 
meridie,  etnocte.  (In  Ague,  Diseases  of  Debility,  &c.) 

Form.  87.  Electuarium  Cinchon/e  Compositum. 

R Cinchonas  Cordif.  Corticis  Pulv.  3j-  ; Confectionis 
Rosas  Gallic®  3ss. ; Acidi  Sulphurici  diluti  3j.  ; Sy- 
rupi Zingiberis  3jss.  M.  Fiat  Electuarium.  Dosis 
3j- — 3 ij  - ter  quaterve  in  die. 

Form.  88.  Electuarium  Cinchon/e  dum  Ferro. 

R Cinchon®  Corticis  Pulv.  3 j- ; Ferri  Sesquioxidi  3 ij. 
— 3 i j . ; Syrup.  Zingiberis  q.  s.  ut  fiat  Electuarium. 
Dosis  3j — 3ij-  bis  terve  quotidie. 

Form.  89.  Electuarium  Deobstruens. 

R Potass®  Bitart.  3 jss.  ; Sulph.  Pr®cip.  3 j - ; Sod®  Bi- 
boratis  3 ijss.  ; Syrupi  Zingiberis  q.  s.  ut  fiat  Electuar. 
y Cochlear,  j.  vel  ij.  minima  h.  s. 

Form.  90.  Electuarium  Febrifugum. 

R Pulv.  Cinchon®  3ij-  ; Pulv.  Rad.  Serpentari®,  Pulv. 
Cort.  Canell®,  aa  3 i j . ; Camphor®  ras®  3 i j . ; Opii 
Puri  gr.  iv.;  Syrupi  Zingiberis,  et  Syrupi  Aurantii 

aa  qjs.  ut  fiat  Electuarium,  cujus  capiat  3ss 3 jss. 

pro  dose. 

Form.  91.  Electuarium  Febrifugum  Hoffmanni. 

R Pulv.  Cinchon®  3vj.  ; Pulv.  Flor.  Anthemid.  3 ij . ; 
Caryoph.  in  Pulv.,  Ext.  Centaurii  Min.,  aa  3ss.  (vel 
Pulv.  Centaurii  3jss.) ; Succi  Inspiss.  Sambuci  Nig. 
3ss. ; Syrupi  Limonis  3jss.  M.  Capiat  3j.  4tis 
horis. 

Form.  92.  Electuarium  Febrifugum  Trilleri. 

R Cinchon®  Pulv.  3j-  ; Pulv.  Flor.  Anthem.  3 ij- ; Pot- 
ass® Nitratis,  Ferri  Ammonio-Chloridi,  aa  3j.  ; Sy- 
rupi Aurantii  3 ijss.  M.  Fiat  Electuarium,  cujus 
capiat  Cochlear,  j. — ij.  min.  pro  dose. 

Form. 93.  Electuarium  Ferri  Ammonio-Chloridi  Com- 
positum. 

R Myrrh®  Pulv.  3 jss.  ; 'Ferri  Ammonio-Chloridi  gr. 
xxxv. : tere  simul,  et  adde  Pulv.  Radicis  Rubi® 

3 jss.  ; Pulv.  Castorei  3 ij.  ; Syr.  Zingiberis  3jss. 
vel  q.  s.  ut  fiat  Electuarium  ; de  quo  sumatur,  bis 
quotidie,  ad  Myristic®  Nuclei  magnitudinem. 

Form.  94.  Electuarium  Ferri  Potassio-Tartratis. 
R Potass®  Bitart.  3 ij • ; Ferri  Potassio-Tartratis  3 iij.  ; 
Zingiberis  3 j. ; Syrupi  Aurantii  q.  s.  ut  fiat  Elec- 
tuarium molle,  cujus  capiat  3j — 3 ij  - bis  terve  indie. 

Form.  95.  Electuarium  Nitri  Camphoratum. 

R Camphor®  ras®  et  ope  Alcoholis  pulverizat.  gr.  vj 

xij.  ; Potass®  Nitratis  3 jss. ; Confect.  Ros®  Gallic® 

3 jss. ; Syrupi  Simp.  q.s.  ut  fiat  Electuarium.  Dosis, 
moles  Myristic®  Nuclei  subinde  capiatur. 

Form.  96.  Electuarium  Puiigans. 

R Confectionis  Senn®  3 ij.  ; Pulver.  Jalap®  3 j . ; Potass. 
Bitart.  pulv.  3 ss. ; Syrupi  Zingiber.  3j.  M.  Sumat 
Cochl.  j.  min.  bis  vel  ter  die. 


— Electuarium  — Emplastrum. 

Form.  97.  Electuarium  Scill^  Compositum. 

R Potass®  Bitart,  contrit.  3 iij-  ; Juniperi  Bac.  et  Cacu- 
min.  pulv.  3j-;  tere  bene  simul,  et  adde  terendo 
Pulv.  Jalap®  3 ij  - ; Oxymellis  Scill®  3 ij- ; Syrupi 
Zingiberis  q.  s.  ut-fiat  Electuarium.  Dosis  3j- — 3 iij- 
bis,  ter,  quaterve  in  die. 

Form.  98.  Electuarium  Senn^:  Compositum. 

R Senn®  Fol.  pulver.  3 ss.  ; Potass®  Bitart."pulv.  3 vj. ; 
Pulv.  Jalap®  Rad.  3 ij. ; Sod®  Bi-boratis  3 j - ; Syrupi 
Zingiberis  3 ij-  Misce.  Dosis  a 3 j- — 3 ij  - pro  renat&. 

Form.  99.  Electuarium  Terebinthinas. 

R Pulv.  Tragacanth.  3 iv. ; Aq.  Pur®  3j-  M.  Fiat 
mucilago;  tunc  gradatim  adde  Ol.  Terebinth.  3 j . ; 
et  con  tere  cum  Sacch.  Purif.  3 ij  - ; Pulv.  Curcum® 
gr.  x.,  ut  fiat  Electuarium. 

Form.  100.  Electuarium  Terebinthinatum. 

R Olei  Terebinthin®  3 ij  • ; Mellis  Despumati  3 ij  • J Pulv. 
Rad.  Glycyrrh.  q.  s.  ut  fiat  Electuarium. 

Form.  101.  Electuarium  Valerian.®  Compositum. 
R Pulv.  Rad.  Valerian.  Minor.  3j-  ; Pulv.  Sem.  Santo- 
nic®  3 ij-  ; Pulv.  Rad.  Jalap,  gr.  xxx.— xl. ; Oxymel. 
Scill®  q.  s.  ut  fiat  Electuarium. 

Form.  102.  Electuarium  Vermifugum. 

R Potass®  Bisulphatis,  Pulveris  Radicis  Jalap®,  Pulveris 
Radicis  Valerian®,  aa  3 j - ; Oxymellis  Scillitici,  3iv. 
M.  Sumantur  adulti  3 ss.,  quatuor  vices  de  die,  et 
pueri,  3j-  ad  3 i j - (Stoerk.) 


Form.  103.  Elixir  Aloes  Compositum. 

R Croci  Stig.  part.  j. ; Potass®  Acet.,  Aloes,  Fellfs  Tauri 
Inspiss.,  aa  part,  ij.;  Myrrh®,  part.  ij.  ; Spirit.  Vini 
(vulgo  Brandy  diet.)  part.  xxiv.  Infunde  et  macera 
secundum  artem,  et  cola.  3j- — 3 ijss.  pro  dose. 

Form.  104.  Elixir  Pectoralis  Wedellii. 

R Assafcetid®  3 ij  - ; Acidi  Benzoici,  Opii  Purif.,  Cam- 
phor®, Croci  Stig.,  Rad.  Scill®,  Olei  Anisi,  aa  3 ij. ; 
Bals.  Peruv.  3ss.;  Spirit.  ViniRect.  tb  ijss.  Macera, 
et  cola. 

Form.  105.  Elixir  Proprietatis  Rhubarbarinum. 

R Aloes  Socotrin.  3j.  » Rhei  3vj.;  Myrrh®  3 iijss. ; 
Croci  Stigmat.  3 iij-;  Carb.  Potass®  3 ijss. ; Vini 
Madeirensis  tbj.  ; Alcohol.  3 iij-  Macera  per  dies 

septem,  et  cola.  (In  dos.  3j 3 ij  - Vermifuge,  em- 

menagogue,  &c.) 

Form.  106.  Elixir  Roborans. 

R Aloes,  Myrrh®,  aa  3 ij  - ; Summit.  Absinthii,  Sum. 
Centaurii  Minoris,  Cinchon®  in  Pulv.,  aa  3 ss.  ; 
Corticis  Aurantii  Amari  3 iij  - ; Croci  3 ij.  ; Vini  Albi 
Hispan.  lb  ij.  Macera  in  sole  per  horas  xlviij.  ; dein 
adde  Sacchar.  Alb.  3 viij.,  et  cola. 


Form.  107.  Emplastrum  Ammoni®. 

R Ammoni®  Hydrochloratis  3 j- ; Saponis  Duri  3ij-; 
Emplastri  Plumbi  3 ss. : Emplastrum  et  Saponem 
simul  liqua,  et  paulo  antequam  concrescant  immisce 
Salem  in  pulverem  tenuem  tritum.  Extensum  super 
alutam  parti  affect®  quamprimum  applicatur,  et  pro 
re  nata  repetatur. 

Form.  108.  Emplastrum  Anodynum  Fortius.  (Richter.) 

R Emplastri  Galban.  Comp,  (vel  Emp.'jCumini)  3 j- ; 
Camphor®  3 j. ; Ammon.  Sesquicarbon.,  Opii  Puri, 
aa  5 ss. ; Olei  Cajuput.  gtt.  xl.  Fiat  Emplastrum 
secundum  artem. 

Form.  109.  Emplastrum  Anticolicum. 

R Gum.  Ammoniaci,  Gum.  Galbani,  aa  3 _j. ; Terebin- 
thin. Venet.  et  Terebinthin.  Commun.  aa  3x. : lento 
igne  liquefactis,  adjice  Assafcetid®  3 jss.  ; Croci 
Stigm.  3 iij  - ; Olei  Menth®  Pip.,  et  Olei  Rut®,  aa 
5 ss. — 3 j-,  et  omnia  misce. 

Form.  110.  Emplastrum  Antihystericum. 

R Galbani,  Sagapeni,  aa  3j.  ; Assafcetid®  3ss. ; Olei 
Rut®  3 ss. — 3j  ; Aceti  Vini  q.s.  ad  Gum.  Resin, 
liquefaciendum  : dein  adde  Terebinthin®  Commun. 
3 j-  ; Cer®  Flav®  3 iij- ; Pulv.  Myrrh®  3 ss. ; Pulv. 
Castorei  3 jss.;  Olei  Succini  3 ss.  Misce.  (The 
Wurtemberg  and  Manheim  Pharm.) 
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Form.  111.  Emplastrum  Aromaticum  Compositum. 


ft  Emplast.  Arom.  (Pk.  Dub.)  vel  Emp.  Cumini  3 ss. ; 
Sulphuris  Sublimati  3 ij-  ; Olei  Macis  lft  xxxv. 
Fiat  Emplastrum. 


Form.  112.  Emplastrum  Belladonna. 
ft  Extr.  Belladonnas  part.  iij.  ; Ammon.  Sesquicarbon. 

Pulv.  part.  j.  Misce,  et  fiat  Emplastrum.  (To  very 
j painful  parts.) 

Form.  113.  Emplastrum  Camphor®. 
ft  Olei  Olivae  3 xij.  ; Pluinbi  Binoxidi  3 viij.  Liqua,  et 
I massae  refrigeratae  adjice  Camphorae  3 ijss.  soluta?  in 
pauxillo  Olei.  Misce  ben^.  (Stahl.) 


Form.  126.  Emulsio  Nitro-Camphorata. 
ft  Camphorae  Subactae,  Potassae  Nitratis,  aa  3 j.  ; Pulv. 
Gum.  Acacias  3j.  ; Infusi  Pectoralis  vel  Aquae  Flor. 
Aurantii  3 vjss.  ; Syrupi  Althaeae  3 j*  M. 

Form.  127.  Emulsio  Pectoralis. 
ft  Spermaceti  3 j - ; Gum.  Acacias  3 i j - ; Olei  Amygdal. 
Dulc.  3 ss.  ; Acidi  Hydrocyanici  111  x.  ; Syrupi  Simp., 
Syrupi  Tolutani,  aa  3 ss. ; Aq.  Fceniculi  3 ivss.  M. 

Form  128.  Emulsio  pro  Tussi. 
ft  del  Amygdal.  Dulc.  3 ss. ; Vitellum  Ovi  unius  ; 
Aquas  Flor.  Aurantii  3vj.;  Mucilag.  Acacias  jss.; 
Vini  Ipecacuanhas  3 jss. ; Syrupi  Althaeae  3 ss.  M. 


Form.  114.  Emplastrum  Defensivum. 
ft  Plumbi  Binoxidi  3 viij.  ; Aceti  3 iv. ; Olei  Olivae 
lt>  j.  Liqua,  et  adde  Cerae  Flavae  3 ij. ; Camphoras 
3 ss.  Misce  bene. 

* Form.  115.  Emplastrum  Deobstruens. 
ft  Potassii  Sulphured,  Pulv.  Conii,  aa  3 ijss. ; Cam- 
phorae  Pulveris,  Terebinthina?  Vulg.,  aa  3iv.  ; Sapo- 
nis  Albi  3 ss. ; Cerae  Flavae  3 j • ; Emplast.  Simp. 
3 iv.  M. 

Form.  116.  Emplastrum  Picis. 
ft  Picis  Abietinae  vel  Nigrae  3vj.;  Cerae  Flavae  3j-; 
Terebinthinae  Vulg.  3 iij.;  Liquefac  simul,  et  fiat 
Emplastrum. 

Form.  117.  Emplastrum  Resolvens. 
ft  Emplastri  Ammoniaci  cum  Hydrarg.,  Emplast.  Picis, 
Emplast.  Galbani  Comp.,  aa  partes  aequales.  Fiat 
Emplastrum. 

Form.  118.  Emplastrum  Roborans. 
ft  Emplastri  Picis,  Empl.  Galban.  Comp.,  Emp.  Cumi- 
ni, aa  partes  binas  ; Ferri  Sesquioxidi,  Thuris,  aa 
partem  unam ; Olei  Pimentae  q.  s.  ut  fiat  Emplas- 
trum. 

Form.  119.  Emplastrum  Rubefaciens. 
ft  Emplast.  Aromat.  Comp.  (F.  111.)  3 ss.  Forma  in 
Emplast.,  dein  asperge  cum  Antimonii  Potassio- 
Tartratis  3 j - ; Camphorae  Pulveriz.  3 j. ; Sulphur. 
Sublimati  3 ss.  in  unum  admixtis. 


Form.  129.  Emulsio  Sedativa. 
ft  Mist.  Amygdal.  Dulc.,  Mist.  Camphorae,  aa  3 iijss. ; 
Mucilag.  Acaciae  3ss.;  Morphiae  Acetatis  gr.  j. — ij.; 
Syrupi  Tolutani  3ss.  Solve  Morph.  Acetat.  in  Olei 
Amygdal.  Ill  xx. ; deinde  adde  alia. 


Form.  130.  Enema  Aloes  et  Assaf<etid®  Comp. 
ft  Extr.  Aloes  3 ss. ; Assafoetidae  3 jss. ; Camphorae 
rasae  gr.  xij.;  ^Olei  Oliva?  3 jss,  ; Decocti  A venae 
3 xij.  Misce.  (In  Flatulent  Colic,  Ascarides,  &c.) 

Form.  131.  Enema  Antihystericum. 
ft  Fol.  Ruta?,  Fol.  Sabina?,  aa  3ss.;  Aqua?  Fervid,  q.s. 
Coquead3  xvj. ; et  adde  Assafoetidae  3 ij. ; Olei  Olivae 
3 ij  * Misce.  & 

Form.  132.  Enema  Antispasmodicum.  (1.) 
ft  Tinct.  Opii  3 j . ; Infusi  Valor.  3xv.;  Mucilag.  Aca- 
ciae 3j.  M. 

Form.  133.  Enema  Antispasmodicum.  (2.) 
ft  Tinct.  Opii  3ss.— -3j.;  Infusi  Cuspariae,  Decocti  Al- 
thaeae Ofiicin.,  aa  3 vij . M.  Pro  Decocto  Alth.  in- 
terdum  utatur  vel  Decocto  Malva?,  vel  Decocto  Hor- 
dei,  vel  Infuso  Ipecacuanha?. 

Form.  134.  Enema  Assafcetid®,  vel  Fcetidum. 
ft  Assafoetidae  Gummi  Resinae  3 ij.  ; Decocti  Malvae 
Composite  3 xv.  ; Spiritus  Ammonia?  Compos.  3 jss.; 
Tincturae  Opii  3ss.  Misce  pro  Enemate. 


Form.  120.  Emplastrum  Stibiatum. 
ft  Emplast.  Picis  part.  xj. ; Terebinth,  Venet.  part.  iv. ; 
Antimon.  Potassio-Tartratis  in  Pulv.  part.  j.  Li- 
quefac Emplastrum  et  Terebinthinam,  et  adde  Anti- 
monium.  (Niemann  and  Augustin.) 


\ 


Form.  121.  Emulsio  Amygdalo-Camphorata. 
ft  Amygdal.  Dulc.  decortic.  3 ss. ; Amygdal.  Amar.  No. 
iij. ; Aquae  Fontana?  3 vijss.  Fiat  Emulsio,  cui  ad- 

Ijice  Pulv.  Gummi  Arabici  3 ij- ; Camphorae  (cum 
paux.  Alcohol,  subactae)  3 j. ; Syrupi  Papaveris  Albi 
3 ss.  M.  Et  sit  Emulsio,  de  qua  sumat  quovis  biho- 
rio  Cochleare  unum,  praegressa  phialae  commotione. 

Form.  122.  Emulsio  Anticatarrhalis.  __ 
ft  Sem.  Phelland.  Aquat.  con.  3 j- ; Gum.  Acaciae  3j-  ; 
Aq.  Ferv.  3ix.  Macera,  et  cola.  Colatae  adde  Syrupi 
Althaeae  3 ss. ; Vini  Ipecac.  3 ij-  M.  Capiat  Coch. 
ij.  larga  3tiis  vel  4tis  horis. 

Form.  123.  Emulsio  Camphorata. 
ft  Olei  Amygdal.  Dulc.  3 ss.  ; Gum.  Acaciae  q.  s. ; Cam. 
phorae  gr.  x. — 3j. : tere  bend  simul,  et  adde  Aquae 
Fceniculi  et  Aquae  Laurocerasi  3 ij-  ; Syrupi  Althaeae 
3 ss.  M.  Fiat  Emulsio. 


Form.  135.“  Enema  Assafcetid®  et  Terebinthin®. 
ft  Assafoetidae  3 j — 3 ij.  ; Camphorae  rasae  gr.  xij.  : tere 
cum  Decocti  Avena?  3 xiij . ; dein  adde  Olei  Tere- 
binth. 3ss.  ad  3 jss.  Misce,  et  fiat  Enema. 

Form.  136.  Enema  Assafcetid®  Compositum. 
ft  Assafoetidae  3j- — 3 i j . ; Camphorae  rasae  gr.  x. ; De- 
cocti Avena?  3 xvij . Misce  pro  Enemate.  Interdum 
adde  Olei  Terebinth.  3 iij. — 3 jss.  (In  Flatulent 
Colic,  Worms,  &c.) 

Form.  137.  Enema  Belladonna. 
ft.  Fol.  Belladonnae  exsic.  gr.  xij.  (vel  Extr.  Belladonnae 
gr.  ss.  ad  gr.  j.)  ; Aq.  Fervid.  3 xij.  (For  Retention 
of  the  Urine  from  Spasm  of  the  Sphincter  Vesicae,  or 
Spasm  of  the  Rectum.) 

Form.  138.  Enema  Camphor.®  Comp. 
ft  Camphorae  rasae  gr.  xij. ; Olei  Juniperi  Angl.  3 ss. ; 
Infusi  Valerianae  3xv. ; Mucilag.  Acaciae  3j.  M. 
Fiat  Enema- 

Form.  139.  Enema  Camphoratum. 
ft  Acidi  Acetici  Camphorati  (F.  2.)  3 ss. — 3 j- ; Infusi 
Valerianae  3 xiij.  M.  (Augustin.) 

Form.  140.  Enema  Catharticum. 
ft  Decocti  Malvae  Composit.  3 xij,  Magnesiae  Sulphatis 
3j.;  Olei  Olivae  3 ij • Misce.  Fiat  Enema. 


Form.  124.  Emulsio  Camphorata  Anodyna. 
ft  Camphorae  Subactae  gr.  xvj.  ; Amygdal.  Dulc.  3 ss. ; 
Acidi  Hydrocyanici  TTl  xii. ; Aquae  Flor.  Sambuci  3 vj. 


Form  141.  Enema  Colocynthidis  Compositum. 
ft  Colocynthidis  Pulpae  incis.  3j.  ; Aquae  3 xij.  Coque 
paulisper,  et  cola  : dein  adde  Sodii  Chloridi  (vel  Soda? 
Sulphatis)  3ss. ; Syrupi  Rhamni  Cath.  3 ss.  Misce. 


Form.  125.  Emulsio  Camphorata  Composita. 
ft  Camphorae  gr.  x. — 3 j. : subige  in  Alcoholis  3 ss. ; et 
adde  terendo  Mucilag.  Acaciae  3 i j . ; Olei  Amygdal. 
Dulc.  3ss. ; Syrupi  Althaeae  3 ss.  ; Aquae  Lauroce- 
rasi, Aqua?  Fceniculi,  aa  3 ijss.  M.  Capiat  Coch.  j. 
vel  ij.  3tiis  vel  4tis  horis. 


Form.  142.  Enema  contra  Spasmos. 
ft  Camphorae  rasae  gr.  v. — x. ; Potassae  Nitratis  3ss.  ; 
Olei  Olivae  3j-  : tere  simul,  et  adde  Infusi  Valeri- 
anae, Decocti  Malvae  Comp.,  aa  3 vij.  M. 

Form.  143.  Enema  Emolliens. 


Interdum  adjiciatur  vel  Vinum  Ipecacuanha?,  vel  Vi- 
num  Antimonii,  vel  Potassae  Nitras,  vel  Syrupus 
Papaveris  Albi. 


ft  Flor.  Anthemidis,  Semin.  Lini  contus.,  aa  3 ss. ; Aquae 
Fervid.  3 xvj.  Macera  et  cola  ; dein  adde  Opii  gr.  vj, 
—xvj.  M.  Fiat  Enema. 
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Form.  144.  Enema  Emollio-Aperiens. 

B Decocti  Malv*  Comp.  3 xij- ; Sod®  Potassio-Tar- 
tratis  3ss.  ; Olei  Olivae  3 ij-  M.  Fiat  Enema. 

Form.  145.  Enema  Opiatum. 

B Tinctur®  Opii  3j.;  Mucilag.  Amyli  3 vj.  Decocti 
Hordei  3x.  Misce.  Fiat  Enema,  tepidum  injici- 
endum. 

Form.  146.  Enema  Saponis. 

B Saponis  Mollis  3 j- ; Aquae  Ferventis  Oj.  Solve,  et 
tepidum  exhibe. 

Form.  147.  Enema  Sedativum. 

B Seminum  Lini  contus.  3j-  ; Aquae 'Ferventis  3 viij . 
Macera  per  horam  : dein  cola,  et  solve  in  Liq.  colato 
Bi-boratis  Sodae  3j. ; OpiiExtr.  gr.  ij — iij.  M.  Fiat 
Enema. 

Form.  148.  Enema  Sedativum  Camphoratum. 

B Infusi  Lini' Comp.  3 xij.  ; Tinct.  Opii  3 ss. ; Bi-bora- 
tis Sodae  3ss.  ; Camphor*  rasae  gr.  x.  M.  Fiat 
Enema,  bis  terve  in  die  injiciendum. 

Form.  149.  Enema  Terebinthinatum. 

B Camphorae  rasae  3j.;  Olei  Terebinth.  3 ss — 3jss.  ; 
Olei  Olivae  3 jss. ; Decocti  Avenae  3 xiij . Fiat 
Enema. 

Form.  150.  Enema  Terebinthin®. 

R Terebinthinac  Vulgaris  3j-  (vel  Olei  Terebinthinae 
3 ss.  ad  3 jss.);  Ovi  unius  Vitellum.  Tere  simul, 
et  gradatim  adde  Decocti  Avenae  tepid.  3 xv.  Inji- 
ciatur  pro  Enemate  semel  in  die,  pro  re  nata.  (When 
it  is  required  to  evacuate  the  lower  bowels,  Ol.  Ri- 
cini  3 j*  will  be  found  a useful  addition.) 

Form.  151.  Enema  Terebinthino-Camphoratum. 

B Olei  Terebinth.  3j-  ; Olei  Olivae  3 jss.  ; Camphorae 
rasae  gr.  xv. ; Decocti  Avenae  3 xvj.  M.  Fiat 
Enema. 

Form.  152.  Enema  Thebaiacum. 

1$,  Opii  Puri  gr.  j iij.  ; Mucilag.  Acaciae  3 ss.  ; Lactis 

Tepefact.  3 xvj.  Misce  pro  Enemate. 

Form.  153.  Enema  Vermifugum. 

B Rad.  Valerianae*  Herbs  Absinthii,  Herbae  Tanaceti 
Cacum.  (vel  Sem.)  Santonic.,  aa  3 iij  - ; Aq.Fervidae 
3xvij.  Macera  per  horas  binas,  et  cola.  Liq.  colato 
adde  Sodii  Chloridi  3 ss.  Fiat  Enema. 


Form.  154.  Extractum  Aloes  Alkalinum  Comp. 

B Aloes  Spicati  Extr.  contrit.  3 iij-;  Zingiberis  Radicis 
concis.  3ss.  ; Myrrhae  Pulv.,  Croci  Stigmat.,  aa  3 vj. 
Potass*  Carbon,  (vel  Sod*  Carbon.)  3ss. ; Macera 
per  triduum  leni  cum  calore,  dein  cola.  Liquorem 
def*catum  consume,  donee  idoneam  habeat  crassitu- 
dinem.  (Dosis  gr.  x.  ad  xxx.) 

Form.  155.  Extractum  Dulcamara. 

B Stipit.  Dulcamar*,  part.  j.  ; Aqu*  Bullient.  part.  viij. 
( Split  the  shoots  of  dulcamara  longitudinally,  and  ma- 
cerate them  in  the  water  for  twelve  hours  ; boil  for 
a quarter  of  an  hour,  and  express  the  fluid.  After- 
wards boil  the  residue  with  four  parts  of  water,  and 
finally  express.  Mix  the  two  liquors,  and  evaporate 
with  a gentle  heat  to  a proper  consistence.) 

Form.  156.  Extractum  Hellebori  Nigri  Backeri. 

B Radicis  Hellebori  Nig.  exsic.  Lb  ij . ; Potass*  Carbon. 
It)  ss.  ; Alcohol.  (22  grad.)  fb  viij. 

(Backer  directs  the  above  to  be  digested  in  a sand- 
bath  for  twelve  hours,  shaking  it  frequently,  and 
afterwards  to  be  expressed  and  strained.  Eight 
pounds  of  white  wine  are  to  be  poured  upon  the  re- 
sidue, and  digested  with  it  for  twenty-four  hours  in 
a sand-bath,  and  afterwards  to  be  expressed  and 
strained.  After  a few  hours  both  these  tinctures  are 
to  be  mixed  together,  and  evaporated  with  a gentle 
heat  to  the  consistence  of  an  extract.  This  is  the 
best  preparation  of  Hellebore.  Dose  from  x.  to  xv. 
grains.) 


Form.  157.  Fomentum  Camphoratum. 

B Camphor*  3 ss. ; Acidi  Acetici  3 ij- ; Aceti  Commun. 
3x.  M.  (Augustin.) 


Form.  158.  Gargarisma  Acidi  Hydrochlorici. 

R Infusi  Cinchon*  3vj.;  Acidi  Hydrochlorici  Tl|  xx. ; 
Mellis  3 ss.  M. 


Form.  159.  Gaiig.  Acidi  Hydrochlorici  Compositum. 

B Acidi  Hydrochlorici  3 jss.  ; Decocti  Cinchon*,  Infusi  ft 
Ros*  Compos.,  aa  3,iijss. ; Mellis  Ros*  3j.  M. 

Fiat  Gargarisma. 

Form.  160.  Gargarisma  Antisepticum. 

B Decocti  Cinchon*  3 vj.  ; Camphor*  gr.  xx. ; Ammo- 
ni*  Hydrochloratis  gr.  xv.  M. 

Form.  161.  Gargarisma  Astringens. 

R Infusus  Krameri*  3 vjss. ; JVcidi  Sulph.  Diluti  3 ss.  ; 

Syrupi  Mori  3j-  M.  Fiat  Gargarisma.  (For  Re-  j:  g 
laxation  of  the  Uvula  and  Fauces.) 

Form.  162.  Gargarisma  Astringens  Zobellii. 

B Aluminis  Crudi,  Potass*  Nitrat.,  aa  3 ss.  ; Potass® 
Bitart.  3 ij.  ; Aceti  Destil.  3 ij-  Solve,  et  adde  Aqu® 
Ros*3vj.  M.  Fiat  Gargarisma.  } 

Form.  163.  Gargarisma  Bi-boratis  Sod®.  I 

B Bi-boratis  Sod*  3 ij.  ; Aqu*  Ros*  3 vij. ; Mellis  De- 
spumati,  Tinctur*  Myrrh*,  aa  f.  3ss.  M. 

Form.  164.  Gargarisma  Catechu  Thebaiacum.  -4  11  . 
B Infusi  Ros*  3 vij.;  Tinctur*  Catechu  3vj.;  Acidi 
Sulphurici  Diluti  3 j- ; Tinctur*  Opii  3 jss.  Sit 
Gargarisma  s*pe  utendum.  (A.  T.  Thomson.) 

Form.  165.  Gargarisma  Commune. 

B Aqu*  Pur®  3xxij.;  Bi-boratis  Sod®  3x. ; Tinct. 
Catechu  3 j •- — 3 iij . ; Tinct.  Capsici  Annui  3j — 3 iij. ; | 

Mellis  Ros®  3 jss — 3 iij-  Interdum  adde,  loco  Bi- 
boratis  Sod®  et  Tinct.  Catechu,  Acidum  Hydrochlo- 
ricum  vel  Acidum  Sulphuricum. 

Form.  166.  Gargarisma  Potass®  Nitratis.  (1.) 

B Potass®  Nitratis  3 jss. ; Mellis  Despumati  3 ij  - ; Aqu® 
Ros*3vj.  M.  Fiat  Gargarisma. 

Form.  167.  Garg.  Potass.®  Nitratis.  (2.) 

R Potass®  INitratis  3 ij- ; Decocti  Hordei  3 vij.;  Oxy- 
mellis  Simplicis  3 j-  M.  (Brande.) 


Form.  168.  Guttle  Acetatis  Morphi®. 

B Morphi*  Acetatis  gr.  xvj.;  Aqu*  Destillat®  3vj.; 
Acidi  Acetici  Diluti  3 i j • ; Tinct.  Cardamom.  Comp. 

3 ss.,  M. 

Form.  169.  Guttle  AStheris  Terebinthinat®. 

B Olei  Terebinthin*  part.  j.  ; iEther.  Sulphurici  (vel 
iEther.  Nitrici)  part.  iij.  M.  (Nearly  the  same  as 
that  recommended  by  M.  Durande  in  Jaundice  and 
Biliary  Calculi.) 

Form.  170.  Gutt®  Anodyne. 

B Morphi®  Hydrochloratis  gr.  xvj.  ; Aqu®  Destillat® 

3j.  ; Tinct.  Lavandul.  Comp.  3ss.  M.  (In  doses  ;j 
of  from  v.  to  xxx.  drops.) 

Form.  171.  Gutt®  Antiloimic®. 

B Pulv.  Camphor®  3 ij • ; Spirit.  Rect.  3 viij.  ; Liquoris 
Ammon.  3ij.;  Ol.  Lavandul.  3 i j . M.  Fiant  Gutt®, 
quarum  capiat  xx.  ad  3 j-  quovis  in  idoneo  vehiculo. 

Form.  172.  Gutt®  contra  Spasmos. 

B Olei  Cajuputi,  Tinct.  iEther.  Valerian®  (vide  Form.), 
Tinct.  Ammon.  Comp.,  aa  3 j - ; Olei  Anisi  3 ij  - M.  j 
(TT\x.  ad  xxxv.) 

Form.  173.  Gutt®  contra  Spasmos.  (Stoll.) 

B Liquoris  Ammoni®  Sesquicarbon.,  Tinct.  Castorei, 
Tinct.  Succini,  Tinct.  Assafcetid®,  aa  3 iij.  M.  (HI 
L.  bis  terve  in  die.) 

Form.  174.  Gutt®  Nervin®. 

B Camphor®,  Croci,  aa  3 jss. ; Moschi,  Myrrh®,  aa  3iv. : 
tere  cum  Sacchar.  Albi  3 ss. ; et  Spirit.  Vini  Rectific. 

3 i j • : dein  adde  terendo  Olei  Lavand.,  Ol.  Juniperi, 

Ol.  Rorismarini,  Olei  Origani,aa  3 iij.  ; Olei  Succini, 

Olei  Cajuputi,  aa  5 j. ; Olei  Limonis  3ss. ; Olei  Te- 
rebinthin® 3 ij-;  Sacch.  Albi  3 ss. ; Spirit.  Vini 
Rect.  3 ij-  Macera  et  serva  in  vase  bene  obturato. 


Form  175.  Haustus  Acidi  Nitrici  et  Opii. 

B Tinct.  Opii  11]  xx. — xxx.  ; Tinct.  Caryoph.  (vide 

Form.)  3j 3 ij- ; Acidi  Nitrici  Tl\  xx. ; Aqu® 

Piment*3j-  M.  Fiat  Haustus. 
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Form.  17G.  Haustus  Acidi  Nitrici  et  Opii. 

R Acidi  Nitrici  Diluti  3ss.;  Tinct.  Opii  3ss.  ; Infasi 
Calumbae  3xj.  Misce.  Fiat  Haustus,  ter  in  die  ca- 
piendus. 

Form.  177-  IIaustus  Anodynus. 

R Mist.  Camphora?  5 ix.  ; Potassa?  Nitratis  gr.  vj. ; Spi- 
rit. iEtheris  Sulph.  Compos.  3 j. ; Tinct.  Opii 
Ttl  x. — xij.;  Syrupi  Papaveris  3ij.  Fiat  Haustus, 
hora  decubitus  sumendus. 

Form.  178.  Haustus  Contra  Emesin. 

R Infusi  Aurantii  Comp.  3 x. ; Spirit.  Menthae  Virid. 
3j.;  Liq."  Potassae  11)  x. ; Magnes.  Carbon.  9j.; 
Tinct.  Hyoscyami  3ss.  ; Extracti  Humuli  gr.  viij.  ; 
Syrupi  Zingib.  3j.  M.  Fiat  Haustus. 

Form.  179.  Haustus  Anti-emeticus. 

R Magnes.  Carbon.  3j.  ; Extr.  Humuli  gr.  vj.;  Liq. 
Potassae  Til  viij. ; Tinct.  Hyoscyami  3 ss.  ; Spirit. 
Menthae  Virid.  3 j.  ; Infusi  Aurantii  Comp,  (vel  In- 
fusi Caryoph.  Comp.)  3x. ; Syrupi  Zingiberis  3j. 
M. 

Form.  180.  Haustus  Aperiens. 

R Extracti  Rad.  Jalapae  gr.  xx.  : tere  cum  Amygdal. 
Dulcibus  Num.  iv. ; Aquae  Cinnam.  3 jss.  Fiat  ’Haus- 
tus. 

Form.  181.  Haustus  Aperiens  ex  Jalapa  et  Aloe. 

R Pulv.  Rad.  Jalapae  gr.  xvj. ; Aloes  Socot.  gr.  x.  : tere 
probe  cum  Extract.  Glycyrrh.  3 ss. ; Tinct.  Rhei 
3 j. ; Ol.  Carui  1T[  ij. ; Aquae  Cinnam.  3 jss.  M.  Fiat 
Haustus. 

Form.  182.  Haustus  Aperiens  ex  Scammonia. 

R G.  R.  Scammon.  gr.  xij. : tere  cum  Glycyrrh.  Extracti 
gr.  xx.;  Tinct.  Rhei  3 ij- ; Syrupi  Zingiberis  3j.; 
Aq.  Cinnam.  3 jss.  M.  Fiat  Haustus. 

Form.  183.  Haustus  Astringens. 

R Quercds  Corticis  cont.  3 ss. ; Aquae  Ferventis  3 xiij . 
Macera  per  horam,  et  cola. 

R Liquoris  Colati  3xj.;  Tinct.  Catechu  3 ss.  ; Tinct. 
Cardamom.  Comp.  3 ij. ; Syrupi  Aurantii  Cort.  3 j- 
Fiat  Haustus. 

Form.  184.  Haustus  Boracicus. 

R Infusi  Lini  Co.,  vel  Infusi  Althaeae  Co.,  3jss.  ; Bi-bo- 
ratis  Sodae  3ss.  ; Spirit.  JEther.  Nit.  3ss.;  Syrupi 
Papaveris,  Syrupi  Aurantii,  aa  3 ss.  M,  Fiat  Haus- 
tus, tertiis  vel  quartis  horis  capiendus. 

Form.  185.  Haustus  cum  Calumba  et  Ferro. 

R Infusi  Calumbae  3xj. ; Tincturae  Ferri  Sesquichloridi 
TT1  xv. ; Tincturae  Calumbae  3 j.  Fiat  Haustus,  bis 
die  sumendus. 

Form.  186.  Haustus  Camphor;e  Comp. 

R Camphorae  gr.ii. — vij.  ; Tinct.  Calumbae,  Spirit. Anisi, 
aa  3 jss.;  Aquae  Pirn entae,  Aquae  Menth.  Virid.,  aa 
3 v.  Tere  Camphoram  cum  TincturA  et  Spiritu ; 
dein  adde  gradatim  Aquas.  Fiat  Haustus,  hora  som- 
ni,  vel  urgenti  vomitu,  sumendus.  Si  sit  occasio, 
adde  Tinct.  Opii  Rl  x. — xx.,  vel  Tinct.  Hyoscyami 

111  XV. — XXV. 

Form.  187.  Haustus  Carminativus. 

R Magnesiae  Carbon.  3 j.  ; Pulv.  Rhei  gr.  x.— 3 ss.  ; 
Olei  Anisi  llliij.;  Liq.  Potassae  Ttl  xij.;  Liquoris 
Ammoniae  111  xx. ; Aquae  Anethi  3 ij.  M.  Fiat 
Haustus. 

Form.  188.  Haustus  Colchici. 

R Vini  Colchici  min.  xxv. — xxxv. ; Magnes.  Carbon. 
3 j.  ; Aquae  Cinnam.,  Aquae,  aa  3 vj.  M. 

Form.  189.  Haustus  cum  Colchico. 

R Potassae  Sulphatis  3 ss.  ; Sodae  Sesquicarbonatis 
9 ij.  ; Aquae  Anethi  3 jss. ; Tinct.  Calumbae  3 jss.  ; 
Vini  Colchici  Til  xxv.  Fiat  Haustus  cum  Acidi  Tar- 
tarici  granis  quindecem  in  Aquae  semifluid- uncia 
solutis,  et.  in  impetu  effervescentiae  sumendus. 

Form.  190.  Haustus  Conii. 

R Infusi  Conii  (F.  230.)  3j-;  Liq.  Ammon.  Acet.  3ij. 
— 3 iij.  ; Tinct.  Hyoscyami  vel  Conii,  HI  xv.  ; Syrupi 
Papaveris  3 ss.  M.  Fiat  Haustus. 

Form.  191.  Haustus  Conii  et  Hyoscyami. 

R Extracti  Conii,  Extracti  Hyoscyami,  aa  gr.  v. ; Muci- 
laginis  Acaciae  3 ij.  Tere  simul  donee  quam  optime 
misceantur,  et  deinde  adde  Liquoris  Ammoniae  Aceta- 
tis,  Aquae  Purae,  aa  3 ss.  ; Syrupi  Rhaeados  3 j.  Fiat 
Haustus,  quarta  quaque  hora  sumendus.  (Paris.) 


Form.  192.  Haustus  Deobstruens  et  Roborans. 

R Rad.  Angelicae  contusae  3 ij.ss — 3 ss.  ; Rad.  Calumbae 
concisae  3 jss. ; Rad.  Rhei  cont.  3 i j - ; Baccarum 
Capsici  cont.  gr.  xxv.  ; Aquae  Ferventis  octarium 
dimidium.  Macera  per  horas  duas,  deinde  cola. 

R Hujus  Infusi  3x. ; Tinct.  Calumbae  3 j.  ; Potassae 
Sulphatis  gr.  xxv. ; Syrupi  Aurantii  3 j.  M.  Fiat 
Haustus,  bis  quotidie  sumendus. 

Form.  193.  IIaustus  Diaphoreticus. 

R Infusi  Serpentariae  Comp.  (F.  262.)  3 j-  ; Liq.  Ammon. 
Acet.  3 iij. ; Syrupi  Aurantii  3 j.  M.  Fiat  Haustus, 
bis  terve  in  die  sumendus.  (Dyspepsia,  with  dry, 
harsh  skin,  languor,  and  debility  of  pulse.) 

Form.  194.  Haustus  Ditjreticus.  (1.) 

R Potassae  Acetatis  3j.  ; Oxymel.  Colchici  3 i j - : tere 
cum  Aquae  Foeniculi  Dulcis  3j-;  Spirit.  Juniperi 
Comp.  3 ij  - M.  Fiat  Haustus,  bis  terve  in  die  su- 
mendus. 

Form.  195.  Haustus  Diureticus.  (2.) 

R Acidi  Nitrici  Diluti  3 ss.  ; SpiritCts  iEtheris  Nitrici 
3 j. ; Infusi  Digitalis  3 iij.  ; Aquae  Destillatae  5ix.  ; 
Syrupi  Zingiberis  3 ij . M.  Fiat  Haustus,  ter  in 
die  sumendus. 

Form.  196.  Haustus  Diureticus.  (3.) 

R Potassa?  Acetatis  3 ss. ; Infusi  Quassiae,  Aq.  Cinna- 
momi,  aa  3 vj. ; Aceti  Scillae,  Spiritfts  iEtheris  Nitri- 
ci, aa  3 ss.  M.  Fiat  Haustus,  ter  in  die  capiendus. 

Form.  197.  Haustus  Diureticus.  (4.) 

R Tincturae  Jalapae  3 ij.  ; Aceti  Scillae  3 j. ; Aquae  Men- 
thae Viridis  3 jss.  Fiat  Haustus. 

Form  198.  Haustus  Emeticus  excitans. 

R Pulv.  Radicis  Ipecacuanha?  3 ss. ; Ammoniae  Sesqui- 
carbon.  3 j . ; Aquae  Menthae  Piper.  3 ijss. ; Tinct. 
Capsici  3 j.;  Olei  Anthemidis  Til  x.  M.  Fiat  Haus- 
tus emeticus.  (In  Poisoning  from  Narcotics,  &c.) 

Form.  199.  Haustus  Guaiaci  Compositus. 

R Tincturae  Guaiaci  3j. ; Mellis  3 j- : tere  simul,  et  adde 
Decoct.  Senegae  3ss. ; Aquae  Pimentae  3j.  ; Ammo- 
niae Sesquicarbonatis  gr.  vj.  Fiat  Haustus*  sexta 
qudque  hora  sumendus. 

Form  200.  Haustus  Infusi  Cinchon2e  cum  Acido 
IIydrochlorico. 

R Pulveris  Cinchonae  3j-;  Confectionis  Rosa?  3 jss. ; 
Aquae  Ferventis  Oj.:  tere  bene;,  et  per  horam,  in 
vase  clauso,  infunde. 

R Liquoris  Colati  3xj.;  Tinct.  Cinchonae  3j.;  Acidi 
Hydrochlorici  Diluti  HI  viij.  M.  Fiat  Haustus,  ter 
quotidie  sumendus. 

Form  201.  Haustus  Infusi  Cusparije  Compositus. 

R Corticis  Cuspariae  contus.  3 ij . ; Rad.  Calumbae  con- 
tusae 5 jss. ; Rad.  Rhei  3 j.  ; Sem.  Cardam.  contrit. 
3 ss. ; Sem.  Anisi  cont.  3 ss. ; Aquae  Ferventis  3xv. 
Macera  per  horas  duas,  et  cola. — R Ilujus  Infusionis 
3j.;  Tinct.  Cinnam.  3 jss.  ; Spirit.  Ammon.  Aromat. 
HI  xxv.  ; Syrupi  Aurantii  3j.  Fiat  Haustus,  ter 
quotidifc  sumendus.  (In  all  diseases  of  Debility,  ex- 
cepting Hectic  Fever,  and  in  Relaxation  of  Mucous 
Surfaces.) 

Form.  202.  Haustus  Infusi  Uv^j  Ursi  Alkalinus. 

R Infusi  Uvae  Ursi  3 jss.— 3 ij. ; Potassae  vel  Soda?  Car- 
bon. gr.  xv.;  Tinct.  Hyoscyami  3 ss.  (vel  Tinct. 
Opii  Camphor.,  vel  Extr.  Conii) ; Syrupi  Papaveris 
3ss.  Fiat  Haustus,  ter  quaterve  quotidie  sumendus. 
(In  Affections  of  the  Urinary  Organs,  and  of  the  Air 
Passages.) 

Form.  203.  Haustus  Infusi  Uvje  Ursi  Compositus. 

R Infusi  Uvae  Ursi  (F.  267.)  3 xiv. ; Acidi  Sulphur.  Dil. 
HI  xx.  ; Tinct.  Digitalis  HI  xv. ; Syrupi  Papaveris 
Veri3jss.  M.  Fiat  Haustus,  ter  quaterve  quotidid 
sumendus.  (In  Chronic  Laryngitis,  Bronchitis,  &c.) 

Form.  104.  Haustus  cum  Iodinio. 

R Liquoris  Potassii  lodidi  Iodiur.  Concent.  (F.  328.) 
Hlvj.— xv. ; Aquae  Destillatae  3j.;  Syrupi  Althaeae 
3 ij-  M.  Fiat  Haustus. 

Form.  205.  IIaustus  Laxans. 

R Potassae  Tartratis  3 j.  ; Infusi  Sennae  Compos.,  Aqua? 
Pimentae,  aa  3vj.;  Tinct.  Jalapae  3j.  M.  Fiat 
Haustus. 
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Form.  206.  Haustus  cum  Plumbi  Acetate. 
Plumbi  Acetatis  gr.  j.  Solve  in  Aquae  Rosae  3 j-  ; et 
adde  Oxymellis  Simplicis  3j.  ; Tinct.  Opii  IRv.  ; 
Tinct.  Digitalis  FI  x.  Fiat  Haustus,  quartis  vel 
sextis  horis  sumendus. 

Form.  207.  Haustus  Quin,®  et  Zinci. 

R Zinci  Sulphatis  gr.  \ — j. ; Quinae  Sulphatis'  gr.  ij.  ; 
Infusi  Rosae  Compos.  3 x.  ; Tincturae  Aurantii,  Sy- 
rupi  Aurantii,  aa,  f.  3j.  M.  Fiat  Haustus,  quarta 
quaque  hora  sumendus. 

Form.  208.  Haustus  Sedativus. 

R Extr.  Conii,  Extr.  Hyoscyami,  aa  gr.  iv.  ; Mucilag. 
Acaciae  3ij.:  tere  simul,  deinde  adde  Liquoris  Am- 
mon. Acet.  3 iij.  ; Mist.  Camphorae  3 v.  ; Syrupi 
Rhaeados  3 j.  M.  Fiat  Haustus,  quarta  vel  quinta 
quaque  hora  sumendus. 

Form.  209.  Haustus  Sedativus  Emolliens. 

R Infusi  Lini  Co.,  vel  Infusi  Althaeae  Co.,  ,3  jss.  ; Bi-bo- 
ratis  Sodae  3ss.;  Spirit.  ./Ether.  Nit.  3 ss.  ; Syrupi 
Papaveris,  Syrupi  Aurantii,  aa  3 ss.  M.  Fiat  Haus- 
tus, tertiis  vel  quartis  horis  capiendus. 

Form.  210.  Haustus  contra  Spasmos.  (1.) 

R Aquae  Menthae  Virid.  3j*  ; Liq.  Ammon.  Acet.  3ij. ; 
Spirit.  Ammon.  Arom.,  Spirit.  iEther.  Sulph.  Co., 
Tinct.  Lavand.  Co.,aa  3 ss.  ; Tinct.  Opii  Ff  xx.  M. 
Fiat  Haustus,  statim  sumendus,  et  pro  re  nata  repe- 
tendus. 

Form.  211.  Haustus  contra  Spasmos.  (2.) 

1$,  Infusi  Caryophyl.  3 jss.  ; Spirit.  Pimentae,  Spirit.  Ro- 
rismarini,  aa  3 ss.  ; Tinct.  Opii  Ff  xx. ; Olei  Caju- 
puti  Ff  x.  M.  Fiat  Haustus,  ut  supra  sumendus. 

Form.  212.  Haustus  contra  Spasmos  cum  Pilula 
Camphor,®. 

R Mist.  Camphorae3j-  ; Spirit.  JEtheris  Sulphur. Comp., 
Tinct.  Camphorae  Comp.,  aa  3j. ; Tinct.  Hyoscyami 
3 ss. ; Syrupi  Papaveris  3jss.  M.  Fiat  Haustus, 
interdum  cum  Pilula  sequenti  sumendus. 

R Camphorae  rasas  gr.  j. — iij.  Ammon.  Sesquicarbon. 
gr.  iij — vj.  ; Mucilag.  Acaciae  q.  s.  M.  et  fiat  Pil.  j. 
vel.  ij. 

Form.  213.  Haustus  Stimulans. 

R Aq.  Cinnam.  3jss.  ; Magnes.  Carbon.  3 ss. ; Spirit. 
Ammon.  Arom.'3ss.;  Spirit.  ./Ether.  Arom.  3j-; 
Olei  Rorismarini  Ft  vij.  M.  Fiat  Haustus. 

Form  214.  Haustus  Stomachicus. 
R'Calumbae  Rad.  concisae  3j.  ; Acori  Calami  Rad.  con- 
tusae  3’ss.  ; Rhei  Rad.  contusae3  jss. ; Cardam.  Sem. 
contrit.  3 ss.  ; Aquae  ferventis  octarium  dimidium. 
Macera  per  horam,  et  cola. — R Hujus  Infusionis 
3xij.  ; Tinct.  Aurantii  3j.  ; Potassae  Carbon,  (vel  So- 
dae Sesquicarbonat.)  gr.  xij.  Misce.  Fiat  Haustus, 
bis  terve  quotidie  sumendus. 

Form.  215.  Haustus  Stomachicus  Aperiens. 

R SodaePot.-Tartratis3ij- ; Sodae  Sesquicarbonatis3ij. ; 
Aquae  Anethi  3 ss. ; Infusi  Anthemidis  3 j - ; Tinct. 
Calumbae,  Tinct.  Aurantii  Co.,  aa  3j.  M.  Fiat 
h Haustus  cum  Acidi  Tartarici  granis  quindecim,  in 
Aquae  semifluid-uncia  solutis,  in  impetu  effervescen- 
tiae  sumendus. 

Form.  216.  Haustus  Terebinthinatus  Aperiens. 

R Olei  Terebinth.  3 ij 3v.  Olei  Ricini  3jss 3 ss.  ; 

Olei  Limonis,  et  Olei  Cajuputi,  aa  111  iv.  ad  xij.  ; 
Magnesite  .3  ss. ; Aquae  Menthae  Virid.  3 j. — 3 ij.  M. 
Fiat  Haustus,  pro  re  nat&  capiendus.  (In  Puerperal, 
Infectious,  and  Malignant  Fevers.) 

Form.  217.  Haustus  cum  Uva  Ursi. 

R Pulv.  Fol.  Uv®  Ursi  gr.  xv — 3j.  ; Potassae  Nitratis 
gr.  xij.  ; Pulv.  Tragacanth.  Comp.  9j.  ; Aq.  Anethi 
I jss.  M. 


Form.  218.  Infusum  Amarum. 

R Summit.  Absinthii  Artem.  3 j.  ; Corticis  Aurantii 
3 ss. ; Rhei  3 i j . ; Rad.  Gentianae  3 j . ; Aqua;  Fer- 
ventis 3 xij.  Macera  per  horam,  et  cola. 

R Liq.  Colati  3 jss.  ; Potassae  Carbon,  gr.  xij.  (vel  Liq. 
Potassae  Tltxxij.)  ; Tinct.  Aurantii  Co.  3j.  ; Spirit. 
Anisi  3j.;  Syrupi  Zingib.  3ss.  M.  Fiat  Haustus, 
bis  terve  quotidie  sumendus. 


Form.  219.  Infusum  Angelica  Compositum. 

R Fol.  vel  Rad.  Angelic®  Arch.  3 Ij . ; Rad.  Serpentar. 
3 ss. ; Florum  Sambuci  Nig.  3 j. ; Potassae  Carbonat. 
3 iij. ; Aqu®  lb  ij.  Macera  per  horas  tres,  et  cola. 

R Liq.  Colati  3 jss. ; Spirit.  Juniper.  Comp.  3 j. ; Tinct. 
Opii  Co.  Til  x.  Fiat  Haustus.  (In  Atonic  Dropsy, 
&c.) 

Form  220.  Infusum  Anthemidis  Compositum. 

R Flor.  Anthemidis  3 ss. ; Semin.  Anisi  cont.  3 iij. ; 
Fol.  Menth.  Virid.  3.ss. ; Caryoph.  cont.  3j. ; Au- 
rantii Cort.  Sic.  3 ij . ; Aquae  Fervid,  lb  jss.  Macera 
per  horam,  et  cola. 

Form.  221.  Infusum  Armoracia  Compos. 

R Sinapeos  Semin,  contus.,  Armoraciae  Radicis  concisae, 
aa  3 iij.;  Aquae  Ferventis  Oj.  Macera  per  horam, 
et  cola. 

R Liq.  Colati  3 vij.  ; Spirit.  Ammon.  Arom.  3 jss.  ; 
Spirit.; Pimentae  5 iij.  M.  Capiat  Coch.  ij.  ampla, 
ter  quotidib. 

Form.  222.  Infusum  Arnica.  (Ph.  Mil.  Dan.) 

R Flor.  Arnicae  3j.;  Flor.  Anthemid.  3 ss.  ; Herb® 
Menth®  Piper.  3 ij  - ; Aqu®  Fervid®  3 x.  Macera,  et 
cola.  (Dosis3j. — 3 jss. ) 

Form.  223.  Infusum  Arnica  Compos. 

R Arnic®  Montan.  Herb®,  Summit.  Artemis.  Vulg.,  aa 
3 ss.  ; Herb®  Centaure®  Benedict.,  Rad.  Calami 
Aromat.,  aa  3 ij- ; Aqu®  Fervid®  3 xvj.  Macera  per 
horas  binas,  et  cola.  Liq.  colato  adde  Tinct.  Au- 
rantii, Spirit.  Piment®,  aa  3 ss.  ; Spirit.  Rorisma- 
rini 3 ij • M.  (Dosis  3 ss 3 jss.  bis  terve  in  die.) 

Form.  224.  Infusum  Artemisia  Vulgaris  Co. 

R Summit.  Artemis.  Vulgar.  3vj.;  Herb®  Centaure® 
Bened.  3 iij . ; Aqu®Fervid.  Sxvj.  Macera  per  horas 
binas,  et  cola.  Liq.  colato  adde  Spirit.  Juniperi 
Comp.  3 j.;  Olei  Rorismarini  IR  xij.  M.  (In  Epi- 
lepsy from  Exhaustion,  Chlorosis,  &c.) 

Form.  225.  Infusum  Barberis. 

R Barberis  Corticis  contusi  3 ss. ; Aqu®  Ferventis  O ss. 
Macera  per  horas  binas  in  vase  ieviter  clauso,  et 
cola.  (Dosis,  3j-  ad  3 ij.  bis  ter  quotidie:  inter- 
dum cum  Sod®  Carbonate,  vel  Potass®  Carbonate, 
vel  Tinct.  Calumb®.) 

Form.  226.  Infusum  Calami  Aromatici. 

R Calami  Radicis  contus®  3 iij. ; Aqu®  Ferventis  O ss. 
Macera  per  horas  duas,  et  cola ; dein  Adde  Tinct. 
Calami  3 ss. 

Form  227.  Infusum  Calami  Aromatici  Compositum. 

R Rad.  Calami  Arom.  concis®  3 jss. ; Flor.  Anthemid. 
3j. ; Aurantii  Cort.  exsic.  3j. ; Caryoph.  cont.  3 ss.; 
Aqu®  Ferventis  O ss.  Macera  per  quartam  hor® 
partem,  et  cola.  Liquori  colato  adde  Potass®  Car- 
bon. 3 j — 3 ij. 

Form.  228.  Infusum  Caryophylli  Comp. 

R Caryoph.  contus.  3 j. ; Cort.  Aurantii  Sic.  3 ij. ; 
Semin.  Coriandri  et  Sem.  Anisi  cont.,  aa  3 ss. ; 
Aqu®  Ferventis  Ihj.  Macera  per  semi-horam,  et 
cola. 

Form.  229.  Infus.  Cinchona:  cum  Quina  Sulphate. 

R Cinchon®  Cordifol.  Corticis  in  Pulv.  3 vj.  ; Confec- 
tionis  Ros®  3 jss. ; Aqu®  Ferventis  O j.  Tere  benfe, 
et  digere  per  horas  duas  in  vase  clauso  ; dein  cola. 

R Liq.  Colati  3 vj. ; Sulphatis  Quin®  gr.  viij. ; Acidi 
Sulphur.  Diluti  TRAxiv.  Fiat  Mist.,  cujus  Coch.  ij. 
larga  tertiis  vel  quartis  horis  sumenda. 

I Form.  230.  Infusum  Conii. 

R Conii  Fol.  exsiccat.  3 ij . ; Anisi  et  Coriandri  Semin, 
contus.  aa  3jss. ; Aqu®  Ferventis  O ss.  Macera  per 
horas  duas,  et  cola.  (Dosis  3j.  ad  3 ij-  bis,ter,qua- 
terve  in  die.) 

Form.  231.  Infusum  Diosma  Crenata. 

R.  Fol.  Diosm®  Crenat®  3 ss.  ; Aqu®  Ferventis  Oss. 
Macera  per  horas  quatuor,  et  cola.  (Dose  3j.— 
3 jss.) 

Form.  232.  Infusum  Gentiana  Alkalinum  Compos. 

R Radicis  Gentian®  concis®  3 ij-  ; Corticis  Aurantii 
Sic.  3J.;  Semin.  Coriandr.  contus.  3j.  ; Rorisma- 
rini Cacumin.  3 j - ; Potass®  Carbon,  (vel  Sod® 
Carb.)  3j.;  Aqu®  Ferventis  3 xij.  Macera  per 
horas  duas,  et  cola. 


APPENDIX  OF  FORMULiE. — Infusum. 


ix 


Form.  233.  Infusum  Guaiaci  Compositum. 

R G laiaci  Ligni  ras.  tbss.  ; Glycyrrhizae  Radicis  con- 
tusae 5 j. ; Sassafras  Corticis  Verae  concisae  3 ss. ; 
Coriandri  Seminum  contusorum  3j-  ; Liquoris  Calcis 
O vj.  Infunde  per  dies  tres,  dein  cola  ; cujus  sumat 
seger  quatuor  sexve  uncias  pro  dose,  et  bis  die 
repetatur.  (Sprague.) 

Form.  234.  Infusum  Glechoma:  Hederaceas,  cum  Acido 
; Hydrocyanico. 

R Glechomse  Ilederacese,  vel  Hederse  Terrestris,  3ss.— 
3vj.;  Radicis  Glycyrrhizse  3 iij. ; Aquae  Ferventis  Oj. 
Macera  per  boras  tres,  et  cola. 

R Liq.  Colati  3jss.  ; Acidi  Hydrocyanici  Til  j — iij.; 
Syrupi  Althaese  Officin.  3jss.  M.  Fiat  Haustus,  sexta 
vel  octava  quaque  hora  sumendus. 

Form.  235.  Infusum  Juniperi. 

R Juniperi  Baccarum  contusarum  3 lj-  ; Aquae  Fer- 
ventis Oj.  Macera  in  vase  leviter  clauso  per  horas 
duas,  et  cola  ; dein  adde,  SpiritCts  Juniperi  Compo- 
siti  3 j • s et  insuper,  pro  re  nata,  Potassae  Bitartratis 
3 ijss.  (Dosis,  fluidunc.  ij.  ad  iv.  ter  quaterve  quo- 
tidife.) 

IForm.  236.  Infusum  et  Mistura  Juniperi  Composit. 

R Baccarum  Junip.contus/ 3 ijss.  ; Semin.  Anisi  contus., 
Semin.  Fceniculi  cont.,  aa  3 jss. ; Aquae  Ferventis 
O j.  Macera  per  horas  tres  ; dein  cola. 

IEfc  Liq.  Colati  3 xiij.  ; Potassse  Nitratis  3 jss. ; Sodae 
Carbon.  3 jss.  ; Tinct.  Scillae  3 jss.;  Spirit.  Junip. 
Co.  3 ijss. ; Tinct.  Opii  TTlxxv.  Fiat  Mist.,  cujus 
capiat  Cyathum  subindfe. 

l^orm.  237.  Infusum  Marrubii. 

Marrubii  Herbae  exsic.  3ss.  ; Aquae  Destillatae  Fer- 
ventis O ss.  Macera  per  horam,  et  cola. 

R Liq.  Colati  3 jss. ; Tinct.  Camphorae  Comp.  3j.  ; Ext. 
Glycyrrh.  gr.  x.  M.  Fiat  Haustus,  ter  in  die  su- 
mendus. ( Chronic  Bronchitis,  and  Catarrh  with  in- 
ordinate Secretion.) 

Form.  238.  Infusum  Melissa  Compositum. 

$ Melissae  Officinalis  exsic.,  Radicis  Glycyrrh.  contusae, 
aa  3 ijss.  ; Sem.  Anisi  cont.,  Sem.  Fceniculi,  Sem. 
Coriand.  cont.,  aa  3ss.  ; Aquae  Bullientis  Tbij.  In- 
funde per  horam,  et  cola. 

Form.  239.  Infusum  Menthas  et  Caryophylli. 

^ Folior.  Menthae  Virid.  Sic.  3 iij. ; Rosae  Gallicae  Petal. 
Sic.  3 jss. ; Caryophyllorum  contus.  3 jss.  ; Aurantii 
Cort.  Sic.  3 jss. ; Aquae  Ferventis  Oj.  Macera  per 
horam,  et  cola. 

Form.  240.  Infusum  Mentha  Compositum.  (1.) 

\ Fol.  Menth.  Virid.  exsic.,  Radicis  Glycyrrh.  concis.  et 
cont.,  aa  3ss.  ; Semin.  Anisi  et  Semin.  Coriand. 
contus.  aa  3 j.  ; Aquae  Ferventis  q.  s.  ut  fiat  Colatu- 
rae  Oj.  (Adde  Magnes.  et  Sacch.  Album  pro  tormi- 
nibus  infantum ; aut  interdum  Acidi  Sulphurici 
Arom.  3 j.  pro  nausea  vel  vomitu.) 


Form.  241.  Infusum  Mentha  Compositum.  (2.) 

Menthae  Viridis  exsiccat.  contusae  3 jss.  ; Rosae  Gal- 
licae Petalorum  exsiccatorum  3 j.  ; Aquae  Fer- 
ventis Oj.;  Acidi  Sulphurici  Diluti  3 ij- ; Sacchari 
Purificati  3 jss.  Mentha*  et  Rosae  Petalis  superin- 
funde  Aquam  cum  Acidi  dimidio  mistam.  Macera  ; 
dein  Liquorem  effunde,  et  Saccharum  et  Acidum 
reman,  adjice.  (Dosis  a fluidunc.  j.  adij.bis,  ter, 
saepiusve  quotidie.) 


Form.  242.  Infusum  Menyanthis. 


I Menyanthis  Foliorum  3 ss.  ; Zingiberis  Radicis  con- 
cisae 3 ij . ; Aquae  Ferventis  O ss.  Macera  in  vase 
clauso  per  horas  duas,  et  cola.  ( In  doses  of  3 j-  to 
3 jss.,  with  Spiritus  ^Etheris  Nitrici  3j.  ad  3 ij.,  in 
Rheumatism,  Arthritic  Affections,  and  in  Cachectic 
and  Cutaneous  Diseases.) 

Form.  243.  Infusum  Millefolii  Compositum. 
Herbae  Millefolii  3 ij-  ; Herbae  Rorismarini,  Herbae 
Thymi  Vulg.,  aa  3j. ; Semin.  Coriand.  cont.  3 j. ; 
Aquae  Ferventis  lb  j.  Infunde  per  horam,  et  cola. 

i Liquoris  Colati  3 jss. ; Spirit.  Rorismarini  5 ss. ; Tinct. 
Aloes  Comp.  3j — 3 ij-  Fiat  Haustus,  primo  mane 
quotidi&capiendus.  (In  Chlorosis,  Amenorrhcea, &c.) 

Form.  244.  Infusum  Pectorale.  (1.) 

Herbae  Malvae  Off.,  Herb.  Tussilag.,  Radicis  Althaeae, 
Rad.  Glycyrrh.,  aa  3j-  ; Semin.  Anisi  3 ss.  ; Aquae 
Fervid,  quantum  yelis.  Macera. 


Form.  245.  Infusum  Pectorale.  (2.) 

R Rad.  Althaeae,  Herbae  Melissae,  Herbae  Menthae  Viridis, 
Flor.  Sambuci,  Flor.  Arnicae,  aa  3j  - ; Semin.  Anisi 
3 ss.  M.  Sint  loco  Theae. 

Form.  246.  Infusum  Quassije  Comp. 

R Radicis  Calumbae  concisae  5j.  ; Ligni  Quassiae  3 jss.; 
Aq.  Ferventis  q.s.  ut  sint  Colaturae  3 vijss.  ; adde 
Zinci  Sulphatis  gr.  iv. ; Acidi  Sulphur.  Arom.  3 j - ; 
_ Tinct.  Aurantii  Co.  3 iij-  M. 

Form.  247.  Infusum  Quassia  cum  Aqua  Calcis. 

R Ras.  Lign.  Quassiae  3 ss.  ; Aquae  Calcis  Vivae  3vij. 
Stent  in  digestione  per  horas  xxiv. ; cola,  et  adde 
Aquae  Menth.  Virid.  3 ij-  ; Syrupi  Aurantii  3 ss.  M. 

Form.  248.  Infusum  Rhatanias. 

R Krameriae  Radicis  contusae  3 iij. ; Aquae  Ferventis 
O ss.  Macera  per  horas  sex  in  vase  leviter  clauso,  et 
liquorem  cola. 

Form.  249.  Infusum  Rhei. 

R Rhei  ^Radicis  concisae  3 jss.  ; Aquae  Ferventis  O ss. 
Macera  Radicem  per  horas  duas  in  vase  leviter  clauso, 
et  cola;  dein  adde  Sacchari  Albissimi  3ij.;  Olei 
Menthae  Viridis  gtt.  viij.  solutas  in  Spiritu  Menthae 
Piperitae,  3j-  Tunc  misceantur. 

Form.  250.  Infusum  Rhei  Alkalinum. 

R Rhei  Rad.  concisae  et  contusae  3 i j - ; Potassae  Carbon. 
3j.  ; Aquae  Fervid.  O ss.  Macera  per  horas  quatuor, 
cola,  et  adde  Tinct.  Cinnam.  3 ss. 

Form.  251.  Infusum  Rhei  Alkalinum. 

R Infusi  Rhei  3vij.;  Potassae  Carbon.  3 ijss. ; Tinct. 
Sennae,  et  Syrupi  Sennae,  aa  3 iijss.  M. 

Form.  252.  Infusum  Rhei  Comp. 

R Rhei  Rad.  concis.  et  contus.  3 ss.  ; Cort.  Canellae 
Albae  cont.  3.ij-  ; Flor.  Anthemid.,  Corticis  Au- 
rantii, aa  3 iij  - ; Semin.  Fceniculi  cont.,  Sem.  Co- 
riandri cont.,  aa  3 j. ; Aquae  Ferventis  tbjss.  Macera 
per  horas  quatuor,  et  cola.  Liquori  colato  adde 
Potassae  Carbon.  3 ij . ; Tinct.  Cinnam.  3j-  M. 

Form.  253.  Infusum  Ros^:  et  Aurantii  Comp. 

R Rosae  Gallicae  Petal.  Sic.  3 iij.  ; Aurantii  Cort.  exsic. 
5 ij  - ; Limonis  Cort.  Recent.  3j  - ; Caryophyl.  contus. 
3 jss. ; Aquae  Ferventis  O jss.  Macera  per  horam,  et 
cola.  Liquori  colato  adde  Sacchar.  Albi  3j- 

Form.  254.  Infusum  Ruta£  Comp. 

R Herb.  Rutse,  Flor.  Anthemid.,  Radicis  Calami  Arom., 
aa  3 iij-  Macera  cum  Aquae  Fceniculi  3 x.,  per  horas 
tres,  et  cola.  Liq.  colato  adde  Camphorae  9j. ; priils 
in  Mucilag.  Acaciae  q.  s.  solutae  ; Spirit.  iEther.  Nit. 
3ss.  M. 

Form.  255.  Infusum  Salvias  Compositum. 

R Herbae  Salviae,  Semin.  Sinapeos,  aa  3ss.  ; Aquae  Fer- 
vid. lb  j.  Macera  per  horam,  et  cola.  Liq.  colato 
adde  Spiritfis  Armoraciae  Comp.  3 ij-  M.  Capiat 
Coch.  ij — iij.  ter  quaterve  in  die. 

Form.  256.  Infusum  Sambuci  cum  Antim.  Tart. 

R Flor.  Sambuci  3j-  ; Aquae  Fervid,  q.  s.  ut  sit  Colat. 
3 vj. : cui  adde  Oxymel.  Simplicis,  Oxym.  Scillitici, 
aa  3 j - ; Antimonii  Pot. -Tart.  gr.  ij.  M.  Capiat  Coch. 
j.  omni  hora.  (Augustin.) 

Form.  257.  Infusum  Santonicje  Seminum  Compositum. 

R Semin.  Artem.  Santonicae  cont.,  Rad.  Valeriana?  Opt., 
aa  3 ss.  Infunde  in  vase  clauso  cum  Aq.  Fervidae  3 ix. : 
cola,  et  adde  Aquae  Menth.  Virid.  3 ij • ; Extr.  Rutae 
3 j. ; Tincturae  Valerianae  Compositae  3 iij.  M.  Ca- 
piat 3 ss. — 3 jss.  pro  dose.  (In  Hysteria,  Chlorosis, 
Amenorrlioea,  Worms,  &c.) 

Form.  258.  Infusum  Sarzas  Alkalinum. 

R Sarzae  Radicis  concisae  et  contusae  3iv. ; Glycyrrhizae 
Radicis  contusae  3j-  ; Liquoris  Calcis  Oiv.  Macera 
per  horas  xxiv.  in  vase  bene  clauso,  saepe  agitando. 

Form .259.  Infusum  Senegas  et  Serpentarias  Comp.  " 

R Rad.  Senegae,  Rad.  Serpen tariae,  aa  3 ss.  ; Aquae 
Fervid.  Oj.  Macera  in  vase  clauso  per  horam,  et 
cola.  Liq.  colato  adde  Camphorae  3 ss. ; prihs  solutae 
in  JEtheris  Sulphurici  3 iij-;  Aquae  Cinnam.  3j«; 
Syrupi  Althaeae,  et  Syrupi  Papaveris,  aa  3 ss.  M. 
Capiat  Cochlearia  ij.  larga,  4tis  horis.  (Hecker.) 
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Form.  260.  Infusum  Senn®  Compositum. 

R Sennae  Foliorum  3 ss.  ; Coriandri  Seminum  contus. 
3j.;  Zingiberis  Rad.  contus.  3j.  ; Extracti  Glycyr- 
rhizas  3 jss. ; Aqua?  Ferventis  O ss.  Macera  per 
horam  in  vase  leviter  clauso,  et  Liquorem  cola. 

Form.  261.  Infusum  Senn®  cum  Manna. 

R Mannae  3 U * ; Fol.  Sennae  3 jss.  ; Potassae  Bitart., 
Seminum  Anisi  contus.,  aa  3 ijss. ; Semin.  Coriand. 
Sat.  contus.  3 jss. ; Aquae  Ferventis  Oij.  Infunde 
per  horas  quatuor,  et  cola. 

Form.  262.  Infusum  Serpentari®  Compositum. 

R Serpentariae  Radicis,  Contrayervae  Radicis,  singu- 
lorum  contus.,  3 i j - ; Aquae  Ferventis  O ss.  Post 
macerationem  in  vase  aperto  per  horas  duas,  Liquo- 
rem cola,  et  adde  Tinct.  Serpentariae  3ss.  vel  3j- — 
(Cum  Liq.  Ammon.  Acet.  &c.) 

Form.  263.  Infusum  et  Haustus  Scoparii  Composit. 

R Scoparii  Cacum.  concis.  3 j- s Marrubii  Vulgar.  Fol. 
3ss. ; Aq.  Ferventis  Ojss.  Macera  per  horam,  et 
cola. 

R Infusi  Colati  3xj.  ; Spirit.  iEther.  Nit.  3 ss. : Spirit. 
Juniperi  Comp.  3 j.  Fiat  Haustus,  ter  quaterve  quo- 
tidifc  sumendus. 

Form.  .264.  Infusum  Spigeli®  Compositum. 

R Spigeliae  Radicis  concis.  3 ss. ; Sennae  Folior.  3 i j . ; 
Aurantii  Corticis  cone.,  Santonicae  Seminum  contus., 
Fceniculi  Semin,  contus.,  aa  3j.;  Aquae  Ferventis 
3 xij.  Macera  per  horas  duas  in  vase  leviter  clauso, 
et  cola.  (Dosis,  Cyathus  Vinosus  singulis  auroris, 
jejuno  ventriculo.  — In  Lumbricis.  Sprague.) 

Form.  265.  Infusum  Tili®  Compositum. 

R Florum  Tiliae  Europ.  3ss.;  Rad.  Althaeas  Officin. 
3 iij. ; Flor.  Auran.  3 ij - ; Aquae  Ferventis  lb  ij.  Ma- 
cera per  horam  ; exprime,  et  cola. 

Form.  266.  Infusum  et  Mistura  Tonico-Aperiens. 

R Sennas  Foliorum  3 ijss. ; Gentianas  Radicis  concis. 
3 iij . ; Aurantii  Corticis  exsic.  3 ijss.  ; Limonis  Cor- 
ticis Recentis  3 iijss. ; Semin. Coriandri  contus.  3 ijss. ; 
Zingiberis  Rad.  concisas  3 jss.;  Aquae  Ferventis  Oij. 
Macera  bene  in  vase  clauso  per  noctem  integram 
(vel  per  horas  octo) ; exprime  bene,  et  cola.  Liq. 
colato  adde  Pdagnesiae  Sulphatis,  Tinct.  Cardamom. 
Comp.,  aa  3 iij • ; Spirit.  Vini  Rect.  3 -iij.  M.  (Dosis 
3j 3 jss.  pro  re  natd.) 

Form.  267.  Infusum  Uv®  Ursi. 

R Uvae  Ursi  Folior.  3ij.;  Aquae  Ferventis  Oss.  Ma- 
cera in  vase  clauso 'per  horas  tres,  prope  ignem,  et 
cola.  (With  the  Alkaline  Carbonates  in  Nephritic 
Cases,  &c. ; and  with  the  Mineral  Acids,  &c.  in  Affec- 
tions of  the  Air  Passages.) 

Form.  268.  Infusum  Valerian.®. 

R Valerianae  Radicis contusae  3 ss. ; Aquae  Ferventis  3 xij. 
Macera  in  vase  clauso  per  horas  duas.  Liquori 
colato  adde  Tinct.  Lavandulae  Compositae,  Syrupi 
Aurantii,  aa  3 ss.  (Dosis,  fluidunc.  ij.  ter  quaterve 
quotidife.) 

Form.  269.  Infusum  Valerian®  Compositum. 

R Radicis  Valerianae,  Rad.  Calami  Aromatici,  aa  concis. 
et  cont.,  3ss. ; Flor.. Arnica?  Montanas  3 ij-  ; Aquae 
Ferventis  3xvj.  ; Liquoris  Potassae  3 j.  Macera  per 
horas  binas  vel  tres  ; exprime,  et  adde  PEtheris  Sul- 
phur. 3 iij.;  et  interdum  Tinct.  Lavandul.  Comp. 
3 iij.,  vel  Extr.  Rutae  vel  Extr.  Taraxaci  3 iij-  M. 
(Dosis  3 ss 3 jss.  ter  quaterve  in  die.) 

Form.  270.  Infusum  Valerian®  et  Serpentari® 
Comp. 

R Rad.  Valerianae,  Rad.  Serpentariae,  Flor.  Sambuci 
Nig.,  aa  3 ij  - ; Aquae  Fervid.  3ix.  Macera  per  horas 
binas,  et  cola.  Liq.  colato  adde  Acidi  Sulph.  Arom. 
5 jss. ; Syrupi  Papaveris  3 ss.  M.  (Fevers,  Hysteria, 
and  other  Nervous  Affections.) 

Form.  271.  Infusum  Zingiberis. 

R Zingiberis  Radicis  concisae  3 jss.  ; Aquae  Ferventis 
O ss.  Macera  per  horas  duas  in  vase  leviter  clauso,  et 
cola : turn  adde  Tincturae  Zingiberis,  Syrupi  ejusdem, 
a, i 3ss.  (This  is  the  best  vehicle  for  giving  the 
Liquor.  Ferri  Oxygenati,  and  it  is  also  a very  grateful 
aromatic  in  cases  of  Flatulency.) 


Form.  272.  Injectio  Aceti  Pyrolignei. 

R Acidi  Pyrolignei,  part,  j — ij.  ; Mist.  Camphorae,  Aq. 
Rosee,  aa  part,  ij — iij.  ; Tinct.  Camphorae  Co.  part, 
ss — j. 

Form.  273.  Injectio  Argenti  Nitratis. 

No.  1.  No.  2.  No.  3. 

R Argenti  Nitratis  - - 3j.  3ij.  3j. 

Aquae  Destillatae  - - 3 iij.  3 iij.  3iij.  | 

Solve. 

Form.  274.  Injectio  Astringens. 

R Infusi  Quercus,  ut  supra,  3 iv.  ; Pulv.  Gallarum  gr. 
xxx.  Tinct.  Catechu  5 ij.  Fiat  Mist.,  ex  quo  injici- 
tur  pauxillum,  vel  per  vaginam  vel  per  anum,  pro 
Leucorrhoea,  vel  Sanguinis  Fluxu. 

Form.  275.  Injectio  Boracica. 

R Aquae  Rosae  3 iv.  ; Aq.  Flor.  Aurantii  3 ij-  ; Bi-bo- 

ratis  Sodae  3j.  ; Tinct.  Camphorae  Comp.  3 ij 3ss. 

M.  Fiat  Injectio. 

Form.  276.  Injectio  Zinci  Acetatis  Composita. 

R Zinci  Sulphatis,  Plumbi  Acet.,  aa  3 ss. ; Camphorae 
3ss. ; Opii  3 ij . Solve  in  Aquae  Bullientis  Oj.: 
cola,  et  fiat  Injectio,  ter  quaterve  in  die  utenda; 
phiala  agitata. 


Form.  277.  Iodidum  Hydrargyri. 
(Internally,  in  doses  of  from  one  grain  to  three,  and 
externally  in  ointments. — (Vide  Unguent.  Iod.  Hyd.) 
For  the  best  account  of  the  preparations  and  uses  of 
Iodine,  consult  Dr.  O’Shaughnessy’s  translation  of 
Lugol  on  Scrofula.) 

Form.  278.  Iodidum  Plumbi. 

(Internally,  in  doses  of  from  half  a grain  to  five  grains ; 
and  externally — (Vide  Ung.  Iod.  Plumbi.) 


Form.  279.  Julepus  Sedativus. 

R Camphorae  gr.vj. ; Spirit.  iEther.  Sulphur. Comp.  3 jss. ; 
Potassae  Nitratis  gr.  xij. ; Aqua?  Flor.  Aurantii  3 iij- ; 
Syrupi  Althaeas  3 iij  - ; Syrupi  Papaveris  3 ij.  M. 
Fiat  Mist.,  cujus  capiat  tertiam  partem  omni  hor&, 
vel  bihorio.  (Pierquin.) 


Form.  280.  Linctus  Acidi  Hydrochlorici. 

R Mellis  Rosa?  3x.  ; Acidi  Hydrochlorici  1T|  xx. ; Syrupi 
Rhceados  3 ij.  M.  Simul  agita,  ut  fiat  Linctus. 

Form.  281.  Linctus  Boracicus. 

R Cetacei  3 ijss.  ; Pulv.  Tragacanthae  Comp.  3 iij.  ; Sy- 
rupi Tolutani  3j- ; Bi-boratis  Sodae  3 jss.;  Confect. 
Rosae  3 v.  ; Syrupi  Althaeas  3 j-  vel  q.  s.  Fiat  Line-  1 
tus,  de  quo  lambat  pauxillum  saepe.  (Sore  Throat, 
(Esophagitis,  &c.) 

Form.  282.  Linctus  Camphoraceus. 

R Camphorae  gr.  xij.  ; Pulv.  Gum.  Acaciae  3j-  J Syrupi 
Althaeas  3 ij  - Misce  bene.  (Niemann.)  i f 

Form.  283.  Linctus  Chlorureti  Calcis. 

R Chlorureti  Calcis  gr.iij.  : solve  in  Aq,  Destil.  3j- ; et 
adde  Mellis  3 jss.  M.  Capiat  infans  Cochleare  unum 
minimum  subinde.  (In  Softening  of  the  Digestive  I jj 
Mucous  Surface.) 

Form.  284.  Linctus  Demulcens.  (1.) 

R Olei  Amygdal.  Dul.,  Syrupi  Althaea?,  aa3ij. ; Syrupi 
Papaveris  3xj. ; Vini  Ipecacuanhas  3jss. ; Vitellura 
Ovi  unius.  M.  Fiat  Linctus. 

Form.  285.  Linctus  Demulcens.  (2.)  |ft 

R Cetacei  3 ijss. ; Pulv.  Tragacanthae  Comp.  3 jss.  ; Sy- 
rupi Papaveris  et  Syrupi  Tolutan.  aa  3 ss. ; Potassae 
Nitratis  3ij.  ; Confect.  Rosar.  3vj.  ; Syrupi  Simp, 
q.  s.  ut  fiat  Linctus,  de  quo  lambat  pauxillum  pro 
re  nat&. 

j) 

Form.  286.  Linctus  Demulcens  et  Aperiens. 

R Syrupi  Violae  S ijss.  ; Olei  Amygd.  Dul.  3j-;  Syrupi 
Scillas  et  Syrupi  Sennae  aa  3 ss.  M.  Fiat  Linctus. 
(Infantibus.) 

Form.  287.  Linctus  Emolliens  (Brendellii). 

R Saponis  Venet.  3 iv.  ; solve  in  Olei  Amygdal.  Dulcis 
3 jss. ; Mannas  Purificatas  3ss-  ; Potassae  Bitart.  3 *j * » , ft 
Syrupi  Althaeae  3 j*  M.  Fiat  Linctus. 
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Form. 288.  Linctus  Myrrh,®  et  Ipecacuanha. 

B Myrrhae  G.  R.  3 j-  ; Pulv.  Ipecacuan.  gr.  vj. ; Oxymel. 
Scillse,  Mucilag.  Acacias,  Syrupi  Althaea,  aa  3vj. 
Fiat  Linctus,  de  quo  lambat  pauxillum  saepe. 

Form.  289.  Linctus  Oleosus.  (1.) 

B Olei  Amygdalarum,  Syrupi  Mori,  aa  3 jss. ; Con- 
fect. Friict.  Rosae  Caninae  3ij. ; Pulv.  Tragacanthae 
Comp.  3 iij.  Misce.  Cochleare  minim,  subinde  de- 
glutiatur. 

Form.  290.  Linctus  Oleosus.  (2.) 

B Olei  Olivae  3 jss. ; Oxymellis  Scillae,  Syrupi  Papaveris, 
aa3j.  Dosis,  Cochleare  parv.  j.  urgenti  Tusse.  (In 
common  Catarrhal  Cough,  with  Sore  Throat.) 

Form.  291.  Linctus  Opiatus. 

B Syrupi  Papaveris  3 ij- ; Mucil.  Acacias  Ver.  3 jss. ; 
Conf.  Fruct.  Rosas  Caninae,  3 j - : Acidi  Sulph. 
Dilutioij.  Misce.  Dosis,  Cochleare  minim.,  sub- 
indd. 

Form.  292.  Linctus  Opiatus  cum  Scii.la. 

B Syrupi  Papaveris,  3 j.  ; Syrupi  Mori  3 vj.  ; Syrupi 
Limonis  3 ss. ; Oxymellis  Scillae,  3 ss.  Misce.  Dosis, 
Cochleare  minim.  Tusse  urgenti. 

Form.  293.  Linctus  Pectoralis. 

B Pulv.  Sem.Anisi,  Pulv.Sem.Foeniculi,  Extr.Glycyrrh., 
aa  3ss.;  Pulv.  Sem.  Carui  3 ij  - ; Potassae  Nitratis 
3j.  ; Ol.  Anisi  3 ss. ; Syrupi  Althaae  3 vss.  M.  Fiat 
Linctus . Capiat  3 j . pro  re  nata . 

<» 

Form.  294.  Linctus  Potassa  Nitratis. 

B Potassae  Nitratis  contr.  3 jss.  ; Mellis  Rosae  S j. ; 
Oxymellis  Simplicis  3 jss.  M.  Capiat  Coch.  minim, 
pro  re  nati. 


Form.  295.  Linimentum  Ammonia  cum  Oleo  Tere. 
BINTIIINA. 

B Liquoris  Ammoniae  3 ss.  ; Olei  Olivae  3 j.;  Olei  Te- 
rebinthinie  3 ss. ; Olei  Limonis  3 ss.  Agita  simul 
donee  misceantur. 

Form.  296.  Linimentum  Ammonia  et  Terebinthina 
Comp. 

B Liquoris  Ammon.  3 j- ; Olei  Olivae  3 ij-  Misce  bend, 
et  adde  Tinct. Camphoric  3 ij- ; Olei  Terebinth.  3 iij- ; 
Saponis  Duri  3 v.  Misce  bend,  dein  adde,  Olei 
Cajuputi3j.  ; Olei  Limonis  3 jss.  M. 

Form.  297.  Linimentum  Anodynum.  (1.) 

B Opii  3j.;  Camphorae  3 ij- ; Liq.  Ammoniae  3 iv. ; 
Saponis  Duri  3 iv. ; Olei  Terebinthina?  3 viij . ; Olei 
Limonis  3 ss. ; Spirit.  Rorismarini  et  Spir.  Lavandul. 
aa  3 xij.  Misce. 

Form.  298.  Linimentum  Anodynum.  (2.) 

R Linimenti  Saponis  Comp.  3 j- ; Liquoris  Ammoniae, 
3 iij.  ; Olei  Caryophylli  3 j. ; Tinctur®  Opii  3 ss.  M. 
Fiat  Linimentum. 

Form.  299.  Linimentum  Camphors  Fortius. 

R Camphor®  ras®  3 ijss. : solve  in  Tinct.  Cantharidis 
3 ij . et  Tinct.  Capsid  Annui3jss. ; dein  adde  Lini- 
menti Saponis  Comp.  3 ss. ; et  gradatim,  miscendo, 
Liquoris  Ammoniae  3 vj. ; Olei  Olivae  3 xj.  M.  Fiat 
Linimentum,  cum  quo  illinatur  pars  affecta  bis  terve 
quotidid 

Form.  300.  Linimentum  Cantharidum  Comp. 

1$.  Tirict.  Cantharid.  3 iij.  ; Olei  Terebinth.  3j-;  Am- 
moniae Liq.  3 jss. ; Saponis  Duri  3j.;  Olei  Cajuputi 
3 ss.  M.  Fiat  Linimentum.  (Altered  from  Augus- 
tin.) 

Form.  301.  Linimentum  Febrifugum. 

R Antimonii  Potassio-Tartratis  gr.  xxv. : solve  in  Aquae 
Destil.  3 ij  - vel  q.  s. ; deinde  tere  bene  cum  Adipis 
Praepar.  3 j«,  et  fiat  Linimentum.  (The  antimony  is 
partially  absorbed  without  producing  any  Phlogo- 
? sis.) 

Form.  302.  Linimentum  Iodinii. 

R Linimenti  Saponis  Co.  3j-;  Iodinii  gr.  viij.  vel  x. 
Misce. 


Form.  303.  Linimentum  Phosphoratum. 

R Olei  Olivarum  Optimi  3 viij. ; Phosphori  excisi  gr.xx. 
Solve  cum  calore,  cola  ex  frigido,  et  fiat  Linimen- 
tum. ( In  Paralyse  locale,  Marasmo,  Rheumatismo, 
et  Arthritide  Chronico.) 

Form. 304.  Linimentum  Pyrethri. 

R Tincturae  Pyrethri  5 vj. ; Linimenti  Camphor®  3 iv.  ; 
Liquoris  Ammoniae  3 ij.  Misce.  Fiat  Linimentum. 

Form.  305.  Linimentum  Rubefaciens. 

R Camphor®  3 j.  ; Olei  Oliv®  et  Liq.  Ammon,  aa  3 j- ; 
Olei  Macis  TR  xxxv.  Misce.  (Externally  to  parts 
in  deep-seated  Inflammation.) 

Form.  3C6.  Linimentum  Saponis  et  Camphors  Comp. 

R Saponis  Med.  3 j • ; Alcoholis  Rect.  3 vj . ; Camphor®  et 
Aqu®  Destil.  aa  3 j-  Solve  leni  cum  calore,  et  adde 
Olei  Rorismarini  3 iv. ; Olei  Thymi  3j.;  Liquoris 
Ammoni®  3 i j • Misce  bene. 

Form.  307.  Linimentum  contra  Spasmos. 

R Olei  Oliv®,  Olei  Terebinthin®,  Liquoris  Ammoni®, 
Tinct.  Opii,  Linimenti  Saponis  Compositi,  aa  3ss. 
Fiat  Linimentum. 

Form.  308.  Linimentum  Stimulans. 

R Linimenti  Camphor®  Compositi,  Linimenti  Saponis 
Compositi,  aa  3 jss. ; Olei Crotonis  3 j.;  Olei  Cajuputi 
3 jss.  Fiat  Linimentum. 

Form.  309.  Linimentum  Sulphuro-Saponaceum. 

R Potassii  Sulphured  3 iij.  ; Saponis  Albi,  Olei  Oliv®, 
aa  lb  j.  ; Olei  Volat.  Thymi  3j.  M.  (Jadelot.) 

Form.  310.  Linimentum  Tabaci. 

R Tabaci  Foliorum  3 j- ; Axungi®  Porcin®  lt)j.  Simul 
liquefac  et  macera  prope  ignem  donee  friabilia  sint 
folia;  tunc  exprime.  (Ph.  Amst.) 

Form.  311.  Linimentum  Terebinthin;e  Comp. 

R Linimenti  Saponis  Co.,  Linimenti  Camphor®  Co., 
aa  3 jss. ; Olei  Terebinth.  3 ij. ; Saponis  Duri  3 ij.  ; 
Olei  Limonis  et  Ol.  Cajuputi  3 j — 3 ij.  M.  Fiat  Li- 
nimentum. 

Form.  312.  Linimentum  Terebinthino-Phosphoratum. 

R Olei  Terebinth.  3 i j • ; Camphor®  ras®  3 ij.  ; Linimenti 
Ammon.  Fort.  3 i j - ; Saponis  Medicin.  3 ij. ; Phos- 
phori Puri  gr.  x. — xij.  prius  soluti  in  Olei  Cajuputi, 
vel  in  Olei  Caryophyl.  3 ij.  vel  q.  s.  M.  (In  Chronic 
Rheumatism  and  Epidemic  Cholera.) 

Form.  313,.  Linimentum  Thebaiacum  Compositum. 

R Opii  Puri  3 ij . ; Camphor®,  Succini,  aa  3 ss. ; Spirit. 
Vini  3 vj.  Misce  pro  Linimento. 

Form.  314.  Linimentum  Volatile. 

R Olei  Oliv®  3 iv. ; Camphor®  3 ij.  ; Liquoris  Ammo- 
ni® 3 ij*  Misce. 


Form.  315.  Liquor  Acetatis  Morphia. 

R Morphi®  Acetatis  gr.  xvj.  ; Aqu®  Destillat®  3 vij.  ; 
Acidi  Acetici  TR  x. ; Spirit.  Piment®  3 v.  Solve. 
(Dosis  a TRv.  ad  TR  xxx.) 

Form.  316.  Liquor  Antimonii  Potassio-Tartratis. 

R Antimonii  Potassio-Tartratis  gr.  xxxij.  ; Aqu®  Des- 
tillat® 3 xiv.  ; Spiritus  Rectificat.  3 ij.  ; Uvarum 
Passarum,  demptis  acinis,  3 ij  - Macera  per  hebdo- 
madam,  et  cola. 

Form. 317.  Liquor  Balsamico-Aromaticus. — Balsa - 
mum  Vitce  Hojfmanni. 

R Balsami  Peruviani  3j.  ; Olei  Succini,  Olei  Rut®, 
Olei  Rorismarini,  Olei  Lavand.,  Olei  Caryoph.,  Olei 
Piment®,  aa  3 ss.  ; Spirit.  Vini  Rectificati  3 xjss. 
Misce  ben^.  (In  doses  of  from  10  to  30  drops  on 
Sugar,  or  in  a suitable  vehicle.) 

Form.  318.  Liquor  Bi-boratis  Sod/E  Comp. 

R Bi-boratis  Sod®,  Potass®  Bitart.,  aa,  3 ss.  ; Aqu® 
Destil.  Oj.  (Dosis  3j- — 3 iij  - pro  Infantibus  ; et 
3 ss. — 3 iij.  ter  die  pro  Adultis. 

Form.  319.  Liquor  Calcii  Chloridi.  (Beddoes.) 

R £cidi  Hydrochlorici,  Aqu®  Destillat®,  aa3  iv. ; Mar- 
moris  Albi  Pulv.  q.  s.ad  saturandum. 


xii  APPENDIX  OF  FORMULAE. — Liquor Mistura. 


Form.  320.  Liquor  Camphor/e  JEthereus. 

R Camphor®  ras®  3 j.  ; Athens  Sulphurici  3 j.  Solve. 
Capiat  TTJ  xx. — xl.  super  Saccharum  vel  in  Vini 
Hispan.  Cyatho.  (Proposed  by  Bang,  and  adopted 
in  most  of  the  Continental  Pharm.) 

Form.  321.  Liquor  Ferri  Oxygenati.  (Beddoes.) 

R Ferri  Sulphatis  3 ss. ; Acidi  Nitrici  Fortissimi  (per 
pond.)  3 ss.  Tere  probe  simul  in  mortario  vitreo 
donee  effervescentia  peracta  ; dein  adde  gradatim 
Aquae  Destillat®  3jss.  Postea  per  chartam  cola. 
Dosis  a quatuor  ad  decern  guttas,  ter  quaterve, 
quotidie,  in  Quassiae,  vel  Zingiberis,  vel  Caryophylli, 
lnfusione.  (In  Worms,  Haemorrhages,  &c.) 

Form.  322.  Liquor  Hydrargyri  Bichloridi. 

R Hydrargyri  Bichloridi  gr.  iv. ; Acidi  Hydrochlorici 
111  vj. ; Aquae  Destillat®  3j-;  Spirit.  Tenuioris 
3vj.  ; Tincturae  Croci  3 ij - Tere  probk  simul  in 
mortario  vitreo  ut  fiat  Solutio.  Incip.  sumendo  IT)  xx. 
nocte  maneque  ex  haustu  Infusus  Lini,  vel  Decocti 
Glychyrrhiz® ; posteaque  pro  re  nata  augeatur. 
(Sprague.) 

Form.  323.  Liquor  Potassii  Iodidi. 

Ik  Potassii  Iodidi  gr.  xxiv.  ; Aquae  Destillat®  3 j.  Solve 
terendo  in  vase  vitreo.  (Dosis  111  x xxx.)  „ 

Form.  324.  Liquor  Potassii  Iodidi  Ioduretus. 
Potassii  Iodidi  gr.  xxxvj.  ; Iodinii  gr.  x. ; Aquae  Des- 
tillatae  3 x.  Solve  terendo  in  vase  vitreo.  ( In  doses  of 
10  drops  to  30,  thrice  daily.) 

Form.  325.  Liquor  Morphia  Citratis. 

R Morphiae  Pur®  gr.  xvj. ; Acidi  Citrici  Crystal,  gr.  viij. ; 
Aquae  Destil.  3 j. ; Tinct.  Cocci  q.  s.  Solve.  (Dosis 
Til  v. — xxv.) 

Form.  326.  Liquor  Plumbi  Acetatis  Dilutus. 

Ik  Liquor  Plumbi  Acetatis,  3 j . ad  3 ij. ; Acidi  Acetici 
Diluti  3 iij - ; Spirit.  Rectificati  3 jss.  ; Aquae  Destil- 
latae  3 xiv.  Misce. 

Form.  327.  Liquor  Potassas  Chloratis. 

R Potassae  Chloratis  3j.;  Aquae  Destillat.  3 xij.  (In 
indolent  Sores  as  a Lotion,  and  internally  in  three 
times  its  bulk  of  vehicle.) 


Form.  328.  Liquor  Potassii  Iodidi  Ioduretus  Con- 
CENTRATUS.  (LUGOL.) 

Ik  Iodinii  3j.  ; Potassii  Iodidi  3 i j . ; Aquae  Destillat. 
3vij.  Solve.  (This  solution  contains  one  twenty- 
fourth  part  of  Iodine.  Dose  for  an  Adult,  six  drops 
in  sugared  Water  in  the  morning  fasting,  and  six  an 
hour  before  dinner  ; increasing  the  dose,  every  week, 
two  drops,  until  it  reaches  to  thirty  or  thirty-six 
daily.) 

Form.  329.  Liquor  Potassii  ‘Iodidi  Ioduretus  Dilu- 
tus. (Lu’gol.) 

No.  1.  No.  2.  No.  3. 
R Iodinii  - - - gr.  f gr.j.  gr.j.£ 

Potassii  Iodidi  - - gr.jss.  gr.  ij.  gr.  ijss. 

Aquae  Destillat®  - 3 viij.  3 viij.  3 viij. 

Solve. 

Form.  330.  Liquor  Zinci  Acetatis. 

Ik  Zinci  Sulphatis  Purif.  gr.  xxiv.;  Aquae  Destillat®  3 iv. 
Solve. 

Ik  Plumbi  Acetatis  gr.  xxxij.  ; Aqu®  Destillat®  3 iv. 
Solve.  Misceantur  Solutiones  ; quiescant  paulisper ; 
dein  coletur  Liquor. 


Form. 331.  Lotio  Acidi  PIydrocyanici. 

Ik  Acidi  Hydrocyanici  3ss.;  Spiriths  Rectificati,  3 j - ; 
Aqu®  Destillat®,  3 xss.  Misce,  et  fiat  Lotio,  dili- 
genter  utenda. 

Form.  332.  Lotio  Antiphlogistica. 

R Liquoris  Plumbi  Diacetatis  3vj.  ; Liquoris  Ammoni® 
Acetatis  3 iv.  ; Aqu®  Pur®  tb  ij.  Misce. 

Form.  333.  Lotio  Antipsorica. 

Ik  Potassii  Sulphureti  3iv. ; Aqu®  Oj. ; Acidi  Sulphurici 
3iv.  Misce.  Fiat  Lotio,  bis  terve  quotidiS  utenda. 
(Dupuytren.) 

Form.  334.  Lotio  Boracica. 

Ik  Bi-boratis  Sod®3j.;  Aq.  Ros®,  Aq.  Flor.  Aurantii* 
aa3iij.  M.  Fiat  Lotio. 


Form.  335.  Lotio  Evaporans. 

R iEtheris  Sulphur.,  Liquor.  Ammon.  Acet.,  Spirit. 

Vini'Rect.,  aa3jss. ; Aqu®  Ros®  3 iijss.  M.  Fiat 
' Lotio. 

Form.  336.  Lotio  Evaporans  Astringens. 

R Ammoni®  Hydrochloratis  3 ij . ; Liquoris  Ammoni® 
Acet.  3 iij- ; Aqu®  Pur®  3 xij.  Misce. 

Form.  337.  Lotio  Flava. 

R Hydrargyri  Bichloridi  gr.  xv.  ; Liquoris  Calcis  Ibj. 
Misce. 

Form. 338.  Lotio  Hydrargyri  Camphorata. 

R Hydrargyri  3 j . ; Acidi  Nitrici  3 ij. ; Aqu®  Destil. 
O v.  Hydrargyrum  digere  cum  Acido  Nitrico,  et 
Aquam  Destillatam  adde,  dein  Camphor®  3 ss.  ad 
3 ijss  adjice.  (In  Chronic  Cutaneous  Affections, 
applied  twice  daily.) 

Form.  339.  Lotio  Sedativa. 

R Acidi  Hydrocyanici  3j. — 3 ij. ; Mist.  Amydal.  Amar® 
3vijss.  ; Hydrarg.  Bichloridi  gr.  iij. — v.  Fiat  Lotio, 
ope  spongi®  partibus  affectis  applicanda. 

Form.  340.  Lotio  TerebinthinjE  et  Camphors. 

R Camphor®  3 iv.  ; Spirit.  Vini  Rect.,  Olei  Terebin- 
thin®,  aa  3 iv.  M.  Fiat  Lotio,  in  Morbis  Cutaneis 
Chronicis  utenda. 

Form.  341.  Lotio  Terebinthinata. 

Ik  Olei  Terebinthin®,  Alcoholis,  aa  3 iv. ; Camphor® 
3 vj.  Fiat  Lotio.  (In  Pityriasis,  &c.) 


Form.  342.  Mistura  Acetatis  Morphlsb. 

R Morphi®  Acetatis  gr.  ij.  ; Acidi  Acetici  3 ss. ; Mist. 
Camphor®  3 vss.  ; Tinct.  Humuli  3 iij  - ; Syrupi  To- 
lutani  3j-  M.  Fiat  Mist.,  cujus  capiat  Cochleare 
unum  amplum  tertia  vel  quarta  qu&que  hor&. 

Form.  343.  Mistura  Acidi  Boracici. 

R Acidi  Boracici  3j.;  Mist.  Camphor®  3 iv. ; Syrupi 
Aurantii  3 j-  M.  Capiat  Cochlearia  ij.  2da  vel  3ti£ 
quaque  hora.  (In  Cerebral  Affections.  Chaussier.) 

Form.  344.  Mistura  Acidi  Hydrocyanici  Comp. 

I}.  Acidi  Hydrocyanici  Til  viij. — xx.  ; Vini  Ipecacuanh® 
3 i j - ; Spirit.  iEtheris  Sulphurici  Comp.  3 iij.;  Mist. 
Camphor®,  Mist.  Amygdal.  Dulc.,  aa  3 iijss.;  Oxy- 
melhs  Scill®  3 ij- — 5 ss.  M.  Capiat  Cochlear,  j.  vel 
ij.  vel  iij.  ter  quaterve  quotidie. 

Form.  345.  Mistura  Acidi  Hydrochloric!. 

R Acidi  Hydrochlorici  3j.  ; Decocti  Hordei  Oj.;  Sac- 
chari  Purificati,  3 ss.  Misce.  (Dosis  a fluidunc.  ij.  ad 
iv.  bis,  ter,  s®piusve  quotidie.) 

Form.  346.  Mistura  Acidi  Nitrici  Comp. 

R Extracti  Hyoscyami  3 ss.  ; Acidi  Nitrici  Diluti  3 J. ; 
Aqu®  Destillat®  3 vss.  Syrupi  Zingiberis  3 iij.  M. 
Fiat  Mistura.  (Dosis  unc.  j.  secundis  horis,  durante 
paroxysmo.) 

Form.  347.  Mistura  Alkalina  Anodyna. 

R Tinctur®  Opii3ij.,;  Liquoris  Potass®  3 ss.  ; Spiritfis 
Myristici  3 ss.  ; Aqu®  Pur®  3 xjss.  Misce.  (Dosis  & 
3 j.  ad  3 ij-  bis  terve  in  die.) 

Form.  348.  Mistura  Alkalina  Cardiaca. 

R Mist.  Camph.  3 vjss.  ; Sod®  Carbon.  3 jss.  ; Ammon. 
Sesquicarbon.  3j.  ; Tinct.  Calumb®  3 ss. ; Spirit. 
Anisi,  Tinct.  Cardamom.  Co.,  aa  3 ss.  M.  Capiat 
Cochlearia  ij.  magna,  bis  terve  quotidid. 

Form.  349.  Mistura  Aloes  et  Guaiaci  Comp. 

R Tinctur®  Aloes  Comp.,  Tinct.  Guaiaci,  Spirit.  Am- 
moni® Aromat.,  aa  3 ss.  ; Tinct.  Ferri  Ammonio- 
Chloridi  3 iij.  M.  Capiat  3j.  vel  3iJ.  iter  de  die,  in 
vehiculo  quovis  idoneo. 

Form.  350.  Mistura  Ammoniaci  Comp.  *(1.) 

Ik  Mist.  Ammoniaci  3 vjss. ; Potass®  Nitratis  3 j. ; Aceti 
Scill®  3 iij.;  Spirit.  Junip.  Comp.  3j-;  Tinct.  Opii 
IR  xij.  Fiat  Mist.,  cujus  capiat  Cochleare  amplum 
3tiis  vel  4tis  horis. 

Form.  351.  Mistura  Ammoniaci  Composita.  (2.) 

Ik  Gummi  Ammoniaci  3j.  ; Oxymellis  Scill®  3 j-;  Vini 
Ipecacuanh®  3 j. ; Aqu®  Flor.  Sambuci3  ivss. ; Syrupi 
Papaveris  3 ij.  M.  Capiat  ®ger  qualibet  horci  Coch- 
leare unum.  (Chronic  Pectoral  Complaints.) 
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Form  352.  Mistura  Ammonite  Hydrochloratis. 

R Hydrochloratis  Ammonite,  Extr.  Glycyrrh.,  aa3j-; 
Decocti  Althsese  3vj.;  Oxymel.  Simp.  3 j-  (vel 
Oxymel.  Scilla.)  M.  (Catarrhal  Affections.) 

Form.  353.  Mistura  Anodyna. 

R Magnesite  Carbon.  3 jss.  ; Tinct.  Humuli  3iij.  ; Aq. 
Menth.  Virid.  3 iij. ; Infusi  Caryophyl.  3 iijss.  M. 
Fiat  Mist.,  cujus  capiat  Cochlearia  ij.  larga  pro  re 
nata,  vel  urgenti  Nause&. 

Form.  354.  Mistura  Anodyna.  — ( Infantilis .) 

R Testte  Praparata  3 ij.  ; Syrupi  Papaveris  Alb.  3j- ; 
Spiritus  Ammon.  Foetid.  3j.  ; Olei  Anethi,  Olei 
Foenicul.  Dulc.,  aa  11]  iij.  ; Aqute  Destillata  3 iij- 
Fiat  Mistura. 

Form.  355.  Mistura  Anodyna  Acetosa. 

R Mist.  Camphorae  3iv. ; Liquoris  Ammon.  Acet.  3 iij.; 
Acidi  Acet.  3 ij- ; Spirit.  iEther.  Nit.  3 ij.  ; Vini 
Ipecacuanhas  3 ij. ; Extracti  Conii  gr.  xxx. ; Syrupi 
Tolutani  3 ij.  M.  Fiat  Mist.,  cujus  capiat  Cochlearia 
ij.  vel  iij.  larga,  4ta  vel  quinta  qu&que  hor&. 

Form.  356.  Mistura  Anodyna  cum  Zinco. 

R Zinci  Sulphatis  gr.  vj. ; Mist.  Camphorae  3 vij.  ; Acidi 
Sulphur.  Arom.  3 ss.  ; Tinct.  Hyoscyami  3 jss.  ; 
Tinct.  Camphorae  Comp.,  3 iij • ; Syrupi  Limonum 
3 ij . M.  Capiat  Cochlearia  ij . larga,  ter  quaterve 
quotidie. 

Form.  357.  Mistura  Anti-emesis. 

R Magnes.  Carbonat.  3 jss.;  Spirit.  iEther.  Sulph.  Comp. 
3 iij.;  Tinct.  Cardamom.  Co.  3 ss. ; Spirit.  Anisi 
3 v.;  OleiCarui  1R  x.;  Syrupi  Zingiberis  3 ijss.  ; Mist. 
Camphorae  3 jss.  ; Aquae  Menthae  Viridis  3 vss.  Fiat 
Mist.,  cujus  sumantur  Cochlearia  duo  ampla,  urgenti 
Flatu  vel  Naused. 

Form.  358.  Mistura  Antiphlogistica.  (1.) 

R Potassae  Nitratis  3ss.;  Liquoris  Ammoniae  Acetatis 
3 jss. ; Vini  Antimonii  Potassio-Tartratis  3 iij  - ; Mis- 
turae  Amygdalarum  3vj.  Fiat  Mistura,  cujus  sit 
dosis  Cochlearia  tria  magna,  quarta  quaque  hora. 

Form.  359.  Mistura  Antiphlogistica.  (2.) 

R Liquoris  Ammoniae  Acetatis,  Aquae  Menthae  Viridis, 
aa  3ij-;  Aquae  Destillata  3 iijss.  ; Potassae  Nitratis 
3 i j . ; Vini  Antimonii  Potassio-Tartratis  3 iij-  Fiat 
Mistura,  cujus  sit  dosis  Cochlearia  tria  ampla,  tertia 
vel  quarta  quaque  hora. 

Form.  369.  Mistura  Antiseptica. 

R Acidi  Hydrochlorici  Dil.  vel  Acidi  Acetici,  iEtheris 
Sulphur.,  aa  3 i j • ; Aquae  Pimentae  3 ivss.  ; Aquae 
Cinnam.  3 ij  - ; Syrupi  Aurantii  3j-  M.  Sumantur 
Coch.  duo,  omni  bihorio. 

Form.  361.  Mistura  Aperiens. 

R Magnesia  Sulphatis  3 v.  ; Magnesiae  Carbonatis 
3 iijss. ; Aquae  Destillata  O ij.  ; Spiritus  Cinnamomi, 
Spiritffs  Anisi,  aa  3 ij. ; Tinct.  Cardam.  Co.  3 ss. 
Fiat  Mistura.  Dosis  a 3 j.  ad  3 ij- 

Form.  362.  Mistura  Aperiens  S alina. 

R Florum  Anthemidis  3 ij  - ; Radicis  Zingiberis  concisae 
3j-;  Aquae  Ferventis  O ijss.  Macera  per  noctem  ; 
exprime,  et  adde  Magnes.  Sulphatis  3 i j • ; Sodae 
Sulphatis  3 jss.  ; Potassae  Sulphatis  3 v.  M.  Capiat 
Cyathum  primo  mane.  (After  each  dose  take  an 
hour’s  exercise  in  the  open  air,  and  breakfast  after- 
wards.) 

Form.  363.  Mistura  Aromatica. 

R Infusi  Caryoph.  3iv. ; Aquae  Cinnam.  3 iij- ; Tinct. 
Cinnam.  3 ij. ; Magnes.  Carbon.  3 jss.;  Confect. 
Arom.  3j  • M.  Fiat  Mist.,  cujus  sumat  Coch.  ij. 
larga. 

Form.  364.  Mistura  Arsenicalis. 

R Liquoris  Potassae  Arsenitis  3 jss.;  Tinct.  Cardam. 
Comp.  3 v. ; Aquae  Cinnam.  3 iij-  ; Aquae  Destillatae 
3iv.  M.  Fiat  Mistura.  Dosis  Cochlearia  ij.  (3j-) 
3tiis  vel  4tis  horis. 

Form.  365.  Mistura  Arsenicalis  cum  Opio. 

R Liquoris  Potassae  Arsenitis  Til  xl. ; Confectionis  Opii 
3iv. ; Aquae  Menthae  Viridis  3iv.  M.  Capiat  partem 
4tam  post  jentaculum,  prandium,  et  ccenam.  (Dr. 
Cleghorn.) 


Form.  366.  Mistura  Assafgetidje. 

R Assafcetidae  3j-;  Liquoris  Ammon.  Acet.,  Aquae 
Pulegii,  aa  3 iijss.  M.  Cap.  Cochleare  unum,  vel 
dup,  pro  dose. 

Form.  367.  Mistura  Assafcetidae  Comp. 

R Assafcetidae  3 j.  : tere  cum  Aquae  Menth.  Virid.  3 v. : 
dein  adde  Tinct.  Castorei  3 iij. ; Tinct.  Valer.  Comp. 
3 ij.  ; iEther.  Sulphur.  3j.  Fiat.  Mist.,  cujus  capia- 
tur  Cochleare  unum  amplum,  secundis  horis.] 

Form.  368.  Mist.  Assafcetidae  et  Valerians  Comp. 
R Tincturae  Assafcetidae,  Tinct.  Gentianae  Compositae, 
Tinct.  Valerianae,  SpiritCis  Ammoniae  Arom.,  aa3ss. 
M.  Sumatur  Cochleare  unum  minimum  ex  Aquae 
tostae  cyatho. 

Form.  369.  Mistura  Balsami  Peruviani. 

R Balsami  Peruviani  3 ij-  vel  iij. ; Mellis  Despumati,  3:j* 
Simul  diligenter  tere,  et  gradatim  adde  Aquae  Des- 
tillatae 3 vij.  Dosis  a fluid.  3 j-  ad  3 ss.  bis,  ter,  qua- 
terve quotidid. 

Form.  370.  Mistura  Balsami  Tolutani. 

R Tincturae  Balsami  Tolutani  3 ij  - ; Mucilaginis  Acacise 
3 j.  Misce;  adde  gradatim,  Aquae  Destillatae  3 iv. ; 
Tincturae  Camphorae  Comp.,  Syrupi  Simplicis,  aa 
3 iij. ; Ammoniae  Sesquicarbonatis,  3 ss.  (vel  sine.) 
Misce.  Fiat  Mistura,  cujus  capiat  Coch.  ampl.  ij. 
ter  in  die. 

Form.  371.  Mistura  Bechica. 

R Pulveris  Tragacanthae  Compos.  3 ij . ; Aquae  Destillatae 
3xij.;  Syrupi  Simplicis  3vj.  Misce.  Interdum  adde, 
vel  Nitratis  Potassae  3 iv.,  vel  Tincturae  Opii  1R  xl., 
vel  Tincturae  Hyoscyami  3 jss.,  vel  Tincturae  Cam- 
phorae Comp.  3ss.,  vel.  Oxymellis  Scillae  3vj.,  vel 
alium  medicamentum  idoneum. 

Form.  372.  Mistura  Camphorae. 

R Camphorae  3j.  : tere  cum  Spirit.  Rectificati  1R  xx. ; 
Magnesiae  Carbonatis  3 i j . ; et  Sacchari  Purificati 
3 ij- : dein  adde  gradatim,  Aquae  Destillatae  Ferven- 
tis Oj.  M.  Fiat  Mistura. 

Form.  373.  Mistura  Camphor2E  Composita. 

R Camphorae  rasae  gr.  xij.  ; Magnesiae  Carbon.  3j-; 
Gum.  Acaciae  in  Pulv.  3j-  ; Mist.  Amygdal.  Dulc. 
3 vjss.  ; Tinct.  Opii  11]  xxx.  (vel  Tinct.  Hyoscyami 
3j.);  'Syrupi  Papaveris  Alb.  3 iij.  M.  (In  Affec- 
tions of  Mucous  Surfaces,  &c.) 

T^brm.  374.  Mistura  Camphorata. 

R Camphorae  gr.  viij. — xvj. ; Alcoholis  11]  vj.  ; Sacchari 
Albi,  Pulv.  Acaciae,  Magnes.  Calc.,  aa  3 ij.  ; Aquae 
Purae  3 vijss.  M. 

Form.  375.  Mistura  Camphorata.  (Ph.  Dan.) 

R Camphorae  Pulverizatae  3 ss.  ; Gum.  Acaciae,  Sacchari 
Albi,  aa  3ij.  ; Magnesiae  3 ss. ; Decocti  Althaeas  Of- 
ficinalis 3 vijss.  M.  (Interdum  adde  Tinct.  Opii, 
vel  Tinct.  Hyoscyami,  vel  Vinum  Ipecacuanhae,  vel 
Spirit.  iEther.  Nit.,  vel  iEther  Sulphur.,  vel  Extr. 
Conii,  &c.  &c.) 

Form.  376.  Mistura  Carminativa. 

R Magnesiae  Sulphatis  3 jss.;  Magnesiae  Carbonatis 
3 ijss.;  Tincturae  Cardamomi  Comp.  3 jss. ; Tincturae 
Castorei  1R  xl.  ; Olei  Anisi  11]  x. ; Aquae  Anethi 
3 xij. ; Aquae  Purae  3 viij.  Misce.  Dosis  a 3 ij-  ad 
3 jss.  4tis  vel  6tis  horis. 

Form.  377.  Mistura  Carminativa  Deobstruens. 

R Infusi  Menthae  Caryophyl.  (F.  239.)  3 vij.  ; Potassae 
Bisulphatis  3 ijss.;  Acidi  Sulphur.  Dil.  3j.;  Spirit. 
Pimentae,  Spirit.  Carui,  aa  5 jss.  ; Spirit.  Myristicae 
3 ij. ; Sacchari  Albi  3 ij  - Fiat  Mist.  Capiat  Cochle- 
aria duo  larga,  3tiis  vel  4tis  horis. 

Form.  378.  Mistura  Cathartica. 

R Olei  Cinnamomi  11]  viij.;  Sacchari  Purificati  3 ss. 
Misce.  Adde  gradatim  Infusi  Senna  Comp.  3 x. ; 
Soda  Sulphatis  3 jss.;  Magnes.  Sulphatis  3 j • ; 
Tinctura  Jalapa  3 j - ; Tinctura  Senna  Comp.  3 jss. 
Misce.  Fiat  Mistura,  et  per  chartam  cola.  Dosis 
3jss.  ad  3 ij  - 

Form.  379.  Mistura  Cathartica  Ammoniata. 

R Olei  Mentha  Viridis  11]  x. ; Olei  Mentha  Piperita 
TR  v.  ; Sacchari  Purificati  3 iij.  Misce;  turn  adde 
Infusi  Senna  Comp.  3 vij.;  Soda  Sulphatis  3 j-  ; 
Tinctura  Senna  3v.  ; Spiritils  Ammonia  Aromat. 
3 iij.  Misce.  Fiat  Mistura,  cujus  sumat  partem 
4tam,  3tiis  horis,  donee  alvus  respondent. 
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Form.  380.  Mistura  Cinchonze. 

E Cinchona  Flav*in  Pulv.  subact*  3 vj. ; Confectionis 
Opii  3 ij . ; Pulv.  Cinnam.  Comp.  3 j - ; Ammonia* 
Sesquicarbon.  gr.  xij.  ; Vini  Rubri  Op.  3 xij.  M. 

Form.  381.  Mistura  Ginchonze  Alkalina. 

E Myrrh*  in  pulv.  3 jss. ; Liquoris  Potass*  Carbon. 
3 i i j - ; Decocti  Cinchon*  3 vss.;  Tinct.  Cascarill* 
3iij.  'Fiat  Mist.,  de  qua  sumantur  Cochlearia  duo 
ampla,  bis  de  die. 

Form.  382.  Mistura  Cinchona  Aperiens. 

1$,  Confectionis  Ros*  Gallic*  3 j-  : contere  cum  Decocti 
Cinchon*  Ferventis  3 viij . : stent  simul  per  partem 
hor*  sextam,  et  cola. 

E Liquoris  Colati3vij.;  Acidi  Sulphurici  Diluti  3j-; 
Magnesias  Sulphatis  3iv.;  SpiritOs  Myristic*  3 ss. 
M.  Fiat  Mistura,  cujus  sumat  Coch.  am  pi.  iij.  ter  in 
die. 

Form.  383.  Mistura  Conii  Composita. 

E Extracti  Conii  3ss. ; Sod*  Carbonatis  3 ss. — -j.  ; De- 
cocti Glycyrrh.  3 vss.;  Spirit.  Piment*  3 iij-  M. 
Dosis  3 ss.  ad  3 ij-  ter  quaterve  quotidie. 

Form.  384.  Mistura  Cretze  Comp. 

E Cret*  Pr*parat.,  Gum.  Acaci*,  Sacchar.  Purif.,  aa 
3 ss.  ; Olei  Fceniculi  TT|  viij.  ; Aqu*  Piment*  et 
Aqu*  Cinnam.  aa  3 viij.  ; Tinct.  Aurantii  3 j-  M. 

Form.  385.  Mistura  Decocti  Cinchonze  Ammoniata. 

E Decocti  Cinchon*  3iv.  ; Liq.  Ammoni*  Acet.  3 jss.  ; 
Spirit.  Ammoni*  Aromat.  (vel  Foetid.,  vel  Tinct. 
Ammoni*  Compos.)  3 iij- ; Spirit.  Rorismarini  3 i j - 
M.  Fiat  Mistura. 

Form.  386.  Mistura  Decocti  Cinchonze  Composita.  (1.) 

E Decocti  Cinchon*  3 iv.  Liq.  Ammon.  Acetatis  3 ij- ; 
Spirit.  Either.  Nit.  3 ij  - M.  Fiat  Mistura. 

Form.  387-  Mistura  Decocti  Cinchonze  Composita.  (2.) 

3$.  Pulv.  Cort.  Cinchon*  3vj.  : decoque  cum  Aq.  Fon- 
tan*  3 xvj.  ad  uncias  octo  ; et  sub  finem  coctionis 
adde  Pulv.  Radicis  Serpentari*  3 iij-  ; Pulv.  Radicis 
Rhei  Opt.  3 jss.  Cola  cum  express. ; deinde  admisce 
Liquoris  Ammon.  Acet.  3 i j - ; Syrupi  Cort.  Aurantii 
3 j.  Misce.  Capiat  *ger,  altera  quaque  hora,  Coch- 
leare unum. 

Form.  388.  Mistura  Decocti  Cinchonze  cum  Aceto 
Pyroligneo. 

R Decocti  Cinchon*  3 vjss.  ; Acidi  Acetici  Fortior.  (vel 
e Ligno  destil.)  3 ij-  ; Spirit.  Rorismarini,  Spirit.  Pi- 
ment*, aa  3 ij-  M.  Fiat  Mistura. 

Form.  389.  Mistura  Demulcens. 

Et  Pulveris  Tragacanth*  gr.  xv. ; Sacchari  Albi  gr.  xij. 
Tere,  et  paulatim  adde  Mist.  Amygdal.  Dulc.  3 ij  - ; 
Mist.  Camphor*  3 iijss.  ; Syrupi  Alth**  3 ss.  M. 
Fiat  Mist. 

Form.  390.  Mistura  Deobstruens.  (1.) 

E;  Extr.  Taraxaci,  Extr.  Humuli,  aa  3 ij.  ; Potass*  Tar- 
tarizat*  3j.  ; Aqu*  FcemculF3  vj. ; Vini  Antimonii 
Potassio-Tartratis  3 i j - ; Oxymel.  Scill*  3 ss.  M. 
Fiat  Mist.,  cujus  capiat  Coch.  j.  vel.  ij.  3tiis  vel  4tis 
horis. 

Form.  391.  Mistura  Deobstruens.  (2.) 

Et  Radicis  Rhei  3 ss. ; Fol.  Senn*  3 iij- ; Aqu*Ferv.  3 xij. 
Infunde  per  horas  iij.,  et  cola. 

E Hujus  Infusi  3x.  ; Extracti  Taraxaci,  Ext.  Chelid. 
aa  3 iij  ; Ext.  Flor.  Calendul.  3 ij  ; Acet.  Potass* 
3vj.  ; Tinct.  Calumb*  3 ss.  ; Spirit.  Junip.  Co.  -3j  - ; 
iEtheris  Hydrochlorici  3 jss.  M.  Capiat  Cochlear,  j. 
vel  ij.  larga,  ter  de  die.  (In  Glandular  Enlargements, 
particularly  those  of  the  Abdomen.) 

Form.  392.  Mistura  Deobstruens.  (3.) 

Et  Extr.  Taraxaci  3 ijss.  -,  Ext.  Sarz*  vel  Scoparii  3 ij  - ; 
Potass*  Tart.  3 jss.;  Bi-boratis  Sod*  3ss.  ; Aqu* 
Fceniculi  Dul.  3 vj. ; Vini  Antimon.  Pot.-Tart.  3 i j - ; 
Oxymel.  Scill*  3j-  M.  Capiat  Coch.  i j . — iij.  3tiis 
vel  4tis  horis. 

Form.  393.  Mistura  Diaphoretica. 

E Liquoris  Ammoni*  Acetatis  3iv- ; Vini  Antimonii 
Pot.-Tart.  3 ss.  ; Vini  Ipecacuanh*  3 i j - ; Syrupi 
Papaveris  3 ss.  ; Aqu*  Destillat*  3 xv.  Misce.  (Do- 
sis a 3 j.  ad  3 j-  3tiis,  4tis,  vel  6tis  horis.  Interdum 
adde,  vel  Spiritum  Athens  Nitrici,  vel  Tincturam 
Opii.) 


Form.  394.  Mistura  Diaphoretica  Anodyna. 

E Liquoris  Ammoni*  Acetatis  3iv. ; Vini  Antimonii 
Pot.-Tart.,  Vini  Ipecacuanh*,  aa  3 i j - ; SpiritOis 
iEtheris  Nitrici  3 ss.  ; Syrupi  Papaveris  3j-;  Ex- 
tracti Conii  gr.  xiv. ; Aqu*  DestiJlat*  3 xij.  Misce. 

Form.  395.  Mistura  Digitalis  et  Colchici  Comp. 

E Infusi  Digitalis,  Liq.  Ammoni*  Acetatis,  aa  3 ijss. ; 
Potass*  Acetatis  3 i j - ; Aceti  Colchici  3 ij. ; Opii 
Tinctur*TT|  xx.  Fiat  Mist.,  cujus  sumantur  Coch.  ij. 
larga,  bis  terve  in  die. 

Form.  396.  Mistura iDiosMZE  Crenatze. 

R Infusi  Diosm*  Crenat*  3 vjss.  (F.  231.) ; Pulv-  Tra* 
gacanth.  9 ij. ; Tinct.  Diosm*  Crenat*  3 ss.  M.  (In 
Rheumatism,  and  Affections  of  the  Mucous  Surfaces, 
particularly  those  of  the  Urinary  Organs.) 

Form.  397.  Mistura  Diuretica.  (1.) 

E Antimon.  Pot.-Tart.  gr.  j.  ; Potass*  Bitart.  3 jss.  ; 
Bi-boratis  Sod*  3 ss.  ; Infusi  Juniperi  3 xijss.  ; Spi- 
rit. iEther.  Nit.  3 iij- ; Tinct.  Opii  Comp.  1T[  xxvj. 
ad  L.  M.  Capiat  Coch.  j.  larg.  2da  quaque  hora. 
(Altered  from  Augustin.) 

Form.  398.  Mistura  Diuretica.  (2.) 

E Potass*  Bitart.  3 ij.;  Bi-boratis  Sod*  3 j. ; Aqu* 
Fceniculi  3 viij.;  Spirit.  Junip.  Comp,  et  Spirit. 
zEther.  Nit.  aa  3 iij.;  Syrup.  Papaveris  3 ss. 

Form.  399.  Mistura  Diuretica.  (3.) 

E Baccarum  Juniperi  contus.  3 vj.;  Carui  Semin,  con- 
tus.  3 iijss.;  Anisi  Semin,  cont.  3 jss.  ; Aqu*  Fer- 
ventis O j.  Macera  per  horas  tres,  et  cola. 

E Liquoris  Colati  3 xij.  ; SpiritCis  Juniperi  Compositi 
3ij.;  Potass*  Nitratis  9 i j . ; Syrupi  Scill*  3 ss. 
Fiat  Mistura,  de  qua  sumatur  Cyathus  subinde. 

Form.  400.  Mistura  Diuretica.  (4.) 

E Infusi  Digitalis,  Aqu*  Anethi,  aa  3 iijss.;  Potass* 
Acetatis  3 ijss.;  Scill*  Aceti  (vel  Acet.  Colchici) 
3 iij.;  Tinct.  Opii  14)  x.  Fiat  Mist.,  cujus  capiat 
Cochlear,  ij.  larga,  bis  terve  quotidie. 

Form.  401.  Mistura  Diuretica.  (5.) 

E Gum.  Acaci*  3 v. ; Saponis  Med.  3 ss. ; Carbonatis 
Potass*  3 ij  - ; Potass*  Nitratis  9 ij . ; Infusi  Juniperi 
H5ij.  (In  Gout,  with  double  its  quantity  of  Potash, 
and  a stomachic  Tincture,  and  the  Wine  or  Tincture 
of  Colchicum.) 

Form.  402.  Mistura  Emetica  excitans.  (1.) 

E Zinci  Sulphatis  9 i j . ; Aqu*  Menth.  Pip.  3 ivss.  Sol- 
ve, et  adde  Vini  Ipecacuanh*,  Tinct.  Serpentari*,  aa 
3 ss. ; Tinct.  Capsici  9 ij.  ; Olei  Anthemidis  111  xii. 
Misce;  et  fiat  Mist.,  cujus  capiat  partem  tertiam  vel 
quartam,  intervallis  brevibus. 

Form.  403.  Mistura  Emetica  excitans.  (2.) 

E Antimon.  Pot.-Tart.  gr.  xij. ; solve  in  Aqu*  Menth* 
Piper.  3 ivss. ; et  adde  Vini  Ipecacuanh*,  Tinct. 
Serpentari*,  aa  3ss.;  Tinct.  Capsici  9 i j . ; Olei 
Anthemidis  Til  xij.  M.  Capiat  partem  quartam  vel 
tertiam,  intervallis  brevibus,  ad  affectum  plenum. 

Form.  404.  Mistura  Expectorans. 

E Mistur*  Amygdal*  Dulc.  3 v.  ; Vini  Ipecacuanh*, 
Tinctur*  Scill*,  aa  3 j.  ; Syrupi  Tolutani  3 vj. 
Misce.  Sumat  Cochleare  magnum,  urgente  Tussi. 
(In  Humoral  Asthma,  and  the  latter  Stage  of  Ca- 
tarrh.) 

Form.  405.  Mistura  Febrifuga.  (1.) 

E Camphor*  9j.;  Pulv.  Gum.  Acaci*  3 j. ; Mist. 
Amygdal.  Dulc.  3 iij-  ; Potass*  Nitratis  3j-  ad  3 ij-  ; 
Aq.  Flor.  Sambuci  Nig.  3 iv. ; Syrupi  Papav.  Albi 
(vel  Syr.  Limonis)  3 ss.  M.  Capiat  3 ss — 3 j . 3tiis 
vel  4tis  horis. 

Form.  406.  Mistura  Febrifuga.  (2.) 

E Mistur*  Camphor*  3xxiij.;  Antimonii  Pot.-Tart. 
gr.  iij.;  Potass*  Nitratis  3 vj.  ; Spiritus  zEtheris 
Nitrici  3 ss. ; Syrupi  Limonum  3 ss.  Misce.  In- 
terdum adde,  vel  Vinum  Ipecacuanh*,  vel  Tinctu- 
ram Digitalis,  vel  Tincturam  Opii,  vel  Syrupum 
Papaveris. 

Form.  407.  Mistura  Febrifuga.  (3.) 

E Ammoni*  Hydrochlor.,  Succi  Glycyrrh.  Inspiss.,  aa 
3 j.  ; Aqu*  Font.  3 v.  Solve,  et  adde  Vini  Anti- 
monii Pot.-Tart.  5 ij  - ; Oxymel.  Scill*  3 ss.  M. 
(I-Iecker.) 
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Form.  408.  Mistura.  Febrifuga.  (Peysson.) 

B Antimonii  Potassio-Tartratis  gr.  j . ; Gum.  Tragacanth® 
3 j.  ; Aquae  Communis  3 vij.  ; Tinct.  Opii  TR  xx. ; 
Syrupi  Papaveris  3 vij . M. 

Form.  409.  Mistura  Febrifuga  Nervina. 

B Camphor®  rasa?  3 j. — 3 ij. ; Vitel.  Ovor.  q.  s.  Subige, 
et  adde  Decocti  Cinchona?  3 vijss.  ; Tinct.  Opii 
Comp,  (vide  Form.)  3 ss.  ; iEther.  Sulphur.  3 iij - 
M.  Capiat  3 ss.— 3 jss.  5tis  vel  6tis  horis. 

Form.  410.  Mistura  Guaiaci  Ammoniata. 

B Guaiaci  Gummi  Resin®,  Pulveris  Acaci®,  aa  3 ij- ; 

. Decocti  Glycyrrhiz®  O ss.  ; Liquoris  Ammonia 
Sesquicarbonatis  3 ijss.  Tere  Guaiacum  et  Pulv. 
Acaciae  cum  Liquore  Ammonia?,  et  gradatim  adde 
Decoctum. 

Form.  411.  Mistura  Guaiaci  Comp. 

B Gum.  Guaiaci,  Gum.  Ammoniaci,  Gum.  Acaciae,  aa 
3 ij. : solve  terendo  in  Aquae  Fceniculi  3 vjss.,  et  adde 
Vim  Antimonii  Potassio-Tartratis  3 ss. ; Syrupi  Al- 
thaeae  3 vj.  M.  Capiat  cochleare  unum  amplum 
tertiis  vel  quartis  horis. 

j Form.  412.  Mistura  cum  Hydrargyri  Bichlorido. 

B Decocti  Glycyrrlviza?  3 v.  ; Aquae  Cinnamomi  3 ij-  ; 
Liquoris  Hydrargyri  Bichloridi  (Form.  322.),  Sy- 
rupi Aurantii,  aa  3 ss.  Misce.  Fiat  Mistura,  cujus 
sumat  Coch.  ampl.  ij.  vel.  iij.  statim  post  cibum,  bis 
terve  in  die.  (Sprague.) 

I Form.  413.  Mistura  Tnfusi  Cusparije  Composita. 

B Cusparia?  Corticis  contusae  3 j - ; Aurantii  Corticis  ex- 
siccati  % ss.  ; Aquae  Ferventis  Octariumj.  Macera 
par  horas  quatuor  in  vase  clauso,  et  cola. 

B Infusi  Colati  3 vij . ; Tincturae  Cinnamomi,  Syrupi 
Aurantiorum,  aa  3 ss.  ; Cret®  Praeparata?  3j-  M. 
Fiat  Mistura,  de  qua  sumatur  Cyathus  (Cochlearia 
iij. — iv.)  ter  vel  quater  quotidie. 

Form.  414.  Mistura  Infusi  Salicis  Comp. 

B Covt.  Salicis  contusi  3 iij  - ; Aquae  O ij.  Decoque  ad 
octarium  j. ; dein  adde  Caryophyl.  contus.  3 ss.,  et 
cola. 

B Liquoris  Colati  3 vij. ; Tincturae  Aurantii  3 vj.;  Sy- 
rupi Aurantii  3 ij-  M.  Sumat  quartam  partem  ter 
die. 

Form.  415.  Mistura  Infusi  Senf.g/e  Comp. 

B Rad.  Polyg.  Senegae  cone. ; Rad.  Glycyrrhiza?,  aa 
3 ss.  Decoque  cum  Aquae  Fontana?  xvj.  ad  uncias 
octo.  In  colat.  dissolve  Ammon.  Hydrochlor.  3 ij. ; 
Pulpae  .Tamarind.  3j.;  Antimonii  Potassio-Tart. 
gr.  j.;  Syrup.  Altha?a?  3 j-  M.  Capiat  geger,  altera 
quaque  hora,  Cochleare  unum. 

: Form.  416.  Mistura  Infusi  Serpentarial  Comp.  (1.) 

B Olei  Cinnamomi  1R  vj.  ; Sacchari  Purif.  3 iij. : teran- 

: tur  bene,  et  adde  Infusi  Serpentariae  (F.  202.)  3 vij. ; 

Spirit.  iEtheris  Hydrochlorici  3 ss.  ; Tinct.  Capsici 
3 ss.  M.  Fiat  Mist., cujus  capiat  Coch.  ij — iv.  ter- 
tiis vel  quartis  horis. 

Form.  417.  Mistura  Infusi  Serpentariae  Comp.  (2.) 

B Infusi  Serpentariae  3 vj. ; Tinct.  Camph.  Comp.  3v.  ; 

! Spirit.  Ammoniae  Arom.  3 ij  - ; Syrupi  Aurantii  3 j- 
M.  Capiat  partem  quartam  tertiis  vel  quartis  horis. 

Form.  418.  Mistura  Infusi  Uvae  Ursi. 
nfusi  Uv®  Ursi  3 xiv.  ; Potass®  Bicarbon,  gr.  xx. ; 
Extracti  Conii,  gr.  iij.  ad  gr.  vj.  ; Extracti  Papaveris 
gr.  v.  ad  viij.;  Syrupi  Zingiberis,  3 ij.  M.  Fiat 
Haustus,  ter  in  die  sumendus. 

j Form.  419.  Mistura  Infusi  Uvab  Ursi  Composita. 

R Uv®  Ursi  Fol.  3 ijss.  ; Radicis  Rhei  concis.  et  cont. 
3 j.  ; Aqua?- Ferventis  3 xij.  Macera  per  horas  ij.  in 
vase  clauso,  deinde  cola. 

B Liquoris  Colati  3 vijss. ; Sod®  Carbon.  3 jss. ; Tinct. 
Opii  1R  xlv.  (vel  Hyoscyami  3 jss.);  Tinct.  Cam- 
phor® Comp.  3 iij-;  Syrupi  Tolutani  3 jss.  M. 
Fiat  Mist.,  cujus  capiat  Cochlearia  duo  magna,  qua- 
tuor vices  in  die. 

Form.  420.  Mistura  Laxans. 

R nfusi  Ros®  Com.  3 vjss. ; Acidi  Sulphur.  Dil.  1R  xx  ; 
Potass®  Sulphatis  3 iij- ; Tinct.  Aurantii  Comp.3iij. 
M.  Fiat  Mist.,  cujus  capiat  Cochlearia  ij.  larga,  tertiis 
I vel  quartis  horis. 


Form.  421.  Mistura  Mucilaginis  Anodyna. 

B Mucilaginis  Tragacanth®  3 ijss. ; Oxymeliis  Scill® 
3 ss. ; Syrupi  Papaveris  3 j-  Misce.  Fiat  Mistura. 
Cochleare  amplum,  urgenti  Tusse,  gradatim  deglu- 
tiendum. 

( If  the  mucilage  of  Tragacanth  should  not  be  at 
hand,  its  place  may  be  supplied  by  Pulvis  Tragacan- 
th® Comp.  3 jss.;  Aqu®  Destil.  3 ijss.  Sprague. )j 

Form.  422.  Mistura  Myrrhs. 

B Myrrh®  3 jss.  ; Decocti  Glycyrrhiz®  Ferventis  3 vss. 
Simul  tere,  et  cola.  Dosis  3 j - bis  vel  ter  quotidie. 
Singulis  dosibus  interdum  adde.  Sod®  Carbonatis 
gr.  xij.,  vel  Acidi  Sulphurici  Aromatici  minim,  xv., 
vel  Tinctur®  Camphor®  Comp.  3 ss.  Misce.  (In  the 
latter  stages  of  Phthisis  Pulmonalis,  when  languor 
or  debility  is  a very  prominent  symptom,  the  above 
mixture,  combined  according  to  circumstances,  is  an 
excellent  medicine.) 

Form.  423.  Mistura  Nervina.  (1.) 

B Mistur®  Camphor®  3 iij- ; Mistur®  Assafoetid®  3 ij-  ; 
Tinct.  Valerian®,  Tinct.  Ammoni®'  Compos.,  Spi- 
ritfis  iEtheris  Sulph.  Compos.,  aa  3 ij-  M.  Fiat 
Mistura,  cujus  sumantur  Cochlearia  duo  ampla  sub- 
in de. 

Form.  424.  Mistura  Nervina.  (2.) 

B Mistur®  Camphor®  3 vij. ; SpiritCis  iEtheris  Sulphu- 
rici Comp.,  Tinct.  Ammoni®  Compos.,  aa  3 ijss. ; 
Syrupi  Croci  3 ss.  Fiat  Mistura,  de  qua  sumantur 
Cochlearia  duo  vel  tria  magna,  urgente  Agitatione. 

Form.  425.  Mistura  Oleosa. 

B Olei  Oliv®  (vel  Olei  Lini),  Aqu®  Piment®,  aa  O jss. ; 
Potass®  Carbonatis  3 vj.  Misce.  Dosis  3j-  ad 
3 jss.  Antiphlogista  fit  addendo  Liquoris  Antimonii 
Pot.- Tart.  3 ss.  ad  3 ij-  Anodyna  fit  addendo  Tinc- 
tur®  Opii  3 j-  ad  3 j-  Volatilis  fit  usu  Spiritus  Am- 
moni® Aromatici  loco  Potass®  Carbonatis.  _ 

Form.  426.  Mistura  Pectoralis.  (1.) 

B Rad.  Alth®®  3 jss.  ; Semin.  Anisi  cont.  3 iij-  ; Aq. 
Fervent,  q.  s.  ut  sit  Colatur®  3 xij.  Adde  Ammoni® 
Hydrochlor.  3 ij- ; Succi  Insp.  Glycyrrh.  3 ss.  M. 
(Aust.  Phar.) 

Form.  427.  Mistura  Pectoralis.  (2). 

B Decocti  Cetrari®  3 xj.  ; Vini  Ipecacuanh®  3 ij-  ; 
Extr.  Conii  3j.  ; Olei  Anisi  1R  xij. ; Syrupi  Alth®® 
et  Syrupi  Papaveris  aa  3 iij.  M.  Capiat  Coch.  iij. 
vel  iv.  quater  in  die. 

Form.  428.  Mistura  Phosphorata. 

B Phosphori  gr.  ij. ; Olei  Terebinth.  3 ss. ; Olei  Oliv® 
3 ijss.  ; Mucilag.  Acaci®  3 j - ; Aqu®  Anethi  3 iv. ; 
Syrupi  Zingiberis  3 j - ; Olei  Caryophyl.  TR  vj. 

Form.  429.  Mistura  Purgans.  (1.) 

B Infusi  Senn®  Comp.3ivss.  ; Magnesi®  Sulphatis  3 j- ; 
Aqu®  Menth®  Sativ.  3 ijss.  ; Tinct.  Senn®  Comp. 
3 ss.  M.  Sumantur  Cochlearia  iv.  primo  mane,  et 
repetantur  post  horas  tres,  si  opus  sit. 

Form.  430.  Mistura  Purgans.  (2.) 

B Fol.  Senn®,  Conserv®  Menth®  Viridis  (F.  49.),  aa 
3 ss. ; Sem.  Coriand.  contus.  3 ij.  ; Aqu®  Ferventis 
3 viij.  Macera  per  horas  duas,  et  cola. 

B Infusi  suprapr®scripti  3 vij. ; Sod®  Sulphatis  3j-; 
Tinctur®  Senn®  Comp.  3 vj.  ; Tinct.  Cardam.  Co. 
3 i j - ; Sp-  Ammoni®  Arom.  3 ij-  M.  Ft.  Mistura. 
Capiat  partem  4tam  secundis  horis,  donee  bene  so: 
lutus  sit  alvus,  et  pro  re  nata  repetatur. 

Form.  431.  Mistura  Refrigerans. 

B Camphor®  ras®  gr.  x.— 3j.:  tere  cum  Mucilag. 
Acaci®  3 iij-  ; Ammon.  Hydrochlor.  3j- — 3 jss. ; Aq. 
Flor.  Aurantii.,  Aq.  Com.,  aa3iij-;  Syrupi  Au- 
rantii 3 ss.  M. 

Form.  432.  Mistura  Resolvens. 

B Flor.  Arnic®  3 jss. ; Aq.  Fervid,  q.  s.  ut  sint  Colatur® 
3 vijss.  Adde  Potass®  Carbon.  3 j- ; Tinct.  La- 
vandul.  Co.  3 jss.  M.  (In  Engorgements  of  Glands, 
&c.) 

Form.  433.  Mistura  Rhei  Composita. 

B Rhei  Radicis  contrit®  3ss.;  Sod®  Carbonatis  3j-; 
Decocti  Glycyrrhiz®  3 v.  et  3 ij.  ; Tinctur®  Au- 
rantii, 3vj.  Misce.  Dosis  a 3 ss.  ad  3 j-  semel, 
bis,  vel  ter  quotidie.  (This  is  a pleasant  and  effica- 
cious method  of  administering  small  doses  of  Rhu- 
barb in  Dyspepsia Sprague.) 
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Form.  434.  Mistura  Rhodii  Comp.  (1.) 

IV  Tincture  Rhodii,  3 iij.  ; Mucil.  Acacia  3 vj.  Terantur 
probe  simul ; adde  gradatim,  Infusi  Caryophyllorum 
3 iv. ; Syrupi  Zingiberis  3 ss.  M.  Fiat  Mistura. 
Sumat  partem  4tam  ter  in  die,  urgente  Flatu. 

Form.  435.  Mistura  Rhodii  Comp.  (2.)’ 

IV  Tinctura?  Rhodii  3 ss. ; Mucil.  Acacias  3 vj.  Tere 
bene,  et  adde  gradatim,  Infusi  Uva  Ursi  3 vj.  ; Sy- 
w rupi  Papaveris  3 vj . M.  Fiat  Mistura.  Dosis  partem 
4tam,  ter  quaterve  in  die.  (In  Asthma,  and  in  Chro- 
nic Catarrhs,  &c.) 

Form.  436.  Mistura  Salina. 

IV  Mist.  Camphora  3 ivss.  ; Liq.  Ammon.  Acet.  3 iij-  j 
Spirit.  iEther-  Nit.  3 iij  - ; Potassa  Nit.  3 ij.  ; Syrupi 
Limonis3ij.  M.  Fiat  Mist.,  cuj  us  capiat  Cochle- 
aria  ij.  larga,  quarta  quaque  hora. 

Form.  437.  Mistura  Salina  Antiseptica.  (1.) 

IV  Infusi  (vel  Decocti)  Cinchona  3 vij.  ; Sodii  Chloridi 
3j. — 3ij.;  Potassa  Chloratis  3 ss. — 3j*  Solve,  et 
adde  Tinct.  Serpentaria  3 ss.  M. 

Form.  438.  Mistura  Salina  Antiseptica.  (2.) 

IV  Infusi  (vel  Decocti)  Cinchona,  Mist.  Camphora,  aa 
3 iijss.  •,  Potassa  Nitratis,  Potassa  Chloratis,  aa  3 ij. ; 
Tinct.  Serpentaria  3 ss.  M. 

Form.  439.  Mistura  Salina  Antiseptica.  (3.) 

IV  Mist.  Camphora  3 vij.;  Potassa  Chloratis  3 ij.  ; 
Sodii  Chloridi  3 j. ; Tinct.  Serpentaria  3 ss. ; Spirit. 
Lavand.  3ij-  M. 

Form.  440.  Mistura  Salina  Febrifuga.  (1.) 

IV  Mist.  Camphora  3 ivss. ; Liq.  Ammon.  Acet.  3 ijss. ; 
Magnesia  Sulphatis  3 ss. — 3j.  (vel  Potassa  Sulph. 
3 ijss.)  ; Spirit.  iEther.  Nit.  3 iij-  M. 

Form.  441.  Mistura  Salina  Febrifuga.  (2.) 

IV  Mist.  Camphora  3 ivss.  ; Liq.  Ammon.  Acet.  3 iij-  ; 
Soda  Sulphatis  (vel  Soda  Phosphatis)  3 vj.  ; Spirit. 
iEther.  Nitrici  3 iij.  M. 

Form.  442.  Mistura  Sedativa. 

*V  Magnesia  Carbonatis,  Creta  Praparata,  Pulv.  Aca- 
cia, aa3ij-;  Spiritus  Ammonia  Aromat.  3 ijss.; 
Tinct.  Assafcetida  3 iij- ; Syrupi  Papaveris  3 ss. ; 
Aqua  Destillata  O j.  Misce.  Dosis  a 3 ss.  ad  3 jss. 
3tiis,  vel  4tis,  vel  6tis  horis.  Interdum  adde  Tinct. 
Catechu,  See.  8ec. 

Form.  443.  Mistura  Strychnine. 

IV  Strychnia  Purissima  gr.  j.  ; Sacchari  Purif.  3 jss.; 
Aqua  Destil.  3 ij  - ; Acidi  Acetici  gtt.  ij.  M.  Capiat 
Cochlearia  minima  ij.  mane  nocteque. 

Form.  444.  Mist.  Terebinthine  Venete.  (Clossius.) 
IV  Terebinthina  Venet.  3j- — 3 jss. ; Vitelli  Ovorum  q. 
s.  ; et  adde  Aqua  Mentha  Piperita  3 ivss.  Capiat 
Cochleare  j.  vel  ij.  pro  re  nata.  (Against  Worms  and 
Chronic  Affections  of  the  Mucous  Surfaces.) 

Form.  445.  Mistura  Tonica.  (1.) 

IV  Infusi  Cascarilla  (vel  Gentiana  Comp.)  3 vij.  ; Po- 
tassa Carb.  3j. — 3 jss. ; Tinct.  Aurantii  Comp., 
Spirit.  Pimenta,  aa  3 iij.  M. 

Form.  446.  Mistura  Tonica.  (2.) 

IV  Infusi  Cascarilla  O jss.  ; Acidi  Sulphurici  Aromat. 
3 ij.  Misce.  Dosis  a Cochlear,  ij.  parv.  ad  Cochl. 
iij.  magna,  bis  die. 

Form.  447.  Mistura  Vermifuga. 

IV  Rad.  Valer.  Min.,  Semin.  Santon.,  aa  3 ss.  Infunde 
Aq.  Font.  Fervid.  3 viij. : digere  per  lioram,  dein 
cola.  Liq.  colato  adde  Assafcetida  3 j-  in  Vitell.  Ovi 
soluta.  Fiat  Mistura. 

Form.  448.  Mistura  Vinosa. 

IV  Vini  3 vj. ; Ovorum  duorum  Vitellos  ; Sacchari  Pu- 
rificat.  3 ss.  ; Olei  Cinnamom.  Ill  iv. ; Tinct.  Capsici 
3 j.  M.  Dosis  3 jss.  ter  quaterve,  aut  sapius,  quo- 
tidid,  urgentibus  Languoribus. 


Form.  449.  Oleum  Camphore. 

IV  Acidi  Nitrici  quantum  velis ; Camphora  q.  s.  ad 
Acidum  saturandum.  Serva  in  vase  bene  obturato. 
(Fee.) 


Form.  450.  Pilule  Aloes  cum  Ferro. 

IV  Aloes  Spicati  Extracti  3 jss.;  Myrrha  Gummi  Resina 
pulv.  3 ij . ; Extracti  Gentiana  3iv. ; Ferri  Sulphatis 
3 ij . ; Theriaca  Purificat.  q.  s.  Simul  contunde,  et 
in  Pilulas  cxx.  divide.  Dosis  a ij.  ad  iv.  semel  vel  bis 
quotidid. 

Form.  451.  Pilule  Aloes  cum  Ferro*  Composite. 

IV  Massa  Pilul.  Aloes  cum  Myrrha,  Pilul.  Ferri  Comp., 
Pilul.  Galban.  Comp.,  aa  3 ij.  ; Soda  Carbon,  exsic. 
3j.  ; Olei  Junip.  Sabin.  IRiv.  Contunde  simul,  et 
fiat  massa  aqualis,  in  Pilulas  xxx.  distribuenda. 
Capiat  agra  binas,  mane  nocteque. 

Form.  452.  Pilules  Aloes  et  Ferri. 

IV  Ferri  Sulphatis,  Potassa  Carbonat.,  aa3j.;  Myrrha  1 
pulver.  3j- ; Aloes  pulver.  3ss.  M.,  et  divide  in 
Pilulas  xxx.  Capiat  ij.  vel  iij.  nocte  maneque. 

Form.  453.  Pilule  Aloes  et  Moschi  Composite. 

IV  Pilul.  Aloes  cum  Myrrha  3 j. ; Camph.  rasa  gr.  xij. ; 
Moschi  gr.  xxviij. ; Balsami  Peruviani  q.  s.  M.  Fiant 
Pilula  xxiv.,  quarum  capiat  binas  omni  nocte. 

Form.  454.  Pilule  Aloes  et  Scammonie  Comp. 

IV  Aloes  Spicat.  3j.  ; Scammon.  gr.  xij.;  Extr.  Rhei 
3 ijss.  ; Baccar.  Capsici  pulv.  gr.  viij. ; Olei  Caryoph. 
Ill  vj . M.  Fiant  Pilula  xviij.,  quarum  sumantur  j 
bina  hora  decubitus. 

Form.  455.  Pilule  Alterative.  (1.) 

IV  Massa  Pilul.  Hydrarg.  Chloridi  Comp.  3 ij  - ; Saponis 
Castil.  3 ss. ; Extr.  Sarza  et  Extr.  Taraxaci  aa  3 jss. 
Misce  bene,  et  divide  in  Pilulas  lx.,  quarum  capiat 
binas  vel  tres,  ter  quotidie. 

Form.  456.  Pilule  Alterative.  (2.) 

IV  Scilla  Radicis  exsic.  gr.  vj.  ; Pulv.  Fol.  Digitalis  gr. 
xij.;  Hydrarg.  Chloridi  gr.  vj.  ; Myrrha  Pulv.  3j. 
Tere  simul,  et  adde  Assafcetid.  3 ss. ; Extr.  Gentiana  ; 
q.  s.  Fiat  massa  aqualis,  et  divide  in  Pil.  xviij., 
quarum  capiat  unam  mane,  meridie,  et  nocte. 

Form.  457.  Pilule  Ammoniaci  Composite. 

IV  Gummi  Ammoniaci  3 j- ; Saponis  Castil.,  Fellis  Bov. 
Inspissat.,  Pilula  Hydrarg.,  Pulv.  Folior.  Conii,  Ex- 
tracti Conii,  aa  3 ss.  ; Ext.  Taraxaci  3 ij.  ; Antimonii 
Oxysulphureti  3 j. ; Theriaca  Purif.  q.  s.  Contunde 
in  massam  aqualem,  et  divide  in  Pilulas  lxxx., 
quarum  capiat  binas  vel  tres,  ter  quotidie.  (Deob- 
struent, dissolvent,  &c.) 

Form.  458.  Pilule  Ammonie  et  Anthemidis. 

IV  Ammonia  Sesquicarbonatis  Pulver.,  Extracti  Anthe- 
midis, aa  3ss.  Fiat  massa,  in  Pilulas  xij.  dividenda, 
quarum  sumatur  una  bis  vel  ter  die. 

Form. 459.  Pilule  Ammonio- Sulphatis  Cupri  Comp. 

IV  Cupri  Ammonio- Sulphatis,  Oxydi  Zinci,  aa  gr.  vj. — 
xij.  ; Sacchari  Albi,  Pulv.  Tragacantha,  aa  gr.  xij.; 
Mucilag.  Acacia  q.  s.  ut  fiant  Pilula  xij.,  quarum 
capiat  unam  bis  terve  quotidie.  (Epilepsy,  Chorea,  , 
&c.) 

Form.  460.  Pilule  Anodyne. 

IV  Camphora  rasa  gr.  ij. — vij.  ; Potassa  Nitratis  gr.  v. 
— viij.  ; Extr.  Hyoseyami  gr.  iij — gr.  viij. ; Syr.  Pa- 
paveris q.  s.  Misce.  Fiant  Pilula  iij vj.,  h.  s. 

sumenda. 

Form.  461.  Massa  Pilularum  Anodynarum. 

IV  Opii  Crudi  in  Pulv.  subtiliss.  3 ss. ; Extracti  Hyos- 
cyami  3 ijss. ; Saponis  Duri,  Iridis  Flor.  pulv.,  aa  3j. 
Contunde,  ut  fiat  massa,  in  Pilulas  sexaginta  aquales 
distribuenda. 

( Ten  grains  of  the  mass  contain  one  grain  of  opium 
and  five  of  the  extract  of  henbane.) 

Form.  462.  Pilule  Anodyno-Aperientes.  (1.) 

IV  Pulv.  Ipecacuanha  gr.  x. ; Extracti  Colocynthidis 
Comp.  3j-  ; Extracti  Hyoseyami  3 ss.  ; Pilula  Hy- 
drarg. 3j.  ; Saponis  Castil.  gr.  x.  ; Olei  Caryoph. 
TRiij.  Contunde  in  massam  aqualem,  et  divide  in 
Pilulas  xxx.,  quarum  capiat  unam,  duas,  vel  tres  pro 
dose. 

Form.  463.  Pilule  Anodyno-Aperientes.  (2.) 

IV  Pulv.  Ipecacuanha  gr.  viij.  ; Extr.  Colocynth.  Comp. 

3 ijss. ; Extr.  Hyoseyami  3 ss.  ; Fellis  Taur.  Inspiss. 
3j.  Contunde  simul,  et  divide  massam  in  Pilulas 
xxiv.,  quarum  capiat  unam,  duas,  vel  tres  pro  dose. 


APPENDIX  OF  FORMULAE.  — Pilule.  xvii 


Form.  464.  Pilule  Antimonii  Alterative. 

R Antimonii  Oxysulphureti  3 j. ; Florum  Sulphuris  3 ij. ; 
Camphor®  ras®  3 j. ; Extracti  Taraxaci  (vel  Extr. 

I Sarz®)  3iijss.  Fiat  massa  ®qualis,  et  divide  in  Pi- 
lulas  xcv.  Capiat  duas  vel  tres,  ter  quotidie. 

I Form.  4G5.  Pilule  Antimonii  et  Guaiaci  Composite. 
R Antimonii  Oxysulphureti  3j.  ; Florum  Sulphur. 
3 iij • ; Resin®  Guaiaci,  Extr.  Conii,  aa  3 ij-  ; Syrupi 
Althsae  q.  s.  Fiat  massa  ®qualis,  et  divide  in  Pilulas 
cxx.  Capiat  binas  vel  tres  ter  die. 

I Form.  46G.  Pil.  Antimonii  Oxysulphureti  Comp.  (1.) 
R Antimonii  Oxysulphureti  gr.  v. ; Pilul.  Hydrarg., 
Extracti  Hyoscyami,  aa  3j.  Misce  ut  Hat  massa 
®qualis  in  Pilulas  decern  dividenda,  quarum  sumatur 
una  ter  die. 

Form.  467.  Pil.  Antimonii  Oxysulphureti  Comp.  (2.) 

I R Antimonii  Oxysulphureti,  Hydrargyri  Chloridi,  aa  gr. 
ss. ; Extracti  Conii  gr.  iv.  Fiat  Pilula  ter  die  su- 
menda. 

Form.  468.  Pilule  Antispasmodice. 
j R Gum.  Ammoniaci  3 j.  ; Benzoini,  Pulv.  Myrrhse,  aa 
3ij.  ; Assafoetid®  3ss.  ; Camphor®  3j.  ; Tinct.  Opii 
711  xij.  Misce.  Divide  in  Pilulas  lx.,  quarum  capiat 
®ger,  omni  trihorio,  duas  vel  tres. 

Form.  4G9.  Pilule  Antispasmodice  Pierquinii. 

R Camphor®,  Potass®  Nitratis,  Pulv.  Digitalis  Pur- 
i pur.,  aa  3 ss. ; Pulv.  Cinchonas  Flav.  3 j. ; Extracti 
Gentian®  3 i j - ; Syrup.  Simp.  q.  s.  M.  Fiant  Pi- 
lul® lxx. 

Form.  470.  Pilule  Aperientes  Comp. 

R Pilul.  Hydrarg.,  Pilul.  Aloes  cum  Myrrha,  aa  3j.  ; 
j Pilul.  Cambog.  Comp.  gr.  xvj.  ; Pulv.  Mastiches  gr. 
vj . ; Olei  Caryophyl.  hi  iij.  M.  Fiat  massa  asqualis, 
et  divide  in  Pilulas  xxiv.,  quarum  capiat  binas  hora 
j somni  quotidie. 

Form  471.  Pilule  Aperientes  Alterative. 

R Pilul.  Hydrarg.  3j.  ; Antimonii  Pot. -Tart.  gr.  jss. ; 

I Extr.  Jalap®  3 jss. ; Fellis  Tauri  inspissati  3 ss.  ; 
Saponis  Castil.  gr.  xv.  Contunde  in  massamasqualem, 
et  divide  in  Pilulas  xl.  ; quarum  capiat  binas  vel  tres 
omni  nocte. 

Form.  472.  Pil.  Argenti  Nitratis  et  Belladonne. 
R Argenti  Nitratis  pulv.  gr.  ij — iv.  ; Pulv.  Radicis  Bella- 
donnas 3 j. ; Extr.  Glycyrrh.  3j.  Misce  bene,  et  di- 
vide in  Pilulas  xxxvj.  ; quarum  capiat  unam  ad  tres, 
bis  terve  quotidie.  ( In  Pertussis  and  Epilepsy.  M. 
Buries.) 

I Form.  473.  Pilule  Argenti  Nitratis  Composite. 

R Nitratis  Argenti  pulv.  gr.  v. ; Opii  Puri  gr.  x.  ; Cam- 
phors ras®,  Nucis  Myristic®,aa  3 jss.  ; Pulv.  Acaci® 

; 3ss.,;  Syrupi  Simp.  q.  s.  M.  Divide  in  Pilulas 

i xxxvj.,  quarum  capiat  unam  ad  tres,  bis  terve  quo- 

tidie. 

| Form.  474.  Pilule  Argenti  Nitratis  et  Gentiane. 
R Argenti  Nitratis  gr.  ix. ; Opii  Puri  gr.  v.  ; Extr.  Gen- 
; tian®,  Extr.  Glycyrrh.,  aa  3 jss.  Divide  in  Pilulas 
lv.,  quarum  capiat  unam  ad  tres  vel  quatuor,  bis  terve 
quotidie.  (Niemann.) 

Form.  475.  Pilule  Argenti  Nitratis  Opiate. 

R Argenti  Nitratis  pulv.  gr.  x. ; Moschi  3 j. ; Opii  3 jss. ; 
Camphor®  3 ij  - ; Pulv.  Acacia*  5 ss.  ; Syrupi  Simp, 
q.  s.  Misce  bene,  et  divide  in  Pilulas  lxxx.,  quarum 
capiat  unam  ad  quatuor  bis  terve  quotidid.  (Van 
Mons,  Cadet  de  GAssicouRTret  Ratier.) 

Form.  476.  Pilule  Arsenicales.  (1.) 

R cidi  Arseniosi  gr.  ij. ; Opii  Puri  gr.  viij. ; Saponis 
Medic,  gr.  xxxvj.  Divide  in  Pilulas  xxiv.,  quarum 
I capiat  j — iij.  pro  dose. 

Form.  477.  Pilule  Arsenicales.  (2.) 

R Acidi  Arseniosi  gr.  vj. ; Opii  gr.  xij.  • Ammon'®  Hy- 
drochlor.  3 ss. ; Mucilag.  Acaci®  3 i j . ; Syrupi  Simp, 
q.  s.  M.  Divide  in  Pilulas  xxx.,  quarum  capiat 
unam  vel  binas  ter  die. 

Form.  478.  Pilule  Arsenitis  Ferri.  (Biett.) 

R Proto- Arsenitis  Ferri  gr.  iij.;  Extr.  Humuli  3 i j . ; 
Pulv.  Alth®®  3ss.  ; Syrupi  Auran.  q.  s.  M.  Divide 
in  Pilulas  xlviij.,  quarum  capiat  unam  in  die. 


Form.  479.  Pilule  Assafcetide  cum  Cinchona. 

R Assafoetid®  Gummi  Resin®  3 j.  ; Extracti  Cinchon® 
Opt.  3ij. ; Saponis  Duri,  3ss.  ; Olei  Pulegii  Tl]  xij. ; 
Theriac.  Purificat.  q.  s.  ut  fiat  massa:  in  Pilulas 
xlviij.  divide;  quarum  capiat  iij.  vel  iv.  nocte 
maneque. 

Form.  480.  Pilule  Assafcetide  Composite. 

R Assafoetid.,  Castorei,  Valerian®,  Succini,  aa  pulveriz. 
3 ss. ; Camphor® ‘gr.  x.  ; Olei  Cajuputi  q.  s.  M. 
Fiant  Pilul®  xxxvj.,  quarum  capiat  binas  pro  dose. 

Form.  481.  Pilule  Assafcetide  cum  Felle. 

R Assafoetid®,  Fellis  Tauri  inspissati,  aa  3 j- ; Pulv. 
Rhei  3 j.  ; Syrupi  q.  s.  M.  Fiant  Pilul.  xl. 

Form.  482.  Pilule  Assafcetide  et  Valeriane  Comp. 
R Gum.  Assafoetid®,  Pulv.  Valerian®,  aa  3 j . ; Extr. 
Aconiti  gr.  vj.  ; Pulv.  Scill®  gr.  viij.  ; Castorei  3ss.  ; 
Ammoni®  Sesquicarbon.  gr.  xvj.  ; Syrupi  Papaveris 
q.  s.  M.  Fiant  Pilul®  xlviij.,  quarum  capiat  duas 
ad  quatuor  pro  dose.  (In  Spasmodic  Affections  of 
the  Respiratory  Organs.  — Richter.) 

Form.  483.  Pilule  Astringentes. 

R Extr.  Cinchon®,  Ferri  Ammonio- Chloridi,  Alumin® 
Sulph.,  Pulv.  Aromat.,  aa  3 jss.  ; Olei  Caryoph.q.  s. 
M.  Fiant  Pilul®  lxxxiv.,  quarum  capiat  j — ij.  pro 
dose. 

Form.  484.  Pilule  Balsame  Comp. 

R Myrrh®  Gummi  Resin®  pulv.  3 ij. ; Galbani,  Assafoe- 
tid®, aa  3j.  ; Capsici  Annui  pulv.  gr.  xv. ; Balsami 
Peruviani  3j.  M.  Fiant  Pilul®  xxx.;  6 quibus 
sumantur  bin®  vel  tres,  bis  terve  de  die. 

Form.  485.  Pilule  Balsamice.  (1.) 

R Extr.  Aloes  3 i j . ; Extr.  Rhei  3j.  ; Balsami  Peruv.  et 
Benzoini  aa3ss. ; Croci  Stigmat.  et  Myrrh®  aa3j.; 
Extr.  Opii  gr.  v.  ; Spirit.  Vini  et  Syrupi  q.  s.  Fiant 
Pilul®  lxxx.,  quarum  capiat  unam  ad  quatuor  pro 
dose. 

Form.  486.  Pilule  Balsamice.  (2.) 

R Terebinthin®  Chiensis,  Spermaceti,  aa  3 ij • ; Pulv. 
Myrrh®  3 j - ; Olibani  Pulver.  q.  s.  ut  fiant  Pilul® 
lxx.,  quarum  capiat  unam  vel  duas  omni  tertiA.  vel 
quarta  hora. 

Form.  487.  Pilule  Balsamice  Camphorate. 

R Acidi  Benzoici  3 j.  ; Camphor®,  Croci  Stig.,  Balsami 
Peruviani,  G.  Ammoniaci,  aa  3 j.  ; Mucilag.  Acaci® 
q.  s.  M.  Fiat  massa,  quam  divide  in  Pilulas  xxxvj., 
quarum  capiat  binas  pro  dose. 

Form.  488.  Pilule  Belladonne. 

R Extr.  Belladonn®  gr.  vj.  ; Pulv.  Rad.  Glycyrrh.  3ss. ; 
Succi  Inspissati  Sambuci  Nig.  q.  s.  ut  fiant  Pilul® 
xij.  Capiat  unam  ad  tres  pro  dose. 

Form.  489.  Pilule  Benzoini  et  Terebinthine  Comp. 
R Myrrh®,  G.  Ammoniaci,  aa  3jss.;  Benzoini  3 j . ; 
Extr.  Geptian®  3ij. ; Terebinth.  Venet.  3 jss. ; Pulv. 
Rhei  q.  s.  Fiat  Massa  ®qualis,  et  divide  in  Pilulas 
gr.  iv.  pond.  (In  Hypochondriasis,  Habitual  Con- 
stipation, &c.) 

Form.  490.  Pilule  Bismuthi. 

R Bismuthi  Tris-nit.,  Castorei,  aa  gr.  j. — iij. ; Pulv. 
Glycyrrh.  et  Mellis  q.  s.  ut  fiant  Pilul®  ij.,  tertiis 
vel  quartis  horis  sumend®. 

Form.  491.  Pilule  Brucie. 

R Bruci®  Pur®,  gr.  xij.  ; Conserv®  Rosar.  3ij.  Misce 
bene,  et  divide  in  Pilulas  xxiv.  ®quales.  Capiat  unam 
ad  quatuor  pro  dose. 

Form.  492.  Pilule  Cambogie  Composite. 

R Cambogi®  3 j. : solve  in  Olei  Ricini  pauxillo,  et  adde 
Pilul.  Aloes  cum  Myrrha,  Pilul.  Galban.  Comp., 
Pilul.  Hydrarg.,  aa  9 ij.  Contunde  ben b simul,  et 
divide  in  Pilulas  xlviij.  Capiat  unam  ad  tres  pro  dose. 

Form.  493.  Pilule  Campiiore  et  Antimonii  Thebaiace. 
R Camphor®  ras®  gr.  iv. ; Pulv.  Jacobi  Veri  gr.  iij. ; 
Opii  Puri  gr.  ss.  ; Syrupi  Simp.  q.  s.  Fiant  Pilul®  ij., 
quarta  vel  sexta  quaque  hora  sumend®. 

Form.  494.  Pilule  Camphore  Comp.  (Brera.) 

R Camphor®  3j. ; Potass®  Nitratis  3 ij. ; Kermis  Mi- 
neralis  gr.  vj.  ; Pulv.  Glycyrrh.  et  Mellis,  aa  q.  s.  M. 
Divide  in  Pilulas  xviij.,  quarum  capiat  duas,  tertia 
quAque  hora. 

b 
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Form.  495.  Pilule  Camphors  et  Ipecacuanha. 

R Pulv.  Ipecacuanh*  Comp.  gr.  iv.;  Camphor*  ras* 
gr.  j. — iij. ; Syrupi  Papaveris  q.  s.  M.  Fiant  Pilul* 
iij quarta  quaque  hora  sumend*. 

Form.  496.  Pilula  Camphora  et  Kitri. 

R Camphor*  Subact*,  Potass*  Nitratis,  aa  gr.  ij.— v. ; 
Conserv*  Rosar.  q.  s.  M.  Fiant  Pilul*  ij.  vel  iij. 

Form.  497.  Pilula  Castorei  Thebaiaca. 

R Opii  gr.  ss. ; Castorei  Rossici  gr.  vjss. ; Pulveris  Digi- 
talis gr.  j.  ; Syrupi  q.  s.  Fiant  Pilul*  du*,  bis  vel 
ter  die  sumend*.  (In  Spasmodic  Asthma,  and  Dys- 
pnoea. ) 

Form.  498.  Pilula  Cathartica.  (1.) 

R Hydrarg.  Chloridi  gr.  viij. ; Extr.  Res.  Jalap,  gr.  xvj.; 
Gum.  Guaiaci  gr.  xxiv.  ; Mucilag.  Acaci*  q.  s.  M. 
Divide  in  Pilulas  xij.  Capiat  binas  vel  tres  pro  re 
nata. 

Form.  499.  Pilula  Cathartica.  (2.) 

R Cambogi*  Gum.  3jss. ; Scammon.3  j. : solve  terendo 
in  pauxillo  Olei  Junip. ; dein  adde  Aloes  Socot.  3 ijss.; 
Gum.  Ammoniaci  3jss.  ; Potass*  Sulphatis  3 j- ; 
Oxymellis  Scill*  q.  s.  ut  fiat  massa  *qualis.  Capiat 
pro  dose  gr.  x.  ad  gr.  xxx. 

IForm.  500.  Pilula  Colocynthidis  Composita. 

R Colocynthidis  Pulp*  3 ss. ; Aloes  Spicat*  Extracti, 
Scammoni*  Gummi  Resin*,  aa  3 j. ; Saponis  Duri 
.3  i j . ; Olei  Caryophylli  3j.  Aloe,  Scammonia,  et 
Colocynthidis  pulpa  in  pulverem  redigantur ; turn 
cum  Sapone  atque  Oleo  conterantur ; denique  cum 
Mucilagine  Acaci*  subigantur  in  massam. 

Form.  501.  Pilula  Colocynthidis  cum  Hydrargyro. 

R Mass*  Pil.  Colocynth.  Composit.  3 iv. ; Hydrargyri 
Chloridi  (Calomel)  3 j.  Simul  contunde  in  mor- 
tario  lapideo,  donee  massa  *qualis  sit ; et  in  Pilulas 
lx.  *quales  distribuenda.  Dosis,  ab  j.  ad  iv.  pro  re 
nata. 

Form.  502.  Pilula  Cupri  Sulphatis  cum  Opio. 

R Cupri  Sulphatis  gr.  vj. ; Opii  Puri  gr.iv.  ; Pulv.  Tra- 
gacanth*  Comp.  3 j.  ; Mucilag.  Acaci*  q.  s.  ut  fiant 
Pilul*  xij.;  quarum  capiat  unam  ter  die,  postea 
quater  quotidie,  vel  tertiis autquartis horis.  (Chronic 
Diarrhoea  and  Dysentery.) 

Form.  503.  Pilula  Deobstruentes.  (1.) 

R Antimonii  Potassio-Tartratis  gr.iv.  ; Pilul.  Hydrarg. 
3 j.;  Saponis  Castil.,  Gum.  Ammoniaci,  Assafcetid*, 
Extr.  Aloes  Purif.,  aa  3 ss.  Misce  bene,  et  divide  in 
Pilulas  lxxv.,  quarum  capiat  binas  ter  die. 

Form.  504.  Pilula  Deobstruentes.  (2.) 

R Extr.  Aquosi  Aloes  3 ij.  ; Gum.  Ammoniaci  3 i j . ; 
Myrrh*,  Mastiches,  Benzoini,  Rhei,  aa  3j. ; Croci 
Stigm.  gr.  xvj. ; Potass*  Carbon.  3 ijss.;  Mellis  q.  s. 
ut  fiat  massa  *qualis.  Capiat  gr.  x.  ad  xx.  pro  re 
nat&. 

Form.  505.  Pilula  Deobstruentes.  (Barthez.)  (3.) 

R Kermis  Mineral,  gr.  j.;  Hydrarg.  Chloridi  gr.  ij.  ; 
Extr.  Fumari*  (vel  Extr.  Taraxaci)  gr.  x.  Fiant 
Pilul*  iij.  pro  dose. 

Form.  506.  Pilula  Deobstruentes.  (Recamier.)  (4.) 

R Saponis  Castil.  3 ijss. ; Gum.  Ammoniaci  3 j. ; Aloes 
Extr.  Purif.  gr.  xv.  ; Assafcetid*  3 ss. ; Pulv.  Rhei 
3j.;  Croci  Sativi  3 ss.  ; Syrupi  q.  s.  M.  Fiant 
Pilul*  lxxxiv.,  quarum  capiat  binas  bis  quotidie. 

Form.  507.  Pilula  Deobstruentes.  (5.) 

R Saponis  Hisp.  3 iij.;  Gum.  Ammoniaci  3 j. ; Aloes  3j.; 
Rhei  Pulv.  3j-  ; Assafcetid*,  Croci,  aa  3ss. ; Syrupi 
q.  s.  M.  Divide  in  Pilulas  c.  Capiat  binas  ad  qua- 
tuor,  bis  terve  in  die. 


Form.  508.  Pilula  Deobstruentes.  C'G.) 

R Saponis  Medicinalis  3 iv. ; Gum.  Ammoniaci  3 ij- ; 
Extracti  Conii,  Extr.  Aconiti  Paniculati,  aa  3jss.; 
Mass*  Pilul*  Aloes  cum  Myrrha  3j.  Contunde  in 
massam  *qualem,  et  divide  in  Pilulas  granarum 
quatuor.  Capiat  binas  mane  nocteque,  augendo  unam 
quotidie  donee  xv.  vel  xx.  sumantur  in  die.  (Dr. 
Lowassy,  in  Glandular  Tumours  and  Scirrhous 
Formations.) 


Form.  509.  Pilula  Deobstruentes.  (Stoll.)  (7.) 

R Antimonii  Oxysulphureti  3 j . ; Saponis  Venetii  3 ij. ; 
Gummi  Acaci*  3j.;  Mucilag.  Gum.  Tragacanth* 
q.  s.  Fiant  Pilul*  L.  Sumat  tres  mane  et  nocte. 
(For  Cutaneous  Eruptions,  Rheumatism,  &e.) 

Form.  510.  Pilula  Deobstruentes.  (8.) 

R Hydrarg.  cum  Creta  gr.  xvj.;  Sod*  Carbon,  exsic.  3 j.; 
Extracti  Taraxaci  3j.  M.  Fiant  Pilul*  xx.,  qua- 
rum capiat  duas  vel  tres  omni  nocte. 

Form.  511.  Pilula  Biniodidi  Hydrargyri. 

R Hydrarg.  Biniodidi  gr.  ij.  ; Extr.  Humuli  3ij.  ; Pulv. 
Glycyr.  q.  s.  Misce  bene,  et  divide  in  Pilulas  xvj., 
quarum  capiat  binas  mane  nocteque,  et  augeat  dosin 
ad  tres  vel  quatuor. 

Form.  512.  Pilula  Diaphoretica. 

R Oxydi  Zinci,  Extracti  Aconiti,  aa  gr.  xij.  ; Antimonii 
Oxysulphureti  gr.  vj. ; Extracti  Humuli  3 j - ; Syrupi 
Papaveris  q.  s.  Contunde  bene  simul,  et  divide  in 
Pilulas  xviij.,  quarum  capiat  unam,  seeunda  vel 
tertia  quaque  hora.  (In  Chorea,  Sciatica,  Hysteria, 
and  Rheumatism.) 

Form.  513.  Pilula  Diaphoretica  Sedativa. 

R Kermis  Mineral.,  Extr.  Opii,  aa  gr.  ij.  ; Potass*  Ni- 
tratis gr.  v.  ; Syrupi  q.  s.  Fiant  Pilul*  ij.  pro  dose. 

Form.  514.  Pilula  Digitalis  et  Camphora  Comp.  j { 
R Pulveris  Digitalis  gr.  vj.;  Camphor*  gr.  xv.  ; Ex- 
tracti Hyoscyami  3 jss.  Fiant  Pilul*  duodecim. 
Sumat  tres  omni  nocte.  ( In  Maniacal  and  Spasmodic 
Affections.) 

Form.  515.  Pilula  Digitalis  et  Myrrha  Comp. 

R Myrrh*  G.  R.fgr.  ij.— iv.;  Pulv.  Digitalis  gr.  j. ; Extr.  ft 
Hyoscyami  gr.  iij. — v. ; Sj’rupi  q.  s.  Fiant  Pilul*  ij., 
bis  terve  quotidie  sumend*. 

Form.  516.  Pilula  Diuretica. 

R Scill*  Rad.  pulver.  gr.  ij. ; Pulv.  Foliorum  Digitalis 

gr.  j. ; Pilul*  Hydrargyri  gr.  vj. ; Olibani  pulver.  n 
3ss.  ; Olei  Juniperi  Tl)  iv.  Fiat  massa  in  Pilulas 
quatuor  dividenda,  d quibus  capiat  ij.  hora  somni, 
superbibendo  haustulum  Mistur*  Diuretic*,  No. 

398.  vel  399. 


Form.  517.  Pilula  Diuretica  Alterativa.  ( ^ 

R Potass*  Bitart.  3j.  : Biboratis  Sod*  3 jss. ; Pulv. 

Rad.  Polygal*  Seneg*  3j.  ; Pulv.  Radieis  Colchici 
exsic.  3 ij.  ; Pulv.  Scill*  gr.  xvj.;  Extr.  Taraxaci 
5 iij.  Fiat  massa  *qualis,  et  divide  in  Pilulas  c., 
quarum  capiat  tres,  ter  quotidie. 

ft 

Form.  518.  Pilula  Dulcamara  et  Antimonii. 

R Antimonii  Sesquisulphureti,  Pulv.  Stip.  Dulcamar*, 
aa  3 j.  ; Extr.  Dulcamar*  3 ij.  ; Syrupi  Tolutani  q.  s. 

M.  Fiant  Pilul*  lx.  (Richter,  in  Scrofula.  Also 
in  Cutaneous  Diseases.) 

Fo 

Form.  519.  Pilula  Emmenagoga. 

R Aloes  Socot.,  Myrrh*,  aa  3 jss.;  Galbani,  Gum.  Am- 
moniaci, aa  3 ij . ; Biboratis  Sod*  3 jss.;  Ferri  Sul- 
phatis 3 ss. ; Ferri  Sesquioxidi  3 j.  ; Pulv.  Rhei  3 ij. ; 

Olei  Rut*  et  Olei  Sabin*  aa  TR  xij. ; Saponis  q.  s. 

Fiat  massa  *qualis,  et  divide  in  Pilulas  cxx.,  quarum 
capiat  duas  vel  tres,  bis  terve  quotidie. 

I 

Form.  520.  Pilula  Extr.  Gentiana  et  Humuli  Comp. 

R Extracti  Gentian*  3 i j - ; Saponis  Medicin.  3 jss.; 

Fell.  Bovini  inspiss.,  Ext.  Aloes  Purif., aa  3j-;  Ext. 
Humuli  3 jss.  Misce,  et  divide  in  Pilulas  pond, 
gr.  iij.,  quarum  capiat  binas  vel  tres  mane  nocteque.  For 

Form.  521.  Pilula  Ferri  Ammonio-Chloridi.  'ft 
R Ferri  Ammonio-Chloridi  3j.  ; Extracti  Aloes,  Ex- 
tracti Gentian*,  aa  3 ss.  Contunde  simul,  et  divide 
massam  in  Pilulas  triginta,  quarum  sumat  duas  ter 
quotidie.  (In  Dyspepsia,  Hysteria,  Scrofula,  and 
Mesenteric  Obstructions.) 

Form.  522.  Pilula  Ferri  Ammonio-Chloridi.  ft  I 

R Ferri  Ammonio-Chloridi  3 j. ; Extr.  Gentian,  et  Extr. 
Aloes  aa  3 ij.  Contunde  simul,  et  divide  massam  in 
Pil.  xxxvj. ; e quibus  bin*,  bis  terve  quotidid,  su- 
mantur. 
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' Form.  523.  Pilule  Ferri  Aperientes.  (1.) 

R Ferri  Sulphatis,  Potassae  Sulphatis,  aa  3 j.  ; Galbani, 
Assafcetidae,  aa  3 jss.  ; Ammonia*  Hydrochlorat. 
3ij. ; Massae  Pilul.  Aloes  cum  Myrrha  3 iij-  ; Theria- 
c®  Purif.  q.  s.  Contunde  in  massam  aequalem,  et 
divide  in  Pilulas  cl.,  quarum  capiat  binas  bis  terve 
quotidid. 

Form.  524.  Pilul®  Ferri  Aperientes.  (2.) 

R Ferri  Sulphatis,  Fotassae  Sulphatis,  aa  3 j-  ; Galbani, 
Assafoetid®,  aa  3 jss.  ; Extr.  Gentian®  3 i j - ; Massae 
Pilul.  Aloes  cum  Myrrha  3 iij.  ; Theriacae  Purif. 
q.  s.  Contunde  in  massam  aequalem,  et  divide  .in 
Pilulas  cl. 


Form.  525.  Pilul®  Guaiaci  Comp.  (1.) 

R Gum.  Guaiaci  3 ij.  ; Saponis  Venet.  3j.;  Calomela- 
nos,  Antimonii  Oxysulphureti,  Pulv.  Rad.  Senega*, 
Camphorae,  aa  gr.  xvj. ; Aceti  Scill®  q.  s.  Fiat 
massa  ®qualis,  et  divide  in  Pilulas  lxxx.,  quarum 
capiat  duas  vel  tres  bis  terve  quotidie. 

Form.  526.  Pilul®  Guaiaci  Comp.  (2.) 

R Gum.  Guaiaci  3 ij. ; Calomel.,  Antimonii  Oxysul- 
phureti, aa  3 ss.  ; Mucilag.  Acaci®  q.  s.  M.  Fiant 
Pilulas  lx.  Capiat  ij. — iv.  pro  dose.  (In  Cutaneous 
Affections.) 

Form.  527.  Pilul®  Guaiaci  Composit®.  (3.) 

R Guaiaci  Gummi  Resina*  pulv.  3ij- ; Pulv.  Opii  Crudi 
gr.  vj.  ; Hydrargyri  Chloridi  (Calomel)  gr.  xij.  ; 
Antimonii  Potassio-Tartratis  gr.  iv.  ; Tincture 
Myrrh®,  q.  s.  ut  fiat  massa,  in  Pilulas  xxxvj.  divi- 
denda.  Dosis,  ij.  vel  iij.  nocte  maneque. 

Form.  528.  Pilul®  Guaiaci  et  Antimonii  Comp. 

R Pulv.  Jacobi  Veri  3 j-;  Resin.  Guaiaci  in  Pulv., 
Massae  Pilul®  Aloes  cum  MyrrhA,  aa  3 jss. ; Syrupi 
Simp.  q.  s.  Fiat  massa  aequalis,  et  divide  in  Pilulas 
xlviij.  Capiat  binas  ad  quatuor  pro  dose.  (Emmena- 
gogue,  Stomachic,  Aperient,  and  Antirheumatic.) 

Form.  529.  Pilul®  Hellebori  et  Aloes  Comp. 

R Extr.  Rad.  Hellebor.  Nig.,  Aloes  Ext.  Purif.,  Ferri 
Ammonio- Chloridi,  aa  .3  j- ; Croci  Stigmat.  3 ss. ; 
Opii  Puri  gr.  v.  ; Syrupi  q.  s.  M.  Fiant  Pilula*  1., 
quarum  capiat  binas*  vel  tres. 

Form.  530.  Pilul®  Hydrargyri  Anodyn®. 

R Pilul.  Hydrargyri,  Pulveris  Ipecacuanha*  Compos., 
Extracti  Hyoseyami,  aa  gr.  v.  Fiat  massa,  in  Pilulas 
iij.  dividenda.  Sumantur  hora  somni. 

Form.  531.  Pilul®  Hydrargyri  Biciiloridi. 

$ Hydrargyri  Biciiloridi,  Ammonia*  Hydrochlorat.,  aa 
gr.  v.  ; Aqua*  Destillatae  3 ss.  ; Glycyrrhizae  Radicis 
Pulveris  9 iv.  ; Mellis  Opt.  3 ss. ; Pulv.  Acaci®  q.  s. 
ut  fiat  massa,  quam  divide  in  Pil.  xl. ; e quibus  su- 
; matur  una  ter  die. 


?orm.  532.  Pil.  Hydrargyri  Phosphatis  Composit®. 
$ Hydrargyri  Phosphatis  gr.  ix. ; Antimonii  Pot. -Tar. 
tratis,  gr.  j. ; Opii  Crudi  in  pulv.  subtiliss.  gr.  vj.; 
Confectionis  Fructus  Rosas  Canina*  q.  s.  ut  fiat  mas- 
sa, in  Pilulas  sex  asquales  distribuenda,  quarum  una 
! hora  decubitds  sumenda. 

Form.  533.  Pilul®  Hydrargyri  et  Scill®. 

& Sodas  Carbon,  exsic.  3 ss. ; Saponis  Uuri  3 ij.  ; Pilul® 

! Hydrarg.  gr.  xxiv. ; Pulv.  Scillae  Rad.  exsic.  gr.  xij.; 
Olei  Juniperi  q.  s.  M.  Fiant  Pilulas  xxiv.,  quarum 
capiat  unam  ter  die. 

i’orm.  534.  Pilul®  Hydrargyri  Chloridi  Compo- 
sit®, seu  Pilul®  Plummeri. 

^ Hydrargyri  Chloridi  3 ss.  ; Antimonii  Oxysulphureti 
3 j. ; Guaiaci  Gummi  Resinae  contrita*  3 ij. ; Saponis 
3 ss. ; Olei  Juniperi,  Til  xxx. ; Theriac®  Purificat® 
(Treacle)  q.  s.  ut  fiat  massa,  in  Pilulas  sexaginta 
dividenda. 


Form.  535.  Pilul®  Ferri  Iodidi. 

^ Ferri  Iodidi  gr.  xxx. ; Croci  Stigm.  pulveriz.  3 j- ; 
Sacchari  Albi  3 iij.;  Mucilag.  Tragacanth.  q.  s. 
Misce.  Contunde  in  massam  aequalem,  et  divide  in 
Pilulas  xc. ; quarum  capiat  unam,  binas,  vel  tres,  bis 
terve  quotidid.  (In  Chlorosis,  Ainenorrhcea,  Scro- 
fula, &c.) 


xix 

Form.  536.  Pilul®  Kino  Composit®. 

R Kino  3 ij. : Camphorae  ras®  et  subact®  3 ss. ; Oxidi 
Zinci  3 ss. ; Confect.  Aromat.  3j.  M.  Divide  in 
Pilulas  xx.  Capiat  binas  mane nocteque.  (Augustin 
in  Diabetes.  Also  in  Affections  of  Mucous  Surfaces.) 

m 

Form.  537.  Pilul®  Morphi®  cum  Digitale. 

R Morphiae  Acetatis  gr.  j.  ; Pulv.  Fol.  Digitalis  gr.  vj. ; 
Camphorae  ras®  gr.  x.  ; Pulv.  Acaciae  gr.  viij. ; Syrupi 
Tolutani  q.  s.  Fiat  massa  aequalis.  Divide  in  Pi- 
lulas vj.,  quarum  capiat  unam  tertiis  horis. 

Form.  538.  Pilul®  Myrrh®  et  Balsami  Comp. 

R Myrrhae  3 jss.;  Benzoini  3 ij. ; Balsami  Copaib®  .3  j - ; 
Extr.  Glycyrrh.  3 iv.  Fiant  .Pilul®  lxiv.  secunddm 
artem.  Capiat  ®ger  binas  bis  terve  quotidid. 
(For  Asthma,  Chronic  Bronchitis,  &c.) 

Fonn.  539.  Pilul®  Nervin®.  (Stoll.) 

R Gummi  Ammoniaci,  Gummi  Assafcetidae,  aa  3 jss.  , 
Saponis  Venet.  3 ss. ; Pulv.  Castorei,  Ammoniac 
Sesquicarbon.,  aa  gr.  xxv.  ; Mucilag.  Acaciae  q.  s. 
M.  Fiant  Pilulae  lxxx. ; d quibus  sumantur  binae 
tertiis  vel  quartis  horis,  vel  ter  die. 

Form.  540.  Pilul®  Nervin®  Antimoniat®. 

R Gummi  Galbani  3 jss. ; Gummi  Sagapeni,  Saponis 
Venetian.,  aa  3 j. ; Pulv.  Rhei  3 ss. ; Antimon.  Po- 
tassio-Tart.  in  Aqua  Font.  q.  s.  sol.  gr.  vj — x. ; Ext. 
Glycyrrh.  3 j.  Misce.  Fiant  Pilulae  gr.  iij.:  sumat 
unam  ad  tres  ter  quotidid. 

Form.  541.  Pilul®  Nucis  Vomic®. 

R Extr.  Res.  Nucis  Vomica*  3 ss.  ; G.  R.  Assafcetidae 
gr.  3 jss.  Syrupi  q.  s.  Fiat  massa  aequalis,  et  divide 
in  Pilulas  xxx.  Capiat  unam  bis  terve  in  die.  (Car- 
dialgia  Spasmodica,  &c.) 

Form.  542.  Pilul®  Nucis  Vomic®  Composit®. 

R Morphiae  Acetatis  gr.  j. ; Ext.  Nucis  Vomicae  gr.  ij.  ; 
Olei  Oliva*  gr.  x.  Solve  ; et  adde  Extr.  Rad.  Hel- 
lebori Nig.  ( Ed . Ph.)  3 j. ; Pulv.  Glycyrrh.  gr.  viij. ; 
Mellis  q.  s.  Fiat  massa  aequalis,  et  divide  in  Pilulas 
xij. ; quarum  capiat  unam  bis  terve  in  die.  (In  Chlo- 
rosis, AmenorrHcea,  &c.) 

Form.  543.  Pilul®  cum  Oleo  Crotonis. 

R Pilul.  Aloes  cum  Myrrha  3 jss. ; Saponis  Castil.  3 j.; 
Olei  Crotonis  Tiglii  TR  vj.  ; Pulv.  Glycyrrhizae  q.  s. 
M.  Fiant  Pilulae  xxx.  Capiat  duas  vel  tres  omni 
nocte.  (In  Ainenorrhcea.) 

Form.  544.  Pilul®  Plumbi  Acetatis  et  Digitalis. 
R Plumbi  Acetatis  gr.  iv. ; Pulveris  Digitalis  gr.  vj. ; 
Pulveris  Opii  gr.  iij.;  Confectionis  Rosae  Danins 
q.  s.  Misce,  et  divide  in  Pilulas  sex  aequales,  quarum 
sumatur  una  ter  in  die. 

Form.  545.  Pilul®  Plumbi  Acetatis  et  Colchici. 

R Plumbi  Acetatis  gr.  xij. ; Pulveris  Colchici  gr.  xxv.  ; 
Pulveris  Opii  gr.  iij.  ; Mucilaginis  Acaciae  q.  s.  Misce 
optime,  et  divide  in  Pilulas  aequales  duodecim.  (In 
active  Haemorrhages,  in  Phthisis,  &c.) 

Form.  546.  Pilul®  Plumbi  Acetatis. 

R Plumbi  Acetatis  gr.  viij. — xvj.;  Opii  Crudi  pulver. 
gr.  iv. ; Confect.  Fruct.  Rosae  Canina*  q.  s.  In 
Pilulas  viij.  divide.  Dosis,  j.  ij.  vel  iij.  semel,  bis, 
sacpiusve  in  die. 

Form.  547.  Pilul®  Purgantes. 

R Fel.  Tauri  inspissati,  Aloes  Extr.  Purificati,  aa  3 j. ; 
Extr.  Colocynth.  Comp.,  Saponis  Castil.,  aa  3j.  M. 
Fiant  Pilula?  xxxvj. 

Form.  548.  Pilul®  Rhei  Resolventes. 

R Pulv.  Rhei,  Sodse  Acetatis,  Fellis  Bovini  inspiss.,  aa 
3 ij. ; Pulv.  Gum.  Acaciae  q.  s.  Fiat  massa  Pilularis. 
( Ph . Dan.) 

Form.  549.  Pilul®  Rhei  Balsamic®. 

R Pulv.  Rhei,  Pulv.  Gum.  Acaciae,  aa  partes  aequales ; 
Balsam.  Copaibae  q.  s.  ut  fiat  massa  pilularis. 

Form.  550.  Pilul®  Scammoni®. 

R G.  R.  Scammon.  gr.  xv.  ; Sacchar.  Albi  gr.  x.  Tere 
probe ; deinde  adde  Ol.  Carui  1R  iv.  Fiant  Pilul® 
vj.,  quarum  sumat  ij.  omni  hora. 

b 2 
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Form.  551.  Pilul®  Scill*  Composite. 

P.  Rad.  Scillse  recent.  3 ss. ; Gum.  Ammoniaci,  Succi 
Glycyrrh.,  aa  3 j . ; Antimonii  Oxysulphureti,  Pulv. 
Nucis  Myristicae,  aa  3 J. ; Syrupi  Papaveris  q.'s.  M. 
Fiant  Piluloe  1.,  quarum  capiat  binas  ad  tres,  ter  qua- 
ten  “in  die. 

Form.  452.  Pilule  Scill.e  com  Ipecacuanha. 

R Scillae  Radicis  Pulveris,  Zingiberis  Radicis  Pulveris, 
aa  3j.;  Ipecacuanhas  Radicis  Pulv.  3 ss. ; Saponis 
Duri,  3jss.  ; Olei  Juniperi  Rl  xxx.  Gontun.de,  ut 
fiat  massa,  in  Pilulas  lx.  dividenda. 

Form.  553.  Piluls  Sedativs.  (1.) 

R Extr.  Opiigr.  j. ; Nitratis  Potassae  gr.  vj.  : Campliorae 
rasae  gr.  v.  ; Syrupi  Papaveris  q.  s.  ut  fiant  Pilulas  iij. 
pro  dose. 

Form.  554.  Piluls  Sedative.  (2.) 

R Camphorae  Subactae  3 j.;.  Potassae  Nitratis  3 ss. ; 
Extr.  Hyoscyami,  Extr.  Anthemidis,  aa  3 ij. ; Syrupi 
Papaveris  q.  s.  M.  Fiant  Pilulae  xxxvj.,  quarum 
capiat  duas  4tis  vel  Gtis  lions. 

Form.  555.  Pilulae  Sedativs.  (3.) 

R Camphorae  rasas  et  subactas  gr.  x. ; Extr.  Hyoscyami 
3 j.  ; Extr.  Papaveris  Albi  gr.  xij.  M.  Divide  in 
Pilulas  xij.,  quarum  capiat  binas  vel  tres  hora 
somni. 

Form.  556.  Pil.  Sods  Sesquicarbonatis  cum  IIyos- 

CYAMO.  % 

R "Camphorae  3 ss. ; (Sp.  Rect.  q.  s.  ft.  terendo  pulv.) 
Sodae  Sesquicarbonatis  3 jss.  ; Extracti  Hyoscy- 
ami, 3 ij . ; Saponis  Duri  3 j • ; Olei  Juniperi  1R  xxx. ; 
Pulveris  Irid.  Flor.  q.  s.  ut  ft.  massa,  in  Pil.  lx. 
sequales  distribuenda  ; quarum  sumat  iij.  nocte  ma- 
neque,  cum  Infuso  Lini  vel  Decocto  Althaeae. 

Form.  557.  Piluls  Stahlii. 

R Antimonii  Sesquioxidi,  Aloes  Socot.,  Resin.  Guaiaci, 
aa  3 j.  ; Croci  Stig.,  JVIyrrhse  3 ss. ; Bals.  Peruv. 
q.  s.  ut  fiat  massa  asqualis.  Divide  in  Pilulas  1. 

Form.  558.  Pilulae  Stomachics.  (1.) 

( Gretna  Vitce  Mesue.  — Frank's  Grains  of  Health.)' 

R Aloes  3 iij.;  Mastiches,  Petal.  Rosae  Rub.,  aa3jt> 
Fellis  Tauri  inspissati  3 jss.  Misce  bene  ; divide  in 
Pilulas  c.,  quarum  capiat  ij.  vel  iij.  ante  prandium. 

Form.  559.  Piluls  Stomachics.  (2.) 

R Extr.  Gentianae  3 ij- ; Fellis  Bovini  inspiss.  3 jss.; 
Scammoniae  3 j-  Contunde  in  massam  aequalem,  et 
divide  in  Pilulas  lxxx. ; quarum  capiat  binas  quoti- 
dife,  vel  primomane,  vel  ante  prandium. 

Form.  560.  Piluls  Stomachics.  (3.) 

R Limat.  Ferri  3 ij-  ; Pulv.  Canellse  3 j- ; Fellis  Bov. 
insp.  3ss.;  Syrup,  q.  s.  M.  Fiat  massa  Pilularis. 
(Chlorosis,  &c.) 

Form.  561.  Piluls  Stomachics.  (4.) 

R Limaturae  Ferri  3 j*_;  Pulv.  Rhei,  Extr.  Gentianae, 
Fellis  Tauri  insp.,  aa  3 iij-  M.  Fiat  massa  Pilularis. 

Form.  562.  Piluls  Stomachics.  (5.) 

R Fellis  Tauri  inspissat.,  Extr.  Aloes  Purif.,  Extr.  Gen- 
. tianae,  Saponis  Venet.,  aa  3 ss.  M.  Fiant  Pilulae 
xxx.,  quarum  capiat  binas  bis  in  die. 

Form.  563.  Piluls  Stomachics  Aperientes. 

R Ext.  Fumariae  Officinalis,  Extr.  Jalapae,aa  3 j . ; Pulv. 
Capsic.i  Annui,  gr.  xvj.;  Sodae  Carbon,  exsic.1^  ss. 
Misce  secundtim  artem,  et  divide  in  Pilulas  xxxvj., 
quarum  capiat  duas  vel  tres  hora  et  semisse  ante 
prandium. 

Form.  564.  Piluls  Stramonii. 

R Extracti  Stramonii  5 j-  ; Saponis  Duri  3 ij.. ; Acaciae 
Gummi  Pulv.  3‘j.‘;  Glycyrrhizae  Radicis  Pulv.  3 ij. ; 
Mucilag.  Tragacanth.  q.  s.  ut  ft.  massa,  in  Pilulas 
lx.  dividenda.  Dosis,  j.  nocte  maneque,  vel  ter  die. 

Form.  565.  Piluls  Strychnis. 

R Strychnia?  Purif.  gr.  ij. ; Conserv.  Rosarum  3 j.  Misce 
ben£,  et  divide  in  Pilulas  xxiv. 

Form.  €66.  Piluls  Styracis  Composits. 

R Styracis  3 jss. ; Olibani,  Benzoini,  Croci,  Extr.  Gly- 
cyrrh., Mastiches,  aa  3 ss.  ; Opii  Puri  3 ij. ; Myrrhs 
3 ij. ; Balsami  Tolutani  3 j.  Tere  bene  simul,  ut  sit 
massa  aequalis.  Divide  in  Pilulas1  lxxx.,  quarum 
capiat  unam,  binas,  veT  tres  pro  dose.  (Each  pill  con- 
tains half  a grain  of  opium.) 


Form.  567.  Piluls  Sudorifics.  (1.) 

R Hydrargyri  Chloridi  (Calomel)  gr.  xij.;  Antimonii  \ 
Potassio-Tart.  gr.  jss.  ad  gr.  iij.;  Opii  Crudi  in 
pulv.  subtiliss.  fgr.  vj.  Misce;  turn  adde  Confect.  I 
Fruct.  Rosae  Caninae  q.  s.  ut  ft.  massa.  In  Pilulas  f 
vj.  aequales  divide,  quarum  capiat  j.  hora  somni. 

Form.  568.  Piluls  Sudorifics.  (Dumeril.)  (2.)’ 

R Kermis  Mineral.  (F.  637.),  Antimonii  Oxysulph.,aa  j 
3 j . ; Extr.  Opii  gr.  xij.;  Extr.  Hyoscyami  3 ij.  | 
Divide  in  Pilulas  lx.  Capiat  j. — ij.  bis  terve  in  die. 

Form.  569.  Piluls  Sulpiiatis  Strychnis. 

R Strychnia*  Sulpiiatis  gr.  ij.;  Confect.  Rosar.  3 j.;  Ij 
Misce  probe,  et  divide  in  Pilulas  xxiv.  sequales.  , 
Capiat  unam  pro  dose. 

Form.  570.  Piluls  Terebinthinats. 

R Gum.  Guaiaci  3 j - ; Terebinthinae  Vulg.  5 jss.  ; Pulv.  1 
Glycyrrh.  q.  s.  ut  fiant  Pilulae  xxxvj.,  quarum’ capiat 
binas  vel  tres,  ter  quotidid. 

Form.  571.  Piluls  Terebinthins  et  Camphors  cum 
Opio. 

R Extr.  Opii  3 j.  ; Pulv.  Rad.  Glycyrrh.  3 jss. ; tere  , 
cum  Aquae  pauxillo,  et  adde  Terebinth.  Venet.  3 ij.j 
Camphorae  rasae  gr.  xv. ; Croci  Stigmatis  3 j. ; Mas-  J 
tiches  gr.  x. ; Pulv.  Acaciae  gr.  x. ; Olei  Juniperi  j 
q.  s.  Tere  bene  simul,  et  fiat  massa  aequalis.  Divide  | 
in  Pilulas  lx.,  quarum  capiat  duas  ad  tres,  bis  terve  j 
quotidie. 

Form.  572.  Piluls  Tonics  Aperientes.  (1.) 

R Quinae  Sulphatis  3 ss. — 3 j- ; Potassae  Sulpiiatis 
3 jss.;  Gum.  Galbani  3 iv. ; Extr.  Gentianae,  vel 
Anthemidis,  3 j.  ; Massae  Pilulae  Aloes  cum  Myrrha  I 
3 iij.;  Theriacae  Purif.  q.  s.  Contunde  in  massam  j 
aequalem,  et  divide  in  Pilulas  cxx.,  quarum  sum  an-  i 
tur  binae  vel  tres,  bis  terve  quotidid. 

Form.  573.  Piluls  Tonico-Aperientes.  (2.) 

R Quince  Sulphatis  3 j.  ; Aloes  Extr.  Purif.  3 ss. ; 
Extr.  Gentianae  3 j.  M.  Fiant  Pilulae  xxiv.,  quarum 
sumat  unam  vel  binas,  omni  meridie. 

Form.  574.  Piluls  Tonics  Aperientes.  (3.) 

R Ferri  Sulphatis  3j.;  Extracti_  Absinthii  (vel  Gen-  I 
tianae),  Extr.  Aloes  Purif.,  aa  3 jss.  ; Syrupi  Croci  * 1 
q.  s.  M.  Divide  in  Pilulas  lxxxv.,  quarum  capiat 
binas,  tres,  quatuorve  pro  dose. 

Form.  575.  Piluls  Tonico-Aperientes.  (4.)  _ 

R Quinae  Sulphatis,  Extr.  Aloes  Purif.,  aa  3 ij  - ; Extr. 
Gentianae,  3 jss. ; Syrupi  Simp.  q.  s.  • Divide  in 
Pilulas  xlviij.  ; quarum  capiat  duas  vel  tres  pro  dose.,  I 

Form.  576.  Piluls.Tonico- Aperientes.  (5.) 

R Quinae  Sulphatis  3 j.  ; Massae  Pilulae  Aloes  cum 
Myrrha  3 ij. ; Extr.  Gentiana?  3j-  M.  Fiant  Pi-  1 
lulae  xxx.,  quarum  capiat  binas  bis  quotidie. 

’ Form.  577.  Piluls  Tonics  cum  Cupro. 

R Cupri  Sulphatis  gr.  x. ; Pulv.  Rhei  3j. ; Extr.  An- 
themidis 3 ij.  ; Syrupi  Simp.  q.  s.  M.  Fiant  Pilulae  j 
xl.,  quarum  capiat  j.  ad  iij.  (In  Leucorrhcea,  &c.  by 
Augustin  ; and  in  Gleet,  Chorea,  &c.  The  Ammonio- 
Sulphate  of  Copper  is  substituted  for  the  Sulphate 
in  Chorea  by  Niemann.) 

Form.  578.  Piluls  Tonics  cum  Sulphate  Zinci.  ] 
R Zinci  Sulphatis  3 j. ; Extracti  Gentianae  3 iv. ; Extr. 
Anthemidis  3 ij.  Contunde  massam,  et  divide  in 
Pilulas  xl.,  quarum  sumantur  duae  bis  die,  cum 
Haustu  infra  praescripto.  . | . 

R Infusi  Gentianae  Compositi  3 x. ; Acidi  Sulphurici 
Aromat.  HI  xij.  ; Tinctures  Zingiberis  3 j.  M.  Fiat 
Haustus. 

Form.  579.  Piluls  Tonico-Emmenagogs.  ' j 
R Quinae  Sulphatis,  Massae  Pilul.  Galban.  Comp.,  aa 
3 ss.  ; Massae  Pilulae  Aloes  cum  Myrrha  3 j. ; Olei 
Junip.  Sabinae  q.  s.  M.  Divide  massam  in  Pilulas 
xxx.,  quarum  capiat  binas  mane  nocteque. 

Form.  580.  Piluls  Uvs  Ursi  et  Rhei.  1 

R Pulv.  Uvae  Ursi,  Pulv.  Rhei,  aa  3 ss.  : Saponis  Castil.  j 
gr.  xxv. ; Mucilag.  Acaciae  q.  s.  M.  Fiant  Pilulae  xx.  .! 
Capiat  duas  bis  quotidie. 

Form.  581.  Piluls  Uvs  Ursi  et  Sods. 

R Pulv.  Fol.  Uvae  Ursi,  Sodae*  Carbon,  exsic.,  Saponis  I 
Duri,  aa  3 j.  ; Mucilag.  Acaciae  q.  s.  M.  Fiant  Pi-:  I 
lulae  xl.,  quarum  capiat  binas  bis  terve  quotidie. 
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Form.  582.  Pilulae  Valerians  Compositae. 

R Pulv.  Valerianae  gr.  xxx.  : Castorei  gr.  xx.  ; Oxidi 
Zinci  gr.  xx.  ; Syrupi  Simp,  q.  s.  M.  Fiant  Pilulae 
xviij.,  quarum  capiat  tres,  ter  quotidie.  (Dupuy- 
tren.) 

Form.  583.  Pilule  Valerianae  et  Zinci. 

R Pulv.  Valerianae  3 ij. ; Castorei  gr.  xv. ; Oxidi  Zinci 
3j.  ; Olei  Cajuputi  til  v.  ; Syrup.  Simp.  q.  s.  Divide 
in  Pilulas  xviij.,  quarum  capiat  tres,  quater  in  'die. 
(Nearly  the  same  as  those  used  by  Dupuytren.) 

Form.  584.  Pilulae  Zinci  et  Myrrhae. 

R Zinci  Sulphatis  gr.  xij.  ; Myrrhae  in  pulverem  trit® 
3jss.  ; Confect.  Ros®  q.  s.  ut  fiant  Pilulae  xxiv. ; 
e quibus  sumantur  bin®,  bis  quotidie. 

Form.  585.  Pil.  Zinci  cum  Myrrha  et  Ipecacuanha. 

R Zinci  Sulphatis  gr.  xij. ; Myrrhae  in  pulv.  trit.  ‘3  j.  ; 
Pulv.  Ipecacuanhae gr.  xviij. ; Extr.  Hyoscyami 3 ij.  ; 
Syrupi  Papaveris  q.  s.  M.  Fiant  Pilulae  xxx. ; 
fe  quibus  sumatur'una,  ter  quaterve  quotidie. 

Form.  586.  Pilule  Zinci  Sulphatis  Compositae.  (1.) 

R Zinci  Sulphatis  gr.  xij.  ; Moschi  3 jss.  ; Camphorae 
3 ss.  M.  et  divide  in  Pilulas  xxxvj.,  quarum  suman- 
tur duae,  bis  vel  ter  in  die. 

Form.  587.  Pilulae  Zinci  Sulphatis  Compositae.  (2.) 

R Zinci  Sulphatis  gr.  xij.  ; Pulv.  Ipecacuanhae  gr.  vj.  ; 
Pulv.  Myrrhae  3 ij . ; Extr.  Lactucae  3ijss.  ; Syrupi 
Tolutani  q.  s.  Contunde  in  massam  aequalem,  et 
divide  in  Pilulas  xxiv. 


Form.  588.  Potus  Antipiilog.  Diureticus. 

R Decocti  Asparagi  Officin.  tbij.;  Potassae  Nit.  3 ij  - ; 
Spirit.  iEther.  Nit.  3 iij.  ; Oxymel.  Scillae  3 ss.  Sit 
pro  Potu  communi. 

Form.  589.  Potus  Decocti  Sarzae  Comp.  (Tisane  de 
Feltz.) 

R Antimonii  Oxysulphureti  3iv-  ; Aquae  Com.  tbxij.  ; 
Rad.  Sarzae  3 iij-  ; Radicis  China?  Orientalis,  Corticis 
Lig.  Buxi,  Ichthyocollae,  aa  3 jss.  ; Hydrarg.  Bi- 
chloridi  gr.  iij.  (Enclose  the  Antimony  in  a muslin 
bag  ; and  boil  the  whole,  excepting  the  Bichloride  of 
Mercury,  until  the  water  is  reduced  to  one  half: 
strain  the  decoction,  and  add  the  Bichloride.  The 
properties  of  this  decoction  will  not  be  materially  af- 
fected by  omitting  the  Radix  China?  and  Cort.  Buxi ; 
or  Sassafras  or  Guaiacum  may  be  substituted,  and 
Extraction  Taraxaci  added. 

Form.  590.  Potus  Diureticus.  (1.) 

R Decocti  Tritici  Repen.  Tb  ijss.  ; Potassa?  Acetat.  3 jss. ; 
Spirit.  ./Ether.  Nit.  3 iij  - ; Aceti  Colchici  3 ss.  ; Vini 
Xer®  3vj.;  Oxymel.  Scillae  3 jss.  Sit  pro  Potu 
communi. 

Form.  591.  Potus  Diureticus.  (2.) 

R Decocti  Tritici  Repentis  Oijss. ; Potassa*  Bitart.  3j.; 
Potassa  Nit.  3 iij.  ; Soda  Biboratis  5 ij  - ; Sacchari 
5 iv.  Sit  pro  Potu  ordinario. 

Form.  592.  Potus  Febrifugus.  (1.) 

R Potassa?  Nitratis  3 iij. ; Seri  Lactis  Oiij.  ; Succi  Li- 
monis  3 ijss.  M..  Sumat  pro  Potu  ordinario. 

Form.  593.  Potus  Febrifugus.  (Stoll.)  (2.) 

R Pulp®  Tamarindorum  3ss.  vel  3 vj.  ; Potassae  Nitratis 
3 ij.  Vel  3 iij  - ; Seri  Lactis  O ijss.  M.  Omni  bihorio 
sumatur  vasculum  coffa?anum. 

Form.  594.  Potus  Mannas  et  Tamarindorum. 

R Manna,  Conserva?  Tamarindi  Indici,  aa  3 jss.  ; Seri 
Lactis  tb  jss.  Digere  et  cola.  Capiat  cyathum 
subinde. 

Form.  595.  Potus  Refrigerans. 

R Acidi  Hydrochlorici  5j.;  Spirit.  ./Ether.  Nit.  3 iiijss. ; 
Decocti  Hordei  Comp.  3 xxiv.  M.  Capiat  cyathum 
pro  re  nata.  (In  Febrile  Affections.) 


Form.'59G.  Pulvis  Acidi  Benzoici  et  Camphorae. 

R Acidi  Benzoici  gr.vj.;  Camphor®  gr.ij.;  Sacchari 
Albi‘3j.  M.  Fiat  Pulvis.  Dispens.  tales_doses  tres. 
Capiat  at'ger  altera  quaque  hora  unum. 


Form.  597.  Pulvis  Aluminae  et  Quinae. 

R Aluminae  Sulphatis  gr.  viij — xij.  ; Quinae  Sulphatis 

gr. j iij.;  Gum.  Arab.,  Sacchar.  Albi,  aa  gr.  xij. 

Fiat  Pulvis.  Dispens.  tales  duodecim.  Capiat  aeger 
tertia  quaque  hora  pulverem  unum.  (In  Adynamic 
Fevers,  Haematemesis,  Passive  H®morrhages,  &c.) 

Form. 598.  Pulvis  CurRi  Ammonio-Sulphatiscum  Zinco. 
R Cupri  Ammon. -Sulphat.,  Oxydi  Zinci,  a^r.  ss — j. ; 
Sacchari  Albi  gr.  x.  M.  Fiat  Pulvis.  (In  Epilepsy 
and  Chorea.) 

Form.  599.  Pulvis  Antiiiydropicus. 

R Potassae  Bitart.  3j-;  Potass®  Nitratis,  Biboratis 
Soda?,  aa  3 ij.  ; Pulv.  Fol.  Digitalis  3j.  Tere  bene 
simul,  et  divide  in  Chartulas  xij.,  quarum  capiat  unam 
bis  terve  quotidie,  in  quovis  decocto  vel  infuso. 

Form.  600.  Pulvis  Antimonii  et  Camphorae. 

R Antim.  Oxysulphureti, Radicis  Ipecacuanha?,  aa  gr.  j. ; 
Camphora?  rasae  gr. j.— iij.  ; Sacchari  Albi  3j-  M. 
Fiat  Pulvis.  Dispens.  tales  doses  sex  : sumat  aeger 
altera  quaque  hora  Pulv.erem  unum.  (In  Chronic 
Inflammations  of  the  Respiratory  Organs.) 

Form.  601.  Pulvis  Antimonialis  Compositus. 

R Pulveris  Antimonii  Comp.  3 v. ; Antimonii  Oxysul- 
phureti 3 j-  M.  Dosis  gr.  v.  pro  a?tate  adulta. 

* * Form.  602.  Pulvis  Antiphlogisticus. 

R Potassae  Nitratis  3 iij-;  Potassa?  Tartratis  3 ivss. ; 
Acidi  Boracici  3j-  Tere  in  pulv.  subtiliss.  (In  doses 
of  3 ss.  in  Cutaneous  Affections,  &c.)  • 

Form.  603.  Pulvis  Antispasmodicus.  (Stahlii.) 

R Kermis  Mineral,  gr.j.;  Potassae  Nitratis,  Potassa? 
Sulphatis,  aa  gr.  x.  Misce  bene. 

Form.  604.  Pulvis  Aperiens. 

R Pulveris  Jalap®  3 iij-  ; Hydrargyri  Chloridi  3 j-; 
Pulveris  Zingiberis  3 ij-  Misce.  ‘Dosis,  a gr.  iv.  ad 
gr.  xx. 

^ Form.  605.  Pulvis  Asari  Compositus. 

R A^ari  Folior.  exsiccat.  3 iij.  ; Origani  Folior.  exsiccat., 
Lavandulae  Florum  exsiccat.,  aa  3 j-  Simul terantur, 
et  fiat  Pulvis.  (In  Chronic  Ophthalmia  and  Tooth- 
ach,  as  a sternutatory,  &c. ; to  produce  a secretion 
from  the  Schneiderian  membrane.) 

Form.  606.  Pulvis  Belladonnae. 

R Pulv.  Rad.  Belladonnae  gr.  iv. ; Pulv.  Rad.  Glycyrrh. 
et  Sacchari  Albi  aa  gr.  xxviij.  Tere  bend  simul. 
Dosis,  gr.  iv xx.,  bis  in  die. 

Form.  607.  Pulvis  Belladonnae  Compositus. 

R Pulv.  Rad.  Belladonnae  gr.  vj.  ; Pulv.  Ipecacuanhae 
gr.  vj. ; Pulv.  Rad.  Glycyrrh.,  Pu\v.  Sacchari  Albi, 
aa  3 ss. ; Sulphuris  Praecipit.  3 ij.  ; Olei  Anisi,  Olei 
Succini,  aa  111  iij.  Misce.  In  dosis  gr.  v.— xx. 

Form.  608.  Pulvis  Belladonnae  Compositus.  (Hecker.) 
R Pulv.  Fol.  Belladonna?  gr.  j.— iij. ; Moschi,  Camphor®, 
aa  gr.  v.  ; Sacchari  Albi  3ss.  Tore  bene,  et  divide 
in  Chartulas  viij.  (Antispasmodic.  For  Pertussis, 
Asthma,  See.) 

Form.  609.  Pulvis  Bismuthi. 

R Bismuthi  Trisnit.  gr.ij.  ; Magnes.  Calciiiat.,  Sacchari 
Albi,  aa  gr.  x.  M.  Fiat  Pulvis  ; tertia  vel  quarta 
quaque  hora  sumendus.  (Odier.) 

Form.  610.  Pulvis  Bismuthi  Compositus. 

R Bismuthi  Trisnitrat.,  Moschi,  aa  gr.  ij.  ; Extr.  Hyos- 
cyami gr.  iij.  ; Magnes.  Carbon,  gr.  v.  M.  Fiat 
Pulvis,  tertia  qu&que  hora  sumendus.  (Marcus.) 

Form.  611.  Pulvis  Boracis  et  Sabinae. 

R Pulveris  Foliorum  Sabin®,  Pulv.  Zingiberis,  aagr.vij. ; 
Sod®  Biboratis  3 j.  Fiat  Pulvis,  bis  die  sumendus. 
(In  Amenorrhoea  with  a languid  pulse.) 

Form.  612.  Pulvis  Calomelanos  cum  Digitale. 

R Hydrargyri  Chloridi,  Sacchari  Albi,  aa  3 j - ; Pulveris 
Digitalis  3ss.  Misce.  Dosis,  a gr.  j'  ad  gr.  v. 

Form.  613.  Pulvis  Calumbae  Compositus. 

R Pulveris  Calumb®  3j  - ; Pulv.  Rhei  3ss.  ; Sod®  Car* 
bonatis  exsic.  3 iijsg.  Misce.  Dosis,  a gr.  vj.  ad  3ss, 
bis  de  die. 
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Form.  614.  Pulvis  Camphoiue. 

1$,  Camp  horse  3 ss. ; Sp.  Rectif.  q.  s.  Ft.  terendo  pulv. ; 
dein  adde,  Sacchari  Purificati  5 j. ; Pulv.  Acacia? 
3 jss.  M.  Fiat  Pulvis.  In  chart,  x.  sequaliter  dis- 
tribuendus. 

Form.  615.  Pulvis  Camphors  et  Zinci. 

R Camphojae  rasa?  9j.;  Zinci  Oxidi  gr.  xv.  M.  In 
ChartuTas  iv.  distribue  ; quarum  sumat  unam  hora 
somni.  (In  Epilepsy  supervening  about  puberty,  and 
connected  with  venereal  desires  and  indulgences.) 

Form.  616.  Pulvis  Carminatives.  (1.) 
Magnesias  gr.  viij. ; Seminum  Anisi  contus.,  Seminum 
Fceniculi  cont.,  aa  gr.  ij. ; Croci  gr.  j. ; Sacchari  Albi 
gr.  vij.  Contunde  bend  simul,  et  sit  Pulvis.  Capiat 
diinidium  statim,  et  alterum  post  horam.  (For  the 
Tormina  of  Infants,  &c.) 

Form.  617.  Pulvis  Carminativus.  (2.) 

R Magnesias,  Sacch.  Albi,aa3  j. ; Pulv.  Corticis  Canellie, 
Semin.  Fceniculi  cont.,  aa  gr.  xx.  ; Olei  Anisi TT(  viij. 
Tere  bene  simul,  et  divide  in  Chartulas  xij.,  quarum 
capiat  unam  bis  terve  quotidie,  vel  urgentibus  tor- 
minibus. 


Form.  618.  Pulvis  Carminativus.  (3.) 

1^.  Sem.  Anisi,  Sem.  Carui,  Sem.  Coriand.,  Sem.  Fceni- 
culi, aa  3 j.  ; Cort.  Auran.,  Rad.  Zingib.,  aa  3 vj.; 
Creta?  Prepar.  3 jss.  ; Magnesite  3 ss. ; Macis  3 jss.  ; 
Sacchari  Albi  3 ij  - : tore  bene  simul.  Dosis,  3 j.— 5 ij. 


Form.  610.  Pulvis  Catharticus. 
Hydrargyri  Chloridi, Pulveris  Cambogia?, Pulv.  Jalnpa?, 
Pulv.  Rhei.  Pulv.  Cinnamomi,  aa  3 ij.  Misce.  Dosis, 
a gr.  v.  ad  9 j. 


Form.  620.  Pulvis  Cinchon.e  Composites. 

B Pulv.  Cinchonas  3 jss.  ; Pulv.  Moschi  gr.  xv.  ; Cam- 
phora?  9 j.  ; Ammonite  Sesquicarbon.  gr.  xxv. : Olei 
Succini  et  Olei  Menthae  aa  7T|  vj.  Misce  probe,  et 
divide  in  Pulv.  viij. 

Form.  621.  Pulvis  Cinchona  cum  Soda. 

B Pulveris  Cinchona?,  Soda?  Carbonatis,  aa  partes 
<equales.  Dosis,  a gr.  v.  ad  9 ss.  bis  terve  in  die. 


Form.  622.  Pulvis  Corticis  Cuspari/e  Comp. 

B Pulv.  Cort.  Cusparia?  gr.  x. ; Pulv.  Cinnam.  Comp, 
gr.  vj. ; Olei  Pimentae  TT[  j.  M.  Fiat  Pulvis,  ter  in 
die  capiendus. 


Form.  623.  Pulvis  CretjE  et  Rhei  Compositus. 

B Cret®  Pr®par.  3 ss. ; Saponis  Amygdal.,  Pulv.  Rhei, 
aa  3 j.;  Hydrarg.  cum  Creta  3 j . ; Olei  Foeniculi 
111  viij.;  Sacchari  Albi  3 ij  - : tere  benfesimul.  Capiat 
gr.  vj.  ad  3 ss.  pro  dose  bis  vel  ter  die.  (Pro  Infantum 
Diarrhoea.)  Z 

Form.  624.  Pulvis  Cretaceus. 

B Cret®  Preparat®,  Acaci®  Gummi  Ver.  pulv.,  aa  3 iv. ; 
Sacchari  Purificati  contriti,  3 iij.  Misce.  Ft.  Pulvis. 

Form.  625.  Pulvis  Cyanidi  Zinci. 

II  Zinci  Cyanidi  gr.  vj. ; Magnesia  Calcinat®  gr.iv.  ; 
Pulveris  Cinnamomi  gr.  iv.  M.  Fiat  Pulvis,  quarta 
quaque  hora  sumendus.  (In  Gastrodynia,  Dysme- 
norrhcea,  Dyspepsia.) 

Form.  626.  Pulvis  Deobstruens. 

B Gum.  Guaiaci3ij.;  Flor.Sulphur.  3jss. ; Calomelanos 
3j.  ; Radicis  IridisFlor.,  Semin.  Fceniculi,  aa3jss.  ; 
Opii  Extr.  gr.  ij. ; Sacchar.  Albi  3 ss.  Tere  bene 
simul,  et  divide  in  Pulv.  vj. 


Form.  627.  Pui  vis  Diureticu9.  (1.) 

II  Potass®  Nit.,  Potass®  Bitart.,  aa  3 iv.  ; Pul*-  Scill® 
gr.  viij. ; Pulv.  Zing.  gr.  xvj.  Misce  benfe,  et  divide 
in  Chartulas  viij. 

Form.  628.  Pulvis  Diureticus.  (2.) 

IV  Potass®  Bitart.  3 jss. ; Pulv.  Scill®  exsic.  gr.  ij. ; 
Pulv.  Digitalis  gr.  j.  ; Pulv.  Zingiberis  gr.  v.  Fiat 
Pulvis,  ter  quaterve  quQtidie  sumendus  ex  tberiaca. 


Form.  629.  Pulvis  Eccoproticus. 

B Potass®  Bitart.  3 j. ; Magnes.  Carbon.,  Flor. 
Sulphur.,  aa  3 ss. ; Potass®  Nit.  3 ij.  Misce,  et 
divide  in  Chart,  vj.  (In  II®morrhoids,  &c.) 

Form.  630.  Pulvis  Ecphracticus.  (1.) 

B Potass®  Bitart.  3 ss. ; Sod®  Biboratis,  IMagnesi® 
Carbon.,  aa  3 ij.;  Pulv.  Flor.  Anthemidis,  Pulv. 
Semin.  Foeniculi,  aa  3 ij. ; Sacchari  Albi  3 ss. ; 
Olei  Juniperi  et  Ol.  Anisi  aa  IT)  xv.  Tere  bene 
simul.  Capiat  3j. — 3 ij.  bis  terve  quotidie. 

Form.  G31.  Pulvis  Ecphracticus.  (Sellii.)  (2.) 

B Magnes.  Carbon.,  Potass®  Bitavt.,  Sulphuris  Sub- 
limati,  Pulv.  Rhei,  Pulv.  Flor.  Anthemid.,  Pulv. 
Seminum  Foeniculi  (vel  potihs  Sacchari  Albi  3 ss. ; 
Olei  Fceniculi  Dul.  11]  xxiv.),  aa  3 ss.  ; Olei  Juniperi 
11)  xviij.  Tere  bene  simul.  Capiat  3j — 3 ij . bis 
terve  quotidi6  ex  vehiculo  quovis  idoneo.  (In  Ob- 
structions, Jaundice,  Piles,  &c.) 

Form.  632.  Pulvis  Excitans. 

B Biboratis  Sod®  gr.  xv.— 3 j . ; Pulv.  Sabin®  gr.  vj.  ; 
Pulv.  Castorei,  Pulv.  Rad.  Zingib.,  aa  gr.  x.  M.  Fiat 
Pulvis.  Sumat  ffigra  de  die  Pulveres  binos  in  vino 
vel  cum  melle.  (Stimulans  et  emmenagogus  in  Men- 
struorum  defectuexLeucophlegmasia.  Hartmann.) 

Form.  633.  Pulvis  Infantilis. 

B Rhei  Radicis  Pulveris  3 ij- ; Magnesi®  Carbonatis 
5x.  ; Zingiberis  Rad.  Pulv.  3 ss.  M.  Fiat  Pulvis. 
Capiat  gr.  vij.  ad  3 ss.  pro  dose. 

Form.  634.  Pulvis  Ipecacuanhas  cum  Calomelane. 

B Hydrargyri  Chloridi  3 ij . ; Pulv.  Ipecacuanh®  3 j • ; 
Pulv.  Cinnamomi  3jss.;  Sacchari  Albi  3 ijss.  M. 
Dosis,  a gr.  ij.  ad  gr.  x. 

Form.  635.  Pulvis  Jalapas  Compositus. 

B Jalap®  Radicis  Pulveris  3 j-  ; Potass®  Bitartratis 
oij.  ; Capsici  Baccarum  Pulv/gr.  xij.  Omnia,  seor- 
sim  trita,  permisce.  Dosis,  & 3 ss.  ad  3j.  mane. 

Form.  636.  Pulvis  Jalaf/e  et  Calomelanos. 

B Pulv.  Rad.  Jalap®  gr.  xv. — xx.  ; Hydrarg.  Chloridi 
gr.  ij. ; tere  probe  cum  Sacchar.  Alb.  3 ss. ; et  adde 
Pulv.  Acaci®  9 j.  ; 01.  Carui  TTjij.  M.  Fiat  Pulvis, 
statim  sumendus. 

Form.  637-  Pulvis  Kermis  Mineralis. 
(Hydro-Sulphuret  of  Antimony.  Berzelius.) 

B Aqu®  Pluvial,  part.  280  ; Carbon.  Sod®  part.  128;  : 

Sesquisulphureti  Antimonii  pulyer.  part.  C.  Dis- 
solve the  Soda  in  the  water  whilst  boiling  ; and  boil 
the  Sulphuret  in  the  solution  for  half  an  hour,  stirring 
it  frequently.  Filter  the  boiling  liquor  in  a vessel 
containing  warm  water  which  had  been  previously 
boiled.  Decant  the  water  after  it  is  cooled.  Wash 
the  precipitate  which  is  formed,  first  with  cold  water, 
afterwards  with  warm  water,  until  it  passes  off  quite 
insipid.  Lastly,  press  it,  and  dry  it  in  the  shade.* 

( Stimulant,  Emetic,  Diaphoretic,  Alterative,  Becchic, 
Expectorant.  Dosej — iv.gr.) 

Form.  638.  Pulvis  Kermis  Mineralis  et  Camphors. 

B Kermis  Mineral,  gr.  ij.  ; Camphor®  subact.  in  Pulv. 
gr.  iij. ; Potass®  Nit.  gr.  v.— xij.  M. 

Form.  639.  Pulvis  Kermis  Mineralis  Camphoratus. 

B Kermis  Mineral,  gr.  iij.;  Camphor®  pulverizat® 
gr.  viij. ; Potass®  Nitratis  gr.  xxiv.  ; Sacchari  Albi 
3ss.  Tere  bene,  et  divide  in  Pulv.  iv.  Capiat  unam, 
quater  in  die. 

Form.  G40.  Pulvis  Lenitivus  Hypochondriacus. 

(Klein.) 

B Flavedinis  Cort.  Aurant.,  Pulv.  Radicis  Rhei,  Potass® 
Tartratis,  aa  3 ss. ; Olei  Cajuputi  TTliij.  M.  Ft. 
Pulvis  pro  una  dose. 

Form.  641.  Pulvis  Lientericus. 

B Pulveris  Tragacanth®  Comp.,  Pulv.  Rhei,  aa  3 iij.  J 
Pulv.  Ipecacuanh®  Comp.  3 j • ; Hydrargyri  cum 
Creta  3 j.  Misce.  Dosis,  a gr.  v.  ad  3 ss.  3tiis,  4tis, 
vel6tishoris.  InterdumaddeExtractum  Catechu,  &c. 


* I have  given  the  directions  for  this  preparation,  and  a few 
others,  in  English,  to  prevent  any  mistake  occurring  in  respect  of 
them. 
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Form.  642.  Pulvis  Nitro-Opiatus  Ipecacuanha,  vel 
Pulvis  Doveri. 

B Ipecacuanh®  Radicis  contrit®3j.  ; Opii  Crudi con- 
triti  gr.  xlv. ; Potass®  Nitratis  3 viij.  et  gr.  xv. 
Tere  simul,  et  fiat  Pulvis.  (A  scruple  of  this  powder 
contains  one  grain  and  a half  of  opium,  two  grains  of 
ipecacuanha,  and  sixteen  grains  and  a half  of  nitrate 
of  potass.) 

Form.  643.  Pulvis  Purgans. 

B Hydrarg.  Chloridi,  Cambog.  G.  R.  pulveriz.,  Pulv. 
Zingiberis,  aa  3 ss.  ; Sacchari  Purif.  9j.  Tere  bend 
simul ; et  adde  Olei  Fceniculi  Dulcis  111  xx.  Dosis, 
gr.  v.  ad  xv. 

Form.  644.  Pulvis  Refrigerans.  (1.) 

B Acidi  Boracici  3 ss.  ; Potass®  Nitratis  3j.  ; Potass® 
Bitart.  3 ij-  Misce  bene.  Capiat  9j — 3 j- pro  dose. 

Form.  645.  Pulvis  Refrigerans.  (2.) 

B Potass®  Bitartratis  pulverizati  uncias  duas ; — Nitra- 
tis drachmas  tres.  Misce,  et  divide  in  partes  xij 
®quales. 

Form.  646.  Pulvis  Resolvens,  vel  Deobstruens. 

B Potass®  Bitartratis  pulverizati  3 ivss. ; Sod®  Bibora- 
tis3jss. ; Antimonii  Potassio-Tart.  gr.  iij.  Misce 
probe,  et  divide  in  partes  aequales  viginti. 

Form.  647.  Pulvis  Rhei  Compositus. 

B Pulveris  Rhei  3 iijss . ; Hydrargyri  cum  Creta  3j. ; 
Potass® Carbon.  3jss. ; Pulv.Cinnamomi3ss.  Misce. 
Dosis,  a gr.  v.  ad  9j.  bis  vel  ter  die. 

Form.  648.  Pulvis  Rhei  et  Magnesia. 

B Pulv.  Rhei  9j. — 3 ss. ; Magn.  Carb.  gr.  xvj 3 ss.  ; 

Semin.  Fceniculi,  Sacchari  Albi,  aa  gr.  x. ; Olei 
Cassi®  Cinnam.  Tllj.  M.  Fiat  Pulvis. 

Form.  649.  Pulvis  Riiei  et  Sulph.  Potassa. 

B Pulv.  Rlieigr.  vj x.  ; Potass®  Sulphatis  gr.  x. — 9j. ; 

Pulv.  Sem.  Anisi  gr.  vj.;  Olei  Fceniculi  lllj.  M. 
Fiat  Pulvis,  bis  terve  quotidie  sumendus. 

Form.  650.  Pulvis  Scammonia  cum  Calomel.  (1.) 

B Scammon.  Gum.  Resin®  pulv.  3 ij.  ; Hydrarg.  Chlo- 
ridi (Calomel),  Sacchari  Purificati,  aa  3j.  M.  Fiat 
Pulvis.  Dosis,  gr.  x.  ad  gr.  xx.  mand. 

Form. 651.  Pulvis  Scammonia  cum  Calomel.  (2.) 

B Scammon.  Gummi  Resin®  pulv.,  Hydrarg.  Chloridi, 
Potass®  Bitart.,  aa  3 ij . Misce  bene  simul,  et  sit 
Pulvis. 

Form.  652.  Pulvis  Scammonia  et  Jalapa. 

B G.  R.  Scammoni®  gr.  xij.  ; Pulv.  Rad.  Jalap® 
gr.  xviij. ; Potass®  Bitart.  gr.  xxv.  Tere  probd  in 
pulverem  tenuissimum;  dein  adde  Pulv.  Zingiberis 
gr.  viij.  : divide  in  partes  tres  ®quales,  quarum  sumat 
j.  secundavel  tertia  q.  q.  hora,  donee  plene  dejecerit 
alvus. 

Form.  653.  Pulvis  Sedativus. 

B Hydrarg.  cum  Creta  3 j.;  Pulv.  Ipecacuanh®  Comp. 
9 ij.  ; Magnesi®  Carbon.  .3  ss.  Tere  bend  simul.  Dosis, 
gr.  iv. — xij.,  pro  Infantibus. 

Form.  654.  Pulvis  Senega  et  Camphora. 

B Pulv.  Rad.  Seneg®,  Saccli.  Alb.,  aa  gr.  xij.  ; Cam- 
phor® ras®  gr.  ij. ; Olei  Anisi  lllj.  M.  Fiat  Pulvis. 
Dispensentur  tales  doses  tres.  Capiat  ®ger,  inter- 
jectis  duabus  horis,  pulverem  unum.  (In  Chronic 
Affections  of  the  Chest.) 

Form.  655.  Pulvis  Soda  Compositus. 

B Sod®  Carbon,  exsiccat.  3vj.;  Hydrargyri  Chloridi 
3 j. ; Pulv.  Cret®  Comp.  3 j-  Misce.  Dosis,  a gr.  v. 

' ad  9 j . 

Form.  656.  Pulvis  Soda  cum  Hydrargyro. 

B Sod®  Carbon,  exsic.  3iv.  ; Hydrarg.  cum  Creta  3 ij. 
Misce  bend.  Dosis,  gr.  vj.  ad  gr.  xij.  pro  Infanti- 
bus bis  quotidie. 

Form.  657.  Pulvis  Specificus  Stomaciiicus.  (Poterii.) 
B Ferri  Sesquioxidi,  Antimonii  Crudi,  aa  partes  ®quales 
vel  unam  ; Potass®  Nitr.  part.  vj.  Detona  seu  de- 
flagra,  et  lava. 

Form.  658.  Pulvis  Sulphatis  Potass  a et  Ferri. 

B Ferri  Sulphatis  3vj. ; Potass®  Sulphatis  3 xij.  Tere 
bend  simul,  et  adde  Acidi  Sulphurici  Ilf  xxxvj.  M. 
Dosis  9j — 3 jss.  bis,  ter,  quaterve  in  die. 


Form.  659.  Pulvis  Sulphatis  Quina  Antimoniatus. 
B Quin®  Sulphatis  gr.  xij. ; Antimonii  Potassio-Tartrat. 
gr.  ij.  Misce  bend,  et  divide  in  partes  vj.  mquales. 
Capiat  unam  2dis  vel  3tiis  horas  inter  paroxysmos. 

Form.  660.  Pulvis  Sulphatis  Quina  et  Morphia. 

B Quin®  Sulphatis  gr.  iv xij.;  Morphi®  Sulphatis 

gr.  j. — ij.  Misce,  et  divide  in  dos.  iv.  vel  vj. 


Form.  661.  Pulvis  Sulphureti  Aureati  Antimonii, 
vel  Deuto-Sulphuret.  Antim.  (Berzelius.) 

B Liquoris  restantis  post  pr®cipitat.  Mineralis  Kermes 
diet,  quantum  velis  ; infunde  Acid.  Acetici  quantum 
sufficiat,  vel  donee  nil  amplius  pr®cipitationis  appa- 
rent. Lava  bend  materiam  pr®cip.  et  exsicca.  (N.B. 
The  Oxysulphuret  of  Antimony  of  the  Lond.  Ph. 
is  an  admixture  of  Kermes  Min.  and  the  Golden 
Sulph.) 

Form.  662.  Pulvis  Tonicus. 

B Ferri  Sulphatis  exsiccat®  3 iij ■ ; Potass®  Sulphatis 
3 i j • ; Pulveris  Cascarill®  3 iijss.  Misce.  Dosis,  a 
gr.  iij.  ad  gr.  xv.  bis  terve  in  die. 

Form.  663.  Pulveres  Tonici. 

B Pulv.  Cinchon®,  Extr.  Glycyrrh.,aa  3 iij  - ; Pulv.  Rad. 
Valerian.  9 ij.  ; Sacchari  Albi  3 ss.  Tere  bend  simul, 
et  divide  in  Chartulas  ix.  Capiat  unam  ter  quotidid. 
(Heller  and  Niemann.) 

Form.  664.  Pulveres  Tonico-Aperientes. 

B Pulv.  Cinchon®  3 j.  ; Pulv.  Rhei  3 ijss.  ; Ammoni® 
Hydrochloratis  3jss.  Misce  bend,  et  divide  in  Char- 
tulas xij.  (Bang  et  Jadelot.) 

Form.  665.  Pulvis  Valeriana  et  Zinci. 

B Valerian®  Pulv.Sj.  ; Oxid.  Zinci  9j.  ; Moschi,  Sac- 
chari Purif.,  aa  gr.  x.;  Olei  Cajuputi  01  xij.  Tere 
simul,  et  divide  in  Chartulas  vj.,  quarum  capiat 
unam  ter  die. 


Form.  666.  Pulvis  Zinci  Oxydi  Compositus. 

B Oxydi  Zinci  gr.  xij. ; Magnesi®  Calcinat®  3ss.  ; Pulv. 
Caluml)®;3j.  Tere  bend  simul,  et  divide  in  Chartulas 
xij.,  quarum  capiat  unam  ter  quaterve  in  die.  (De 
Haen.) 

Form.  607.  Pulv.  Zinci  Sulphatis  Comp.' 

B Myrrh®  G.  R.  3j. ; Pulv.  Ipecac,  gr.  vj.  ; Zinci  Sul- 
phatis gr.  vj.  ; Pulv.  Glycyrrh.,  Sacchar.  Albi,  aa 
3 jss.  Tere  optime  simul  ut  fiat  Pulvis.  Divide  in 
Chartulas  ix.,  quarum  capiat  unam  ter  quaterve  in 
die  ex  theriaca. 


Form.  668.  Sapo  Olei  Crotonis  Tiglii. 

B Olei  Crotonis  Tiglii  partes  ij. ; Lixivii  Saponarii 
part.  j.  Contere,  et  fiat  Sapo.  Dosis,  gr. ij.  vel  iij. 

Form.  669.  Sapo  Terebinthina. 

B Potass®  Hydratis  3 j.  ; Liquefac  lento  igne,  et  adjice 
Olei  Terebinthin®  3 iij.  Misce  bend  donee  refrixerat. 
(Used  both  externally  and  internally.) 

Form.  670.  Sapo  Terebinthinata. 

B Saponis  Castil.  3 j-  ; Olei  Terebinthin®  3 ijss.  : adde 
Solutionis  Potass®  Carbon.  5 ij. ; Camphor®  ras® 
9 ij.  Misce  bend.  (Used  externally  and  internally.) 


Form.  671.  Solutio  Iodinii.  (Lugol.) 

No.  1.  No.  2.  No.  3. 
B Iodinii  ...  - gr.  ij.  gr.  iij.  gr.  iv. 

Potassii  Iodidi  - - gr.  iv.  gr.  vj.  gr.  viij. 

Aqu®  Destil.  - tt>j.  fbj.  tbj. 

Solve.  (Chiefly  for  external  use  ; for  injections  in 
Scrofulous  Fistul®,  &c.) 

Form.  672.  Solutio  Iodinii  Caustica.  (Lugol.) 

B Iodinii  3 j.  ; Potassii  Iodidi  3 j - ; Aqu®  Destillat® 
3 ij-  Solve. 

Form.  673.  Solutio  Iodinii  Rubefaciens.  (Lugol.) 
P,  Iodinii  3iv.  ; Potassii  Iodidi  3 j - ; Aqu®  Destillat® 
3vj.  Solve. 
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Form.  674.  Solutio  Morphine  Hydrochloratis. 

R Morphi®  Hydrochlorat.  gr.  x.  ; Aq.  Destillat.  Calid. 
til  1000.  Solve.  (Dose  twenty-live  minims  — equal 
to  a gr.  of  the  Hydrochlorate.) 

Form.  675.  Solutio  Morphi*  Sulphatis. 

R Sulphatis  Morphia;  Ver.  gr.  iv. ; Aqu®  Destillat®  3i- ; 
Solve.  (Of  the  same  strength  as  Laudanum.) 


Form.  676.  Spiritus  TEtheris  Hydrochlorici. 

( (Him,  Spiritus  Febrifugi  Cluttoni.) 

R Acidi  Sulphurici  Ibj.  3xij.  (per  pond.);  Aeidi  Hy- 
drochlorici  fbj-  (per  pond.);  Spiritus  Rectificati 
cong.  j.  Distilletur  liquor,  secundum  artem. 

Form.  677.  Spiritus  Ammoni*  Anisatus. 

R Olei  Anisi  3 iij. ; Spirit.  Ammonia;  3 vj.  Solve. 

Form.  678.  Spiritus  Castorei  Ammoniatus. 

R Castorei  contr.  3 iij- ; Croci  Stigm.  3j.  ; Herb®  Arte- 
misia; 3vj.  ; Potasses  Carbon.  3ij.  ; Spirit.  Tenuioris 
3 xxx.  Macera'per  dies  vj.  et  cola.  Dein  adde  Spi- 
rit. Ammoniac,  Liquoris  Ammoniie,  aa  3vj.  M. 
Dosis,  3 j. — 3 ij . 

Form.  679.  Spiritus  Castorei  Comp. 
ft  Castorei  contr.  3 iij.  ; Croci  Stigm.  3j.  ; Herbae  Arte- 
misia; .5  vj. ; Spirit.  Tenuioris  lb  ijss.  Macera  per 
dies  sex,  et  cola.  Deinde  adde  Olei  Anisi,  Olei  Ju- 
niperi,  Olei  Rut®,  aa  3 j.  M.  Dosis,  3 ss. — 3jss. 
3tiis  vel  4tis  horis. 

Form.  680.  Spiritus  Terebinthinatus. 

R Olei  Terebinthin®  3jss.  ; Spirit.  Vini  Rect.  3 vj. 
Distilla  leni  cum  calore.  Dosis,  11)  vj — xx.  (In 
Jaundice.) 

Form.  681.  Spiritus  Terebinthinatus  Comp. 

R Saponis  Albi  3 ij-  ; Opii  3 ss. ; Spirit.  Vini  Junip. 
(vulgb  Hollandii)  3xijss.  ; Spirit.  Terebinth.  Rect. 
3 iv. ; Camphorie  3 vj.  Macera  bene,  et  cola.  (Ex- 
ternally as  a Liniment ; and  internally  in  Colics  and 
Nephritic  Complaints,  in  doses  of  from  10  to  20 
drops,  and  in  Dropsies.) 


Form.  682.  Suppositorium  Opiatum. 
r Opii  Puri  gr.  ij.  ; Saponis  Duri  Hisp.  gr.  iv.  Simul 
contunde,  et  fiat  massa  pro  Suppositorio. 

Form.  683.  Suppositorium  Plumbi  Compositum. 

R Emplastrum  Plumbi  part.  viij. ; Abietis  Resin®  cont. 
part,  ij.;  Opii  Puri  pulveriz.  part,  ss — j.  Solve 
Emplastrum  et  Resinam ; deinde  adde  Opium,  et 
forma  in  Supposit. 


Form.  684.  Syrupus  Belladonnas. 

r Fol.  Belladonna;  3 ij . i Rad.  Bellad.  ,3j.;  Sacchar. 
Albi  Ibj.  Aquae  q.  s.  ut  sit  Decocti  Ibj. 

Form.  685.  Syrupus  Morphias  Acetatis. 

R Morphi®  Acetatis  gr.  iv. ; Syrupi  Clariflcati  3 xvj- 
Misce  ut  fiat  Syrupus.  (In  doses  of  from  two  tea- 
spoonsful  to  a table-spoonful  every  three  hours,  or 
only  at  bed-time.) 

Form.  686.  Syrupus  Morphi*|Sulphatis. 

R Morphia;  Sulphatis  gr.  iv. ; Syrupi  Clariflcati  3 xvj. 
Misce.  (In  the  same  doses  as  the  Acetate.  Maybe 
given  alternately  with  the  Acetate.) 

Form.  687.  Syrupus  Papaveris. 

R Extracti  Papaveris  Veri  (in  vacuo  pr®p.)  3j.  Solve  in 
Aqua;  Destillatie  Ferventis  O j. ; cola,  et  adde  Sac- 
chari  Purificati  fb  ijss. 

Form.  688.  Syrupus  Potassii  Sulphureti. 

R Potassii  Sulphureti  3j  - ; Aquae  Hyssopi  vel  Foeniculi 
3 ij . Solve,  et  adde  Sacchar.  Albi  3iv. ; et  macera 
in  balneo  arenario. 


Form.  689.  Syrupus  Quin*. 

R Syrupi  Simplicis  3 viij. ; Quin®  Sulphatis  gr.  xxxij. 
Capiat  Cochlear,  ij.  minima,  bis  terve  de  die. 

Form.  690.  Syrupus  Rhei  Compositus. 

R Rad.  Rhei  concise;  et  contusae  3 iij. ; Fol.  Senna;  3 ij  - ; 
Canellie  Corticis  cont.  3ss.  ; Semin.  Foeniculi  cont. 
3 j. ; Potassie  Carbon.  3 ij  - ; Rad.  Zing,  concis.  3j. ; 
Aquae  Ferventis  fb  ij.  Macera  per  boras  viginti 
quatuor  loco  in  calido,  et  cola.  Liq.  colato  adde 
Mann®  3 iij.;  Sacch.  Purif.  lb  iijss.  Fiat  Syrupus. 

Form.  691.  Syrupus  Senn*  et  Mann*. 

R Fol.  Sennae  3 iv.  ; Semin.  Foeniculi  cont.  3 j ss.  ; Sem. 
Anisi  cont.  3 iij . ; Radicis  Zingiberis  3jss. ; Aquae 
Ferventis  O iij.  Digere  per  boras  quatuor  ; exprime 
et  cola.  Dein  colatur®  adde  Manna;  Optima;  3vj.  ; 
Sacchari  Albi  3 xxij.";  et  fiat  Syrupus. 

Form.  692.  Syrupus  Sulphureti  Sodii. 

R Sod®  Pur®  (cum  Alcoh.  pr®p.)  3j.  ; Aq.  Destillat. 
3 v. ; Liquefac  leni  igne,  et  adde  Sulphuris  Puri 
quantum  solvi  potest. 

R Liquoris  3 j. ; Syrupi  Communis  3 xxxj.  Misce 

benh  in  vase  bene  obturato.  (Doses  of  5 j 3 ij.  for 

infants,  3 j . — 3-iij.  for  adults.) 


Form.  693.  Tinctura  Acetatis  Ferri  Comp. 

R Acetatis  Plumbi  3ss.  ; Ferri  Sulph.  3 iij . ; Aceti,  Al- 
coholis,  aa  3 ij  • ; Aq.  Rosas  3vj.  Solve  Acet.  Plumbi 
in  Aceto  cum  lento  igne  ; dein  adde  Sulph.  Ferri  in 
Pulv.,  cui  post  solutionem,  infunde  Alcohol,  cum  Aq. 
Rosie  permistum. 

Form.  694.  Tinctura  Acetatis  Morphi*  Composita. 

R Morphia;  Acetatis  gr.  xvj. : solve  in  Aqua;  Destil. 
3 iij. ; Acidi  Acetici  IRv.;  Tinct.  Lavandul.  Co. 
3 vj. ; Spirit.  Myristicie, vel  Tinct.  Cinnamom.  Comp., 
3 vij . M.  Dosis,  1Ux 3j. 

Form.  695.  Tinctura  TEtherea  Valerian*. 

R Radicis  Valerian,  pulver.  3j-  ; TEtheris  Sulphurici 
non-rectificat.  3vj.;  Alcohol.  Rectif.  3 j.  Macera 
per  triduum  et  cola. 

Form.  696.  Tinct.  Aloetica  Alkalina.  (Saxon  Ph.) 

R Croci  Stigmat.  in  pulv.  part.  j. ; Aloes  Socot.  in  pulv. 
part.  jss.  ; Myrrh®  pulv.  part.  ij.  ; Carl).  Potass® 
part.  iv.  Misce,  et  pone  in  locum  humidum  ut  deli- 
quescat ; dein  infunde  Aqua;  Ferventis  part.  xij.  Ma- 
cera per  boras  ducdecim,  et  adde  Alcoholis  Copcent. 
part,  duodecim.  Digere  leni  cum  calore  per  dies 
tres,  et  cola.  In  dos.  3 ss 3 jss. 

Form.  697.  Tinctura  Alkalina  Potass*. 

R Potassie  Hydratis  3 Ss.  ; Alcoholis  Concent.  3 iv.  Ma- 
cera per  dies  septem  in  balneo  arenario. 

Form.  698.  Tinctura  Alkalina  Stibiat.e. 

R Antimonii  Crudi  3 j-  ; Potass®  Carbon.  J ij.  Melt  in 
a crucible,  and  reduce  them  to  yellowish  scoria; ; 
then  powder  them  immediately  in  a hot  iron  mortar, 
and  pour  upon  them  rectified  Alcohol  3vj.  Macerate 
for  three  days,  and  filter. 

Form.  699.  Tinctura  Amara. 

ft  Aloes  Socot.  3 iv.  vel  v. ; Gum.  Myrrh®,  Mastiches, 
Benzoes,  Rad.  Calumb®  concis.  aa  3 ij-  ; Rad.  Gen- 
tian® 3jss.  ; Croci  Stigm.  3j-  ; Spirit.  Vini  Gallici 
(Brandy)  Ibix. ; Spirit.  Vini  Hollandii  (Hollands) 
It>  iij . Macera  per  mensem,  et  cola.  (The celebrated 
“Drogue  Amere”  of  the  Jesuits,  and  an  excellent 
tonic  and  aperient.) 

Form.  700.  Tinctura  Ammoniaci  Alkalina. 

R Gummi  Ammoniaci  3^ iij.  ; Liq.  Potass®  Carbon. 
3 ijss. ; Myrrh®  3j-  ; Alcoholis  O j.  Macera  per  dies 
septem,  et  cola.  Dosis,  3 ss. — 3 jss. 

Form.  701.  Tinctura  Balsamica.  (1.) 

R Olei  Terebinthin®  3j.  ; Tinct.  Myrrh®  3 ij  - ; Tinct. 
llenzoini  Comp.  3 iv.  Macera  in  loco  calido.  (In- 
ternally, and  to  Indolent  Sores,  &c. ) 

Form.  702.  Tinctura  Balsamica.  (2.) 

R Balsami  Tolutani  3ss.;  Balsami  Peruviani,  Styracis 
Balsami,  Acid.  Benzoic.,  Myrrh®,  aa  3 iij. ; Croci 
Stigmat.  3 ij  - ; Spirit.  Vini  Rect.  3xx.  Macera  per 
dies  tres,  et  cola.  ( Wirlemburg  I’h.  nearly.) 
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Form.  703.  Tinctura  Balsami  Tolutani. 
ft  Balsami  Tolutani  3 j - ; Semin.  Anisi  cont.  3 j-  ; Acidi 
Benzoici  3 ss. : Spirit.  Rectificat.  Oj.  Digere,  donee 
solvatur  Balsamum  ; dein  cola. 

Form.  704.  Tinctura  Belladonna. 
ft  Belladonnae  Foliorum  exsiccatorum  3 ij.  ; Spiritus 
Tenuioris  Oj.  Macera  per  dies  quatuordecim,  et 
cola. 

Form.  705.  Tinctura  Benzoica  Anodyna. 
ft  Camphorae  rasa?  3 jss.  ; Ipecacuanha?,  Balsami  Tolu- 
tani, aa  5 ss. ; Acidi  Benzoici  3 ij  - ; Opii  Puri,  Croci 
Stig.,  aa  3 ijss. ; Olei  Anisi  3 j-  ; Spirit.  Vini  Ten. 
Ib  ij.  Macera  bene,  et  cola.  Dosis,  111  vj. — xxx. 
(The  Tinct.  Opii  Benzoica  Compos,  of  the  Aust. 
Piiar.  and  Tinct.  Anodyno- Sudorific,  of  various 
foreign  Pharmacopoeias.) 

Form.  706.  Tinctura  Brucia. 
ft  Bruciae  Puree  gr.  xij. ; Alcoholis  (s.  g.  837.)  3 j- 
Solve.  (3  j.  contains  gr.  jss.  of  Brucine.  Dose 
5 ss — 3 ij.) 

Form.  707.  Tinctura  Calami. 
ft  Calami  Radicis  contusi  3 iv. ; Spiritus  Tenuioris  O ij. 
Macera  per  dies  quatuordecim,  et  per  chartam  cola. 

Form.  708.  Tinctura  Camphora  Tiiebaica. 
ft  Opii  Pulveriz.  3 iij. ; Camphorae  3vj.;  Corticis  Ca- 
nella?  contus.,  Croci  Stigmat.,  aa  3 ij  - ; Caryophyllo- 
rum,  Pulv.  Capsici,  aa  3 jss.  ; Potassae  Carbon.  3 ij  - ; 
Olei  Anisi  3 jss. ; Spirit.  Vini  Tenuior.  (vel  Sp.  Vini 
Gallica?,  vel  Sp.  Vini  Hollandii)  O ij.  Macera  leni 
cum  calore  per  dies  viij . ad  xij . ; dein  exprime  et  cola. 

Form.  709.  Tinctura  Caryophyllorum. 
ft  Caryophyllorum  contus.  3 iij*;  Spirit.  Vini  Tenuior. 
O ij.  Macera  bene,  et  cola. 

Form.  710.  Tinctura  Cascarilla  Alkalina. 
ft  Corticis  Cascarilla?  cont.  3 iv. ; Potassa?  Carbon. 3 ss. ; 
Spirit.  Tenuior.  lb  ij.  Macera  bene,  et  cola.  Dosis, 
3j — 3[iij* 

Form.  711.  Tinctura  Castorei  Alkalina. 
ft  Castorei  contus.  3 iij  - ; Potassae  Carbon.  3 iij- ; Croci 
Stigm.  3 ij . 1 Spirit.  Rorismarini  Ibij.  Macera  per 
triduum,  et  cola.  M.  Dosis,  3 ss.— 3 ij- 

Form.  712.  Tinctura  Centaurii  Cacuminum. 
ft  Centaurii  Cacumin.  (flowering  tops  of  Centaury),  3 iij  - ; 
Spiritfts  Tenuioris  Oij.  Digere  per  dies  quatuor- 
decim, et  cola. 

Form.  713.  Tinctura  CiNcrfoNiA  Sulphatis. 
ft  Cinchonise  Sulphatis  gr.  xxxvj.  ; Alcoholis  Rect. 
3 iij.  Solve.  Dosis,  3 j. — 3 iij. 

Form.  714.  Tinctura  Conii. 
ft  Conii  Foliorum  exsiccatorum  3 ij  • ; Cardamomi  Semi- 
num  contusorum  3 iij.;  Spiritus  Tenuioris  O j. 
Digere  per  dies  septem,  et  per  chartam  cola. 

Form.  715.  Tinctura  Digitalis  Etherea. 
ft  Fol.  Digitalis  exsic.  et  pulv.  part.  j.  ; Ether.  Sulphur, 
part.  iv.  Macera  per  triduum,  et  cola.  (Dosis, 
TT[  xx xxx.  ter  die.  Several  Continental  Pharma- 

copoeias.) 

Form.  716.  Tinctura  Diosma  Crenata. 
ft  Fol.  Diosma?  Crenatae  3 ij  - ; Spirit.  Tenuioris  O j. 
Macera  per  dies  septem,  et  cola.  (Dose  3 j — 3 iij-) 

Form.  717.  Tinctura  Diuretica. 
ft  Olei  Juniperi  3 ss. ; Spirit.  Etheris  Nitrici,  Tinctura? 
Digitalis  Etherea?,  aa  3 iij  - M.  (Dosis,  3ss — 3j. 
ter  quaterve  in  die.  Hufeland.) 

Form.  718.  Tinctura  Ferri  Etheraa. 
ft  Acidi  Hydrochlorici  3 ij- ; Acidi  Nitrici  Dilut.  3 jss.  ; 
Ferri  Limatura?  q.  s.  Dissolve  the  iron  in  the  acids  ; 
evaporate  to  dryness  ; afterwards  deliquesce  the  re- 
sidue by  exposure  to  the  air,  and  mix  the  deliquesced 
liquor  with  double  its  weight  of  Sulphuric  .Ether, 
agitating  the  mixture  frequently  until  it  assumes  a 
golden  yellow  colour : then  decant,  and  add  double 
t)ie  quantity  of  rectified  Alcohol.  This  Tincture  may 
be  used  previously  to  the  addition  of  the  Alcohol,  or 
subsequently.  In  the  state  of  Ether  the  dose  is  from 
16  to  20  drops  ; in  that  of  Ethereal  Tincture,  from 
20  to  30  drops.  It  is  useful  in  Diseases  of  Debility, 
and  in  Spasmodic  Affections. 


Form.  719.  Tinctura  Fructus  Vanilla. 
ft  Fructus  Vanillae  concis.  et  contus.  part.  j.  ; Alcoholis 
part.  vj.  Macera  leni  cum  calore  per  dies  octo,  et 
cola.  (Nervine,  Analeptic,  Excitant,  &c.  Pfaff.) 

Form.  720.  Tinctura  Galbani  Composita. 
ft  Galbani  Gummi  Resina?  3 jss.;  Pimenta?  Baccarum 
contus.  3j- ; Cardamomi  Semin,  contus.  3 ss. ; Spirit. 
Rectif.  Oj.;  Aqua?  Destil.  O ss.  Macera  per  dies 
quatuordecim,  et  cola. 

Form.  721.  Tinctura  Galla. 
ft  Gallarum  contus.  3 ij-  ; Spirit.  Tenuioris  O ij.  Macera 
per  dies  octo,  et  per  chartam  cola. 

Form.  722.  Tinctura  Iodinii  Fortior. 
ft  Iodinii  3 i j . ; Spirit.  Rectificat.  3 j.  Solve,  terendo  in 
vase  vitreo.  (3  j.  contains  five  grains  of  Iodine.) 
Dose  Til  vj. — xxiv. 

Form.  723.  Tinctura  Iodinii  Mitior. 
ft  Iodinii  gr.  xxiv.  ; Spirit.  Rectif.  3 j.  Solve,  terendo 
in  vase  vitreo.  M.  (3  j.  contains  gr.  iij.  of  Iodine.) 

Form.  724.  Tinctura  Lobelia  Inflata. 
ft  Herb.  Lobelise  Inflatse  exsic.  3 ij-  ; Spirit.  Vini  Ten. 
Oj.  Digere  per  dies  decern,  et  cola.  (Emetic  in 
doses  of  3j.  to  3 i j - ; Antispasmodic  in  doses  of 
Til  xx.  to  3 ss. ; and  Diuretic  in  smaller  quantities.) 

Form.  725.  Tinctura  Myrrha  Alkalina. 
ft  Myrrha?  3 j- ; Potassae  Carb.  3 vj.  ; Aqua?  Ferventis 
3 iij.  Tere  ; dein  macera  in  .balneo  aren.  ad  mellis 
crassitud.,  et  adde  Spirit.  Tenuioris  3 x.  Macera 
bene,  et  cola.  Capiat  3 j- — 3 ij.  ex  Infuso  Anthemidis. 
(In  Scrofula,  &c.) 

Form.  726.  Tinctura  Nervosa.  (Riemerii.) 
ft  Spirit.  Cornu  Cervi  Rect.  part.  iv. : adde  gradatim 
Alcohol.  Rect.  part.  xvj.  ; Camphorae  part.  ij. ; Olei 
Junip.  partem  j.  Solve. 

Form.  727.  Tinctura  Nucis  Vomica. 
ft  Extracti  Nucis  Vomicae  exsic.  gr.iv.  ; Alcoholis  (36°) 
5j.  Solve.  (3  j.  Tinctura?  ad  gr.  ss.  Extracti.) 

Form.  728.  Tinctura  Opii  Camphorata. 

(Sive  Elixir  Pciregoricum  Pharm.  Pristin. ) 
ft  Camphorae  3ij.  ; Opii  Crud.  in  pulv.,  Acidi  Benzoici, 
aa3j. ; Olei  Anisi  3 ss.;  Potass.  Carbon.  3 j.  Omnia 
in  mortario  simul  optimfc  terentur  ; paulatim  affunde 
Spirit&s  Tenuioris  O ij.  : stent  in  digestione  per  dies 
decern  : turn  adde  Radicis  Glycyrrliiza?  incisae  3 iv. ; 
digere  iterum  per  dies  septem,  et  cola. 

; Form.  729.  Tinctura  Opii  Composita. 

( Vel  Laudanum  Liquidum  Verum  Sydenhamii.) 
ft  Opii  Puri  contrit.  3 ij.  ; Croci  3 j-  ; Cort.  Canellae, 
Caryophyllorum,  aa  3 jss.  ; Spirit.  Vini  Rect.  3 iv.  ; 
Vini  Hispan.  lb  j.  Macera  cum  leni  calore  per  dies 
xvj. ; dein  exprime  et  cola.  (TRxv.  equal  to  1 grain 
of  pure  opium.) 

Form.  730.  Tinctura  Phellandrii.  (Marcus.) 
ft  Semin.  Phellandrii  Aq.  3 ss. ; Alcoholis  3 vj.  Macera 
per  horas  xxiv.,  et  adde  Vini  Burgundia?  3 vj.  Ma- 
cera per  dies  tres,  et  cola.  Capiat  HI  x — lx.  (In 
Chronic  Bronchial  and  Pulmonary  Affections.) 

Form.  731.  Tinctura  Quina  Sulphatis. 
ft  Quinae  Sulphatis  gr.viij. ; Spiritus  Vini  3 j-  M.  Fiat 
Tinctura. 

Form.  732.  Tinctura  Quina  Sulphatis  Acid. 
ft  Quina?  Sulphatis  gr.  xlviij. ; Tinctura?  AurantiiComp. 
3 vss. ; Acidi  Sulphurici  Dilut.  3 ij.  M.  Fiat  Tinc- 
tura. (Dosis,  3 ss.  ad  3 ij.) 

Form.  733.  Tinctura  Rhatania.  (Sprague.) 
ft  Krameriae  Radicis  contus.  3 iij  - ; Spiritus  Tenuioris 
O ij.  Digere  per  dies  octo,  et  per  chartam  cola. 
(This  Tincture  is  strongly  impregnated  with  the  me- 
dicinal virtues  of  the  root.  It  is  a very  grateful  tonic, 
when  given  according  to  the  following  formula : — 

ft  Infusi  Rosa?  3x.;  Acid.  Sulph.  Aromat.  1R  xv.’; 
Tinct.  Rhatania?,  Syrupi  Rhoeados,aa  3 j.  M.  Fiat 
Haustus,  ter  in  die  hauriendus.) 
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Form.  734.  Tinctura  .Rhatani®  Aromatica. 

B Krameri®  Radicis  contus®  3 iij.;  Canell®  Corticis 
contusae  5 ij. ; Spiritus  Tenuioris  O ij.  Digere  per 
dies  decern,  et  per  chartam  cola. 

The  following  is  an  agreeable  method  of  exhibiting 
this  tincture  : — 

B Infusi  Aurantii  Compositi  3 vj.  ;_Tinctur®  Rhataniae 
Aromat.,  Syrupi  Zingiberis,  aa  3j.  Misce.  Fiat 
Mistura;  cujus  sumat  coch.  ampla  iij.  ter  in  die, 
urgente  Languore  vel  Flatu.  (Sprague.) 

Form.  735.  Tinctura  Rhei  Anisata. 

B Radicis  Rhei  concisae,  Radicis  Glycyrrhizae  concis., aa 
3 ij.  ; Seminum  Anisi  contus.,  Sacchari  Purif.,  aa  3 j- ; 
Spiritus  Tenuioris  octarios  ij.  Macera  per  dies  qua- 
tuordecim,  et  cola. 

Form.  736.  Tinctura  Rhodii. 

B Rhodii  Ligni  ras.  3 iv. ; Spiritus  Rectificati  O j.  Ma- 
cera per  dies  quatuordecim,  et  per  chartam  cola. 

Form.  737.  Tinctura  Sabin®  Alkalina. 

B Olci  Essent.  Sabin®  5 ij • ; Tinct.  Alkalin®  3 vij . et 
3 i j - (F.  696.)  Solve.  Dosis,  IRxx xxx. 

Form.  738.  Tinctura  Senn®  Amara. 

B Fol.  Senn®  part.  vj. ; Radicis  Gentian®  concis.  part, 
iv. ; Corticis  Aurantii  exsic.  part.  ij.  ; Cardamom. 
Semin,  contus.  part.  j.  ; Spirit.  Vini  Ten.  partes xlv. 
Macera  per  dies  quatuordecim,  et  cola. 

Form.  739.  Tinctura  Stramonii. 

B Datura;  Stramonii  Seminum  contus.  3 ij.  ; Spiritus 
Tenuioris  Oj.  Macera  per  dies  quatuordecim,  et 
cola. 

Form.  740.  Tinctura  Strychnine. 

B Strychnia:  Pur®  gr.  ij.;  Alcoholis  (sp.  gr.  838.)  gj. 
Solve.  Dosis,  III  viij.  ad  xxx. 

Form.  741.  Tinctura  Tabaci. 

B Fol.  Nicot.  Tabaci  3 ij . ; Alcohol.  Rect.  Oj.  Macera 
per  dies  septerrf ; exprime  et  cola. 

Form.  742.  Tinctura  Tabaci'Composita. 

B Tabaci  Foliorum  concis.  3 ss.  ; Camphor®  ras®  3 iij. ; 
Spirit.  Rectif.,  Aqu®  Destil.,  aa  giv.  Macera  per 
dies  octo,  et  cola. 


Form.  743.  Trochiscus  Catechu  Extracti. 

B Catechu  Extracti  Pulv.  3 iij.  ; Cinnamomi  Corticis  in 
pulv.  3jss.  ; Olei  Cinnamomi  TR  v.  ; Sacchari  Puri- 
ficati 3 xiv. ; Mucil.  Tragacanth®  q.  s.  Fiat  massa 
in  Trochiscos  formanda.  (Sprague.) 

Form.  744.  Trochiscus  Ipecacuanhas. 

B Ipecacuanhas  Radicis  Pulv.  3 iv.  ; Sacchari  Purificati 
Ibij.;  Mucil.  Tragacanth.  q.  s.  Misce  secunddm 
artem  ut  fiat  Troch.  480.  (Each  lozenge  contains 
half  a grain  of  Ipecacuanha.  In  recent  Coughs  and 
in  Diarrhcea.) 

Form.  745.  Trochiscus  Lactuc/e. 

B Extract.  Lactuc®  Concentrat.  (Prohart’s),  Extracti 
Glycyrrhiz®,  Pulv.  Acaci®  Ver.,  aa  3iv.  H®c  optima 
terantur  simul,  et  cum  Aqua  fiat  massa,  in  Trochiscos 
formanda. 

Form.  746.  Trochisci  Nitro-Camphorati. 

B Extr.  Opii  gr.  vij. ; Camphor®  ras®  gr.  xxvj. ; Potass® 
Nitratis  9ijss. ; Sacchar,  Purif.  3 iij.  ; Mucilag.  q.  s. 
Misce  bene,  et  divide  in  Tabulas  1.,  quarum  capiat 
vj x.  per  diem.  (Chaussiek.) 

Form.  747.  Trochiscus  Potass®  Nitratis. 

B Potass®  Nitratis  Pulv.  3iv.;  Sacchari  Purificati  lb  j. ; 
ll®c  optimfe  terantur  simul,  et  cum  Mucil.  Traga- 
canth. fiat  massa  in  Trochiscos  formanda. 

Form.  748.  Trochiscus  Zinci  Sulpiiatis. 

B Zinci  Sulphatis  Purif.  3 iv.  ; Sacchari  Purificati  Ibij. 
H®c  optime  terantur  simul,  et  cum  Mucil.  Traga- 
canth. fiat  massa  in  Trochiscos  formanda.  (This 
mass  should  be  equally  divided,  so  that  each  lozenge 
may  contain  gr.  J of  the  Zinc.)  4 


Form.  749.  Unguentum  Antimonii  Potassio-Tartratis, 
vel  Febrifugum.  (1.) 

B Antimonii  Pot-Tart.  gr.  xxv.  Solve  in  Aqu®  Destil. 
q.s. ; dein  adde  Antimonii  Pot. -Tart,  in  pulv.  subtiliss. 
redacti  3jss.  ; Adipis  Pr®parat.  3x.  Misce  bene,  et 
fiat  Unguentum.  (Produces  Phlogosis,  and  its  anti- 
mony is  partially  absorbed.) 

Form.  750.  Unguentum  Antimonii  Potassio-Tar- 
tratis. (2.) 

B Antimonii  Pot. -Tart,  in  pulv.  3j. ; Adipis  Pr®parat. 
3 j. ; Camphor®  ras®  et  subact.  9 j.  ; OJei  Cajuputi 
IRxv. ; Moschi  gr.iij.  Misce  bene. 

Form.  751.  Unguentum  Antimonii  Potassio-Tar- 
tratis. (3.) 

B Antimonii  Pot.-Tart.  3jss.  ; Adipis  Pr®parati  3j.  ; 
Balsami  Peruviani  Til  xv.  M. 

Form.  752.  Unguentum  Argenti  Nitratis. 

B Argenti  Nitratis  Pulv.  gr.  xl. ; Adipis  Fr®par.  3 j. 
Liq.  Plumbi  Di-acet.  3ij.  M.  Fiat  Unguentum. 

Form.  753.  Unguentum  Balsami  Peruviani. 

B Balsam;  Peruviani  3j. ; Unguenti  Elemi  Comp.  3 vij. 
Ungyfento  balneo  in  aquoso  liquefacto,  adjice  Balsa- 
mum  Peruvianum,  et  fiat  Unguentum. 

Form.  754.  Unguentum  Belladonn®.  (1.) 

B Belladonna  Fol.  recent.  ; Adipis  Praparat®  aa  3iv. 
The  leaves  are  to  be  bruised  in  a marble  mortar ; 
after  which  the  lard  is  to  be  added,  and  the  two  in- 
corporated by  beating.  They  are  then  to  be  gently 
melted  over  the  fire  ; and  after  being  strained  through 
a cloth,  and  the  Belladonna  well  pressed,  the  oint- 
ment is  to  be  stirred  till  quite  cold.  (Strague.) 

Form. 755.  Unguentum Belladonn®.  (Ciiaussier.)  (2.) 
B Ext.  Belladonna  3 ij ■ ; Aqu®  Destil.  3 jss.  Tere  cum 
Unguenti  Simp.,,  vel  cum  Axungia,  3 Ijss.  M. 

Form.  756.  Unguentum  Calomelanos  et  Camphor®. 
B Calomelanos,  Camphor®,  aa  3 j.  ; Olei  Caryoph. 
11)  iv.  ; Unguent.  Simp.  3 ij . M. 

Form.  757.  Unguentum  Calomelanos  cum  Camphora. 
B Calomelanos  3 ij-  ; Camphor®  3 j . ; Unguenti  Simp, 
(vel  Ung.  Sambuci  Flor.)  3 vj.  M.  Fiat  Unguentum. 

Form.  758.  Unguentum  Camphor®  Compositum. 

B Saponis  Albi  rasi  3 jss.  ; Camphor®  ras®  3 iij.  ; Olei 
Terebinthin®  3 ss.  Misce  paulatim,  et  adde  Liq. 
Ammoni®  3j.  M. 

Form.  759.  Unguentum  Comitiss®. 

B Olei  Piment®,  Olei  Oliv®,  aa  3 ijss. ; Cer®  Flav® 
3 j.  Solve,  et  adde  Pulv.  Piment®  3 iij.  ; Pulv.  Gal- 
larum,  Pulv.  Nucis  Cupressi,  Pulv.  Sem.  Plantagi- 
nis,  Pulv.  Fol.  Toxicodend.,  aa  3 jss.  ; Sulphatis 
Aluminis  3 j.  ; Camphor®  ras®  3 ij.  Misce.benS,  et 
sit  Unguentum. 

Form.  760.  Unguentum  Cupri  Acetatis. 

B Cupri  Acetatis,  Hydrargyri  Chlorid.,  aa  3j. ; Cerati 
Resin®  3 j.;  Terebinthin®  Vulgaris  3 ss.  Liquefac 
Resin®  Ceratum  in  balneo  aquoso,  et  Terebinthinam 
adjice ; tunc  Cupri  Acetatemet  Hydrargyri  Chloridum 
(prius  commistos)  insperge,  et  omnia  misce. 

Form.  761.  Unguentum  Deobstruens.  (1.) 

R Ammoni®  Hydrochlorat.  pulverizat.  3j.  ; Unguenti 
Hydrarg.  Fort.  3 j- ; Extr.  Cicut®  3 jss.  Misce  benfe, 
et  fiat  Unguentum.  (Dr.  Hunefeld.  Tumours, 
Indurations,  &c.) 

Form.  762.  Unguentum  Deobstruens.  (2.) 

B Unguenti  Hydrarg.  Fort.  part.  xciv. ; Ammoni®  Hy- 
dvochlorat.  pulveriz.  part.  vj.  Misce  benS.  (M. 
Dupuytren.) 

Form.  763.  Unguentum  Gall®  Opiatum. 

B Gallarum  in  pulv.  subtil.  3 iij . ; Opii  Crudi  Pulver. 
5j.  Unguenti  Plumbi  Acetatis  Jhj.  M.  Fiat  Un- 
guentum . 

Form.  764.  Unguentum  Gall®  Opio-Campiioratum. 
B Pulv.  Nucis  Gallarum  3j. ; Camphor®  ras®  et  sub- 
act® in  pauxillo  Alcoholis  3 j.;  Pulv.  Opii  Puri, 
Potass®  Nitratis  pulveriz.,  aa  3ss.;  Adipis  Pr®- 

parat®  3 iij.;  Olei  Piment®  HI  xii xvj.  Misce 

bene,  et  sit  Unguentum  terjquaterve  in  die  appli- 
candum. 
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Form.  765.  Unguentum  Hypochlobidis  Sulphuris. 
R Sulphuris  Hypochloridis  3 j. ; Unguent!  Simplicis  3 j. 
Misce  bene.  (For  Lepra,  Psoriasis,  and  other  Chronic 
Eruptions.) 

Form.  766.  Unguentum  Potassii  Iodidi. 

R Potassii  Iodidi  3 ss. ; Adipis  Prseparatte  3 jss. 

Form.  767.  Unguentum  Iodinii. 

R Iodinii  gr.  xij.  ; Potassii  Iodidi  3 iv. ; Adipis  Suillae 
recent,  praepar.  3 ij.  M. 

Form.  768.  Unguentum  Iodinii  Opiatum. 

R Iodinii  gr.  xv.  ; Potassii  Iodidi  3 j . ; Adipis  recent. 
pra?p.  3 ij . Misce  bene,  et  adde  Extr.  Opii  gr.  xxx. ; 
Tinct.  Opii  3 j.  Sit  Unguentum. 

Form.  769.  Unguentum  Iodidi  Hydrargyri. 

No.l.  No. 2.  No. 3. 
R Iodidi  I-Iydrarg.  - - - 3 ij.  3 iij . 3 iv. 

Adipis  Suillae  recent.  - 3 ij.  3ij.  3 ij . 

Misce. 

Form.  770.  Unguentum  Iodidi  Plumbi. 

R Iodidi  Plumbi  3 ij — 3 iij.;  Adipis  Suil.  receutis  prae- 
par. 3 ij.  Misce. 

Form.  771.  Unguentum  Nervinum. 

R Unguenti  Althaea:  (vel  Ung.  Sambuci)  3 iv.  j Liq. 
Ammonias  3j- ; Camphorae,  Petrolei,  Spirit.  Tere- 
binth., aa  3 ss.  ; Olei  Rorismarini  3 ij. ; Olei  Berga- 
mii3j.  M.  (Hufeeand.) 

Form.  772.  Unguentum  Populeum. 

R Gemma?  vel  Oculor.  Populi  Balsamiferae  vel  Nigra? 
contus.  Ibss. ; Butrei  recentis  lb  j.  Liquefac  simul 
lento  igne,  vel  in  balneo  arenario,  et  exprime. 

Form.  773.  Unguentum  Populeum  Compositum. 

R Gemmae  Populi  Bals.  vel  Nig.  recentis  tbjss.  Con- 
tunde  cum  Adipis  Praeparat.  tbiij.,  et  adde  Fol.  re- 
centis Hyoscyami  Nigri,  Fol.  recentis  Belladonna?, 
aa  3 iv.  Contunde  simul,  et  macera  leni  cum  calore 
donee  dispareat  humiditas  ; dein  exprime.  (All  the 
German  Pharmacopoeias.) 

Form.  774.  Unguentum  ad  Porriginem.  (1.) 

R Sulphuris  Sublimati,  Unguenti  Picis  Liquidae,  aa 
3 jss.:  Saponis  Mollis,  Ammonia  Hydrochloratis, 
aa  3 ss.  Misce.  Fiat  Unguentum. 

Form.  775.  Unguentum  ad  Porriginem.  (2.) 

R Hydrargyri  Chloridi  3 ij. ; AluminisExsiccati,  Plumbi 
Carbonatis,  aa  3 ss. ; Terebinthinae  Vcnet.  3vj.; 
Cerati  Cetacei  3 jss.  Misce.  Fiat  Unguentum. 


Form.  776.  Unguentum  Sulphureti  Iodinii. 

R Sulphureti  Iodinii  gr.  xv. — xxv. ; Axungiae  3j.  M. 

Form.  777.  Unguentum  Zinci  Iodatis. 

R Zinci  Iodatis  3 j. ; Adipis  Praeparatae  3 j.  M. 


Form.  778.  Vinum  Aloes  Alkalinum. 

R Aloes  Socot.,  Croci  Stigm.,  Myrrha?,  aa  3 j. ; Potassac 
Carbon.  3 ij . ; Vini  Alb.  Hispan.  tb  ij.  Macera  per 
dies  xij.,  et  cola.  In  dos.  3 ij — 3j-  (In  Pyrosis, 
Dyspepsia,  &c.) 

Form.  779.  Vinum  Aloes  et  Sodas  Compositum. 

R Soda?  Carbonatis  3 iij.  ; Ammonia?  Sesquicarbonatis 
3 ivss. ; Myrrhae  3vj.;  Aloes  Extracti  3 vj.  ; Vini 
Albi  ( Sherry , Anglice),  3 xxiv.  Macera  per  dies 
septem,  et  cola.  (The  dose  is  from  one  fluid  drachm 
to  half  a fluid  ounce.) 

Form.  780.  Vinum  Antiielminticum. 

R Extr.  Aloes,  Assafoetida?,  Radicis  Gentiana?,  Cam- 
phora?, Corticis  Aurantii  sic.,  Castorei,  aa  3j. ; Croci 
Stig.  3j. ; Spirit.  Vini  Ten.  tb  iij.;  Vini  Oporto  lb  iij.; 
Macera  leni  calore,  et  post  horas  xij.  cola.  Capiat 
3 ij — 3 ij.  in  Decocto  Anthemid.,  &c. 

Form.  781.  Vinum  DiuReticum  Anti-artiiriticum. 

R Potassa?  Carbon.,  3 ijss.  ; Pulv.  Rhei,  Juniperi  Baccar. 
cont.,aa  3 jss. ; Rad.  Zedoarii  concis.  et  contus.  3 ij.; 
Canella?  in  pulv.  3 iij. ; Scilla?  Rad.  exsic.  3j.  ; Vini 
Xera?  3 xxxij.  Macera  benb,  et  cola.  Capiat3j— 3 ij. 
bis  terve  quotidie. 

Form. 782.  Vinum  Ferri  Citratum.  {Phar.  Wirtem.) 

R Ferri  Limatura?  3iY.  ; Aurantiorum  Amar.  No.  iv. 
Excorticatis  Aurantiis,  cortices  et  succulenta  cam 
fructuum  cum  Limaturis  Ferri  in  pastam  redigantur 
mortario  in  lapideo.  Dies  post  tres  infunde  Vini 
Madeirensis  3 xij. ; Tincturae  Aurantii  3 ij.  Macera 
per  diem  integrum,  et  cola.  Dosis,  3 ss— 3jss. 

Form.  783.  Vini  Ferri  Comp. 

R Ferri  Sesquioxidi  3j.,  vel  Ferri  Fragmentor.  3iij.; 
Radicis  Calami  Arom.  3 ij . Infunde  Vini  Albi  His- 
panici  Ibij.,  et  stent  in  digestione  per  dies  6—8. 
Exinde  sumantur  quotidie  unciauna  vel  dua?,  et  sup- 
pleatur  vinum. 

Form.  784.  Vinum  Quin*. 

R Vini  Madeirensis  3viij.;  Quinse  Sulphatis  gr.  xvj. 
M. 
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Form.  785.  Balsamum  Odontalgicum. 

R Opii  Puri,  Camphora?  rasa?,  aa  3 j . : solve  in  Spirit. 
Rect.  Terebinth.  3 jss.;  Olei  Caryoph.  et  Ol.  Ca- 
juputi  aa  3 ss. ; Balsam.  Peruvian.  3 ij.  Misce  bent. 


Form.  786.  Bolus  Camphor*  Compositus. 

R Camphora?  gr.  v. — xv. ; Hydrarg.  Chlorid.  gr.  v. — xx.; 

Opii  Puri  gr.  j iij. ; Conserv.  Rosarum  q.  s.  lit  flat 

Bolus. 


Form.  787.  Bolus  Camphor*  et  Hyoscyami. 

R Camphorae  subactse  gr.  v — xij.  ; Extract.  Hyoscyami 

gr.  v. — x. ; Potassae  Nitratis  gr.  v viij.  ; Conserv. 

Rosar.  q.  s.  M.  Fiat  Bolus,  hora  somni  sumendus. 
( In  Puerperal  Mania,  and  in''Mania  after  Evacuations, 
to  be  accompanied  with  cold  sponging  the  head.) 

g 


Form.  788.  Bolus  Catechu. 

R Catechu  Extr.  gr.  viij — xij. ; Confect.  Aromat.  gr- 
viij. ; Syrup,  q.  s.  M.  Fiat  Bolus. 

Form.  789.  Bolus  Moschi  et  Camphor*. 

R Moschi  gr.  v x. ; Camphorae  rasae  gr.  iij. — viij. ; 

Spirit.  Rect.  TH.j.  ; Confect.  Ros.  Gall.  q.  s.  Cam- 
phoram  cum  Spiritu  tere,  et  deinde,  secunddm 
artem,  fiat  Bolus. 


Form.  790.  Electuarium  Deobstruens. 

R Potassa?  Bitart.  3j  - ; Biboratis  Soda?  3 iij.;  Sulphur. 
Pra?cipit.  3vj.;  Confcctionis  Sennae  3 jss.  ; Syrup. 
Zingiberis  3 vj. ; Syrup.  Papaveris  3 iij.  M.  Fiat 
Electuarium,  cujus  capiat  cochlearia  duo  minima 
omni  nocte. 
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Form.  791.  Electuarium  Ferri  Sesquioxidi. 

R Ferri  Sesquioxidi,  Syrupi  Zingiberis.aa  3 ss. ; Confec- 
tionis  Aurantiorum  3 ij.  M.  FiatElectuarium.de 
quo  capiatur  moles  nucis  moschat*  bis  vel  ter  quo- 
tidic. 


Form.  792.  Emplastrum  Antimonii  Potassio-tar- 

TRATIS. 

R Emplast.  Picis  Comp,  quantum  velis  ; super  Alutam 
cxtende,  et  Antimon.  Pot. -Tart,  pulvere  leviter  in- 
sperge.  Fiat  Emplastrum. 

Form.  793.  Emplastrum  Picis  et  Petrolei. 

R Picis  Liquid*  3ij.;  Galhani  3 j . ; Sulphuris,  Succini, 
aa  3 ij . ; Semin,  cumini  cont.,  Pulv.  Flor.  Anthemi- 
dis, aa  3 jss.;  Petrolei  3 ss.  Liquefac  Galbanum  cum 
Aceti  q.  s.,  idque  misce  cum  Pice  liquida;  dein 
adde  alia,  et  misce  benfe. 


Form.  794.  Enema  Commune. 

R Sodii  Chloridi  3 vj.—  3 j. ; Decocti  A vena?  3 x. ; Olei 
LiniSjss 3 ijss.  M.  Fiat  Enema. 

Form.  795.  Enema  Ipecacuanha. 

IV  Rad.  Ipecacuanh*|contrit*  3 j. ; Aqu*  Ferventis  3x. 
Macera  per  horam  et  fiat  Enema. 


Form.  796.  Fotus  Conii. 

r Conii  Folior.  exsic.  3j.  Coque  ex  Aquae  O ijss.  ad  O ij-, 
et  cola. 


Form.  797.  Gargarisma  Capsici. 

R Capsici  Baccarum  contus.  gr.  xv.  ; Aquae  Ferventis 
3 ix.  Infunde  per  horas  tres,  et  cola.  _ 

R Liquoris  Colati  3 vijss.  ; Acidi  Hydroclilorici  Tt)  xxv. 
ad  Til  xxxv.  ; 'l'inct.  Myrrh*  3iijss.  ; Mellis  Rosae 
3ss.  M.  Fiat  Gargarisma.  (The  Biboras  Sod*, 

' Extractum  Catechu,  or  any  other  astringent,  maybe 
substituted,  according  to  circumstances,  in  the  place 
of  the  Hydrochloric  Acid.) 

Form.  798.  Gargarisma  cum  Soda  Chlorinata. 

R Liquoris  Sod*  Chlorinat*  3 xij.;  Aquae  Destillat. 
3 vj.  •,  Mellis  3 ss.  M.  Fiat  Gargarisma,  saepe  uten- 
dum. 

Form.  799.  Gargarisma  Stimulans. 

R Infusi  Petal.  Rosae  Gallic*  3 vjss.  ; Acidi  Hydrochlor. 
Diluti  3 ij . ; Tinct.  Capsici  3 jss. ; Mellis  3 iij . Fiat 
Gargarisma  saepe  utendum. 

Form.  800.  Gargarisma  Zinci  Sulphatis. 

R Zinci  Sulphatis  3j.  ; Aquae  Rosae  3 vij . ; Oxymellis 
Simpl.  f.  3j-  M.  Fiat  Gargarisma,  frequenter  uten- 
dum. 


Form.  801.  Gutte  TEtheree. 

R Camphor*  ras*  3 j-  ; Spiritds  VEther.  Nit.  3 ss.  ; 
Tinct.  Valerianae  3 ij  - ; Aquae  Fontan*  3 jss.  M. 
Capiat  3 ss.  ad  3 ij.  pro  dosi. 

Form.  802.  Gutte  TEtheree  Absinthii. 

R Olei  Absinthii  3 ss. ; Spirit.  TEtheris  Sulphurici 
Comp,  et  Spirit.  Vin.  Rect.aa  3 i j . M.  Sumat  aeger 
gut.  xx. — xxx.  omni  hora,  aut  omni  bi  aut  trihorio. 

Form.  803.  Gutte  Antispasmodice. 

R Tinct.  Ammon.  Comp.  3vj. ; TEther.  Sulphur.  3 j.  ; 
Olei  Anthemidis  3j. ; Tinct.  Opii  Comp.  5 ij  - ; Extr. 
Papaveris  Albi  3j.  M.  Capiat  Til  xx — xlv.  in  cy- 
atlio  Infus.  Anthemidis,  vel  Infus.  Flor.  Sambuci, 
vel  Decoct.  Hordei  Comp.,  &c.  (Grimaud.) 

Form.  804.  Gutte  Odontalgice. 

R Opii  Puri  et  Camphor*  aa  gr.  x.  Solve  in  pauxillo 
Alcoholis,  et  adde  Olei  Caryophyl.  3 j Olei  Caju- 
puti  3j.  Misce  bene.  — Vel, 

R Camphor*  ras*  3 ss. ; Tinct.  Opii  3 j.:  Creasoti  3j. 
Misce  bend. 


Form.  805.  Haustus  Chlorine. 

R Solutionis  Chlorin*  3 ss. ; Aquae  Destillat.  3 xij . ; 
Syrup.  Papaveris  Albi  5 ss.  M.  Fiat  Haustus,  5tis 
vel  6tis  horis  sumendus. 


Form.  806.  Haustus  Arsenicalis. 

R Confectionis  Aromatic*  3j. ; Aquae  Menth*  Sativ* 
3j.;  Tinctur*  Opii,  Liquoris  Potass*  Arsenitis, 
aa  11)  vj.  M.  Fiat  Haustus,  ter  quotidie  sumendus. 

Form.  807.  Haustus  Balsami  Peruviani. 

R Balsami  Peruviani  11)  v.  ad  9j.  ; Mucilaginis  Acaci* 
3 jss.  Tere  simul ; et  adde,  Mist.  Camphor*  3 vj. ; 
Spiritds  Anisi  3 jss.  ; Aqu*  Anethi  (vel  Aq.  Cin- 
nam.)  3ss.  Fiat  Haustus,  ter  quaterve  de  die  ca- 
piendus. 

Form.  808.  Haustus  Belladonne  et  Cinciione. 

R Decocti  Cinchon*  3xiv.;  Extracti  Cinchon*  gr.x. ; 
Tinctur*  Belladonn*  11)  xx.  (See  F.704.) ; Tinctur* 
Aurantiorum  3 jss.  M.  Ft.  Haustus,  ter  in  die  ca- 
piendus. 

Form.  809.  Haustus  Diaphoreticus. 

R Vini  Ipecacuanli*,Vini  Antimonii  Pot.-Tart.,aa  11)  x.; 
Liq.  Ammon.  Acet.  3 ijss.;  Mist.  Camphor*  3 j. ; 
Tinct.  Hyoscyami  11)  xxv.  ; Spirit.  iEther.  Nit.  3ss.; 
Syrupi  Aurantii  3j.  M.  Fiat  Haustus,  quartis  horis 
capiendus. 

Form.  810.  Haustus  Emmenagogus. 

R Decocti  Aloes  Comp.  3 j. ; Biboratis  Sod*3ss 3j.; 

Tinct.  Aloes  Comp.  3 j.;  Tinct.  Castorei3j.;  Tinct. 
Croci  3 ss. ; Aqu*  Cinnam.  3 ij.  Fiat  Haustus,  omni 
nocte  sumendus. 

Form.  811.  Haustus  Hyoscyami  et  Anisi. 

R Extracti  Hyoscyami  gr.  iij.— v. ; Tinct.  Scill*  11)  x, — 
xij.;  Spirit.  Anisi  3 jss. ; Aqu*  Anisi  3 jss.  ; Acidi 
Nitrici  II)  viij.  Fiat  Haustus,  horis  tertiis  vel  quartis 
durante  paroxysmo  Dyspnoe*,  &c.  capiendus. 

Form.  812.  Haustus  Nervinus. 

R Spirit.  Ammon.  Foetid.,  Tinct.  Colchici  Comp.,  Spir. 
iEther.  Nit.,  aa  3 ss. ; Liquor  Ammoni*  Acet.  3 ij. ; 
Mist.  Camphor*  3j.;  Syrupi  Croci  3 j.  M.  Fiat 
Haustus,  bis  terve  in  die  sumendus. 

Form.  813.  Haustus  Pectoralis. 

R Balsami  Peruviani  (vel  Bals.  Tolutani)  3 ss. — 3 ss. ; 

Olei  Anisi  11)  v. — x. ; Extr.  Conii  gr.  iij vj. ; Mu- 

cilag.  Gumrai  Acaci*  3ij.;  Aqu*  Piment*  et  Aq. 
Foeniculi  aa  3 ss.  M. 

Form.  814.  Haustus  Quassie  et  Ferri. 

R Tinctur* Ferri  Sesquichlor.  It)  vj xij.;  Infusi  Quas- 

si*,  Aqu*  Cinnam.  aa  3 vj.  ; Tinctur*  Calumb*  3j. 
M.  Fiat  Haustus,  mane  et  meridie  sumendus. 

Form.  815.  Haustus  Salinus. 

R Potass*  Carbonatis  3j.;  Succi  Limonum  recentis 
3ss. ; Mistur*  Camphor*  3 j . ; Potass*  Nitratis 
gr.x.;  Syrupi  Rhoeados  3 j.  M.  Fiat  Haustus,  quarta 
quaque  bora  sumendus. 

Form.  816.  Haustus  Salinus  Aromaticus. 

R Potass*  Carbonatis  3j.  ; Succi  Limonum  recentis 
3 ss.  vel  q.  s.  ; Aqu*  3j- ; Spirit.  Myristic*,  Syrupi 
Aurantii,  aa  3 j.  M. 

Form.  817.  Haustus  Salinus  Demulcens. 

R Mist.  Amygdal.  Dulc.,  Mist.  Camph.,  aa  3 ss.  ; Vini 
Ipecac.  It)  x. ; Potass*  Bicarbonatis  gr.  xv. ; Syrupi 
Scill*  3j-  M.  Sumatur  cum  Succi  Limonis  coch. 
uno  amplo,  in  effervescenti*  impetu  ipso. 

Form.  818.  Haustus  Salinus  Sedativus. 

R Potass*  Nitratis  gr.  vj. — xv. ; Sod*  Carbon,  gr.  x. 
— 3 jss.;  Tinct.  Hyoscyami  3 ss.  (vel  Tinct.  Cam- 
phor* Comp,  pristin.  3 j - ) ; Mist.  Camphor*,  Aqu* 
Mentli.  Virid.,  aa  3 vj. ; Syrup.  Croci  3 ss.  M.  Fiat 
Haustus,  tertiis  vel  quartis  horis  sumendus. 

Form.  819.  Haustus  Sedativus. 

R Ammoni*  Sesquicarhonatis  gr.  xv.  ; Aqu*  Destil- 
■ lat.  3j. ; Spirit.  Myristic*  3j. ; Syrup.  Aurantii 
3ss.  ; Extr.  Conii  gr.  iij — vj.  Fiat  Haustus,  ter 
quaterve  quotidih  sumendus,  cum  Succi  Limonis 
recentis  cochleari  uno  magno,  in  effervescenti*  im- 
petu. 

Form.  820.  Haustus  Sedativus  cum  Magnesia. 

R Magnesi*  Carb.  3 ss.;  Aqu*  Menth.  Virid.  3 xj. ; Spirit. 
Anisi  3 jss. ; Olei  Caryoph.  Ill  j. ; Syrupi  Zingib. 
3ss.  M.  Fiat  Haustus. 

Form.  821.  Haustus  Sedativus  et  Refrigerans. 

R Potass*  Nitratis  gr.  x. ; Tinct.  Opii  lllvj.  ; Syrupi 
Papav.  Alb.  3 ij  - ; Mist.  Camphor*  3 x.  Misce.  Fiat 
Haustus,  omni  Ota  bora  sumendus. 
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Form.  822.  Haustus  Tonicus  Alkalinus. 

R Potass® Bicarbonatis  3 j. : Infusi  Gentian®  Compos., 
, Aqua;  Piment®,  aa  3vj.;  Tinctur®  Rhei  ,3j.  M. 
Fiat  Haustus,  meridie  et  hora  somni  sumendus. 


Form.  823.  Infusum  Angelica  Svlvestris. 

R Radicis  Angelic.  Sylvest.,  Calam.  Aromatici,  aa  3 iij. : 
infunde  cum  Aquae  Font.  Ferventis  5 vj.  Stent  per 
horam  in  vase  clauso  ; cola,  et  adde  Liquoris  Am- 
moni®  Acetat.  3 ss. ; TEtheris  Sulphur.  3 jss. ; 
Syrupi  Cort.  Aurantii  3 iij.  M.  Fiat  Mist.  Capiat 
aeger  qualibet  hora  cochleare  unum. 

Form.  824.  Infusum  Anisi  Compositum. 

R Seminum  Anisi  3 jss.  ; Foliorum  Meliss®  OlBcinalis 
3j.;  Aqu®  Communis  Calid®  lb  ij.  Infunde  per 
quadrantem  hora; ; cola,  et  adde  Sacchari  Albi  quan- 
L turn  libet. 

Form.  825.  Infusum  Gall/e. 

R Gallarum  contus.  3 ij. ; Aquae  Ferventis  lb  j.  Macera 
per  horas  viginti  quatuor,  et  cola. 

Form.  826.  Infusum  Serpentarie. 

R Radicis  Serpentari®  3 iij.  : infunde  cum  Aquae  Fer- 
ventis 3 viij.,  ebull.  paul.  Cola,  et  adde  TEther. 
Sulphur.  3 ij . ; Tinet.  Camphor®  Comp.  3j.  M. 
Capiat  aeger  qualibet  hora  cochleare  unum. 

Form.  827.  Infusum  Turionum  Pini  Abietis. 

R Turionis  Pini  Abietis  3 iij. : infunde  Aq.  Fervid®  3 x. 
per  s'emi-horam  ; dein  exprime,  cola,  et  adde  vel  Po- 
tass® Carb.,  vel  Potass®  Sulphatem,  vel  Spir.iEther. 
Nit.,  vel  Sp.  Junip.  Comp.,  ut  sit  occasio. 


Form.  828.  Injectio  Astringens. 

R Quercds  Cort.  cont.  3 vj. ; Aqu®  Destil.  3 x.  Coque 
per  partem  hor®  sextam,  et  cola. 

R Liquoris  Colati  3 iv. ; Infusi  Lini  5 iv. ; Extr.  Conii 
3jss. ; Biboratis  Sod®  3 j.  M. 


Form.  829.  Linctus  cum  Ipecacuanha. 

R Olei  Amygdalarum,  Syrupi  Limonum,  sing.  3 j-  ; 
Pulveris  Ipecacuanh®  gr.  vj.  ; Confectionis  Ros® 
Canin®  5 j.  ; Pulv.  Tragacanth®  Comp.  3 iij.  Misce. 
Cochleare  minimum  subinde  deglutiatur. 

Form.  830.  Linctus  Refrigerans. 

R Pulp®  Tamarindorum,  Syrup.  Altha®,  aa  3 ij- ; Po- 
tass® Bitart.  .3  ijss. ; Potass®  Nitratis  5 jss.  M. 
Sumat  omni  trihorio  duo  cochlearia  parva. 

Form.  831.  Linctus  Tereeinthine. 

R Olei  Terebinth.  3 ij ■ — 3 j . ; Mellis  Despumati  3j- — 
3 ijss. ; Pulv.  Radicis  Glycyrrh.  q.  s.  ut  fiat  Linctus, 
de  quo  sumatur  cochleare  parvum  vel  medium,  node, 
mane  meridieque. 


Form.  832.  Linimentum  Opiatum. 

R Tinct.  Opii  Comp.  3!  ss. ; Camphor®  3 ij.;  Olei 
Amygdal.  Dulc.  3 ij-  "M.  Sit  Linimentum. 


Form.  833.  Lotio  Acidi  Hydrocyanici. 

R Acidi  Hydrocyanici  3 ij.  ; Plumbi  Acetatis,  gr.  xvj.’g 
Aqu®  Destill.  3 vijss. ; Spirit.  Vin.  Rect.  .3  ij.  Fiat 
Lotio,  parti  affect®  applicanda.  (Thompson,  in 
Cutaneous  Eruptions.) 

Form.  834.  Lotio  Acidi  Nitro-ILydrociilorici. 

R Acidi  Nitro-IIydrochlor.  Diluti  (F.  5.)  3 ij- — 3 ss. ; 
Aqu®  Calid®  3 xvj.  M.  Fiat  Lotio,  quamprimum 
pr®parata  sit,  ope  spongi®,  utenda. 


Form.  835.  Mistura  Alkalina  Anodyna. 

R Sod®  Sesquicarbonatis  3 j.  (vel  Potass®  Bicarb, 
gr.  xvj.)  ; Mistur®  Amygdalarum  3 jss.  ; Tinct. 
Hyoscyami  11)  xx. — 3 ss. ; Tinctur®  Cardam.  Comp. 
3 ss.  Fiat  Haustus,  bis  vel  ter  die  sumendus. 


Form.  836.  Mistura  Ammoniaci  et  Conii. 

R Acidi  Nitrici  3 j. ; Aqu®  Pulegii  3 iv.  Misce  ; dein 
tere  cum  Ammoniaci  3 j.,  et  adde  Extr.  Conii  3 ss.  ; 
Syrupi  Tolutani  3 ss.  M.  Capiat  coch.  unum  in 
Decocto  Alth®®,  &c. 

Form.  837.  Mistura  Anodyna. 

R Aqu®  Menth.  Virid.  3 vjss.  ; Potass®  Nitratis  3 ij. ; 
Spirit.  TEtheris  Nit.  3 ij- ; Tinct.  Hyoscyami  5jss.  ; 
Succi  Inspissati  Samb.  Nig.  3 jss. ; Extracti  Tara- 
xaci,  Syrupi  Aurantii,  aa  3 ij.  M.  Fiat  Mist,  cujus 
capiat  cochlearia  duo  larga,  ter  quotidie. 

Form.  838.  Mistura  Ante  Cardialgiam. 

R Magnesi®  3 j.  ; Aqu®  Anethi  3 ivss. ; Potass®  Ni- 
tratis 3 jss.  ; Liquor.  Potass®  3 j.  ; Tinct.  Calumb® 
3 ij. ; Spirit.  Carui  et  Spirit.  Anisi  aa  .3  ijss.  ; Tinct. 
I.avand.  Comp.  3 j - ; Syrupi  Zingiberis  3 ij.  Misce. 
Capiat  cochleare  unum  amplum  suhinde  in  cyatho 
Decoct.  Hordei  Comp.,  prius  agitata  pliiala. 

Form.  839.  Mistura  Anti-Dysenterica.  (1.) 

R 7E ther.  Sulphurici  3 ij. ; Tinct.  Opii  Comp.  3 iij.  ; 
Sacchari  Alb.  3 ss.  ; Gum.  Acaci®  3 ijss.  ; Olei 
Anthemidis  11)  xv.  ; Extr.  Humuli  3 jss. ; Extr. 
Catechu  3 j.  ; Pulv.  Canell®  Cort.  3 j.  ; Aqu® 
Menth.  Virid.  3 vjss.  Misce  bend.  Capiat  cochlearia 
duo,  tertiis  vel  quartis  horis. 

;Form.  840.  Mistura  Anti-Dysenterica.  (2.) 

R Mist.  Camphor®  3 v.  ; Liq.  Ammon.  Acet.  3 ij-  ; 
Spirit.  TEther.  Nit.  3 ijss.;  Vini  Ipecacuanh®  3 ijss. ; 
Tinct.  Humuli  3 ijss.  ; Extr.  Humuli  3 j.  ; Syrupi 
Papaveris  3 iij.  M-  Fiat  Mist.,  cujus  capiat  coch- 
leavia  duo  larga,  tertia  quaque  hora. 

Form.  841.  Mistura  Anti-IcteuicA. 

R Potass®  Acetat.,  Extracti  Taraxaci,  aa  3 ss. ; Extr. 
Conii  gr.  x— xx.;  Aqu®  Foeniculi  3 vjss.;  Syrupi 
Sarz®  et  Syrupi  Senn®  aa  3 ss.  M.  Capiat  cochlear, 
ij.  vel  iij.  ampla,  4tis  horis. 

Form.  842.  Mistura  Assafcetidas  et  Conii. 

R Assafoetkl®  3 ij.  : solve  in  Liquoris  Ammoni®  Acet. 
3 jss. ; Aqu®  Fceniculi  3 iijss. ; Extr.  Conii  3 j. — 
5ss.  ; Syrupi  Seneg®  3 ss.  Misce. 

Form.  843.  Mistura  Balsami  Peruviani  Comp. 

R Balsami  Peruviani  Ver.  3 ij.  ; Mellis  Despumati  3 vj. 
Misce,  et  adde  gradatim,  Mistur®  Myrrh®  (F.  422.) 
3 vj.  ; Tinctur®  Aurantii  3j.  M.  Fiat  Mistura, 
cujus  capiat  coch.  j.  ad  iij.  ter  quaterve  in  die. 

Form.  844.  Mistura  Belladonnas. 

R Extracti  Fob  Belladonn®  gr.  ij.  ad  iv. ; Mosehi  Optimi 
gr.  vj.  ad  xij.;  Sacchari  Albi,  satis  quantum  ut  te- 
rendo  obtineatur  pulvis  congener : deinde  adde, 
paulatim  miscendo,  Infusi  Frigidi  Rad.  Valerian® 
3 iv.  ; Spirit.  TEther.  Sulphur.  Comp.  .3  j.  ; Syrupi 
Papaveris  5 iij.  M.  Capiat  ®ger  cochlear,  ij.  vel 
iij.  larga,  3tiis,  5tis,  vel  Ctis  horis. 

Form.  845.  Mistura  Camphor®  Ammoniata. 

R Camphor®  3 j.  ; Alcoholis  HI  vj.  ; tere,  et  adde 
Mosehi  3ss:  tere  cum  Sacchar.  Albi  3j.;  Mist. 
.Amygdal.  Dulc.  3 iv. ; Spirit.  Ammon.  Arom.  3 ij.; 
Syrupi  Aurantii  3jss.  M.  Capiat  3 ss. — 3 j.  4tis horis. 

Form. .846.  Mistura  Cardiaca. 

R Potass®  Bicarbonatis  3 jss.;  Mistur®  Camphor® 
3 vss. ; Confectionis  Aromatic®  3 ij. ; Spiritus  My- 
rystic®  3 ss.  M.  Fiat  Mistura.  cujus  sumantur 
cochlearia  tria  ampla  cum  cochleari  uno  Succi  Limo- 
num recentis,  in  actu  effervesceuti®. 

Form.  847.  Mistura  Chloratis  Potass®  et  Sod®. 

R Liq.  Sod®  Chlorinat.  3 ss. ; Aqu®  Destil.  3 iv. ; Po- 
tass® Chloratis  3 j - ; Aqu®  Piment®  3 iijss.  M.  Ca- 
piat coch.  j. — iij.  2dis,  3tiis,  vel  4tis  horis. 

Form.  848.  Mistura  Cinchon®  cum  Acido. 

R Infusi  Cinchon®  3 vij. ; Acidi  Hydrochloric!  Diluti 
3 j.  ; Tinct.  Capsici  3 ss.  ; Tinct.  Croci  vel  Serpen- 
tari®  5 iij- ; Syrupi  Papaveris  3 ijss.  M.  Fiat  Mist., 
cujus  capiat  coch.  ij.  vel  iij.  ampla,  4ta  q.  q.  hora. 

Form.  849.  Mistur.®  Cinchona;  et  Acidi  Sulph. 

R Decocti  Cinchon®  3 vss.  ; Acidi  Sulphur.  Aromat. 
3 j - ; Tinct.  Opii  Il\  xxx.  M.  Capiat  tertiam  partem 
ter  quotidid. 
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Form.  850.  Mistura  Copaib*. 

A Copaib®  Ver.  3iij.;  Mucilaginis  Acaci®  Ver.  3 jss. 
Misce.  Adde  gradatim,  Aquae  Cinnamomi  3 iijss.  ; 
Sodae  Carbonatis  3 j. ; Tinct.  Lavandulae  Compositae 
3 ij.'  Tincturae  Opii  3 j.  ad  3 jss.  Misce.  Fiat  Mis- 
tura, cujus  capiat  unc.  j.  ter  quaterve  in  die,  agitata 
phiala. 

Form.  851.  Mistura  Cydo^i*  Infusi  Comp. 

1}.  Seminum  Cydoniae  contus.  3 ij.';  Kadicis  Glycyrrhiz® 
contus.  3 j - ; Fici  Caric®  Fructus  3 j- : Aquae  Oj. 
Coque  leni  igne  per  partem  horae  sextam  ; dein  cola. 
R Hujus  Decocti  3 vjss. ; Potass®  Bitart.  3 i j . ; Bi- 
boratis  Sodae  3j.  ; Spirit.  /Ether.  Nit.  3 ij. ; Syrupi 
Mori  vel  Syr.  Limonis  3 ss.  M.  Fiat  Mist. 

Form. '852.  Mistura  Decocti  Cinchona. 

R Decocti  Cinchon®  3 vss. ; Tinct.  Cinchonas  3 iij. ; 
Confect.  Arom.  3 jss.  ; Spirit.  Ammon.  Arom.  3 jss. 
M. 

Form.  853.  Mistura  Decocti  Genista!. 

R Scoparii  Cacumin.  3 j- ; Aquae  O j. : coque  ad  3 viij 
et  adde  Acetatis  Potass®  3 ijss. ; Spirit.  Junip. 
Comp.  3vj.  M.  Capiat  coch.  ij.  vel  iij.  larga,  ter 
quotidie. 

Form.  854.  Mistura'Diaphoretica. 

R Vini  Ipecacuanliae  3jss. ; Spirit.  /Ether.  Nit.  3 ijss.  ; 
Liq.  Ammon.  Acet.  3 ij. ; Liq.  Antimon.  Pot. -Tart. 
3 jss.  ; Mist.  Camphor®  3 ivss.  ; Syrupi  Papaveris 
3 iij.  M.  Capiat  cochlear,  j.  vel  ij.  tertia  quaque 
hord. 

Form.  855.  Mistura  Diaphoretica  Anodyna. 

R Mist.  Superscript.  (F.  854.)  3 vijss.  ; Tinct.  Hyoscy- 
ami  3 jss.  (vel  Tinct.  Camphor®  Comp.  3 vj.,  vel 
Extr.  Conii  3 ss.)  Fiat  Mist. 

Form.  856.  Mistura  cum  Digitale  et  Kerm.  Miner. 
R Kermis  Mineral,  gr.  vj.;  Mucilag.  Acaci®  3 iij-; 
Infusi  Digitalis  3 iv. ; Syrupi  Alth®®  3 j-  M.  Capiat 
cochleare  unum  amp.  omni  bihorio.  (In  Pneumonia, 
Pleurisy,  &c.  by  Brera.) 

Form.  857.  Mistura  Expectorans. 

R Assafcetid®  3 ijss. : trituratione  solve  in  Aquae  Menth® 
Virid.3ivss.  ; et  adde  Vini  Ipecacuanh®  3j. ; Spirit. 
./Ether.  Nit.  3 ij.  ; Tinct.  Castorei  3 ij.  ; Syrupi  To- 
lutaniSj.  Fiat  Mist.,  cujus  capiat  cochleare  unum 
amplum,  2dis  vel  3tiis  horis. 

Form.  858.  Mistura  cum  Potassii  Iodido  et  Acido 
Hydrocyanico. 

R Aqu®  Destil.  3 ivss.  ; Solutionis  Potassii  lodidi  11)  xv. ; 

Acidi  Hydrocyanici  Medicin.  11)  x xij.  ; Extracti 

Lactuc®  gr.  xij.  ; Syrupi  Alth®®  3 j.  M.  Capiat 
3 ij 3 iij.  omni  bora,  vel  5 ss.  omni  bihorio. 

Form.  859.  Mistura  contra  Hydropem. 

R Fol.  Digitalis  3 j - ; Corticis  Cinchon®  Pulv.  3 v j . ; 
Aqu®  Ferventis  3 xij.  Macera  per  boram,  et  cola. 
Liquori  Colato  adde  Potass®  Bitart.  3 iij.  ; Biboratis 
Sod®3j.;  Tinct.  Cinnam.  Co.,  Spirit.  Junip.  Co., 
aa  3 iij.  ; Tinct.  Opii  Co.  lip.xxv.  M.  Capiat  coch- 
learia  duo  larga,  ter  quaterve  quotidie.  (Nearly  as 
Augustin.) 

Form.  860.  Mistura  Infusi  Anthemidis  Comp. 

R Flor.  Anthemidis  3 ij  - ; Pulv.  Rad.  Valerian.  3 iij.: 
infunde  Aqu®  Fontan®  Calid®  3 viij.  Macera  pau- 
lisper,  et  cola. 

I),  Hujus  Infusi  3 vij.;  Tinct.  Camphor®  Comp.,  Tinct. 
Castorei,  aa  3 ij.  ; Syrupi  Aurantii  3 ss.  M.  Capiat 
®ger  quallbet  bora  cochleare  plenum. 

Form.  861.  Mistura  Infusi  Calumb/e  et  Hyoscyami. 
R Infusi  Calurnb®  3 vijss.  ; Tinct.  Hyoscyami  3 ij  - ; 
Sod®  Carbon,  3 jss. ; Tinct.  Aurant.  Comp.  3 ijss.; 
M.  3 ss.  ter  quaterve  in  die.  (In  Diseases  of  Irrita- 
bility.) 

Form.  862.  Mistura  Infusi  Calumb*  Comp. 

R Infusi  Calurnb®  3 iv. ; Aqu®  Menth®  Piper,  vel 
Aqu®  Anethi  3 iij.  ; Spirit.  Anisi  3 ij.;  Liquoris 
Ammoni®  vel  Liquor.  Potass®  3 ij . ; Syrupi  Cort. 
Aurantii  3 ss.  M. 

Form.  863.  Mistura  Infusi  Valerian*. 

R Infusi  Valerian®  3 vss. ; Liq.  Ammoni®  Acet.  3 jss. ; 
Liq.  Antimonii  Pot. -Tart.  3 jss. ; Tinct.  Hyoscyami 
3 jss.  ; Aq.  Piment®  3 ss.  M.  Fiat  Mist.,  cujus 
capiat  ®ger  altera  quaque  liord  cochlearia  duo. 


Form.  864.  Mistura  Hydrochlor.  Ammoni*. 

R Ammoni®  Hydrochlor.  3 jss. ; Acidi  Hydrochlor, 
3 ss. ; Decocti  Hordei  Comp,  lb  j.  M.  Capiat 
cochlear,  iij.  ampla,  2dis  vel  3tiis  horis. 

Form.  865.  Mistura  Salina  Sedativa. 

R Potass®  Nitratis,  3 ss — 3 ij- ; Sod®  Carbon.  3j 

3 ijss. ; Mist.  Camphor®,  Aqu®  Menth.  Virid.,  aa 
3 iijss.  ; Extr.  Humuli  3 ij. ; Syrupi  Zingiberis  3 iij. 
M.  Fiat  Mist.  (Interdum  adde  Tinct.  Hyoscyami,  vel 
Tinct.  Camphor®  Co.) 

Form.  866.  Mistura  Sedativa. 

R Mucilaginis  Acaci®  3 j.  ; Olei  Amygdalarum,  Syrupi 
Papaveris  Albi,  aa  3 ss.  ; Tinct.  Hyoscyami  3 jss. ; 
Vini  Ipecacuanh®  3 ij . ; Aqu®  Destillat®  3 vss.; 
Acidi  Citrici  q.  s.  ad  gratam  acidulationem.  Misce. 
Fiat  Mist.,  cujus  sumat  coch.  unum  medium  subinde. 

Form.  867.  Mistura  cum  Sod*  Biborate. 

R Mist.  Camphor®,  Aq.  Anethi,  aa  3 ijss. ; Biboratis 
Sod®  3 ij. ; Vini  /Ipecacuanh®  3 jss. ; Syrupi  Papa- 
veris 3 jss.  M.  Fiat  Mist.,  cujus  capiat  cochlearia 
ii.  vel  iij.  quartis  horis. 

Form.  868.  Mistura  cum  Sod*  Potassio-Tartrate. 

R Sod®  Potassio-Tartrat.  pulver.  3 vj. ; Mistur®  A- 
mygdal®  3 ss. ; Spiritus  Myristic®  3 ss.  M.  Sumat 
tertiam  partem,  secunda  quaque  hora. 

Form.  869.  Mistura  Stomachica.  (1.) 

R Calurnb®  Radicis  contus®  3 ss.  ; Calami  Aromatici 
cont.  .3  j.  ; Capsici  Annui  Bac.  cont.  gr.  x. ; Aqu® 
Ferventis  3 viij.  Macera  per  horas  duas  ; deinde 
cola. 

R Liquoris  Colati  3 vss.  ; 'Liquoris  Potass®  Carbon. 
3 ijss. ; Tinct.  Myrrh®  3 j. ; Extracti  Conii  gr.  xv. ; 
Syrupi  Cort.  Aurantii  3 ij.  M. 

Form.  870.  Mistura  Stomachica.  (2.) 

R Infusi  Cascarill®  3 vij. ; Sod®  Carbon.  3 ijss.  ; Tinct. 
Calurnb®  3 ss. ; /Ether.  Sulphur.  3 ij.  ; Tinct.  Au- 
rantii Co.  3 iij.  M.  Fiat  Mist.,  cujus  capiat  coch- 
lear. ij.  larga,  bis  quotidie. 

Form.  871.  Mistura  contra  Tenesmum. 

R Mist.  Camphor®  3 v.  ; Liq.  Ammon.  Acet.  3 ij  - ; Vini 
Ipecacuanh®  3 ij • ; Tinct.  Humuli  3 ijss. ; Tinct.  Cam- 
phor® Com.  3 ss.  ; Extr.  Humuli  3 ss. ; Syrupi  Pa- 
paveris 3 iij.  M.  Fiat  Mist.,  cujus  capiat  cochlearia 
duo  larga,  tertia  quaque  herd. 

Form.  872.  Mistura  Tonico-Aperiens. 

R Decocti  Cinchon®,  Infus.  Senn®,  aa  3 iijss.  ; (Potass® 
Sulphatis  3 iijss. ; Tinct.  Senn®  3 ss.  M.  Fiat  Mist., 
cujus  capiat  cochlear,  iij.  larga,  bis  quotidie. 

Form.  873.  Mistura  Tonico-Deobstrukns. 

R Extr.  Taraxaci  3 iij.  ; Extr.  Gentian®  3 j . ; Sod® 
Carbon.  3 j.  ; Aqu®  Aurantii  3 vij.  ; Spirit.  /Ether. 
Sulph.  Co.,  Syrupi  Ros®,  aa  3 ss.  M.  Capiat  3 j — 
3 jss.,  ter  die. 

Form.  874.  Mistura  Zinci  Composita. 

R Zinci  Sulphatis  gr.  iv.  ad  vj. ; Infus.  Ros®  Comp. 
3 vij. ; Vini  Ipecacuanh®  3jss.;  Extr.  Lactuc®  3jss.; 
Syrupi  Tolutani  5 ij . M.  Fiat  Mist.,  cujus  capiat 
cochleare  unum  vel  duo  larga,  tertiis  vel  quartis 
horis. 

Form.  875.  Mistura  Zinci  Opiata. 

R Aq.  Ros®,  Aqu®  Cinnamom.,  aa  3 iijss.  ; Zinci  Sul- 
phatis gr.  vij. ; Tinct.  Opii  71]  xxxvj. ; Tinct.  Cinna- 
mom. Co.  3 ij.  ; Syrupi  Aurantii  3 jss.  M.  Fiat 
Mist.,  cujus  capiat  cochlearia  ij.  ampla,  bis  die. 


Form.  876.  Pilul*  Alkalin*  Anodyn/e. 

R Sod®  Carbon,  exsic.  3 j-  ; Saponis  Duri  3 j - ; Ex- 
tracti Hyoscyami  3 ss.;  Olei  Junip.  q.  s.  M.  Fiant 
Pilul®  xl.,  quarum  capiat  binas  vel  tres  omni  node. 
(For  Nephritic  and  Calculous  Affections.) 

Form.  877.  Pilul*  Aloes  cum  Ferro  Comfosit/e. 

R Aloes  3 (ij.  ; Assafoetid®  et  Myrrh®,  aa  3 ss.  ; Ferri 
Sulphatis  3 j. ; Caryophyllorum  in  pulv.  3 j.;  Pulv. 
Capsici  gr.  xxvj.  ; Bals.  Canad.  q.  s.  M.  Fiant 
Pilul®  lxvj.,  quarum  capiat  binas  vel  tres  pro  dose. 
(In  Chlorosis,  &c.) 

Form.  878.  Pilul*  Anodyn*. 

R Pulv.  Jacobi  Veri  gr.  iij.;  Extr.  Stramonii  gr.  ss. ; 
Extr.  Hyoscyami  (vel  Conii)  gr.  iij.  Fiant  Pilul®  ij., 
hord  somni  sumend®  (In  painful  Cutaneous  Erup- 
tions.) 
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Form.  879.  Pilul®  Anodyno-Alterativ®. 

R Camphors  rass  gr.  vj. ; Hydrarg.  cum  Creta  gr.  xij.  ; 
Sods  Carbon,  exsic.  gr.  x.  ; Pulv.  Acacis  gr.  iv.  ; 
Extr.  Hyoscyami  gr.  xv.  ; Syr.  Simp.  q.  s.  M.  Fiant 
Piluls  xij.,  quarum  capiat  tres  statim,  et  hora  somni. 

Form.  880.  Pilule  Aperientes. 

R Pulv.  Radicis  Rhei  3 ss.  ; Extracti  Aloes  Aquosi 
gr.  xviij. ; Saponis  Medicati  3ss.;  Syrupi  Simp.  q.  s. 
M.  Fiant  Piluls  xx.,  quarum  sumantur  bins  vel 
tres,  bis  in  die. 

Form.  881.  Pilules  Aperientes  cum  Hyoscyamo. 

R Extracti  Gentians  3ss.  ; Extracti  Colocynth.  Comp. 
3 ijss. ; Pulv.  Ipecacuanhs  gr.  viij.  ; Pilul.  Hydrarg. 
3 j.  ; Extr.  Hyoscyami  3 i j . ; Saponis  Castil.  gr.  xij. 
M.  Fiat  massa  squalis,  et  divide  in  Pilulas  xxxvj., 
quarum  capiat  binas  vel  tres  hora  somni. 

Form.  882.  Pilules  Astringentes. 

R Aluminis  contriti gr.  v. ; Myristics  Nucl.  contr.  gr.  iv. ; 
Extr.  Gentians  q.  s.  (vel  adde  etiam  Opii  Puri  gr.  j.) 
Fiant  Piluls  dus  pro  dose. 

Form.  883.  Pilulee  Belladonnee  Extracti  et  Cin- 

CHON® . 

R Extracti  Belladonns  gr.  j.  ad  ij. ;'  Extracti  Cinchons 
3 j.  M.  Fiant  Piluls  viij.  Capiat  ij.  6tis  horis. 

Form.  884.  Pilulee  Cambogiee,  Aloes,  et  Ammoniaci. 
R Cambogis,  Aloes,  et  Ammoniaci,  in  pulvere,  partes 
squales  : solve  in  Aceto  ; dein  liquorem  cola,  et  con- 
sume donee  crassitudinem  idoneam  habeat.  Divide 
in  Pilulas  gr.  iv.  Capiat  binas  ad  quatuor  pro  dose. 
(Diuretic,  Purgative.) 

Form.  885.  Pilule  Camphor.®  et  Ammoniaci. 

R Masss  Piluls  Aloes  cum  Myrrha  3 j - ; Gummi  Am- 
moniaci 3 j.  ; Camphors  gr.x.  ; Syrupi  Simplicis  q.  s. 
Misce.  Piant  Piluls  xx.  Omni  mane  capiat  tres  vel 
quatuor.  (Stoll.) 

Form.  886.  Pilulee  Camphor®  et  Opii. 

R Camphors,  Potasss  Nitratis,  aa  3 ij.  ; Saponis  His- 
pan.  3 ss. ; Extr.  Opii  Aquos.  3ss. ; Syrup.  Tolutan. 
q.  s.  M.  Fiant  Piluls  cxx.,  quarum  binas  vel  ties 
ter  quotidie  capiat.  (Cadet  de  Gassicourt.) 

Form.  887.  Pilul®  Camphor®  et  Quinin®. 

R Camphors  rass  3j.  ; Quins  Sulphatis  3 i j . ; Masss 
Pilul.  Aloes  cum  Myrrha  3jss.  •,  Syrupi  Zingiberis 
q.  s.  M.  Fiat  massa  squalis,  et  divide  in  Pilulas 
xxxviij.,  quarum  capiat  unam  bis  quotidie. 

Form.  888.  Pilul®  Chalybeat®. 

R Ferri  Sesquioxidi  3ss.;  Pulv.  [Canells  Albs  3 i i j - ; 
Aloes  Socot.  5 jss.  ; Syrupi  Croci  q.  s.  M.  Fiat 
massa  squalis. 

Form.  889.  Pilul®  Colocyntiiidis  cum  Sulphur®. 

R Extr.  Colocynth.  Comp.  3 j. ; Sulphur.  Sublimati3j. ; 
Potasss  Sulphatis  3 iv.  ; Syrupi  q.  s.  Divide  in 
Pilulas  L. 

Form.  890.  Pilul®  Colocyntiiidis  Extr/  et  Hyo- 
scyami. 

R Extracti  Colocynth.  Compos.  3 ij . ; Extract.  Hyoscy- 
ami 3 j.  Misce,  et  divide  in  Pilulas  xij.  Sumat 
unam  vel  duas  pro  re  nata. 

Form.  891.  Pilul®  Deobstruentes.  (1.) 

R Saponis  Venet.  3j.;  Pilul.  Hydrarg.  gr.  viij.. — xij.; 
Gummi  Ammon.  3 ss.  ; Masss  Pilul.  Aloes  cum 
Myrrha  3 j.  ; Terebinth,  q.  s.  M.  Fiant  Piluls  xxx. 
Capiat  tres  vel  quatuor  de  die. 

Form.  892.  Pilul®  Deobstruentes.  (2.) 

R Pulv.  Gummi  Guaiaci  3 j. ; Pulv.  Gummi  Ammoniaci 
3j.;  Ammonis  Sesquicarbonatis  gr.  xv.;  Masss 
Piluls  Aloes  cum  Myrrha  3 ijss.;  Tinct.  Aloes  Comp, 
q.  s.  M.  Divide  in  Pilulas  xl.  ; e quibus  sumantur 
tres  ter  in  die  cum  vasculo  Infusi  Anthemidis.  (Al- 
tered from  Stoll.) 

' Form.  893.  Pilul®  Diuretic®  et  Antispasm. 

R Pulv.  Fol.  Digitalis,  Pulv.  Rad.  Scills,  aa  gr.  xij.  ; 
Extr.  Hyoscyami  3 j.  Divide  in  Pilulas  xij.  Capiat 
binas  tertiis  horis.  (Brera.) 

Form.  894.  Pilul®  Diuretic®  cum  Hydrargyro. 

R Gummi  Ammoniaci,  Extracti  Taraxaci,  Saponis  Ve- 
net., aa  3 j.  ; Pulveris  Scills  gr.  vj.  ; Piluls  Hydrar- 
gyri  gr.  xv. ; Olei  Junip,  q.  s.  M.  Fiant  Piluls  xviij. 


Form.  895.  Pilul®  Expectorantes. 

R Pulveris  Scills  3j.;  Ammoniaci  Gum.  Res.  3 jss. ; 
Extract.  Conii  3 ij.  Contunde  simul,  et  divide  mas- 
sam  in  Pilulas  squales  triginta ; quarum  sumat  duas 
sextis  horis.  (In  Asthma  and  Chronic  Catarrh.) 

Form.  896.  Pilul®  Gentian®  et  Aloes. 

R Aloes  Ext.  Purif.,  Gentians  Extr.,  aa  3j-  ; Saponis 
Castil.  3 jss.  M.  Divide  in  Pilulas  xxxvj.  Capiat 
unam  ad  tres  pro  re  nata. 

Form.  897.  Pilul®  Guaiaci  et  Aconiti. 

R Ext.  Aconiti  gr.  j.  ; Pulv.  Guaiaci  gr.  viij.  ; Olei  Ca- 
juputi  q.  s.  ut  fiant  Pil.  ij.  Capiat  unam  mane  noc- 
teque. 

Form.  898.  Pilul®  Humuli  Comp. 

R Ammon.  Sesquicarb.  gr.  vj.  ; Extr.  Rhei  gr.  viij.  ; 
Extr.  Humuli  gr.  xij.  jyi.  Fiant  Piluls  vj.,  quarum 
capiat  tres  hora  somni. 

Form.  899.  Pilul®  IIydrargyri  Composit®. 

R Pilul.  Hyd.  Chlorid.  Comp.  3 ss. ; Pulv.  Jacobi  Veri 
gr.  xij.  ; Extracti  Conii  gr.  xxij.;  Saponis  Castil. 
gr.  vj.  Contunde  simul,  et  divide  massam  in  Pilulas 
xij.  squales,  quarum  bins  omni  nocte  sumantur. 

Form.  900.  Pilul®  Ipecacuanh®  Comp. 

R Pulv.  Ipecacuanhs  gr.  vj.  ; Pulv.  Ipecacuan.  Comp., 
Extr.  Papaveris,  aa  3j.  ; Extr.  Humuli  3 ss.  ; Olei 
Anisi  q.  s.  M.  Fiant  Piluls  xxiv.,  quarum  capiat 
unam  quartis  horis,  vel  binas  aut  tres  hora  somni. 

Form.  901.  Pilul®  Morphi®  et  Feriii  Sulphatis. 

R Sulphatis  Morphis  gr.  ij.  ; Olei  Amygdal.  q.  s.  : ad 
solut.  dein  adde  Ferri  Sulphatis  gr.  vj.  ; Pulv.  Glycyr. 
gr.  viij. ; Mellis  q.  s.  ut  fiant  Piluls  viij.  Capiat 
unam  tertia  quaquejiora. 

Form.  902.  Pilul®  Morphi®  Hydrociiloratis. 

R Hydrochloratis  Morphis  gr.j. ; Pulv.  Ipecacuanhs  gr. 
iij.  ; Extr.  Aconiti  gr.  vj.  ; Olei  Amygdal.  Dul.  Ilf  vj.  ; 
Pulv.  Glycyrrh.  et  Mellis  aaq.  s.  ut  fiant  Piluls  viij. 
Capiat  unam  3tiis  vel  4tis  horis. 

Form.  903.  Pilul®  Moschi  Composit®. 

R Moschi,  Potasss  Nitratis,  aa  gr.  vj. ; Camphors  rass 
gr.  vj.  ; Conservs  Ros.  q.  s.  Fiant  Piluls  vj. 

Form.  904.  Pilul®  Calcii  Chloridi  et  Conii. 

R Calcii  Chloridi  gr.  ij.  ; Extr.  Conii  gr  .iij. — v.  Fiant 
Piluls  dus,  bis  in  die  sumends.  (In  Scrofulous  Ob- 
structions.) 

Form.  905.  Pilul®  Nervin®.  (1.) 

R Assafcetids  3 ss. ; Castorei  gr.  vj.  ; Extract.  Hyoscyami 
gr.x. ; Extract.  Anthemidis  3j.  ; Syrupi  Papaveris 
q.  s.  M.  Fiant  Piluls  xij.  Capiat  sgra  duas  mane 
nocteque. 

Form.  906.  Pilul®  Nervin®.  (2.) 

R AssafoetidsSij. ; Camphors  Subacts  gr.xvj.  ; Moschi 
gr.  vj. ; Mucilag.  Acacis  q.  s.  M.  Fiant  Pilulsxvj., 
e quibus  sumatur  una  omni  bihorio. 

Form.  907.  Pilul®  Nucis  Vomic®  et  Aloes. 

R Pilul.  Aloes  cum  Myrrha  3iv.  ; Extracti  Nucis  Vo- 
mics  gr.  x.  M.  Fiant  Piluls  xxxvj.,  quarum  capiat 
unam  ad  duas,  mane  nocteque. 

Form.  908.  Pilul®  Sarz®  Composit®. 

R Masss  Pilul.  Hydrarg.  gr.  viij. ; Extr.  Taraxaci,  Extr. 
Sarzs,  aa  3 v.  M.  Fiant  Piluls  xlviij.,  quarum 
capiat  tres  quater  in  die. 

Form.  909.  Pilul®  Scill®  et  Galbani  Comp. 

R Pilul.  Galbani  Comp.  3j. ; Pilul.  Scills  Comp.  3 ij. ; 
01.  Juniperi  Til  v.  M.  Divide  in  Pilul.  xxiv.,  quarum 
sumat  binas  ter  quotiditi. 

Form.  910.  Pilul®  Sod®  cum  Rheo  et  Hyoscyamo. 
R Sods  Carbon,  exsic.  3 ijss.  ; Pulv.  Rhei  5j. ; Extr. 
Hyoscyami  3 ij.  M.  Divide  in  Pilulas  xxxvj.,  qua- 
rum, ter  quotidie,  bins  sumantur. 

Form.  911.  Pilul®  Stomachic®. 

R Pulveris  Rhei,  Pulveris  Zingiberis,  aa  3ss.  ; Extracti 
Anthemidis  3j.  ; Olei  Anisi  q.  s.  Fiat  massa,  in 
Pilulas  squales  triginta  dividenda,  quarum  capiat  tres 
ante  prandium  quotidie.  ( In  Dyspepsia  and  Chlo- 
rosis, &c.) 
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Form.  912.  Pilul/e  Sesquisulphureti  Antimonii. 

R Antimonii  Sesquisulphuret.  Crud.,  Extract.  Dulca- 
marae,  partes  *quales.  Sint  Pilul*  gr.  iij.  Capiat 
iij.  vel.  iv.  ter  die. 

Form.  913.  Pilul/e  Thebaiac.®  Composite. 

R Gummi  Ammoniaci  3j.  ; Camphor*  3ss. ; Moschi 
Muse.  gr.  xx.  ; Pulv.  Opii  gr.  x.  ; Bals.  Peruviani 
q.  s.  M.  Fiant  Pil.  gr.  iij.  Sumat  *ger  unam  hora 
undecima,  iterum  vespere’  hora  quinta  ; et  cubitum 
petens  sumat  tres. 

Form.  914.  Pilul®  Tonic®. 

R Extracti  Gentian*,  Pulv.  Rhei,  aa  3 ss.  ; Saponis 
Castil.  3j.  M.  Fiant  Pilulae  xviij.,  quarum suman- 
tur  bin*  ter  quotidih. 


® Form.  915.  Potus  Aperiens. 

R Manna?  3 jss. ; Potass*  Bitart.  3 ss.;  SeriLactis  Oij. 
M.  Capiat  cyathum  pro  re  nata. 

Form.  916.  Potus  Tamarindorum  Comp. 

R Potass*  Tartratis.  Pulp.  Tamarind.,  Gum.  Arab.,  aa 
3 j.  Solve  in  Aq.  Font.  Fervid.  Ibij.  et  adde  Oxymel. 
Simp.  3 ij  • M. 


Form.  917.  Pulvis  Ammoniaco-Camphoratus. 

R Ammon.  Sesquicarbon.  gr.  iv. ; "Camphor*  pulveriz. 
gr.  ij. ; Sacch.  Albi  gr.  xxiv.  M.  pro  dose  ; vel  fiant 
Pil.  ij.  cum  Mucilag.  Acaci*,  omisso  Saccharo. 

Form.  918.  Pulvis  Anti-catarrhalis. 

R Kermis  Mineral,  gr.  iij.;  Florum  Sulphuris,  Pulv. 
Rad.  Glycyrrh.,  aa  gr.  xij.  Fiat  Pulvis,  ter  die  su- 
mendus.  (Quarin  and  Barthez.) 

Form.  919.  Pulvis  Apeiiiens. 

R Magnes.  Carbon.  3 ij . ; Potass*  Bitart.  3j.  ; Pulv. 

Rhei,  Pulv.  Rad.  Glycyrrh.,  aa  gr.  vj xij.  Fiat 

Pulvis,  omni  nocte  sumendus  in  theriaca  communi. 

Form.  920.  Pulvis  Calumb®  et  Ferri. 

R Ferri  Potassio-Tartrat.  gr.  x. — xv.  ; Pulv.  Calumbae 
gr.  xij. — 3 j.  Fiat  Pulvis,  ter  quotidib  capiendus. 

Form.  921.  Pulvis  Camphors  et  Antimonii. 

R Camphor*  ras*gr.xvj.  ; Potass*  Tartratis  3j. ; An- 
timon.  Pot.-Tartrat.  gr.  j.  M.  Probe,  et  in  chartulas 
viij.  divide  ; quarum  sumatur  una,  tertia  quaque  hora. 

Form.  922.  Pulvis  Diapiioreticus. 

R Kermis  Mineralis,  Camphor*,  aa  gr.  iij.  ; Gum. 
Acacia?,  Sacchar.  Albi,  aa  gr.  viij.  ; Olei  Fceniculi 

mj.  m. 

Form.  923.  Pulvis  Lientericus. 

R Hydrarg.  cum  Cret&  gr.  iij.  ; Pulv.  Ipecacuan.  Comp, 
gr.  vj. ; Pulv.  Rhei  gr.  v.  ; Pulv.  Cinnamom.  gr.  vij. 
M.  Fiat  Pulvis,  bis  vel  ter  die  sumendus. 

Form.  924.  Pulvis  Moschi  Compositus. 

R Moschi  gr.  vj. — xij. ; Pulv.  Rad.  Valerian.  3 j.  ; Cam- 
phor* gr.  vj.  M.  Fiat  Pulvis. 

Form.  925.  Pulvis  Myrrh®  et  Ipecacuanhas. 

R Pulv.  Myrrh*  gr.  xvj.  ; Pulv.  Ipecacuan.  gr.  iv. ; 
Potass*  Nitratis  in  pulv.  3 ij.  ; Pulv.  Opii  gr.  j. 
Misce  bene,  et  divide  in  doses  *quales  quatuor. 
Capiat  unam  quarta  quaque  hora. 

Form.  926.  Pulvis  pro  Torminibus. 

R Magnesi*,  Sacchari  Albi,  aa  gr.  viij. ; Pulv.  Canell* 
Corticis  gr.  ij.  M.  Fiant  Pulvis. 

Form.  927.  Pulvis  Resolvens.  (Stahlii.) 

R Pulv.  Antimonii  Comp.,  Potass*  Nitrat..  Ocul.'Can- 
cror.  Pr*p.,  aa  5 j. : tere  ben&  simul.  Dosis  3 j. 


Form.  928.  Pulvis  Salinus. 

R Potass*’ Chloratis  gr.v. — xij. ; Sodii  Chloridi  gr.  viij. 
— xx.  ; Sod*  Sesquicarbonaris  gr.’  x. — xv.  ; Olei 

Piment*,  vel  Cajuputi,  vel  Sine,  ll|ij v.  M.  Fiat 

Pulvis  pro  re  nata  sumendus  in  decocto  Hordei  vel 
jusculo  Bovino. 

Form.  929.  Pulvis  Sod®  Nitratis  Compositus. 

R Sod*  Nitratis  gr.  v.— 3j.;  Pulv.  Cinnam.  gr.  vj.  ; 
Pulv.  Ipecacuanh*  gr--.  ss.— j.;  Olei  Piment*  filj. 
M.  Fiat  Pulvis,  ter  quaterve  in  die  sumendus. 
(For  Diarrhoea,  Dysentery.) 

Form.  930.  Pulvis  Valerians  Compositus. 

R Pulv.  Rad.  Valerian.  3 j— 3 ij.  ; Magnes.,  Ammon. 
Hydrochlor.,  aa  gr.  v.  ; Olei  Cajuputi  fit  ij.  M. 


Form.  931.  Solutio  Belladonnas  Extracti. 

R Extracti  Belladonn*  3j.;  Aqu*  Destillat*  3j.  M. 
Fiat  Solutio. 

Form.  932.  Solutio  Cambogi®  Alkalina. 

R Gum.  Res.  Cambogi*  3 ss. : solve  in  Liquor.  Carbon. 
Potass*  3 ss.  Hujus  solutionis  capiat  fit  xx.,  quater 
in  die,  quovis  in  vehiculo  idoneo.  (Both  Diuretic 
and  Cathartic.  Hamburgh  Dispensatory.) 

Form.  933.  Solutio  I-Iydro-Sulphatis  Calcis. 

A Hydrosulphate  of  the  fProtoxide  of  Calcium . 

R Sulphur,  pulveriz.  Tb  j . ; Calcis  Vivi  Ibij.;  Aq.  Fon- 
tan*  Iblxv.  Coque  per  partem  hor*  quartam,  et 
cola.  (Pierquin’s  Antipsoric  Milk.  Hahnemann  and 
Passing  recommend  it  as  a gargle  in  salivation  ; and 
a dessert  or  table  spoonful. of  it  is  to  be  taken  inter- 
nally in  some  soup  (mutton  or  veal  broth),  in  cases  of 
poisoning  by  mercurials.) 

Form.  934.  Solutio  Refrigerans. 

R Nitrat.  Potass*  3ss.  ; Ammonia?  Hydrochlor.  3 iij.; 
Aq.  Pur.  3 viij.  Solve  leni  cum  calore,  et  adde 
Camphor*  pulverizat.  3 jss. ; Alcoholis  q.s.  Macera. 
Capiat  3j* — 3 iij-  in  Decocti  Hordei  cyatho. 


Form.  935.  Syrupus  Antimoniatus. 

R Kermis  Miner.  3j.;  Syrupi  Scill*,  Syrupi  Alth**, 
aa3jss.  M.  Capiat  coch.  j. — iij.  minima,  ter  qua- 
terve in  die. 


Form.  936.  Tinctura  Astringens. 

R Catechu,  Myrrh*,  aa  3 ss. ; Pulv.  Cinchon*  5 ij.  ; 
Balsami  Peruvian.  3 jss.  ; Spirit.  Armoraci*  Comp., 
Spirit.  Vini  Rectificati,  aa  3 jss.  Misce,  et  digere. 
(For  Sponginess  of  the  Gums.) 


Form.  937-  Trochiscus  Astringens. 

R Catechu  3 i J - ; Moschi  3 ij  - ; Sacchar.  Albi  3 iijss. ; 
Mucilag.  G.  Tragacanth*  q.  s.  Misce.  Fiant  Tro- 
chisciparvuli.  (For  Relaxation  of  the  Uvula,  Hoarse- 
ness, <&c.) 


Form.  938.  Unguenti  Chlorureti  Calcis. 

R Chlorureti  Calcis  in  pulv.  subtil,  redac.  3 ijss. ; Tur- 
bith.  Mineral,  in  pulv.  3ij.  Misce  benb  ; dein  tere 
cum  Axung.  3 ijss. ; Olei  Amygdal.  Dulc.  3j-  M. 
Fiat  Unguentum. 


Form.  939.  Vinum  Ferri. 

R Tinctur*  Ferri  Sesquichloridi  3j- ; Vini  Albi  Hispan. 
3 xv.  M 
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